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' PERSONNEL-GENERAL
cohol and Drug Abuse Prevention and Contrel Program (ADAPCP)
ucation and Training in Alcohol and Drug Abuse Prevention

This interim change implements DOD Instruction 1010.5, Education and Training
in Alcohol and Yrug Abuse Prevention, and modifies po1icy and procedures which
have an immediatd, and direct impact on the individua) servicemember; expires
one year from date of publication and will be destroyed at that t1me unless
sooner suyperseded a formal printed change; is being distributed by lst
class mail through the publications pinpoint distribution system to all
holders of AR 600-85:\and is, as an interim measure; issued in other than page
for page format.

Change paragraphs 2-6 and 2-7 to read as follows:
2:6, Policy.

a. Commanders at all Tevels will provide education and training
concerning Department of the y Alcohol and Drug Abuse Prevention policy and
effective measures to alleviate\problems associated with alcohol and drug --
abuse,

Education and training will be event and target group specific and will
include references to both the milibary and civilian aspects of the program.

b. The alcohol and drug control officer (ADCQ), the ADAPCP education
coordinator {EDCO) and the Alcohol and Qryg Coordinator (ADC) are the
Commander's principal staff members for the design, execution and evaluation
of the prevention aspects of the ADAPCP, \The clinical director and clinical
consultant have primary responsibility for\in-service training of ADAPCP
clinical personnel and will assist in the clinical aspects of the prevention
education efforts as required. .

conducted throughout the Army
indicated below. This
and may be included in

c. Alcohol and drug abuse education will
Training System, and will observe the guideline
education is considered part of leader developmen
leadership instruction.

(1) Enlisted initial entry training. The emphakis of initial entry
alcohol and drug abuse education will be on prevention, Desired behavior,
credible role models and healthy alternatives to alcoho] and other drug abuse
will be presented as well as the disciplinary, career, 3od health consequences
