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Executive Summary 

Background 
This Summary presents for Congress the Fiscal Year 2017 Accounting of Drug Control Funds and 
Performance Summary.  Pursuant to 21 U.S.C. § 1703(b)(13)(A)-(B)the Director of the Office of 
National Drug Control Policy (ONDCP) shall, “(A) require the National Drug Control Program 
agencies to submit to the Director not later than February 1 of each year a detailed accounting 
of all funds expended by the agencies for National Drug Control Program activities during the 
previous fiscal year, and require such accounting to be authenticated by the Inspector General 
for each agency prior to submission to the Director; and (B) submit to Congress not later than 
April 1 of each year the information submitted to the Director under subparagraph (A).”  The 
Director of National Drug Control Policy is also authorized under 21 U.S.C. § 1703(d)(7) to, 
“monitor implementation of the National Drug Control Program, including – (A) conducting 
program and performance audits and evaluations; and (B) requesting assistance of the 
Inspector General of the relevant agency in such audits and evaluations....”  These provisions 
were not changed by the Office of National Drug Control Policy Reauthorization Act of 2006 
(Pub. L. No. 109-469).   
 
In compliance with these statutory provisions, ONDCP issued a Circular, Accounting of Drug 
Control Funding and Performance Summary (dated January 18, 2013) to all National Drug 
Control Program agencies defining the requirements for annual accounting and performance 
summary submissions.  The Circular specifies in part, “Each report…shall be provided to the 
agency’s Inspector General (IG) for the purpose of expressing a conclusion about the reliability 
of each assertion made in the report.”   
 
In assessing reliability, ONDCP anticipates each IG will conduct an attestation review consistent 
with the Statements for Standards of Attestation Engagements, promulgated by the American 
Institute of Certified Public Accountants.  An attestation review is more limited in scope than a 
standard financial audit, the purpose of which is to express an opinion on management’s 
assertions.  The objective of an attestation review is to evaluate an entity’s financial reporting 
and to provide negative assurance.  Negative assurance, based on the criteria established by 
the ONDCP Circular, indicates that nothing came to the attention of the IG that would cause 
them to believe an agency’s submission was presented other than fairly in all material respects. 
 
However, under Section 9 of the above mentioned ONDCP Circular, entitled “Unreasonable 
Burden Exception,” an agency or bureau included in the National Drug Control Budget with 
prior year drug-related obligations of less than $50 million may submit an alternative report 
that includes the report and assertions and accompanied by statements from an accountable 
senior executive, attesting that full compliance with the ONDCP Circular would constitute an 
unreasonable reporting burden. In this instance, obligations reported under this section will be 
considered as constituting the statutorily required detailed accounting.  ONDCP may request an 
OIG attestation from agencies falling below the $50 million threshold; however, the exception 
to the attestation requirement is generally upheld.  In FY 2017, for all instances where an 
exception was requested it was granted.  
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Department Compliance and Attestation Reviews 
With the exception of the Department of Agriculture, Department of Defense Health Programs, 
and Department of State/United States Agency for International Development, all of the 
National Drug Control Program agencies complied with the provisions of the Circular.  The 
Department of Housing and Urban Development complied with the provisions of the Circular, 
but their reports were submitted after the deadline, delayed by late reporting of program 
performance data.  Agencies’ compliance is delineated, along with whether an agency passed 
or failed the required attestation review, in the table below.  For the purpose of this report, 
“pass” indicates an agency’s Office of Inspector General (OIG) was able to complete their 
review and provide negative assurance.  Conversely, “fail” indicates that an agency’s assertions 
regarding its FY 2017 drug control obligations were not reviewable.  Details on each agency’s 
report are provided below.  
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1 In compliance with the ONDCP Circular, the Agency submitted an alternative report because the requirements 
created an unreasonable burden.  

Compliance 
with ONDCP 

Circular 
(Yes/No)

OIG/ Indep. 
Auditor 

Attestation 
Review 

(Pass/Fail)

Material 
Weakness 
Identified 
(Yes/No)

Compliance 
with ONDCP 

Circular 
(Yes/No)

OIG/Indep. 
Auditor 

Attestation 
Review

(Pass/Fail)

Provided 
Signed 

Management 
Assertions 
(Yes/No)

    United States Forest Service Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    Community Supervision and Pretrial Services Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    Drug Interdiction and Counterdrug Activities Yes Pass No Yes Pass Yes
    Health Affairs No - - No - -

    Office of Safe and Drug-Free Schools Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    Administration for Children and Families Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    Centers for Disease Control and Prevention Yes Pass No Yes Pass Yes
    Health Resources Service Administration Yes Pass No Yes Pass Yes
    Indian Health Service Yes Pass No Yes Pass Yes
    National Institute on Alcohol Abuse and
        Alcoholism

Yes Pass No Yes Pass Yes

    National Institute on Drug Abuse Yes Pass No Yes Pass Yes
    Substance Abuse and Mental Health Services
        Administration

Yes Pass No Yes Pass Yes

    Customs and Border Protection Yes Pass Yes Yes Pass Yes
    Federal Law Enforcement Training Center Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    Immigration and Customs Enforcement Yes Pass Yes Yes Pass Yes
    United States Coast Guard Yes Pass Yes Yes Pass Yes

    Office of Special Needs Assistance Programs Yes Pass No Yes Pass Yes

    Bureau of Indian Affairs Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    Bureau of Land Management Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    National Park Service Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    Asset Forfeiture Fund Yes Pass No Yes Pass Yes
    Criminal Division Yes Pass No Yes Pass Yes
    Drug Enforcement Administration Yes Pass No Yes Pass Yes
    Federal Bureau of Prisons Yes Pass No Yes Pass Yes
    Office of Justice Programs Yes Pass No Yes Pass Yes
    Offices of the United States Attorneys Yes Pass No Yes Pass Yes
    Organized Crime Drug Enforcement 
         Task Force

Yes Pass No Yes Pass Yes

    United States Marshals Service Yes Pass No Yes Pass Yes

    Employment and Training Administration Yes N.A.1 N.A.1 Yes N.A.1 N.A.1

    International Narcotics and Law Enforcement Affairs Yes Pass No Yes Pass Yes
    United States Agency for International Development No - - No - -

    Federal Aviation Administration Yes Pass No Yes Pass Yes
    National Highway Traffic Safety Administration Yes Pass No Yes Pass Yes

    Internal Revenue Service Yes Pass No Yes Pass Yes

    Veterans Health Administration Yes Pass Yes Yes Pass Yes

Accounting Report Performance Summary Report

Agriculture

Court Services and Offender Supervision Agency 

Defense 

Veterans Affairs 

Treasury

Transportation

State

Labor

Education

Justice

Interior

Housing and Urban Development

Homeland Security

Health and Human Services
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Summary of Agency Reports 
 
Department of Agriculture 
The Department of Agriculture’s (USDA) accounting of FY 2017 drug control obligations (Tab A) 
satisfies requirements established by the ONDCP circular Accounting of Drug Control Funding 
and Performance Summary (dated January 18, 2013). USDA fell below the $50 million threshold 
for FY 2017 and has been given a waiver for OIG review. 
 
Court Services and Offender Supervision Agency 
The Court Services and Offender Supervision Agency (CSOSA) FY 2017 accounting and 
performance summary submissions (Tab B) requested an exception from certain provisions 
relating to review of their report by an IG as required under 21 U.S.C. § 1703(d)(7)(B) because 
CSOSA does not have an IG component or function to review and express a conclusion on the 
reliability of the accounting and performance assertions made in its report. ONDCP granted 
CSOSA’s exception request for the FY 2017 reporting period, but notes that CSOSA’s total 
funding exceeds the $50 million threshold under which CSOSA can request an exception. The 
agency’s reports include a table of FY 2017 obligations and relevant performance information. 
CSOSA was assessed as being in compliance with the ONDCP circular Accounting of Drug Control 
Funding and Performance Summary (dated January 18, 2013).  ONDCP will work with CSOSA to 
determine if there is an alternative method to an IG review of their future management 
assertions considering they do not have IG component within the agency. 
 
Department of Defense 
The Department of Defense’s (DoD) accounting of FY 2017 drug control obligations (Tab C) 
satisfies requirements established by ONDCP’s Circular.  The DoD OIG stated that nothing came 
to their attention that caused them to believe the submission was presented inaccurately in all 
material aspects.  DoD was assessed a rating of “pass.” 
 
For Drug Interdiction and Counterdrug Activities, DoD submitted a Performance Summary 
Report (Tab C).  The IG noted that for the exception of the use of percentages to calculate the 
obligations presented by functional area, nothing came to the IG’s attention that indicate that 
the DoD data and information was not presented fairly, in all material aspects, in conformity 
with the Circular. 

DoD Health Affairs did not submit an attestation as required by the ONDCP Circular, and is 
working to develop appropriate performance measures. 
 
Department of Education 
The Department of Education’s (Education) accounting of FY 2017 drug control obligations (Tab 
D) satisfies requirements established by ONDCP’s Circular. Education fell below the $50 million 
threshold for FY 2017, and has been given a waiver for OIG review. 
 
Education submitted a performance report on its School Climate Transformation grants in 
compliance with the ONDCP Circular.  The Department provided performance information for 
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the past years and the measures that will be used going forward.  Although a change in 
reporting mechanism has made it more likely that grantees will aggregate data related to 
alcohol and other drug use, Education continues to encourage separate reporting to identify 
school safety/discipline issues tied to drug use. 
 
Department of Health and Human Services 
The Department of Health and Human Services’ (HHS) FY 2017 drug control obligations 
accounting submission (Tab E) includes separate reports for the Administration for Children and 
Families (ACF), Centers for Disease Control and Prevention (CDC), the Health Resources and 
Services Administration (HRSA), the Indian Health Service (IHS), the National Institutes of 
Health’s (NIH) National Institute on Drug Abuse (NIDA) and National Institute on Alcohol Abuse 
and Alcoholism (NIAAA), and the Substance Abuse and Mental Health Services Administration 
(SAMHSA).  The Centers for Medicare & Medicaid Services (CMS) Grants to States for Medicaid 
and Medicare programs are not included; CMS reports actuarial outlay estimates for this 
mandatory spending program rather than budget authority and therefore expenditures are 
calculated under a different time schedule than discretionary funding.  ONDCP is working with 
CMS to develop an appropriate reporting mechanism.   

 
ACF: ACF’s accounting of FY 2017 drug control obligations satisfies requirements established 
by ONDCP’s Circular. ACF fell below the $50 million threshold for FY 2017, and has been given 
a waiver for OIG review.  ACF submitted a performance report on its Regional Partnership 
grants in compliance with the ONDCP Circular.  Though ACF did not meet its intended target 
for the most recent reporting period, the results did demonstrate improvement and they 
have set appropriate targets for moving forward.   
 
CDC: The OIG attested that the CDC submission and management assertions complied with 
the ONDCP Drug Control Accounting Circular and no material weaknesses were found, and 
CDC was assessed a rating of “pass.” CDC continues to track the rate of opioid overdose death 
in its performance summary report.  Relevant data were not available at the time the OIG 
review was conducted, but the OIG found nothing to indicate CDC’s management assertions 
were not fairly stated in all material respects, in accordance with the ONDCP circular. 
 
HRSA:  The OIG attested that the HRSA submission and management assertions complied 
with the ONDCP Drug Control Accounting Circular and no material weaknesses were found.  
HRSA was assessed a rating of “pass.”  HRSA also submitted a performance report, which 
included the required performance measures, targets, results, and management attestations.  
Based on their review, nothing came to the attention of the OIG that caused them to believe 
that management’s assertions contained in the Performance Summary Report were not fairly 
stated in all material respects.   
 
IHS:  The OIG attested that the IHS Accounting and Performance Summary Report 
submissions complied with the ONDCP Drug Control Accounting Circular and no material 
weaknesses were found.  IHS was assessed a rating of “pass.” IHS is changing its performance 
measurement system, including significant changes to the number of patients who are 
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captured by each measure.  The measures themselves remain the same but the actuals are 
not available in most cases and the targets have been modified to reflect the changes in the 
denominator in each calculation.  Nonetheless, IHS report included the required performance 
measures, targets, results, and management attestations.   
 
NIAAA:  The OIG attested that the NIH-NIAAA submission and management assertion 
complied with the ONDCP Drug Control Accounting Circular and no material weaknesses were 
found.  NIH-NIAAA was assessed a rating of “pass.” 
 
NIDA:  The OIG attested that the NIH-NIDA submission and management assertion complied 
with the ONDCP Drug Control Accounting Circular and no material weaknesses were found.  
NIH-NIDA was assessed a rating of “pass.” 
 
The National Institutes of Health (NIH) complied with the requirements of the ONDCP Circular 
by submitting a combined report for NIAAA and NIDA.  The NIH Performance Summary 
Report included performance measures, targets, results, and management attestations.  The 
OIG authenticated the report, affirming that nothing came to their attention that caused 
them to believe that NIH's Performance Summary Report and management's assertions were 
not fairly stated, in all material respects, based on the ONDCP Circular. 
 
SAMHSA:  The OIG attested that the SAMHSA submission and management assertions 
complied with the ONDCP Drug Control Accounting Circular and no material weaknesses were 
found.  SAMHSA was assessed a rating of “pass.”  SAMHSA also submitted a Performance 
Summary Report, the management assertions in which were authenticated by the OIG as 
having complied with the Circular. 

 
Department of Homeland Security 
The Department of Homeland Security’s (DHS) accounting submission (Tab F) includes separate 
reports for Customs and Border Protection (CBP), Federal Law Enforcement Training Center 
(FLETC), Immigration and Customs Enforcement (ICE), and the United States Coast Guard 
(USCG).  

 
CBP:  CBP satisfies the accounting attestation requirements established by ONDCP’s Circular.  
In its assertions, CBP noted that it contributed to the weaknesses in the areas Information 
Technology Controls and Financial System Functionality and Financial Reporting.  The 
attestation by CBP noted that the weaknesses did not impair its ability to report complete 
and accurate obligation data.  However, the DHS OIG report notes that CBP management was 
unable to provide supporting documentation for the drug control methodology used for 
estimating the percentages of obligations allocated between interdiction and intelligence.  As 
a result, they were unable to complete review procedures related to assessing the 
reasonableness and accuracy of the methodologies used.   ONDCP will work with CBP and the 
DHS OIG to ensure the DHS OIG is able to complete the review procedures related to 
assessing the reasonableness and accuracy of CBP methodologies used to calculate drug 
control funding levels.  Based upon the OIG’s review, nothing came to their attention that 
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caused them to believe that the Performance Summary Report for the year ended September 
30, 2017, is not presented, in all material respects, in conformity with the criteria set forth in 
the ONDCP Circular. 
 
FLETC:  FLETC’s FY 2017 drug-related obligations fall below the reporting threshold of $50 
million; therefore, the submission consists of a limited report that includes a table of FY 2017 
drug-related obligations.  The submission satisfies all requirements established by ONDCP’s 
Circular.   
 
ICE:   ICE satisfies the accounting attestation requirements established by ONDCP’s Circular.  
In its assertions, ICE noted that it contributed to the weaknesses in the areas Information 
Technology Controls and Financial System Functionality and Financial Reporting.  The 
attestation by ICE noted that the weaknesses did not impair its ability to report complete and 
accurate obligation data.  Based upon the OIG’s review, nothing came to their attention that 
caused them to believe that the detailed accounting submission for the year ended 
September 30, 2017, is not presented, in all material respects, in conformity with the criteria 
set forth in the ONDCP Circular.  ICE was assessed a rating of “pass.”  Based on the OIG’s 
review, nothing came to their attention that caused them to believe that the Performance 
Summary Report for the year ended September 30, 2017, was not presented, in all material 
respects, in conformity with the criteria set forth in the ONDCP Circular.   
 
USCG:  The USCG has met accounting attestation requirements established by ONDCP’s 
Circular.  In its assertions, the USCG noted that it contributed to the weaknesses in the areas 
Information Technology Controls and Financial System Functionality and Financial Reporting.  
The attestation by the USCG noted that the weaknesses did not impair its ability to report 
complete and accurate obligation data.  Based upon the OIG’s review, nothing came to their 
attention that caused them to believe that the detailed accounting submission for the year 
ended September 30, 2017, is not presented, in all material respects, in conformity with the 
criteria set forth in the ONDCP Circular.  The USCG was assessed a rating of “pass.”  Regarding 
USCG’s Performance Summary Report, nothing came to the OIG’s attention that caused them 
to believe that the report for the year ended September 30, 2017, was not presented, in all 
material respects, in conformity with the criteria in the ONDCP Circular. 

 
Department of Housing and Urban Development 
The Department of Housing and Urban Development’s (HUD’s) Office of Special Needs 
Assistance met both accounting and performance summary reporting requirements established 
by ONDCP’s Circular, and the HUD OIG “passed” the program under their assessment.  
However, as is noted in the OIG’s assessment, the program office did not submit timely reports 
to the OIG, and the OIG was unable to complete their review of the reports and accompanying 
assertions in the timeframe established by the Congress.  Because the reports were ultimately 
submitted before the publication of this report, they have been included here.  ONDCP will 
work with HUD on its reporting schedules so that all reviews may be completed prior to future 
Congressional deadlines.   
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Department of the Interior 
The Department of the Interior’s (DOI) accounting submission (Tab G) includes separate reports 
for the Bureau of Indian Affairs (BIA), Bureau of Land Management (BLM), and National Park 
Service (NPS).  The funding level for all three bureaus’ FY 2017 drug-related activities fall below 
the reporting threshold of $50 million; therefore, the submissions consist of a limited report 
that includes a table of FY 2017 drug-related obligations.  The submissions satisfy all 
requirements established by the ONDCP Circular. 
 

BIA:  BIA fully complied with the requirements of the ONDCP Circular.  BIA submitted an 
alternative report since its prior year obligations for drug control activities fall below the 
ONDCP Circular’s threshold of $50 million.  As such, an OIG authentication was not required. 
 
BLM:  BLM fully complied with the requirements of the ONDCP Circular.  BLM submitted an 
alternative report since its prior year obligations for drug control activities fall below the 
ONDCP Circular’s threshold of $50 million.  As such, an OIG authentication was not required. 
 
NPS:  NPS fully complied with the requirements of the ONDCP Circular.  NPS submitted an 
alternative report since its prior year obligations for drug control activities fall below the 
ONDCP Circular’s threshold of $50 million.  As such, an OIG authentication was not required. 

 
The DOI, for this reporting period, submitted Performance Summary Reports for BIA, BLM, and 
NPS.  The submissions satisfy all requirements established by the ONDCP Circular. 
 
Department of Justice 
The Department of Justice’s (DOJ) accounting submission (Tab H) includes separate reports for 
the Assets Forfeiture Fund (AFF), Criminal Division (CRM), Drug Enforcement Administration 
(DEA), Federal Bureau of Prisons (BOP), Office of Justice Programs (OJP), Offices of the United 
States Attorneys (USA), Organized Crime Drug Enforcement Task Forces (OCDETF), and United 
States Marshals Service (USMS).   

 
AFF:  In its Detailed Accounting Submission, the Asset Forfeiture Management Staff noted the 
FY 2017 Accounting Report satisfies all requirements established by ONDCP’s Circular and 
received an unmodified audit opinion.  In its disclosures, AFF noted the FY 2017 Financial 
Statements Audit, the Assets Forfeiture Fund (AFF)/Seized Asset Deposit Fund (SADF) 
received an unmodified audit opinion. The Independent Auditors’ Report on Internal Control 
over Financial Reporting Based on an Audit of Financial Statements Performed in Accordance 
with Government Auditing Standards noted a significant deficiency related to internal control 
over financial reporting.  To mitigate this finding, new reconciliation procedures have been 
implemented.  This finding, while not a material weakness is being reported by the AFF as an 
“other finding” because it has an undetermined impact on the presentation of drug related 
obligations.  Based on the OIG review, they are not aware of any material modifications that 
should be made to the Detailed Accounting Submission in order for the AFF to comply with 
the Circular.  AFF was assessed a rating of “pass.”  Based on the OIG review, they are not 
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aware of any material modifications that should be made to the Performance Summary 
Report in order for the AFF to comply with the Circular.   AFF was assessed a rating of “pass.”   

 
CRM:  The FY 2017 Accounting Report satisfies all requirements established by ONDCP’s 
Circular.  The DOJ OIG did not identify any findings which may materially affect the 
presentation of prior year drug-related obligations data.  Based on the OIG’s review, nothing 
came to their attention that caused them to believe that the Performance Summary Report 
for the year ended September 30, 2017, was not presented, in all material respects, in 
conformity with the criteria set forth in the ONDCP Circular.  CRM was assessed a rating of 
“pass.”   

 
DEA:  The FY 2017 Accounting Report satisfies all requirements established by ONDCP’s 
Circular.  DOJ’s assessment of risk and internal control in FY 2017 conducted in accordance 
with OMB Circular A-123 did not identify any findings which may materially affect the 
presentation of prior year drug-related obligations data. The DOJ OIG’s review concluded that 
the Accounting Submission and the Performance Summary Report are in accordance with the 
criteria, in all material respects. DEA was assessed a rating of “pass.”   

 
BOP:  The DOJ OIG identified no material weaknesses in the Accounting Report or the 
Performance Summary Report for the fiscal year ended September 30, 2017 and found them 
to satisfy all requirements established by ONDCP’s Circular.  BOP was assessed a rating of 
“pass.”   
 
OJP: The FY 2017 Accounting Report and Performance Summary Reports for the fiscal year 
ended September 30, 2017 satisfies all requirements established by ONDCP’s Circular.  The 
DOJ OIG identified no material weaknesses.  OJP was assessed a rating of “pass.”   
 
USA: The DOJ OIG identified no material weaknesses in the Accounting Report or the 
Performance Summary Report for the fiscal year ended September 30, 2017 and found them 
to satisfy all requirements established by ONDCP’s Circular.  USA was assessed a rating of 
“pass.”   
 
OCDETF: The FY 2017 Accounting and Performance Reports satisfy all requirements 
established by ONDCP’s Circular.  The DOJ OIG did not identify any material weaknesses in the 
Accounting Report or Performance Report.  OCDETF was assessed a rating of “pass.”  Of note, 
OCEDTF has a system to capture performance information accurately and that system was 
properly applied to generate performance data.  However, in FY 2017 due to changes in DEA’s 
reporting protocols and systems, the performance information for the performance measure 
Consolidated Priority Organization Target – Linked Drug Trafficking Organization Disrupted 
and Dismantled was not available for FY 2017.  ONDCP granted OCEDTF and exemption for 
this measure for FY 2017.  
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USMS: The FY 2017 Accounting Report and Performance Summary Reports for the fiscal year 
ended September 30, 2017 satisfies all requirements established by ONDCP’s Circular.  The 
DOJ OIG identified no material weaknesses.  OJP was assessed a rating of “pass.”   

 
Department of Labor 
The Department of Labor (DOL) FY 2017 Accounting report (Tab I) was submitted for the 
Employment and Training Administration (ETA).  The funding level for its FY 2017 drug-related 
activities falls below the reporting threshold of $50 million; therefore, the submission consists 
of a limited report that identifies its FY 2017 drug-related obligations. DOL also submitted an 
abbreviated Performance Summary Report; the report documents the agency’s drug control 
related performance measures, targets, and supporting data systems.  DOL has reported on its 
previous measures and identified a new outcome measure for the Job Corps program that the 
Department will baseline in the current reporting period. ONDCP will work with DOL to ensure 
proper targets are established to meet the requirements of the Circular in the coming year.  
 
Department of State and Other International Programs 
The Department of State’s (State) Accounting submission includes separate reports (Tab J) for 
the Bureau of International Narcotics and Law Enforcement Affairs (INL) and U.S. Agency for 
International Development (USAID).   

 
INL:  The FY 2017 Drug Control Accounting submission satisfies all requirements established 
by the ONDCP Circular.  An independent auditor identified no material weaknesses.  INL was 
assessed a rating of “pass.”  Based on the OIG’s review, nothing came to their attention that 
caused them to believe that the Performance Summary Report for the year ended September 
30, 2017, was not presented, in all material respects, in conformity with the criteria set forth 
in the ONDCP Circular. 
 
USAID:  The FY 2017 Drug Control Accounting submission was not submitted and was still 
under development when this report was due to Congress.  When ONDCP receives this 
submission, the report will be provided to Congress as an addendum.  ONDCP will work with 
USAID to ensure timely reporting in the future. 
 

Department of Transportation 
The Department of Transportation’s submission includes separate reports (Tab K) for the 
Federal Aviation Administration (FAA) and the National Highway Traffic Safety Administration 
(NHTSA).  
 

FAA:  The OIG attested that the FAA submission and management assertions complied with 
the ONDCP Drug Control Accounting Circular.  No material weaknesses were found.  FAA was 
assessed a rating of “pass.”  FAA also submitted a performance report, which included the 
required performance measures, targets, results, and management attestations.  Based on 
their review, nothing came to the attention of the OIG that caused them to believe that 
management’s assertions contained in the Performance Summary Report were not fairly 
stated in all material respects. 
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NHTSA:  The OIG attested that the NHTSA submission and management assertions complied 
with the ONDCP Drug Control Accounting Circular.  No material weaknesses were found.  
NHTSA was assessed a rating of “pass.”  NHTSA also submitted a performance report, which 
included the required performance measures, targets, results, and management attestations.  
Based on their review, nothing came to the attention of the OIG that caused them to believe 
that management’s assertions contained in the Performance Summary Report were not fairly 
stated in all material respects. 

 
Department of the Treasury 
The FY 2017 Accounting Report of drug control obligations for the Department of the Treasury 
(Tab L) is presented in accordance with all requirements established by ONDCP’s Circular, 
including the rendering of a negative assurance by the Treasury Inspector General for Tax 
Administration (TIGTA).  No material weaknesses were identified.  The Department was 
assessed a rating of “pass.” 
 
In the Performance Summary Report, the Department of the Treasury documents the 
performance measures, targets, and data system of the Internal Revenue Service’s (IRS) 
Criminal Investigation narcotics-related program. Management assertions about the validity 
and soundness of IRS’ performance measures, targets, and data system were reviewed by the 
TIGTA.  No material weaknesses were identified.   
 
TIGTA previously recommended that the IRS set performance goals that are consistent with its 
documented methodology and are clearly explained. TIGTA found that the IRS addressed this 
recommendation for the FY 2018 performance goals reported in the FY 2017 submission.  
However, the TIGTA noted that the Fiscal Year 2017 performance goals that were first reported 
the FY 2016 submission were not updated.  In response the IRS noted that updating the 
previously reported FY 2017 goals was not feasible.   
 
Otherwise, based on their review, TIGTA concluded that nothing came to their attention that 
caused them to believe that the assertions in IRS’ Detailed Accounting Report and Performance 
Summary Report were not fairly reported in all material respects in accordance with the 
ONDCP’s established criteria. 
 
Department of Veterans Affairs 
The Department of Veterans Affairs (VA), Veterans Health Administration’s (VHA) Accounting of 
FY 2017 drug control obligations (Tab M) satisfies all requirements established by ONDCP’s 
Circular.  The IG did not identify any material weaknesses specific to the accounting of drug 
control funds, but did note significant material weaknesses with VHA’s overall financial systems.   
The OIG’s report, Audit of VA’s Financial Statements for Fiscal Years 2017 and 2016 (Report No. 
17-01219-24, dated November 15, 2017) included six material weaknesses, five of which were 
repeat weaknesses from the FY 2016 audit, plus one that was elevated from a significant 
deficiency:  
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• information technology security controls;  
• compensation, pension, burial, and education actuarial estimates;  
• community care obligations, reconciliations, and accrued expenses;  
• financial reporting;  
• Chief Financial Officer organizational structure; and  
• loan guarantee liability; this was elevated to a material weakness from a significant 

deficiency in the prior fiscal year audit report.  
 
However, the OIG still passed VHA, noting there was no evidence drug control obligations were 
affected by these material weaknesses. ONDCP will continue to work with VA to ensure 
accuracy of financial reporting in the drug control budget as they work to shore up the integrity 
of their financial systems internally.  
 
The VA Performance Summary Report focuses on Continuity of Care and Research & 
Development in the Veterans Health Administration.  Based on its review and the ONDCP 
Circular, the OIG concluded that VA has a system in place to capture performance information 
accurately and the system was properly applied to generate the performance data reported in 
the Performance Summary Report in all material respects.  VA did not reach its target for its 
Patient Reported Abstinence measure (Target: 88%; Actual: 80%), but VHA is refining its 
performance measures and data collection. The OIG anticipates improvements in the measures 
as a result of VHA’s efforts. 
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Performance Summary Review 

 

Drug Resources by Function FY2015 FY2016 FY2017 
Investigations $11.400 $11.400 $11.300 
Intelligence 0.200 0.200 0.200 
State and Local Assistance 0.600 0.600 0.600 
Research and Development 0.000 0.000 0.000 
Prosecution 0.200 0.200 0.200 
Prevention 0.000 0.000 0.000 

Total $12.400 $12.400 $12.300 
Drug Resources by Decision Unit    

Detection & Monitoring 0.000 0.000 0.000 
Law Enforcement Agency Support $11.400 $12.400 $12.300 
Demand Reduction 0.000 0.000 0.000 

Total $11.400 $12.400 $12.300 
Drug Resources Personnel Summary    
Total FTEs  58 58 56 

Information    
Total Agency Budget $4,770.6 $5,073.2 $5,600 
Drug Percentage 0.3% 0.3% 0.2% 

Budget Authority in Millions 

  

Performance Introduction 

In 2017, the Department of Agriculture, Forest Service (FS) has continued to experience a 

variety of drug activities on lands under its jurisdiction.  The information in this summary report 

reflects data and outcomes based on analysis of drug enforcement and investigation activities 

of the Forest Service Law Enforcement and Investigation (LEI) component.  The estimation of 

funds allocated for drug enforcement activities are based on an analysis of LEI workload that 

takes into account all law enforcement responsibilities related to the mission of the FS.   The FS 

added three additional informational measures for FY 2016 - the number of marijuana plants 

eradicated, the number of marijuana cultivation sites dismantled, and the percentage of drug 

related incidents per 100,000 forest visitors.  These additional measures provide a broader 

means of assessing performance related to specific drug control activities conducted by the FS.  

This report includes performance measures, targets, and achievements for the years indicated 

and only where data or analysis is available.  The data was gathered and reported using the Law 

Enforcement and Investigations Management Attainment Reporting System (LEIMARS), internal 

evaluations, and other agency information. 
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Performance Measure:  Drug Cases Referred for Adjudication 

Percent of Drug Cases Referred for Adjudication 

Fiscal Year 2015 2016 2017 

Target 28.0 29.0 30.0 

Actual 37.9 30.2 34.9 
                               

 

1.) Description  

The measure quantifies the percentage of assigned drug cases referred for adjudication that 

resulted in negative consequences.  The outcome serves as an indicator of successful 

investigative activities and reflects significant enforcement and investigative efforts conducted 

by LEI to combat drug production on public lands.  The cultivation of marijuana and production 

of other controlled substances on National Forest System (NFS) lands continues to be a 

significant problem.  These activities increase the risks to the health and safety of the visiting 

public and employees and the continued viability of the nation’s natural resources.  Efforts and 

initiatives to Eradicate Marijuana Cultivation are a central priority of the Disrupt Domestic Drug 

Trafficking and Production section of the 2017 National Drug Control Strategy.        

 

2.) FY 17 Actual Performance Results 

In FY 2017, 34.9 percent of assigned drug cases referred for adjudication resulted in negative 

consequences.  The identified target for FY 2017 was 30.0%.  Due to limited prior year 

performance data for comparison, it is unclear what specific factors may be contributing to the 

percentage increase from FY 2016.   

 

Marijuana Plants Eradicated 

Marijuana Plants Eradicated 

Fiscal Year 2015 2016 2017 

Actual 872,986 1,172,696 1,487,509 
                          

In FY 2017, 1,487,509 marijuana plants were eradicated from NFS lands compared to 1,172,696 

plants eradicated in FY 2016, 872,986 in FY 2015, and 655,055 plants in FY 2014.  This 

represents a 27% increase in the number of plants eradicated from the prior year and a 127% 

increase since FY 2014.  The Forest Service believes that several factors have contributed to the 
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increase. Illegal growers continue to move back onto public land from private land due to 

increased law enforcement pressure and a change in local laws that prohibit grows in some 

counties and municipalities.  Another factor is the lessening drought conditions in California. 

The increased water resources have opened up additional growing areas on public lands.  Also, 

with marijuana legalization in California and other States, the market and demand for 

marijuana continues to increase.  Legalization or decriminalizing the use and possession of 

marijuana has affected Forest Service’s ability to address illegal marijuana cultivation on NFS 

lands.  Many State and local cooperators are reducing or even eliminating the resources that 

typically assist Forest Service with counter marijuana cultivation operations on public lands. 

These resources are now often committed to addressing regulatory concerns or crimes related 

to “legal” growing activities on private lands.  In recent years, Forest Service law enforcement 

resources available for counterdrug activities have also decreased due to emergency wildland 

fire activities and other emergency incidents.  Last year, it is estimated that 200,000-300,000 

additional marijuana plants from known grow sites were not eradicated due to other 

emergency commitments.             

 

Marijuana Cultivation Sites Dismantled 

Marijuana Cultivation Sites Dismantled 

Fiscal Year 2015 2016 2017 

Actual 311 261 293 

 

In FY 2017, 293 marijuana cultivation sites were dismantled on NFS lands compared to 261 in FY 

2016.  The increase in sites dismantled is attributable to the increased number of illegal grow 

operations.  However, in many sites with significant hazardous materials, only plant eradication 

and necessary evidence processing is performed to reduce potential exposure.  Infrastructure 

and trash is often left on site for removal after hazard assessment.        

 

Percent of Drug Related Incidents on NFS Lands per 100,000 Visitors 

Percent of Drug Related Incidents on NFS Lands 

Fiscal Year 2015 2016 2017 

Actual 0.033 0.033 0.019 
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In FY 2017, there were 0.019 percent drug related incidents on NFS lands per 100,000 forest 

visitors compared to 0.033 percent in FY 2016.  Due to limited prior year performance data for 

comparison, it is not clear what specific factors contributed to the decrease.           

 

3.) FY 17 Performance Targets 

The Performance target for assigned drug cases referred for adjudication resulted in negative 

consequences for FY 2017 was 30%.  Performance targets established for future reporting 

periods are based on prior year activity and performance to reflect an initial baseline for 

performance.  The target for FY 2018 is 31% and 32% for FY 2019.   

 

 

4.) Quality of Performance Data 

The performance data is derived from the Law Enforcement and Investigations Management 

Attainment Reporting System (LEIMARS).  The LEIMARS system encompasses data provided by 

field agents and cooperators and produces quantitative reports from case information entered 

into the case tracking system and controlled substance activity report section.  LEI conducts 

multiple samples and maintains strict reporting requirements to ensure the data is reliable and 

accurate.     

 

5.) Additional Information 

The Forest Service, in partnership with many other Federal, State, and local agencies, has long 

employed methods in support of the National Drug Control’s Strategy to identify, investigate, 

disrupt, prosecute, and ultimately dismantle drug trafficking organizations involved in 

marijuana cultivation on NFS and other public lands.  Forest Service also dismantles and 

reclaims grow sites to mitigate the dangerous and far-reaching adverse environmental effects 

and deny continued use by illegal cultivators.  Forest Service will continue to partner with 

Federal, State, and local “cooperators” (law enforcement agencies) to address illegal cultivation 

on NFS, public, and other adjacent lands.   

In FY 2017, there was an alarming increase in the amount of illegal or restricted chemicals 
found in marijuana grow sites in California.  Illegal or restricted chemicals were found in an 
estimated 75 percent of marijuana grow sites in FY 2017 compared to 25 percent of marijuana 
grow sites in FY 2016.  This significant increase poses an even greater risk to the public, 
employees and the environment.   

In FY 2017,  Forest Service participated in multiple operations in partnership with other Federal, 

State, and local partners.  Major operations in California through the Campaign Against 
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Marijuana Planting (CAMP), a multi-agency law enforcement task force, focused primarily on 

public lands but also included adjacent private lands.  Teams consisting of Federal, State, and 

local law enforcement officers eradicated 1,264,715 marijuana plants in 323 grow sites.  These 

efforts also resulted in the seizure of over 8,696 pounds of processed marijuana, 35 firearms, 

and 35 arrests.  Reclamation and cleanup efforts included the removal of over 30 tons of 

infrastructure; 655 miles of irrigation pipe; 22.1 tons of fertilizers; 16,347 ounces of pesticides; 

and 1,806 ounces of restricted or banned use poisons.  These poisons indiscriminately kill 

wildlife, and pose a significant threat to the safety of law enforcement and other personnel at 

grow sites.  Also during these operations, 211 man-made dams/reservoirs were dismantled and 

296 propane tanks and 57 car batteries were removed.   

The above data represents a significant and measurable impact  Forest Service enforcement 

operations and investigations and our cooperators have had on illegal drug activities on NFS, 

public, and other adjacent lands.  Forest Service will continue to provide the personnel, 

support, and leadership necessary to protect natural resources from the harmful effects of drug 

production and trafficking on public lands.  In support of the National Drug Control’s Strategy, 

and as stewards of the land, it is vital that Forest Service protect these lands for current users 

and for future generations. 
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Management Assertions 
  
1. Performance reporting system is appropriate and applied. 
The LEI LEIMARS system captures performance information accurately and the system was 
applied properly to generate the performance data. 
 
2. Explanations for not meeting performance targets are reasonable. 
The performance target for LEI in FY 2017 was exceeded. 
 
3. Methodology to establish performance targets is reasonable and applied. 
The methodology described to establish current and future performance targets is reasonable. 
 
4. Adequate performance measures exist for all significant drug control activities. 
Additional performance measures have been established.  These additional measures provide a 
broader means of assessing performance related to all significant drug control activities 
conducted by the FS 

 

   

                                                                          1/29/18        

Tracy S. Perry Date 

Director 

U.S. Forest Service  

Law Enforcement & Investigations 
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January 31, 2018

MEMORANDUM FOR UNDER SECRETARY OF DEFENSE (COMPTROLLER)/CHIEF 
	 FINANCIAL OFFICER, DOD  
DEPUTY ASSISTANT SECRETARY OF DEFENSE (COUNTERNARCOTICS  
	 AND GLOBAL THREATS)

SUBJECT:	 Independent Auditor’s Report on the FY 2017 DoD Detailed Accounting Report for 
the Funds Obligated for National Drug Control Program Activities  
(Project No. D2018-D000FT-0036.000, Report No. DODIG-2018-065)

Public Law 105-277, title VII, “Office of National Drug Control Policy Reauthorization Act 
of 1998” (the Act), October 21, 1998, requires the DoD to submit a detailed report (the 
Report) each year to the Director, Office of National Drug Control Policy (ONDCP).  The 
Report accounts for all funds the DoD expended for National Drug Control Program activities 
during the previous fiscal year.  The Office of the Deputy Assistant Secretary of Defense for 
Counternarcotics and Global Threats (DASD[CN&GT]) compiles and transmits the Report.  The 
Act also requires the DoD Office of Inspector General to authenticate the Report before it is 
submitted to the ONDCP Director (section 1704[d], title 21, United States Code).

The ONDCP Circular, “Accounting of Drug Control Funding and Performance Summary,” 
January 18, 2013, (the Circular) provides the policies and procedures the DoD must use to 
prepare the Report and authenticate the DoD funds expended on National Drug Control 
Program activities.  The Circular specifies that the Report must contain a table of prior-year 
drug-control obligations, listed by functional area, and must include assertions relating to the 
obligation data presented in the table.  The assertions are: 

•	 use of actual obligations from accounting systems of record,

•	 reasonable and accurate drug methodology to calculate obligations by 
functional area,

•	 disclosure of actual drug methodology used,

•	 association with a financial plan, and

•	 compliance with Fund Control Notices issued by the ONDCP Director.

We performed this review-level attestation in accordance with attestation standards 
established by the American Institute of Certified Public Accountants and in compliance with 
generally accepted government auditing standards.  Those standards require that we plan and 
perform the review to obtain limited assurance about whether any material modifications 
should be made to the Report to ensure compliance with the Circular.  A review-level 
attestation is substantially less in scope than an examination done to express an opinion on 
the subject matter.  Accordingly, we do not express an opinion.  We believe that our review 
provided a reasonable basis for our conclusions.

INSPECTOR GENERAL
DEPARTMENT OF DEFENSE
4800 MARK CENTER DRIVE

ALEXANDRIA, VIRGINIA 22350-1500

Transmittal



2 │ DODIG-2018-065

We reviewed four DoD reprogramming actions that allocated $1.21 billion among the Military 
Departments, the National Guard, and Defense agencies.  We reviewed the yearend obligation 
report and determined that the DASD(CN&GT) allocated the funds to appropriations and 
project codes intended for the DoD Counterdrug Program.

The DASD(CN&GT) provided us the Report, dated November 28, 2017, which we reviewed 
to determine compliance with the Circular.  The detailed accounting indicated that during 
FY 2017, the DoD obligated $1.12 billion of the $1.21 billion allocated to the Counterdrug 
Program functional areas.  The DASD(CN&GT) compiled the Report from data submitted by 
the Military Departments and other DoD Components.  The Report is attached.  

Based on our review, we are not aware of any material modifications that should be made to 
the Report in order for it to be in accordance with the Circular. 

	

Lorin T. Venable, CPA
Assistant Inspector General
Financial Management and Reporting

Attachment: 
As stated

LVENABLE
LTV 2
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UNCLASSIFIED 

Counternarcotics Central Transfer Account Obligations 
($ 000) 

ONDCP Resource Categories 
Intelligence: Dom Law Enforcement 
Intelligence: Interdiction 
Intelligence: International 
Interdiction 
International 
Prevention 
State and Local Assistance 

TOTAL 

FY-17 
12,666 
40,195 
51,135 

281,393 
394,736 
106,460 
233,592 

1.120.177 * 

* This amount includes a 0.97% obligation rate for MILPERS and a 0.96% obligation rate for O&M. Investment appropriations, which 
are multi-year, are currently obligated at 0.47%. 

DRUG RESOURCES PERSONNEL SUMMARY 

Total FTEs 1.552 

UNCLASSIFIED 
l 

Tab A

DoD FY 2017 Counternarcotics Detailed Accounting Submission (cont’d)
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DRUG METHODOLOGY 

Drug Interdiction and Counterdrug Activities, Defense 

The purpose of this document is to explain the methodology used to express funding 
levels and calculate obligations of prior year budgetary resources in Department of Defense’s 
(DoD) budget for counterdrug activities in terms of the drug control functions in the National 
Drug Control Budget.  As background, DoD’s dedicated budget for counterdrug activities is a 
transfer account titled Drug Interdiction and Counterdrug Activities.  Congress appropriates 
funds into this account, and the funds are subsequently transferred to the various Military 
Departments and select Defense Agencies for execution.  As designed, the transfer account 
serves to provide centralized management and decentralized execution. 

The account is structured into various project codes, each designed to either provide a 
discrete function, or to isolate similar functions by the various geographic combatant commands; 
however, although the account’s entire funding levels are drug-related, it is not structured by the 
drug control functions of the National Drug Control Budget.  In order to reasonably and fairly 
quantify the account’s financial commitment in terms of the drug control functions, each project 
code is cross-walked to the drug control functions, either in its entirety or proportionally, using 
an interactive database for financial management.  This methodology provides a reasonable 
basis for consistently estimating and translating our funding levels into the drug control 
functions. 

The separate Military Departments and Defense Agencies use their own accounting 
systems of record for tracking obligations of funds transferred from the Drug Interdiction and 
Counterdrug Activities appropriations.  These distinct accounting systems do not interface 
directly with the counterdrug financial management database; the Military Departments and 
Defense Agencies manually enter obligations by project code to this database on a quarterly 
basis.  At the end of each fiscal, the Military Departments and Defense Agencies submit 
transaction listings of actual obligations data, which are compared to the aggregate data in the 
database.  The aggregate data is compiled into a single obligations report by drug control 
functions, using the project code-to-drug control function cross-walk described above; the report 
further informs the Detailed Accounting Submission and Annual Statement of Assurance to the 
Office of National Drug Control Policy. 

DoD FY 2017 Counternarcotics Detailed Accounting 
Submission (cont’d)
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January 31, 2018

MEMORANDUM FOR UNDER SECRETARY OF DEFENSE (COMPTROLLER)/CHIEF 
	 FINANCIAL OFFICER, DOD  
DEPUTY ASSISTANT SECRETARY OF DEFENSE (COUNTERNARCOTICS  
	 AND GLOBAL THREATS)

SUBJECT:	 Independent Auditor’s Report on the FY 2017 DoD Performance Summary Report for 
the Funds Obligated for National Drug Control Program Activities  
(Project No. D2018-D000FT-0037.000, Report No. DODIG-2018-066)

The Office of National Drug Control Policy (ONDCP) Circular, “Accounting of Drug Control 
Funding and Performance Summary,” January 18, 2013, (the Circular) requires the DoD to 
provide a performance summary report (the Report) to the Director, Office of National Drug 
Control Policy by February 1st of each year.  The Circular requires the DoD Office of Inspector 
General to review the Report and express a conclusion on the reliability of each assertion 
made in the Report.

The Circular outlines four performance-related components of the information that the 
Office of the Deputy Assistant Secretary of Defense, Counternarcotic & Global Threats 
(DASD[CN&GT]) must include in its Report.  The components are: 

•	 performance measures, 

•	 prior-year performance targets and results, 

•	 current year performance targets, and 

•	 quality of performance data. 

The Circular also requires the DASD(CN&GT) to make four assertions about the information 
presented in the Report.  The assertions are:

•	 an appropriate performance reporting system,

•	 reasonable explanations for not meeting performance targets,

•	 a consistent and reliable methodology for performance targets, and

•	 adequate performance measures for all significant drug activities.

The DASD(CN&GT) compiles and transmits the Report.  We reviewed the Report in accordance 
with attestation standards established by the American Institute of Certified Public 
Accountants and in compliance with generally accepted government auditing standards.  
Those standards require that we plan and perform the review to obtain limited assurance 

INSPECTOR GENERAL
DEPARTMENT OF DEFENSE
4800 MARK CENTER DRIVE

ALEXANDRIA, VIRGINIA 22350-1500

Transmittal
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about whether any material modifications should be made to the Report to ensure compliance 
with the Circular.  We performed a review-level attestation, which is substantially less in 
scope than an examination done to express an opinion on the subject matter.  Accordingly, 
we do not express an opinion.  We believe that our review provided a reasonable basis for 
our conclusions.

The DASD(CN&GT) provided us the Report, dated January 8, 2018, which we reviewed to 
determine compliance with the Circular.  In FY 2017, DoD executed $1.12 billion for the 
counternarcotics program.  The Report described how the DoD executed these funds in 
accordance with the DoD Counternarcotics Global Threat Strategy.  The DASD(CN&GT) 
reported on the DoD Drug Demand Reduction Program and the Counternarcotics and Global 
Threats activities for FY 2017.  The DASD(CN&GT) also reported information pertaining to 
three strategic goals and performance measures related to those strategic goals.  Please see 
the attachment for more information about the strategic goals and performance measures.

Based on our review, we are not aware of any material modifications that should be made to 
the Report in order for it to be in accordance with the Circular.

	

Lorin T. Venable, CPA
Assistant Inspector General
Financial Management and Reporting

Attachment: 
As stated

LVENABLE
LTV 2
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DoD FY 2017 Counternarcotics Performance Summary  
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MEMORANDUM TO: Associate Director for Performance and Budget 
    Office of National Drug Control Policy 
 
THROUGH:   Sheila Conley 
    Deputy Assistant Secretary of Finance and 
    Deputy Chief Financial Officer 
    Department of Health and Human Services 
 
FROM:   Naomi Goldstein 
    Deputy Assistant Secretary for Planning, Research, and Evaluation 
 
SUBJECT: Administration for Children and Families Annual Accounting of 

Drug Control Funds and Performance Summary Report 
 
DATE: 8 November 2017 
 
In accordance with the Office of National Drug Control Policy Circular:  Accounting of Drug 
Control Funding and Performance Summary issued January 18, 2013, the Administration for 
Children and Families (ACF) Fiscal Year 2016 Performance Summary Report is enclosed.  Since 
ACF’s obligations for drug-related activities fall below the reporting threshold of $50 million, 
we attest that full compliance with the ONDCP Circular would constitute an unreasonable 
reporting burden. 
  



Department of Health and Human Services 
Administration for Children and Families 

Performance Summary Report 
 
Within the Promoting Safe and Stable Families (PSSF) program, the Regional Partnership 
Grants are competitive grants for regional organizational partnerships to provide services and 
activities to children and families impacted by a parent’s or caretaker’s substance abuse.  
Since the grants account for a small portion of the overall PSSF funds, the Administration for 
Children and Families (ACF) considers those activities as part of the larger PSSF goals, 
which includes the following performance measure. 
 

Measure FY Target Result 
7P1: Of all children who exit foster care 
in less than 24 months, maintain the 
percentage who exit to permanency 
(reunification, living with relative, 
guardianship or adoption). (PSSF, 
Guardianship Assistance) (Outcome)  

2018 Prior Result +0.2PP Oct-19 

2017 92.2% 
(Prior Result +0.2PP) Oct-18 

2016 92.1% 
(Prior Result +0.2PP) 

92.0% 
(Improved, but Target Not Met) 

2015 91.8% 
(Prior Result +0.2PP) 

91.9% 
(Target Exceeded) 

2014 92.4% 
(Prior Result +0.2PP) 

91.6% 
(Target Not Met) 

2013 91.7%   92.2%  
(Target Exceeded) 

2012  91.7%  91.5%  
(Historical Actual) 

2011 N/A 91.7% 
(Historical Actual) 

2010 N/A 91.5% 
(Historical Actual) 

2009 Set baseline 91.3% 
(Baseline) 

 
This performance measure is a proxy for performance in this area.  Due to the relative small size 
of the Regional Partnership Grants ($19M, less than 5 percent, out of $380M total for PSSF in 
fiscal years 2016 and 2017), it is not possible to provide performance measures specific to that 
population without creating undue burden.   
 
The calculation for the key PSSF performance measure noted above is as follows: the number of 
children who exited foster care to a permanent placement and who had been in care for 24 
months or less (n=164,401 children in FY 2016) divided by the total number of children who 
exited foster care (for any reason) and who had been in care for 24 months or less (n=178,746 
children in FY 2016).   
 
Procedures used to ensure quality of performance data: 
 
States report child welfare data to ACF through the Adoption and Foster Care Analysis and 
Reporting System (AFCARS).  All state semi-annual AFCARS data submissions undergo edit-



checks for validity.  The results of the AFCARS edit-checks for each of the six-month data 
submissions are automatically generated and sent back to each state, to help the state to improve 
data quality.  Many states submit revised data to ensure that accurate data are submitted, often 
for more than one prior submission period.  The Children’s Bureau has conducted AFCARS 
compliance reviews in each state, resulting in a comprehensive AFCARS Improvement Plan 
(AIP) for each state to complete.  Reviewers are highly skilled, trained and experienced with the 
foster care program and related IT practices.    
 
To speed improvement in these data, the agency provides technical assistance to states to 
improve reporting to AFCARS, improve statewide information systems, and to make better use 
of their data.  All of these activities should continue to generate additional improvements in the 
data over the next few years. 
 
AFCARS collects case-level information from state and tribal IV-E agencies on all children in 
foster care and those who have been adopted with title IV-E agency involvement.  Title IV-E 
agencies are required to submitted AFCARS data twice a year.  Examples of data reported in 
AFCARS include demographic information on the foster child as well as the foster and adoptive 
parents, the number of removal episodes a child has experienced, the number of placements in 
the current removal episode, and the current placement setting. 
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U.S.DEPARTMENTOFHEALTHANDHUMANSERVICES Public Health Service 

Centers for Disease Control 

To: Director 

and Prevention (CDC) 
Atlanta GA 30333 

Office of National Drug Control Policy 

Deputy Assistant Secretary for Finance
Through : 

Department of Health and Human Services 

Chief Financial Officer
From : 

Centers for Disease Control and Prevention (CDC) 

Date: November 29, 2017 

Subject: Assertions Concerning Drug Control Methodology 

In accordance with the requirements of the Office of National Drug Control Policy Circular Accounting ofDrug 

Control Funding and Pet1ormance Summary, I make the following assertions regarding the attached annual 

accounting of drug control funds for the Centers for Disease Control and Prevention (CDC): 

Obljgatjops by Budget Decjsjop Upjt 

I assert that obligations reported by budget decision unit are the actual obligations from CDC's accounting 

systems of record (U FMS) for these budget decision units. 

Drug Methodology 

I assert that the drug methodology used to calculate obligations of prior year budgetary resources by function 

for CDC was reasonable and accurate in accordance with the criteria listed in Section 6b(2) of the Circular. In 

accordance with these criteria, I have documented/identified data that support the drug methodology, explained 

and documented other estimation methods (the assumptions for which are subjected to periodic review) and 

determined that the financial systems supporting the drug methodology yield data that fairly present, in all 

material respects, aggregate obligations from which drug-related obligation estimates are derived (see Exhibit 

A). 

The CDC methodology for determining the drug control budget was established using the amounts appropriated 

forthe Prescription Drug Overdose (PDO) and Illicit Opioid Use Risk Factors programs appropriated under P.L. 

115-31, Consolidated Appropriations Act, 2017. 

CDC is committed to an approach that protects the public's health and prevents opioid overdose deaths. CDC 

is fighting the opioid overdose epidemic through improving data quality and surveillance to monitor and respond 

to the epidemic, strengthening state efforts by scaling up effective public health interventions, and supplying 

health care providers with the data, tools, and guidance needed to improve the safety of their patients. 

Application of Drug Methodology 

I assert that the drug methodology disclosed in this section was the actual methodology used to generate the 

table required by Section 6a of the Circular. 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 

ceme1s 1or L!lsease conuol 
and Prevention (CDC) 

Atlanta GA 30333 

Reproqrammjng or Transfers 

I assert that the obligations data presented are associated with budget activity lines defined in the FY 2017 

Conference Report. CDC did not reprogram any FY 2017 appropriated funds included in its drug control 

budget. CDC did transfer $177K in FY 2017 appropriated funds included in its drug control budget 

according to the November 9, 2016 Secretary's Transfer notification to Congress, which detailed the 

Departments plan to support efforts of the Office of Refugee Resettlement within the Administration for 

Children and Families. Prior year balances from the Prevention and Public Health Fund (PPHF) which 

remain available until expended were reallocated in support of the Prescription Drug Overdose (PDQ) 

program. 

Funds Control Notices 

I assert that CDC was not issued any Fund Control Notices by the Director under 21 U.S .C. 1703 (f) and 

Section 9 of the ONDCP Circular, Budget Execution, dated January 18, 2013. 

Christa Capozzola 

Chief Financial Officer 

Centers for Disease Control and Prevention 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 

Centers for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333 

D rug Resou rces by D ecisio n Unit Table 

FY 2017 Drug Resources by Decision Unit FY 2017 Enacted FY 2017 Obligations 

Prescription Drug Overdose (PDO) - Budget Authority $11 2,000,000 $111,827,028 

Illicit Opioid Risk Use Factors - Budget Authority $13,579,000 $13,565,931 

Prescription Drug Overdose (PDO) - PPHF prior year 

balances1 
N/A $260,254 

Total $125,579,000 $125,653,213 

1 In FY2016, Prevention and Public Health Fund (PPHF) prior year balances from FY 2010-2013 were reallocated to support 

the PDO Program. In FY17, the carryover amount of these balances remained available for obligation. 

Drug Resources Table by Function Table 

FY 2017 Drug Resources by Budget Function 
FY 2017 FY 2017 

Enacted Obligations 

Prevention 1 $125,579,000 $125 ,653,213 

Total Drug Resources by Function $125,579,000 $125,653,213 

1 In FY2016, Prevention and Public Health Fund (PPHF) prior year balances from FY 2010-2013 were reallocated to 

support the PDO Program. In FY17, the carryover amount of these balances remained available for obligation . 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 	 Public Health Service 

Centers for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333 
Exhibit A - Drug Methodology Atlanta GA 30333 

(1) 	 Drug methodology-Actual obligations of prior year drug control budgetary resources are derived from 

the CDC Unified Financial Management System (U FMS). 

a. 	 Obligations by Budget Decision Unit-CDC's budget decision units have been defined by 

ONDCP Circular, Budget Formulation, dated January 18th, 2013. CDC reports its entire drug 

control budget to ONDCP. This unit is referred to as: 

National Center for Injury Prevention and Control {NCIPC) 

1. 	 Prescription Drug Overdose (PDO) - Budget Authority 

2. 	 Illicit Opioid Risk Use Factors 

3. 	 Prescription Drug Overdose (PDO) - PPHF Prior Year Balances 

b. 	 Obligations by Drug Control Function - CDC drug control funding serves one function, 

Prevention. 

(2) 	 Methodology Modifications - none 

(3) 	Material Weaknesses or Other Findings- none 

(4) 	 Reprogrammings or Transfers - The obligations data presented are associated with budget activity lines 

defined in the FY 2017 Conference Report. CDC did not reprogram any FY 2017 appropriated funds 

included in its drug control budget. CDC did transfer $177K in FY 2017 appropriated funds included in its 

drug control budget according to the November 9, 2016 Secretary's Transfer notification to Congress, 

which detailed the Departments plan to support efforts of the Office of Refugee Resettlement within the 

Administration for Children and Families. Prior year balances from the Prevention and Public Health 

Fund (PPHF) which remain available until expended were reallocated in support of the Prescription Drug 

Overdose (PDO) program. 

(S) 	Other Disclosures - none 
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TO: 	 Director 

Office ofNational Drug Control Policy 


THROUGH: 	Norris Cochran 

Deputy Assistant Secretary, Budget 

Department ofHealth and Human Services 


FROM: 	 Director, National Center for Injury Prevention and Control 

Centers for Disease Control and Prevention 


DATE: 	 November 29, 2017 

SUBJECT: 	 Assertions Concerning Performance Summary Report 

In accordance with the requirements ofthe Office ofNational Drug Control Policy Circular 
Accounting of Drug Control Funding and Performance Summary, dated January 18, 2013, I 
make the following assertions regarding the attached Performance Summary Report for National 
Drug Control Activities: 

Performance Reporting System 
For the data reported in the 2017 Performance Summary Report, I assert that CDC has systems 
to capture performance information accurately and that these systems were properly applied to 
generate the performance data presented in the attached report. 

Explanations for Not Meeting Performance Targets 
Not applicable. 

Methodology to Establish Performance Targets 
I assert that the methodology used to establish performance targets presented in the attached 
report is reasonable given past performance and available resources. 

Performance Measures Exist for All Significant Drug Control Activities 
I assert that performance measures exist for all significant drug control activities. 

Debra Houry, MD, MPH 
Director 
National Center for Injury Prevention and Control 

Attachment: FY 2017 Performance Summary Report for National Drug Control Activities 
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FY 2017 Performance Summary Report for National Drug Control Activities 

Decision Unit 1: Prescription Drug Overdose 

Reduce the age-adjusted annual rate of overdose deaths involving opioids per 100,000 
population among the 29 states funded through Prescription Drug Overdose: Prevention for 
States (PfS) program. 

2013 1 

Historical 
Actual 

20141 

Historical 
Actual 

2015 2• 3 

Baseline 
2016 

Target 
2016 

Actual 
2017 Target 2018 

Target 

12.5 per 13.3 per 11.8 per 11.8 per Data 11.8 per 10.8 per 
100,000 100,000 100,000 100,000 available 100,000 100,000 

residents residents residents residents Dec. 2017 residents residents 
or Jan. 
2018 

12013 and 2014 data were calculated based on data from five states (KY, OK, UT, WV, and TN) 
funded under a previous CDC program (Prescription Drug Overdose: Prevention Boost) and 
reflect age-adjusted rates of overdose deaths involving all opioid analgesics per 100,000 
residents. 
2 FY 2015, CDC initiated a new program-Prevention for States (PfS), which currently funds a 
total of 29 state health departments. The baseline using 2015 was generated using the 29 PfS 
states as the denominator and the 2016 Actual and Target Measures for outlying years will all be 
calculated using the 29 PfS states, as opposed to the 5 states used in years prior. 
3 A new baseline and subsequent years' targets will be calculated using an increased number of 
opioid multiple cause of death categories to better represent the opioids recently associated with 
drug overdose mortality (including prescription, illicit, and semi-synthetic/synthetic) in 
recognition ofthe evolving nature of the opioid overdose epidemic in the U.S .. 

Performance Measures-The report must desc1ibe the performance measures used by the 
agency to assess the National Drug Control Program activities it carried out in the most 
recently completed fiscal year and provide a clear justification for why those measures are 
appropriate for the associated National Drug Control Program activities. The performance 
report must explain how the measures: clearly reflect the purpose and activities of the 
agency; enable assessment of agency contribution to the National Drug Control Strategy; 
are outcome-oriented; and are used in agency management. The description must include 
sufficient detail to permit non-experts to understand what is being measured and why it is 
relevant to those activities. 

The performance measure is to reduce the age-adjusted annual rate of overdose deaths involving 
opioids per 100,000 population among the 29 states. This measure reflects the health impact of 
CDC programs to prevent opioid overdose. Responding to this crisis, in FY 2014, CDC initiated 
direct funding in a modest amount to five states at the intersection of high public health burden 
and demonstrated readiness to implement prevention activities. 
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In FY 2015, CDC initiated its Overdose Prevention in States (OPIS) effort, which is comprised 
ofthree state programs that together provide funding and scientific support to 45 states and 
Washington, D.C .. The overarching aim of OPIS is to strengthen the public health response to 
the epidemic by shoring up greater expertise at the state level with regard to overdose 
surveillance and other prevention strategies to inform a comprehensive response to save lives 
and reduce injuries. Funds are invested in states across three distinct programs: the Prevention 
for States (PfS) program, the Data-Driven Initiative (DDPI), and the Enhanced State Opioid 
Overdose Surveillance (ESOOS) program. 

Beginning in FY 2015, the PfS program funded an initial 16 states. With additional 
appropriations received in FY 2016, the program was scaled up and now funds a total of 29 
states to conduct activities that contribute to the National Drug Control Strategy to "prevent drug 
use in our communities." The 29 PfS states are funded to implement activities within the 
following four categories: 

• 	 Enhancing PD MPs and leveraging them as public health and clinical decision making 

tools 


• 	 Improving health system and insurer practices to improve opioid prescribing 
• 	 Evaluating state policies in place to address the epidemic 
• 	 Implementing rapid response projects to allow states heightened flexibility in using 


dollars to address opioid overdose as it manifests within their borders 


These strategies are being implemented by state health departments under PfS to improve patient 
care and safety and reduce high-risk prescribing as a key driver ofthe opioid overdose epidemic. 

Also in FY 2016, DDPI funded a total of 13 states and Washington, D.C. to build and support the 
infrastructure, collaboration, and data capacity necessary to address and prevent opioid 
overdoses within their borders. 

Lastly, CDC funded an initial 12 states in FY 2016 under its ESOOS program to increase the 
timeliness of nonfatal and fatal opioid-involved overdose reporting, identify associated risk 
factors with fatal overdoses, and to disseminate surveillance findings to key stakeholders to 
inform the public health response. With the increase in appropriations received in FY 2017, CDC 
scaled up the ESOOS program, which now funds a total of 32 states and Washington, D. C. 

Agency management uses this performance measure as a tool to monitor the effectiveness of 
these strategies in addressing prescription drug overdose. For example, these data are discussed 
in leadership meetings reviewing injury prevention goals, strategies, and planned activities. 

Prior Years Performance Targets and Results-For each performance measure, the report 
must provide actual performance information for the previous four fiscal years and 
compare the results of the most recently completed fiscal year with the projected (target) 
levels of performance established for the measures in the agency's annual performance 
budget for that year. Ifany performance target for the most recently completed fiscal year 
was not met, the report must explain why that target was not met and describe the agency's 
plans and schedules for meeting future targets. Alternatively, if the agency has concluded 
it is not possible to achieve the established target with available resources, the report 
should include recommendations concerning revising or eliminating the target. 
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CDC has established a new measure for reducing overdose, focusing on the 29 states supported 
through CDC's primary opioid overdose prevention program-PfS. The baseline was derived 
using 2015 data from these 29 states for overdose deaths involving opioid analgesics. The data 
were made publicly available in December 2016. Given the initiation ofthe PfS program in FY 
2015, using 2015 mortality data is an appropriate means to establish a baseline from which new 
target metrics for 2016 and beyond will be established to measure programmatic progress across 
the 29 PfS-funded states. 

Current Year Performance Targets-Each report must specify the performance targets 
established for National Drug Control Program activities in the agency's performance 
budget for the current fiscal year and describe the methodology used to establish those 
targets. 

CDC used 2015 mortality data to establish a new baseline from which targets for 2016, 2017 and 
2018 were derived. Targets were set based upon an understanding of scientific findings and 
current and planned CDC-funded state-level activities to address and prevent opioid overdoses 
across the 29 PfS-funded states. 

Quality of Performance Data-The agency must state the procedures used to ensure that 
the performance data described in this report are accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be suppm1ed by data 
sources that are directly pertinent to the drug control activities being assessed and ideally 
allow documentation of small but significant changes. 

These data are from CDC's National Center for Health Statistics National Vital Statistics System 
(NVSS). NVSS data are provided through contracts between NCHS and vital registration 
systems operated in the various jurisdictions legally responsible for the registration ofvital 
events including deaths. 

The age-adjusted rates of overdose deaths involving opioid analgesics per 100,000 are based on 
death certificate data captured in NVSS. 

o 	 Numerator= Annual number of drug poisoning deaths involving opioid analgesics 
among Prescription Drug Overdose Prevention for State (PfS) funded states 

o 	 Denominator=Bridged-race population estimates for states funded through PfS 
(produced by U.S. Census Bureau in collaboration with NCHS) 
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MEMORANDUM TO: 	 Director 

Office of National Drug Control Policy 


THROUGH: 	 Sheila Conley 

Deputy Assistant Secretary ofFinance 

Department of Health and Human Services 


FROM: 	 Elizabeth De Voss ~ 
Acting Chief Financial Officer V O 
Health Resources and Services Administration 

DATE: 	 11/6/2017 

SUBJECT: 	 Health Resources and Services Administration Drug Control 
Accounting for Fiscal Year 2017 

In accordance with the Office of National Drug Control Policy Circular: Drug Control 

Accounting issued January 18, 2013, the Health Resources and Services Administration's 
(I-IRSA) Fiscal Year 2017 Drug Control Obligation Summary is enclosed. I make the following 
assertions regarding the attached annual accounting of drug control funds: 

Obligations by Budget Decision Unit 

I assert that obligations reported by budget decision unit are actual obligations from HRSA's 
financial accounting system for this budget decision unit. 

Drug Methodology 

I assert that the drug methodology used to calculate obligations of budget resources was 
reasonable and accurate in accordance with the criteria listed in Section 6b(2) of the Circular. In 
accordance with these criteria, I have documented data, which support the drug methodology, 
explained and documented estimation methods and determined that the financial and 
programmatic systems supporting the drug methodology yield data that present fairly, in all 
material respects, aggregate obligations from which drug-related obligation estimates are 

derived. 

Application of Drug Methodology: 

I assert that the drug methodology disclosed in this report was the actual methodology used to 

generate the table required by Section 6a of the Circular. 
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Reprogrammings or Transfers: 

I assert that the data presented are associated with obligations against HRSA's financial plan. 
HRSA had no reportable reprogrammings or transfers in FY 2017 related to drug control 
obligations. 

Fund Control Notices: 

I assert that the data presented are associated with obligations against HRSA's operating plan, 
which complied fully with all ONDCP Budget Circulars. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

.·fl911~f:$·~µ Mi11ioil~·····• 

····· 	 •
.F'x•·~(i~7))~Jig~teq<•• 

Drug Resources.by Function 

Prevention 
Treatment 

Drug Resources by Decision Unit 
Bureau of Primary Health Care 
TofolDru,g Resources by J)ecision Unit 

1. 	 Methodology: The Health Center Program Uniform Data System (UDS) tracks a variety 
of info1mation, including patient demographics, services provided, staffing, clinical 
indicators, utilization rates, costs, and revenues. UDS data are collected annually from 
grantees and reported at the grantee, state, and national levels. The UDS reporting 
provides a reasonable basis for estimating the share of the Health Center Program grant 
funding used for substance abuse treatment by health centers. Using the data reflected in 
the most current UDS at the time estimates are made (2016 UDS), total costs of substance 
abuse services is divided by total costs of all services to obtain a substance abuse 
percentage (SA%). 

In FY 2016, the Health Center Program awarded $94 million for a targeted supplemental 
funding opportunity for substance abuse service expansion in existing health centers. 
These awards were provided as ongoing supplemental funding, to be included in health 
centers' base continuation funding. 

In FY 2017, the Health Center Program awarded an additional $50 million for a targeted 
supplemental funding opportunity for substance abuse services in existing health centers. 
These awards were also provided as ongoing supplemental funding, to be included in 
health centers' base continuation funding. 

The funding estimates in the table above were computed as described below: 

FY 2017 Obligated Level: $173 million 
$29 million 	 SA% (.65%) x FY 2017 Health Center Program grants awarded for health 

center services - net of targeted SA funding ($4.5 billion); and, 

$94 million 	 A total of $94 million in targeted SA funding awarded to health centers in 
FY 2016. 

$50 million 	 A total of $50 million in targeted SA funding awarded to health centers in 
FY 2017 
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Obligations by Drug Control Function - HRSA estimates a distribution ofdrug control 

funding into two functions, prevention, and treatment. 


The percentage ofdrug control funding expended by health centers on prevention 
services is estimated using UDS data and funding opportunity parameters. The 
percentage of all health center visits attributed to prevention services is approximately 
20%, and this percentage is applied to the estimate of health center dmg control funding 
from non-targeted obligations (FY 2017: $29 million). Additionally, due to the FY 2016 
and FY 2017 SA funding focus on treatment services, it is estimated that the percentage 
of drug control funding from targeted obligations ($144 million) spent on prevention 
services is approximately 10% of total targeted SA funding. The estimates for the 
breakout of prevention and treatment services are calculated as follows: 

Total Prevention Funding: $20 million 
• Non-targeted SA funding: $29 million x 20% =approximately $6 million. 
• Targeted SA funding: $144 million x I 0% = approximately $14 million. 

2. Methodology Modification: None. 

3. Material Weaknesses or Other Findings: None 

4. Rcprogrammings or Transfers: None 

5. Other Disclosures: None 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 	 Health Resources and Services 
Administration 

Rockville, MD 20857 

MEMORANDUM TO: 	 Director 
Office ofNational Drug Control Policy 

THROUGH: 	 Norris Cochran 
Deputy Assistant Secretary, Budget 
Department of Health and Human Services 

FROM: 	 Elizabeth DeVoss 
Acting Chief Financial Officer 
Health Resources and Services Administration 

DATE: 	 12/5/2017 

SUBJECT: 	 Health Resources and Services Administration Performance 
Summary Report for Fiscal Year 2017 

ln accordance with the requirements of the Office of National Drug Control Policy Circular 

Accounting o./Drug Control Funding and Pe1formance Summary, dated January 18, 2013, 1 

make the following assertions regarding the attached Perfom1ance Summary Report for National 

Drug Control Activities: 

Performance Reporting System 

For the data reported in the 2017 Performance Summary Report, I assert that HRSA has systems 

to capture performance information accurately and that these systems were properly applied to 

generate the performance data presented in the attached report. 

Explanations for Not Meeting Performance Targets 

I assert that all targets were met and that this section is not applicable. 

Methodology to Establish Performance Targets 

I assert that the methodology used to establish performance targets presented in this report is 

reasonable given past performance and available resources. 

Performance Measures Exist for All Significant Drug Control Activities 

I assert that adequate performance measures exist for all significant drug control activities. 
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FY2017 Performance Summary Report for National Drug Control Activities 

Decision Unit: Bureau for Primary Health Care 

Table 1: Measure l 

Performance Measures 
CY 2016 CY 2016. CY2017 CY2017 CY 2018 
Target Results Target Results Target 

Percentage of Health 
300 425 Available 425 

Center grantees providing 
Health 401 Health Aug. 1, Health 

substance abuse counseling 
Centers Centers 2018 Centers 

and treatment services. 

Data 
Source 

Uniform 
Data 

System 

The Health Center Program Uniform Data System (UDS) tracks a variety of information, 
including patient demographics, services provided, staffing, clinical indicators, utilization rates, 

costs, and revenues. UDS data are collected annually from grantees and reported at the grantee, 

state, and national levels. In the annual UDS report (Table 5 - Staffing and Utilization), each 
health center reports on the number of FTEs, patients and patient visits supported by their Health 

Center Program grant, separated into clinical service categories, including substance abuse 

services. A total of 1367 health centers reported in the 2016 UDS. In a query of the 2016 UDS, 

a total of 40 l health centers reported FTEs, patients, and/or patient visits in the substance abuse 

category, exceeding the program target. 

The performance targets for 2017 and 2018 were set using a methodology based on the number 

of health centers providing substance abuse services. The targets were set at 425 health centers 
for each of the respective years, and are increases from the number reported in 2016, reflecting 

known Health Center Program awards for substance abuse services in FY 2017 and the current 

level of program appropriations projected in FY 2018. 
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Procedures used to ensure qua!itv of performance data - UDS 

BPHC requires that grantees submit an annual UDS Report on a standardized (calendar) year. 
Because of the importance ofaccuracy in these data, all reports are subjected to an intensive 
editing process. This process, conducted under contract, involves substantial computer editing 
plus the use of highly skilled, highly experienced, reviewers who are familiar with health center 
operations, and business and IT practices. Reviewers receive arurnal training. 

Editing takes place at three distinct points in the overall process: 

l . 	 At grantee, prior to submission. As the grantees enter data into the EHB, they are 
informed prior to their submission of the data to BPHC, ofany of slightly over 1,000 errors, 
which might be detected. This process generally resul ts in all of lhe mathematical errors 
and most of the logical errors being corrected prior to submission. In addition. EHB system 
\Viii check to <.ktermine that all required information has been submitted. Missing tables 
and, especially, missing sub-tables relating to individual programs, are identified and 
grantees are contacted to obtain the missing information. These submissions are held until 
complete. 

2. 	 By reviewers. Once submitted, the EHB system will forward the reports to reviewers for 
actual review, and correction (as needed). 

3. 	 QuaUty Control. After reviewers completed reviewing the rep011, the reports will then 
forward to the Quality Control reviewer for quality assurance review as the final step. 
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Indian Health Service 

Rockville MD 20857 


NOV 0 9 2017 

TO: 	 Director 
Office ofNational Drug Control Policy 

THROUGH: 	Sheila Conley 
Deputy Assistant Secretary of Finance 
Department of Health and Human Services 

FROM: Ann M. Church 
Acting Chief Financial Officer 
Indian Health Service 

SUBJECT: FY 2017 Assertions Concerning Drug Control Accounting 

In accordance with the requirements of the Office of National Drug Control Policy (ONDCP) 
Circular, Accounting ofDrug Control Funding and Performance Summary, I make the following 
assertions regarding the attached annual accounting of drug control funds for the Indian Health 
Service (IHS): 

Obligations by Budget Decision Unit 

I assert that obligations reported by budget decision unit are the actual obligations from the 
agency's accounting system of record for these budget decision units, consistent with the drug 
budget methodology discussed below. 

Drug Methodologv 

I assert that the drug methodology used to calculate obligations of prior year budgetary resources 
by function for the agency was reasonable and accurate in accordance with the criteria listed in 
Section 6b(2) of the Circular. In accordance with these criteria, I have documented/identified 
data which suppo11 the drug methodology, explained and documented other estimation methods 
(the assumptions for which are subjected to periodic review) and determined that the financ ial 
systems supp011ing the drug methodology yield data that present fairly, in all material respect, 
aggregate obligations from which drug-related obligation estimates are derived. 

The IHS methodology for estimating the drug control budget was established using the amounts 
appropriated for the Alcohol and Substance Abuse Prevention programs authorized under Public 
Law (P .L.) 102-573, the Indian Health Amendments of 1992. See attached table "Alcoholism 
and Substance Abuse Treatment and Prevention Program Authorized Under P.L. 102-573" for 
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the list ofprograms. This table reflects estimated amounts. When originally authorized and 
appropriated, the funds were allocated to Tribes through their Indian Self-Determination and 
Education Assistance Act (ISDEAA) contracts and compacts by specific programs. However, 
when the programs were reauthorized and captured under P.L. 102-573, some IHS Area offices 
allocated the funds in lump sum while others maintained the specific program breakout. 
Therefore, at the current time precise amounts offunding for each program are not available. 
The table is maintained to estimate current funding level and is the basis of the drug budget 
control methodology. Excluded is the amount for the Adult Treatment progran1s, which 
represents the original authorization for IHS to provide alcohol treatment services. The focus on 
alcoholism treatment is the reason for the exclusion. 

Drug Resources by Decision Unit1: The IHS drug control funds are appropriated in two budget 
line items: 1) Alcohol and Substance Abuse (ASA) and 2) Urban Indian Health Programs 
(UIHP). The ASA funds are primarily allocated to Tribes under their ISDEAA contracts and 
compacts, where they manage the programs and have authority to reallocate funds to address 
local priorities. The portion of the alcohol fund included in the drug control budget methodology 
is as described above, i.e., the entire budget excluding the amount for Adult Treatment. The 
UIHP funds are allocated through contracts and grants to 501 ( c )(3) organizations. The portion of 
UIHP funds included in the drug control budget methodology is for the National Institute on 
Alcohol Abuse and Alcoholism programs transferred to the IHS under the UIHP budget. 

Drug Resources by Function: Under the methodology, two programs through FY 2007 were 
identified as Prevention programs, Community Education and Training and Wellness Beyond 
Abstinence. In FY 2008, one half of the new funds appropriated for Methamphetamine and 
Suicide Prevention and Treatment were also included in the Prevention function. The Treatment 
function comprises the remaining progran1 excluding Adult Treatment. In addition, the amount 
of UIHP funds is included under the Treatment function. 

Application of Drug Methodology 

I assert that the drug methodology disclosed in this section was the actual methodology used to 
generate the table required by Section 6a of the Circular. 

Reprogramming or Transfers 

IHS did not reprogram or transfer any funds included in its drug control budget. 

1 In FY 2017, funding was allocated for the Prescription Drug Monitoring Program under the Hosp itals & Health Clinics line item. These funds 
are not considered part of the drug control budget, but the agency is reviewing these funds and may propose inclusion in the drug control budget 
for the FY 2019 budget process. 
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Page 3 - Director, Office of National Drug Control Policy 

Funds Control Notices 

IHS was not issued any Fund Control Notices by the Director under 21 U.S.C. 1703 (f) and 
Section 9 of the ONDCP Circular, Budget Execution, dated January 18, 2013. 

{t_,~~ 
Ann M. Church 

Attachments: 2 

1. 	 Table - Alcoholism and Substance Abuse Treatment and Prevention Program Authorized 
Under P.L. 102-573 

2. Table - FY 2017 Drug Control Obligations 

2 The first table attached to this repo1t is necessary for understanding the IHS drug control budget methodology. The 
table titled "Alcoholism and Substance Abuse Treatment and Prevention Program Authorized Under P.L. 102-573" 
shows the ASA budget line item broken out by the activities originally authorized in P.L. 100-690 and later included 
under P.L. 102-573. This table also includes the funding within the UIHP budget line item that supports alcohol and 
substance abuse treatment services. Funds under ASA and UIHP are not appropriated or accounted for by the 
specific categories shown, but rather as the lump sum funds of ASA and UIHP. The second table shows the 
obligations of these funds as required by the ONDCP Circular, Accounting ofDrug Control Funding and 
Pe1formance Summary. 
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Alcoholism and Substance Abuse Treatment 
and Prevention Program 

Authorized Under P.L. I02-573 
(Dollars in Thousands) 

FY 201 3 FY 2014 FY2015 FY 2016 FY 20 17 Drug Control & 
Amount of Funds Enacted Enacted Enacted Enacted Enacted Moyer Reports 

ALCOHOL & SUBSTANCE ABUSE (ASA) 
Adult Treatment... ................. $97,926 $98,633 $ 101,3 12 $103,807 $1 07,587 Excluded* 

Regional Treatment Centers $20,223 $20,369 $20,922 $21 ,438 $22,218 Treatment 
Community Education & 

Training ......... ....................... $9,094 $9, 159 $9,408 $9,640 $9,99 1 Prevention 

Community Rehabilitation/ 

Aftercare .............................. $29,539 $29,752 $30,560 $31,313 $32,453 Treatment 
Gila River ............................... $226 $228 $234 $240 $248 Treatment 

Contract Health Service ...... $10,398 $ 10,473 $10,758 $1 I ,023 $11,424 Treatment 
Navajo Rehab. Program ...... $400 $403 $414 $424 $440 Treatment 
Urban Clinical Services ........ $852 $859 $882 $904 $937 Treatment 
Wellness Beyond 

Abstinence ........................... $982 $989 $ 1,01 6 $1,041 $1,079 Prevention 

Meth Prev & Treatment... ..... $ 15,5 13 $15,513 $15,475 $25,475 $31,975 50150 Trtmt & Prev 
Total ...................... ................. 
 ---~!~.?JJ_~~-------~~~-~~~?~_______§_!~~J2_~!-----~~-~~1~~-~----~~J-~~~?~-
URBAN INDIAN HEALTH PROGRAM (UIHP) 1/ 

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017 
Amount ofFunds Enacted Enacted Enacted Enacted Enacted 

Expand Urban Programs ...... . $4,403 $4,492 $4,492 $3,2 I 1 $3 ,604 Treatment 

HEALTH CARE FACILITIES CONSTRUCTION (HCFC) 21 
FY201 3 FY2014 

Amount of Funds Enacted Enacted 

FY2015 

Enacted 

FY 2016 

Enacted 

FY 2017 

Enacted 
Construction .. ..... ................... . $0 $15,500 $ I 7, 161 $0 $0 


ASA $185,154 $ 186,378 $ 190,982 $205,305 $218,353 

UIHP $4,403 $4,492 $4,492 $3,211 $3,604 

HCFC $0 $15,500 $17,161 $0 $0 

GRAND TOTAL................... $189,557 $625,681 $212,635 $208,516 $221,957 


II The Urban Program was funded under P.L. I 00-690 and is now funded under P.L. I02-573. 


2/ HCFC funds are appropriated under the Indian Health Facilities appropriation and included in the Outpatient sub-sub-activity . 


*Adult Treatment funds are excluded from the ONDCP Drug Control Budget and Moyer Anti-Drug Abuse methodologies because this program 

reflects the original authorized program for IHS with the sole focus of alcoholism treatment services for adults. This determination was made in 

consultation with ONDCP when the drug control budget was initially developed in the early 1990s. 
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INDIAN HEAL TH SERVICE 

FY 2017 Drug Control Obligations 

(in thousands) 

Enacted Obligated 

Drug Resources by Function 

Prevention $27,057 $24,763 

Treatment $87,312 $82,772 

$114,369 $107,536 

Drug Resources by Decision Unit 

Alcohol and Substance Abuse $110,765 $103,931 

Urban Indian Health Program $3,604 $3,604 

$114,369 $107,536 
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('~ DEPARTMENT OF HEALTH & HUMAN SERVICES 	 Public Health Service 
~.~~,_ 

,..,.,~at Indian Health Service 
DEC 0 1 2017 	 Rockville, MD 20857 

TO: 	 Director 

Office ofNational Drug Control Policy 


THROUGH: 	 Norris Cochran 

Deputy Assistant Secretary, Budget 


FROM: 	 RADM Michael E. Toedt, MD 

Chief Medical Officer 


SUBJECT: 	 Assertions Concerning FY 2017 Performance Summary Report 

In accordance with the requirements of the Office ofNational Drug Control Policy circular 
"Accounting of Drug Control Funding and Performance Summary," I make the following 
assertions regarding the attached FY2017 Performance Summary Report for National Drug 
Control Activities: 

Performance Reporting System 

I assert that the Indian Health Service (IHS) has a system to capture performance information 
accurately and that this system was properly applied to generate the performance data presented 
in the attached report. 

Explanations for Not Meeting Performance Targets 

I assert that the explanations offered in the attached report for failing to meet a performance 
target are reasonable and that any recommendations concerning plans and schedules for meeting 
future targets or for revision or eliminating performance targets are reasonable. 

Methodology to Establish Performance Targets 

I assert that the methodology used to establish performance targets presented in the attached 
report is reasonable given past performance and available resources. 

Performance Measures Exist for All Significant Drug Control Activities 

I assert that adequate performance measures exist for all significant drug control activities . 

~ ;;d 	~ tz,/1(t.o1:f 
Michael E. Toedt, M.D., F.A.A.F.P. 
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FY 2017 Performance Summary Report 

National Drug Control Activities - Indian Health Service (IHS) 


Decision Unit 1: Office ofClinical and Preventive Services. Division of Behavioral Health. IHS 

Meas11re 1: Improvement/Accreditation: Accreditation Rate for Yo11tlt Regi011al Treatme11t 
Centers (YRTCs) i11operation18 m011t/1s or more. 

YRTC Accreditation Table 1: Measure 1 

FY 2013 
Actual 

FY2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

90% 90% 90% 100% 100% 100% 100% 

(1) Performance Measures- The report must describe the performance measures used by 
the agency to assess the National Drug Control Program activities it carried out in the 
most recently completed fiscal year and provide a clear justification for why those 
measures are appropriate for the associated National Drug Control Program activities. 
The performance report must explain how the measures: clearly reflect the purpose 
and activities of the agency; enable assessment of agency contribution to the National 
Drug Control Strategy; are outcome-oriented; and are used in agency management. 
The description must include sufficient detail to permit non-experts to understand what 
is being measured and why it is relevant to those activities. 

Measure No. (1): The YRTC Accreditation measures reflects an evaluation of the quality of 
care associated with accreditation status by either the Joint Commission or the Commission 
on Accreditation of Rehabilitation Facilities (CARF). This is accomplished in part by 
working to ensure that 100 percent of YRTCs achieve and maintain accreditation status. 
Accreditation status serves as evidence that the centers commit to quality improvement, 
monitor the results of services, and meet rigorous person-centered standards that emphasize 
an integrated and individualized approach to services provided to American Indian and 
Alaska Native (AI/ AN) youth who enter residential treatment for alcohol and substance 
abuse. Agency management uses the performance measure as a tool to monitor the 
commitment to quality services provided by the centers. 

(2) Prior Years Performance Targets and Results - For each performance measure, the 
report must provide actual performance information for the previous four fiscal 
years and compare the results of the most recently completed fiscal year with the 
projected (target) levels of performance established for the measures in the 
agency's annual performance budget for that year. Ifany performance target for 
the most recently completed fiscal year was not met, the report must explain why 
that target was not met and describe the agency's plans and schedules for meeting 
future targets. Alternatively, if the agency has concluded it is not possible to achieve 
the established target with available resources, the report should include 
recommendations concerning revising or eliminating the target. 

1 
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The 100 percent accreditation performance measure was met in FY 2017. 

(3) Current Year Performance Targets - Each report must specify the performance 
targets established for National Drug Control Program activities in the agency's 
performance budget for the current fiscal year and describe the methodology used 
to establish those targets. 

The FY 2018 performance target for the YRTCs remains unchanged at 100 percent for 
accreditation status. The methodology used to establish the fiscal year target is I 00 percent of 
YRTCs achieving and maintaining accreditation as a reflection of the quality of care 
associated with accreditation status. The methodology used to determine the actual results at 
the end of the fiscal year is the number of accredited YRTCs as the numerator and the total 
number of YRTCs used as the denominator. In FY 2017, the number of eligible facilities 
representing the numerator and denominator was I 0. 

(4) Quality of Performance Data- The agency must state the procedures used to ensure that 
the performance data described in this report are accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be supported by data 
sources that are directly pertinent to the drug control activities being assessed and 
ideally allow documentation of small but significant changes. 

On an annual basis, the IHS Office of Clinical and Preventive Services (OCPS), Division of 

Behavioral Health (DBH) requires all YRTCs to verify their current accreditation 

certification status by forwarding a copy of this documentation to Agency Headquarters in 

Rockville, Maryland. Using verified program documents, this methodology ensures that 

standards for continued accreditation are continually being met and deficiencies are 

addressed. To ensure data for this performance measure are accurate, complete, and 

unbiased, the IHS DBH collects, evaluates, and monitors individual program files for each 

YRTC. 


2 
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Decision Unit 2: Office of Clinical and Preventive Services, Division of Behavioral Health. IHS 

Measure 2: Universal Alco/to/ Screeni11g: 12 tllrougfl 75 vears ofage 

Universal Alcohol Screening Table 2: Measure 2 

FY 2013 FY 2018FY2014 FY 2015 FY2016 FY 2017 FY 2017 
Actual TargetActual Actual Actual Target Actual 

N/A Retired•N/A N/A N/A Baseline 68.0% 
•Measure retired due to changes to the logic and reporting from a new system (the Integrated 
Data Collection System Data Mart, IDCS OM). 

FY 2013 
Actual 

N/A 

Universal Alcohol Screening Table 2: Measure 2 

FY2014 FY 2015 FY 2016 FY2017 FY 2017 
Actual Actual Actual Target Actual 

N/A N/A N/A N/A Basetine 

FY2018 
Target 

37.0%.. 

**Reflects measure logic change to screen patients 9 through 75 years and reporting from the IDCS OM. 

{l) Performance Measures- The report must describe the performance measures used by 
the agency to assess the National Drug Control Program activities it carried out in the 
most recently completed fiscal year and provide a clear justification for why those 
measures are appropriate for the associated National Drug Control Program activities. 
The performance report must explain how the measures: clearly reflect the purpose 
and activities of the agency; enable assessment of agency contribution to the National 
Drug Control Strategy; are outcome-oriented; and are used in agency management. 
The description must include sufficient detail to permit non-experts to understand what 
is being measured and why it is relevant to those activities. 

Measure No. (2): The FY 2017 measure, Universal Alcohol Screening, reports alcohol 
screening among patients ages 12 through 75 years of age. In FY 2018, this measure will 
change to expand screening among patients age 9 through 75 years, in effort to align ages 
with measure No. (3) Screening, Brief Intervention, and Referral to Treatment (SBIRT). 
Screening is an effective tool in identifying risky alcohol use and the updated screening 
criteria and measures will have a far-reaching positive impact on the overall health ofAl/AN 
communities. 

(2) Prior Years Performance Targets and Results - For each performance measure, the 
report must provide actual performance information for the previous four fiscal 
years and compare the results of the most recently completed fiscal year with the 
projected (target) levels of performance established for the measures in the 
agency's annual performance budget for that year. If any performance target for 
the most recently completed fiscal year was not met, the report must explain why 
that target was not met and describe the agency's plans and schedules for meeting 
future targets. Alternatively, if the agency has concluded it is not possible to achieve 

3 
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the established target with available resources, the report should include 

recommendations concerning revising or eliminating the target. 


The performance target for FY 2017 is from IHS's Resource and Patient Management 

System's (RPMS) Clinical Reporting System (CRS) with a final result of68.0 percent. 


(3) Current Ycar Performance Targets - Each report must specify the performance 
targets established for National Drug Control Program activities in the agency's 
performance budget for the current fiscal year and describe the methodology used 
to establish those targets. 

The FY 2018 target for Universal Alcohol Screening is set at 37.0 percent and reported from 
the IHS national performance data mart, the Integrated Data Collection System Data Mart 
(IDCS OM). The FY 2018 target was established by taking baseline data from FY 2017 
IDCS DM result and bringing it forward as the FY 2018 target. This is how IHS historically 
establishes the second year target ofa new measure. 

(4) Quality of Performance Data- The agency must state the procedures used to ensure that 
the performance data described in this report are accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be supported by data 
sources that are directly pertinent to the drug control activities being assessed and 
ideally allow documentation of small but significant changes. 

Clinical Reporting System (CRS) Documentation: 

Data Collection 

IHS relies on the Resource and Patient Management System {RPMS) to track and manage 

data at facilities and clinical sites. The RPMS CRS software automates the data extraction 

process using data from patient records in the IHS health information system (RPMS) at the 

individual clinic level. The CRS is updated annually to reflect changes in clinical guidelines 

for existing and new measures to reflect new healthcare priorities. Software versions are 

tested first on developmental servers on large data bases and then are beta tested at facilities, 

before submission to IHS Software Quality Assurance, which conducts a thorough review 

prior to national release. The new version of the application is released as Class 1 software 

throughout IHS. In 2005, the Healthcare Information and Management System Society 

selected the CRS for the Davies Award ofExcellence in public health information 

technology. 


Completeness 

After local sites submit their data, IHS Area coordinators use CRS to create Area level 

reports, which are forwarded to the national data support team for a second review and final 

aggregation. CRS software automatically creates a special file format of Area data for use in 

national aggregation, which eliminates potential errors that could occur if manual data 

extraction were required. These national aggregations are thoroughly reviewed for quality 

and accuracy before final submission. Specific instructions for running quarterly reports are 

available for both local facilities and each IHS Area. 


4 
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CRS generated data reports are comprehensive representations of patient data and clinical 
performance for those facilities that participate and include data from 100 percent of all IHS 
direct facilities. Tribes have the option to voluntarily participate, thus, results include data 
from those Tribal clinics and hospitals that utilize RPMS. At this time, not all Tribes have 
elected to participate in the data-sharing process using RPMS. 

Reliability 
Electronic collection, using CRS, ensures that performance data is comparable across all 
facilities and is based on a review of 100 percent ofall patient records rather than a sample. 
Facility reports are submitted on a quarterly and annual basis to the Government 
Performance and Results Act (GPRA} coordinator for their Area, who is responsible for 
quality reviews of the data before forwarding reports for national aggregation. Because the 
measure logic and reporting criteria are hard coded in the CRS software, these checks are 
primarily limited to assuring all communities assigned to a site are included in the report and 
to identifying measure results that are anomalous, which may indicate data entry or technical 
issues at the local level. Comprehensive information about CRS software and logic is at 
https://www .ihs.gov/crs/. 
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Decision Unit 3: Office of Clinical and Preventive Services. Division of Behavioral Health. IHS 

Measure 3: Scree11i11g, Brie{/11terve11tio11, a11d Referral to Treatme11t (SB/RT) 

SBIRT Table 3: Measure 3 

FY 2013 
Actual 

FY 2014 
Actual 

FY 2015 
Actual 

FY2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

N/A N/A N/A N/A Baseline 3.0% Retired* 

•Measure retired due to a change in reporting system (the Integrated 
Data Collection System Data Mart, IDCS OM). 

SBIRT Table 3: Measure 3 

FY 2013 
Actual 

FY 2014 
Actual 

FY2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

N/A N/A N/A N/A N/A N/A 8.9%** 

••Reflects reporting from a new system, the IDCS OM. 

(1) Performance Measures-The report must describe the performance measures used by 
the agency to assess the National Drug Control Program activities it carried out in the 
most recently completed fiscal year and provide a clear justification for why those 
measures are appropriate for the associated National Drug Control Program activities. 
The performance report must explain how the measures: clearly reflect the purpose 
and activities of the agency; enable assessment of agency contribution to the National 
Drug Control Strategy; are outcome-oriented; and are used in agency management. 
The description must include sufficient detail to permit non-experts to understand what 
is being measured and why it is relevant to those activities. 

Measure No. (3): Baseline data for the new SBIRT screening measure was established in FY 
2017. The SBIRT measure will assess patient for risky alcohol use and the level of 
intervention type needed. Interventions will include either a brief intervention/brief 
negotiated interview or a referral for brief treatment or more intensive treatment among 
patients ages 9 through 75 years of age. Screenings will be documented in the EHR. The 
SBIRT model will be used in primary care and emergency departments as a way to integrate 
behavioral health into care. Research shows that early intervention among risky alcohol 
drinking patterns can deter more significant issues later in life. By identifying risky drinking 
patterns early on, IHS will be able to provide services that will reduce the long tenn effects 
of alcohol use and associated medical complications for the Al/ AN population. 

(2) Prior Years Performance Targets and Results - For each performance measure, the 
report must provide actual performance information for the previous four fiscal 
years and compare the results of the most recently completed fiscal year with the 
projected (target) levels of performance established for the measures in the 
agency's annual performance budget for that year. If any performance target for 
the most recently completed fiscal year was not met, the report must explain why 

6 
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that target was not met and describe the agency's plans and schedules for meeting 

future targets. Alternatively, if the agency has concluded it is not possible to achieve 

the established target with available resources, the report should include 

recommendations concerning revising or eliminating the target. 


The FY 2017 SBIRT final RPMS CRS result is 3.0 percent. 

(3) Current Year Performance Targets - Each report must specify the performance 
targets established for National Drug Control Program activities in the agency's 
performance budget for the current fiscal year and describe the methodology used 
to establish those targets. 

The target goal for the new SBIRT was based on data from the IDCS DM in FY 2017. The 

FY 2018 target was established at 8.9 percent by taking the FY 2017 IDCS DM result and 

bringing it forward as the FY 2018 target. This is how IHS historically establishes the 

second year target ofa new measure. 


(4) Quality of Performance Data- The agency must state the procedures used to ensure that 
the performance data described in this report arc accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be supported by data 
sources that are directly pertinent to the drug control activities being assessed and 
ideally allow documentation of small but significant changes. 

As a clinical measure, the SBIRT measure is subject to the same processes described for the 

Universal Alcohol screening measure using the CRS. Please refer to Universal Alcohol 

screening measure Quality of Performance Data section 4 (page 4) for further detail. 


7 
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Decision Unit 4: Office of Clinical and Preventive Services. Division of Behavioral Health. IHS 

Measure 4: Domestic Vio/e11ce (fl1timate Partner) Scree11i11g: Proportio11 ofwomen wllo are 
screened for domestic violence at /1ea/t/1 care facilities. 

FY 2013 
Actual 

62.4% 

Domestic Violence Table 4: Measure 4 

FY 2014 FY 2015 FY2016 FY 2016 
Actual Actual Target Actual 

63.5% 63.6% Retire• N/A 

FY 2017 
Target 

N/A 
*Measure was retired after FY 2015 and replaced with a new ~easure of the same name in FY 2016 to denote the 
change in the denominator. 

Domestic Violence Table 4: Measure 4 

FY 2013 
Actual 

N/A 

FY 2014 
Actual 

N/A 

FY 2015 
Actual 

N/A 

FY 2016 
Actual 

65.3% 

FY2017 
Target 

65.3% 

FY 2017 
Actual 

66.6% 

FY 2018 
Target 

Retired* 
*Measure retired due to a change in reporting system (the Integrated 
Data Collection System Data Mart, IDCS DM). 

Domestic Violence Table 4: Measure 4 

FY 2013 
Actual 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

N/A N/A N/A N/A N/A N/A 41.6%** 
••Reflects reporting from a new system, the IDCS OM. 

(1) Performance Measures- The report must describe the performance measures used by 
the agency to assess the National Drug Control Program activities it carried out in the 
most recently completed fiscal year and provide a clear justification for why those 
measures are appropriate for the associated National Drug Control Program activities. 
The performance report must explain how the measures: clearly reDect the purpose 
and activities of the agency; enable assessment of agency contribution to the National 
Drug Control Strategy; are outcome-oriented; and are used in agency management. 
The description must include sufficient detail to permit non-experts to understand what 
is being measured and why it is relevant to those activities. 

Measure No. (4): The Domestic Violence (Intimate Partner) Screening measure was retired 
after 2015 and replaced with a new measure with the same name in FY 2016 to denote the 
denominator logic change based on age range. The FY 2017 result for this measure was 
calculated from the Clinical Reporting System. In FY 2018 this measure will be reported 
from the Integrated Data Collection System Data Mart (IDCS DM). IHS tracks the 
percentage of women age 14 to 46 who have been screened for domestic violence/intimate 
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partner violence during the reporting period. This measure is designed to identify and assist 
Al/AN women who experience domestic violence. Screening identifies women at risk of 
domestic violence so that these individuals can be referred for services aimed at reducing the 
prevalence and impact ofdomestic violence. Research suggests that alcohol and drug use 
can worsen and, in some cases, accelerate domestic violence situations. By identifying 
victims ofdomestic violence, the Agency has the opportunity to identify substance abuse 
issues that may be occurring in the home. Agency management uses this performance 
measure as a tool to assist in protecting the safety of the victim and family, to improve 
quality of life, and provide access to advocacy, legal system, healthcare, and social services. 

(2) Prior Years Performance Targets and Results - For each performance measure, the 
report must provide actual performance information for the previous four fiscal 
years and compare the results of the most recently completed fiscal year with the 
projected (target) levels of performance established for the measures in the 
agency's annual performance budget for that year. Ifany performance target for 
the most recently completed fiscal year was not met, the report must explain why 
that target was not met and describe the agency's plans and schedules for meeting 
future targets. Alternatively, if the agency has concluded it is not possible to achieve 
the established target with available resources, the report should include 
recommendations concerning revising or eliminating the target. 

The FY 2017 CRS screening result for this measure was 66.6 percent. 

(3) Current Year Performance Targets - Each report must specify the performance 
targets established for National Drug Control Program activities in the agency's 
performance budget for the current fiscal year and describe the methodology used 
to establish those targets. 

The performance target for FY 2018 is 41 .6 percent. The FY 2018 target was established by 
taking the FY 2017 IDCS DM result and bringing it forward as the FY 2018 target. This is 
how IHS historically establishes the second year target of a new measure. 

(4) Quality of Performance Data- The agency must state the procedures used to ensure that 
the performance data described in this report are accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be supported by data 
sources that are directly pertinent to the drug control activities being assessed and 
ideally allow documentation of small but significant changes. 

As a clinical measure, the SBIRT measure is subject to the same processes described for the 
Universal Alcohol screening measure using the CRS. Please refer to Universal Alcohol 
screening measure Quality of Performance Data section 4 (page 4) for further detail. 

9 




ATTACHMENT B 
Page 11 of 16 

Decision Unit 5: Office of Clinical and Preventive Services, Division of Behavioral Health, IHS 

Meas11re 5: Bellavioral Health: Proportion o[American Indian and Alaska Native adults 18 
a11d over wllo are screened for depression. 

Depression Screening Table 5: Measure 5 

FY 2013 FY2014 FY 2015 FY 2016 FY 2017 FY 2017 FY 2018 
Actual Actual Actual Actual Target Actual Target 

65.1% 66.0% 67.4% 67.9% 70.0% 69.4% Retired* 

*Measure retired due to a change in reporting system (the Integrated Data 
Collection System Data Mart, IDCS OM). 

Depression Screening Table 5: Measure 5 

FY2013 
Actual 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

N/A N/A N/A N/A N/A N/A 42.2%** 

••Reflects reporting from a new system, the IDCS OM. 

(1) Performance Measures-The report must describe the performance measures used by 
the agency to assess the National Drug Control Program activities it carried out in the 
most recently completed fiscal year and provide a clear justification for why those 
measures are appropriate for the associated National Drug Control Program activities. 
The performance report must explain how the measures: clearly reflect the purpose 
and activities of the agency; enable assessment of agency contribution to the National 
Drug Control Strategy; are outcome-oriented; and are used in agency management. 
The description must include sufficient detail to permit non-experts to understand what 
is being measured and why it is relevant to those activities. 

Measure No. (5): The measure reporting the proportion of Al/AN adults 18 and over who are 
screened for depression reflects the proportion of patients that received a standardized 
screening assessment for depression. Depression is often an underlying component 
contributing to suicide, accidents, domestic violence, and alcohol and substance use. For 
patients, who have co-occurring substance use disorders and mood disorders, such as 
depression, this measure is used by the Agency to identify individuals who require 
intervention, treatment, and referral to appropriate services. 

(2) Prior Years Performance Targets and Results - For each performance measure, the 
report must provide actual performance information for the previous four fiscal 
years and compare the results of the most recently completed fiscal year with the 
projected (target) levels of performance established for the measures in the 
agency's annual performance budget for that year. If any performance target for 
the most recently completed fiscal year was not met, the report must explain why 
that target was not met and describe the agency's plans and schedules for meeting 
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future targets. Alternatively, if the agency has concluded it is not possible to achieve 
the established target with available resources, the report should include 
recommendations concerning revising or eliminating the target. 

The FY 2017 target for the proportion ofAl/AN adults 18 and over who are screened for 

depression was 70 percent and the final CRS result was 69.4 percent. IHS missed its target by 

0.6 percent. To increase depression screenings, online trainings focused on depression, 

screening, documentation, and treatment will be developed and implemented across IHS 

facilities . Training will be provided to primary staff implementing this measure including 

nursing and primary care support staff. 


(3) Current Ycar Performance Targets - Each report must specify the performance 
targets established for National Drug Control Program activities in the agency's 
performance budget for the current fiscal year and describe the methodology used 
to establish those targets. 

The performance target for depression screening in FY 2018 is 42.2 percent for AI/ AN aged 

18 years and over. The FY 2018 target was established by taking the FY 2017 IDCS DM 

result and bringing it forward as the FY 2018 target. This is how IHS historically establishes 

the second year target ofa new measure. 

(4) Quality of Performance Data- The agency must state the procedures used to ensure that 
the performance data described in this report arc accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be supported by data 
sources that are directly pertinent to the drug control activities being assessed and 
ideally allow documentation of small but significant changes. 

As a clinical GPRA measure, the depression screening measure is subject to the same 

processes described for the Universal Alcohol screening measure using the CRS. Please 

refer to Universal Alcohol screening measure Quality of Performance Data section 4 (page 4) 

for further detail. 
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Decision Unit 6: Office ofClinical and Preventive Services. Division of Behavioral Health. IHS 

Meas11re 6: Be/1avioral Health: Depression Scree11ing o(American ll1dian andAlaska Native 

vo11t/1 ages 12-17. 

Depression Screening Table 6: Measure 6 

FY 2013 
Actual 

FY2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

N/A N/A N/A N/A Baseline 50.1% Retired• 

•Measure retired due to a change in reporting system (the Integrated Data Collection System 
Data Mart, IDCS OM). 

Depression Screening Table 6: Measure 6 

FY2013 
Actual 

FY 2014 
Actual 

FY 2015 
Actual 

FY2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY2018 
Target 

N/A N/A N/A N/A N/A N/A 27.6%.. 

••Reflects reporting from a new system, the IOCS OM. 

(1) 	Performance Measures- The report must describe the performance measures used by 
the agency to assess the National Drug Control Program activities it carried out in the 
most recently completed fiscal year and provide a clear justification for why those 
measures are appropriate for the associated National Drug Control Program activities. 
The performance report must explain how the measures: clearly reflect the purpose 
and activities of the agency; enable assessment of agency contribution to the National 
Drug Control Strategy; are outcome-oriented; and are used in agency management. 
The description must include sufficient detail to permit non-experts to understand 
what is being measured and why it is relevant to those activities. 

Measure No. (6): The Depression Screening of Al/AN youth ages 12-17 measure reflects the 
fact that while depression can begin at any age, often the first episode of major depressive 
disorder (MDD) occurs during childhood or adolescence. The linkage between suicide 
deaths and longer-term MDD among adolescents warrants widespread depression screening 
in the Indian health system given the high rates of suicide among Al/AN youth. 
Additionally, research in depression in ages 12 to 17 youth has shown risks ofdifficulty in 
carrying out daily activities and higher risk ofdepression and other mental health problems 
as adults. For patients who have co-occurring substance use disorders and mood disorders, 
such as depression, this measure is used by the Agency to identify individuals who require 
intervention, treatment, and referral to appropriate services. 

(2) Prior Years Performance Targets and Results - For each performance measure, the 
report must provide actual performance information for the previous four fiscal 
years and compare the results of the most recently completed fiscal year with the 
projected (target) levels of performance established for the measures in the 
agency's annual performance budget for that year. If any performance target for 
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the most recently completed fiscal year was not met, the report must explain why 

that target was not met and describe the agency's plans and schedules for meeting 

future targets. Alternatively, if the agency has concluded it is not possible to achieve 

the established target with available resources, the report should include 

recommendations concerning revising or eliminating the target. 


The CRS result for the FY 2017 depression screening ofAl/AN youth ages 12-17 measure 

was 50.1 percent. 


(3) Current Year Performance Targets - Each report must specify the performance 

targets established for National Drug Control Program activities in the agency's 

performance budget for the current fiscal year and describe the methodology used to 

establish those targets. 


The performance target for FY 2018 is 27.6 percent. The FY 2018 target was established by 

taking the FY 2017 IDCS DM result and bringing it forward as the FY 2018 target. This is 

how IHS historically establishes the second year target of a new measure. 


(4) Quality of Performance Data- The agency must state the procedures used to ensure that 
the performance data described in this report are accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be supported by data 
sources that are directly pertinent to the drug control activities being assessed and 
ideally allow documentation of small but significant changes. 

As a clinical GPRA measure, the depression screening measure is subject to the same 

processes described for the Universal Alcohol screening measure using the CRS. Please 

refer to Universal Alcohol screening measure Quality of Performance Data section 4 (page 4) 

for further detail. 
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Measure 7: Suicide S11rveillance: Increase tile incidence ofsuicidal behavior reporti11g bv 
Jrealt/1 care (or mental /1ea/t/I) professio11als 

Suicide Report Form Table 7: Measure 7 

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017 FY2017 FY 2018 

Actual Actual Actual Actual Target Actual Target 

1,438 1,766 2,346 2109 2,536 *N/A 2,561 

•Please note FY 2017 final results will be available in March 2018 

(1) Performance Measures-The report must describe the performance measures used by 
the agency to assess the National Drug Control Program activities it carried out in the 
most recently completed fiscal year and provide a clear justification for why those 
measures are appropriate for the associated National Drug Control Program activities. 
The performance report must explain how the measures: clearly reflect the purpose 
and activities of the agency; enable assessment of agency contribution to the National 
Drug Control Strategy; are outcome-oriented; and are used in agency management. 
The description must include sufficient detail to permit non-experts to understand 
what is being measured and why it is relevant to those activities. 

Measure No. (7): The Suicide Surveillance measure reflects the number of Suicide Report 
Forms (SRF) completed throughout the Indian health system. The SRF captures data related 
to specific incidents of suicide, such as data and location of act, method, contributing 
factors, and other useful epidemiologic information. SRFs are documented at the point of 
care by health care (or mental health) professions. The Agency uses this measure as a 
management tool to gather information about the incidence ofsuicidal ideations, attempts, 
and completions to guide policy and program decisions. Unfortunately, suicide is often the 
result ofunderlying issues such as depression, domestic violence, and alcohol and substance 
abuse. 

(2) Prior Years Performance Targets and Results - For each performance measure, the 
report must provide actual performance information for the previous four fiscal 
years and compare the results of the most recently completed fiscal year with the 
projected (target) levels of performance established for the measures in the 
agency's annual performance budget for that year. If any performance target for 
the most recently completed fiscal year was not met, the report must explain why 
that target was not met and describe the agency's plans and schedules for meeting 
future targets. Alternatively, if the agency has concluded it is not possible to achieve 
the established target with available resources, the report should include 
recommendations concerning revising or eliminating the target. 

The final SRF data for FY 2017 will be available March 2018. 

To increase utilization of the SRF among tribal communities, IHS will provide trainings to 
increase awareness of the form and the importance of suicide surveillance activities among 
providers, facility and Area managers, and administrators. Similarly, RPMS site managers 
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and EHR clinical application coordinators will be made aware of the SRF and the appropriate 

application set-up and exporting processes. 


(3) Current Year Performance Targets - Each report must specify the performance 

targets established for National Drug Control Program activities in the agency's 

performance budget for the current fiscal year and describe the methodology used to 

establish those targets. 


The FY 2018 target is 2,561 completed forms. The targets are determined by an analysis of 
the previous measure results. 

(4) Quality of Performance Data- The agency must state the procedures used to ensure that 
the performance data described in this report are accurate, complete, and unbiased in 
presentation and substance. Agency performance measures must be supported by data 
sources that are directly pertinent to the drug control activities being assessed and 
ideally allow documentation of small but significant changes. 

The logic for reporting the suicide surveillance measure utilizes SRF data entered into RPMS 

Behavioral Health export package by providers at the point of care. Once entered into the 

database, the SRF information is then electronically exported from the documenting site to a 

national suicide database in Albuquerque, New Mexico. Processes are in place to accurately 

document receipt of the electronic file(s), notifying the exporting site that the file(s) have 

been received by providing electronic file name(s) and record counts. Once received, the 

national suicide database is automatically updated with the new information. Sites must 

initiate the electronic export process for data to be included in the performance measurement 

report. The source system is the RPMS SRF data entered at the point of care and the national 

suicide database maintained by IHS. The SRF was designed by clinical, epidemiology, and 

informatics subject matter experts. 


Future Changes for IHS Performance Measures 
The IHS reports drug control performance summary data that includes mental health and 
violence screening data that supports the National Drug Control Strategy but are not reported as 
a part of the annual drug budget. Beginning in FY 2018, the IHS will adjust its performance­
related data for this attestation to align with appropriated drug control budget resources by 
removing the following measures: Domestic Violence/Intimate Partner Violence; 
Depression Screening (both measures); and Suicide Surveillance. 
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DEPARTMENT OF HEALTH&. HUMAN SERVICES Public Health Service 

National Institutes of Health 
National Institute on Drug Abuse 
Bethesda, Maryland 20892 

MEMORANDUM TO: 	 Director 
Office ofNational Drug Control Policy 

THROUGH: 	 Sheila Conley 
Deputy Assistant Secretary of Finance 
Department of Health and Human Services 

Donna Jones ~fYI (}r...- Ii/a. /11FROM: 
Chief Financial Officer {) 
National Institute on Drug Abuse 

SUBJECT: 	 Assertions Concerning Drug Control Accounting 

In accordance with the requirements of the Office ofNational Drug Control Policy Circular 
"Accounting of Drug Control Funding and Performance Summary," I make the following 
assertions regarding the attached annual accounting of drug control funds: 

Obligations by Budget Decision Unit 

I assert that obligations reported by budget decision unit are the actual obligations from the NIH 
financial accounting system for this budget decision unit after using NIDA's internal system to 
reconcile the NIH accounting system during the year. 

Drug Methodology 

I assert that the drug methodology used to calculate obligations of Prior year budget resources by 
function for the institute was reasonable and accurate in accordance with the criteria listed in 
Section 6b(2) of the Circular. In accordance with these criteria, I have documented data which 
support the drug methodology, explained and documented other estimation methods (the 
assumptions for which are subject to periodic review) and determined that the financial systems 
supporting the drug methodology yield data that present fairly, in all material respects, aggregate 
obligations from which drug-related obligation estimates are derived (See Exhibit A). 

Obligations of prior year drug control budgetary resources are calculated as follows: 

FY 2017 actual obligations were determined by identifying NIDA support for projects that 
address drug prevention and treatment. Projects for inclusion in the ONDCP budget are 
identified from the NIDA coding system and database known as the "NEPS" system (NIDA 
Extramural Project System). Data are entered into this system by program staff. NIDA does not 
need to make any assumptions or estimates to isolate its total drug control obligations as the total 
appropriation is drug control. 

As the supporter ofmost of the world's research on drug abuse and addiction, the National 
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Institute on Drug Abuse (NIDA) provides a strong science base for our Nation's efforts to reduce 
the abuse ofdrugs and their consequences. NIDA' s comprehensive research portfolio addresses 
a broad range of drug abuse and addiction issues, ranging from the support of fundamental 
neurobiology to community-based research. As our Nation looks for science-based approaches 
to enhance its prevention and treatment efforts, NIDA's broad portfolio and its continuing efforts 
to work with other Agencies and NIH Institutes on a variety of transdisciplinary issues will 
provide the tools necessary to move these efforts forward. Research serves as the cornerstone of 
NIDA's efforts to disseminate research information and educate health professionals and the 
public, especially our Nation's youth, about the factors influencing drug use, its consequences, 
and about science-based and tested treatment and prevention techniques. These research and 
dissemination efforts to develop, test, and disseminate information on the basis of addiction, its 
consequences, and enhanced therapeutic techniques support the ONDCP Goal 3 (treatment)._ 
Efforts to enhance the science base and disseminate information on the factors that inhibit and 
facilitate drug use and its progression to addiction and other health consequences, and on 
science-based approaches for prevention interventions support the ONDCP Goal 1 (prevention). 

NIDA obligations are allocated between prevention and treatment research based on the 
professional judgment of scientific program officials on specific grant and contract projects. 
These scientists review the grant application, project purpose and methodology, and/or progress 

·report to determine whether the project meets NIDA's criteria for categorization as prevention or 
as treatment research. Projects are coded and entered into the NEPS system prior to funding. 

NIDA's FY 2017 Annualized CR budget from the FY 2018 President's Budget (PB) was 
$1,075,440,000. In May of2017, NIDA received the FY 2017 Enacted budget of 
$1,090,853,000, which was an additional $15,413,000 above the Annualized CR level. There 
was a Permissive Transfer in the amount of$2,474,000 and an HIV/AIDS transfer in the amount 
of$17,533,000. NIDA obligated $1,070,812,670 and $33,330 lapsed. 

Application of Methodology 

I assert that the drug methodology described in the preceding section was the actual methodology 

used to generate the table required by Section 6a. NIDA has not modified its drug methodology 

from the previous year. The difference between NIDA's actual obligations and the National 

Drug Control Strategy Budget summary number for FY 2017 are for the same reasons described 

above for the FY 2017 column ofthe FY 2018 PB. 


Reprogrammings or Transfers 

I assert that the obligation data presented are associated against a financial plan that, if revised 
during the fiscal year, properly reflects those changes; including ONDCP's approval of 
reprogrammings or transfers affecting drug-related resources in excess of $1 million that 
occurred during the fiscal year. 
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Fund Control Notices 

I assert that the obligation data presented are associated against a financial plan that complied 
fully with all Fund Control Notices issued by the Director under 21 U.S. C. 1703(f) and with 
section 9 of the ONDCP Circular Budget Execution, dated January 18, 2013. 
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ATTACHMENT 

Exhibit A 

(1) 	 Drug Methodology-Actual obligations of prior year drug control budgetary resources are 

derived from the NIDA Extramural Project System (NEPS) and the NIH nVision Balance of 

Accounts Report. 

(a) 	 Obligations by Budget Decision Unit- NIDA's budget decision units have been defined by 

ONDCP Circular, Budget Formulation, dated January 181
h, 2013. NIDA reports its entire 

budget to ONDCP. This unit is referred to as: 

• 	 National Institute on Drug Abuse 

(b) 	 Obligations by Drug Control Function - NIDA distributes drug control funding into two 

functions, prevention and treatment: 

• 	 Research and Development Prevention 

• 	 Research and Development Treatment 

(2) 	 Methodology Modifications - none 

(3) 	 Material Weaknesses or Other Findings - none 

(4) 	 Reprogrammings or Transfers - The obligation data presented are associated against a 

financial plan that, if revised during the fiscal year, properly reflects those changes, including 

ONDCP's approval of re programmings or transfers affecting drug-related resources in excess of 

$1 million that occurred during the fiscal year. 

(5) 	 Other Disclosures - none 
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NATIONAL INSTITUTES OF HEALTH 

NATIONAL INSTITUTE ON DRUG ABUSE 


FY 2017 Actual Obligations 

(Dollars in Thousands) 


I. RESOURCE SUMMARY 
FY 2017 
Actual 

Drug Resources by D
National Institute on Dr

ecision Unit: 
ug Abuse 1,070,813 

Total 1,070,813 

Drug Resources by Fu
Research and Development 
Research and Development 

nction: 
Prevention 
Treatment 

380,513 
690,300 

Total 1,070,813 

Difference Between the FY 17 Annualized CR column of the FY 18 PB 
and the National Drug Control Strategy Budget Summary and the 

Actual NIDA Obligations 
(Dollars in Thousands) 

Drug Control Strategy 

Increase over FY 2017 Annualized CR level 

FY 17 Annualized CR column of the FY 2018 PB; National 
1,075,440 

15,413 

Permissive Transfer -2,474 

HIV/AIDS Transfer 

Lapse of Funds 

-17,533 

-33 

Total Actual Obligations 1,070,813 
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~.,.... ~tllVICrs.Cl,r 

Public Health Service { ~ DEPARTMENTOFHEALTH&HUMANSERVICES 
National Institutes of Health 

y~~'r
"''~"~J<I~ National Institute on Alcohol 

Abuse and Alcoholism 5635 
Fishers Lane 
Bethesda, MD 20892-9304 

November 14, 2017 

MEMORANDUM TO: 	 Director Office ofNational Drug Control Policy 

THROUGH: 	 Sheila Conley 
Deputy Assistant Secretary ofFinance 
Department of Health and Human Services 

FROM: 	 Judit O'Connor •t {' Digitallysignedby JudltO'connor-S
Chief, Financial JUdI 'i DN:c=US,o=U.S.Government,ou=HHs, 

.\ou=NIH, ou=People, cn=Judit O'connor 

Management 0 Iconn0 r -s/· ~~~.2342.19200300.100.1.1=0013363641 
', Date:2017.11 .1414:19:01--05'00' 

National Institute on Alcohol Abuse and Alcoholism 

SUBJECT: 	 Assertions Concerning Drug Control Accounting 

In accordance with the requirements of the Office ofNational Drug Control Policy Circular 
"Accounting ofDrug Control Funding and Performance Summary," I make the following 
assertions regarding the attached annual accounting of drug control funds: 

Obli2ations by Bud2et Decision Unit 

I assert that obligations reported by budget decision unit are the actual obligations from the 
National Institutes ofHealth (NIH) financial accounting system for this budget decision unit 
after using the National Institute on Alcohol Abuse and Alcoholism's (NIAAA) internal system 
to reconcile the NIH accounting system during the year. 

Methodolo2Y 

I assert that the methodology used to calculate obligations ofprior year budgetary resources by 
function for the institute was reasonable and accurate in accordance with the criteria listed in 
Section 6b(2) of the Circular. Obligations of prior year underage drinking control budgetary 
resources are calculated as follows: 

The NIAAA prevention and treatment components of its underage drinking research are included 
in the ONDCP drug control budget. Underage drinking research is defined as research that 
focuses on alcohol use, abuse and dependence in minors (children under the legal drinking age of 
21 ). It includes all alcohol related research in minors, including behavioral research, screening 
and intervention studies and longitudinal studies with the exception of research on fetal alcohol 
spectrum disorders-resulting from alcohol use by the mother during pregnancy. Beginning with 

http:Date:2017.11
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the reporting of FY 2010 actual obligations, NIAAA's methodology for developing budget 
numbers uses the NIH research categorization and disease coding (RCDC) fingerprint for 
underage drinking that allows for an automated categorization process based on electronic text 
mining to make this determination. Once all underage drinking projects and associated amounts 
are determined using this methodology, NIAAA conducts a manual review and identifies just 
those projects and amounts relating to prevention and treatment. Contract expenditures 
supporting underage prevention activities are also included. This subset makes up the NIAAA 
ONDCP drug control budget. Prior to FY 2010, there was no validated fingerprint for underage 
drinking, and the NIAAA methodology was completely dependent upon a manual review by 
program officers. 

An plication of Methodology 

I assert that the drug methodology described in this section was the actual methodology used to 
generate the table required by Section 6a ofthe Circular. 

Reprogramming or Transfers 

I assert that NIAAA did not reprogram or transfer any funds included in its drug control budget. 

Fund Control Notices 

I assert that the obligation data presented are associated against a financial plan that complied 
fully with all Fund Control Notices issued by the Director under 21 U.S.C. 1703(£) and with 
ONDCP Circular Budget Execution, dated January 18, 2013. 

NATIONAL INSTITUTES OF HEAL TH 

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM 

FY 2017 ACTUAL OBLIGATIONS 

(Dollars in Thousands) 

FY 2017 Actuals 

Drug Resources by Decision 
Unit: 

National Institute on Alcohol 
Abuse and Alcoholism 

$50,639 

Total Drug Resources by Decision 
Unit 

$50,639 

Drug Resources by Function: 

Research and Development: 
Prevention 

$45,504 

Research and Development: 
Treatment 

$5,134 

Total Drug Resources by Function $50,639 
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ATTACHMENT 

Exhibit A 

(1) 	 Drug Methodology-Actual obligations of prior year drug control budgetary 

resources are derived from the NIH research categorization and disease coding 

(RCDC) fingerprint for underage drinking and a manual review to identify projects 

related to prevention and treatment. 

(a) 	 Obligations by Budget Decision Unit- NIAAA's budget decision units have been 

defined by ONDCP Circular, Budget Formulation, dated January 18th, 2013. NIAAA 
reports only a portion ofthe budget dedicated to treatment and prevention to ONDCP. 

This unit is referred to as: 

• 	 National Institute on Alcohol Abuse and Alcoholism 

(b) 	 Obligations by Drug Control Function-NIAAA distributes drug control 


funding into two functions, prevention and treatment: 


• 	 Research and Development Prevention 

• 	 Research and Development Treatment 

(2) 	 Methodology Modifications - none 

(3) 	 Material Weaknesses or Other Findings - none 

(4) 	 Reprogrammings or Transfers - none 

(5) 	 Other Disclosures - none 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service 

National Institutes of Health 

Bethesda, Maryland 20892 


DATE: November 13, 2017 

MEMORANDUM TO: Director 
Office ofNational Drug Control Policy 

THROUGH: Nonis Cochran 
Deputy Assistant Secretary, Office of Budget, HHS 

FROM: Director, Division ofProgram Coordination, 
Planning, and Strategic Initiatives (DPCPSI), NIH 

SUBJECT: Assertions Concerning Performance Summaiy Report 

In accordance with the requirements of the Office of National Drug Control Policy circu1ai· "Accounting 
of Drug Control Funding and Performance Summary," I make the following assertions regai·ding the 
attached Performance Summaiy Report for National Drug Control Activities: 

Perfo1mance Reporting System 

I assert that NIH has a system to capture performance information accurately and that this system was 
properly applied to generate the perfo1mance data presented in the attached report. 

Explanations for Not Meeting Performance Tai·gets 

I assert that the explanations offered in the attached report for failing to meet a performance target ai·e 
reasonable and that any recommendations concerning plans and schedu1es for meeting future targets or for 
revising or eliminating perf01mance targets are reasonable. 

Methodology to Establish Performance Tai·gets 

I assert that the methodology used to establish performance targets presented in the attached report is 
reasonable given past performance and available resources. 

Performance Measures Exist for All Significant Drug Control Activities 


I assert that adequate performance measures exist for all significant drug control activities. 


James. M. Anderson, MD, PhD 
Director, DPCPSI 
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FY 2017 Performance Summary Report for National Drug Control Activities 

Decision Unit 1: NIDA 

Prevention 

Measure SR0-5.15: By 2018, develop, refine, and evaluate evidence-based intervention 
strategies and promote their use to prevent substance misuse and substance use disorders and 
their consequences in underage populations. 

Ta ble 1: NIDAAnnua tITarge s 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Target FY 2017 Actual FY 2018 Target 
NIH-fimded 
re search tested 
multiple 
interventions to 
prevent drug use, 
drug use 
problems, and 
drug-related risky 
behaviors 
including HIV risk 
behaviors. 

NIH-fimded 
re search tested 
over twenty 
strategies for 
improving the 
dissemination and 
implementation of 
evidence-based 
interventions to 
prevent drug use, 
drug use 
problems, and 
drug-related risky 
behaviors 
including HIV risk 
behaviors. 

41 research 
articles were 
published 
examining the 
efficacy of a 
variety of 
prevention 
interventions to 
protect youths 
from initiation or 
escalation of 
substance use and 
associated 
negative health 
outcomes. 

Assess the 
efficacy or 
effectiveness of at 
least two 
indicated/selective 
interventions to 
prevent substance 
use and other risk 
behaviors in "high 
risk" youth and 
young adult 
populations. 

The efficacy or 
effectiveness of 
three interventions 
to prevent 
substance use and 
other risk 
behaviors in "high 
risk" youth and 
young adult 
populations was 
tested. 

Assess the 
efficacy or 
effectiveness of at 
least two 
strategies or 
interventions to 
prevent 
prescription drug 
abuse in youth and 
young adult 
populations. 

Note: SR0-5.15 began reporting in FY 2014. 

(1) Describe the measure. In doing so, provide an explanation of how the measure (1) 
reflects the purpose of the program, (2) contributes to the National Drug Control Strategy, 
and (3) is used by management of the program. This description should include sufficient 
detail to permit non-experts to understand what is being measured and why it is relevant to 
the agency's drug control activities. 

NIH's growing knowledge about substance use and addiction (including tobacco, alcohol, illicit, 
and nonmedical prescription drug use) is helping to inform the development ofprevention 
strategies that are evidence-based and rooted in a growing understanding of the biological (e.g. , 
genetics, neurobiology), psychosocial (e.g., support systems, stress resilience), and 
environmental (e.g., socioeconomic, cultural) factors that influence risk for substance use and 
related disorders. NIH-supported research is building the scientific knowledge base to advance 
the development of effective, tailored prevention strategies for youth. 

NIH's prevention portfolio encompasses a broad range of research to increase our understanding 
ofthe factors that enhance or mitigate an individual's propensity to initiate drug use or to 
escalate from use to substance use disorders across different developmental stages. 
Understanding the mechanisms through which these factors influence substance use and 
addiction across individuals is critical for designing more effective prevention strategies. 
Measure SR0-5.15 focuses on developing, refining, evaluating, and disseminating evidence­
based intervention strategies to prevent substance misuse and substance use disorders and 

1 
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their consequences in underage populations and conbibutes to the 2016 National Drug 
Control Strategy Goal ofStrengthening Efforts to Prevent Drug Use in Our Communities 
(Chapter 1). 

The efficacy and cost-effectiveness ofprimary prevention programs-designed to prevent 
substance use before it starts, or prevent escalation to substance use disorders-can be enhanced 
by targeting prevention efforts toward populations with specific vulnerabilities (genetic, 
psychosocial, or environmental) that affect their likelihood of taking drugs or becoming 
addicted. 1•

2
•3 For example, prevention programs designed for sensation-seeking youth are 

effective for these youth, but not for their peers who do not demonstrate a high level of sensation 
seeking.4 High levels of sensation-seeking, and other traits known to be risk factors for 
substance misuse-such as high impulsivity or early aggressive behavior-may be identified 
early using genetic markers. 

It is estimated that genetic factors account for approximately half of the risk for addiction. 5 A 
number of genetic markers have been identified that influence risk for addiction and recent 
research has shown that genetic risk factors can influence the effectiveness of school-based 
prevention interventions. 6 This information can be harnessed for improving prevention by 
personalizing interventions for optimal benefit. Such strategies would enable substance use 
prevention programs to target programs more precisely based on individual or group 
vulnerability, ultimately increasing their impact and cost-effectiveness. Combined with 
improved educational efforts to increase an individual's awareness of his or her personal risk, 
this preemptive prevention approach can empower people to make decisions that ultimately 
prevent substance use from starting or escalating. 

The information gained from research on the factors that influence risk and resilience to 
substance use disorders will lay the foundation for improved and tailored prevention efforts in 
the future. As personalized risk (or protective) factors for substance use and addiction 
vulnerability are identified, NIH will encourage researchers to use that information to better 
understand how biological factors, combined with environmental ones, contribute to substance 
use disorder vulnerability, thereby enhancing its prevention portfolio. NIH will also encourage 
the scientific community to use this knowledge to develop and test targeted prevention 
interventions for populations with differing vulnerabilities to improve our Nation's intervention 
efforts, similar to the strategy now being used to prevent substance use in high sensation-seeking 
youth. 

(2) Provide narrative that examines the FY 2017 actual performance results with the FY 
2017 target, as well as prior year actuals. Ifthe performance target was not achieved for 
FY 2017, the agency should explain why this is the case. If the agency has concluded it is 
not possible to achieve the established target with available resources, the agency should 
include recommendations on revising or eliminating the target. 

The performance target for SR0-5.15 was met for FY 2017. The efficacy or effectiveness of 
three interventions to prevent substance use and other risk behaviors in "high risk" youth and 
young adult populations was tested. Prevention ofthe initiation of drug use and escalation to 
addiction continues to be one ofNIDA's primary strategic goals (see NIDA' s Strategic Plan). 
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NIDA continues to fund a robust prevention portfolio that builds upon solid epidemiological 
findings and insights from genetics and neuroscience research, applying this knowledge to 
develop effective strategies to prevent initiation of drug use and escalation of use to addiction 
among youth. 

Substance use problems are highly prevalent among youth in foster care. Such problems in 
adolescence have long-lasting implications for subsequent adjustment throughout adulthood and 
even across generations. Although several programs have demonstrated positive results in 
reducing substance use in at-risk youth, few studies have systemically examined how such 
programs work for foster youth and whether they are effective for both genders. A NIDA­
funded study examined the efficacy of KEEP SAFE, a family-based and skill-focused program 
designed to prevent substance use and other related health risking behaviors among youth in 
foster care. The authors hypothesized that improving the caregiver-youth relationship would 
lead to later reductions in youths' involvement with deviant peers, which subsequently would 
lead to less substance use, and that this mechanism would work comparably for both genders. 
259 youth (105 boys and 154 girls, age range = 11-17) in foster care and their caregivers 
participated in a randomized controlled trial and were followed for 18 months post-baseline. 
Results indicated that the intervention significantly reduced substance use in foster youth at 
18 months post-baseline and that the intervention influenced substance use through two 
processes: youths' improved quality ofrelationships with caregivers at 6 months post-baseline 
and fewer associations with deviant peers at 12 months post-baseline. This suggests that these 
two processes may be fruitful immediate targets in substance use prevention programs for foster 
youth. The authors also found little gender differences in the effects of the intervention, 
suggesting KEEP SAFE may be effective for both genders in foster care. 7 

Another NIDA-funded study evaluated the effectiveness of an evidence-based, parent-centered 
intervention called Familias Unidas. The intervention aimed to prevent substance use (alcohol, 
illicit drugs) and sex without a condom among Hispanic adolescents. School personnel, 
including social workers and mental health counselors, were trained to deliver the evidence­
based intervention. A randomized controlled trial (n = 746) evaluated the effectiveness of 
Familias Unidas among Hispanic eighth graders (age range= 12-16), relative to prevention as 
usual, within a public school system. (Prevention as usual was defined as a six-lesson HIV risk 
reduction educational unit provided by science teachers in the classroom setting.) Familias 
Unidas was effective in preventing drug use from increasing and prevented greater increases in 
sex without a condom 30 months after baseline, relative to prevention as usual. Familias Unidas 
also had a positive impact on family functioning and parental monitoring of peers at six months 
after baseline. The study demonstrated the effectiveness of a parent-centered preventive 
intervention program in preventing risky behaviors among Hispanic youths. Findings highlight 
the feasibility of training community members to effectively deliver a manualized intervention in 
a real-world setting. 8 

Another study examined an intervention for disruptive behavior. Prior research suggests that 
under some conditions, interventions that aggregate high-risk youth may be ineffective, or at 
worst, may even exacerbate risk. However, group formats have considerable practical utility for 
delivery of preventive interventions, and thus it is crucial to understand child and therapist 
factors that predict which children who demonstrate increased aggressive behaviors benefit from 
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group intervention and which do not. To address these questions, researchers video-recorded 
group Coping Power intervention sessions (938 sessions) and analyzed both therapists' and 
children's behaviors in the sessions that predicted changes in teacher and parent reports of 
problem behavior at one-year follow up. The sample included 180 high-risk children (69% 
male) who received intervention in 30 separate Coping Power intervention groups (six children 
assigned per group). The evidence-based Coping Power prevention program consists of 32 
sessions delivered during the 4th and 5th grade years. The behavioral coding system used in the 
analyses included two clusters ofbehaviors for children (positive; negative) and two for the 
primary therapists (group management; clinical skills). The analyses suggest that high levels of 
children's negative behaviors usually predicted increases in teacher and parent rated aggressive 
and conduct problem behaviors during the follow-up period. Therapist use of clinical skills (e.g., 
warmth, nonreactive) predicted less increase in children's teacher-rated conduct problems. 
These findings suggest the importance of clinical training in the effective delivery of evidence­
based practices, particularly when working with high-risk youth in groups. 9 

(3) The agency should describe the performance target for FY 2018 and how the agency 
plans to meet this target. If the target in FY 2017 was not achieved, this explanation should 
detail how the agency plans to overcome prior year challenges to meet targets in FY 2018. 

The FY 2018 target is to assess the efficacy or effectiveness of at least two strategies or 
interventions to prevent prescription drug abuse in youth and young adult populations. 
Prevention of the initiation of drug use and the escalation to substance use disorders in those who 
have already initiated use is one ofNIDA's primary strategic goals (see NIDA's Strategic Plan. 
To address this goal, NIDA funds a robust prevention portfolio to identify the characteristics and 
patterns of drug use; understand how biology, environment, behavior, and development influence 
the risk and protective factors for drug use; and to apply this knowledge towards the 
development and dissemination of more effective strategies to identify populations at "high risk" 
and prevent them from initiating drug use and from progressing to substance use disorders if they 
do. NIDA' s Division of Epidemiology, Services, and Prevention Research also makes a 
significant investment in implementation science research to better understand the factors that 
influence successful dissemination and implementation of tested, effective interventions in real 
world settings. This implementation science research will be used to achieve this target. 

(4) The agency should describe the procedures used to ensure performance data for this 
measure are accurate, complete, and unbiased in presentation and substance. The agency 
should also describe the methodology used to establish targets and actuals, as well as the 
data source(s) used to collect information. 

Data Accuracy, Completeness and Unbiased Presentation 

The research field is guided by standard scientific methodologies, policies, and protocols. Any 
variation from these proven methodologies generates criticism that negates findings. The 
scientific process also has several benchmarks within it to ensure scientific integrity. For 
instance, research designs, such as qualitative, quantitative, and mixed methods, have each been 
tested, with evidence-based strategies established to guide the implementation of all scientific 
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research studies. In these processes, data collection, security, management, and structures are 
clearly defined to ensure optimum analyses. 

Data analyses are guided by statistical methodologies, a mathematical science used to test 
assumptions. In addition, NIH has incorporated standardized policies and procedures for making 
funding announcements, assessing meritorious science, monitoring progress of grantees and 
scientists in achieving the expected outcomes, and assessing performance at the project's 
conclusion. Researchers are also expected to publish findings in peer-reviewed journals, which 
offer another layer of assessment and validation of the findings. In addition, all studies involving 
human subjects must receive Institutional Review Board (IRB) clearance, yet another form of 
review that ensures the relevance of the study and the safety ofthe subjects. NIH's research 
activities implement and practice all scientifically relevant procedures to ensure data quality and 
to substantiate findings. 

In implementing scientific research, NIH uses established tools to develop and oversee programs 
and improve their performance, proactively monitoring grants, contracts, and cooperative 
agreements and assess their performance. The following briefly describes the NIH scientific 
process, which has been assessed by outside entities and is regarded as premier. 

Assessment to fund meritorious science (peer review). NIH uses state-of-the-art assessment to 
determine scientific merit and make funding decisions based on the best science. In general, 
project plans presented in competing grant applications and contract proposals are subject to 
three levels of review focused on the strength and innovation of the proposed research, the 
qualifications of the investigator(s), and the adequacy ofthe applicant's resources: 

• 	 The first level of review, called peer review, ensures that the most meritorious science, as 

determined by the scientific field's experts, is identified for funding. NIH has over 

11,000 external experts participating in peer review panels, each ofwhom is nationally 

recognized for his or her area of expertise. The applications are systematically reviewed 

and scored to inform funding decisions. NIH is one of the few Federal agencies with a 

legislative requirement for peer review. 


• 	 The second level ofreview is by the Institute's National Advisory Council, which is 

comprised of eminent scientists along with members ofthe general public. The Council 

serves as a useful resource to keep each Institute abreast of emerging research needs and 

opportunities, and to advise the Institute on the overall merit and priority of grant 

applications in advancing the research. All members of Council are appointed by the 

HHS Secretary. 


• 	 The third level of review is by the Institute Director, with input from Institute staffwho 

have relevant expertise. The Director makes the final decision on whether an application 

will receive funding. 


These layers of expert review assessing scientific methodologies and relevance to the field 
enable funding of the most promising research to advance the field. Consequently, funding 
decisions made at the agency level are conducted in a consistent, merit-based fashion, guided by 
scientific methodologies and relevance. 
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Per{Ormance monitoring ofgrants and contracts. Once an award is made, additional NIH 
policies and guidelines are implemented to ensure oversight of the proposed project aims and 
program goals. The NIH Grants Policy Statement (available at 
https://grants .nih.gov/policy/nihgps/index.htm) provides the standardized protocols for 
monitoring performance-based grants and contracts. Although there are many procedures, a few 
significant items include the timely submission of progress and final reports. These are assessed 
by NIH project officers and grants management staff to determine adherence to the approved 
scientific research plan and to appropriate cost principles and legislative compliance. Project 
officers may work closely with principal investigators to facilitate adherence, address barriers, 
and ensure quality programmatic achievements. 

As a standard performance-based practice, the approved scientific aims and objectives formulate 
the terms and conditions of each grant award and become the focus of scientific monitoring. The 
NIH Grants Policy Statement, referenced as a term of every award, states the specific 
administrative requirements for project monitoring and enforcement actions when a grantee fails 
to comply with the terms and conditions of the award. NIH staff monitor scientific progress 
against the approved aims and scope ofthe project, as well as administrative and fiscal 
compliance through review ofperiodic progress reports, publications, correspondence, 
conference calls, site visits, expenditure data, audit reports (both annual institutional financial 
reports and project-specific reports), and conference proceedings. When a grantee fails to 
comply with the terms and conditions of an award, enforcement actions are applied. These may 
include modification to the terms of award, suspension, withholding support, and termination. 

A further checkpoint for programmatic assessment occurs when the applicant requests renewal 
support of continuation research. A peer review group again assesses the merits offuture 
research plans in light of the progress made during the previous project period, and any problems 
in grantee performance are addressed and resolved prior to further funding. This process further 
demonstrates use of assessments to improve performance. 

Review ofmanuscripts. Ultimately, the outcomes of any scientific research are judged based on 
published results in a peer-reviewed journal. The peer-review publication process is another 
point in which the quality and innovation ofthe science undergoes a rigorous evaluation. For 
most scientific journals, submitted manuscripts are assigned to a staff editor with knowledge of 
the field discussed in the manuscript. The editor or an editorial board will determine whether the 
manuscript is of sufficient quality to disseminate for external review and whether it would be of 
interest to their readership. Research papers that are selected for in-depth review are evaluated 
by at least two outside referees with knowledge in the relevant field. Papers generally cannot be 
resubmitted over a disagreement on novelty, interest, or relative merit. If a paper is rejected on 
the basis of serious reviewer error, the journal may consider a resubmission. 

Additional controls specific tor genetics protects. For all genetics projects (i.e., both contracts 
and grants), a three-tier system ensures data accuracy. This system is based on sound, proven 
scientific methodology internally governed by the larger scientific research community (as 
described above). First, gene expression levels are validated using highly quantitative methods 
to measure ribonucleic acid (RNA) levels. Second, each study builds in a replication design 
using subsets of the study population or, sometimes, different study populations. Third, the 
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information gleaned from these studies is compared against previously collected data or, if not 
available, replicated and validated in models suited to evaluate the implications ofthe genetic 
findings. 

Every effort is made to acquire complete data sets; however, several factors can limit a 
researcher's ability to do so. These factors are either intrinsic to the type of data being collected 
(inability to collect from all drug users, all ethnic minorities, every developmental stage, every 
comorbid association, etc.) or linked to the incompleteness of genetic information databases 
(considerable gaps in SNP collections, many genes yet unidentified or without known function, 
etc.). Some level of data incompleteness mires all human genomic programs in which 
population sampling, limited by cost considerations, must be used. These obstacles, however, do 
not necessarily jeopardize data quality, since many powerful post-hoc standard protocols are 
available and being deployed to clean the data sets and ensure accuracy and replicability. 

Methodology Used to Establish Targets/Actuals 

The targets are established based on the state of the science in a particular field and knowledge 
ofthe scientific process by which advances are made. NIDA supports a robust portfolio on 
implementation science research to better understand the factors that influence successful 
dissemination and implementation of tested and efficacious interventions in real world settings. 
The targets are established based on where the field stands in this process and on the next logical 
scientific step for moving the field forward 

Data Sources 

As described above, each grantee provides an annual progress report that outlines past-year 
project accomplishments, including information on patients recruited, providers trained, patents 
filed, manuscripts published, and other supporting documentation, depending on the goals of the 
study. This information allows NIH to evaluate progress achieved or to make course corrections 
as needed. 
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Treatment 

Measure SR0-7.3: By 2020, develop and/or evaluate two treatment interventions using health 
information technology (HIT) to improve patient identification, treatment delivery and adherence 
for substance use disorders and related health consequences. 

Ta ble 2: NIDAAnnuaITarge s t 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 T areet FY 2017 Actual FY 2018 Target 
Research tested 
feasibility and 
efficacy of 
technology-based 
treatments, and 
measurement of 
real-time 
contextual 
feedback, and 
mobile-
technology-based 
interactions in 
drug addiction; 
development of 
other approaches 
in the use of 
mobile technology 
continues. 

Studies examined 
the efficacy of 
mobile 
technology-based 
treatments to 
enhance treatment 
for patients with 
mental illness, and 
for interactive 
treatment of 
patients with drug 
addiction; and the 
feasibility of 
improving HIV 
antiretroviral 
treatment 
adherence with 
cell phone 
reminders, 
counseling, and 
two-way 
personalized text 
messagmg. 

Five interventions 
utilizing HIT, 
including mobile 
health technology, 
addressing five 
research priority 
areas were 
developed. All 
interventions were 
found to be 
feasible and will 
undergo additional 
revision and 
efficacy testing in 
preparation for 
broad 
dissemination and 
implementation. 

Continue to test 
and/or deploy 
technology-
enabled strategies 
to improve 
substance use 
disorder treatment 
or medication 
adherence 
interventions; 
implement 
substance use 
disorder treatment 
or medication 
adherence 
interventions 
using mobile 
technology at 1-2 
service delivery 
settings. 

Research testing 
the feasibility and 
efficacy of 3 
technology-based 
strategies to 
improve substance 
use disorder 
treatments and 
adherence was 
conducted, 
including research 
in 2 different care 
delivery settings. 

Develop and/or 
test 1-2 
technology-based 
treatments for 
substance use 
disorders and 
common 
comorbidities. 

Note: SRO-7.3 began reporting in FY 2014. 

(1) Describe the measure. In doing so, provide an explanation of how the measure (1) 
reflects the purpose of the program, (2) contributes to the National Drug Control Strategy, 
and (3) is used by management of the program. This description should include sufficient 
detail to permit non-experts to understand what is being measured and why it is relevant to 
the agency's drug control activities. 

Addiction is a complex but treatable disorder that affects brain function and behavior. However, 
we have a significant and ongoing treatment gap in our Nation. Among those who need 
treatment for a substance use disorder (SUD), only about 10 percent receive specialty care. 10 

Further, many treatment programs do not deliver current evidence-based practices -for example, 
less than fifty percent provide access to medications approved for the treatment of opioid use 
disorder11

, and they typically do not coordinate care with the patient's general health care 
providers. In addition, patients receiving treatment for SUD or related health conditions - such as 
HIV or mental health disorders - often do not fully adhere to the treatment plan recommended by 
their doctor. NIDA is committed to supporting health services and implementation research to 
develop and test technologies that aim to reduce these gaps. 

An unacceptable gap also separates scientific discoveries from their implementation into 
community health care settings. A scientific approach is needed to develop and test 
implementation strategies to improve the reach of evidence-based treatments. Ultimately, NIH 
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strives to make research-based treatments user friendly, cost effective, and available to a broad 
range of practitioners and their patients. Health information technology (HIT) tools, including 
mobile technologies, represent one promising mechanism to achieve this goal. 

The last few years have seen tremendous advances in the development and implementation of 
HIT tools that have great promise for improving the efficiency and quality of health care delivery 
for substance use disorders - ranging from electronic health records, telehealth, wearable 
sensors, and mobile health technologies. 12 These advances are revolutionizing health services 
research and presenting new opportunities to deliver innovative treatment and recovery 
interventions. HIT has the power to drive new treatment delivery models by supporting more 
effective integration of care, extending the reach of the SUD treatment workforce, enabling real­
time patient monitoring and support, and engaging patients who are hesitant to participate in 
traditional behavioral health treatment systems. NIH-supported research is exploring how 
technology can best be leveraged to increase access to and quality of care to improve patient 
outcomes. 

SRO-7. 3 is focused on developing and testing treatment interventions using HIT tools to improve 
patient identification, treatment delivery, or adherence to treatment for substance use disorders 
and related health problems. This goal contributes to NIDA's long-term strategy for improving 
drug use disorder treatment nationwide, thereby contributing to the 2016 National Drug Control 
Strategy's Goals of Seeking Early Intervention Opportunities in Health Care (Chapter 2) by 
supporting screening for substance use and substance use disorders in healthcare settings using 
mobile technologies; and Increasing Access to Treatment andSupporting Long Term 
Recovery (Chapter 3) by supporting innovative research to develop and test mobile technologies 
to support the delivery oftreatment and recovery services. 

NIH's health services research portfolio encompasses a broad array of studies exploring the use 
of HIT tools to deliver evidence-based treatments, support coordination of care, improve the 
organization and delivery of treatment services, educate patients to prevent common 
comorbidities such as HIV or Hepatitis C, improve adherence to treatment for both substance use 
disorders and comorbid health conditions, increase treatment engagement, and provide recovery 
support. Research in this area will lay the foundation for leveraging technology to improve 
health outcomes related to substance use and substance use disorders. As these technologies 
advance, NIH will continue to encourage innovative research to determine how they can best be 
applied to address gaps in access to and quality of care as well as treatment engagement to 
improve individual and public health. 

(2) Provide narrative that examines the FY 2017 actual performance results with the FY 
2017 target, as well as prior year actuals. Ifthe performance target was not achieved for 
FY 2017, the agency should explain why this is the case. If the agency has concluded it is 
not possible to achieve the established target with available resources, the agency should 
include recommendations on revising or eliminating the target. 

The FY 2017 target for SR0-7.3 was met. NIDA funds a broad portfolio ofresearch on the 
potential of HIT tools to improve health care delivery and health outcomes related to SUDs. In 
FY 2017, research testing the feasibility and efficacy of three technology-based strategies to 
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improve substance use disorder treatments and adherence was conducted, including research in 
two different care delivery settings. Research findings leveraging HIT to address NIDA research 
priority areas include: 

Approval ofthe ReSET mobile application for SUD Treatment-A major development in 
mHealth in 2017 was the FDA approval of the reSET mobile app. ReSET -previously known as 
the Therapeutic Education System (TES) - is a mobile app that is approved for use in outpatient 
treatment for substance use disorders related to cocaine, other stimulants, cannabis, and alcohol. 
The mobile app delivers cognitive behavioral therapy, which aims to change behavior by 
changing an individual's cognitive processes. The app rewards users for continuing with therapy 
with various incentives, which can improve adherence. When adopted widely, evidence-based 
advances in digital therapeutics will broaden the spectrum of substance use disorder treatment 
options, particularly in rural and underserved communities. 

This treatment tool was created through NIDA's behavior-therapy development program and 
validated through a major nationwide multi-site trial conducted in the NIDA Clinical Trials 
Network (CTN) program. In the clinical trial, the 12-week abstinence rate from drugs and 
alcohol for users of the app, 40 percent, was more than twice the abstinence rate for individuals 
who received standard care (18 percent). Pear Therapeutics, Inc. acquired the right to rebrand 
TES as reSET and used the CTN trial results as pivotal evidence to gain approval from the Food 
and Drug Administration as the first prescription digital therapeutic to improve clinical outcomes 
in a disease. The reSET app is not approved for treating opioid use disorder, but with a Small 
Business Innovation Research grant from NIDA, a new version of the app called reSET-0 is 
currently being developed. 

Implementation ofEvidence-Based HIT Tools - A recent study by NIDA explored strategies to 
support the implementation of a combination of evidence-based technologies in the primary care 
setting - including both re SET and a mobile application that provides SUD recovery support 
(ACHESS). When these combined technologies, branded Seva, were pilot tested using proven 
implementation strategies (informed by quality improvement), researchers found that they 
supported patients' sustained, positive use of Seva. 13 

My Mobile Advice Program (MyMAP) - Other NIDA-funded research is exploring a mobile 
optimized website accessed via smartphone to improve medication adherence and provide 
tailored advice to manage symptoms to help users quit smoking. An initial pilot study in a large 
health system determined that MyMAP is a feasible, acceptable, and potentially effective means 
to support varenicline use to quit smoking. 14 Future studies are planned to determine the 
efficacy of this intervention for smoking cessation. 

(3) The agency should describe the performance target for FY 2018 and how the agency 
plans to meet this target. If the target in FY 2017 was not achieved, this explanation should 
detail how the agency plans to overcome prior year challenges to meet targets in FY 2018. 

The FY 2018 target is to develop and/or test 1-2 technology-based treatments for substance use 
disorders and common comorbidities. HIT is a rapidly advancing field that is poised to 
significantly improve the efficiency and efficacy ofhealthcare delivery. Based on the research 
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of relevance to SR0-7.3, along with other advances in HIT, NIDA recognizes the potential of an 
array of technologies to transform patient care through the secure sharing and use ofhealth 
information. Through SR0-7.3 NIDA will support the development and evaluation of 
interventions that use HIT (e.g., mobile health tools, web applications, telehealth, and electronic 
health records) to improve patient identification, treatment delivery, or adherence for substance 
use disorders and related health consequences. To address this target, NIDA funds a significant 
research portfolio to examine the feasibility and efficacy oftechnology-based treatments for 
patients with SUDs. NIDA's ongoing efforts related to HIT will be used to achieve the FY 2018 
target. 

(4) The agency should describe the procedures used to ensure performance data for this 
measure are accurate, complete, and unbiased in presentation and substance. The agency 
should also describe the methodology used to establish targets and actuals, as well as the 
data source(s) used to collect information. 

Data Accuracy, Completeness, and Unbiased Presentation 

As described above, the research field (including health services research) is guided by standard 
scientific methodologies, policies, and protocols to ensure the validity of its research results. 
NIH uses these established tools for program development; for actively monitoring grants, 
contracts, and cooperative agreements; and for assessing performance of grants and contracts in 
order to oversee the program and improve performance. These tools have been described in 
response to question 4 above. 

For the SR0-7.3 FY 2017target, NIDArelied on annual progress reports provided by each 
grantee that outline past-year project accomplishments, including information on patients 
recruited, providers trained, patents filed, manuscripts published, and other supporting 
documentation. This information allows NIH to evaluate progress achieved and to make course 
corrections as needed. 
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Decision Unit 2: NIAAA 

Prevention 

Measure SR0-5.15: By 2018, develop, refine and evaluate evidence-based intervention 
strategies and promote their use to prevent substance misuse and substance use disorders and 
their consequences in underage populations. 

Table 1: NIAAA Annual Targets 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Target FY 2017 Actual FY 2018 Target 
NIAAA developed 
the College 
Alcohol 
Intervention 
Matrix 
(CollegeAIM), a 
decision tool to 
help colleges and 
universities select 
appropriate 
strategies to meet 
their alcohol 
intervention goals. 
College-AIM is 
being finalized 
and will be 
released in 2015. 

NIAAA supported 
six studies to 
evaluate the 
effectiveness of 
the youth guide 
for alcohol 
screening and 
brief intervention 
in a variety of 
settings. 

NIAAA promoted 
and disseminated 
the College 
Alcohol 
Intervention 
Matrix 
(CollegeAIM), and 
disseminated the 
youth screening 
guide through 
print and 
electronic media. 

Continue to 
promote the 
College Alcohol 
Intervention 
Matrix 
(Colle geAIM). 

NIAAA promoted 
and disseminated 
CollegeAIM and 
initiated efforts to 
update 
CollegeAIM to 
reflect the latest 
evidence-based 
alcohol 
interventions. 

Develop and/or 
implement 
additional 
preventive 
interventions to 
address underage 
alcohol use among 
specific underserved 
populations (i.e., 
American Indian, 
Alaska Native). 

Note: SR0-5.15 began reporting in FY 2014. 

(1) Describe the measure. In doing so, provide an explanation of how the measure (1) 
reflects the purpose of the program, (2) contributes to the National Drug Control Strategy, 
and (3) is used by management of the program. This description should include sufficient 
detail to permit non-experts to understand what is being measured and why it is relevant to 
the agency's drug control activities. 

Adolescence is the stage of life during which most people begin drinking, and it is also a time of 
considerable social, psychological, and physiological change. The brain, particularly the frontal 
cortex, continues to develop throughout adolescence and does not fully mature until early 
adulthood. Adolescents are particularly vulnerable to the adverse consequences of alcohol 
misuse. Adolescent alcohol exposure can affect normal brain development, compromise short­
and long-term cognitive functioning, and increase the likelihood of developing alcohol-related 
problems during adolescence and later in life. Adolescent alcohol misuse also increases the risk 
for other adverse outcomes such as blackouts, physical and sexual assault, risky sexual behavior, 
alcohol overdose, injuries, and death. Given the pervasive use of alcohol among young people, 
the potential impact on their developmental trajectories, and the increased risk for alcohol use 
disorder (AUD) and other harmful consequences, effective strategies are needed to prevent the 
initiation and escalation of youth alcohol use and the associated adverse outcomes. 

SR0-5.15 is focused on developing, evaluating, and promoting evidence-based intervention 
strategies to prevent substance misuse and substance use disorders and their consequences in 
underage populations, thereby contributing to the 2016 National Drug Control Strategy Goal of 
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Strengthening Efforts to Prevent Drug Use in Our Communities (Chapter 1). NIAAA 
supports research on preventing and reducing alcohol misuse, including underage alcohol use, as 
well as preventing and treating AUD and other alcohol-related problems. NIAAA's underage 
alcohol prevention efforts focus on risk assessment and screening, universal and selective 
prevention, early intervention (i.e., before problems escalate and/or become chronic), and timely 
treatment as appropriate. NIAAA supports a range of interventions designed for multiple levels 
(e.g., individual, school/college, family, and community) in support of this goal. 

(2) Provide narrative that examines the FY 2017 actual performance results with the FY 
2017 target, as well as prior year actuals. Ifthe performance target was not achieved for 
FY 2017, the agency should explain why this is the case. If the agency has concluded it is 
not possible to achieve the established target with available resources, the agency should 
include recommendations on revising or eliminating the target. 

The target for FY 2017 was met. In September 2015, NIAAA released the College Alcohol 
Intervention Matrix (CollegeAIM) guide and website, important new resources to help colleges 
address harmful and underage student drinking. Developed with input from researchers and 
college staff, CollegeAIM is an easy-to-use and comprehensive tool to help colleges and 
universities identify evidence-based alcohol interventions. CollegeAJM rates nearly 60 alcohol 
interventions in terms of effectiveness, costs, and other factors , and presents the information in a 
user-friendly and accessible way. With this tool, school officials can use research-based 
information to choose wisely among the many potential interventions to address student 
drinking. 

With the release of CollegeAIM, NIAAA embarked on a multifaceted promotion and 
dissemination effort to introduce college and university officials to this new resource. NIAAA 
senior staff and selected researchers from the CollegeAJM development team made numerous 
presentations, including at national higher education conferences and regional workshops, to 
demonstrate how to use the guide and website. For example, in FY 2017, NIH staff presented 
CollegeAIM at a special workshop of the New Jersey Higher Education Consortium on Alcohol 
and Other Drug Prevention at Rutgers University and at the Substance Abuse and Mental Health 
Services Administration Prevention Day, which was held at the Community Anti-Drug 
Coalitions of America (CADCA) National Leadership Forum. NIAAA also continued to 
promote CollegeAIM through it communication outlets, including Twitter and the NIAAA 
website. Since its launch in 2015, the CollegeAIM website has received over 47,000 visitors 
(16, 146 in FY 2017), the digital CollegeAIM booklet was downloaded more than 8,000 times 
(2,275 in FY 2017), and NIAAA distributed more than 14,000 print copies ofthe booklet (2,824 
in FY 2017). NIAAA is also in the process of updating CollegeAIM to ensure that it reflects the 
latest research on evidence-based alcohol interventions for college-age individuals. The Institute 
reconvened the original group of developers to begin working on the updated CollegeAIM, which 
is scheduled to be completed in 2018. 

(3) The agency should describe the performance target for FY 2018 and how the agency 
plans to meet this target. If the target in FY 2017 was not achieved, this explanation should 
detail how the agency plans to overcome prior year challenges to meet targets in FY 2018. 
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The FY 2018 target is to develop and/or implement additional preventive interventions to 
address underage alcohol use among specific underserved populations (i.e., American Indian, 
Alaska Native). NIAAA is currently supporting several studies to develop culturally-tailored 
interventions for preventing or reducing alcohol use and adverse alcohol-related consequences 
among underserved youth. Ongoing studies include culturally-tailored, family-based 
interventions for Latino emerging adults and rural African American youth transitioning to 
middle and high school. 

(4) The agency should describe the procedures used to ensure performance data for this 
measure are accurate, complete, and unbiased in presentation and substance. The agency 
should also describe the methodology used to establish targets and actuals, as well as the 
data source(s) used to collect information. 

Data Accuracy, Completeness and Unbiased Presentation 

To promote the use of evidence-based intervention strategies for harmful and underage college 
student drinking, NIAAA engaged a team ofpremier researchers with expertise in college 
drinking interventions to assess the state ofthe science on the effectiveness, cost, and barriers to 
implementation of existing interventions. This process informed the development of 
CollegeAIM, a decision tool designed to help college and university administrators more easily 
navigate and select alcohol interventions for their campuses. 

The team first searched the research literature through 2012 to find studies and reviews for each 
strategy. Seminal studies from 2013 were added following the first round ofreviews. 
Researchers used quantitative methods to estimate the effectiveness and amount of research for 
individual-level strategies, as well as the amount and quality ofresearch for the environmental­
level strategies. For estimated effectiveness for the environmental strategies, as well as 
estimated costs and barriers for all strategies, they used a qualitative process of assigning rating 
codes independently - based on literature reviews, direct knowledge of strategies in practice, or 
both - then resolving discrepancies through discussion and referral to the literature to reach a 
consensus. Once the CollegeAIM analysis was completed, an additional group of prominent 
college drinking researchers served as peer reviewers for the data analysis underlying the 
decision tool. Analyses ofthe data underlying CollegeAIM are guided by statistical 
methodologies, a mathematical science used to test assumptions. 

To ensure the accuracy of reporting on CollegeAIM promotion and dissemination efforts, 
NIAAA conducted a comprehensive search for relevant activities conducted throughout FY 
2017, including CollegeAJM presentations delivered by NIAAA staff and posts on the NIAAA 
Twitter feed and website. NIAAA has awarded contracts for the management of its website and 
print publications, and the Institute receives regular reports from its contactors on the number 
visitors to the CollegeAIM website and the number of times the digital CollegeAIM booklet was 
downloaded. These figures are calculated using Google Analytics software. NIAAA contractors 
also report on the number ofprint copies ofthe CollegeAIM booklet that have been distributed. 

Per{Ormance monitoring ofsupport contracts. As with NIH research and development contracts, 
once a support contract award is made, NIH policies and guidelines are implemented to ensure 
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oversight ofthe proposed project aims and program goals. The Federal Acquisition Regulation 
provides the standardized protocols for monitoring performance-based grants and contracts. 
Although there are many procedures, a few significant items include the timely submission of 
progress and final reports. These are assessed by NIH program officials and contracting staff to 
determine adherence to the approved statement of work. Program officials may work closely 
with contractors to facilitate adherence, address barriers, and ensure quality programmatic 
progress. 

As a standard performance-based practice, the approved statement ofwork formulates the 
requirements of each contact award. The products outlined in the statement of work comprise the 
deliverables to be provided by the contractor, which are reviewed by NIH contracts staff The 
Federal Acquisition Regulation state the specific administrative requirements for project 
monitoring and enforcement actions when a contractor fails to comply with the requirements of 
the award. NIH staff monitor progress against the approved statement of work for the project, as 
well as administrative and fiscal compliance through review of periodic progress reports, 
publications, correspondence, conference calls, site visits, expenditure data, audit reports (both 
annual institutional financial reports and project specific reports), and conference proceedings. 
When a contractor fails to comply with the terms and conditions of an award, enforcement 
actions are applied. These may include modification to the terms of award, suspension, 
withholding of support, and termination. 

Methodology Used to Establish Targets/Actuals 

The targets are established based on the state of the science and public health needs in a 
particular field. As a result, a target may represent the next logical step for advancing a 
particular scientific field or initiative, or fulfilling a public health or research need. 

Data Sources 

Progress reports that outline project accomplishments allow NIH to evaluate progress achieved 
and/or to make course corrections as needed. NIAAA contractors provide monthly and annual 
Web metrics reports that document web traffic and downloads, as well as a monthly report 
documenting the distribution ofNIAAA print publications. NIAAA's Twitter feed and website 
provide records of NIAAA distribution activities through those particular channels. In addition, 
NIAAA staff conduct searches oftheir email and calendar entries for relevant talks and 
presentations they may have given related to the performance targets. 
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Treatment 

Measure SR0-8.7: By 2018, identify three effective system interventions generating the 
implementation, sustainability and ongoing improvement of research-tested interventions across 
health systems. 

Ta ble 2: NIAAA Annua1 T arge s t 
FY 2013 
Actual 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

NIAAA NIAAA NIAAA NIAAA Continue to NIAAA Disseminate 
supported two continued to promoted encouraged support studies supported a findings from 
additional support alcohol youth alcohol evaluating multi-site, studies 
studies to research to screening and screening and screening and school-based evaluating the 
evaluate its evaluate the brief referral to briefalcohol study to effectiveness of 
youth alcohol underage intervention in treatment by interventions in evaluate alcohol 
screening guide drinking primary care by supporting and underage or NL4AA 's screening and 
and developed screening guide offering online promoting young adult Alcohol brief 
continuing m emergency continuing continuing populations. Screening cmd intervention. 
medical department, medical medical Brief 
education juvenile justice, education education Intervention for 
(CME) training school, and (CME) on the training on the Youth: A 
through primary care underage guide use of the Practitioner 's 
Medscape for settings, and to primary care guide, Guide, and 
physicians, for youth with providers, and organizing or another study 
nurses and chronic by participating in to evaluate a 
physicians' conditions. collaborating symposia brief alcohol 
assistants. with federal 

and non-federal 
stakeholders to 
facilitate 
integration of 
prevention and 
early 
intervention of 
alcohol misuse 
m pnmary care 
training and 
practice. 

addressing 
youth alcohol 
screening, and 
supporting 
studies to 
evaluate the 
youth screening 
guide in 
various settings 
and 
populations. 

intervention for 
adolescents 
hospitalized for 
a suicide plan 
or attempt who 
report co-
occurring 
alcohol use. 

(1) Describe the measure. In doing so, provide an explanation of how the measure (1) 
reflects the purpose of the program, (2) contiibutes to the National Drug Control Strategy, 
and (3) is used by management of the program. This description should include sufficient 
detail to permit non-experts to understand what is being measured and why it is relevant to 
the agency's drug control activities. 

NIAAA has a strong focus on preventing and reducing underage drinking, recognizing the 
pervasive use of alcohol among young people and the association between early initiation of 
alcohol use and future alcohol problems. A major focus is to integrate alcohol screening and 
brief intervention for youth into healthcare practice. Research shows that while many youth are 
willing to discuss alcohol use with their doctors when assured of confidentiality, too few 
clinicians follow professional guidelines to screen their young patients. Clinicians often cite 
insufficient time, unfamiliarity with screening tools, the need to triage competing problems, and 
uncertainty about how to manage a positive screen, as barriers to alcohol screening. As a result, 
they may miss the opportunity to express concern about early alcohol use, allow their young 

16 



ATTACHMENT C 
Page 18 of 22 

patients to ask questions about alcohol use, and intervene before or after drinking starts or 
problems develop. NIAAA's Alcohol Screening andBriefIntervention for Youth: A 
Practitioner's Guide was devised to help health care providers identify risk for alcohol use, 
current alcohol use, and alcohol use disorder (AUD) in children and adolescents. It includes a 
brief two-question screener and support materials about brief intervention and referral to 
treatment that are designed to help surmount common obstacles to youth alcohol screening in 
primary care. This tool was developed for use in the primary care setting, and NIAAA is 
supporting research to evaluate its use in primary care and other settings. Recognizing the 
importance oftraining health care providers in identifying, preventing, and addressing youth 
alcohol misuse and the associated consequences, NIAAA partnered with Medscape to develop an 
online training course based on the guide to familiarize clinicians with the screening and brief 
intervention process and increase their skill and comfort level with it. 

SR0-8. 7 is focused on identifying the key factors influencing the scaling up of research-tested 
interventions across large networks of services systems such as primary care, specialty care and 
community practice. SR0-8.7 represents NIAAA's long-term strategy for improving AUD 
treatment nationwide, thereby contributing to the 2016 National Drug Control Strategy's Goal 
of Seek Early Intervention Opportunities in Health Care (Chapter 2) by Evaluating 
Screening for Substance Use in Healthcare Settings and Enhancing Healthcare Providers' 
Skills in Screening andBriefIntervention. 

(2) Provide narrative that examines the FY 2017 actual performance results with the FY 
2017 target, as well as prior year actuals. Ifthe performance target was not achieved for 
FY 2017, the agency should explain why this is the case. If the agency has concluded it is 
not possible to achieve the established target with available resources, the agency should 
include recommendations on revising or eliminating the target. 

The target for FY 2017 was met. NIAAA continued to support studies evaluating screening and 
brief alcohol interventions in underage populations. In one ongoing study, researchers are 
performing a multisite, school-based evaluation ofNJAAA 's Alcohol Screening and Brief 
Intervention for Youth: A Practitioner's Guide. The evaluation is designed to assess the extent to 
which the questions in NIAAA's youth screening guide predict current and subsequent alcohol 
use, alcohol-related problems, and AUD, as well as illicit drug use, sexual risk behavior, and 
problem behaviors (e.g., aggression, rule breaking), in a diverse sample of 6th, 8th, and 10th 
graders attending public schools in Miami-Dade County, Florida and the Maryland suburbs of 
Washington, D.C. The study will also examine the extent to which the validity of the screening 
tool varies based on contextual factors, such as the density of alcohol outlets near participants' 
homes and schools, neighborhood socioeconomic factors , family characteristics, as well as the 
gender and ethnicity of participants. 

NIAAA is also supporting the development of a brief alcohol intervention, iASIST (integrated 
Alcohol and Suicide Intervention for Suicidal Teens), for adolescents hospitalized for a suicide 
plan or attempt who report co-occurring alcohol use. Alcohol can play a significant role in 
suicidal ideation and attempts as disinhibition caused by alcohol can increase the likelihood of 
acting on suicidal thoughts. The iASIST emphasizes the assessment and initial treatment of 
alcohol use in adolescent inpatient psychiatric settings and involves three components: 1) an 
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individual intervention with the adolescent using motivational enhancement techniques to 
explore alcohol use as a risk factor for continued suicide-related thoughts and behaviors, build 
his or her motivation to reduce or stop drinking, and create a complementary change plan; 2) a 
family intervention to facilitate a discussion between the adolescent and parent about the change 
plan and strengthen the adolescent's commitment to the plan and the parent's ability to support 
the adolescent in their plan; and 3) a post-discharge mobile health "booster" intervention to 
strengthen the child's commitment to the plan and the parent's ability to support him or her. The 
investigators are planning to conduct a randomized trial with 50 adolescents and their parents to 
test the feasibility and acceptability of iASIST, as well as alcohol- and suicide-related outcomes 
among adolescents three months after discharge from the hospital. 

(3) The agency should describe the performance target for FY 2018 and how the agency 
plans to meet this target. If the target in FY 2017 was not achieved, this explanation should 
detail how the agency plans to overcome prior year challenges to meet targets in FY 2018. 

The FY 2018 target is to disseminate findings from studies evaluating the effectiveness of 
alcohol screening and brief intervention. NIAAA has funded six studies to evaluate its youth 
alcohol screening guide, and the last of those studies are expected to conclude in FY 2018. 
NIAAA will work with the researchers leading these and other NIAAA-funded youth screening 
and brief intervention projects to disseminate the results of these studies to the scientific and 
public health communities. NIAAA has multiple mechanisms for promoting research findings , 
including through news releases and scientific presentations at national conferences and 
workshops, and through engagement with relevant stakeholder groups. For example, NIAAA 
has an ongoing effort to encourage the integration of addiction medicine into medical care. As 
part ofthis effort, NIAAA will continue to work with medical education groups to raise 
awareness about the effectiveness of alcohol screening and brief intervention and encourage the 
adoption of evidence-based practices in healthcare settings. 

(4) The agency should describe the procedures used to ensure performance data for this 
measure are accurate, complete, and unbiased in presentation and substance. The agency 
should also describe the methodology used to establish targets and actuals, as well as the 
data source(s) used to collect information. 

Data Accuracy, Completeness and Unbiased Presentation 

The research field (including health services research) is guided by standard scientific 
methodologies, policies, and protocols to ensure the validity of its research results. Moreover, 
NIH has incorporated standardized policies and procedures for making funding announcements, 
identifying meritorious science, monitoring progress of grantees and scientists in achieving the 
expected outcomes, and assessing performance at the project's conclusion. Researchers are also 
expected to publish findings in peer-reviewed journals, which offer another layer of assessment 
and validation ofthe findings. In addition, all studies involving human subjects must receive 
Institutional Review Board (IRB) clearance, yet another form of assessment that ensures the 
relevance ofthe study and the safety of the subjects. NIH's research activities implement and 
practice all scientifically relevant procedures to ensure data quality and to substantiate findings. 
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In implementing scientific research, NIH uses established tools to develop and oversee programs 
and improve their performance, proactively monitoring grants, contracts, and cooperative 
agreements and assessing their individual performance. The following briefly describes the NIH 
scientific process, which has been assessed by outside entities and is regarded as premier. 

Assessment to fund meritorious science (oeer review). NIH uses state-of-the-art assessment to 
determine scientific merit and make funding decisions based on the best science. In general, 
project plans presented in competing grant applications and contract proposals are subject to 
three levels of review focused on the strength and innovation of the proposed research, the 
qualifications of the investigator(s), and the adequacy ofthe applicant's resources: 

• 	 The first level of review, called peer review, ensures that the most meritorious science, as 

determined by the scientific field's experts, is identified for funding. NIH has over 

11,000 external experts participating in peer review panels, each ofwhom is nationally 

recognized for his or her area of expertise. The applications are systematically reviewed 

and scored to inform funding decisions. NIH is one of the few Federal agencies with a 

legislative requirement for peer review. 


• 	 The second level ofreview is by the Institute's National Advisory Council, which 

comprises eminent scientists along with members ofthe general public. The Council 

serves as a useful resource to keep each Institute abreast of emerging research needs and 

opportunities, and to advise the Institute on the overall merit and priority of grant 

applications in advancing the research. All members of Council are appointed by the 

HHS Secretary. 


• 	 The third level of review is by the Institute Director, with input from Institute staffwho 

have relevant expertise. The Director makes the final decision on whether an application 

will receive funding. 


These layers of expert review assessing scientific methodologies and relevance to the field 
enable funding of the most promising research to advance the field. Consequently, funding 
decisions made at the agency level are conducted in a consistent, merit-based fashion, guided by 
scientific methodologies and relevance. 

Per{Ormance monitoring ofresearch and development grants and contracts. Once an award is 
made, additional NIH policies and guidelines are implemented to ensure oversight of the 
proposed project aims and program goals. The NIH Grants Policy Statement 
(https://grants.nih.gov/policy/nihgps/index.htm) provides the standardized protocols for 
monitoring performance-based grants and contracts. Although there are many procedures, a few 
significant items include the timely submission of progress and final reports. These are assessed 
by NIH program officials and grants management staffto determine adherence to the approved 
scientific research plan, appropriate cost principles, and legislative requirements. Program 
officials may work closely with principal investigators to facilitate adherence, address barriers, 
and ensure quality programmatic progress. 

As a standard performance-based practice, the approved scientific aims and objectives formulate 
the terms and conditions of each grant award and become the focus of scientific monitoring. The 
NIH Grants Policy Statement, referenced as a term of every award, states the specific 
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administrative requirements for project monitoring and enforcement actions when a grantee fails 
to comply with the terms and conditions of the award. NIH staff monitor scientific progress 
against the approved aims and scope ofthe project, as well as administrative and fiscal 
compliance through review ofperiodic progress reports, publications, correspondence, 
conference calls, site visits, expenditure data, audit reports (both annual institutional financial 
reports and project specific reports), and conference proceedings. When a grantee fails to 
comply with the terms and conditions of an award, enforcement actions are applied. These may 
include modification to the terms of award, suspension, withholding of support, and termination. 

A further checkpoint for programmatic assessment occurs when the applicant requests renewal 
support to continue a project. A peer review group again assesses the merits of future research 
plans in light ofthe progress made during the previous project period, and any problems in 
grantee performance are addressed and resolved prior to further funding. This process further 
demonstrates use of assessments to improve performance. 

Review ofmanuscripts. Ultimately, the outcomes of any scientific research are judged based on 
published results in a peer-reviewed journal. The peer-review publication process is another 
point in which the quality and innovation ofthe science undergoes a rigorous evaluation. For 
most scientific journals, submitted manuscripts are assigned to a staff editor with knowledge of 
the field discussed in the manuscript. The editor or an editorial board will determine whether the 
manuscript is of sufficient quality to disseminate for external review and whether it would be of 
interest to their readership. Research papers that are selected for in-depth review are evaluated 
by at least two outside referees with knowledge in the relevant field. 

Methodology Used to Establish Targets/Actuals 

The targets have been established based on the existing protocols. As discussed above, these 
protocols undergo a rigorous review process to determine which research areas hold the most 
promise for filling gaps and should therefore be prioritized for testing. The target values are 
based on sound methodological procedures and related timelines set for each protocol. While 
these methodologies cannot precisely predict the course of a study, the likely path of 
implementation and timing is based on knowledge gained from earlier research and will be used 
to generate the targets for this measure. 

Data Sources 

Progress reports that outline project accomplishments allow NIH to evaluate progress achieved 
and/or to make course corrections as needed. 
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www.samhsa.gov • 1-877-SAMHSA-7 (1-877-726-4727) 


NOV 1 7 2017 


To: Director 
Office of National Drug Control Policy 

Through: Deputy Assistant Secretary for Finance 
Department of Health and Human Services 

From: Chief Financial Officer 
Substance Abuse and Mental Health Services Administration 

Subject: Assertions Concerning Drug Control Accounting 

In accordance with the requirements of the Office ofNational Drug Control Policy Circular 
Accounting a/Drug Control Funding and Pe1formanceSummary, dated January 18, 2013 , I 
make the following assertions regarding the attached annual accounting of drng control funds: 

Obligatiops by Budget Decisjon n Upjt 

I assert that obligations reported by budget decision unit are the actual obligations from 
SAMHSA's accounting system of record for these budget decision units. 

Drug Methodology 

1 assert that the drug methodology used to calculate obligations ofprior-year budgetary resources 
by function for SAMHSA was reasonable and accurate in accordance with the criteria listed in 
Section 6b (2) of the Circular. In accordance with these criteria, I have documented/identified data 
which support the drug methodology, explained and documented other estimation methods (the 
assumptions for which are subjected to periodic review) and determined that the financial systems 
supporting the drug methodology yield data that present fairly, in all material respects , aggregate 
obligations from which drug-related obligation estimates are derived. (See Exhibit A) 

Applicatiop of Drug Method2logy 

I assert that the drug methodology disclosed in Exhibit A was the actual methodology used 
to generate the table required by Section 6a. 
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Reprogrammings or Transfers 

I assert that the data presented are associated with obligations against a SAMHSA's financial plan 
to include funds received from ONDCP in support of the Drug Free Communities Program. 
SAMHSA had no reportable reprogrammings or transfers in FY 2017. 

Fund Control Notices 

I assert that the data presented are associated with obligations against SAMHSA's operating plan, 
which complied fully with all ONDCP Budget Circulars. 

Deepa Avula 
Chief Financial Officer 

Attachments 
• FY 2017 Drug Control Obligations 
• FY2017 Exhibit A - Drug Control Methodology 
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SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION 

FY 2017 Drug Control Obligations 
(Dollars in millions) 

Drug Resources bv Decision Unit and Function 
Programs ofRegional and National Significance (PRNS) 

Prevention 1
•.. • •••• •.•.••.••..•..•••.•••••.•.• •••.••. •...• ••••..• •• •.•••. •.•• .• .. . •• .• • ••• ••••..••.••.•••. $221.9 

Treatment 1.• ••••••. . ••••• •• •••• ••• •••••• •••••••••••.•••••.••••••• ••••••.••••.••••••••.••• ••. ••• ••• ••••• •••• 848.0 
Total, PRNS .. .............................................................................................. $1,069.9 

Substance Abuse Prevention and Treatment Block Grant 

Prevention 2.. . ............... . ... . ................. . ...... . ..... . ............ . ........................ . ... 371. 6 
Treatment 2 

... . ..... .. ..... . ........ . ........ ... . ............ . ....... . .. . .. . .... . .... .. .... . ...... . ......... 1,486.4 
Total, Substance Abuse Prevention and Treatment Block Grant ......... $1,858.0 

Health Surveillance and Program Support 

Prevention (Non-add) 3 
.... .. . . . .. . . . . .. . . . . . . .. .. . . . . . . .. . . . . . . . . . . . . . . . . ... . . .. . . . . . . .. . .. . . .... . .. 20. 1 

Treatment (Non-add) 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 80. 5 

Total, Health Surveillance and Program Support.................................. $100.6 

Total Funding ............................................................................................. $3,028.5 


Drug Resources Personnel Summary 
Total FTEs 4 .. . . . ..... . . . ...•. . . .. .. . .. .. . •.. •. . .. . .. . . . . .. . ... . .. . ..... .• . . . •. . . . .. .... •. ... .. ••. .•. . . . . .• 420 


Drug Resources as a Percent of Budget 
Total Agency Budget 5 (in billions)............................. ... ..... ..... ... ... .. ....... ... $4.3 

Drug Resources Percentage .. .. ... .... ... ... ...... ... .... .. .... ... ... .. .... .. ...... .... .... .... .. 71.2% 


Drug Free Communities Program6 . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . .. . .... . ... . .. . . ... . .. . . . $94.8 

Total with Drug Free Communities ......................................................... $3,123.3 


Footnotes: 
1 PRNS obligations re.fleet direct obligations against SAMHSA budget authority. Reimbursable 
obligations are not included, as these funds would be re.fleeted in the obligations of the agency 
providing the reimbursable f unds to SAMHSA. Substance Abuse Treatment PRNS obligations include 
funds provided to SAMHSA from the PHS evaluation fund. Treatment includes State Targeted Response 
Opioid Crisis Grants. 
2 Substance Abuse Prevention and Treatment Block Grant obligations include funds provided to 
SAMHSAfrom the PHS evaluation fund. 
3 HSPS obligations reflect direct obligations against SAMHSA budget authority. Reimbursable 
obligations are not included, as these funds would be reflected in the obligations ofthe agency 
providing the reimbursable funds to SAMHSA. HSPS obligations include funds provided to SAMHSA 
from the PHS evaluation fund. 

4 SAMSHA 's FY 201 7 final FTE (590) *Drug Resources Percentage (71.2%) = 420 Drug Resources 

FTE. 

5 Total Agency Budget does not include Drug Free Communities Program f unding. 

6 Drug Free Communities Program f unding was provided to SAMHSAICSAP via lnteragency 

Agreements. 
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Exhibit A 

1) Drug Methodology - Actual obligations of prior year drug control budgetary resources 
are derived from the SAMHSA Unified Financial Management System (UFMS), PSC Status 
of Funds by Allotment and Allowance Report. 

a. 	 Obligations by Budget Decision Unit - SAMHSA's budget decision units have 
been defined by ONDCP Circular, Budget Formulation, dated January 18th, 2013. 
These units are: 

• 	 Programs of Regional and National Significance (PRNS)-Prevention (CSAP); 
• 	 Programs ofRegional and National Significance (PRNS)-Treatment (CSAT); 
• 	 Substance Abuse Prevention and Treatment Block Grant-( CSA T/CSAP); and 
• 	 Health Surveillance and Program Support1 

- SAMHSA. 

In addition to the above, the Drug Free Communities Program funds provided by ONDCP 
through Interagency Agreements with SAMHSA are included as a separate line item on the 
Table ofPrior Year Drug Control Obligations. 

Included in this Drug Control Accounting report for FY 2017 are 100 percent of the actual 
obligations for these five budget decision units, minus reimbursements. Obligations against 
funds provided to SAMHSA from the PHS evaluation fund are included. Actual obligations of 
prior year drug control budgetary resources are derived from the SAMHSA Unified Financial 
Management System (UFMS), PSC Status of Funds by Allotment and Allowance Report. 

b. 	 Obligation by Drug Control Function - SAMHSA distributes drug control 
funding into two functions, prevention and treatment: 

Prevention: This total reflects the sum of the actual obligations for: 
• CSAP's Programs of Regional and National Significance (PRNS) direct funds, 
excluding reimbursable authority obligations; 
• 20 percent of the actual obligations of the Substance Abuse Prevention and Treatment 
Block Grant (SAPTBG) funds, including obligations related to receipt of PHS evaluation 
funds; 
• Drug Free Community Program funds provided by Interagency Agreements with 
ONDCP2; and, 
• 	 Of the portion from SAMHSA Health Surveillance and Program Support funds, 

including obligations related to receipt of PHS evaluation funds and Prevention and 
Public Health Funds, the assumptions are as follows: 

1 The Health Surveillance and Program Support Appropriation funded activities are split between Mental Health and 
Substance Abuse as follows: Program Support, Health Surveillance and PQIS are split the same percentage split as between 
MH/SA appropriations. PAS and Agency-wide are split 50/50 between MH/SA. The subsequent Substance Abuse amounts 
are then divided into 20 percent for Prevention and 80 percent for Treatment. 

2 The Drug Free Community Program is considered part of Prevention, but is reflected as a separate line item on the 
Table of Prior Year Drug Control Obligations as it is a reimbursable funding amount and not part ofdirect funding. 
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o 	 Public Awareness and Support (PAS) funds were split 50/50 between 
Substance Abuse (SA) and Mental Health (MH) and 20 percent of the SA 
portion is considered Prevention; 

o 	 Performance and Quality Information Systems (PQIS) funds were split 
between MH and SA the same percentage split as between the MH/SA 
appropriations and 20 percent of the SA portion is considered Prevention; 

o 	 Program Support funds were split between MH and SA the same percentage 
split as between the MH/SA appropriations and 20 percent of the SA portion 
is considered Prevention; 

o 	 Health Surveillance funds were split between MH and SA the same 
percentage split as between the MH/SA appropriations and 20 percent of the 
SA portion is considered Prevention. 

Treatment: This total reflects the sum of the actual obligations for: 
• 	 CSAT's Programs of Regional and National Significance (PRNS) direct funds, 

excluding reimbursable authority obligations, but including obligations related to 
receipt of PHS Evaluation funds; 

• 	 80 percent of the actual obligations of the Substance Abuse Prevention and Treatment 
Block Grant (SAPTBG) funds, including obligations related to receipt of PHS 
Evaluation funds; and, 

• Of the portion from SAMHSA Health Surveillance and Program Support funds, 
including obligations related to receipt of PHS evaluation funds and Prevention and 
Public Health Funds, the assumptions are as follows: 

o 	 Public Awareness and Support (PAS) funds were split 50/50 between 
Substance Abuse (SA) and Mental Health (MH) and 80 percent of the SA 
portion is considered Treatment; 

o 	 Performance and Quality Information Systems (PQIS) funds were split 
between MH and SA the same percentage split as between the MH/SA 
appropriations and 80 percent of the SA portion is considered Treatment; 

o 	 Program Support funds were split between MH and SA the same percentage 
split as between the MH/SA appropriations and 80 percent of the SA portion 
is considered Treatment; 

o 	 Health Surveillance funds were split between MH and SA the same 
percentage split as between the MH/SA appropriations and 80 percent of the 
SA portion is considered Treatment. 

2) Methodology Modifications - None. 

3) Reprogrammings or Transfers - SAMHSA had no reportable reprogrammings or 

transfers in FY 201 7. 


4) Other Disclosures - None. 
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5600 Fishers Lane • Rockville, MD 20857 
www.samhsa.gov • 1-877-SAMHSA-7 (1-877-726-4727) 

DEC 1 8 2017 


TO: Director, Office ofNational Drug Control Policy 

FROM: Chief Financial Officer, Substance Abuse and Mental Health Services 
Administration 

SUBJECT: Assertions Concerning Performance Summary Report 

Information regarding SAMHSA 's drug control performance efforts is based on data collected as 
part of agency GPRA Modernization Act (GPRAMA) reporting requirements and other 
information that measures the agency 's contribution to the Strategy. When possible, analyses 
integrate performance data with evaluation findings and other evidence. The tables in the 
summary reports include performance measures the latest year for which data are available. 

In collaboration with state agencies, SAMHSA defined a core set of standardized National 
Outcome Measures (NOMs) that are monitored across SAMHSA programs. NOMs have been 
identified for both treatment and prevention programs. NOMS share common methodologies for 
data collection and analysis. SAMHSA continues to use online data collection and reporting 
systems. 

In addition to centralized GPRAMA reporting at the agency level , each SAMHSA's program 
centers currently operate their own data management system. Each system includes 
methodologies for ensuring the reliability and validity of the data for measures reported. In order 
to effectively manage SAMHSA's grant portfolio and provide timely, accurate information to 
stakeholders and to Congress, SAMHSA will begin utilizing a unified data collection reporting 
system, otherwise known as the SAMHSA Performance Accountability Reporting System 
(SPARS) in February 2017. SPARS is intended to provide a unified data entry, data validation 
and verification, data management, data utilization, data analysis support, and automated 
reporting for discretionary grants. 

In accordance with the requirements of the Office ofNational Drug Control Policy Circular 
Accounting ofDrug Control Funding and Performance Summary, dated January 181

h, 2013, 
consistent with the assertions made by Center for Substance Abuse and Treatment and Center for 
Substance Abuse and Prevention to Center for Behavioral Health, Statistics and Quality, I make 
the following assertions regarding the attached Performance Summary Report for National Drug 
Control Activities: 

Behavioral Health is Essential To Health • Prevention Works • Treatment is Effective • People Recover 
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I assert Uuti: SAJi.,·f.HSA has syste1111s to capture perfornrlanc:e informagion accurately and ttml these· 
systems \'i/ll!Te prn1:w:dy app] i.cd to ger~era Le ~he 1xrf1xm.ance dam pn:scn1ed h1 the attached rt;.'Por1 . 

E1nl~.naU011,s for N41• Mee:tju:g_l'·e1·fm·mao(!(! T~•gy:b;
............. .. .. .......,,, .. _ ­

I assert ihat the explanations offered iti the auached report fi:1r ramng to me.et a J~rt.{)nrmn\t~ 
targe[ are reas11)11abk aind thaG any recom rnemfations co11ce.ming.pJans and schedul.es for mci:Gi ng 
fi.nvrc dar£.ets or for J'evish\!i!.or eU.1:111inating JJtgfflifiii1~mce nargets are ir~tsmuJilble . 

l asser1. UtaG the methodology used to es~ablisb pertfonnance targets prese,nted in the aw-died 
report is reaw:ooblc given past 1ler(hmumcc and a'ir1ai l.i!ibie res4:1urocs. 

Attachment: 

F'{ 2017 Pedhrirtru:mce Smmnary Repcu1 for N~tktlf.Ht .I Drug Ct"Jnltol Acchrinj1e!S 


http:schedul.es
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FY 2017 Performance Summary Report for National Drug Control Activities 

Decision Unit 1: Substance Abuse Prevention and Treatment Block Grant (SAPTBG) 

Measure 1: Percent of clients reporting no drug use in the past month at discharge 

Table 1: Measure 1 
FY 2014 
Target 

FY 2014 
Actual 

FY 2015 
Target 

FY 2015 
Actual 

FY 2016 
Target 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

74% 72.9% 74% 69.6% 74% 
TBR 

I 1/2018 
74% 

TBR 
11/2019 

(1) Measure 1 is the percent of clients in public substance abuse treatment programs who 
report no illegal drug use in the past month at discharge. The measure links directly to a 
key goal of the SAPTBG Program, which is to assist clients in achieving abstinence 
through effective substance abuse treatment. This measure reflects the program's 
emphasis on reducing demand for illicit drugs by targeting chronic users. Project 
Officers monitor targets and data on a regular basis, which serves as a focus of discussion 
with the states, and aids in the management of the program. 

(2) The target for FY 2015 was not met by a small amount. The results are being monitored 
closely to provide necessary technical assistance to states and jurisdictions as the impact 
of national policy changes is better understood. The target for FY 2012 was exceeded 
with 73 .4 percent reporting no drug use at discharge. The target for FY 2013 was also 
exceeded with 74.6 percent. Because of the lag in the reporting system, actual data for 
FY 2016 will not be available until November 2018. 

(3) The performance targets for FY 2016 and FY 2017 were set at 74 percent, which is an 
increase from the (exceeded) FY 2012 target. SAMHSA uses results from previous years 
as one factor in setting future targets. Changing economic conditions, the 
implementation of the Affordable Care Act, as well as Medicaid expansion may impact 
substance abuse treatment programs throughout the country. Fluctuations in outcomes 
and outputs are expected and SAMHSA continues to work with states to monitor 
progress and adapt to the needs of targeted groups. Technical assistance is provided as 
needed. 

(4) The data source for this measure is the Treatment Episode Data Set (TEDS) as 
collected by the Center for Behavioral Health Statistics and Quality. States are 
responsible for ensuring that each record contains the required key fields, that all fields 
contain valid codes, and that no duplicate records are submitted. States cross-check data 
for consistency across data fields. The internal control program includes a rigorous 
quality control examination of the data as received from states. Data are examined to 
detect values that fall out of the expected range, based on the state's historical trends. If 
outlier values are detected, the state is contacted and asked to validate the value or correct 
the error. Detailed instructions governing data collection, review, and cleaning are 
available at the following links: 
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https://wwwdasis.samhsa.gov/dasis2/manuals/combined _ mh_teds_manual_ v4.2. 1.pdf 
and https://wwv1dasis.samhsa.gov/dasis2/manuals/dss_manual_v2. 1.pdf 

Decision Unit 2: Substance Abuse Prevention and Treatment Block Grant CSAPTBG) 

Measure 2: Percent of states showing an increase in state-level estimates of survev respondents 
who rate the risk of substance abuse as moderate or great (age 12-17) 

Table 2: Measure 2 
FY FY 2014 FY FY 2015 FY 2016 FY 2016 FY2017 FY2017 

2014 Actual 2015 Actual Target Actual Target Actual 
Target Target 

47. 1% 35.3% 19% 

Data not 
available 

b/c of 
break in 

trend 

No 
target: 
New 

Baseline 

TBR in 
20 18 (new 
baseline) 

TBR 
2018 

TBR 
2019 

(I) Measure 2, for Decision Unit I reflects the primary goal of the 20% Prevention Set-Aside of 
the SAPTBG grant program and supports the first goal of the National Drug Control 
Strategy: reducing the prevalence of drug use among 12-17 year olds. This measure 
represents the percentage of states and the District of Columbia that report improved rates for 
perceived risk, aggregated for alcohol, cigarettes, and marijuana from the National Survey on 
Drug Use and Health. The measure of"perceived risk of harm from substance use" has been 
used to inform prevention policy and programming since the 1960s, 1 as it remains a 
significant predictor of substance use behaviors2 For example, "Monitoring the Future, 
2008" tracks the trends in perceived risk with substance use since the l 970s3. This depicts a 
consistent pattern of a leading indicator. In addition, a longitudinal study conducted in 
Iceland found that levels of perceived risk of harm measured at age 14 significantly predicted 
substance use behaviors at ages 15, 17, and 224

. In brief, tracking and monitoring levels of 
" perceived risk of harm" remains important for informing prevention policy and 

1Morgan, M., Hibell , B., Andersson, B., Bjamasson, T., Kokkevi, A., & Narusk, A. ( 1999). The ESPAD Study: 

Implications for prevention. Drugs: Education and Policy, 6, No. 2. 

2Elekes, Z., Miller, P., Chomynova, P. & Beck, F. (2009). Changes in perceived risk of different substance use by 

ranking order ofdrug attitudes in different ESP AD-countries. Journal of Substance Use, 14:197-2 10. 

3Johnson, L.D., O'Malley, P.M., Bachman, J.G. and Schulenberg, J.E. (2009) Monitoring the Future national results 

ofadultescent drug use: Overview of key findings 2008 (NIH Publication No. 09-7401), Bethesda MD: National 

Institute on Drug Abuse; p.12. 

4Adalbjamardottir, S., Dofradottir, A.G., Thorolfsson, T. R., Gardarsdottir, K. L. (2003). Substance use and 

attitudes: A Longitudinal Study of Young People in Reykjavik from Age 14 to Age 22. Reykjav'1k: 

F'elagsv' 1sindastofnun H'ask'ola 'Islands. 


2 


https://wwv1dasis.samhsa.gov/dasis2/manuals/dss_manual
https://wwwdasis.samhsa.gov/dasis2/manuals/combined
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programming as it can assist with understanding and predicting changes in the prevalence of 
substance use behaviors nationwide. 

(2) In FY 2014, 35.3 percent of states reported increased rates of moderate or great perceived 

risk in two or more substances. Although the actual did not meet the target in FY 2014, the 

percentage of perceived risk (actual) is higher than FY2012 or FY2013. 


Note: FY2015 data are not available because of the NSDUH redesign, which created a break 
in trend. SAMHSA will have 2016 data (new baseline) available in Dec. 2017/January 2018. 
We will provide updated information in next year's report 

The existing data trends for this measure are best understood by examining the measure 
definition. This measure is not the same as the average rate in those states and the District of 
Columbia. Rather, it is the percentage ofstates that improved from the previous year (us ing 
the composite perceived risk rate). A state is categorized as improved if it increases its rate 
of perceived risk on at least two of the three substances targeted (alcohol , cigarettes, 
marijuana) . If a state ' s rate of moderate or great perceived risk increased for only one of the 
substances, it is not counted as improved. For example, if a state's rate of perceived risk 
improved for cigarettes and alcohol, it would be counted as improved. Alternatively, if only 
one or none of the perceived risk rates increased, the state or District of Columbia would not 
be counted as improved, even if all the rates were stable. 

Another consideration is that state estimates are based on two years ofpooled data. For 
example, the 2013 estimate is pooled 2013-2014 data. There is a one year overlap which 
decreases the ability to reflect annual change. Data for a particular fiscal year are reported in 
the following year. State estimates based on the National Survey on Drug Use and Health 
(NSDUH) results are reported annually during December. Therefore, the FY 2016 historical 
actual results for this measure are not yet available. During analysis, one must consider 
recent contextual factors, such as changes in marijuana laws. 

(3) 	Data for levels of perceived risk of harm from substance use are obtained annually 
from National Survey on Drug Use and Health (NSDUH). The NSDUH survey is 
sponsored by SAMHSA and serves as the primary source of information on the prevalence 
and incidence of illicit drug, alcohol, and tobacco use among individuals age 12 or older in 
the United States5. For purposes of measuring SAPTBG performance, a state has improved 
if levels of perceived risk of harm increase for at least two of the following substances: binge 

5 Information on the data collection and validation methods for the NSDUH can be found at 
http://www.samhsa. gov/data/s ites/defa u It/tiles/NS DUH-Red esi gnChan ges-20 I 5. pd f 

3 

http://www
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drinking, regular cigarette use, and/or regular marijuana use. Annual performance results are 
derived by using the following formula: 

Number of SAPTBG grantees improved
-----------------=Performance Result

Total Number of SAPTBG grantees 

Decision Unit 3: Center for Substance Abuse Treatment (CSAT) Programs of Regional and 
National Significance (PRNS) 

Measure 3: Percent of adults receiving services who had no involvement with the criminal 
justice system (no past month arrests) 

Table 3: Measure 3 

FY 2014 
Target 

FY 2014 
Actual 

FY 2015 
Target 

FY 2015 
Actual 

FY 20.16 
Target 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

93 % 96.5%6 93% 96.7% 93% 97.9% 93% 
TBR 

I 0/2018 

(I) Measure 3 is the percent of clients served by the capacity portion of the PRNS 
portfolio7who report no past month arrests. The programs are designed to help clients 
receive a comprehensive array of services which promote improved quality of life. This 
measure reflects success in increasing productivity and remaining free from criminal 
involvement. This measure relates directly to and supports the national drug control 
strategy. The results are monitored routinely throughout the period of performance. 

(2) The targets for both FY 2015 and FY 2016 were exceeded with data indicating that 96. 7 
percent and 97.9 percent respectively of adults receiving services had no involvement with 
the criminal justice system. 

(3) The targets for FY 2015, FY 2016, and FY 2017 are 93 percent, which is a slight decrease 
from the FY 2013 target. The target reduction reflects previous performance and anticipated 
funding levels. As this decision unit incorporates several different program activities, and 

6 Revised from what was previously reported as all follow-up data was received and verified. 

7 PRNS capacity programs: HIV/AIDS Outreach, Pregnant Postpaitum Women, Recovery Community Services 

Program - Services, Recovery-Oriented Systems of Care, SAT-ED, TCE/HIV, Targeted Capacity Expansion, 

Targeted Capacity Expansion- Health Information Technology, Targeted Capacity Expansion- Peer to Peer, 

Targeted Capacity Expansion- Technology Assisted Care, and Crisis Support programs. 


4 
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because the mix of programs and grantees varies from year to year, adjustments are made 
accordingly and designed to promote performance improvement over time. 

(4) CSAT anticipates that data for FY 20 I 7 will be available starting in October 2018 for 

reporting actual results . 


(5) CSAT is able to ensure the accuracy and completeness of this measure as all data are 
submitted via the SAMHSA Performance Accountability and Reporting System 
(SPARS), a web-based data entry and reporting system. The system has automated built-in 
checks designed to assure data quality. The SPARS online data entry system uses pre­
programmed validation checks to make sure that data skip patterns on the paper collection 
tool are followed. These validation checks ensure that data reported through the online 
reports are reliable, clean, and free from errors. These processes reduce burden for data 
processing tasks associated with analytic datasets since the data being entered have already 
followed pre-defined validation checks. 

Decision Unit 4 : Center for Substance Abuse Prevention (CSAP) Programs of Regional and 
National Significations (PRNS) 

Measure 4: Percent of program participants that rate the risk of harm from substance abuse as 
great (all ages) 

Table 4: Measure 4 

FY 
2014 

Target 

FY 
2014 

Actual 

FY 
2015 

Target 

FY 
2015 

Actual 

FY 
2016 

Target 

FY 
2016 

Actual 

FY 
2017 

Target 

FY 
2017 

Actual 

FY 
2018 

Target 

88% 87.3% 88% 90.6% 88% 89.4% 88% 
TBR 

October 
2018 

88% 

(1) Measure 4 for Decision Unit 3 reflects the goals of CSAP's PRNS, as well as the National 
Drug Strategy. CSAP PRNS constitutes a number of discretionary grant programs, such as 
the Strategic Prevention Framework State Incentive Grants (SPF SIG), the Minority AIDS 

5 
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Initiative (MAI), the STOP Act grant program, and others. For this decision unit, 
performance on levels of perceived risk was selected to represent CSAP PRNS. 
The measure of "perceived risk of harm from substance use" has been used to inform 
prevention policy and programming since the 1960s, 8 as it remains a significant predictor of 
substance use behaviors 1• For example, "Monitoring the Future, 2008" tracks the trends in 
perceived risk with substance use since the l 970s9. This depicts a consistent pattern of a 
leading indicator. In addition, a longitudinal study conducted in Iceland found that levels of 
perceived risk of harm measured at age 14 significantly predicted substance use behaviors at 
ages 15, 17, and 22 10 

. Because it can assist in understanding and predicting changes in the 
prevalence of substance use behaviors nationwide, tracking and monitoring levels of 
"perceived risk of harm" remains important. It informs prevention policy and programming. 
Measure 4 has been revised to be consistent with the program' s current performance 
measurement efforts. It combines all ages and reports only those respondents perceiving 
great risk of harm. This measure does not specifically address criminal justice involvement. 

In FY 2014, 87 .3 percent of program participants rated the risk of substance abuse as great. 
This is a slight but not significant decrease from the 2014 target of 88%. One possible 
explanation for the slight reduction in FY 2014 is the changing laws around marijuana use, 
which may be decreasing perceived risk. However, the FY 2015 and FY2016 actuals we 
slightly exceed the targets showing the perceived risk is more in alignment with earlier years 
in terms of meeting targets. The increased perceived risk may be associated with stronger 
prevention efforts to demonstrate the risk of substance misuse. 

Previously, SAMHSA reported the percent of program participants (age 18 and up) that rate 
the risk of substance abuse as moderate or great, which measures increased levels of 
perceived moderate or great risk of harm from substance use. The percentage of MAI 
program participants perceiving moderate or great risk of harm from cigarette, alcohol, and 
marijuana use increased (among those with matched baseline and exit data) by almost ten 
percentage points between FY 2010 and FY 2013 . Because this finding remained so high 
over three years, SAMHSA changed the measure and now reports only perceived great risk 
of harm. It is believed that this change addresses the ceiling effect and provides more 
meaningful feedback. 

(2) It is no longer among the measures reported to Congress as part of SAMHSA's budget 
justification. However, CSAP has continued to track the measure and report annual updates 
to ONDCP.The performance targets for FY 2016 and FY 2017 were set at 88% for each year. 

8 Bjarnason, T. & Jonsson, S. (2005). Contrast Effects in Perceived Risk of Substance Use. Substance Use & 

Misuse, 40: 1733- 1748. 

9 Johnson, L.D., O'Malley, P.M., Bachman, J.G. and Schulenberg, J .E. (2009) Monitoring the Future national 

results of adolescent drug use: Overview of key findings 2008 (NIH Publication No. 09-7401), Bethesda MD: 

National Institute on Drug Abuse; p.12. 


IO Adalbjarnardottir, S., Dofradottir, A.G., Thorolfsson, T. R., Gardarsdottir, K. L. (2003). Substance use and 

attitudes: A Longitudinal Study of Young People in Reykjavik from Age 14 to Age 22. Reykjav '1k: 

F ' e lagsv' 1s indastofnun H"ask ' ola ' Islands. 

B 
jar 

6 
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Performance targets were set using analysis of the results from previous years combined with 
expected resources. 

(3) Data for MAI are collected by the grantees through OMB approved survey instruments. 
Measures used include items from other validated instruments, such as Monitoring the Future 
and NSDUH. Grantees collect and then entered, processed, cleaned, analyzed and reported 
under the Program Evaluation for Prevention Contract (PEP-C). Data are checked for 
completeness and accuracy using a set of unifom1 cleaning rules. Information about any data 
problems or questions is transmitted to the Contracting Officer's Representative and task 
lead, who work with the program Government Project Officers and grantees on a resolution. 
Grantees also receive instructions on the data collection protocols at grantee meetings and 
through survey administration guides. Other performance results reflect the proportion of 
matched baseline-exit surveys that show an increase in levels of perceived risk-of-harm for 
those engaging in at least one of the following behaviors: binge drinking, regular cigarette 
use and regular marijuana use. 

7 
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 HUD’s explanation for revising or eliminating performance measures and targets is 
reasonable.1 

 
 HUD’s report reflected the data output generated by a methodology approved by 

ONDCP.  
 
Each National Drug Control Program agency must submit to the director of ONDCP, not later 
than February 1 of each year, a detailed accounting of all funds spent by the agency for National 
Drug Control Program activities during the previous fiscal year (21 U.S.C. (United States Code) 
1704(d)(A)).  In addition, the accounting must be “authenticated by the Inspector General for 
each agency prior to submission to the Director.”  The accounting and related assertions are the 
responsibility of HUD’s management and were prepared by HUD personnel as specified in the 
ONDCP Circular:  Accounting of Drug Control Funding and Performance Summary, dated 
January 18, 2013.   
 
As required by Federal statute (21 U.S.C. 1704(d)(A)), we reviewed HUD’s Report on Drug 
Control Accounting, including its written assertions.  We conducted our attestation review in 
accordance with attestation standards established by the American Institute of Certified Public 
Accountants (AICPA) and the standards applicable to attestation engagements contained in 
Government Auditing Standards, issued by the Comptroller General of the United States.  Our 
responsibility is to express a conclusion on the subject matter or assertion based on our review.  
The AICPA standards require that we plan and perform the review to obtain limited assurance 
about whether any material modifications should be made to the subject matter in order for it to 
be in accordance with (or based on) the criteria.  A review is substantially smaller in scope than 
an examination, the objective of which is to obtain reasonable assurance about whether the 
subject matter is in accordance with (or based on) the criteria in all material respects or the 
responsible party’s assertion is fairly stated in all material respects in order to express an opinion.  
Accordingly, we do not express such an opinion. 
 
We performed review procedures on HUD’s assertions and the accompanying table.  In general, 
we limited our review procedures to inquiries and analytical procedures appropriate for the 
attestation review. 
 
Based upon our review, nothing came to our attention that caused us to believe that 
management’s assertions, referred to above and included in the accompanying submission of this 
report, are not fairly stated in all material respects, and the review provides a reasonable basis for 
the practitioner’s conclusion, based on the criteria set forth in the ONDCP Circular:  Accounting 
of Drug Control Funding and Performance Summary.  However, we were unable to issue this 
attestation report by the due date required by ONDCP because HUD did not complete its final 
report by the mandated deadline of February 1, 2018.   
 

                                                            
1 HUD’s narrative disclosed changes to performance measures, ongoing efforts to enhance performance data, and 
plans to establish performance targets. 
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While this report is an unrestricted public document, the information it contains is intended 
solely for the use of HUD, ONDCP, and Congress.  The purpose of this report is to authenticate 
HUD’s reporting on national drug control spending to the Director of ONDCP.  This report is not 
suitable for any other purpose. 
 
Thank you for the cooperation and participation of HUD personnel in completing the attestation 
review.  If you have any questions or comments to be discussed, please contact me at (202) 402-
8216. 

 
Attachment 
 
cc:    
Irving L. Dennis, Chief Financial Officer, F 
Neil Rackleff, Assistant Secretary for Community Planning and Development, D 
Henry Hensley, Director, Office of Strategic Management and Planning, X 
Emily Kornegay, Assistant Chief Financial Officer for Budget, FO 











DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Office of Community Planning and Development 

 

Resource Summary 
Drug Resources                        

 
FY 2017 
Actual 

   

    Treatment  $505.205     

    Total Drug Resources by Function  $505.205     

    Continuum of Care: Homeless Assistance Grants  $505.205     

    Total Drug Resources by Decision Unit  $505.205     

    Total FTEs (direct only)  ‐     

    Total Agency Budget (in Billions)  $48.0     

    Drug Resources Percentage  1.05%    

 

METHODOLOGY 
The Office of Special Needs Assistance Programs in HUD does not have a specific appropriation 
for drug‐related activities.  Many of its programs target the most vulnerable citizens in our 
communities, including individuals with chronic mental health and/or substance abuse issues, 
persons living with HIV/AIDS, and formerly incarcerated individuals.  HUD’s annual Continuum 
of Care (CoC) Program competition requires project applicants to identify the number of 
persons with chronic substance abuse that they plan on serving.  This information is reported to 
HUD through its grants management site, e‐snaps.  E‐snaps includes validations to ensure 
internal consistency with the data reported and the data are generally derived from historical 
records generated from local databases called Homeless Management Information Systems 
(HMIS).  HUD prescribes many requirements for HMIS to ensure consistent data collection and 
reporting protocols.  HUD uses the proportion of those persons, relative to the total number of 
persons experiencing homelessness that will be served to generate a percent of persons with 
chronic substance abuse issues that would be served in the CoC Program.  In the most recent 
CoC Program competition, the fiscal year 2017 competition, HUD found that 25.12 percent 
(rounded) of the total clients had substance abuse issues.  HUD then multiplies this number by 
the CoC appropriation to determine how much money will be spent on serving persons with 
chronic substance abuse issues.  For fiscal year 2017, HUD awarded $2.011 billion in CoC 
Program funding, of which $505.2 million is projected to be spent on persons with chronic 
substance abuse issues. 

 
MATERIAL WEAKNESSES OR OTHER FINDINGS 
HUD has not identified any material weaknesses or other findings. 
 

REPROGRAMMINGS OR TRANSFERS 
HUD did not reprogram or transfer any drug control funds in fiscal year 2017. 



 
OTHER DISCLOSURES 
HUD has not identified any other disclosures relating to the fiscal year 2017 drug control funds. 

 
MANAGEMENT ASSERTIONS 
The management assertions for HUD’s accounting report are found in the attached: Tab A 
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PERFORMANCE MEASURES & PRIOR YEARS PERFORMANCE TARGETS AND 
RESULTS 
Information regarding the performance of the drug control efforts of HUD is based on data 
collected from programs receiving funding through the annual CoC program competition.  The 
table and accompanying text below highlight HUD’s drug‐related achievements during fiscal 
year 2016. 
 
 

  Office of Special Needs Assistance Programs 
 

Selected Measures of 
Performance 

FY 2013 
Achieved 

FY 2014 
Achieved 

FY 2015 
Achieved 

FY 2016 
Achieved 

FY 2017 
Achieved 

 

»  Percentage of participants exiting 
CoC‐funded transitional housing, 
rapid rehousing, and supportive 
services only projects that move 
into permanent housing.* 

N/A  59.4%  52.0%  47.3%  N/A   

»  Percentage of participants in CoC‐
funded permanent supportive 
housing remaining in or exiting to 
permanent housing.* 

N/A  91.8%  92.9%  93.3%  N/A   

»  Projected number of participants 
who report substance abuse as a 
barrier to housing to be served in 
CoC‐funded projects. 

86,140  87,286  76,390  73,755  68,813   

*The data for exits and retention of permanent housing have a 1‐year time lag.  In each CoC Program Competition, 
communities report on the performance from the last fiscal year.  Thus, in the FY 2017 CoC Program Competition, 
communities reported on their outcomes from FY 2016. 

 
In the first performance measure – exits from transitional housing, rapid rehousing, and 
supportive services only projects to permanent housing destinations – there was a decrease 
between 2015 and 2016 from 52 percent to 47.3 percent. The second measure looks at the 
percent of persons served in CoC‐funded permanent supportive housing projects that remain in 
or exit to permanent housing. The data from 2016 shows a slight increase from last year – an 
increase to 93.3 percent.  Both of the measures reflect the importance for persons who receive 
homeless services through HUD funded programs to exit to a stable housing situation.  
 
The final measure continues to track the number of persons proposed to be served by HUD’s 
CoC‐funded programs who enter with chronic substance abuse issues. In fiscal year 2017, there 
was a reduction of 4,942 persons with chronic substance abuse that were projected 
to be served. This reduction is due to HUD’s decision to encourage its providers to shift from 



transitional housing projects (many of which serve persons with chronic substance abuse) to 
more permanent housing options. HUD believes that the number of persons with chronic 
substance abuse will likely increase again as other project types are prioritizing the hard to 
house populations, which often include a substance abuse element.  Also, many of the CoCs are 
choosing to fund rapid rehousing projects in lieu of transitional housing and these rapid 
rehousing projects generally have a higher turnover rate, allowing CoCs to serve more people 
experiencing homelessness throughout the year.   
 
As an additional note on performance, between calendar years 2016 and 2017, HUD saw a 
decline of 5 percent in families experiencing homelessness (27 percent decline since 2010), as 
reported in HUD’s 2017 Annual Homeless Assessment Report (AHAR): Part 1 – Point‐in‐Time 
Estimates of Homelessness.   
 

QUALITY OF PERFORMANCE DATA 
HUD has updated its data collection across CoCs to improve the ability for CoCs to understand 
performance across the entire CoC – not merely at the project level.   HUD has collected data 
across the entire CoC for 2 years now.  This process has not only improved HUD’s knowledge of 
performance across an entire CoC but it also has resulted in higher data quality at the project 
level.  HUD requires CoCs to report to HUD their data quality information.  HUD includes data 
quality in its annual CoC Program Competition to incentivize higher data quality.  HUD has also 
switched its data collection system for its CoC‐funded projects.  This new system requires CoCs 
to upload their data from their local Homeless Management Information Systems (HMIS).  This 
improves the data quality because the upload process does not accept imported data that has 
obvious errors.  If an import is not accepted the system alerts the recipient to the specific areas 
of concern and the recipient is required to update their local HMIS to ensure the data is 
accurate.  HUD is confident that this process has forced recipients to clean up their data and 
provide better data at the CoC level and nationally.   
 

MANAGEMENT ASSERTIONS 
The management assertions on the performance information contained in this report can be 
found in Tab B. 
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DEPARTMENT OF THE INTERIOR 
BUREAU OF INDIAN AFFAIRS 

Office of Justice Services 

-Accounting and Performance Report for Fiscal Year 2017- 

Mission 
The Bureau of Indian Affairs (BIA) mission is to enhance the quality of life, to promote economic 
opportunity, and to carry out the responsibility to protect and improve the trust assets of American 
Indians, Indian tribes, and Alaskan Natives.  

The BIA’s Office of Justice Services (OJS) directly operates or funds law enforcement, tribal courts, and 
detention facilities on Federal Indian lands.  The mission of the Office of Justice Services is to uphold 
tribal sovereignty and customs and provide for the safety of Indian communities by ensuring the 
protection of life and property, enforcing laws, maintaining justice and order, and by confining 
American Indian offenders in safe, secure, and humane environments.  In FY 2017, DDE agents 
continued involvement in drug trafficking conspiracy cases that resulted in numerous drug related 
arrests and exponential increases in seizure of methamphetamine and heroin across Indian Country. 
Specifically, in response to the increased availability of heroin to Indian Country Communities, DDE 
agents expanded their efforts to identify and disrupt heroin trafficking organizations.  

Budget Summary 

In FY 2017, $9.7 million of the BIA appropriation was used to support drug enforcement efforts. 
Resources enabled BIA Drug Enforcement Officers (DEOs) to manage investigations and implement 
interdiction programs focused on reducing the effects of drugs and related crime in Indian country.  The 
activities performed by DEOs include eradicating marijuana cultivation; conducting criminal 
investigations; surveilling criminals; infiltrating drug trafficking networks; confiscating illegal drug 
supplies’ and establishing and maintaining cooperative relationships with other Federal, state, local, and 
tribal law enforcement organizations in the efforts against drug-related activity. 

Table of Drug Control Obligations - FY 2017 
Drug Control Functions: (Thousands) 

Criminal Investigations and Police Services 8,216 
Special Initiatives 1,000
Indian Police Academy (Training) 500 

 Total All Functions 9,716 
Budget Decision Unit: 

BIA Office of Justice Services 9,716 
 Total All Decision Units 9,716 

Total FTE (Direct ONLY) 57 



Performance Summary 
In FY 2017, the BIA, OJS strengthened its response to an observed increase in drug activity on Indian 
lands throughout the United States.  Information provided in this report reflects investigative activity on 
routine investigations, as well as complex, drug trafficking investigations. BIA Division of Drug 
Enforcement (DDE) agents have expanded their skillsets, through training and increased collaboration, 
leading to highly technical investigations, such as court ordered Title III wire intercepts, Organized 
Crime Drug Enforcement Task Forces (OCDETF) cases, and Racketeer Influenced and Corrupt 
Organization (RICO) cases. 
   
Drug-related activity in Indian Country is a major contributor to violent crime and imposes serious 
health and economic difficulties on Indian communities. In FY 2017, Indian Country saw an 18% 
increase in drug cases worked and a 16% increase in drug related arrests made; DDE has sustained its 
performance on closure of drug related cases. The multi-year increases in the overall cases worked 
continued to demonstrate the successful partnerships formed by BIA OJS, providing technical assistance 
and training to Indian Country law enforcement.  
 
Partnerships among DDE, DEA, BIA and Tribal officers have been particularly important. DDE agents 
are responsible for managing drug investigations and providing direct technical assistance to reduce the 
effects of drugs and drug-related crime in Indian Country.  As a result of DDE’s drug investigative 
efforts and technical assistance provided to the tribes, there have been an increasing number of drug 
cases worked in Indian Country every year since FY 2011. 
 
Methamphetamine, heroin, and prescription drugs continue to cause devastating effects on tribal families 
and communities. In FY 2017, DDE agents continued involvement in drug trafficking conspiracy cases 
that resulted in numerous drug related arrests and exponential increases in seizure of methamphetamine 
and heroin across Indian Country. Specifically, in response to the increased availability of heroin to 
Indian Country Communities, DDE agents expanded their efforts to identify and disrupt heroin 
trafficking organizations. DDE agents continued to focus on the methamphetamine trafficking 
organizations that continue to be the largest supplier of illegal narcotics throughout Indian Country. 
DDE agents also continued to work prescription drug and illegal drug trafficking along the US border.  
 
Following a discussion of the budgeted drug related initiatives under OJS, this report details 
performance measures and achievements for the latest years for which data is available. Data was 
gathered and verified from the OJS crime statistics database, the Department of the Interior (DOI) 
Incident Management, Analysis, and Reporting System (IMARS), and the DDE case log. 

 
Performance Data – Quality Assurance 
The BIA continues to experience timeliness challenges with drug reporting from the BIA and Tribal law 
enforcement agencies in the field. To verify tribal drug data submissions that are received, DDE 
developed a validation process in 2011 that continues to be reflected during this reporting period to 
ensure accurate data submission.  To assist with data collection, in FY 2015, the BIA began using the 



newly developed IMARS system to capture crime data, which will include drug information for DDE. 
As we move forward with enhancing the IMARS system, drug data collection from BIA programs will 
increase and allow for more efficient analysis.  These electronic reporting systems, in combination with 
performance data reporting, review, and data validation requirements established through agency policy, 
afford the BIA the ability to reliably capture and accurately report performance data. 

 
Performance Measure One: Number of Patrol Officers Receiving Drug Training 

In 2017, a total of 407 law enforcement officers received drug training from BIA OJS, according to the 
BIA Indian Police Academy. This was a 30% increase over FY 2016 figures. 
 
One hundred thirty nine (139) students graduated from the IPA basic police program, known as the BIA 
Indian Country Police Officers Training Program, which includes an introduction to drug awareness and 
investigations. Seven (7) students graduated FLETCs Advanced Drug Training Programs, and thirty one 
(31) students graduated from FLETCs Criminal Investigator Training Program, which also included an 
introduction to drug awareness and investigations. An additional two hundred thirty (230) students 
graduated from advanced drug training exported to the field offices.  
 
In FY 2017, BIA continued its preparedness for the opioid epidemic devastating many communities 
throughout the country. DDE worked with the Indian Health Service (IHS) and the Indian Police 
Academy to train certain Agents and Officers to be training instructors on the use of Naloxone. 
Naloxone, also known as “Narcan” among other names, is a medication used to reverse the effects of 
opioids especially in an overdose. Naloxone is most commonly administered by Law Enforcement 
through a spray into the nasal passages, which usually causes the drug to act within a minute, and last up 
to 45 minutes. Each trained officer/agent is supplied with Naloxone to carry while on patrol in the tribal 
communities they serve.  
 

2012 Achieved 2013 Achieved 2014 Achieved 2015 Achieved 2016 Achieved 2017 Achieved 
284 260 263 200 312 407 

 

Performance Measure Two: Percent increase in drug cases worked 

In FY 2017, there has been an overall increase of approximately 18% in the number of drug cases 
opened across all Indian Country law enforcement programs.  
 
The number of drug cases reported and tracked is gleaned from data provided on monthly drug statistical 
reports provided by BIA and Tribal Police programs, the DOI IMARS system, and the DDE case log.  
Data provided by BIA and Tribal Police programs are maintained by OJS for monthly and annual 
submissions.   
 
As the number of drug cases reported increases each year, Indian Country continues to see an increase in 
the use and sale of illegal narcotics on reservations throughout the nation. The following information 



documents the cases worked by all Indian Country law enforcement programs (BIA, DDE, and 
Tribal).  These figures demonstrate an overall increase of approximately 18% in drug cases worked in 
Indian Country in FY 2017.  
 

2012 
Achieved 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

2018 
Proposed  

1,605 2,157 3,364 4,750 5,093 6,036 6,050 
 
 
The following information documents the cases worked as reported specifically by the BIA-DDE.  
These figures demonstrate an overall increase of approximately 18% in cases worked in FY 2017.  
 
DDE agents worked to identify and disrupt larger drug trafficking organizations targeting Indian 
Country communities. DDE’s continued focus on building partnerships in FY 2017 has provided 
additional support to field programs and has shown success as supported by the overall 18% increase in 
drug cases worked by all reporting BIA and Tribal programs. 
 

2012 
Achieved 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

2018 
Proposed 

394 292 286 347 327 386  390 
 
Performance Measure Three: Increase in the amount of cases closed by arrest, indictment or 
referral 

In FY 2017, DDE achieved a 72% case closure rate.  DDE opened 386 cases in FY 2017, 276 of which 
were closed by arrest, indictment, or referral to another agency; 110 cases remain open and under active 
investigation. Of 386 cases opened, 344 investigations, or 89% of DDE investigations, occurred within 
reservation boundaries or upon trust/allotted lands; the remaining 11% of investigations held a direct 
nexus to Indian Country. 
 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

2018 
Proposed 

54% 55% 70% 72% 72% 73% 
 

The following information documents the cases worked as reported by BIA and Tribal police 
departments.  These figures demonstrate an overall increase of approximately 18.5 % in cases worked 
in FY 2017. Based upon activity being conducted at the agency level, these numbers have shown a 
larger increase this fiscal year. More efficient reporting by the tribal programs on their monthly drug 
reports submitted to the BIA District Offices affected the amount of increase that was reported in FY 
2017. 
 

2012 
Achieved 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

2018 
Proposed 

1,763 3,072 4,374 4,457 4,766 5,650 5,675 
 * The preceding information was obtained from the monthly statistical reports and IMARS database. 



 

Information regarding the performance of the drug control efforts of BIA is based on agency 2010 
Government Performance Results Modernization Act (GPRMA) documents and other information that 
measure the agency’s contribution to the Strategy.  The BIA OJS has historically experienced challenges 
gathering accurate data using systems developed by the BIA IT division or its contractors. To assist with 
data collection, in FY 2014, the BIA began using the newly developed IMARS system to capture crime 
data, which will include drug information for DDE. However, user error and the lack of complete 
functionality with the new system have continued to hamper DDE in the collection of accurate and 
complete drug data. As we move forward with enhancing the IMARS system, drug data collection from 
BIA programs should increase and allow for more efficient analysis. 
 
To show an accurate portrayal of the serious drug issues occurring throughout Indian Country, BIA 
relies heavily on tribal and BIA field programs to submit their monthly drug statistics to a BIA Program 
Analyst stationed in each BIA District Office. Historically, tribal and BIA field program monthly drug 
report submissions have been minimal in some regions, creating a disparity between what is being 
reported to BIA and the actual number of drug offenses occurring in Indian Country. The data discussed 
below were gathered and verified from the IMARS database and the DDE case log. 
 
Percent increase in number of drug related arrests 
 
DDE agents are responsible for managing drug investigations and providing direct technical assistance 
to programs necessary to reduce the effects of drugs and drug-related crime in Indian Country.  Through 
this technical assistance to Tribes and partnership formed with other programs, there has been a constant 
increase in drug related arrests.  Due to a better effort of monthly drug reports being submitted by Tribes 
in FY 2017, drug related arrests showed an increase of 16% from the 2016 figures.  
 

2012 
Achieved 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

2018 
Proposed 

3,104 4,289 6,193 6,198 5,723 6,647 6,655 
* The preceding information was obtained from the monthly drug report.   

 
Performance Measure Four: Increase in the amount of drugs seized 

The following information documents drug seizures accomplished by the combined efforts of DDE, BIA 
and Tribal Police programs. These figures submitted by the field programs demonstrate an overall 
decrease of approximately 22.32% in total drugs seized by Indian Country Law Enforcement Programs 
in FY 2017.   
 
Overall, Indian Country saw a substantial increase in methamphetamine and heroin seizures in FY 2017; 
but saw a decrease in marijuana eradication during the same reporting period, causing the 22.32% 
decrease in the overall seizure total.  
 



Methamphetamine continues to be the most prevalent drug seized from drug operations in Indian 
Country. Field agents reported an increase in heroin being sold in Indian Country and expect numbers to 
rise in FY 2018.  In FY 2017, methamphetamine seizures increased by 7% and heroin totals decreased 
by 76% over the FY 2016 totals. The decrease was due to a single large 60 lbs seizure of Heroin in 
FY16 and is the major contributing factor to the fluctuation of Heroin totals between FY16 and FY17.  
However, minus the large 60 lb. heroin seizure in FY16, the amount of heroin seized during FY17 
increased by 110% over the FY 2016 figures.   
 
The below numbers depict the overall Indian Country drugs seized in FY 2017. The totals were derived 
from the OJS crime statistics database, which includes the monthly drug reports submitted by tribal 
programs, the DOI IMARS system, and the DDE case logs. 
 

All Data Submissions 

Increase in Amount of 
Drugs Seized 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

FY 2013, 14, 15,16,17 
achieved totals represented 

in pounds: 
48,320 26,830 26,419 16,607 12,900 

Cocaine Powder 182.12 28.45 1.00 105.70 54.15 

Cocaine Crack 9.15 .541 .758 .375 0.60 

Heroin 196.11 3.68 5.74 67.83 * 16.49 

MDMA (Ecstasy) 130.04 1.29 .002 29.16 0.29 

Meth Crystal 98.11 19.80 64.90 64.21 56.13 

Meth Powder 83.3 11.20 0 20.93 34.88 

Processed Marijuana 9,535 14,883 1,725 2,173 6,223 

Prescription Drugs Seized 76.15 101.03 96.58 96.21 153.57 

Other Drugs Seized 20.2 84.86 72.29 70.78 263.93 

Marijuana (# Plants = lbs) 37,990 11,697 24,453 13,979 6,097 

 

 





 
 

 
ONDCP Performance Summary Review 

 
Program 
 
The Bureau of Indian Affairs (BIA), Office of Justice Services’ (OJS), mission is to enhance the quality of 
life, to promote economic opportunity, and to carry out the responsibility to protect and improve the trust 
assets of American Indians, Indian tribes, and Alaskan Natives.  
 
The BIA, OJS strives to uphold tribal sovereignty and customs and provide for the safety of Indian 
communities by ensuring the protection of life and property, enforcing laws, maintaining justice and order, 
and by confining American Indian offenders in safe, secure, and humane environments. OJS directly 
operates or funds law enforcement, tribal courts, and detention facilities on Federal Indian lands.   
 
Performance Introduction 

In FY 2017, the BIA, OJS strengthened its response to an observed increase in drug activity on Indian 
lands throughout the United States.  Information provided in this report reflects investigative activity on 
routine investigations, as well as complex, drug trafficking investigations. BIA Division of Drug 
Enforcement (DDE) agents have expanded their skillsets, through training and increased collaboration, 
leading to highly technical investigations, such as court ordered Title III wire intercepts, Organized Crime 
Drug Enforcement Task Forces (OCDETF) cases, and Racketeer Influenced and Corrupt Organization 
(RICO) cases. 
   
Drug-related activity in Indian Country is a major contributor to violent crime and imposes serious health 
and economic difficulties on Indian communities. In FY 2017, Indian Country saw an 18% increase in 
drug cases worked and a 16% increase in drug related arrests made; DDE has sustained its performance on 
closure of drug related cases. The multi-year increases in the overall cases worked continued to 
demonstrate the successful partnerships formed by BIA OJS, providing technical assistance and training to 
Indian Country law enforcement.  
 
Partnerships among DDE, DEA, BIA and Tribal officers have been particularly important. DDE agents 
are responsible for managing drug investigations and providing direct technical assistance to reduce the 
effects of drugs and drug-related crime in Indian Country.  As a result of DDE’s drug investigative efforts 
and technical assistance provided to the tribes, there have been an increasing number of drug cases worked 
in Indian Country every year since FY 2011. 
 
Methamphetamine, heroin, and prescription drugs continue to cause devastating effects on tribal families 
and communities. In FY 2017, DDE agents continued involvement in drug trafficking conspiracy cases 
that resulted in numerous drug related arrests and exponential increases in seizure of methamphetamine 
and heroin across Indian Country. Specifically, in response to the increased availability of heroin to Indian 
Country Communities, DDE agents expanded their efforts to identify and disrupt heroin trafficking 
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organizations. DDE agents continued to focus on the methamphetamine trafficking organizations that 
continue to be the largest supplier of illegal narcotics throughout Indian Country. DDE agents also 
continued to work prescription drug and illegal drug trafficking along the US border.  
 
Following a discussion of the budgeted drug related initiatives under OJS, this report details performance 
measures and achievements for the latest years for which data is available. Data was gathered and verified 
from the OJS crime statistics database, the Department of the Interior (DOI) Incident Management, 
Analysis, and Reporting System (IMARS), and the DDE case log. 
 
 

BIA Budget FY 2015 FY 2016 FY 2017 FY 2018 
(CR Level) 

FY 2019 
Proposed 

Function:  Investigations  
A0J30 Criminal Investigations and Police Services $8,211,000 $8,211,000 $8,216,000 $8,216,000 $8,216,000 
A0J33 Special Initiatives (Victim Assistance) 1,025,000 1,025,000 1,000,000 1,000,000 3,500,000 
            Substance Abuse – Drug Initiative 9,236,000 9,236,000 9,216,000 9,216,000 11,716,000 
Function:  Education  
A0J34 Indian Police Academy 480,000 480,000 500,000 500,000 500,000 
 TOTAL ALL Functions $9,716,000 $9,716,000 $9,716,000 $9,716,000 $12,216,000 
Drug Resource Summary of Personnel  
Total FTE (Direct Only) 57 57 57 57 78 
 
BIA Drug Initiative 
FY 2017 Enacted:  $9.7 million 
(Reflects no change from FY 2016) 
 

Drug-related activity in Indian country is a major contributor to violent crime and imposes serious health and 
economic difficulties on Indian communities. Methamphetamine, heroin and prescription drugs continue to 
cause devastating effects on tribal families and communities. 

The Drug Initiative is funded within the Law Enforcement sub activity, which is comprised of eight areas:  
Criminal Investigations and Police Services; Detention/Corrections; Inspections/Internal Affairs; Law 
Enforcement Special Initiatives; the Indian Police Academy; Tribal Justice Support; Program 
Management; and Facilities Operations and Maintenance.  Within BIA’s Law Enforcement sub activity, 
funding is provided for initiatives involving drug enforcement. Ensuring the safety of tribal communities 
is at the heart of Indian Affairs' law enforcement mission and fully supports the Secretary’s commitment 
to the protection of Indian Country.  
  
In FY 2017, $6.7 million in supported drug enforcement efforts that allowed BIA Drug Enforcement 
Officers (DEOs) to manage investigations and implement interdiction programs focused on reducing the 
effects of drugs and related crime in Indian Country.  The activities performed by DEOs include: 
eradicating marijuana cultivation; conducting criminal investigations; directing criminal surveillance 
operations; infiltrating drug trafficking networks; confiscating illegal drug supplies; and establishing and 
maintaining cooperative relationships with other Federal, state, local, and tribal law enforcement 
organizations in the efforts against drug-related activity. 
 
During the year, $1.0 million in funding continued to support the School Resource Officer (SRO) 
program, which has proven to be an important part of the OJS drug initiative. SROs provide instruction in 



drug awareness and gang resistance, using nationally recognized and adopted curriculum to educate 
students on the negative aspects of illegal drug use and gang activity.  The SRO program allows 
interaction of officers and students in the student’s environment, where these SROs play key roles in 
providing a visual deterrent to and identifying potential threats of school violence.  
  
Another $1.0 million was used to fund the Victim/Witness Services (VWS) program, which provides 
needed support to cooperative witnesses and victims of violent and drug crimes.  The protection of 
witnesses and victims is essential during drug investigations, and VWS can provide this needed attention 
to victims and witnesses at the local level when other resources are not available.  Additionally, VWS staff 
provides guidance to tribes in developing their own VWS programs. VWS also includes an effort to assess 
existing victim/witness programs and expand them to all BIA law enforcement districts.  
 
The 2017 budget also provided $500,000 to support the Intelligence group tasked with intelligence 
gathering, reporting, and investigative support needed in all parts of Indian Country for assistance in drug 
investigations.  With this component, national, regional, and local threat assessments can be established in 
real time and presented to law enforcement agencies working on or near Indian Country. 
 
Approximately $500,000 of the Indian Police Academy (IPA) budget plays a critical role in BIA drug 
enforcement efforts as well.  Through the academy, BIA provides advanced training courses with content 
specific to drug enforcement to law enforcement officers that assist in drug investigations throughout the 
nation.  Also, students that graduate from Basic Police and/or Criminal Investigator Training have 
completed an introduction to drug awareness and investigations component.  The requested funding will 
continue to address the highly visible drug crisis in Indian Country through anti-drug efforts and training 
for BIA and Tribal officers. 
 

Performance Measure One: Number of Patrol Officers Receiving Drug Training 

In 2017, a total of 407 law enforcement officers received drug training from BIA OJS, according to the 
BIA Indian Police Academy. This was a 30% increase over FY16 figures. 
 
One hundred thirty nine (139) students graduated from the IPA basic police program, known as the BIA 
Indian Country Police Officers Training Program, which includes an introduction to drug awareness and 
investigations. Seven (7) students graduated FLETCs Advanced Drug Training Programs, and thirty one 
(31) students graduated from FLETCs Criminal Investigator Training Program, which also included an 
introduction to drug awareness and investigations. An additional two hundred thirty (230) students 
graduated from advanced drug training exported to the field offices.  
 
In FY 2017, BIA continued its preparedness for the opioid epidemic devastating many communities 
throughout the country. DDE worked with the Indian Health Service (IHS) and the Indian Police 
Academy to train certain Agents and Officers to be training instructors on the use of Naloxone. Naloxone, 
also known as “Narcan” among other names, is a medication used to reverse the effects of opioids 
especially in an overdose. Naloxone is most commonly administered by Law Enforcement through a spray 
into the nasal passages, which usually causes the drug to act within a minute, and last up to 45 minutes. 
Each trained officer/agent is supplied with Naloxone to carry while on patrol in the tribal communities 
they serve.  
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Performance Measure Two: Percent increase in drug cases worked 

In FY 2017, there has been an overall increase of approximately 18% in the number of drug cases opened 
across all Indian Country law enforcement programs.  
 
The number of drug cases reported and tracked is gleaned from data provided on monthly drug statistical 
reports provided by BIA and Tribal Police programs, the DOI IMARS system, and the DDE case log.  
Data provided by BIA and Tribal Police programs are maintained by OJS for monthly and annual 
submissions.   
 
As the number of drug cases reported increases each year, Indian Country continues to see an increase in 
the use and sale of illegal narcotics on reservations throughout the nation. The following information 
documents the cases worked by all Indian Country law enforcement programs (BIA, DDE, and Tribal).  
These figures demonstrate an overall increase of approximately 18% in drug cases worked in Indian 
Country in FY 2017.  
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Achieved 
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Achieved 

2017 
Achieved 

2018 
Proposed  

1,605 2,157 3,364 4,750 5,093 6,036 6,050 
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The following information documents the cases worked as reported specifically by the BIA-DDE.  These 
figures demonstrate an overall increase of approximately 18% in cases worked in FY 2017.  
 
DDE agents worked to identify and disrupt larger drug trafficking organizations targeting Indian Country 
communities. DDE’s continued focus on building partnerships in FY 2017 has provided additional support 
to field programs and has shown success as supported by the overall 18% increase in drug cases worked 
by all reporting BIA and Tribal programs. 
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Achieved 

2018 
Proposed 

394 292 286 347 327 386  390 
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Performance Measure Three: Increase in the amount of cases closed by arrest, indictment or referral 

In FY 2017, DDE achieved a 72% case closure rate.  
 
DDE opened 386 cases in FY 2017, 276 of which were closed by arrest, indictment, or referral to another 
agency; 110 cases remain open and under active investigation. Of 386 cases opened, 344 investigations, or 
89% of DDE investigations, occurred within reservation boundaries or upon trust/allotted lands; the 
remaining 11% of investigations held a direct nexus to Indian Country. 
 
 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

2018 
Proposed 

54% 55% 70% 72% 72% 73% 
 

The following information documents the cases worked as reported by BIA and Tribal police 
departments.  These figures demonstrate an overall increase of approximately 18.5 % in cases worked in 
FY 2017. Based upon activity being conducted at the agency level, these numbers have shown a larger 
increase this fiscal year. More efficient reporting by the tribal programs on their monthly drug reports 
submitted to the BIA District Offices affected the amount of increase that was reported in FY 2017. 
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1,763 3,072 4,374 4,457 4,766 5,650 5,675 
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* The preceding information was obtained from the monthly statistical reports and IMARS database.   

 
Information regarding the performance of the drug control efforts of BIA is based on agency 2010 
Government Performance Results Modernization Act (GPRMA) documents and other information that 



measure the agency’s contribution to the Strategy.  The BIA OJS has historically experienced challenges 
gathering accurate data using systems developed by the BIA IT division or its contractors. To assist with 
data collection, in FY 2014, the BIA began using the newly developed IMARS system to capture crime 
data, which will include drug information for DDE. However, user error and the lack of complete 
functionality with the new system have continued to hamper DDE in the collection of accurate and 
complete drug data. As we move forward with enhancing the IMARS system, drug data collection from 
BIA programs should increase and allow for more efficient analysis. 
 
To show an accurate portrayal of the serious drug issues occurring throughout Indian Country, BIA relies 
heavily on tribal and BIA field programs to submit their monthly drug statistics to a BIA Program Analyst 
stationed in each BIA District Office. Historically, tribal and BIA field program monthly drug report 
submissions have been minimal in some regions, creating a disparity between what is being reported to 
BIA and the actual number of drug offenses occurring in Indian Country. The data discussed below were 
gathered and verified from the IMARS database and the DDE case log. 
 
Percent increase in number of drug related arrests 
 
DDE agents are responsible for managing drug investigations and providing direct technical assistance to 
programs necessary to reduce the effects of drugs and drug-related crime in Indian Country.  Through this 
technical assistance to Tribes and partnership formed with other programs, there has been a constant 
increase in drug related arrests.  Due to a better effort of monthly drug reports being submitted by Tribes 
in FY 2017, drug related arrests showed an increase of 16% from the 2016 figures.  
 

2012 
Achieved 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

2018 
Achieved 
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* The preceding information was obtained from the monthly drug report. .   

 



Performance Measure Four: Increase in the amount of drugs seized 

The following information documents drug seizures accomplished by the combined efforts of DDE, BIA 
and Tribal Police programs. These figures submitted by the field programs demonstrate an overall 
decrease of approximately 22.32% in total drugs seized by Indian Country Law Enforcement Programs in 
FY 2017.   
 
Overall, Indian Country saw a substantial increase in methamphetamine and heroin seizures in FY 2017; 
but saw a decrease in marijuana eradication during the same reporting period, causing the 22.32% 
decrease in the overall seizure total.  
 
Methamphetamine continues to be the most prevalent drug seized from drug operations in Indian Country. 
Field agents reported an increase in heroin being sold in Indian Country and expect numbers to rise in FY 
2018.  In FY 2017, methamphetamine seizures increased by 7% and heroin totals decreased by 76% over 
the FY 2016 totals. The decrease was due to a single large 60 lbs seizure of Heroin in FY16 and is the 
major contributing factor to the fluctuation of Heroin totals between FY16 and FY17.  However, minus 
the large 60 lb. heroin seizure in FY16, the amount of heroin seized during FY17 increased by 110% 
over the FY16 figures.   
 
The below numbers depict the overall Indian Country drugs seized in FY 2017. The totals were derived 
from the OJS crime statistics database, which includes the monthly drug reports submitted by tribal 
programs, the DOI IMARS system, and the DDE case logs. 
 

All Data Submissions 

Increase in Amount of 
Drugs Seized 

2013 
Achieved 

2014 
Achieved 

2015 
Achieved 

2016 
Achieved 

2017 
Achieved 

FY 2013, 14, 15,16,17 
achieved totals represented 

in pounds: 
48,320 26,830 26,419 16,607 12,900 

Cocaine Powder 182.12 28.45 1.00 105.70 54.15 

Cocaine Crack 9.15 .541 .758 .375 0.60 

Heroin 196.11 3.68 5.74 67.83 * 16.49 

MDMA (Ecstasy) 130.04 1.29 .002 29.16 0.29 

Meth Crystal 98.11 19.80 64.90 64.21 56.13 

Meth Powder 83.3 11.20 0 20.93 34.88 

Processed Marijuana 9,535 14,883 1,725 2,173 6,223 

Prescription Drugs Seized 76.15 101.03 96.58 96.21 153.57 

Other Drugs Seized 20.2 84.86 72.29 70.78 263.93 

Marijuana (# Plants = lbs) 37,990 11,697 24,453 13,979 6,097 

 

 
 

















 
United States Department of the Interior 

 
NATIONAL PARK SERVICE 

1849 C Street, N.W. 
       Washington, D.C. 20240 

 
IN REPLY REFER TO: 

F30(0012) 
 

SENT VIA ELECTRONIC MAIL – NO HARD COPY TO FOLLOW 
 

 
March 1, 2018 

Memorandum  
 
To:   Director, 

Office of National Drug Control Policy 
   
From:   Russell Roy, Jr.   

Deputy Chief, Law Enforcement, Security and Emergency Services (LESES) 
  
Subject:  Fiscal Year 2017 Accounting and Performance Summary Report  
 
In accordance with ONDCP Circular: Accounting of Drug Control Funding and Performance Summary, 
January 18, 2013 (the Circular), the United States Department of the Interior, National Park Service 
(NPS) is hereby submitting the attached Accounting and Performance Summary Report of fiscal year 
2017 drug control activities. Per the circular, this report is being submitted in lieu of the “Detailed 
Accounting Submission and Performance Summary Report” otherwise required for agencies with drug 
control obligations of $50 million or greater. 
 
The NPS Deputy Chief, LESES, attests that the Bureau’s drug control obligations are under $50 million, 
and full compliance with the Circular would constitute an unreasonable reporting burden. If you have 
questions, please contact (202) 354-1961. 
 
 
 

 
 
 
 
 
 
 

 

 



ONDCP 2017 Accounting Report – National Park Service 

FY 2017 RESOURCE SUMMARY 

Prior Year Drug Control Obligations and Staffing  Amount 
*See detailed report below  
   
 FTE 23.5 
 TOTAL OBLIGATIONS $3,462,000 
**Full compliance with this circular constitutes an unreasonable reporting burden. Obligations reported under 
this section constitute the statutorily required detailed accounting. The amounts in the table below reflect 
actual NPS expenditures.  

 

 

Signature    Title     Date 

 

NPS Summary 

North 
Cascades 

NP 
Point 

Reyes NS 

Sequoia & 
Kings 

Canyon 
NP 

Whiskey-
town 
NRA 

Santa 
Monica 

Mountains 
NRA 

Redwood 
NP 

Yosemite 
NP 

Washington 
Support 
Office Total 

Investigations 200 450 677 499 340 360 516 420 3,462 
Total 
Expenditures 200 450 677 499 340 360 516 420 3,462 
Total FTE 3.0 0 5.7 6.0 1.0 3.3 3.5 1.0 23.5 

 

Deputy Chief, LESES 3/1/2018
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Executive Summary 

Reviews of the Annual Accounting of Drug Control Funds and Related 
Performance Fiscal Year 2017 

 

 

 

 

 

 

Objectives 

Pursuant to 21 U.S.C. § 1704(d), as implemented by 

the Office of National Drug Control Policy (ONDCP) 

Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013, the 

Department of Justice (Department) is required to 

submit to the Director of ONDCP a detailed accounting 

of all funds expended for National Drug Control Program 

activities during the previous fiscal year, as well as the 

results of performance measures that show the 

outcomes associated with those expenditures.  

Additionally, the Office of the Inspector General (OIG) is 

required to express a conclusion about the reliability of 

the Department’s submission. 

Results in Brief 

The OIG concluded that it is not aware of any material 

modifications that should be made to either the 

Department’s Detailed Accounting Submission or the 

Performance Summary Report for the fiscal year ended 

September 30, 2017, in order for them to be in 

accordance with the ONDCP’s Circular, Accounting of 
Drug Control Funding and Performance Summary, dated 

January 18, 2013, and as otherwise agreed to with the 

ONDCP. 

Recommendations 

No recommendations were provided in the report. 

Review Results 

This report contains the attestation review reports of 

the U.S. Department of Justice’s Assets Forfeiture Fund, 

Criminal Division, Drug Enforcement Administration, 

Federal Bureau of Prisons, Office of Justice Programs, 

Offices of the United States Attorneys, Organized Crime 

Drug Enforcement Task Forces Program, and United 

States Marshals Service’s annual accounting of drug 

control funds and related performance for the fiscal 

year ended September 30, 2017.  The Department of 

Justice components reviewed, reported approximately 

$7.9 billion of drug control obligations and 24 related 

performance measures for fiscal year 2017. 

The OIG performed an independent attestation review 

of the DOJ’s reporting of FY 2017 ONDCP expenditures 

and related performance for the purpose of expressing 

a conclusion about the reliability of each assertion made 

in the Detailed Accounting Submissions and 

Performance Summary Report.  Specifically, we: 

• Obtained an understanding of the processes used to 

prepare the FY 2017 Detailed Accounting 

Submissions and Performance Summary Reports. 

• Evaluated the reasonableness of the drug 

methodology process for detailed accounting 

submissions. 

• Performed selected reviews of reported obligations 

in the Detailed Accounting Submissions. 

• Evaluated the reasonableness of the methodology 

used to report performance information for National 

Drug Control Program activities. 

• Performed sufficient verifications of reported 

performance information to support our conclusion 

on the reliability of the assertions. 

During our review, no information came to our attention 

that the accompanying Detailed Accounting 

Submissions and Performance Summary Reports were 

not presented in accordance with the ONDCP’s Circular. 
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Director 

Assets Forfeiture Management Staff 

U.S. Department of Justice 

 
We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 

Justice’s Assets Forfeiture Fund (AFF) for the fiscal year ended 
September 30, 2017.  The AFF’s management is responsible for the Detailed 

Accounting Submission and the Performance Summary Report to comply with the 

requirements of the ONDCP Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013, and as otherwise agreed to with 

the ONDCP.  Our responsibility is to express a conclusion on the Detailed 
Accounting Submission and the Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 

the United States.  Those standards require us to plan and perform the review to 
obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 

Summary Report are in accordance with the criteria, in all material respects, in 
order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 

should be made to either the Detailed Accounting Submission or the Performance 
Summary Report for the fiscal year ended September 30, 2017, in order for them 
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Report on Annual Accounting of Drug Control Funds and Related Performance 

Page 2 
 

 
 

 

 

 

 

to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.
 

This report is intended solely for the information and use of AFF 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 

U.S. Department of Justice 
Washington, D.C. 

 

January 18, 2018 
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U.S. Department of Justice 
Assets Forfeiture Fund 

Detailed Accounting Submission 
Table of Drug Control Obligations 

For Fiscal Year Ended September 30, 2017 
(Dollars in Millions) 

 
 

             FY 2017 
             Actual Obligations 
        Drug Obligations by Budget Decision Unit and Function:  
    Decision Unit:  Asset Forfeiture 
          Investigations                     $   155.96 
          State and Local Assistance                        66.68 
    Total Asset Forfeiture                    $   222.64 
 
                                                                           
         Total Drug Control Obligations                   $   222.64 
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U.S. Department of Justice 
Assets Forfeiture Fund 

Detailed Accounting Submission 
Related Disclosures 

For Fiscal Year Ended September 30, 2017 
 
Disclosure 1: Drug Methodology 
 
The Assets Forfeiture Fund (AFF) was established to be a repository of the proceeds of forfeiture 
and to provide funding to cover the costs associated with forfeiture.  These costs include, but are 
not limited to seizing, evaluating, maintaining, protecting, and disposing of an asset.  Public Law 
102-393, referred to as the 1993 Treasury Appropriations Act, amended title 28 U.S.C. 524 (c) 
and enacted new authority for the AFF to pay for “overtime, travel, fuel, training, equipment, and 
other similar costs of state or local law enforcement officers that are incurred in a joint law 
enforcement operation with a Federal law enforcement agency participating in the Fund.”  Such 
cooperative efforts have significant potential to benefit Federal, state, and local law enforcement 
efforts.  The Department of Justice supports state and local assistance through the allocation of 
Asset Forfeiture Program (AFP) monies, commonly referred to as Joint Law Enforcement 
Program Operations Expenses.  All AFP funded drug investigative monies for the Drug 
Enforcement Administration (DEA) and Organized Crime Drug Enforcement Task Forces 
(OCDETF) are allocated in the following program operations expenses:  Investigative Costs 
Leading to Seizure, Awards Based on Forfeiture, Contracts to identify Assets, Special Contract 
Services, and Case Related Expenses.  The funding provided for these particular program 
expenses are identified below and aid in the process of perfecting forfeiture.  
 
Investigative Costs Leading to Seizure – These expenses are for certain investigative techniques 
that are used for drug related seizures.   
 
Awards Based on Forfeiture – These expenses are for the payment of awards for information or 
assistance leading to a civil or criminal forfeiture. 
 
Contracts to Identify Assets – These expenses are incurred in the effort of identifying assets by 
accessing commercial database services.  Also included in this section is the procurement of 
contractor assistance needed to trace the proceeds of crime into assets subject to forfeiture.  
 
Special Contract Services – These expenses are for contract services that support services 
directly related to the processing, data entry, and accounting for forfeiture cases. 
 
Case Related Expenses – These are expenses incurred in connection with normal forfeiture 
proceedings.  They include fees, advertising costs, court reporting and deposition fees, expert 
witness fees, courtroom exhibit costs, travel, and subsistence costs related to a specific 
proceeding.  If the case involves real property, the costs to retain attorneys or other specialists 
under state real property law are also covered.  In addition, the Deputy Attorney General may 
approve expenses for retention of foreign counsel. 
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All AFF accounting information is derived from the Unified Financial Management System.  
Obligations that are derived by this system reconcile with the enacted appropriations and 
carryover balance.  
 
Disclosure 2: Methodology Modifications 
 
There have been no changes to the drug methodology from the previous year.  The drug 
methodology disclosed has been consistently applied from prior years.  
 
Disclosure 3: Material Weaknesses or Other Findings 
 
For the FY 2017 Financial Statements Audit, the Assets Forfeiture Fund (AFF)/Seized Asset 
Deposit Fund (SADF) received an unmodified audit opinion.  The Independent Auditors’ Report 
on Internal Control over Financial Reporting Based on an Audit of Financial Statements 
Performed in Accordance with Government Auditing Standards noted a significant deficiency 
related to internal control over financial reporting.  Specifically, improvements are needed in the 
financial reporting process to include reconciling and researching differences in budgetary 
information reported in the financial statements.  Additionally, Assets Forfeiture Management 
Staff (AFMS) and federal agencies participating in the AFP continue to have weaknesses in 
gathering and evaluating the supporting judicial information prior to recognizing revenue and 
evaluating adjustments to revenue accounts. 
 
To mitigate this finding, new reconciliation procedures between AFMS and Justice Management 
Division (JMD) Finance Staff with corrections made prior to submission of the financial 
statements have been implemented.  Further, AFMS will work with the Office of the Deputy 
Attorney General to establish incentives for AFP participating agencies to help ensure those 
agencies and components follow established policies and procedures.  This finding, while not a 
material weakness is being reported by the AFF as an “other finding” because it has an 
undetermined impact on the presentation of drug related obligations.  
 
Disclosure 4: Reprogrammings or Transfers 
 
There were no reprogrammings or transfers that affected drug-related budgetary resources.  
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U.S. Department of Justice 
Assets Forfeiture Fund 

Performance Summary Report 
Related Performance Information 

For Fiscal Year Ended September 30, 2017 

Performance Measure:  Achieve Effective Funds Control as Corroborated by an 
Unmodified Opinion on the Assets Forfeiture Fund and Seized Asset Deposit Fund Annual 
Financial Statements. 

The accomplishment of an unmodified audit opinion reflects favorably on the execution and 
oversight of the Assets Forfeiture Fund (AFF)/ and the Seized Asset Deposit Fund (SADF) by 
the Asset Forfeiture Management Staff and all the agencies that participate in the Department’s 
Asset Forfeiture Program. 

Data Validation and Verification 

Due to the nature of this performance measure, the standard procedure is to undergo an extensive 
annual financial statements audit. The results of the audit will indicate if the measure has been 
met. An unmodified audit opinion will result in satisfying the performance measure; therefore a 
modified audit opinion (i.e., qualified, disclaimer, or adverse) would indicate that the 
performance measure has not been met. 

FY 2014 FY 2015 FY 2016 FY 2018
Actual Actual Actual Target Actual Target

Achieve effective funds control as 
corroborated by an unmodified opinion 
on the AFF/SADF financial statements.

100% 100% 100% 100% 100% 100%

Decision Unit: Asset Forfeiture

Performance Report & Target

Performance Measure:
FY 2017
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Assistant Attorney General 

Criminal Division 

U.S. Department of Justice 

 
We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 

Justice’s Criminal Division (CRM) for the fiscal year ended September 30, 2017.  
The CRM’s management is responsible for the Detailed Accounting Submission and 

the Performance Summary Report to comply with the requirements of the ONDCP 

Circular, Accounting of Drug Control Funding and Performance Summary, dated 

January 18, 2013, and as otherwise agreed to with the ONDCP.  Our responsibility 

is to express a conclusion on the Detailed Accounting Submission and the 
Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 

the United States.  Those standards require us to plan and perform the review to 
obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 

Summary Report are in accordance with the criteria, in all material respects, in 
order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 

should be made to either the Detailed Accounting Submission or the Performance 
Summary Report for the fiscal year ended September 30, 2017, in order for them 
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Report on Annual Accounting of Drug Control Funds and Related Performance 
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to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.
 

This report is intended solely for the information and use of CRM 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 

U.S. Department of Justice 
Washington, D.C. 

 

January 18, 2018 
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Office of Administration Washington, D.C. 20530 
 

 
Detailed Accounting Submission 

Management’s Assertion Statement 
For Fiscal Year Ended September 30, 2017 

 
On the basis of the Criminal Division (CRM) management control program, and in accordance 
with the guidance of the Office of National Drug Control Policy’s (ONDCP) Circular, 
Accounting of Drug Control Funding and Performance Summary, dated January 18, 2013, we 
assert that the CRM system of accounting, use of estimates, and systems of internal controls 
provide reasonable assurance that: 
 

1. The drug methodology used by the CRM to calculate obligations of budgetary 
resources by function and budget decision unit is reasonable and accurate in all 
material respects. 

 
2. The drug methodology disclosed in this statement was the actual drug methodology 

used to generate the Table of Drug Control Obligations. 
 
3. The data presented are associated with obligations against a financial plan that did not 

require revision for reprogrammings or transfers during FY 2017. 
 
4. CRM did not have any ONDCP Fund Control Notices issued in FY 2017. 

 
 

 
 
 
   
Tracy Melton, Executive Officer  Date 

   
 

1/18/2018
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U.S. Department of Justice 
Criminal Division 

Detailed Accounting Submission 
Table of Drug Control Obligations 

For Fiscal Year Ended September 30, 2017 
(Dollars in Millions) 

 

 
 

 
 

 

FY 2017
Actual Obligations

Drug Obligations by Budget Decision Unit and Function:
Decision Unit: Enforcing Federal Criminal Laws

Prosecution 40.27$                   
Total Enforcing Federal Criminal Laws 40.27$                   

Total Drug Control Obligations 40.27$                   
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U.S. Department of Justice 
Criminal Division 

Detailed Accounting Submission 
Related Disclosures 

For Fiscal Year Ended September 30, 2017 
 
Disclosure 1: Drug Methodology 
 
The Criminal Division (CRM) develops, enforces, and supervises the application of all Federal 
criminal laws except those specifically assigned to other divisions.  In executing its mission, the 
CRM dedicates specific resources in support of the National Drug Control Strategy that focus on 
disrupting domestic drug trafficking and production and strengthening international partnerships.  
The CRM’s drug budget is the funding available for the Division’s drug-related activities. The 
CRM Sections and Offices contributing to this budget are:  

• Appellate Section (APP) 
• Computer Crimes and Intellectual Property Section (CCIPS) 
• Capital Case Section (CCS) 
• Human Rights and Special Prosecutions Section (HRSP) 
• International Criminal Investigative Training Assistance Program (ICITAP) 
• Money Laundering and Asset Recovery Section (MLARS) 
• Narcotic and Dangerous Drug Section (NDDS) 
• Organized Crime and Gang Section (OCGS) 
• Office of Enforcement Operations (OEO) 
• Office of International Affairs (OIA) 
• Office of Overseas Prosecutorial Development, Assistance and Training (OPDAT) 
• Office of Policy and Legislation (OPL) 

 
Since the CRM’s accounting system, Department of Justice’s (DOJ’s) Financial Management 
Information System 2 (FMIS2), does not track obligation and expenditure data by ONDCP’s 
drug functions, CRM's drug resources figures are derived by estimating the level of involvement 
of each Division component in drug-related activities.  Each component is required to estimate 
the percentage of work/time that is spent addressing drug-related issues.  This percentage is then 
applied against each component's overall resources to develop an estimate of resources dedicated 
to drug-related activities.  Component totals are then aggregated to determine the Division total.  
For FY 2017, the Division’s drug resources as a percentage of its overall actual obligations were 
22.2%. 
 

Data – All accounting information for the CRM is derived from DOJ’s FMIS2 except for 
the Victims of State Sponsored Terrorism Fund (VSSTF) which is derived from DOJ’s 
Unified Financial Management System (UFMS).  

Financial Systems – FMIS2 is DOJ’s financial system that provides CRM with obligation 
data. Obligations in this system can also be reconciled with the enacted appropriation. 
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Disclosure 2: Methodology Modifications 
 
No modifications were made to the methodology from the prior year. 
 
Disclosure 3: Material Weaknesses or Other Findings 
 
CRM is a component within the DOJ Offices, Boards and Divisions (OBDs).  For FY 2017, the 
OBDs were included in the DOJ consolidated audit and did not receive a separate financial 
statement audit.  The DOJ’s consolidated FY 2017 Independent Auditors’ Report on Internal 
Control over Financial Reporting Based on an Audit of Financial Statements Performed in 
Accordance with Government Auditing Standards revealed no material weaknesses or significant 
deficiencies.  Additionally, the Department’s assessment of risk and internal control in FY 2017 
conducted in accordance with OMB Circular A-123 did not identify any findings which may 
materially affect the presentation of prior year drug-related obligations data. 
 
Disclosure 4: Reprogrammings or Transfers 
 
No reprogrammings or transfers occurred that affected the CRM’s drug-related budgetary 
resources. 
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U.S. Department of Justice 
 
Criminal Division 

  

Office of Administration Washington, D.C. 20530 

 
Performance Summary Report 

Management’s Assertion Statement 
For Fiscal Year Ended September 30, 2017 

 
On the basis of the Criminal Division (CRM) management control program, and in accordance 
with the guidance of the Office of National Drug Control Policy’s (ONDCP) Circular, 
Accounting of Drug Control Funding and Performance Summary, dated January 18, 2013, we 
assert that the CRM system of performance reporting provides reasonable assurance that: 
 

1. CRM uses the Automated Case Tracking System (ACTS), the Division’s 
Performance Dashboard, the Mutual Legal Assistance Tracking System, and the 
Extradition Tracking System to capture performance information accurately and these 
systems were properly applied to generate the performance data. 

 
2. Explanations offered for failing to meet a performance target and for any 

recommendation concerning plans and schedules for meeting future targets, or for 
revising or eliminating performance targets is reasonable. 

 
3. The methodology described to establish performance targets for the current year is 

reasonable given past performance and available resources. 
 
4. CRM has established at least one acceptable performance measure for each budget 

decision unit, as agreed to by ONDCP, for which a significant amount of obligations 
($1 million or 50 percent of the agency drug budget, whichever is less) were incurred 
in the previous fiscal year.  Each performance measure considers the intended 
purpose of the National Drug Control Program activity. 

 
 
 
 
 
 
 
   
Tracy Melton, Executive Officer  Date 

 
   
 
 

1/18/2018
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U.S. Department of Justice 
Criminal Division 

Performance Summary Report 
Related Performance Information 

For Fiscal Year Ended September 30, 2017 
 
Performance Measure 1:  Number of New Drug-Related Investigatory Matters and Cases 
 
The Criminal Division’s Narcotic and Dangerous Drug Section (NDDS) investigates and 
prosecutes priority national and international drug trafficking groups, and other transnational 
criminal organizations.  These efforts support the National Drug Control Program activities: 
Disrupt Domestic Drug Trafficking and Production, and Strengthen International Partnerships.  
The Division quantifies their new drug-related investigative matters and cases which is a 
measure of the work achieved by NDDS during a fiscal year. 
 

Number of New Drug-Related Investigative Matters and Cases  
FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

61 21 34 35 39 30 
 
In FY 2017, NDDS exceeded its target by 12%, opening a combined 39 new drug-related 
investigative matters and cases.  NDDS set its FY 2017 targets for new drug-related prosecutions 
and investigations based on historical trend analysis. 
 
For FY 2018, NDDS’ target for the number of new drug-related investigative matters and cases 
is 30.  This target was set based on historical trend analysis, while taking into account that the 
Criminal Division is under a hiring freeze that has already impacted NDDS’ ability to replace 
one litigation attorney who departed during FY 2018, and will affect NDDS if any additional 
attorneys depart during FY 2018. NDDS also projects that many of its litigation resources will be 
focused on several large cases that are slated for trial in FY 2018 – including the matter of U.S. 
v. Joaquin “El Chapo” Guzman which is expected to occupy 4 out of NDDS’ 16 litigation 
attorneys for FY 2018.   
 
Data Validation and Verification 
 
All investigative matters and cases are entered and tracked in the Division’s Automated Case 
Tracking System (ACTS).  System and policy requirements for tracking litigation data in ACTS 
are captured in its manual.  The policy for data validation and verification is as follows: within 
ten business days following the close of the quarter, Sections Chiefs or their designee are 
required to validate in the Division’s Performance Dashboard confirming that their Section's 
ACTS performance data are valid.  A verification email is sent from the system to the Division’s 
Executive Officer. 
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Performance Measure 2:  Number of OCDETF Title III Wiretaps Reviewed 
 
The Criminal Division’s Office of Enforcement Operations (OEO) is responsible for reviewing 
and approving all applications submitted by federal prosecutors to intercept wire, oral, and 
electronic communications to obtain evidence of crimes.  A subset is applications relating to 
investigations and prosecutions of Organized Crime Drug Enforcement Task Force (OCDETF) 
cases.  These efforts support the National Drug Control Program activities: Disrupt Domestic 
Drug Trafficking and Production, and Strengthen International Partnerships.  The Division 
quantifies their number of OCDETF Title III wiretaps reviewed which is a measure of the drug-
related Title III wiretap work achieved by OEO during a fiscal year. 
 

Number of OCDETF Title III Wiretaps Reviewed 
FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

2,150 2,444 2,398 2,500 2,382 2,400 
 

In FY 2017, OEO reviewed 5% fewer OCDETF Title III wiretaps than its projected target of 
2,500.  This workload is directly reactive to the number of incoming requests for OCDETF Title 
III approvals.  While the number of OCDETF wiretap applications decreased slightly from FY 
2016 to FY 2017, the number of facilities within those OCDETF applications increased by 
5.29% in FY 2017.  Applications that contain more facilities are more complicated and often 
target larger more complex organizations.  Issues associated with changing and emerging 
technologies also raise novel legal issues and add to the intricacy of the wiretap applications.  In 
addition, OEO works with USAOs to ensure they have put in place appropriate mitigation 
measures where the Title III applications identify public safety risks.  Finally, during FY 2017, 
OEO continued to conduct an aggressive training and outreach to the field.   
 
For FY 2018, OEO’s target for the number of OCDETF Title III wiretaps reviewed is 2,400.  
This target was set based on historical trend analysis, in addition to the assumption of staffing 
and resources similar to FY 2017. 
 
Data Validation and Verification 
 
The total number of OCDETF Title III wiretaps reviewed is entered each quarter in the 
Division’s Performance Dashboard.  The policy for data validation and verification is as follows: 
within ten business days following the close of the quarter, Sections Chiefs or their designee are 
required to validate in the Division’s Performance Dashboard confirming that their Section's 
performance data are valid.  A verification email is sent from the system to the Division’s 
Executive Officer. 
 
Performance Measure 3:  Number of Drug-Related Mutual Legal Assistance Treaties 
(MLAT) Requests Closed 
 
The Criminal Division’s Office of International Affairs (OIA) secures the return of fugitives 
from abroad and obtains from foreign countries evidence and other assistance (e.g., freezing of 
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accounts and forfeiture of funds) needed in criminal investigations and prosecutions.  These 
efforts support the National Drug Control Program activities: Disrupt Domestic Drug Trafficking 
and Production, and Strengthen International Partnerships.  The Division quantifies their drug-
related MLAT requests closed which is a measure of OIA’s drug-related work during a fiscal 
year. 
 

Number of Drug-Related Mutual Legal Assistance Treaties (MLAT) 
Requests Closed 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

106 121 407 N/A 444 N/A 
 
This measure cannot be targeted.  This measure is a subset of an overall measure.  The Division 
can target the entire measure, but is not able to target any specific subset of the measure. 
 
Data Validation and Verification 
 
All MLAT requests are tracked in OIA’s Extradition and Mutual Legal Assistance Tracking 
System, including drug-related requests.  The total MLAT requests closed is entered each quarter 
in the Division’s Performance Dashboard.  The policy for data validation and verification is as 
follows: within ten business days following the close of the quarter, Sections Chiefs or their 
designee are required to validate in the Division’s Performance Dashboard confirming that their 
Section's performance data are valid.  A verification email is sent from the system to the 
Division’s Executive Officer. 
 
Performance Measure 4:  Number of Drug-Related Extradition Requests Closed 
 
The Criminal Division’s Office of International Affairs (OIA) secures the return of fugitives 
from abroad, and obtains from foreign countries evidence and other assistance (e.g., freezing of 
accounts and forfeiture of funds) needed in criminal investigations and prosecutions.  These 
efforts support the National Drug Control Program activities: Disrupt Domestic Drug Trafficking 
and Production, and Strengthen International Partnerships.  The Division quantifies their drug-
related extradition requests closed which is a measure of OIA’s drug-related work during a fiscal 
year. 
 

Number of Drug-Related Extradition Requests Closed 
FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

194 289 168 N/A 168 N/A 
 
This measure cannot be targeted.  This measure is a subset of an overall measure.  The Division 
can target the entire measure but is not able to target any specific subset of the measure. 
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Data Validation and Verification 
 
All extradition requests are tracked in OIA’s Extradition and Mutual Legal Assistance Tracking 
System, including drug-related requests.  The total extradition requests closed is entered each 
quarter in the Division’s Performance Dashboard.  The policy for data validation and verification 
is as follows: within ten business days following the close of the quarter, Sections Chiefs or their 
designee are required to validate in the Division’s Performance Dashboard confirming that their 
Section's performance data are valid.  A verification email is sent from the system to the 
Division’s Executive Officer. 
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Administrator 

Drug Enforcement Administration 

U.S. Department of Justice 

 
We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 

Justice’s Drug Enforcement Administration (DEA) for the fiscal year ended 
September 30, 2017.  The DEA’s management is responsible for the Detailed 

Accounting Submission and the Performance Summary Report to comply with the 

requirements of the ONDCP Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013, and as otherwise agreed to with 

the ONDCP.  Our responsibility is to express a conclusion on the Detailed 
Accounting Submission and the Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 

the United States.  Those standards require us to plan and perform the review to 
obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 

Summary Report are in accordance with the criteria, in all material respects, in 
order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 

should be made to either the Detailed Accounting Submission or the Performance 
Summary Report for the fiscal year ended September 30, 2017, in order for them 
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Report on Annual Accounting of Drug Control Funds and Related Performance 

Page 2 
 

 
 

 

 

 

 

to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.
 

This report is intended solely for the information and use of DEA 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 

U.S. Department of Justice 
Washington, D.C. 

 

January 18, 2018 
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U.S. Department of Justice 
Drug Enforcement Administration 
Detailed Accounting Submission 

Table of Drug Control Obligations 
For Fiscal Year Ended September 30, 2017 

(Dollars in Millions) 
 

 

FY 2017
Actual

Obligations
Drug Obligations by Budget Decision Unit and Function:

Diversion Control Fee Account 
     Intelligence 13.72$                
     Investigations 403.11                
     Prevention 3.84                    

Total Diversion Control Fee Account 420.67$              

     Domestic Enforcement
     Intelligence 158.85$              
     Investigations 1,596.70             
     Prevention 2.89                    

     Total Domestic Enforcement 1,758.44$           

     International Enforcement
     Intelligence 20.86$                
     International 453.00                
     Prevention 0.05                    

     Total International Enforcement 473.91$              

     State and Local Assistance 
     State and Local Assistance 12.65$                

     Total State and Local Assistance 12.65$                

Total Drug Control Obligations 2,665.67$           

High-Intensity Drug Trafficking Area (HIDTA) Obligations 14.87$                
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U.S. Department of Justice 
Drug Enforcement Administration 
Detailed Accounting Submission 

Related Disclosures 
For Fiscal Year Ended September 30, 2017 

 
 
Disclosure 1: Drug Methodology 
 
The mission of the Drug Enforcement Administration (DEA) is to enforce the controlled substances 
laws and regulations of the United States and to bring to the criminal and civil justice system of the 
United States or any other competent jurisdiction, those organizations, and principal members of 
organizations, involved in the growing, manufacture, or distribution of controlled substances 
appearing in or destined for illicit traffic in the United States; and to recommend and support non-
enforcement programs aimed at reducing the availability of illicit controlled substances on the 
domestic and international markets.  In carrying out its mission, the DEA is the lead agency 
responsible for the development of the overall Federal drug enforcement strategy, programs, 
planning, and evaluation.  The DEA's primary responsibilities include: 
 
 Investigation and preparation for prosecution of major violators of controlled substances laws 

operating at interstate and international levels; 
 
 Management of a national drug intelligence system in cooperation with Federal, state, local, and 

foreign officials to collect, analyze, and disseminate strategic and operational drug intelligence 
information; 

 
 Seizure and forfeiture of assets derived from, traceable to, or intended to be used for illicit drug 

trafficking; 
 
 Enforcement of the provisions of the Controlled Substances Act and the Chemical Diversion and 

Trafficking Act as they pertain to the manufacture, distribution, and dispensing of legally 
produced controlled substances and chemicals; 

 
 Coordination and cooperation with Federal, state and local law enforcement officials on mutual 

drug enforcement efforts and enhancement of such efforts through exploitation of potential 
interstate and international investigations beyond local or limited Federal jurisdictions and 
resources; 

 
 Coordination and cooperation with other Federal, state, and local agencies, and with foreign 

governments, in programs designed to reduce the availability of illicit abuse-type drugs on the 
United States market through non-enforcement methods such as crop eradication, crop 
substitution, and training of foreign officials; 

 
 Responsibility, under the policy guidance of the Secretary of State and U.S. Ambassadors, for all 

programs associated with drug law enforcement counterparts in foreign countries;  
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 Liaison with the United Nations, Interpol, and other organizations on matters relating to 
international drug control programs; and 

 
 Supporting and augmenting U.S. efforts against terrorism by denying drug trafficking and/or 

money laundering routes to foreign terrorist organizations, as well as the use of illicit drugs as 
barter for munitions to support terrorism.  
 

The accompanying Table of Drug Control Obligations was prepared in accordance with the Office 
of National Drug Control Policy (ONDCP) Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013 showing function and decision unit.  The table 
represents obligations incurred by the DEA for drug control purposes and reflects one hundred 
percent of the DEA’s mission. 
 
Since the DEA’s accounting system, the Unified Financial Management System (UFMS), does not 
track obligation and expenditure data by ONDCP’s drug functions, the DEA uses Managerial Cost 
Accounting (MCA), a methodology approved by ONDCP to allocate obligations tracked in DEA’s 
appropriated accounts and decision units to ONDCP’s drug functions.  The Salaries and Expense 
appropriated account is divided into three decision units, Domestic Enforcement, International 
Enforcement, and State and Local Assistance.  The Diversion Control Fee Account (DCFA) is fee 
funded by Registrants and covers the full costs of DEA’s Diversion Control Program’s operations.  
Thus, the total DCFA cost is tracked and reported as a decision unit by itself to distinguish it from 
the appropriated S&E account.  Although not appropriated funding, the DCFA as authorized by 
Congress is subject to all rules and limitations associated with Appropriations Law. 
 

Data:  All accounting data for the DEA are maintained in UFMS.  UFMS tracks obligation and 
expenditure data by a variety of attributes, including fund type, allowance center, decision unit 
and object class.  One hundred percent of the DEA’s efforts are related to drug enforcement. 
 
Financial Systems:  UFMS is the information system the DEA uses to track obligations and 
expenditures.  Obligations derived from this system can also be reconciled against enacted 
appropriations and carryover balances.   
 
Managerial Cost Accounting:  The DEA uses allocation percentages generated by MCA to 
allocate resources associated with the DEA’s four decision units to ONDCP’s drug functions.  
The MCA model, using an activity-based costing methodology, provides the full cost of the 
DEA’s mission outputs (performance costs).   The table below shows the allocation percentages 
based on the DEA’s MCA data. 
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Decision Units:  One hundred percent of the DEA’s total obligations by decision unit are 
associated with drug enforcement.  This total is reported and tracked in UFMS.   

 
Full Time Equivalents (FTE):  One hundred percent of the DEA FTEs are dedicated to drug 
enforcement efforts.  The DEA’s Direct FTE total for FY 2017, including Salaries & Expenses 
(S&E) and Diversion Control Fee Account (DCFA) appropriations, was 8,858 through pay 
period 19, ending September 30,  2017. 
 
Transfers and Reimbursements:  High Intensity Drug Trafficking Area (HIDTA) transfers and 
reimbursable obligations are excluded from the DEA’s Table of Drug Control Obligations since 
they are reported by other sources. 
 

Disclosure 2: Methodology Modification 
 
The DEA’s method for tracking drug enforcement resources has not been modified from the prior 
year methodology.  The DEA uses current MCA data to allocate FY 2017 obligations from four 
decision units to ONDCP’s drug functions.    
 
Disclosure 3: Material Weaknesses and Other Findings 
 
For FY 2017, DEA was included in the Department of Justice (DOJ) consolidated financial 
statements audit and did not receive a separate financial statements audit. The DOJ’s consolidated 
FY 2017 Independent Auditors’ Report on Internal Control over Financial Reporting Based on an 
Audit of Financial Statements Performed in Accordance with Government Auditing Standards 
revealed no material weaknesses or significant deficiencies.  Additionally, the DOJ’s assessment of 
risk and internal control in FY 2017 conducted in accordance with OMB Circular A-123 did not 
identify any findings which may materially affect the presentation of prior year drug-related 
obligations data. 
 

The DEA Budget Decision Unit Allocation ONDCP Function
Diversion Control Fee Account 3.26% Intelligence

95.82% Investigations
0.91% Prevention

Domestic Enforcement 90.80% Investigations
9.03% Intelligence
0.16% Prevention

International Enforcement 95.59% International
4.40% Intelligence
0.01% Prevention

State and Local Assistance 100.00% State and Local Assistance
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Disclosure 4: Reprogrammings or Transfers 
                            
There were no reprogrammings in FY 2017. 
 
The DEA had nine transfers during FY 2017 (see the attached Table of FY 2017 Reprogrammings 
and Transfers) with individual transfer amounts that matched or exceeded the $1,000,000 threshold.  
Two transfers came from DOJ’s Community Oriented Policing Services (COPS) for a total amount 
of $10,000,000 to DEA’s S&E No-Year account.  There were four internal transfers from DEA’s 
prior year funded unobligated balances to DEA’s S&E No-Year account for a total amount of 
$89,058,394.  Two transfers from HIDTA to DEA’s 2017/2018 S&E account in the amount of 
$13,909,648.  And one transfer of $38,000,000 from the Alcohol, Tobacco and Firearms (ATF) 
Spectrum account to DEA’s S&E No-Year account.  All the other transfers did not meet the dollar 
criteria for reporting.  Transfers under the Drug Resources by Function section in the Table of FY 
2017 Reprogrammings and Transfers are based on the same MCA allocation percentages as the 
Table of Drug Control Obligations. 
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Drug Resources by Budget Decision Unit and Function: Transfers-in Transfers-out Total

Decision Unit #2: International Enforcement
Intelligence 0.48$                                    -$                                0.48$                             
International 18.21                                    -                                  18.21                             
Prevention 0.05                                      -                                  0.05                                

Total International Enforcement 18.74$                             -$                                18.74$                           

Decision Unit #3: Domestic Enforcement
Intelligence 11.31$                           -$                                11.31$                           
Investigations 106.93                           -                                  106.93                           
Prevention 0.11                                -                                  0.11                                

Total Domestic Enforcement 118.35$                         -$                                118.35$                         

Total 137.09$                         -$                                137.09$                         

High-Intensity Drug Trafficking Area (HIDTA) Transfers 13.90$                            13.90$                           

(Dollars in Millions)

U.S. Department of Justice
Drug Enforcement Administration
Detailed Accounting Submission

Table of Reprogrammings & Transfers
For Fiscal Year Ended September 30, 2017
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U.S. Department of Justice 
Drug Enforcement Administration 

Performance Summary Report 
Related Performance Information 

For Fiscal Year Ended September 30, 2017 
 

Performance Measure 1:  Number of Active International and Domestic PTOs Linked to 
CPOT Targets Disrupted or Dismantled 
 
The Drug Enforcement Administration (DEA) is committed to bringing organizations involved 
in the growing, manufacturing, or distribution of controlled substances to the criminal and civil 
justice system of the U.S., or any other competent jurisdiction.  To accomplish its mission, the 
DEA targets Priority Target Organizations (PTOs), which represent the major drug supply and 
money laundering organizations operating at the international, national, regional, and local levels 
that have a significant impact upon drug availability in the United States.  Specifically, the 
DEA’s PTO Program focuses on dismantling entire drug trafficking networks by targeting their 
leaders for arrest and prosecution, confiscating the profits that fund continuing drug operations, 
and eliminating international sources of supply.  As entire drug trafficking networks from 
sources of supply to the distributors on the street are disrupted or dismantled, the availability of 
drugs within the United States will be reduced. 
 
In its effort to target PTOs, the DEA is guided by key drug enforcement programs such as the 
Organized Crime Drug Enforcement Task Forces (OCDETF) program.  The DEA, through the 
OCDETF program, targeted the drug trafficking organizations on the DOJ’s FY 2017 
Consolidated Priority Organization Target (CPOT)  list – the “Most Wanted” drug trafficking 
and money laundering organizations believed to be primarily responsible for the Nation’s illicit 
drug supply.  The disruption or dismantlement of CPOT-linked organizations is primarily 
accomplished through multi-agency and multi-regional investigations directed by the DEA and 
the Federal Bureau of Investigation.  These investigations focus on the development of 
intelligence-driven efforts to identify and target drug trafficking organizations that play a 
significant role in the production, transportation, distribution, and financial support of large scale 
drug trafficking operations.  The DEA’s ultimate objective is to dismantle these organizations so 
that reestablishment of the same criminal organization is impossible. 
 
Since the PTO Program is the DEA’s flagship initiative for meeting its enforcement goals, 
including the enforcement goals of DEA’s Diversion Control Program (DCP), the performance 
measures associated with this program are the most appropriate for assessing the DEA’s National 
Drug Control Program activities.  The performance measure, active international and domestic 
priority targets linked to CPOT targets disrupted or dismantled is the same measure included in 
the National Drug Control Budget Summary.  DEA’s resources are presented in the Table of 
Drug Control Obligations in the international and domestic enforcement decision units and 
Diversion Control Fee Account.  Reimbursable resources from the OCDETF program 
contributed to these performance measures, but are not responsible for specifically identifiable 
performance.   
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Table 1: Measure 1 
 

FY 2014 
Actual 

FY 2015 
Actual 

FY 20161 
Actual 

FY 2017 
Target 

FY 2017 
Actual  

FY 2018 
Target 

613 568 350 351 203 170 

 
 
 

 
 
 
In the first few years of the DEA's Priority Targeting Program, DEA repeatedly exceeded its 
annual targets for PTO disruptions2 and dismantlements3.  Prior to FY 2005, DEA in conjunction 
with DOJ components reported its PTO disruptions and dismantlements for closed cases.  
Thereafter, it included PTOs disrupted pending dismantlements among its disruption statistics 
because these cases achieved significant enforcement milestones (arrests, seizures, etc.).  
However, internally, DEA has never included disruptions pending dismantlement in its year-end 
reporting.  Therefore, in order to align DEA’s external and internal reporting, DEA decided to 
exclude disruptions pending dismantlement from its year-end accounting of disruptions and 
dismantlements, effective FY 2016. 
   

1 Beginning FY 2016, DEA no longer included Disrupted Pending Dismantled (Cat Code Ds) in our actual and 
target totals. 
2 A disruption occurs when the normal and effective operation of a targeted organization is impeded, as indicated by 
changes in organizational leadership and/or changes in methods of operation, including financing, trafficking 
patterns, communications, or drug production. 
3 A dismantlement occurs when the organization’s leadership, financial base, and supply network are destroyed, 
such that the organization is incapable of operating and/or reconstituting itself. 
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In FY 2017, DEA disrupted or dismantled 203 PTOs linked to CPOT targets, which is 57.8 
percent of its FY 2017 target of 351.   DEA missed the target by 148 PTOs linked to CPOTs. 
In general, DEA’s FY 2017 PTO performance (CPOT-linked and Not-linked) has been tempered 
by the emergence and development of a new and plenary drug control strategy called, the Threat 
Enforcement Planning Process (TEPP) and a reduced Special Agent workforce.  
 
The TEPP seeks to refine and develop DEA’s drug control strategy and shift agency performance 
evaluations from a quantitative based approach to a more qualitative approach.  The TEPP 
establishes agency wide, national level threat priorities that guide field enforcement strategies 
and the allocation of limited resources.  Field offices, at the Division/Region level identify 
threats in their Area of Responsibility (AOR) that fall under DEA-wide National Level Threats, 
and document their efforts to mitigate those threats through enforcement planning, operations, 
and initiatives.   
 
Because DEA routinely evaluates the performance of its programs as well as their functional 
capabilities to include its PTO case management and reporting system, PTARRS (Priority Target 
Activity Resource and Reporting System), it acknowledges that there may be a temporal 
fluctuation and nominal decline in the number of PTO cases initiated which may result in a 
corresponding decline in PTO Dispositions reported (CPOT-linked and Not) during the 
implementation of the TEPP.  In fact, DEA is presently reviewing / re-evaluating its PTO 
program and the utility of PTARRS in the context of the TEPP to facilitate its seamless 
integration and ensure that investigations are being re-aligned to meet the mandates outlined in 
the President’s Executive Orders and the Department’s anticipated FY 2018-2022 Strategic Plan 
which includes evolving constructs and performance measures that address the following threats 
to our nation: 
 

 Transnational Criminal Organization (TCOs) 
 Domestic Cartels / Violent Drug Trafficking Organization 
 Illicit Diversion and Trafficking of Controlled Prescription Drugs 
 Heroin/Fentanyl/Opioids/Synthetic Trafficking 

 
Once DEA’s full cadre of operational programs (i.e., Priority Target Program, Domestic Cartel 
Initiative, etc.), as well as its Domestic Field Divisions and Country Offices are fully integrated 
into TEPP, and DEA’s official reporting systems become linked to TEPP’s data warehouse, the 
TEPP will be fully implemented as DEA’s strategic performance and planning tool.  This 
comprehensive effort, rooted in performance based management with tangible outcomes and 
resource efficiencies, is a testament to DEA’s commitment to thwart drug-related threats that 
endanger the health and public safety of residents and communities throughout the United States.  
In FY 2020, DEA anticipates that the TEPP will inaugurate a new era of coordinated 
enforcement, supported by efficient resource management, in a manner that adapts to new and 
evolving threats with an enhanced capability to report Agency-wide effectiveness in real time. 
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Additionally, DEA has opened decreasing number of PTO’s over the last several years due in 
part to declining levels of Special Agents.  The number of Special Agents on-board4 in FY 2014 
and FY 2017 was 4,571 and 4,396, respectively; a net decrease of 175 Special Agents.  Over the 
same period, DEA reported a corresponding reduction in the number of PTO investigations 
opened from 2,943 in FY 2014 to 1,138 in FY 2017.  Similar declines in the overall number of 
cases initiated have been reported through the subject period above; 29,046 to 23,753 in FY 2014 
and FY 2017 respectively. 
 
Target Forecast Methodology 
 
DEA FY 2018 target is 170 PTOs linked to CPOTs.  This target was determined using a 
cascading algorithm that takes into account the distribution patterns of prior year (FY 2014 
through FY 2017) PTO dispositions as well as the overall inventory of potential cases worked 
within the period of interest to include the current inventory of cases open as well as a projected 
estimate of new cases initiated during that same period.  This method is correlated to and 
supported by a corresponding analysis of the work hours (Special Agent and Total Core5) 
dedicated to PTOs as an aggregate and by subcategory – CPOT/Not, Disrupted/Dismantled 
[closed], Administratively Closed [closed] and Still Active [open].   
 
Data Validation and Verification 

 
PTOs identified by the DEA’s domestic field divisions and foreign country offices are tracked 
using the Priority Target Activity Resource Reporting System (PTARRS), an Oracle database 
used to track operational progress and the resources used in the related investigations (i.e., 
investigative work hours and direct case-related expenses).  Through PTARRS, DEA assesses 
and links PTOs to drug trafficking networks, which address the entire continuum of the drug 
conspiracy.  Once an investigation meets the criteria for a PTO, the investigation can be 
nominated as a PTO submission through PTARRS.  PTARRS provides a means of electronically 
validating, verifying and approving PTOs through the chain of command, beginning with the 
case agent in the field and ending with the headquarters’ Operations Division.  The roles in the 
electronic approval chain are as follows: 
 

In the Field 

 

 Special Agent – The Special Agent, Task Force Officer, or Diversion Investigator 
collects data on lead cases that will be proposed as PTOs. They can create, edit, update, 
and propose a PTO record. 

 Group Supervisor – The Group Supervisor/Country Attaché coordinates and plans the 
allocation of resources for a proposed PTO.  The Group Supervisor/Country Attaché can 
create, edit, update, propose, resubmit, and approve a PTO record. 

 Assistant Special Agent in Charge – The Assistant Special Agent in Charge /Assistant 
Regional Director reviews the PTO proposed and approved by the Group 

4 The number of Special Agents on board excludes new hires enrolled in Basic Agent Training (BAT). 

5 Total Core refers to the total workhours for DEA’s core positions; specifically, Special Agents, Intelligence 
Analysts, Chemists, and Diversion Investigators. 

 

 53



Supervisor/Country Attaché, ensuring that all the necessary information meets the criteria 
for a PTO.  The Assistant Special Agent in Charge /Assistant Regional Director can also 
edit, update, resubmit, or approve a proposed PTO. 

 Special Agent in Charge – The Special Agent in Charge /Regional Director reviews the 
proposed PTO from the Assistant Special Agent in Charge /Assistant Regional Director 
and is the approving authority for the PTO. The Special Agent in Charge /Regional 
Director can also edit, update, resubmit, or approve a proposed PTO.   

 

At Headquarters 

 

 Operations Division (OC) – The Section Chief of the Data and Operational 
Accountability Section (OMD), or his designee, is the PTO Program Manager, and is 
responsible for the review of all newly approved PTO submissions and their assignment 
to the applicable Office of Global Enforcement (OG) or Office of Financial Operations 
(FO) section.  The PTO Program Manager may request that incomplete submissions be 
returned to the field for correction and resubmission. OMD is also responsible for 
tracking and reporting information in the PTO Program through PTARRS; and is the 
main point-of-contact for the PTO program and PTARRS related questions. 

 OMD will assign PTO’s based on the nexus of the investigation to organizations located 
in specific geographic areas of the world, or to specific program areas.  After assignment 
of a PTO, the appointed HQ section becomes the point-of-contact for that PTO and 
division/region personnel should advise appropriate HQ section personnel of all 
significant activities or requests for funding during the course of the investigation.  The 
Staff Coordinator (SC) assigned to the PTO will initiate a validation process to include a 
review for completeness and confirmation of all related linkages (e.g., CPOTs).  In the 
unlikely event that the documentation submitted is insufficient to validate reported 
linkages; the SC will coordinate with the submitting office to obtain the required 
information. 

 All PTO cases that are reported as disrupted or dismantled must be validated by OMD or 
the Organized Crime Drug Enforcement Task Force – OCDETF Section (OMO).  OMD 
will validate all non-OCDETF related PTO cases and OMO will validate all OCDETF 
related cases.  These disruptions and dismantlements are reported to the Executive Office 
of OCDETF via memo by OMO. 

 
 
Performance Measure 2:  Number of Active International and Domestic PTOs Not Linked 
to CPOT Targets Disrupted or Dismantled 
 
Although there is a primary emphasis on international and domestic PTOs linked to CPOT 
Targets, the PTOs not linked to CPOT targets disrupted or dismantled are just as important to 
DEA’s mission. Specifically, the DEA’s PTO Program focuses on dismantling entire drug 
trafficking networks by targeting their leaders for arrest and prosecution, confiscating the profits 
that fund continuing drug operations, and eliminating international sources of supply.  As entire 
drug trafficking networks from sources of supply to the distributors on the street are disrupted or 
dismantled, the availability of drugs within the United States will be reduced.  The performance 

 54



measure, active international and domestic priority targets not linked to CPOT targets disrupted 
or dismantled, is the same measure included in the National Drug Control Budget Summary. 
 
In the first few years of the DEA's Priority Targeting Program, DEA repeatedly exceeded its 
annual targets for PTO disruptions6 and dismantlements7.  Prior to FY 2005, DEA reported its 
PTO disruptions and dismantlements for closed cases.  Thereafter, it included PTOs disrupted 
pending dismantlements (Category D – PTOs) among its disruption statistics because these cases 
achieved significant enforcement milestones (arrests, seizures, etc.).  However, internally, DEA 
has never included disruptions pending dismantlement in its year-end reporting.  Therefore, in 
order to align DEA’s external and internal reporting, DEA decided to exclude disruptions 
pending dismantlement from its year-end accounting of disruptions and dismantlements, 
effective FY 2016. 
   
This decision by DEA will restore tracking end-points (dates closed) uniformly across all PTO 
case work analyzed and reported.  In turn, this will enhance DEA’s ability to identify, categorize 
and evaluate the efficacy of its PTO investigations and their corresponding resource allocations.  
Also, limiting PTO case reporting to closed cases will result in efficiencies that augment 
statistical accuracy and as such, restore the ability to replicate reports now and into the future. 
 
As of September 30, 2017, the DEA disrupted or dismantled 1,248 PTOs not linked to CPOT 
targets, which is 78.5 percent of its FY 2017 target of 1,590.  As previously discussed, DEA’s FY 
2017 PTO performance (CPOT-linked and Not-linked) has been tempered by the emergence and 
development of TEPP and a reduced Special Agent workforce.  DEA anticipates developing and 
adjusting future targets that fully account for the changes resulting from TEPP as it is 
implemented.  
 
DEA FY 2018 target is 1,151 PTOs not linked to CPOTs.  This target was determined using a 
cascading algorithm that takes into account the distribution patterns of prior year (FY 2014 
through FY 2017) PTO dispositions as well as the overall inventory of potential cases worked 
within the period of interest to include the current inventory of cases open as well as a projected 
estimate of new cases initiated during that same period.  This method is correlated to and 
supported by a corresponding analysis of the work hours (Special Agent and Total Core) 
dedicated to PTOs as an aggregate and by subcategory – CPOT/Not, Disrupted/Dismantled 
[closed], Administratively Closed [closed] and Still Active [open].   
 
Table 2: Measure 2 
 

FY 2014 
Actual 

FY 2015 
Actual 

FY 20168 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

2,596 2,658 1,920 1,590 1,248 1,151 

6 A disruption occurs when the normal and effective operation of a targeted organization is impeded, as indicated by 
changes in organizational leadership and/or changes in methods of operation, including financing, trafficking 
patterns, communications, or drug production. 
7 A dismantlement occurs when the organization’s leadership, financial base, and supply network are destroyed, 
such that the organization is incapable of operating and/or reconstituting itself. 
8 Beginning FY 2016, DEA no longer included Disrupted Pending Dismantled in our actual and target totals. 
 

 55



 
 

 
 
Data Validation and Verification 

 

PTOs not linked to CPOT targets use the same data validation and verification and PTOs linked 
to CPOT targets.  They are in the same system, PTARRS, and identified with a code of “NO” for 
not linked. 
 
 
Performance Measure 3:  Number of DCP-related PTOs Disrupted/Dismantled 
 
The Diversion Control Program (DCP) has been working diligently to address the growing 
problem of diversion and prescription drug abuse.  Criminal entrepreneurs have, over the past 
few years, leveraged technology to advance their criminal schemes and reap huge profits while 
diverting millions of dosages of powerful pain relievers such as hydrocodone.  One such method 
was the use of rogue Internet pharmacies.  Investigations involving Internet pharmacies required 
the DEA to retool and retrain investigators.  Most of these investigations involved several 
jurisdictions and involved voluminous amounts of electronic data.  Compounding the problem 
was the fact that many of the laws under which investigators worked were written years prior to 
today’s technological advances.  
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The DEA also developed and implemented the Distributor Initiative Program designed to 
educate and remind registrants of their regulatory and legal responsibilities.  This program has 
been very successful and has moved the pharmaceutical industry to install new and enhanced 
measures to address their responsibilities and due diligence as registrants.   Despite these efforts 
the prescription drug abuse problem continues to be a major problem.  Many state and local law 
enforcement agencies have devoted limited, if any resources, in the area of pharmaceutical 
diversion.  To effectively attack this problem, the DEA, beginning in FY 2009, began 
establishing Tactical Diversion Squads (TDS) across the United States to tackle the growing 
problem of diversion and prescription drug abuse.  These TDS groups, which incorporate Special 
Agents, Diversion Investigators and state and local Task Force Officers, have begun to show 
very successful investigations.  Some of these investigations have resulted in multi-million dollar 
seizures.  Beginning in FY 2011, DEA reported its DCP PTOs separately under the Diversion 
Control Fee Account.   As a participant in the PTO program, the DCP is required to report PTOs 
linked to CPOT and not linked to CPOT.  However, with the nature of the DCP, CPOT linkages 
are a rare event.  Beginning in FY 2010, with the creation of Tactical Diversion Squads (TDS) in 
every domestic field division, the DCP began focusing on the identification of PTOs and their 
eventual disruption and dismantlement.  As the DCP continues to work to fully staff its TDS 
groups, PTO performance is expected to increase.  
 
Table 3: Measure 3 
 

FY 2014 FY 2015 FY 20169 FY 2017 FY 2017 FY 2018 
 Actual  Actual Actual Target Actual Target 

598 625 465 362 353 329 

 
 

 

9 Beginning FY 2016, DEA no longer included Disrupted Pending Dismantled in our actual and target totals. 
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In the first few years of the DEA's Priority Targeting Program, DEA repeatedly exceeded its 
annual targets for PTO disruptions10 and dismantlements11.  Prior to FY 2005, DEA reported its 
PTO disruptions and dismantlements for closed cases.  Thereafter, it included PTOs disrupted 
pending dismantlements among its disruption statistics because these cases achieved significant 
enforcement milestones (arrests, seizures, etc.).  However, internally, DEA has never included 
disruptions pending dismantlement in its year-end reporting.  Therefore, in order to align DEA’s 
external and internal reporting, DEA has decided to exclude disruptions pending dismantlement 
from its year-end accounting of disruptions and dismantlements. 
   
For FY 2017, the DEA disrupted or dismantled 353 DCP PTOs linked/not linked to CPOTs, 
which is 97.5 percent of its FY 2017 target of 362.  As previously discussed, DEA’s FY 2017 
PTO performance (CPOT-linked and Not-linked) has been tempered by the emergence and 
development of TEPP and a reduced Special Agent workforce.  DEA anticipates developing and 
adjusting future targets that fully account for the changes resulting from TEPP as it is 
implemented. 
   
DEA FY 2018 target is 329 PTOs linked to CPOTs.  This target was determined using a 
cascading algorithm that takes into account the distribution patterns of prior year (FY 2014 
through FY 2017) PTO dispositions as well as the overall inventory of potential cases worked 
within the period of interest to include the current inventory of cases open as well as a projected 
estimate of new cases initiated during that same period.  This method is correlated to and 
supported by a corresponding analysis of the work hours (Special Agent and Total Core) 
dedicated to PTOs as an aggregate and by subcategory – CPOT/Not, Disrupted/Dismantled 
[closed], Administratively Closed [closed] and Still Active [open].   
 
Data Validation and Verification 

 

DCP PTOs use the same data validation and verification system as the domestic and international 
PTOs linked and not linked to CPOT targets.  They are in the same system, PTARRS, and 
identified by a 2000 series case file number and certain fee fundable GEO – Drug Enforcement 
Program (GDEP) drug codes. 
 
 
Performance Measure 4:  Number of Administrative/Civil Sanctions Imposed on 
Registrants/Applicants 
 
In addition to the DCP’s enforcement activities, a large component of the DCP is regulatory in 
nature.  Specifically, DEA’s DCP is responsible for enforcing the Controlled Substances Act 
(CSA) and its regulations pertaining to pharmaceutical controlled substances and listed 
chemicals.  The DCP actively monitors more than 1.3 million individuals and companies that are 

10 A disruption occurs when the normal and effective operation of a targeted organization is impeded, as indicated 
by changes in organizational leadership and/or changes in methods of operation, including financing, trafficking 
patterns, communications, or drug production. 
11 A dismantlement occurs when the organization’s leadership, financial base, and supply network are destroyed, 
such that the organization is incapable of operating and/or reconstituting itself. 
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registered with DEA to handle controlled substances or listed chemicals through a system of 
scheduling, quotas, recordkeeping, reporting, and security requirements.  The DCP implements 
an infrastructure of controls established through the CSA and ancillary regulations.  This system 
balances the protection of public health and safety by preventing the diversion of controlled 
substances and listed chemicals while ensuring an adequate and uninterrupted supply for 
legitimate needs.  As a result of this regulatory component, an additional performance measure, 
the number of Administrative/Civil Sanctions Imposed on Registrants/Applicants, is included in 
this report, which is indicative of the overall regulatory activities supported by the DCP.   
 
Projections for the number of Administrative/Civil Sanctions levied are derived using a 
Microsoft Excel algorithm which compiles and computes a trend (usually linear) utilizing actual 
data from the preceding time periods (e.g., fiscal years) and predicts data estimates for 
subsequent fiscal years. 
 
Table 4: Measure 4 
 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

2,458 2,367 2,364 2,367 2,280 2,066 

 
 

 
 
For FY 2017, the DCP imposed 2,280 Administrative/Civil Sanctions on its 
registrants/applicants, which is 96.3 percent of its FY 2017 target of 2,367. Although, Diversion 
Investigators are engaging more with the registrant population during their scheduled 
investigations to correct minor regulatory violations onsite, instead of citing registrants with 
formal administrative sanctions, the number of Administrative/Civil Sanctions levied continues 
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to be consistent with historical trends because these sanctions, with a few exceptions, are 
primarily attributed to new/inexperienced registrants and/or industry professionals engaged in 
deliberate attempts to divert controlled substances.   
 

For FY 2018, DCP’s target for Administrative/Civil Sanctions is 2,066 based on prior year 
actuals. 
 
Data Validation and Verification 

 
The CSA Database (CSA2) is an Oracle database, which maintains all of the historical and 
investigative information on DEA registrants.  It also serves as the final repository for punitive 
actions (i.e., sanctions) levied against CSA violators.  During the reporting quarter, the domestic 
field divisions change the status of a registrant’s CSA2 Master Record to reflect any regulatory 
investigative actions that are being conducted on the registrant.  The reporting of the regulatory 
action by each field division is available on a real-time basis through the reporting system within 
CSA2, as the investigative status change occurs.  The regulatory investigative actions that are 
collected in a real-time environment are as follows:  letters of admonition/MOU, civil fines, 
administrative hearing, order to show cause, restricted record, suspension, surrender for cause, 
revocations, and applications denied. 
 
The Diversion Investigators and Group Supervisors/Diversion Program Managers are tasked to 
ensure that timely and accurate reporting is accomplished as the registrant’s investigative status 
changes.  Group Supervisors/Diversion Program Managers have the ability to view the report of 
ongoing and completed regulatory investigation actions for their office/division at any time 
during the quarter or at the quarter’s end, since the actions are in real-time. 
 
 
Performance Measure 5:  Number of State and Local Law Enforcements Officers Trained 
in Clandestine Laboratory Enforcement 
 
The DEA supports state and local law enforcement with methamphetamine-related assistance 
and training, which allows state and local agencies to better address the methamphetamine threat 
in their communities and reduce the impact that methamphetamine has on the quality of life for 
American citizens.   
 
One of the most critical, specialized training programs offered by DEA to state and local law 
enforcement officers is in the area of Clandestine Laboratory Training.  Often, it is the state and 
local police who first encounter the clandestine laboratories and must ensure that they are 
investigated, dismantled, and disposed of appropriately. 
 
Table 5: Measure 5 
 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

     1,484 1,888 1,106 1,300 909 1,300 
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Director 

Federal Bureau of Prisons 

U.S. Department of Justice 

 
We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 

Justice’s Federal Bureau of Prisons (BOP) for the fiscal year ended 
September 30, 2017.  The BOP’s management is responsible for the Detailed 

Accounting Submission and the Performance Summary Report to comply with the 

requirements of the ONDCP Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013, and as otherwise agreed to with 

the ONDCP.  Our responsibility is to express a conclusion on the Detailed 
Accounting Submission and the Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 

the United States.  Those standards require us to plan and perform the review to 
obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 

Summary Report are in accordance with the criteria, in all material respects, in 
order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 

should be made to either the Detailed Accounting Submission or the Performance 
Summary Report for the fiscal year ended September 30, 2017, in order for them 
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to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.
 

This report is intended solely for the information and use of BOP 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 

U.S. Department of Justice 
Washington, D.C. 

 

January 18, 2018 
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FY 2017
Actual Obligations

Drug Obligations by Budget Decision Unit and Function:
Decision Unit #1: Inmate Care and Programs

Treatment 85.69$                  
Corrections 1,164.65$             

Total Inmate Care and Programs 1,250.34$             

Decision Unit #2: Institution Security and Administration
Corrections 1,456.47$             

Total Institution Security and Administration 1,456.47$             

Decision Unit #3: Contract Confinement
Treatment 31.32$                  
Corrections 437.63$                

Total Contract Confinement 468.95$                

Decision Unit #4: Management and Administration
Corrections 102.15$                

Total Management and Administration 102.15$                

Decision Unit #5: New Construction
Corrections 2.53$                    

Total New Construction 2.53$                    

Decision Unit #6: Modernization and Repair
Corrections 40.25$                  

Total Modernization and Repair 40.25$                  

Total Drug Control Obligations 3,320.69$             

For Fiscal Year Ended September 30, 2017
(Dollars in Millions)

U.S. Department of Justice
Federal Bureau of Prisons

Detailed Accounting Submission
Table of Drug Control Obligations
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U.S. Department of Justice 
Federal Bureau of Prisons 

Detailed Accounting Submission 
Related Disclosures 

For Fiscal Year Ended September 30, 2017 
 
Disclosure 1: Drug Methodology 
 
The mission of the Federal Bureau of Prisons (BOP) is to protect society by confining offenders 
in the controlled environments of prisons and community-based facilities that are safe, humane, 
cost-efficient, appropriately secure, and which provide work and other self-improvement 
opportunities to assist offenders in becoming law-abiding citizens. 
 
The BOP’s drug resources are divided into two functions: 1) Treatment; and 2) Corrections. 
 
Treatment Function Obligations are calculated by totaling, actual amount obligated (100%) for 
Drug Treatment Functions, which includes: Drug Program Screening and Assessment; Drug 
Abuse Education; Non-Residential Drug Abuse Treatment; Residential Drug Abuse Treatment; 
and Community Transitional Drug Abuse Treatment.   The treatment obligations for Community 
Transitional Drug Treatment are captured in Contract Confinement Decision unit, where, as all 
other programs are included in Inmate Care and Program Decision Unit. 
 
Correction Function Obligations are calculated by totaling, all BOP Direct Obligations, 
subtracting Treatment Functions obligations from it and applying drug percentage to these 
obligations.  Drug percentage is the percentage of inmates sentenced for drug-related crimes 
(46.3%). 
 
The Table of Drug Control Obligations was prepared in accordance with the Office of National 
Drug Control Policy (ONDCP) Circular, Accounting of Drug Control Funding and Performance 
Summary, dated January 18, 2013.  The table represents obligations incurred by the BOP for drug 
control purposes.  The amounts are net of all reimbursable agreements. 
 

Data - All accounting information for the BOP is derived from the Department of Justice 
(DOJ) Financial Management Information System 2 (FMIS2). 
 
Financial Systems - The FMIS2 is the DOJ financial system that provides BOP obligation 
data.  Obligations in this system can also be reconciled with the enacted appropriation and 
carryover balances. 

 
Disclosure 2: Methodology Modifications 
 
The overall methodology to calculate drug control obligations has not been changed from the 
prior year (FY 2016).   

 

 

 69



Disclosure 3: Material Weaknesses or Other Findings 
 
In FY 2017, there were no significant deficiencies or material weaknesses identified in OMB 
Circular A-123 testing or the Independent Auditors’ Report on Internal Control over Financial 
Reporting and no findings in the Independent Auditors’ Report on Compliance and other 
Matters. 
 
Disclosure 4: Reprogrammings or Transfers 
 
BOP’s FY 2017 obligations include all approved transfers and there were no reprogrammings 
(see the attached Table of Reprogrammings and Transfers). 
 
Disclosure 5: Other Disclosures 
 
The BOP allocates funds to the Public Health Service (PHS).  The PHS provides a portion of the 
drug treatment for federal inmates.  In FY 2017, $1,433,564 was allocated from the BOP to PHS, 
and was designated and expended for current year obligations of PHS staff salaries, benefits, and 
applicable relocation expenses associated with eleven PHS Full Time Equivalents in relations to 
drug treatment.  Therefore, the allocated obligations were included in BOP’s Table of Drug 
Control Obligations. 
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U.S. Department of Justice 
Federal Bureau of Prisons 

Performance Summary Report 
Related Performance Information 

For Fiscal Year Ended September 30, 2017 
 
Performance Measure: Residential Drug Abuse Treatment Program Capacity and 
Enrollment 
 
The BOP has established a performance measurement of monitoring the utilization of residential 
drug treatment program capacity as a performance indicator to measure effective usage of Drug 
Treatment Programs.  This measure complies with the purpose of National Drug Control 
Program activity and is presented in support of the Treatment function. 
 
The Violent Crime Control and Law Enforcement Act of 1994 requires the BOP to provide 
residential substance abuse treatment for 100% of “eligible” inmates by the end of FY 1997 and 
each year thereafter (subject to the availability of appropriations).  The BOP established a 
performance measurement tracking the capacity of the Residential Drug Abuse Program (RDAP) 
to the number of participants at the end of each fiscal year.  The objective is to monitor the 
utilization of RDAP capacity. 
 
RDAP is offered at 76 BOP locations and one contract facility.  Inmates who participate in these 
residential programs are housed together in a treatment unit that is set apart from the general 
population.  Treatment is provided for a minimum of 500 hours. 
 
Data on inmate capacity and participation is entered in the BOP on-line system (SENTRY).  
SENTRY Key Indicator reports provide the counts of inmates participating in the RDAP and 
subject matter experts enter and analyze the data. 

In FY 2017, the BOP achieved a total capacity of 7,022 (capacity is based on number of 
treatment staff) that was available for the fiscal year and 6,781 actual participants (participants 
are actual inmates enrolled in the program at year end) thus exceeding the target level of 95%. 

For FY 2018, the capacity of BOP’s RDAP is projected to be 7,022 with total participants of 
6,781.  This is based on past performance of FY 2017. 
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Fiscal year-end Residential Drug Abuse Treatment Program Capacity and Enrollment 
 

 

Fiscal Year 

 

Capacity Participants* 

 

Utilization 

 
FY 2014 Actual 

 
7,918 

 
7,547 

 

95% 

 
FY 2015 Actual 

 
7,829 

 
7,535 

 

96% 

 
FY 2016 Actual 

 
7,833 

 
7,410 

 

95% 

 
FY 2017 Target 

 
7,833 

 
7,410 

 

95% 

 
FY 2017 Actual 

 
7,022 

 
6,781 

 

97% 

 
FY 2018 Target 

 
7,022 

 
6,671 

 

95% 

*Participants may exceed Capacity due to overcrowding and demand for the program. 
 
Data Validation and Verification 
 
To ensure the reliability of the data, the capacity of the program and the utilization rate is 
monitored by subject matter experts at the end of each quarter using Key Indicator reports 
generated from SENTRY. 
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Assistant Attorney General 

Office of Justice Programs 

U.S. Department of Justice 

 
We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 

Justice’s Office of Justice Programs (OJP) for the fiscal year ended 
September 30, 2017.  The OJP’s management is responsible for the Detailed 

Accounting Submission and the Performance Summary Report to comply with the 

requirements of the ONDCP Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013, and as otherwise agreed to with 

the ONDCP.  Our responsibility is to express a conclusion on the Detailed 
Accounting Submission and the Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 

the United States.  Those standards require us to plan and perform the review to 
obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 

Summary Report are in accordance with the criteria, in all material respects, in 
order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 

should be made to either the Detailed Accounting Submission or the Performance 
Summary Report for the fiscal year ended September 30, 2017, in order for them 
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Report on Annual Accounting of Drug Control Funds and Related Performance 

Page 2 
 

 
 

 

 

 

 

to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.
 

This report is intended solely for the information and use of OJP 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 

U.S. Department of Justice 
Washington, D.C. 

 

January 18, 2018 
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FY 2017
Actual Obligations 1/

Drug Obligations by Budget Decision Unit and Function:

Decision Unit #1: Regional Information Sharing System Program
State and Local Assistance 32.06$                  

Total, Regional Information Sharing System Program 32.06$                  

Decision Unit #2: Drug Court Program
Treatment 39.84$                  

Total, Drug Court Program 39.84$                  

Decision Unit #3: Residential Substance Abuse Treatment Program
Treatment 13.26$                  

Total, Residential Substance Abuse Treatment Program 13.26$                  

Decision Unit #4: Harold Rogers' Prescription Drug Monitoring Program
State and Local Assistance 13.15$                  

Total, Harold Rogers' Prescription Drug Monitoring Program 13.15$                  

Decision Unit #5: Second Chance Act Program
State and Local Assistance 23.23$                  

Total, Second Chance Act Program 23.23$                  

Decision Unit #6: Byrne Criminal Justice Innovation Program
State and Local Assistance 4.69$                    

Total, Byrne Criminal Justice Innovation Program 4.69$                    

Decision Unit #7: Edward Byrne Memorial Justice Assistance Grant Program 
State and Local Assistance 63.24$                  

Total, Edward Byrne Memorial Justice Assistance Grant Program 63.24$                  

Decision Unit #8: Tribal Youth Program 2/ 

Prevention 0.00$                    
Total, Tribal Youth Program 0.00$                    

Decision Unit #9: Veterans Treatment Courts Program
Treatment 6.77$                    

Total, Veterans Treatment Courts Program 6.77$                    

Decision Unit #10: Comprehensive Opioid Abuse Program
Treatment 12.35$                  

Total, Comprehensive Opioid Abuse Program 12.35$                  

Treatment 5.92$                    
Total, 7% Tribal Set Aside - CTAS Purpose Area 3 5.92$                    

Prevention 3.51$                    
Total, 7% Tribal Set Aside - CTAS Purpose Area 9 3.51$                    

Total Drug Control Obligations 218.01$                

1/ Actual obligations reflect direct program obligations plus estimated management and administration obligations.

2/ Total obligations for the Tribal Youth Program are approximately $2K.  Because this table is in millions, the total obligations for this program do not appear.

Decision Unit #11: 7% Tribal Set Aside - CTAS Purpose Area 3: Justice Systems 
and Alcohol and Substance Abuse 3/

Decision Unit #12: 7% Tribal Set Aside - CTAS Purpose Area 9: Tribal Youth 
Program 3/

3/ In FY 2017, appropriations for the Indian Assistance and Tribal Youth Program line items (which fund the Tribal Courts; Indian Alcohol and 
Substance Abuse; and Tribal Youth programs) was replaced with a 7% discretionary funding set aside for tribal justice assistance programs.  
New programs were created in OJP's accounting system to track the spending of funds generated by this set aside.  

OJP has added two of these programs - 7% Tribal Set Aside - CTAS Purpose Area 3 and 7% Tribal Set Aside - CTAS Purpose Area 9 - to this 
table to ensure complete and accurate reporting on OJP's drug-related program obligations.  These two  new programs support the activities 
previously funded by the Tribal Courts; Indian Alcohol and Substance Abuse; and Tribal Youth programs.

NOTE: OJP is not reporting data for Tribal Courts, Indian Alcohol and Substance Abuse, and Enforcing Underage Drinking Laws programs, as 
there were no obligations for these programs in FY 2017.
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U.S. Department of Justice 
Office of Justice Programs 

Detailed Accounting Submission 
Related Disclosures 

For Fiscal Year Ended September 30, 2017 
 
Disclosure 1: Drug Methodology 
The mission of the Office of Justice Programs (OJP) is to provide leadership, resources and 
solutions for creating safe, just and engaged communities. As such, OJP’s resources are 
primarily targeted to providing assistance to state, local, and tribal governments. In executing its 
mission, OJP dedicates a significant level of resources to drug-related program activities, which 
focus on breaking the cycle of drug abuse and crime including: drug testing and treatment, 
provision of graduated sanctions, drug prevention and education, and research and statistics. 
 
The Table of Drug Control Obligations was prepared in accordance with the Office of National 
Drug Control (ONDCP) Circular, Accounting of Drug Control Funding and Performance 
Summary, dated January 18, 2013. 
 
OJP’s Office of the Chief Financial Officer, Budget Formulation and Appropriations Division is 
responsible for the development and presentation of the annual OJP ONDCP Budget. OJP’s 
Fiscal Year (FY) 2017 drug obligations have a total of 15 decision units identified for the 
National Drug Control Budget. Within the 15 decision units, three: the Comprehensive Opioid 
Abuse Program, 7% Tribal Set Aside Coordinated Tribal Assistance Solicitation (CTAS) 
Purpose Area 3, and 7% Tribal Set Aside - CTAS Purpose Area 9  are new in FY 2017.   
 
The 15 decision units in FY 2017 include the following: 
  
• Regional Information Sharing System Program 
• Drug Court Program 
• Residential Substance Abuse Treatment 
• Harold Rogers’ Prescription Drug Monitoring Program 
• Second Chance Act Program 
• Byrne Criminal Justice Innovation Program 
• Edward Byrne Memorial Justice Assistance Grants Program 
• Tribal Youth Program 
• Veterans Treatment Courts Program 
• Comprehensive Opioid Abuse Program 
• 7% Tribal Set Aside - CTAS Purpose Area 3: Justice Systems and Alcohol and Substance 

Abuse 
• 7% Tribal Set Aside - CTAS Purpose Area 9: Tribal Youth Program 
• Tribal Courts Program 
• Indian Alcohol and Substance Abuse Program 
• Enforcing Underage Drinking Laws Program  

 
Of the 15 decision units listed above, OJP is not reporting obligations for three of them:  Tribal 
Courts, Indian Alcohol and Substance Abuse, and Enforcing Underage Drinking Laws programs 
in FY 2017.  The first two programs continue to function under the 7% Tribal Set Aside - CTAS 
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Purpose Area 3 and % Tribal Set Aside - CTAS Purpose Area 9 decision units.  The Enforcing 
Underage Drinking Laws Program has not been funded since FY 2014 and is no longer active.  
However, OJP is reporting drug-related transfers and recoveries for these programs. 
 
In determining the level of resources used in support of the 12 active budget decision units, OJP 
used the following methodology: 
 
Drug Program Obligations by Decision Unit: 
Data on obligations, as of September 30, 2017, were gathered from the Department of Justice’s 
(DOJ’s) Financial Management Information System 2 (FMIS2). The total obligations presented 
for OJP are net of funds obligated under the Crime Victims Fund and Public Safety Officers’ 
Benefits Program. 
 
Management and Administration (M&A) Data: 
M&A funds are assessed at the programmatic level and obligations are obtained from FMIS2 
(OJP’s Financial System). The obligation amounts were allocated to each decision unit by 
applying the relative percentage of Full-Time Equivalents (FTE) assigned to the 12 active drug-
related decision units to the total M&A obligations for OJP. 
 
Overall, OJP program activities support the two goals of the National Drug Control Strategy to: 
(1) curtail illicit drug consumption in America; and (2) improve the public health and public 
safety of the American people by reducing the consequences of drug abuse. Functionally, OJP 
program activities fall under the following functions: State and Local Assistance, Treatment, and 
Prevention. To determine the function amount, OJP used an allocation method that was derived 
from an annual analysis of each program’s mission and by surveying program officials. OJP then 
applied that function allocation percentage to the obligations associated with each decision unit 
line item. 
 
The Table of Drug Control Obligations amounts were calculated as follows: 
 
Function: The appropriate drug-related percentage was applied to each decision unit 

line item and totaled by function. For FY 2017, the 12 active budget 
decision units had a function allocation of 100 percent. 

 
Decision Unit:  In accordance with the ONDCP Circulars, 100 percent of the actual 

obligations for six of the 12 active budget decision units are included in 
the Table of Drug Control Obligations.  

 
As directed by ONDCP, only 50 percent of the actual obligations for the 
Second Chance Act are included.  
 
OJP is reporting 30 percent of the actual obligations for four programs as 
drug-related, which include the Byrne Criminal Justice Innovation 
Program; Tribal Youth Program; the 7% Tribal Set Aside - CTAS Purpose 
Area 3: Justice Systems and Alcohol and Substance Abuse; and the 7% 
Tribal Set Aside - CTAS Purpose Area 9: Tribal Youth Program. 
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The Edward Byrne Memorial Justice Assistance Grant Program reports 22 
percent of the actual obligations as drug-related. 

 
Disclosure 2: Methodology Modifications 
OJP’s overall methodology used to report obligations has not changed from the prior year 
methodology.  However, for the FY 2017 submission, OJP is including the Comprehensive 
Opioid Abuse Program (COAP).  This new program was created under the Consolidated 
Appropriations Act of 2017 (Public Law 115-31), and is authorized by the Comprehensive 
Addiction and Recovery Act (Public Law 114-198).  Through grants and technical assistance, 
programs and projects funded by COAP are designed to strengthen law enforcement and 
community responses to the opioid epidemic and provide support for effective diversion and 
alternatives to incarceration programs for individuals responsible for low-level, non-violent 
offenses.  
 
Also, in FY 2017, Congress replaced the traditional line item appropriations for Indian 
Assistance (which supported the Tribal Courts and Indian Alcohol and Substance Abuse 
programs) and the Tribal Youth Program with a 7% discretionary funding set aside for tribal 
justice assistance programs. The funding generated by this set aside supports awards made 
through DOJ’s CTAS.  As a result, OJP added two new decision units:  1) 7% Tribal Set Aside - 
CTAS Purpose Area 3: Justice Systems and Alcohol and Substance Abuse; and 2) 7% Tribal Set 
Aside - CTAS Purpose Area 9: Tribal Youth programs, in FY 2017.  These two 7% Tribal Set 
Aside decision units support the activities previously funded by the Tribal Courts; Indian 
Alcohol and Substance Abuse; and the Tribal Youth programs.  New program codes were also 
created in OJP’s financial management systems to track the spending of funding generated by the 
7% set aside.  
 
Therefore, consistent with previous years’ reporting for OJP tribal-related programs, OJP is 
reporting 30% of obligations for the new 7% Tribal Set Aside - CTAS Purpose Area 3: Justice 
Systems and Alcohol and Substance Abuse, and 7% Tribal Set Aside - CTAS Purpose Area 9: 
Tribal Youth programs, which is the same percentage of funding scored as drug-related in 
previous years when these programs were funded by separate line items.  
 
Disclosure 3: Material Weaknesses or Other Findings 
For FY 2017, OJP was included in the DOJ consolidated financial statements audit and did not 
receive a separate financial statements audit.  The DOJ’s consolidated FY 2017 Independent 
Auditors’ Report on Internal Control over Financial Reporting Based on an Audit of Financial 
Statements Performed in Accordance with Government Auditing Standards revealed no material 
weaknesses or significant deficiencies. Additionally, the Department’s assessment of risk and 
internal controls in FY 2017 conducted in accordance with OMB Circular A-123 did not identify 
any findings which may materially affect the presentation of prior year drug-related obligations 
data. 
 
Disclosure 4: Reprogrammings or Transfers 
In accordance with the ONDCP’s Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013, OJP has provided the attached Table of 
Reprogrammings and Transfers.  In FY 2017, OJP had no reprogrammings, and $48.0 million 
and $53.6 million in drug-related transfers-in and transfers-out, respectively. The transfers-in 
amounts include OJP’s FY 2017 prior-year recoveries associated with the reported budget 
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decision units. The transfers-out amounts reflect the assessments for the 2% Research, 
Evaluation, and Statistics (RES) set aside, M&A assessments against OJP programs, and the 7% 
Tribal Justice Assistance Programs set aside.  
 
The RES two percent set-aside was directed by Congress for funds to be transferred to and 
merged with funds provided to the National Institute of Justice and the Bureau of Justice 
Statistics to be used for research, evaluation, or statistical purposes. In FY 2017, Congress 
provided OJP the authority to assess programs for administrative purposes.  Also in FY 2017, 
Congress authorized OJP a new set aside of up to 7% of discretionary funding appropriated for 
grant and payment programs under the State and Local Law Enforcement Assistance and 
Juvenile Justice Programs appropriations accounts to fund flexible tribal justice assistance grants.   
 
Disclosure 5: Other Disclosures 
Of the total FY 2017 actual drug obligations, $7.7 million are supported by unobligated 
resources carried forward from previous fiscal years. 
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Performance Summary Report 
Related Performance Information 

For Fiscal Year Ended September 30, 2017 
 
 
Performance Measures: 
 
The Office of Justice Programs (OJP), established by the Justice Assistance Act of 1984, 
supports a variety of criminal justice programs. Within OJP’s overall program structure, 
specific resources dedicated to support the National Drug Control Strategy are found in the: 
Drug Court program (which includes Veteran’s Courts); Edward Byrne Memorial Justice 
Assistance Grant (JAG) program; Harold Rogers’ Prescription Drug Monitoring Program 
(PDMP); Regional Information Sharing System (RISS); Residential Substance Abuse 
Treatment (RSAT) program; and Second Chance Act (SCA) program.  
 
As required by the Office of National Drug Control Policy (ONDCP) Circular, Accounting of 
Drug Control Funding and Performance Summary, dated January 18, 2013, OJP is reporting 
on the following performance measures of the above programs for this Performance Summary 
Report: 
 

- Graduation rate of program participants in the Drug Court program1 
- Completion rate for individuals participating in drug-related JAG programs 
- Number of PDMP interstate solicited and unsolicited reports produced 
- Percent increase in RISS inquiries 
- Number of participants in the RSAT program 
- Number of participants in the SCA-funded programs 

 
In accordance with an agreement from ONDCP, dated December 2, 2013, OJP is not required 
to report performance measures for the following programs/decision units: Byrne Criminal 
Justice Innovation programs, Enforcing Underage Drinking Laws program, Tribal Courts 
program, Indian Alcohol and Substance Abuse program, and Tribal Youth program. ONDCP 
stated that this agreement is in effect for the duration of the administration of these 
programs/decision units, unless the strategic direction of these programs is revised in the 
future to be more drug-related in nature. Starting in fiscal year (FY 2017), the Tribal Courts 
program, Indian Alcohol and Substance Abuse program, and Tribal Youth program were 
combined under a new 7% discretionary funding set aside for tribal justice assistance 
programs in OJP’s appropriation. As such, OJP added two new decision units: 1) 7% Tribal 
Set Aside - Coordinated Tribal Assistance Solicitation (CTAS) Purpose Area 3: Justice 
Systems and Alcohol and Substance Abuse; and 2) 7% Tribal Set Aside - CTAS Purpose Area 
9: Tribal Youth programs, in FY 2017. 
 

1  Although appropriated as separate line items, OJP combines the Drug Courts and Veterans Treatment Courts 
Program funding together under one solicitation. Grantees may choose in their applications to serve veterans. 
As of September 30, 2017, Veteran’s Treatment Court participants accounted for approximately 17% of all 
individuals enrolled in treatment court programs funded by OJP.  
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While the 7% set aside funding vehicle is new, the strategic direction and use of tribal justice 
funding has not changed. As a result, OJP does not have specific performance measures for 
tribal justice activities that only capture drug-related activities. For both of these reasons, OJP 
will continue its policy of reporting on the funding amounts of the 7% set aside, but not on the 
performance measures related to these funds. In FY 2018, OJP will work with ONDCP to 
revise its December 3, 2013 agreement of the programs/decision units that OJP is not required 
to report performance measures. 
 
Performance Measure 1:  Graduation Rate of Program Participants in the Drug Court 
Program 
 
Decision Unit: Drug Court Program 
 
Table 1: Graduation Rate of Program Participants in the Drug Court Program 
 

FY 2014 
Actual 

FY 2015  
Actual 

FY 2016 
Actual  

FY 2017  
Target 

FY 2017  
Actual  

FY 2018  
Target  

51% 53% 56% 51% 48% 51% 
  
The Bureau of Justice Assistance (BJA) and the Office of Juvenile Justice and Delinquency 
Prevention (OJJDP) administer OJP’s Drug Court program. The Drug Court program was 
established in 1995 to provide financial and technical assistance to states, state courts, local 
courts, units of local government, and tribal governments in order to establish drug treatment 
courts. Drug courts employ an integrated mix of treatment, drug testing, incentives, and 
sanctions to break the cycle of substance abuse and crime. According to the National 
Association of Drug Court Professionals, there are 3,0572 drug courts and problem-solving 
courts operating throughout all 50 states and U.S. territories.  
 
Based on the success of the drug court model, a number of problem-solving courts are also 
meeting the critical needs of various populations. These problem-solving courts include 
Family Dependency Treatment, Driving While Intoxicated, Reentry, Healing-to-Wellness, 
Co-Occurring Disorders, and Veterans Treatment among others.  
 
The need for drug treatment services is tremendous and OJP has a long history of providing 
resources to break the cycle of drugs and violence by reducing the demand, use, and 
trafficking of illegal drugs. According to the National Victimization Survey, there were 5.7 
million violent victimizations of those aged 12 or older in 20163. According to a 2007 survey 
of victims, about 26 percent believed the perpetrator was using drugs, alcohol, or both at the 
time of the incident.4 Further, 54 percent of jail inmates were abusing or dependent on drugs, 

2 National Association of Drug Court Professionals http://www.nadcp.org/learn/about-nadcp 
3 Morgan, R.E & Kena G. 2017. Criminal Victimization, 2016. U.S Department of Justice, Office of Justice 
Programs, Bureau of Justice Statistics. NCJ251150. https://www.bjs.gov/content/pub/pdf/cv16.pdf. 
4 Dorsey, Tina (editor). Drugs and Crime Facts. U.S. Departement of Justice, Office of Justice Programs,  

Bureau of Justice Statistics. NCJ 165148. https://www.bjs.gov/content/pub/pdf/dcf.pdf.  
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according to the BJS 2002 Survey of Inmates in Local Jails.5 Correspondingly, 53 percent of 
state inmates, and 45 percent of federal inmates abused, or were dependent, on drugs in the 
year before their admission to prison, according to the BJS 2004 Surveys of Inmates in State 
and Federal Correctional Facilities.6 
 
BJA funds enhancement grants to established drug courts to enhance their operations, and 
implementation grants for new drug courts. For drug courts, the graduation ceremony marks 
the completion of the program for offenders, signifying that they have completed all of the 
requirement of the program, including drug treatment, and refrained from continued drug use. 
The graduation rate of program participants is calculated by dividing the number of graduates 
during the reporting period (numerator) by the total number of participants exiting the 
program, whether successfully or unsuccessfully, during the reporting period (denominator). 
 
The graduation rate for FY 2017 for BJA’s drug courts is 48%, which is 3 percentage points 
below the target graduation rate of 51%. Coming in below the target is from a focus on 
targeting high/risk high/need participants, which is a difficult to serve target population. This 
results in drug court participants staying longer in the programs, resulting in a lower 
graduation rate. A final consideration is that in FY 2017 more drug courts than in the past 
shifted focus to difficult to treat users of opioids. In the midst of an opioid epidemic, 
communities have turned to available drug courts to help provide services to this population. 
As courts have adjusted to this influx, their graduation rates may have been impacted 
downward.  
 
The graduation rate target for FY 2018 will remain the same at 51%. Similar to FY 2017, as  
drug court programs become more adapt at focusing on high risk/need participants, and those 
with co-occurring disorders, it is likely participants may stay longer in the programs, resulting 
in a lower graduation rate, when compared to the national average, which is 59% and ranges 
from  50-75%.7 
 
Data Validation and Verification 
 
BJA implemented the Performance Management Tool (PMT) on January 1, 2009, to support 
grantees’ ability to identify, collect, and report performance measurement data online for 
activities funded under their award. Grantees report data in the PMT and create a report, 
which is uploaded to OJP’s Grants Management System (GMS), and reviewed by BJA 
program managers. Program managers obtain data from reports submitted by grantees 
(including the performance measures), telephone contact, and on-site monitoring of grantee 
performance.  

5 Karberg. J. James. D. 2005. Substance Dependence, Abuse, and Treatment of Jail Inmates, 2002. U.S 
Department of Justice, Office of Justice Programs, Bureau of Justice Statistics. NCJ209588. 
https://www.bjs.gov/content/pub/pdf/sdatji02.pdf  
6 Mumola, C. and Karberg, J. 2006. Drug Use and Dependence, State and Federal Prisoners, 2004. U.S 
Department of Justice, Office of Justice Programs, Bureau of Justice Statistics. NCJ213530. 
https://www.bjs.gov/content/pub/pdf/dudsfp04.pdf  
7 Marlowe, D. et al. 2016. “Painting the Current Picture. A National Report on Drug Courts and Other Problem-
Solving Courts in the United States.” National Drug Court Institute. Accessed online at:  
http://www.nadcp.org/sites/default/files/2014/Painting%20the%20Current%20Picture%202016.pdf 

 94



 
The PMT has real-time data accuracy checks for out-of-range and inconsistent values.  Data 
are validated and verified through a review by program managers, which include an additional 
level of validation conducted by analysts who review the data quarterly using statistical 
testing methods.  
 
Performance Measure 2:  Completion Rate for Individuals Participating in  
Drug-Related JAG Programs 
 
Decision Unit: Edward Byrne Memorial Justice Assistance Grant Program 
 
Table 2: Completion rate for individuals participating in drug-related JAG programs 
 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

62% 63% 62% 57% 63% 57% 
 
The Edward Byrne Memorial Justice Assistance Grant Program (JAG) program, administered 
by BJA, is the leading source of Federal justice funding to state and local jurisdictions. The 
JAG program focuses on criminal justice related needs of states, tribes, and local governments 
by providing these entities with critical funding necessary to support a range of program areas, 
including law enforcement; prosecution, courts, and indigent defense; crime prevention and 
education; corrections and community corrections; drug treatment and enforcement; program 
planning, evaluation, and technology improvement; and crime victim and witness initiatives. 
The activities conducted under each program area are broad, and include such activities as 
hiring and maintaining staff, overtime for staff, training, and purchasing equipment and/or 
supplies. More specifically, the drug treatment and enforcement program activities include 
treatment (inpatient or outpatient) as well as clinical assessment, detoxification, counseling, 
and aftercare.  
 
The completion rate for individuals participating in drug-related JAG programs captures the 
percentage of total participants who are able to successfully complete all drug treatment 
program requirements. This measure supports the mission of the National Drug Control 
Strategy because these programs provide care and treatment for those who are addicted.   
 
In FY 2017 the completion rate for individuals participating in drug-related JAG programs is 
63%, which exceeds the 57% target. The data for this measure continues to be consistent, 
ranging from 62-63%.  
 
The FY 2018 target is unchanged from the FY 2017 target of 57%, which remains the national 
average benchmark8. However, the FY 2019 target will be revised based on the continued 
consistency of this measure.   
 

8 Marlowe, D. et. al. 2016. “Painting the Current Picture. A National Report on Drug Courts and Other Problem-
Solving Courts in the United States.” National Drug Court Institute.  
http://www.nadcp.org/sites/default/files/2014/Painting%20the%20Current%20Picture%202016.pdf 
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Data Validation and Verification 
 
BJA implemented the PMT to support grantees’ ability to identify, collect, and report 
performance measurement data online for activities funded under their award. Grantees report 
data in the PMT and create a report, which is uploaded to GMS. Program managers review the 
reports. Program managers obtain data from reports submitted by grantees (including the 
performance measures), telephone contact, and through desk and on-site monitoring of 
grantee performance.  
 
The PMT has real-time data accuracy checks for out-of-range and inconsistent values. Data 
are validated and verified through a review by research associates, which include an additional 
level of validation conducted by analysts who review the data quarterly using statistical 
testing methods.  
 
Performance Measure 3:  Number of PDMP Interstate Solicited and Unsolicited Reports 
Produced 
 
Decision Unit: Harold Rogers’ Prescription Drug Monitoring Program  
 
Table 3: Total number of interstate solicited reports produced  
 
CY 2014 
Actual 

CY 2015 
Actual 

CY 2016 
Target 

CY 2016 
Actual 

CY 2017 
Target 

CY 2017 
Actual  

CY 2018 
Target 

4,640,553 1,248,742 3,600,000 63,840,510 4,000,000 Data available 
March 2018 8,600,000 

 
Table 4: Total number of interstate unsolicited reports produced  
 

CY 2014 
Actual 

CY 2015 
Actual 

CY 2016 
Target 

CY 2016 
Actual 

CY 2017 
Target 

CY 2017 
Actual 

CY 2018 
Target 

26,376 6,030 1,890 3,033,593  2,500 Data available 
March 2018 16,208 

 
The Harold Rogers Prescription Drug Monitoring Program (PDMP), administered by BJA, 
enhances the capacity of regulatory and law enforcement agencies, and public health officials 
to collect and analyze controlled substance prescription data and other scheduled chemical 
products through a centralized database administered by an authorized state agency. The 
objectives of the PDMP are to build a data collection and analysis system at the state level; 
enhance existing programs’ ability to analyze and use collected data; facilitate the exchange of 
collected prescription data among states; and assess the efficiency and effectiveness of the 
programs funded under this initiative. Funds may be used for planning activities or 
implementation activities.  
 
This performance measure contributes to the National Drug Strategy by aligning with the core 
area of improving information systems to better analyze, assess, and locally address drug use 
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and its consequences. The measure collects data on reports for the following users: 
prescribers, pharmacies/pharmacists, law enforcement (police officers, correctional officers, 
sheriffs or deputies, state coroners who are considered law enforcement and other law 
enforcement personnel), regulatory agencies, patients, researchers, medical 
examiners/coroners, drug treatment programs, drug court judges, and others. 
 
 
In CY 2016, the number of solicited and unsolicited reports is significantly higher than the 
targets.  In CY 2016, the number of interstate solicited reports was 63,840,510 and the number 
of interstate unsolicited reports was 3,033,593. The large uptick of reports is due to a number 
of factors, all centered on the opioid epidemic and the increasing usage of PDMPs as a tool to 
negate prescription drug abuse. The majority of the reports (about 80%) came from New 
York, Ohio, and California, which are very populous states.   
 
The target for CY 2017 is 4,000,000 of interstate solicited reports produced, which is an 
increase from the target established in CY 2016. Targets are based on historical data 
compared with anticipated allocations. The target for CY 2018 is 16,208 of interstate 
unsolicited reports produced, which is a significant increase from the CY 2017 target. 
Likewise, the FY 2018 target for solicited reports is 8,600,000, more than twice the FY 2017 
target.  
 
For both solicited and unsolicited reports, it should be noted that these targets are difficult to 
predict due to a great deal of variance in these measures, as well as the addition and close out 
of grantees from year to year. Unsolicited reports pose a greater challenge, as each state has 
different laws on whether or not unsolicited reports can be generated. Additionally, the targets 
are impacted by the various prescribing practices of doctors, investigative capability of states 
investigative and regulatory agencies, demand for scheduled drugs, and capabilities of various 
state level PDMPs to generate solicited and unsolicited reports. 
 
Despite these limitations, the methodology for establishing this target is based on historical 
data in the PMT. For example, since the beginning of data collection on solicited reports, it 
has ranged from 413 in CY 2011, to over 100 million in CY 2016. It is not yet clear if the 
unprecedented increase experienced in CY 2016 is the beginning of a trend or an anomaly.  
Due to outside factors (such as, unprecedented rates of prescription drug abuse), it likely that 
PDMP reports are on the upswing. Thus, we have increased the targets for CY 2018, and will 
reassess the targets for CY 2019 if this trend continues.   
 
Data for this measure are reported on a calendar year (CY) basis and, as a result, 2017 data 
will not be available until March 2018. 
 
 
 
Data Validation and Verification 
 
BJA implemented the PMT to support grantees’ ability to identify, collect, and report 
performance measurement data online for activities funded under their award. Grantees report 

 97



data in the PMT and create a report, which is uploaded to GMS, and reviewed by BJA 
program managers. Program managers obtain data from reports submitted by grantees 
(including the performance measures), telephone contact, and on-site monitoring of grantee 
performance.  
 
The PMT has real-time data accuracy checks for out-of-range and inconsistent values. Data 
are validated and verified through a review by program managers, which include an additional 
level of validation conducted by analysts who review the data quarterly using statistical 
testing methods.  
 
Performance Measure 4:  Percent Increase in RISS Inquiries for the RISS Program 
 
Decision Unit: Regional Information Sharing Systems  
 
Table 5: Percent increase in RISS inquires 
 

FY 2014 
Actual 

FY 2015 
Actual  

FY 2016 
Actual 

FY 2017 
Target 

FY 2017  
Actual  

FY 2018  
Target  

11% 1% -8% 7% -6% 3% 
 
The Regional Information Sharing Systems (RISS) Program, administered by BJA, provides 
secure information and intelligence sharing capabilities and investigative support services that 
directly impact law enforcement's ability to successfully resolve criminal investigations and 
prosecute offenders, while providing the critical officer safety event deconfliction necessary to 
keep our law enforcement community safe.   
 
RISS consists of six regional centers and the RISS Technology Support Center (RTSC). RISS 
supports an all-crimes approach; not all inquiries to RISS resources are related to narcotics 
investigations; however, RISS's resources and services support narcotics investigations based 
on requests for services and inquiries from the field. Numerous narcotics investigators benefit 
from the RISS Criminal Intelligence Database (RISSIntel), investigative resources, officer 
safety event deconfliction, and analytical and research services. RISS has strong relationships 
with the National Narcotics Officers’ Associations’ Coalition (NNOAC), Bureau of Alcohol, 
Tobacco, Firearms and Explosives' (ATF), and the High Intensity Drug Trafficking Areas 
(HIDTA). RISS continues to partner with the HIDTAs and the Drug Enforcement 
Administration in the areas of event and target deconfliction. 
   
RISS plays a significant role in the criminal information and intelligence-sharing realm and 
continues to add data sources and partners to its federated search capabilities. For example, a 
number of fusion center intelligence systems have been connected to RISSIntel via the 
Northeast Fusion Center Intelligence Project and there is a plan to expand this program in  
FY 2018. RISS hosts 39 Law Enforcement Websites on RISSNET, such as the Idaho 
Marijuana Eradication site and the Utah Drug Enforcement Team site. 
 
Narcotics officers utilize all aspects of RISS's investigative services. Examples include 
analytical services, such as link-analysis charts, crime scene diagrams, telephone analysis, 
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financial analysis, digital forensics, and audio/video enhancements. Agencies and officers 
borrow surveillance equipment and specialized cameras, recorders, and other devices; obtain 
one-on-one technical support through field services staff; and use confidential funds to assist 
investigators with undercover operations, buy-busts, and other law enforcement operations.  
Numerous training opportunities such as the Methamphetamine Investigations Training, 
Heroin Current Trends and Dangers, investigative techniques, and emerging crimes are 
available. RISS also publishes law enforcement-sensitive briefings and reports on important 
narcotics-related topics, such as Liquid Meth, Superman Pills, Poppy seed Tea, Fentanyl, and 
Heroin. In FY 2017, law enforcement officers using RISS services seized more than $22.8 
million in narcotics and over $1.88 million in currency.  
 
Inquiries to RISS Resources include those made by authorized users to a variety of sources, 
including RISSIntel and the search capability, the RISS Property and Recovery Tracking 
System (RISSProp), the Money Counter Project (MCP), the Master Telephone Index (MTI), 
and other sources. These systems directly aid narcotics and other officers in their effort to 
identify and apprehend offenders. For example, the MCP is a powerful tool to combat case-
related crimes, such as drug trafficking, money laundering, counterfeiting, etc., and enables 
officers to “follow the money,” enhances investigative efforts. The RISSIntel user interface 
provides for a real-time, online federated search of more than 64 RISS and partner intelligence 
databases.   
 
The number of inquiries to RISS resources by users in FY 2017 fell by approximately 6%, 
when compared to FY 2016. The number of inquiries is influenced by many factors, including 
the types of crimes under investigation, the complexities of those crimes, regional changes 
and needs, funding and staffing levels, additions/deletions to investigative databases, and a 
variety of other factors. RISS also transferred hosting of the National Virtual Pointer System 
(NVPS) to the El Paso Intelligence Center (EPIC) reducing the numbers of inquires being 
measured.   
 
A large increase in inquiries was experienced from FY 2011 to FY 2012 (15 percent). 
Immediately following, however, RISS’s budget was reduced 40 percent. This decrease 
resulted in a workforce reduction, as well as, other internal changes to help streamline 
processes while responding to the needs of RISS’s members and users. With fewer staff to aid 
officers and conduct intelligence research, and mostly flat funding for the years that followed, 
the impact of the reduction resulted in a ripple effect, causing a reduction in inquiries on RISS 
resources and impacting an inability for RISS to expand certain investigative databases, as 
planned. In FY 2017, RISS received level funding from the previous year; however, continued 
funding at this level, or higher in future years, will be necessary to make significant changes 
to staff, resources, etc. Therefore, increases in RISS inquiries may not be realized 
immediately.   
 
The RISSIntel user interface provides for a real-time, online federated search of more than 40 
RISS and partner intelligence databases. The members do understand that some of their 
requests may take a longer response due to the reduced staffing. The demand for services has 
not reduced and the RISS Centers’ field representatives continue to provide services and 
training to the field based on availability.   
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During FY 2017, the progress in enhancing and expanding officer safety event deconfliction 
nationwide continued. Now that the three nationally recognized event deconfliction systems – 
Case Explorer, SAFETNet, and RISSafe – have been integrated, there is a seamless process 
for users to deconflict law enforcement events no matter which system is used and return any 
conflict information. There are currently over 1,400 agencies submitting deconfliction data to 
RISSafe through 28 RISSafe Watch Centers. In FY 2017, 211,830 submissions were made to 
RISSafe and over 26,000 conflicts were identified through the cross reference of the 
deconfliction systems. With the success of this deconfliction effort the systems will now move 
toward cyber and subject deconfliction.   
 
The percentage change in inquiries in FY 2017 decreased by 6%, slightly lower than the 
decrease in FY 2016 (-8%). As such, the target for FY 2017 (3% increase in inquiries) was not 
met. The RISS measure, change in number of inquiries, has been unstable over the past four 
years, as illustrated in the instability of the actuals from FY 2014 through FY 2017. It is 
hypothesized that some change in the inquiries may be tied to funding (discussed above), but 
it may also be that the instability in this measure may be due to unknown outside factors.  
 
The target for FY 2018 remains at 3 percent, which is slightly higher than the 3-year average 
from FY 2015 through FY 2017. Even though the trend has been decreasing, it is anticipated 
that level funding in FY 2017 when compared to the previous year will move the target back 
toward the average.   
 
Data Validation and Verification 
 
Data for the RISS program are not reported in the PMT. The six RISS centers and the RISS 
Technology Support Center (RTSC) report their performance information to the Institute for 
Intergovernmental Research (IIR), the administrative support grantee for the RISS program. 
IIR aggregates the data to develop the RISS quarterly report, which is submitted to BJA 
through GMS, as part of IIR’s reporting requirements for the grant. At the end of the fiscal 
year, performance data for the RISS are provided in quarterly reports via GMS by the 
administrative grantee for the RISS program.  
 
Program managers obtain data from these reports, telephone contact, and grantee meetings as 
a method to monitor IIR, the six RISS Centers, and the RISS RTSC for grantee performance.  
Data are validated and verified through a review of grantee support documentation obtained 
by program managers. 
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Performance Measure 5: Number of participants in the RSAT program  
 
Decision Unit: Residential Substance Abuse Treatment Program 
 
Table 6: Number of Participants in the RSAT Program 
 
 

CY 2014 
Actual 

CY 2015 
Actual 

CY 
2016 

Target 

CY 
2016 

Actual 

CY 2017 
Target 

CY 2017  
Actual  

CY 2018 
Target 

26,815 24,162 27,000 24,029 27,000 
Data 

available 
March 2018 

25,000 

 
The Residential Substance Abuse Treatment (RSAT) program, administered by BJA and 
created by the Violent Crime Control and Law Enforcement Act of 1994 (Public Law 103-
322), assists state and local governments in developing and implementing residential 
substance abuse treatment programs (individual and group treatment activities) in correctional 
and detention facilities. The RSAT program must be provided in residential treatment 
facilities, set apart from the general correctional population, focused on the substance abuse 
problems of the inmate, and develop the inmate's cognitive, behavioral, social, vocational, and 
other skills to solve the substance abuse and related problems. 
 
The RSAT program formula grant funds may be used to implement three types of programs. 
For all programs, at least 10% of the total state allocation is made available to local 
correctional and detention facilities, provided such facilities exist, for either residential 
substance abuse treatment programs or jail-based substance abuse treatment programs as 
defined below. 
 
The three types of programs are: 1) residential substance abuse treatment programs which 
provide individual and group treatment activities for offenders in residential facilities that are 
operated by state correctional agencies; 2) jail-based substance abuse programs which provide 
individual and group treatment activities for offenders in jails and local correctional facilities; 
and 3) an aftercare component which requires states to give preference to sub grant applicants 
who will provide aftercare services to program participants. Aftercare services must involve 
coordination between the correctional treatment program and other human service and 
rehabilitation programs, such as education and job training, parole supervision, halfway 
houses, self-help, and peer group programs that may aid in rehabilitation. 
 
The number of offenders who participate in the RSAT program is a measure of the program’s 
goal to help offenders become drug-free and learn the skills needed to sustain themselves 
upon return to the community. 
 
In CY 2016, BJA served 24,029 participants in the RSAT program. The target for CY 2016 
was 27,000 participants; however, the goal was not met by 2,971 participants, or an 11 % 
decrease from the target. The reduction accounts for reduced appropriations from over $28 
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million in FY 2010 to $10.3 million in FY 2016. This has resulted in fewer and lower valued 
sub-awards at the state level. Other factors that contribute to not meeting the goal, include the 
number of eligible offenders, available staff, and treatment providers; security issues; and the 
state’s ability to provide the required 25percent in matching funds. 
 
Data for this measure are reported on a calendar year basis and, as a result, 2017 data will not 
be available until March 2018.  
 
The target for CY 2018 is to have 25,000 participants in the RSAT program, which is a small 
reduction from CY 2017. This is based on two factors – BJA looked at the historical average 
of participants in the program; and the federal appropriations over the past several years. 
RSAT awards typically have a four year project period, and awards made from the reduced 
federal appropriations in FY 2013-FY 2015 are starting to close. Higher value grants (i.e., 
those will higher levels of funding that in past years) will replace those that have closed 
resulting in more funds available for states to serve more participants. This will likely result in 
the number of participant served being near its 3 year average, or about 25,000 participants.  
 
Data Validation and Verification 
 
BJA implemented the PMT to support grantees’ ability to identify, collect, and report 
performance measurement data online for activities funded under their award. Grantees report 
data in the PMT and create a report, which is uploaded to the Grants Management System 
(GMS), and reviewed by BJA program managers. Program managers obtain data from reports 
submitted by grantees (including the performance measures), telephone contact, and on-site 
monitoring of grantee performance.  
 
The PMT has real-time data accuracy checks for out-of-range and inconsistent values. Data 
are validated and verified through a review by program managers, which include an additional 
level of validation conducted by analysts who review the data quarterly using statistical 
testing methods.  
 
Performance Measure 6:  Number of Participants in SCA-funded Programs  
 
Decision Unit: Second Chance Act Program 
 
Table 7: Number of participants in SCA-funded programs 
 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017  
Actual  

FY 2018 
Target 

7,047 6,006 6,222 4,356 5,352 4,356 
 

 
The Second Chance Act (SCA) of 2007 (Public Law 110-199) reformed the Omnibus Crime 
Control and Safe Streets Act of 1968. The SCA is an investment in programs proven to reduce 
recidivism and the financial burden of corrections on state and local governments, while 
increasing public safety. The bill authorizes $165 million in grants to state and local 
government agencies and community organizations to provide employment and housing 
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assistance, substance abuse treatment, family programming, mentoring, victim support and 
other services that help people returning from prison and jail to safely and successful 
reintegrate into the community.  The legislation provides support to eligible applicants for the 
development and implementation of comprehensive and collaborative strategies that address 
the challenges posed by reentry to increase public safety and reduce recidivism.  
  
While BJA funds six separate SCA grant programs, for the purposes of this performance 
measure, data from only two SCA grant programs are used. The first program is the Reentry 
Program for Adults with Co-Occurring Substance Use and Mental Disorders (SCA Co-
Occurring). This SCA grant program has provided funding to state and local government 
agencies, and federally recognized Indian tribes, to implement or expand treatment in both 
pre- and post-release programs for individuals with co-occurring substance abuse and mental 
health disorders. The second program used for the performance measure is the Family-Based 
Prisoner Substance Abuse Treatment Program. This grant program implements or expands 
family-based treatment programs for adults in prisons or jails. These programs provide 
comprehensive substance abuse treatment and parenting programs for incarcerated parents of 
minor children and treatment and other services to the participating offenders’ minor children 
and family members. Program services are available during incarceration as well as during 
reentry back into the community. (All awards close on, or before, September 30, 2016.) As a 
result, moving forward, we are only reporting on performance for the SCA Targeting 
Offenders with Co-Occurring Substance Abuse and Mental Health Program. 
 
The total number of participants in SCA-funded programs is a measure of the grant program’s 
goal of helping those previously incarcerated successfully reenter the community following 
criminal justice system involvement, by addressing their substance abuse challenges. The total 
number of participants’ measure demonstrates how many of those reentering the community 
have participated in substance abuse-focused reentry services.9  
 
In FY 2017, 5,352 individuals were served in SCA Co-occurring programs, which exceeds the 
target by about 23% (996 individuals). This target was conservatively set by assuming a 
reduction from FY16 numbers served, partly due to the SCA Family-Based Prisoner 
Substance Use Treatment program ceasing grant activity in FY17. However, the SCA Co-
occurring Disorder program continued to provide substance use treatment services at levels 
that exceeded the FY16 target.    
 
The target for FY 2018 remain unchanged from 4,356 participants in the SCA Co-Occurring 
program. The FY 2017 target was estimated based on historical data of the actual number of 
participants served (the actual FY 2016 number was used as a basis and further reduced since 
in FY 2017, the SCA Family-Based program ceased to have active grantees). In deriving the 
FY 2018 target, it was assumed the number of participants served will be similar to FY 2017, 
as overall funding levels for active grantees have not changed significantly enough to warrant 
forecasts for a change in service levels. If the number of participants served continues to 
exceed expectations, the FY 2019 target may need to be reassessed. 

9  Please note that because participants sometimes receive services in more than one reporting period, it is 
possible that some participants will have been counted more than once in the total number of participants who 
received services from SCA Co-Occurring and Family-Based Programs. 
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Director 

Executive Office for U.S. Attorneys 

U.S. Department of Justice 

 
We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 

Justice’s Executive Office for United States Attorneys (EOUSA) for the fiscal year 
ended September 30, 2017.  The EOUSA’s management is responsible for the 

Detailed Accounting Submission and the Performance Summary Report to comply 

with the requirements of the ONDCP Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.  Our responsibility is to express a conclusion on the Detailed 
Accounting Submission and the Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 

the United States.  Those standards require us to plan and perform the review to 
obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 

Summary Report are in accordance with the criteria, in all material respects, in 
order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 

should be made to either the Detailed Accounting Submission or the Performance 
Summary Report for the fiscal year ended September 30, 2017, in order for them 
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Report on Annual Accounting of Drug Control Funds and Related Performance 

Page 2 
 

 
 

 

 

 

 

to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.
 

This report is intended solely for the information and use of EOUSA 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 

U.S. Department of Justice 
Washington, D.C. 

 

January 18, 2018 
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U.S. Department of Justice

Executive Office for United States Attorneys

Resource Management and Planning Staff Suite 2200, Bicentennial Building                 (202) 252-5600
600 E Street, NW FAX (202) 252-5601
Washington, DC 20530

Detailed Accounting Submission
Management’s Assertion Statement

For Fiscal Year Ended September 30, 2017

On the basis of the United States Attorneys management control program, and in accordance 
with the guidance of the Office of National Drug Control Policy’s (ONDCP) Circular, 
Accounting of Drug Control Funding and Performance Summary, dated January 18, 2013, we 
assert that the United States Attorneys’ system of accounting, use of estimates, and systems of 
internal controls provide reasonable assurance that:

1. The drug methodology used by the United States Attorneys to calculate obligations of 
budgetary resources by function is reasonable and accurate in all material respects.

2. The drug methodology disclosed in this statement was the actual drug methodology 
used to generate the Table of Drug Control Obligations.

3. The data presented are associated with obligations against a financial plan that did not 
require revision for reprogrammings or transfers during FY 2017.

4. The United States Attorneys did not have any ONDCP Fund Control Notices issued 
in FY 2017.

Jonathan Pelletier
Chief Financial Officer Date

Digitally signed by 
JONATHAN PELLETIER 
Date: 2018.01.18 
20:00:58 -05'00'
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U.S. Department of Justice 
United States Attorneys 

Detailed Accounting Submission 
Table of Drug Control Obligations 

For Fiscal Year Ended September 30, 2017 
(Dollars in Millions) 

 
 
 

                                                                                                       FY 2017 
                                                                                                        Actual Obligations 

 
 

Drug Obligations by Budget Decision Unit and Function:  
 Decision Unit: Criminal  
  Prosecution $         96.92 

 Total Criminal Decision Unit  $         96.92 

    
    
Total Drug Control Obligations $        96.92 

    
High-Intensity Drug Trafficking Area (HIDTA) Obligations $          0.62 
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U.S. Department of Justice 
United States Attorneys 

Detailed Accounting Submission 
Related Disclosures 

For Fiscal Year Ended September 30, 2017 
 
Disclosure 1: Drug Methodology 
 
The United States Attorneys work in conjunction with law enforcement to disrupt domestic and 
international drug trafficking and narcotics production through comprehensive investigations and 
prosecutions of criminal organizations.  A core mission of each of the United States Attorneys’ 
Offices (USAOs) is to prosecute violations of federal drug trafficking, controlled substance, 
money laundering, and related laws in order to deter continued illicit drug distribution and use in 
the United States.  This mission includes utilizing the grand jury process to investigate and 
uncover criminal conduct and subsequently presenting the evidence in court as part of 
prosecution of individuals and organizations who violate Federal law.  USAOs also work to 
dismantle criminal drug organizations through asset forfeiture, thereby depriving drug traffickers 
of the proceeds of illegal activities.   
 
In addition to this traditional prosecutorial role, efforts to discourage illegal drug use and to 
prevent recidivism by convicted drug offenders also form important parts of the drug control 
mission of the USAOs.  Each USAO is encouraged to become involved in reentry programs that 
may help prevent future crime, including drug crimes.  Reentry programs, such as reentry courts, 
typically include access to drug treatment and support for recovery.  Prosecutors and USAO staff 
also participate in community outreach through initiatives that educate communities about the 
hazards of drug abuse. 
 
The United States Attorneys community does not receive a specific appropriation for drug-
related work in support of the National Drug Control Strategy.  The United States Attorneys drug 
resources are part of, and included within, the United States Attorneys annual Salaries and 
Expenses (S&E) Appropriation.  As a result of not having a specific line item for drug resources 
within our appropriation, the United States Attorneys have developed a drug budget 
methodology based on workload data.  The number of workyears dedicated to non-OCDETF 
drug related prosecutions is taken as a percentage of total workload.  This percentage is then 
multiplied against total obligations to derive estimated drug related obligations.   
 

Data – All financial information for the United States Attorneys is derived from 
Department of Justice’s (DOJ’s) Financial Management System 2 (FMIS2).  Workload 
information is derived from the United States Attorneys’ USA-5 Reporting System. 
 
Financial Systems – FMIS2 is DOJ’s financial system.  Obligations in this system can 
also be reconciled with the enacted appropriation. 
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Disclosure 2: Methodology Modifications 
 
No modifications were made to the methodology from prior years. 
 
Disclosure 3: Material Weaknesses or Other Findings 
 
The United States Attorneys community is a component within the DOJ Offices, Boards and 
Divisions (OBDs).  For FY 2017, the OBDs were included in the DOJ consolidated audit and did 
not receive a separate financial statements audit.  The DOJ’s consolidated audit of FY 2017 
Independent Auditors’ Report on Internal Control over Financial Reporting Based on an Audit 
of Financial Statements Performed in Accordance with Government Auditing Standards revealed 
no material weaknesses or significant deficiencies.  Additionally, the Department’s assessment 
of risk and internal control in FY 2017 conducted in accordance with OMB Circular A-123 did 
not identify any findings which may materially affect the presentation of prior year drug-related 
obligations data. 
. 
Disclosure 4: Reprogrammings or Transfers 
 
There were no drug related reprogrammings or transfers in FY 2017. 
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U.S. Department of Justice

Executive Office for United States Attorneys

Office of the Director Suite 2261, RFK Main Justice Building       (202) 252-1000
950 Pennsylvania Avenue, NW
Washington, DC 20530

Performance Summary Report
Management’s Assertion Statement

For Fiscal Year Ended September 30, 2017

On the basis of the United States Attorneys management control program, and in accordance 
with the guidance of the Office of National Drug Control Policy’s (ONDCP) Circular, 
Accounting of Drug Control Funding and Performance Summary, dated January 18, 2013, we 
assert that the United States Attorneys system of performance reporting provides reasonable 
assurance that:

1. The United States Attorneys use the United States Attorneys’ CaseView (formerly, 
the Legal Information Online Network System), an electronic national case 
management system, to capture performance information accurately and properly 
applied to generate the performance data.

2. The United States Attorneys do not set drug related targets, but report out actual 
statistics on two drug related performance measures.

3. The methodology described to report performance measures for the current year is 
reasonable given past performance and available resources.

4. The United States Attorneys have established at least one acceptable performance 
measure for each decision unit, as agreed to by ONDCP, for which a significant 
amount of obligations ($1 million or 50 percent of the agency drug budget, whichever 
is less) were incurred in the previous fiscal year. Each performance measure 
considers the intended purpose of the National Drug Control Program activity.

Jonathan Pelletier
Chief, Financial Officer

Date

Digitally signed by 
JONATHAN PELLETIER 
Date: 2018.01.18 
19:59:59 -05'00'
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U.S. Department of Justice 
United States Attorneys 

Performance Summary Report 
Related Performance Information 

For Fiscal Year Ended September 30, 2017 
 
Performance Measures: Conviction Rate for Drug Related Offenses & Percentage of 
Defendants Sentenced to Prison 
 
The United States Attorneys’ Offices (USAOs) investigate and prosecute the vast majority of 
criminal cases brought by the federal government to include drug related topics.  USAOs receive 
most of their criminal referrals, or “matters,” from federal investigative agencies, including the 
Federal Bureau of Investigation (FBI), the Drug Enforcement Administration (DEA), the Bureau 
of Alcohol, Tobacco, Firearms and Explosives (ATF), the United States Immigration and 
Customs Enforcement (ICE), the United States Secret Service, and the United States Postal 
Inspection Service.  The Executive Office for the United States Attorneys (EOUSA) supported 
the 2017 National Drug Control Strategy through reducing the threat, trafficking, use, and related 
violence of illegal drugs.  The FY 2017 performance of the drug control mission of the United 
States Attorneys within the Department of Justice is based on agency Government Performance 
and Results Act documents and other agency information.  
 
The USAOs do not set conviction rate targets.  The USAOs report actual conviction rates to 
EOUSA through a case management system, known as United States Attorneys’ Legal 
Information Office Network System (LIONS).  EOUSA categorizes narcotics cases prosecuted 
by the USAOs into two different types -- Organized Crime Drug Enforcement Task Force 
(OCDETF) cases and non-OCDETF narcotics cases.  In light of the attestation by the OCDETF 
Executive Office, EOUSA provides a summary report for only non-OCDETF narcotic cases in 
FY 2017:  
 
 

U.S. Attorneys 

Selected Measures of Performance FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Actual 

FY 2018 
Target* 

» Conviction Rate for drug related defendants 
  

93% 93% 93% NA 92% 

» Percentage of defendants sentenced to prison 
  

88% 88% 88% NA 89% 

* The USAOs do not set conviction rate targets.  Therefore the targets for FY 2018 are not available.  Actual 
conviction rate for FY 2018 will be presented in the FY 2018 submission. 
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Additional Performance Related Information: 

A small selection of cases below from FY 2017 is presented below to illustrate federal narcotics 
prosecutions and convictions.  
 
Eastern District of Kentucky    

On January 9, 2017, the district court sentenced Navarius Westberry to life in prison.  The U.S. 
Attorney’s Office for the Eastern District of Kentucky prosecuted Westberry, a Detroit, 
Michigan-based leader of an opioid-trafficking ring that set up operations in Kentucky for the 
sole purpose of establishing a large-scale distribution network for heroin and fentanyl.  

Westberry pleaded guilty, admitting that from January 2014 through August 2015, he organized 
an operation in Richmond, Kentucky, that distributed between 750 grams and one kilogram of 
heroin and 50 grams of fentanyl.  Fentanyl – which is much more potent than heroin – can be 
lethal in the 2-milligram range.  Westberry also admitted that in March 2015, he supplied heroin 
and fentanyl to others, which then led to the overdose death of a 25-year-old victim. 

Four other coconspirators had also pleaded guilty and been sentenced, including a codefendant 
who was sentenced to 20 years for distributing a controlled substance that caused another 
overdose. In that case, the victim survived due to medical assistance.   

Westberry’s case was the first time in the Eastern District of Kentucky that the district court 
imposed a life sentence due to a fentanyl overdose and that the court applied the federal overdose 
penalties to out-of-state defendants from Detroit, a major source for illicit drugs 

[https://www.justice.gov/usao-edky/pr/leader-drug-trafficking-ring-sentenced-life-distributing-
fentanyl-caused-overdose-death]   

Eastern District of Wisconsin       

On February 6, 2017, the district court sentenced Donald S. Harden to life in prison.  In 
November 2016, the U.S. Attorney’s Office for the Eastern District of Wisconsin successfully 
prosecuted Harden, whom a federal jury found guilty of conspiracy to distribute over 100 grams 
of heroin and possession with intent to distribute heroin.   The jury also found that the heroin 
Harden distributed resulted in the death of a 24-year-old Neenah, Wisconsin, resident.   

The evidence at trial revealed that Harden trafficked kilograms of heroin from Chicago, Illinois, 
to mid-level distributors in the Fox Valley, Wisconsin, area and elsewhere.   During one meeting 
with a coconspirator, Harden warned her to “be careful with this, it’s got bodies on it.”  That 
particular heroin resulted in the 24-year-old’s death, and was also linked to the death of a second, 
38-year-old Neenah resident.  That same batch of heroin also caused a nonfatal overdose in a 
third victim.   
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The court considered the serious nature of his offense, his long history of drug offenses in Iowa 
and Wisconsin, and his motive to profit from trafficking the highly addictive narcotic. 

[https://www.justice.gov/usao-edwi/pr/man-sentenced-life-prison-heroin-dealing-and-overdose-
death]  

Eastern District of Louisiana      

Throughout fiscal year 2017, the U.S. Attorney’s Office for the Eastern District of Louisiana 
waged a vigorous racketeering prosecution of the 39ers Gang, a notorious, violent New Orleans 
street gang responsible for at least 14 homicides and multiple violations of federal drug and 
firearms laws.  The gang formed an alliance with another New Orleans gang with the purpose of 
increasing their drug trafficking – particularly of significant quantities of heroin and crack 
cocaine – and ability to commit violent crimes. Several of the indicted gang members pleaded 
guilty. 

Following the guilty pleas and a successful six-week trial that ended on February 22, 2017, the 
district court sentenced eight of 10 gang members to life sentences in July and August 2017.  The 
remaining two 39ers received sentences of 78 months and 240 months in prison. 

[https://www.justice.gov/usao-edla/pr/39ers-gang-member-evans-lewis-sentenced] 
[https://www.justice.gov/usao-edla/pr/three-members-39ers-gang-sentenced] 
[https://www.justice.gov/usao-edla/pr/four-members-39ers-gang-receive-life-sentences-0] 
[https://www.justice.gov/usao-edla/pr/two-members-39ers-gang-sentenced-life-prison 
 
Data Validation and Verification 
 
The Department of Justice views data reliability and validity as critically important in the 
planning and assessment of its performance.  EOUSA makes every effort to constantly improve 
the completeness and reliability of its performance information by performing “data scrubs” 
(routine examination of current and historical data sets, as well as looking toward the future for 
trends) to ensure the data we rely on to make day-to-day management decisions are as accurate 
and reliable as possible and targets are ambitious enough given the resources provided.  
 
The Director, EOUSA, with the concurrence of the Attorney General's Advisory Committee, 
issued a Continuous Case Management Data Quality Improvement Plan on May 1, 1996.  This 
program enhances the accuracy and reliability of data in LIONS, which is used for a wide variety 
of internal management awareness and accountability, and provides guidance for all personnel 
involved in the process (docket personnel, system managers, line attorneys and their secretaries, 
and supervisory attorney personnel), in order to meet current information gathering needs. 
 
Established in 1995, the Data Analysis Staff is the primary source of statistical information and 
analysis for EOUSA.  This caseload data was extracted from LIONS.  Beginning in FY 1997, 
each district was to establish a Quality Improvement Plan.  Beginning in June 1996, each United 
States Attorney must personally certify the accuracy of their data as of April 1 and October 1 of 
each year.   
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Director 

Executive Office for the Organized Crime 

      Drug Enforcement Task Forces 

U.S. Department of Justice 
 

We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 
Justice’s Organized Crime Drug Enforcement Task Forces (OCDETF) for the fiscal 

year ended September 30, 2017.  The OCDETF’s management is responsible for the 

Detailed Accounting Submission and the Performance Summary Report to comply 

with the requirements of the ONDCP Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 
with the ONDCP.  Our responsibility is to express a conclusion on the Detailed 

Accounting Submission and the Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 
the United States.  Those standards require us to plan and perform the review to 

obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 
Summary Report are in accordance with the criteria, in all material respects, in 

order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 
should be made to either the Detailed Accounting Submission or the Performance 
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Summary Report for the fiscal year ended September 30, 2017, in order for them 

to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 
with the ONDCP.

 

As footnoted in the Performance Summary Report, OCDETF did not include 

the actual performance results for FY 2017. The ONDCP granted OCDETF an 

exception to the reporting requirement for their performance measure in FY 2017.  
Our conclusion is not modified with respect to this matter. 

 

This report is intended solely for the information and use of OCDETF 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 
U.S. Department of Justice 

Washington, D.C. 

 

January 18, 2018 
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Total
FY 2017
Actual

Obligations

Drug Obligations by Decision Unit and Function

Investigations:
   Drug Enforcement Administration (DEA) $ 195.76
   Federal Bureau of Investigation (FBI) 131.46
   U.S. Marshals Service (USMS) 8.51
   Bureau of Alcohol, Tobacco, Firearms and Explosives (ATF) 11.01
   OCDETF Fusion Center (OFC) 11.99
   International Organized Crime Intelligence and Operations Center (IOC-2) 1.15
TOTAL INVESTIGATIVE DECISION UNIT $ 359.88

Prosecutions:
   U.S. Attorneys (USAs) $ 155.34
   Criminal Division (CRM) 2.27
   EXO Threat Response Unit (TRU) 0.48
TOTAL PROSECUTORIAL DECISION UNIT $ 158.09

Total Drug Control Obligations $ 517.97

Dollars in Millions

U.S. Department of Justice
Organized Crime Drug Enforcement Task Forces (OCDETF) Program

Detailed Accounting Submission
Table of Drug Control Obligations

For Fiscal Year Ended September 30, 2017
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U.S. Department of Justice 
Organized Crime Drug Enforcement Task Forces Program 

Detailed Accounting Submission 
Related Disclosures 

For Fiscal Year Ended September 30, 2017 
 
Disclosure 1: Drug Methodology  
 
The Organized Crime Drug Enforcement Task Forces (OCDETF) Program is comprised of 
member agencies from three different Departments: the Department of Justice (DOJ), the 
Department of Treasury (Treasury), and the Department of Homeland Security (DHS). 
Beginning in FY 1998 and continuing through FY 2003, OCDETF member agencies were 
funded through separate appropriations.  (Prior to the creation of DHS, which involved the 
transfer of the U.S. Coast Guard to DHS from the Department of Transportation, OCDETF was 
funded in DOJ, Treasury and Transportation appropriations.)  
 
During FY 2004 and FY 2005, the DOJ’s Interagency Crime and Drug Enforcement (ICDE) 
appropriation included funding to reimburse agencies in the DOJ, Treasury and DHS for their 
participation in the OCDETF Program.  The availability of a consolidated budget has been 
critical to the OCDETF Program’s ability both to ensure the proper and strategic use of 
OCDETF resources and to effectively monitor Program performance across all Departments and 
participating agencies.  However, Congress repeatedly expressed concern with funding non-DOJ 
agencies via a DOJ appropriations account, and in FY 2005, Congress decreased base funding 
for non-DOJ program participants.     
 
Recognizing that uncertainty surrounding funding levels for non-DOJ participants posed great 
difficulties for OCDETF in terms of program planning and administration, the Administration 
has not submitted a consolidated budget for the program since FY 2007.  Instead, funding for the 
OCDETF Program’s non-DOJ partners was requested through direct appropriations for Treasury 
and DHS.  Currently, only DOJ OCDETF appropriated funding comes from the ICDE account.  
  
The OCDETF Program is directly charged with carrying out the DOJ drug supply reduction 
strategy, and all of its activities are aimed at achieving a measurable reduction in the availability 
of drugs in this country.  The disruption and dismantlement of drug trafficking networks 
operating regionally, nationally, and internationally is a critical component of the supply 
reduction effort.  In particular, the OCDETF Program requires that in each OCDETF case, 
investigators identify and target the financial infrastructure that permits the drug organization to 
operate.  
 
The Table of Drug Control Obligations was prepared in accordance with the Office of National 
Drug Control Policy (ONDCP) Circular, Accounting of Drug Control Funding and Performance 
Summary, dated January 18, 2013.  The Table represents obligations from the ICDE account 
incurred by OCDETF for drug control purposes.  All amounts are net of reimbursable 
agreements. 
 

Data - All accounting information for the OCDETF Program is derived from the DOJ 
Financial Management Information System 2 (FMIS2).  ICDE resources are reported as 
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100 percent drug-related because the entire focus of the OCDETF Program is drug 
control. 

 
Financial Systems - FMIS2 is the financial system used to provide all ICDE obligation 
data.  Obligations that are derived by this system reconcile with the enacted appropriations 
and carryover balances. 

 
The Administration’s request for the OCDETF Program reflects a restructuring that collapses the 
OCDETF Program's four areas - Investigations, Drug Intelligence, Prosecution, and 
Administrative Support- into two decision units- Investigations and Prosecutions.  Under this 
methodology, the Administrative Support of the OCDETF Executive Office is pro-rated among 
decision units based on the percentage of appropriated ICDE Program funding.  Additionally, 
Drug Intelligence Costs is reported as part of the Investigations Decision Unit. 
 
The OCDETF Program’s Decision Units are divided according to the two major activities of the 
Task Force – Investigations and Prosecutions – and reflect the amount of reimbursable ICDE 
resources appropriated for each participating agency.  With respect to the Table of Drug Control 
Obligations, the calculated amounts were derived from the FMIS2 system as follows:  
 
a. Investigations Function - This decision unit includes the reimbursable resources that 

support investigative activities of the following participating agencies: the Drug 
Enforcement Administration; Federal Bureau of Investigation; the Bureau of Alcohol, 
Tobacco, Firearms and Explosives; the U.S. Marshals Service; the OCDETF Fusion 
Center; and the International Organized Crime Intelligence and Operations Center.  The 
methodology applies 100 percent of the resources that support the OCDETF Program’s 
investigative activities.  

 
b. Prosecution Function - This decision unit includes the reimbursable prosecution resources 

for the following participating DOJ agencies: the U.S. Attorneys; the Criminal Division; 
and the OCDETF Executive Office Threat Response Unit.  The methodology applies 100 
percent of the OCDETF Program’s Prosecution resources to the Prosecution Decision 
Unit.  

 
 
Disclosure 2: Methodology Modifications 
 
The overall methodology to calculate drug control obligations has not been modified from 
previous years.   
 
Disclosure 3: Material Weaknesses or Other Findings    
 
The OCDETF Program is a component within the DOJ Offices, Boards and Divisions (OBDs).   
For FY 2017, the OBDs were included in the DOJ consolidated audit and did not receive a 
separate financial statements audit.  The DOJ’s consolidated FY 2017 Independent Auditors’ 
Report on Internal Control over Financial Reporting Based on an Audit of Financial Statements 
Performed in Accordance with Government Auditing Standards revealed no material weaknesses 
or significant deficiencies.  Additionally, the Department’s assessment of risk and internal 
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U.S. Department of Justice 
Organized Crime Drug Enforcement Task Forces (OCDETF) Program  

Performance Summary Report 
Related Performance Information 

For the Fiscal Year Ended September 30, 2017 
 
Performance Measure: Consolidated Priority Organization Target (CPOT)–Linked Drug 
Trafficking Organizations Disrupted and Dismantled 
 
The disruption and dismantlement of a drug organization is a very complex operation that begins 
with investigative and intelligence activities by federal agents and culminates in federal 
prosecution of the parties involved.  Therefore, the Office of National Drug Control Policy 
(ONDCP) agreed to the OCDETF Program reporting only one measure for both of the OCDETF 
Decision Units (Investigations and Prosecutions) as the efforts of both are needed to achieve the 
results tracked by the measure.   
 
The goal of the OCDETF Program is to identify, investigate, and prosecute the most significant 
drug trafficking and money laundering organizations and their related enterprises, and to disrupt 
and dismantle the operations of those organizations in order to reduce the illicit drug supply in 
the United States.  By dismantling and disrupting trafficking organizations that are CPOT-linked, 
OCDETF is focusing enforcement efforts against organizations that include heads of narcotic 
and/or money laundering organizations, poly-drug traffickers, clandestine manufacturers and 
producers, and major drug transporters, all of whom are believed to be primarily responsible for 
the domestic illicit drug supply.  Additionally, the financial investigations conducted by 
OCDETF are focused on eliminating the entire infrastructure of CPOT-linked organizations and 
permanently removing the profits enjoyed by these most significant drug traffickers.  Reducing 
the nation’s illicit drug supply and permanently destroying the infrastructure of significant drug 
trafficking organizations are critical pieces of the Attorney General’s Drug Strategy as well as 
the National Drug Control Strategy.  By reporting on the number of CPOT-linked organizations 
being disrupted or dismantled, OCDETF clearly indicates the number of significant drug 
organizations that have been impacted by law enforcement efforts.  
 
Table: 

 FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Target 

FY 2017 
Actual 

FY 2018 
Target 

Dismantlements 123 110 115 117 * 97 

Disruptions 222 216 153 133 * 120 
 
 
* Due to changes in DEA’s reporting protocols and systems, the entire number for the Performance Measure is not available in 
FY 2017.  
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Due to changes in DEA’s reporting protocols and systems, the entire number for the 
Performance Measure, Consolidated Priority Organization Target (CPOT)–Linked Drug 
Trafficking Organizations Disrupted and Dismantled, is not available in FY 2017.   
 
The annual targets for the OCDETF Program’s performance measures are determined by 
examining current year and prior year actuals. In addition to the historical factors, resources 
(including funding and personnel) are also taken into account when formulating a respective 
target. The FY2018 target has been reduced due to the downward trend in both funding and 
personnel. 
 
Data Validation and Verification 
 
The CPOT List is updated semi-annually. Each OCDETF agency has an opportunity to 
nominate targets for addition to/deletion from the List.  Nominations are considered by the 
CPOT Working Group (made up of mid-level managers from the participating agencies).  
Based upon the Working Group’s recommendations, the OCDETF Operations Chiefs decide 
which organizations will be added to/deleted from the CPOT List. 
 
Once a CPOT is added to the List, OCDETF investigations can be linked to that organization.  
The links are reviewed and confirmed by OCDETF field managers using the OCDETF Fusion 
Center, agency databases, and intelligence information.  Field recommendations are reviewed 
by the OCDETF Executive Office. In instances where a link is not fully substantiated, the 
sponsoring agency is given the opportunity to follow-up.  Ultimately, the OCDETF Executive 
Office “un-links” any investigation for which sufficient justification has not been provided. 
 
When evaluating disruptions/dismantlements of CPOT-linked organizations, OCDETF verifies 
reported information with the investigating agency’s headquarters. 
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When evaluating disruptions/dismantlements of CPOT-linked organizations, OCDETF verifies 
reported information with the investigating agency’s headquarters. 
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 U.S. Department of Justice 

 Office of the Inspector General 

 

 
 Washington, D.C.  20530 

 

 

 

 

Office of the Inspector General’s Independent Report 
on the Annual Accounting of Drug Control Funds 

and Related Performance 
 

 
 

Director 

United States Marshals Service 

U.S. Department of Justice 

 
We have reviewed the accompanying Office of National Drug Control 

Policy (ONDCP) Detailed Accounting Submission, which includes Management’s 

Assertion Statement, Table of Drug Control Obligations, and the related disclosures; 

and the Performance Summary Report, which includes Management’s Assertion 

Statement and the related performance information of the U.S. Department of 

Justice’s United States Marshals Service (USMS) for the fiscal year ended 
September 30, 2017.  The USMS’s management is responsible for the Detailed 

Accounting Submission and the Performance Summary Report to comply with the 

requirements of the ONDCP Circular, Accounting of Drug Control Funding and 
Performance Summary, dated January 18, 2013, and as otherwise agreed to with 

the ONDCP.  Our responsibility is to express a conclusion on the Detailed 
Accounting Submission and the Performance Summary Report based on our review. 

 

Our review was conducted in accordance with attestation standards 

contained in Government Auditing Standards, issued by the Comptroller General of 

the United States.  Those standards require us to plan and perform the review to 
obtain limited assurance about whether any material modifications should be made 

to the Detailed Accounting Submission and the Performance Summary Report in 

order for them to be in accordance with the criteria.  A review is substantially less 

in scope than an examination, the objective of which is to obtain reasonable 

assurance about whether the Detailed Accounting Submission and the Performance 

Summary Report are in accordance with the criteria, in all material respects, in 
order to express an opinion.  Accordingly, we do not express such an opinion.  We 

believe that our review provides a reasonable basis for our conclusion. 

 

Based on our review, we are not aware of any material modifications that 

should be made to either the Detailed Accounting Submission or the Performance 
Summary Report for the fiscal year ended September 30, 2017, in order for them 
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to be in accordance with the ONDCP’s Circular, Accounting of Drug Control Funding 
and Performance Summary, dated January 18, 2013, and as otherwise agreed to 

with the ONDCP.
 

This report is intended solely for the information and use of USMS 

management, the ONDCP, and the U.S. Congress, and is not intended to be, and 

should not be, used by anyone other than these specified parties. 

 
 

 

Kelly A. McFadden, CPA 

Director, Financial Statement Audit Office 

Office of the Inspector General 

U.S. Department of Justice 
Washington, D.C. 

 

January 18, 2018 
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U.S. Department of Justice 
United States Marshals Service 

Detailed Accounting Submission 
Table of Drug Control Obligations 

For Fiscal Year Ended September 30, 2017 
(Dollars in Millions) 
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U.S. Department of Justice 
United States Marshals Service 

Detailed Accounting Submission 
Related Disclosures 

For Fiscal Year Ended September 30, 2017 
 
Disclosure 1: Drug Methodology 
 
The USMS does not receive a specific appropriation for drug-related work in support of the 
National Drug Control Strategy.  Therefore, the USMS uses drug-related workload data to 
develop drug control ratios for some decision units, and the average daily population (ADP) for 
drug offenses to determine the drug prisoner population cost for the Detention Services decision 
unit.   
 
Three decision units, Fugitive Apprehension, Judicial & Courthouse Security, and Prisoner 
Security & Transportation, are calculated using drug-related workload ratios applied to the 
Salaries & Expenses (S&E) appropriation.  For the Fugitive Apprehension decision unit, the 
USMS uses drug-related workload ratios based on the number of all warrants cleared, including 
felony offense classifications for Federal, state, and local warrants such as narcotics possession, 
manufacturing, and distribution.  To calculate the drug-related workload percentage for this 
decision unit, the USMS divides the number of drug-related warrants cleared by the total number 
of warrants cleared.  For the Judicial & Courthouse Security, and Prisoner Security & 
Transportation decision units, the USMS uses drug-related workload ratios based only on in-
custody, drug-related, primary Federal offenses, such as various narcotics possession, 
manufacturing, and distribution charges.  Primary offense refers to the crime with which the 
accused is charged that usually carries the most severe sentence.  To calculate the drug-related 
workload percentages for these two decision units, the USMS divides the number of drug-related 
offenses in custody by the total number of offenses in custody.  The USMS derives its drug-
related obligations for these three decision units starting with the USMS S&E appropriation 
actual obligations at fiscal year-end as reported in the Standard Form-133, Report on Budget 
Execution and Budgetary Resources.  The previously discussed drug workload ratios by decision 
unit are then applied to the total S&E annual appropriation to derive the drug-related 
obligations.  
 
Detention services obligations are funded through the Federal Prisoner Detention (FPD) 
Appropriation.  The USMS is responsible for Federal detention services relating to the housing 
and care of Federal detainees remanded to USMS custody, including detainees booked for drug 
offenses.  The FPD appropriation funds the housing, transportation, medical care, and medical 
guard services for the detainees.  FPD resources are expended from the time a prisoner is brought 
into USMS custody through termination of the criminal proceeding and/or commitment to the 
Bureau of Prisons. The FPD appropriation does not include specific resources dedicated to the 
housing and care of the drug prisoner population.  Therefore, for the Detention Services decision 
unit, the methodology used to determine the cost associated with the drug prisoner population is 
to multiply the ADP for drug offenses by the per diem rate (housing cost per day), which is then 
multiplied by the number of days in the year. 
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Data – All accounting information for the USMS, to include S&E and FPD 
appropriations, is derived from the USMS Unified Financial Management System 
(UFMS).  The population counts and the daily rates paid for each detention facility 
housing USMS prisoners are maintained by the USMS in the Justice Detainee 
Information System (JDIS).  The data describe the actual price charged by state, local, 
and private detention facility operators and is updated on an as needed, case-by-case basis 
when rate changes are implemented.  In conjunction with daily reports of prisoners 
housed, a report is compiled describing the price paid for non-federal detention space on 
a weekly and monthly basis.  Data are reported on both district and national levels.  The 
daily population counts and corresponding per diem rate data capture actuals for the 
detention population count and for the expenditures to house the population. 
 
Financial Systems – UFMS is the financial system that provides USMS with obligation 
data.  Obligations in this system can also be reconciled with the enacted appropriation.   

 
Disclosure 2: Methodology Modifications 
 
The USMS drug budget methodology applied is consistent with the prior year and there were no 
modifications. 
 
Disclosure 3: Material Weaknesses or Other Findings 
 
For FY 2017, the USMS was included in the DOJ consolidated financial statements audit and did 
not receive a separate financial statements audit.  The DOJ’s consolidated FY 2017 Independent 
Auditors’ Report on the Financial Statements and the Report on Internal Control over Financial 
Reporting Based on an Audit of Financial Statements Performed in Accordance with 
Government Auditing Standards revealed no material weaknesses, significant deficiencies or 
other findings for the USMS.  Additionally, the Department’s review of the USMS internal 
controls as well as program activity for FY 2017 conducted in accordance with OMB Circular A-
123 did not identify any findings that adversely affected the functioning of existing controls, or 
the integrity of the data contained in published financial reports. 
 
Disclosure 4: Reprogramming or Transfers 
 
There were no reprogramming or transfers that directly affected drug-related budgetary 
resources. 
 
Disclosure 5: Other Disclosures 
 
None. 
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U.S. Department of Justice 
United States Marshals Service 
Performance Summary Report 

Related Performance Information 
For Fiscal Year Ended September 30, 2017 

 
The USMS did not have drug-related targets for FY 2017 for performance measures 1 and 2, as 
agreed to by the ONDCP, but reported actual statistics on drug-related performance measures. 
 
Performance Measure 1:  Percent of Warrants Cleared for Drug-Related Charges 
 
One primary function of the USMS is to execute court orders and apprehend fugitives.  The 
Fugitive Apprehension decision unit undertakes these activities; the portions of which that are 
respondent to drug-related warrants support the National Drug Control Strategy.  Through the 
development of programs such as the Major Case Fugitive Program, Regional Fugitive Task 
Forces, and International Fugitive Investigations, the USMS partners with state and local law 
enforcement and other law enforcement organizations to apprehend wanted individuals.  Within 
the USMS organization, Deputy U.S. Marshals in the 94 federal judicial districts perform the 
majority of the apprehension work, while receiving support from headquarters divisions and 
partner organizations.  Warrants cleared include felony offense classifications for federal, and 
state and local warrants.  The cleared percentage is calculated by dividing Drug-Related 
Warrants Cleared by the number of Total Warrants Cleared. 
 

Fiscal Year % Drug-Related 
Warrants Cleared 

Total Warrants 
Cleared 

Drug-Related 
Warrants Cleared 

2014 Actual 33.2% 127,797 42,483 
2015 Actual 32.7% 123,967 40,586 
2016 Actual 32.0% 121,612 38,938 
2017 Actual 28.9% 112,760 32,589 
2018 Estimate 31.8%   

 
For FY 2018, the USMS estimates 31.8% of Total Warrants Cleared will be drug-related.  Since 
the USMS does not control the warrant workload it receives in any given year, this estimate is 
calculated as an average of the past four years.  It should not be viewed as a target or measure of 
the effectiveness of resource allocation or effort. 
 
Data Validation and Verification 
 
This data is queried from the Justice Detainee Information System (JDIS).  System 
administrators perform a variety of checks and updates to ensure that accurate information is 
contained.  The information on offenses and warrants is live, so information queried for year-end 
reporting is a snapshot-in-time.  Due to continuous user activity in JDIS, the statistics in this 
report cannot be exactly replicated.  The data in JDIS is dynamic, and the statistics are only 
current as of the date and time the report was compiled.1 

                                                 
1 JDIS data reports were generated November 2017. 
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Performance Measure 2: Percent of Offenses in Custody for Drug-Related Charges 
 
Another primary function of the USMS is to secure courthouses and detain prisoners during the 
judicial process.  This is accomplished through the Judicial & Courthouse Security decision unit, 
and the portion of these activities respondent to drug-related offenders supports the National 
Drug Control Strategy.  The Prisoner Security & Transportation decision unit carries out the 
detention-related work, the portion of which that relates to drug-related offenses supports the 
National Drug Control Strategy.  Deputy U.S. Marshals throughout the 94 federal judicial 
districts perform the majority of the judicial security and detention work, while receiving support 
from headquarters divisions and coordinating with the Federal Bureau of Prisons for custody 
transfers.  The Drug-Related Offenses in Custody percentage is calculated by dividing primary 
Drug-Related Offenses in Custody by the number of Total Offenses in Custody.  This measure 
focuses on primary offenses. 
 

Fiscal Year % Drug-Related 
Offenses in Custody 

Total Offenses in 
Custody 

Drug-Related 
Offenses in Custody 

2014 Actual 15.7% 118,147 18,595 
2015 Actual 19.4% 103,532 20,067 
2016 Actual 19.8% 102,491 20,263 
2017 Actual 21.4% 91,133 19,509 
2018 Estimate 18.9%   

 
For FY 2018, the USMS estimates 18.9% of Total Offenses in Custody will be for drug-related 
charges.  Because the USMS does not control the nature of prisoner offenses in any given year, 
this estimate is calculated as an average of the past four years.  It should not be viewed as a 
target or measure of the effectiveness of resource allocation or effort. 
 
Data Validation and Verification 
 
This data is queried from JDIS.  System administrators perform a variety of checks and updates 
to ensure that accurate information is contained.  The information on offenses and warrants is 
live, so information queried for year-end reporting is a snapshot-in-time.  Due to continuous user 
activity in JDIS, the statistics in this report cannot be exactly replicated.  The data in JDIS is 
dynamic, and the statistics are only current as of the date and time the report was compiled.2  
 
Performance Measure 3:  Per Day Jail Cost (non-federal facilities) 
 
The USMS is responsible for the costs associated with the care of federal detainees in its 
custody.  The Federal Prisoner Detention appropriation, and Detention Services decision unit, 
provide for the care of federal detainees in private, state, and local facilities, which includes 
housing, subsistence, transportation, medical care, and medical guard service.  The USMS does 
not have performance measures for costs associated exclusively with housing the drug prisoner 
population.  The USMS has no control over the prisoner population count. While USMS can 

                                                 
2 JDIS data reports were generated November 2017. 
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report data on the specific number of detainees and corresponding offense, it cannot set a 
performance measure based on the size and make-up of the detainee population.  
 
The Per Day Jail Cost is an overall performance measure that reflects the average daily costs for 
the total detainee population housed in non-federal facilities.  Non-federal facilities refer to 
detention space acquired through Intergovernmental Agreements (IGA) with state and local 
jurisdictions and contracts with private jail facilities.  The USMS established the Per Day Jail 
Cost performance measure to ensure efficient use of detention space and to minimize price 
increases.  The average price paid is weighted by actual jail day usage at individual detention 
facilities.  The FY 2017 per day jail cost was $83.54, or $1.20 above the target level.  The 
difference between the 2017 Target and Actual can be attributed to the higher than projected 
average per diem rate paid for private detention facilities.  Because of the lower than projected 
detention population housed in the private facilities, the USMS is not able to fully reap the 
benefits of the low incremental per diem rates at several private facilities under contract. 
  

Fiscal Year $ Per Day 
FY 2014 Actual $76.24
FY 2015 Actual $79.24
FY 2016 Actual $80.66
FY 2017 Target $82.34
FY 2017 Actual $83.54
FY 2018 Target $83.73

 
The FY 2018 target is based on the projected average price weighted by the projected prisoner 
population usage at individual detention facilities.   
 
Data Validation and Verification 
 
Data reported are validated and verified against monthly reports describing district-level jail 
utilization and housing costs prepared by the USMS.  This data is queried from JDIS.  System 
administrators perform a variety of checks and updates to ensure that accurate information is 
contained.  The information on prisoner population is live, so information queried for year-end 
reporting is a snapshot-in-time.  Due to continuous user activity in JDIS, the statistics in this 
report cannot be exactly replicated.  The data in JDIS is dynamic, and the statistics are only 
current as of the date and time the report was compiled.3 
 

                                                 
3 JDIS data reports were generated in November, 2017. 
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DEPARTMENT OF LABOR 
Employment and Training Administration 

Office of Job Corps Accounting and Performance Summary 
 
 
 

  
Budget Authority (in Millions) 

Resource Summary FY 2017 
Enacted 

FY 2017 
Final 

 Drug Resources by Function 
  Prevention 

$6.0 $6.0 

 Drug Resources by Decision Unit 
  Trainee Employment Assistance Program (TEAP) 
  Drug Testing Contract Support 

 
$5.3 
$0.7 

 
$5.3 
$0.7 

 
MISSION 
 
The Job Corps program is administered by the Department of Labor’s Employment and Training 
Administration (ETA).  Established in 1964, the Job Corps program is a comprehensive, primarily 
residential, academic and career technical training program for economically disadvantaged 
youth, ages 16-24.  There are currently 124 Job Corps centers nationwide in 50 states, Puerto 
Rico, and the District of Columbia providing services to approximately 50,000 at-risk youth each 
year to help them acquire high school diplomas and occupational credentials leading to a 
career.  A component of this program that also teaches life skills is the Trainee Employment 
Assistance Program (TEAP), which includes components for drug prevention and drug education 
activities as related to job preparation for Job Corps program participants.   
 
METHODOLOGY 
 
The Office of Job Corps’ (OJC) expenditures for the TEAP program are for counselors to prepare 
Job Corps program participants for employment, including:  education on the dangers of 
alcohol, drug and tobacco use; abuse and prevention awareness activities; development of 
programs to prevent alcohol, drug and tobacco use and abuse among the student population; 
development and coordination of community resources to educate students on substance use 
and abuse; and identification of and provision of counseling services to students with substance 
abuse problems and arrangement of appropriate treatment.  In addition, the budget includes 
the full cost of drug testing each individual student upon entry. 
 
MANAGEMENT ASSERTIONS 
 
(1) Obligations reported by budget decision unit are the actual obligations from the 

Department’s accounting system of record for these Budget Decision Units. 



 
(2) The financial systems supporting the drug methodology yield data that fairly present, in all 

material respects, aggregate obligations from which drug-related obligation estimates are 
derived. 

 
(3) The drug methodology disclosed in this section was the actual methodology used to 

generate the table required by ONDCP’s Circular on Accounting of Drug Control Funding and 
Performance Summary.  

 
(4) The drug budget obligations included in this report were not subject to transfer, 

reprogramming, or funds control notice. 
 
PERFORMANCE MEASURES 
 
The Job Corps program performance is outcome oriented, primarily focused on ETA’s 
Government Performance and Results Act (GPRA) and other agency goals.  This program, 
because of its authorization and appropriation, operates on a non-standard fiscal year basis 
from July 1 through June 30 of the following calendar year, commonly known as program year 
(PY).  In PY 2015, Job Corps provided training to both students and staff on drug-related 
requirements in the workplace, including employer drug testing policies and the effects of drug 
and alcohol abuse on employability.  Since Job Corps is not a drug-treatment program, its 
measures are not related to drug education program success.  The tables below include 
selected Job Corps performance measures, targets and achievements related to education, and 
employability for the most recent program years for which data are available.   
 
The percent of students tested for drugs upon entry is 100%.  Job Corps provides drug testing to 
every new enrollee to ensure adherence to the Job Corps Zero Tolerance policy, relating to 
drugs and violence.  78% of students are placed in employment, military or higher education at 
exit.  This is Job Corps’ primary performance measure on how successfully Job Corps’ academic 
education, career technical training and social skills development programs have influenced 
students’ progression towards labor market participation.  It is one of the common measures 
used by all the training programs in ETA. 
 
Prior Year Performance Targets and Results 
 

Job Corps  

Selected Measures of Performance PY14 
Target 

PY14 
Achieved 

PY15 
Target 

PY15 
Achieved 

PY16 
Target 

PY16 
Achieved 

Percent of Students tested for drugs upon entry 100% 
 

100% 
 

100% 
 

100% 
 

100% 100% 

Percent of Students placed in employment, 
military or higher education at exit 

77% 79% 70% 77.7% * * 

 *Not a reportable measure in PY16, as the updated measure was refined under Workforce Innovation and Opportunity Act (WIOA). The 
Department is baselining the measure in PY 2016 and PY 2017.  



 
Current Year Performance Targets 
 

Job Corps  

Selected Measures of Performance PY 2017 
Target 

PY 2017 
Achieved 

» Percent of students tested for drugs upon entry 100% 100% 

» Percent of students placed in employment, military or higher 
education at exit 

* * 

*Not a reportable measure in PY17, as the updated measure was refined under Workforce Innovation and Opportunity Act (WIOA). The 
Department is baselining the measure in PY 2016 and PY 2017.  

 
Quality of Performance Data  
 
The performance data provided are accurate and complete. All toxicology test results are 
maintained in the CIS database at the Job Corps Data Center and retrieved as needed for 
external/internal reporting.  For the student placement measure, the data is from Job Corps’ 
Center Information System (CIS) which collects data from all centers on a daily basis.   CIS has 
built-in data validations to ensure data fields are accurate, non-duplicative and sensible.  
Student placement is one of the three measures in the Job Corps Common Measures Report 
which is aligned with all federal agencies providing training services to youths. 
 
Management Assertions  
 

1. Performance reporting system is appropriate and applied.   
Job Corps’ Outcome Measurement System (OMS) and Common Measures Report 
capture performance information accurately and the system was applied properly to 
generate the performance data related to the Job Corps mission and objectives.  
   

2. Explanations for not meeting performance targets are reasonable.     
Primary prevention efforts other than 100% drug testing are not established 
performance targets and therefore not measurable. All targets were met.  
 

3. Methodology to establish targets is reasonable and applied 
The methodology for developing future performance target is based on past 
performance and available resources.  
 

4. Adequate performance measures exist for all significant drug control activities.    
The existing performance measures are adequate and reflect all significant drug-related 
activities. 
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U.S. Department of State, Office of Inspector General, 1700 N. Moore St., Arlington, Virginia 22209 

 
 

Independent Review of the U.S. Department of State  
Accounting of FY 2017 Drug Control Funds 

and Related Performance Report 
AUD-FM-18-25, March 7, 2018 

 
To the Executive Director of the Resource Management Office of the Bureau of International 
Narcotics and Law Enforcement Affairs of the U.S. Department of State 
 
The Office of Inspector General (OIG) has reviewed the management assertions included in the 
U.S. Department of State (Department) report Accounting and Authentication of FY 2017 Drug 
Control Funds and Related Performance Report. This report was prepared by the Bureau of 
International Narcotics and Law Enforcement Affairs in accordance with Office of National Drug 
Control Policy (ONDCP) Circular: Accounting of Drug Control Funding and Performance 
Summary, dated January 18, 2013. Department management is responsible for the assertions 
included in the report. OIG is responsible for expressing a conclusion on management’s 
assertions based on our review.  
 
OIG’s review was conducted in accordance with attestation standards established by the 
American Institute of Certified Public Accountants. Those standards require that we plan and 
perform the review to obtain limited assurance about whether any material modifications should 
be made to management’s assertions in order for them to be fairly stated. A review is 
substantially less in scope than an examination, the objective of which is to obtain reasonable 
assurance about whether management’s assertions are fairly stated, in all material respects, in 
order to express an opinion. Accordingly, we do not express such an opinion. We believe the 
review provides a reasonable basis for our conclusion. 
 
Based on our review, OIG is not aware of any material modifications that should be made to 
management’s assertions included in the report in order for it to be fairly stated. However, 
because the Department’s Bureau of International Narcotics and Law Enforcement Affairs issued 
its final report on March 7, 2018, OIG was unable to complete its review and issue this report by 
February 1, 2018, as required by the ONDCP circular. 

 

 
 

Norman P. Brown 
Assistant Inspector General for Audits 
 



 
 

U.S. Department of State, Office of Inspector General, 1700 N. Moore St., Arlington, Virginia 22209 

 
 

Independent Review of the U.S. Department of State  
Accounting of FY 2017 Drug Control Funds 

and Related Performance Report 
AUD-FM-18-25, March 7, 2018 

 
To the Executive Director of the Resource Management Office of the Bureau of International 
Narcotics and Law Enforcement Affairs of the U.S. Department of State 
 
The Office of Inspector General (OIG) has reviewed the management assertions included in the 
U.S. Department of State (Department) report Accounting and Authentication of FY 2017 Drug 
Control Funds and Related Performance Report. This report was prepared by the Bureau of 
International Narcotics and Law Enforcement Affairs in accordance with Office of National Drug 
Control Policy (ONDCP) Circular: Accounting of Drug Control Funding and Performance 
Summary, dated January 18, 2013. Department management is responsible for the assertions 
included in the report. OIG is responsible for expressing a conclusion on management’s 
assertions based on our review.  
 
OIG’s review was conducted in accordance with attestation standards established by the 
American Institute of Certified Public Accountants. Those standards require that we plan and 
perform the review to obtain limited assurance about whether any material modifications should 
be made to management’s assertions in order for them to be fairly stated. A review is 
substantially less in scope than an examination, the objective of which is to obtain reasonable 
assurance about whether management’s assertions are fairly stated, in all material respects, in 
order to express an opinion. Accordingly, we do not express such an opinion. We believe the 
review provides a reasonable basis for our conclusion. 
 
Based on our review, OIG is not aware of any material modifications that should be made to 
management’s assertions included in the report in order for it to be fairly stated. However, 
because the Department’s Bureau of International Narcotics and Law Enforcement Affairs issued 
its final report on March 7, 2018, OIG was unable to complete its review and issue this report by 
February 1, 2018, as required by the ONDCP circular. 

 

 
 

Norman P. Brown 
Assistant Inspector General for Audits 
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Inspector General Review of the Federal 

Aviation Administration’s Fiscal Year 2017 

Drug Control Funds and Performance 

Summary Reporting 

Report No. FI2018021 

January 31, 2018 

 

Report No. [xxxxxxxx] 

[Month] [date], [year]  



 

 

What We Looked At 
Under the Office of National Drug Control Policy (ONDCP) Circular, Accounting of Drug Control 

Funding and Performance Summary (Circular), when drug-related obligations total less than $50 

million and a detailed accounting would be an unreasonable burden, agencies may submit alternative 

reports. Because its drug-related obligations for fiscal year 2017 totaled less than $50 million, the 

Federal Aviation Administration’s (FAA) submitted an alternative report that consolidated both the 

Drug Control Obligation Summary and the Performance Summary report. We reviewed FAA’s report 

and related management assertions to determine the reliability of those assertions in compliance with 

the Circular in all material respects. We conducted our review in accordance with generally accepted 

Government auditing standards for attestation engagements. Specifically, we reviewed selected 

accounting internal controls to determine whether drug control funds were properly identified in the 

accounting system. In addition, we reviewed FAA’s internal controls for performance measures to gain 

an understanding of how the measures were developed. We limited our review processes to inquiries 

and analytical procedures appropriate for an attestation review according to the Circular’s criteria.  

What We Found 
FAA’s Drug Control Obligation Summary identified $18,191,340 of obligations from two of FAA’s drug 

control decision units. We traced those obligations to the Department of Transportation’s accounting 

system. We found no exceptions. FAA’s performance targets for fiscal year 2017 were to: initiate 

regulatory investigations on 95 percent of all airmen involved in the sale or distribution of illegal 

drugs within 30 days of knowledge, notification by law enforcement, or a conviction; ensure the 

aviation industry conducts random drug and alcohol testing of safety sensitive employees with results 

not exceeding 1 percent positives for drugs and 0.5 percent positives for alcohol; and conduct 1,205 

drug and alcohol inspections of the aviation industry to ensure compliance with Federal regulations. 

FAA indicated that it met its performance targets.  

Based on our review, we are not aware of any material modifications that should be made to FAA’s 

fiscal year 2017 Drug Control Obligation Summary and Performance Summary report in order for it to 

be in accordance with ONDCP’s Circular.  

Inspector General Review of the Federal Aviation Administration’s 

Fiscal Year 2017 Drug Control Funds and Performance Summary 

Reporting  

Required by the Office of National Drug Control Policy Circular, Accounting of Drug Control Funding and 

Performance Summary 

FI2018021 | January 31, 2018 

All OIG audit reports are available on our website at www.oig.dot.gov. 

For inquiries about this report, please contact our Office of Legal, Legislative, and External Affairs at (202) 366-8751.  

http://www.oig.dot.gov/
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U.S. Department of  
Transportation 

 

January 31, 2018  

 

Director, Office of Policy, Research, and Budget  

Office of National Drug Control Policy 

750 17th St., N.W. 

Washington, DC 20503  

 

Dear Director:  

 

This report presents the results of our independent review of the Federal Aviation 

Administration’s (FAA) fiscal year 2017 Drug Control Obligation Summary and 

Performance Summary report to the Office of National Drug Control Policy (ONDCP). We 

received FAA’s report on December 11, 2017. The report and our review are required by 

21 U.S.C. § 1704(d) and ONDCP’s Circular entitled Accounting of Drug Control Funding 

and Performance Summary (Circular), dated January 2013.  

The Circular states that when drug-related obligations total less than $50 million and a 

detailed accounting would constitute an unreasonable burden, agencies are permitted to 

submit alternative reports. Because its drug-related obligations for fiscal year 2017 

totaled less than $50 million, FAA submitted an alternative report that consolidated both 

the Drug Control Obligation Summary and the Performance Summary report. We 

reviewed FAA’s report and related management assertions to determine the reliability of 

those assertions in compliance with the Circular in all material respects. We conducted 

our review in accordance with generally accepted Government auditing standards for 

attestation engagements. An attestation review is substantially more limited in scope 

than an examination, which would express an opinion on the accuracy of FAA’s Drug 

Control Obligation Summary and Performance Summary report. Because we conducted 

an attestation review, we do not express such an opinion.  

Drug Control Obligations Summary 

We performed review procedures on FAA’s fiscal year 2017 Drug Control Obligation 

Summary (see enclosure) according to the Circular’s criteria. We limited our work to 

inquiries and analytical procedures appropriate for an attestation review. Specifically, we 

reviewed selected accounting internal controls to determine whether drug control funds 

were properly identified in the accounting system.  
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We reviewed $18,191,340 of obligations from two of FAA’s drug control decision units—

Aviation Safety/Aerospace Medicine and Security and Hazardous Material Safety—and 

traced those obligations to the Department of Transportation’s accounting system. We 

found no exceptions. 

Performance Reporting Summary and Assertions 

FAA’s performance targets for fiscal year 2017 were to: (1) initiate regulatory 

investigations on 95 percent of the airmen involved in the sale or distribution of illegal 

drugs within 30 days of knowledge, notification by law enforcement, or a conviction; (2) 

ensure the aviation industry conducts random drug and alcohol testing of safety 

sensitive employees with results not exceeding 1 percent positives for drugs and 0.5 

percent positives for alcohol; and (3) conduct 1,205 drug and alcohol inspections of the 

aviation industry to ensure compliance with Federal regulations. FAA indicated that it 

met its performance targets. 

We performed review procedures on FAA’s fiscal year 2017 Performance Summary report 

and management’s assertions. We limited our review processes to inquiries and 

analytical procedures appropriate for an attestation review according to the Circular’s 

criteria. Specifically, we reviewed FAA’s internal controls for performance measures to 

gain an understanding of how the measures were developed. 

Based on our review, we are not aware of any material modifications that should be 

made to FAA’s fiscal year 2017 Drug Control Obligation Summary and Performance 

Summary report in order for it to be in accordance with ONDCP’s Circular. We appreciate 

the cooperation and assistance of the Department of Transportation’s representatives. If 

you have any questions about this report, please call me at (202) 366-1407, or 

George Banks, Program Director, at (202) 420-1116. 

Sincerely, 

Louis C. King  

Assistant Inspector General for Financial and 

Information Technology Audits  

Enclosure 

cc: The Secretary 

DOT Audit Liaison, M-1  

FAA Audit Liaison, AAE-100 



U.S. Department 
of Transportation 

Federal Aviation 
Administration 

DEC 0 8 2017 

Dr. Terry Zobeck 

Assistant Administrator for Financial Services and 
Chief Financial Officer 

Associate Director for Research and Data Analysis 
Office of the National Drug Control Policy 
750 17th St., NW 
Washington, DC 20503 

Dear Dr. Zobeck: 

800 Independence Ave. SW 
Washington, D.C. 20591 

In accordance with the Office of National Drug Control Policy Circular: Drng Control 
Accounting issued January 18, 2013, the Federal Aviation Administration's (FAA) Fiscal 
Year 2017 Performance Summary Report is enclosed. FAA's obligations for drug-related 
activities fall below the reporting threshold of $50 million; therefore, only a limited report is 
required to satisfy the statutory requirement. 

As specified by the Circular, the Agency selected two performance measures for Aviation 
Safety (A VS) for FY 2017 and one performance measure for Security and Hazardous 
Materials (ASH) for FY 2017 to assess its success in reducing the prevalence of drug and 
alcohol-impaired personnel who perform sensitive duties within the aviation industry and in 
initiating regulatory action against airmen involved in the sale or distribution of illegal 
drugs. Additional metrics are included in the body of the enclosures for FYs 2010 through 
2016. These performance measures reflect a critical milestone in the goal to promote the 
safety and security of the National Air Space (NAS) and the flying public. These 
performance measures are: 

1. Initiate regulatory investigations on 95% of all airmen involved in the sale or 
distribution of illegal drngs within 30 days of knowledge or a conviction or 
notification by law enforcement (ASH). 

2. Ensure the aviation industry conducts random drug and alcohol testing of safety­
sensitive employees with results not exceeding one percent (1 % ) positives for drugs 
and one-half percent (0.5%) positives for alcohol (AVS). 

3. Conduct 1,205 FAA drug and alcohol inspections of the aviation industry to ensure 
compliance with 14 CFR part 120 and 40 CFR part 49 (AVS). 

Assertions 
1. Performance reporting system is appropriate and applied: Performance 

information for the first measure relies on official Agency data residing in the 
Investigations Tracking System (ITS) and Enforcement Information System (EIS)1

• 

Data resident in ITS/EIS includes: the date of the offense, when first known to FAA, 
start date of the action, source of the information, and final sanction. 

1 ITS and EIS are F AA's system for tracking investigations and information about enforcement actions for 
statutory or regulatory violations. 

ENCLOSURE



2 

For measures two and three, the information relies on surveys conducted by the 
Agency of all part 121 operators and all other employers with 50 or more safety-sensitive 
employees. The latter provide to FAA annual report of their testing results. The remaining 
employers with 49 or fewer safety-sensitive employees are randomly chosen to submit an 
annual report. 

No performance measure was reported for the Air Traffic Organization because its 
work structure does not lend itself to the development and tracking of such metrics 
and is not cost-effective to the government to do so. 

2. Explanations for not meeting performance targets are reasonable: Targets met. 

3. Methodology to establish performance targets is reasonable and applied: Data 
collection for the first measure is based on official FAA databases. For the last two 
measures, the Department of Transportation (DOT) requires the Agency to determine 
these measures using the Drug and Alcohol Management Information System 
(DAMIS) reporting. Due to the reporting methodology, this sampling of DAMIS 
reporting is always one calendar year behind. Additional information can be found in the 
enclosed Summary Reports. 

4. Adequate performance measures exist for all significant drug control activities: 
The measures used to describe the Agency's performance adequately reflect key steps 
toward the prevention and detection of drug related activities in the NAS. These 
measures provide a meaningful assessment of progress toward the development of 
safe and reliable airspace. 

FAA' s point of contact for this report is Peter Toman. He can be reached at (202) 267-5451, 
if further assistance is required. 

Sincerely, 

Allison Ritman, 
Acting Chief Financial Officer 

Enclosures 



Obligations Summary
DEPARTMENT OF TRANSPORTATION

FEDERAL AVIATION ADMINISTRATION
($ in thousands)

RESOURCE SUMMARY

FY 2017
Actual

Drug Resources by Budget Decision Unit and Function:

Decision Unit:  Air Traffic Organization
Intelligence Interdiction 11,090.00$              

Total, Air Traffic Organization 11,090.00$              

Decision Unit:  Aviation Safety/Aerospace Medicine
Investigations 1,190.00$                
Prevention 14,110.00$              

Total, Aviation Safety/Aerospace Medicine 15,300.00$              

Decision Unit:  Security and Hazardous Material Safety
Intelligence Interdiction 1,445.67$                
State & Local Assistance 1,445.67$                

Total, Security and Hazardous Material Safety 2,891.34$                

Total Funding 29,281.34$              

Drug Resources Personnel Summary
Total FTEs (direct only) 164 

Air Traffic Organization 59 
Aviation Safety/Aerospace Medicine 86 

Investigations:  Industry Drug Abatement 7 ][  
Prevention:  Industry Drug Abatement 64 ][  
Prevention:  Internal Substance Abuse Program 15 ][  

Security & Hazardous Materials Safety 19 



Federal Aviation Administration 
Law Enforcement Assistance Program 

Performance Summary Report 
Fiscal Year 2017 

 
(1)  Performance Measures 
 
The Federal Aviation Administration’s (FAA) Law Enforcement Assistance Program (LEAP) 
contributes to the National Drug Control Strategy by reducing access to the National Airspace 
System (NAS) by airmen known to the FAA to be involved in the sale or distribution of illegal 
drugs.  The LEAP special agents provide extensive technical and administrative assistance, on a 
timely and continuous basis, to all Federal, State, local, tribal, territorial, and international law 
enforcement (LE) agencies engaged in drug interdiction efforts.  These LEAP special agents 
have access to FAA data, not available to other agencies, that is critical to the development of 
investigations on airmen involved in illegal drug trafficking.  The information FAA provides to 
LE assists them in the arrest and conviction of airmen and/or the seizure of aircraft. 
 
By working jointly with LE, FAA learns of investigations and information that enables FAA to 
initiate regulatory enforcement investigations on airman/aircraft suspected of drug trafficking; in 
many cases, these investigations result in the revocation of airmen certificates thus contributing 
to the safety and security of the national airspace system (NAS) and the flying public.  
 
The FAA uses a single performance measure to assess the program.  This performance measure 
reflects a critical milestone in the goal to promote the safety and security of the NAS and the 
flying public by restricting access to the NAS by airmen who have violated statutory and 
regulatory requirements for maintaining an airman certificate.  
 

• PERFORMANCE MEASURE:  Initiate regulatory investigations on 95% of all airmen 
involved in the sale or distribution of illegal drugs within 30 days of knowledge of a 
conviction or notification by law enforcement.  

 
(2) Prior Year (2016) Performance Target and Results 
 

In FY16, FAA LEAP special 
agents initiated 109 
investigations based on 109 
notifications (100%) regarding 
airmen involved in the sale or 
distribution of illegal drugs 
within 30 days of knowledge of 
a conviction or notification by 

10%

83%

7%
SUSPENSION

REVOCATION

WARNING NOTICE



law enforcement.1  FAA later took regulatory actions against 422 of the airmen (100%) arrested 
for drug related offenses, thus impacting their ability to legally access the NAS.  Those 
regulatory actions are depicted in the chart to the right.  Significant action 
(revocation/suspension) was taken 93% of the time (39 of 42 investigations). 
 
 
(3) Current Year (2017) Performance Target and Results  
 
In FY17, FAA LEAP special agents initiated 46 investigations based on 46 notifications (100%) 
regarding airmen involved in the sale or distribution of illegal drugs within 30 days of 

knowledge of a conviction or 
notification by law 
enforcement.3  FAA later took 
regulatory actions against 564 of 
the airmen (100%) arrested for 
drug related offenses, thus 
impacting their ability to legally 
access the NAS.  Those 
regulatory actions are depicted 
in the chart to the left.  
Significant action 
(revocation/suspension/civil 
penalty) was taken 93% of the 
time (52 of 56 investigations).  
 
 
 

 
Summary of 2016 and 2017 Results 
 
FY 2016 Target     FY 2016 Achieved  FY 2017 Target FY 2017 Achieved 
         95%                     100% 95% 100% 

 
 
(4) Quality of Performance Data  
 
Performance information for the measure relies on official agency data residing in the 
Investigations Tracking System (ITS) and Enforcement Information System (EIS).5 Data 
resident in ITS/EIS includes:  the date of the offense, when the FAA first became aware of the 
offense, the start date of the action, source of the information, and final sanction. 

                                                 
1 This number includes 17 investigations, not previously accounted for in FY15, which commenced in FY15 but for 
which investigation record numbers were assigned in FY16. 
2 This includes regulatory action that was finalized from prior year investigations. 
3 This number includes 15 investigations, not previously accounted for in FY16, which commenced in FY16 but for 
which investigation record numbers were assigned in FY17. 
4 This includes regulatory action that was finalized from prior year investigations. 
5 ITS and EIS are FAA’s system for tracking investigations and information about enforcement actions for statutory 
or regulatory violations.   

14%

77% 2%
7%

Airman Investigations
Drug Related Offenses

FY17

Suspension Revocation Civil Penalty Warning Notice



Federal Aviation Administration 
Industry Drug and Alcohol Testing Program 

Performance Summary Report 
Fiscal Year 2017 

(1)  Performance Measures 

The Federal Aviation Administration (FAA) contributes to the National Drug Control 
Strategy by reducing the prevalence of drug and alcohol-impaired personnel from 
performing safety-sensitive duties in the aviation industry. 

The Department of Transportation (DOT) requires the Agency to determine these 
measures using the Drug and Alcohol Management Information System (DAMIS) 
reporting.  Each year, the FAA conducts a survey of every aviation employer that 
employees 50 or more safety-sensitive employees, and a random selection of employers 
that employ 49 or fewer safety-sensitive employees.  These employers are notified to 
report their data showing the number of drug and alcohol tests conducted, and the number 
of positive test results, along with other miscellaneous information.  Due to the reporting 
methodology, this sampling of DAMIS reporting is always one calendar year behind.  For 
example, employers were required to report all testing they accomplished for calendar 
year 2016 by March 15, 2017.  In an effort to ensure the most accurate data, the DOT 
allowed for late submissions until October 1, 2017, at which time no more entries were 
allowed.  The most current reported data available is for calendar year 2016.  

(2)  Prior Years’ Performance Targets and Results 

The prior year targets for, 2011, 2012, 2013, 2014, 2015 and 2016 were fully achieved.  
Annual targets are determined by the DOT and require the positive test results for drugs 
to be less than 1.0% and the percentage of positive alcohol tests to be less than 0.5%.   

The results for the prior years are as follows: 
Calendar Year Total Drug 

Tests Reported 
Percentage of 
Positive Drug 
Tests 

Total Alcohol 
Tests Reported 

Percentage of 
Positive 
Alcohol Tests 

2011 191,011 0.462% 50,324 0.097% 
2012 181,804 0.456% 50,124 0.132% 
2013 193,048 0.485% 52,662 0.091% 
2014 197,450 0.534% 52,177 0.106% 
2015 225,139 0.523% 57,968 0.083% 

(3)  Current Performance Targets 

Because the methodology requires test reporting to be one calendar year behind, the 
current year is considered calendar year 2016.  For this calendar year, the total drug tests 



reported were 234,690, resulting in 0.61% positive drug tests.  The total alcohol tests 
reported were 58,581, resulting in 0.121% alcohol violations. 
 
(4)  Quality of Performance Data 
 
For calendar year 2016, the Drug Abatement Division required all employers to report 
their results for the year.  As a result, the Division was able to clean up the database, and 
found that many companies were no longer in business (since the beginning of the 
reporting year, more have applied for new programs, leaving the Division with 6,961 
regulated employers.) 
 
During our compliance inspections of covered employers, our inspectors verify the data 
submitted to DAMIS to ensure its integrity.  In FY  2017, the Drug Abatement Division 
conducted 1,507 inspections. 
 
The following chart indicates the number of employers that reported their data: 
 
Calendar Year Approximate 

Number of Total 
Regulated 
Employers 

Number of 
Reporting 
Regulated 
Employers 

Approximate 
Percentage of 
Reporting 
Employers Vs. 
Total Employers 

2011 7,200 3,137 43% 
2012 7,200 3,279 45% 
2013 7,200 3,526 49% 
2014 7,030 3,688 53% 
2015 6,449 6,421 99.6% 
2016 6,350 6,350 100% 
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Inspector General Review of the National 
Highway Traffic Safety Administration’s 
Fiscal Year 2017 Drug Control Funds and 

Performance Summary Reporting 

Report No. FI2018022 

January 31, 2018 

 

   

    



 

 

What We Looked At 
Under the Office of National Drug Control Policy (ONDCP) Circular, Accounting of Drug Control 
Funding and Performance Summary (Circular), when drug-related obligations total less than $50 
million and a detailed accounting would be an unreasonable burden, agencies may submit alternative 
reports. Because its drug-related obligations for fiscal year 2017 totaled less than $50 million, the 
National Highway Traffic Safety Administration (NHTSA) submitted alternative reports. We reviewed 
NHTSA’s reports and related management assertions to determine the reliability of those assertions in 
compliance with the Circular in all material respects. We conducted our review in accordance with 
generally accepted Government auditing standards for attestation engagements. Specifically, we 
reviewed selected accounting internal controls to determine whether drug control funds were 
properly identified in the accounting system. In addition, we reviewed NHTSA’s internal controls for 
performance measures to gain an understanding of how the measures were developed. We limited 
our review processes to inquiries and analytical procedures appropriate for an attestation review 
according to the Circular’s criteria.  

What We Found 
NHTSA’s Drug Control Obligation Summary report identified $3,342,927.88 in total obligations. We 
traced those obligations to the Department of Transportation’s accounting system and underlying 
contracts. We found no exceptions. NHTSA’s fiscal year 2017 performance measure was designed to 
assess NHTSA’s progress in trying to increase the standardization of toxicology testing in post-
mortem and Driving Under the Influence of Drugs (DUID) cases. During the year, NHTSA completed 
the study of current toxicology practices in post-mortem and DUID cases, measured progress in 
gaining compliance with recommended practices issued in 2013, and revised the recommended 
practices through a consultative process.  

Based on our review, we are not aware of any material modifications that should be made to NHTSA’s 
fiscal year 2017 Drug Control Obligation Summary and Performance Summary reports in order for 
them to be in accordance with ONDCP’s Circular.  

Inspector General Review of the National Highway Traffic Safety 
Administration’s Fiscal Year 2017 Drug Control Funds and 
Performance Summary Reporting  
Required by the Office of National Drug Control Policy Circular, Accounting of Drug Control Funding and 
Performance Summary 

FI2018022 | January 31, 2018 

All OIG audit reports are available on our website at www.oig.dot.gov. 

For inquiries about this report, please contact our Office of Legal, Legislative, and External Affairs at (202) 366-8751.  

http://www.oig.dot.gov/
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U.S. Department of  
Transportation 

 

January 31, 2018  
 

Director, Office of Policy, Research, and Budget  
Office of National Drug Control Policy 
750 17th St., N.W. 
Washington, DC 20503  
 
Dear Director:  

 
This report presents the results of our independent review of the National Highway 
Traffic Safety Administration’s (NHTSA) fiscal year 2017 Drug Control Obligation 
Summary and Performance Summary reports to the Office of National Drug Control 
Policy (ONDCP). We received NHTSA’s reports on January 18, 2018. The reports and our 
review are required by 21 U.S.C. § 1704(d) and ONDCP’s Circular entitled Accounting of 
Drug Control Funding and Performance Summary (Circular), dated January 2013.  

The Circular states that when drug-related obligations total less than $50 million and a 
detailed accounting would constitute an unreasonable burden, agencies are permitted to 
submit alternative reports. Because its drug-related obligations for fiscal year 2017 
totaled less than $50 million, NHTSA submitted alternative reports. We reviewed 
NHTSA’s reports and related management assertions to determine the reliability of those 
assertions in compliance with the Circular in all material respects. We conducted our 
review in accordance with generally accepted Government auditing standards for 
attestation engagements. An attestation review is substantially more limited in scope 
than an examination, which would express an opinion on the accuracy of NHTSA’s Drug 
Control Obligation Summary and Performance Summary reports. Because we conducted 
an attestation review, we do not express such an opinion.  

Drug Control Obligations Summary 

We performed review procedures on NHTSA’s fiscal year 2017 Drug Control Obligation 
Summary (see enclosure 1) according to the Circular’s criteria. We limited our work to 
inquiries and analytical procedures appropriate for an attestation review. Specifically, we 
reviewed selected accounting internal controls to determine whether drug control funds 
were properly identified in the accounting system.  
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We reviewed $3,342,927.88 in obligations and traced those obligations to the 
Department of Transportation’s accounting system and underlying contracts. We found 
no exceptions.  

Performance Reporting Summary and Assertions 
The fiscal year 2017 performance measure was designed to assess NHTSA’s progress in 
trying to increase the standardization of toxicology testing in post-mortem and Driving 
Under the Influence of Drugs (DUID) cases. During the year, NHTSA completed the study 
of current toxicology practices in post-mortem and DUID cases, measured progress in 
gaining compliance with recommended practices issued in 2013, and revised the 
recommended practices through a consultative process. NHTSA met its performance 
target.  

We performed review procedures on NHTSA’s fiscal year 2017 Performance Summary 
report and management’s assertions (see enclosure 2). We limited our review processes 
to inquiries and analytical procedures appropriate for an attestation review according to 
the Circular’s criteria. Specifically, we reviewed NHTSA’s internal controls for performance 
measures to gain an understanding of how the measures were developed.  

Based on our review, we are not aware of any material modifications that should be 
made to NHTSA’s fiscal year 2017 Drug Control Obligation Summary and Performance 
Summary reports in order for them to be in accordance with ONDCP’s Circular. We 
appreciate the cooperation and assistance of the Department of Transportation’s 
representatives. If you have any questions about this report, please call me at (202) 366-
1407, or George Banks, Program Director, at (202) 420-1116. 

Sincerely,  

 
Louis C. King  
Assistant Inspector General for Financial and  
Information Technology Audits  

 
Enclosures 
 
cc: The Secretary 

DOT Audit Liaison, M-1  
NHTSA Audit Liaison, NFO-200 
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U.S. Department
of Transportation

National Highway
Traffic Safety
Administration

The Honorable Richard J. Baum
Acting Director
Office of National Drug Control Policy
Executive Office of the President
750 17th Street NW.
Washington, DC 20503

Dear Acting Director Baum:

1200 New Jersey Avenue SE
Washington, DC 20590

January 17, 2018

In accordance with the Office of National Drug Control Policy Circular: Drug Control
Accounting issued January 18, 2013, the National Highway Traffic Safety Administration's
(NHTSA) Fiscal Year (FY) 2017 Drug Control Obligation Summary is enclosed. NHTSA's
obligations for drug-related activities fall below the reporting threshold of $50 million;
therefore, only a limited report is required to satisfy the statutory requirement.

In FY 2017, NHTSA obligated $3,342,927.88 on drug control activities. Of that amount,
$1,915,447 was obligated for research directed at drug-impaired driving and measures toreduce
it. These activities included an effort to assist States, when interested, in conducting surveys of
alcohol and drug use by drivers on their roads. NHTSA, in the past, provided national trend data
on alcohol and drug use by drivers; but the agency is currently prohibited from continuing that
data collection effort. NHTSA also started an effort to compile a state-of-the-knowledge report
on drugs and driving. We have issued these reports periodically over the last 40 years.

Another major effort started this fiscal year was to overhaul the Fatality Analysis Reporting
System (FARS) data elements on drug use by drivers. This is a complex process that will involve
fieldwork to determine feasibility.

An additional $1,427,480.88 was obligated for program development and support activities.
These included technical support for the International Association of Chiefs of Police for drug-

impaired-driving training for law enforcement officers, support for organizing and conducting an
animal training conference on impaired driving, general operating expenses support to NHTSA,
and support to the Transportation Safety Institute for law enforcement training.

Other activities included support for the National Sobriety Testing Resource Center and the Drug
Recognition Expert Data System. The Table of FY 2017Drug Impaired Driving Obligations is
enclosed.

ENCLOSURE 1



NHTSA's point of contact for this report is John Marshall. He can be reached at 

202- 366-3803 if further assistance is required. 

Si erely yours,

42 4A) 
nthia Parker 

Chief Financial Officer 
NHTSA 

Enclosure 



Table of NHTSA's FY 2017 Drug Impaired Driving Obligations
 

Research
 

Item Procurement Title Amount 

Sub-BPAC 8016.1717HS.2017.2002000100.NPDO300000 
1 State-Level Roadside Study of Drug and Alcohol Driving*	 $250,000.00 

Sub-BPAC 8016.171811S.2017.2002000100.NPDO300000 
1 State-Level Roadside Study of Drug and Alcohol Driving *	 $951.00 

Sub-BPAC 8016.1717HS.2017.2002010000.NPDO110000 
1 
2 
3 

State-Level Roadside Study of Drug and Alcohol Driving * 

Examine FARS Drug Data Colection and Reporting Process 
State of Knowledge Report on Drugs and Driving 

$798,000.00 
$250,000.00 
$333,253.00 

Sub-BPAC 8016.1717HS.2017.2002080000.NPDO220000 
1 State-Level Roadside Study of Drug and Alcohol Driving * $95,000.00 

Sub-BPAC 8016.171711S.2017.2002090000.NPDO400000 
1 State-Level Roadside Study of Drug and Alcohol Driving* $100,000.00 

Sub-BPAC 8016.1717HS.2017.2002130000.NPDO220000 
1 State-Level Roadside Study of Drug and Alcohol Driving* $60,000.00 

Sub-BPAC 8016.171711S.2017.2002360000.NPDO210000 
1 State-Level Roadside Study of Drug and Alcohol Driving* $12,000.00 

Sub-BPAC 8016.1717HS.2017.2002040000.NPDO 120000 
1 State-Level Roadside Study of Drug and Alcohol Driving* $16,243.00 

Total High way Safety Research Obligations = $1,915,447 

Note: 

*	 The total cost of the State-Level Roadside Study of Drug and Alcohol Driving project was 
$1,332,194 

http:250,000.00


Program
 

Item Procurement Title Amount 

Sub-BPAC 2002070000 80161717NPD220 

Technical Support for Annual Drugs, Alcohol and Impaired Driving 
Training Conference 

$61,526.26 

International Association of Chiefs of Police - Technical Support For $648,895:00 
Drug and Alcohol Impaired Driving Training 

Transportation Safety Institute - Support for Impaired Driving Technical $43,459.62 
Assistance Task 

National Sobriety Testing Resource Center and Drug Recognition Expert $477,705.00 
Data System* * 

-a. Syneren Database Management $175,000.00 
-b. Versatech Database Management $302,705.00 

Sub-BPAC 2002000000 80161717NPD010 

Versatech Database Management $195,895.00 

Total Program Obligations = $1,427,480.88 

Note: 

**TheNHTSA OCIO awarded database management for the National Sobriety Testing Resource 
Center and the Drug Recognition Expert Data System to a new contractor, Versatech. In FY 
2017, the previous contractor, Syneren, provided support for the data system during development 
of the new data system. 

http:1,427,480.88
http:195,895.00
http:302,705.00
http:175,000.00
http:477,705.00
http:43,459.62
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U.S. Department
of Transportation

National Highway
Traffic Safety
Administration

1200 New Jersey Avenue SE
Washington, DC 20590

The Honorable Richard J. Baum January 17, 2018
Acting Director
Office of National Drug Control Policy
Executive Office of the President
750 17th Street NW.
Washington, DC 20503

Dear Acting Director Baum:

In accordance with the Office of National Drug Control Policy Circular: Drug Control
Accounting, issued January 18, 2013, the National Highway Traffic Safety Administration's
Fiscal Year 2017 Drug Control Performance Summary Report is enclosed. Since NHTSA's
obligations for drug-related activities fall below the reporting threshold of $50 million, only
a limited report is required to satisfy the statutory requirement.

NHTSA has established a series of performance measures based on critical milestones in the
development of improved methods to measure the drug-impaired-driving problem, understand
the role of drug use in crash causation, and assist law enforcement in detecting drug-impaired
drivers.

Since 2005, NHTSA has been supporting efforts to increase the consistency of toxicology
testing. This is essential in developing meaningful measures of drug-impaired driving. In 2017,
NHTSA completed a study of toxicology practices by forensic laboratories that conduct testing
for post-mortem and DUID cases (the third such study NHTSA has supported since 2005). The
study documented progress in increasing the number of laboratories following recommended
practices.

ASSERTIONS

Performance reporting system is appropriate and applied: In FY 2017, NHTSA
completed a study of current toxicology practices in post-mortem and DUID (Driving
Under the Influence of Drugs) cases, measured progress in gaining compliance with
recommended practices issued in 2013, and-through a consultative process-revised
the recommended practices. More than 290 laboratories that NHTSA determined were
doing drug testing in post-mortem and DUID cases, were solicited to participate in the
study. NHTSA received voluntary cooperation from more than 70 laboratories (typically
those who do a high volume of post-mortem and DUID cases).

These laboratories spent a significant amount of time providing detailed information on
their standard practices and procedures, including information on the volume of cases
they handled in the past year, the types of drugs they tested for, the thresholds of

ENCLOSURE 2



detection for individual drugs, and the number and types of drugs found in impaired-

driving cases. It was not possible to obtain an independent assessment of the accuracy of
the information provided. However, given the effort necessary to provide the requested
information it is likely to be reasonably accurate.

NHTSA has supported efforts to increase the consistency of toxicology testing in post-
mortem and DUID cases for more than a decade. Increasing information on the extent of
drug use by drivers in fatal crashes and those arrested for impaired driving is critical to
establishing a valid and reliable measure of the drug-impaired-driving problem..

2. Explanations for not meeting performance targets are reasonable: Target met.

3. Methodology to establish performance targets is reasonable and applied:
Representatives from the participating laboratories were invited to participate in a multi-

day consensus meeting to discuss the results of the study, measure progress in meeting
the 2013 recommendations for toxicology testing, and to consider revising the
recommendations as appropriate, given the new information attained. The participants
were uniformly engaged and were'committed to the need for consistency in toxicology
testing practices. They clearly understood that this is a necessity that would enable a
better understanding of the scope and nature of the drug-impaired-driving problem in the
United States.

4. Adequate performance measures exist for all significant drug control activities:
The measures used to describe the agency's drug-impaired-driving program performance
adequately reflect key steps toward the completion of necessary studies to increase the
agency's understanding of the drug-impaired-driving problem. These performance
measures provide a meaningful assessment of progress toward the development of
reliable and accurate assessments of the drug-impaired-driving problem in the United
States, and efforts to enforce laws that prohibit impaired driving on America's roads.

NHTSA's point of contact for this report is John Marshall. He can be reached at
202- 366-3803, if further assistance is required.

Jeffrey
Siru,

Michael
Associate Administrator for
Research and Program Development

Enclosure



National Highway Traffic Safety Administration
Drug-Impaired-Driving Program

Performance Summary Report
Fiscal Year 2017

(1) Performance Measures Overview

The FY 2010 National Drug Control Strategy called for efforts to Collect Further Data on
Drugged Driving and for increased Training to Law Enforcement on Identifying Drugged Drivers.

NHTSA contributes to the National Drug Control Strategy by reducing the prevalence of drug-

impaired drivers on the Nation's roadways. However, given the current state of knowledge,
meaningful measures of the drug-impaired-driving problem are not available. To chart progress
toward valid measurement of this problem, NHTSA has established a series of performance
measures based on critical milestones in the development of improved methods to assist law
enforcement in detecting drug-impaired drivers, and in developing valid and reliable measures of
the drug-impaired-driving problem. The specific performance measures are shown below:

Recent Performance Measures

The FY 2015 performance measure assessed agency progress in setting the stage for implementing
administrative license revocation for drug-impaired driving through field testing of oral fluid
screening devices. Valid and reliable screening devices for law enforcement use are necessary in
order to implement an administrative license revocation program. This measure was to complete
the first phase of a pilot test of administrative license revocation for drug-impaired driving (field
test of oral fluid drug screening devices).

The performance measure for FY 2016 completed a study jointly conducted by NHTSA and the
State of Washington to determine the effects of legalization of recreational marijuana on traffic
safety. The number of THC-positivedrivers on the roads in Washington was assessed to gauge
whether, and to what extent, legalization increases the number of THC-positive drivers on the road.
The first measurement was taken before retail sales were permitted, followed by a second
measurement 6 months after retail sales went into effect. The final measurement occurred 1 year
after retail sales went into effect.

Current and Future Performance Measures

The FY 2017 performance measure is designed to assess NHTSA's progress in trying to
increase the standardization of toxicology testing in post-mortem and DUID cases. Currently,
there are a large number of forensic laboratories conducting toxicology testing in post-mortem
and DUID cases. These laboratories typically screen for different drugs, at different levels of



detection. As a result, comparisons are not possible between cities, counties, or States, and
NHTSA cannot combine the data into national statistics about drug use by drivers.

NHTSA supports efforts to achieve greater standardization through voluntary compliance with
recommendations for toxicology testing. The agency has funded several efforts in the past (2005
and 2012) to document the state of toxicology testing and to measure progress. In FY 2017,
NHTSA documented the current state of practice in toxicology testing, described the progress
made in achieving greater uniformity between laboratories, identified the need for more
consistency, and revised the 2013 recommendations.

The FY 2018 performance measure is to complete testing of four or five oral fluid drug
screening devices designed for law enforcement use at the roadside or at a booking facility.
Normally, an officer would have to obtain a search warrant for blood sample collection and
testing. At many laboratories, drug test results are not available for months. Oral fluid drug
screening devices, if found to be accurate and reliable, are likely to increase law enforcement's
willingness to bring impaired-driving charges against drivers impaired by drugs.

The FY 2019 performance measure is to increase training of law enforcement officers in
detecting drug-impaired drivers. NHTSA, in cooperation with the International Association of
Chiefs of Police, administers the Drug Evaluation and Classification Program (DECP) that
includes a rigorous training program to train law enforcement officers as Drug Recognition
Experts (DREs). DREs use a standardized 12-step process to identify the category of drug used
by a suspected impaired driver. Blood toxicology is used to verify the drug that may have been
used.

(2) Prior Year Performance Targets and Result

NHTSA has met its performance targets each year since 2008. The table below shows actual
performance for the past targets since 2012, along with current and future performance targets:

I
______

Proiiiii
________

Selected Measures of Actua1
______

Performance FY Target aFY Performance
Determine the effects of
legalization of recreational Complete a study of the Study completed and
use of marijuana on traffic number of THC-positive released in July 2016.

2016 safety drivers on the road in the State For the report, visit
of Washington before and after www.nhtsa.gov/

legalization of recreational use staticfiles/nti/pdf/
of marijuana 812299-Washington

Statedrugstudy.pdf
_______ _______________________

___________________________

(3) Current and Future Years Performance Targets



__________

Drug-Impaired-Driving Program
_________________________

Selected Measures of Actual
FY Performance FY Target FY Performance

Work toward greater Document current Study completed. The report
uniformity in toxicological toxicology laboratory contains information on

2017
testing in post-mortem and
DUID cases

practices for DUID and
post-mortem analysis

current practices and makes
recommendations for
minimum standards for
toxicology testing.

Laboratory testing of oral Complete testing to

2018 fluid drug screening devices
to determine accuracy and

determine sensitivity,
specificity, false positive

reliability and false negative rates
for each device tested

Increase training of law Increase the number of

2019 enforcement officers in
detecting drug-impaired

officers trained in ARIDE
and DRE by 10 percent

drivers

(4) Quality of Performance Data

This most recent effort to document the state of toxicological testing in postmortem and DUID
cases involved contacting 296 laboratories. Complete information was obtained from 70
laboratories. Information collected included their standard practices and procedures, what panel of
drugs they routinely screened for, and what the threshold of detection was for each drug.
Representatives from these laboratories were then invited to participate in a consensus meeting to
review the 2013 recommended practices and revise them as appropriate. The revised
recommendations were designed so that any laboratory conducting post-mortem and DUID testing
could meet the recommended standard practices. It is expected that further progress in increasing
the number of laboratories will result from this latest effort.



The performance measures used by NHTSA provide a meaningful assessment of progress toward
the development of reliable and accurate measures of the drug-impaired-driving problem in the
United States.
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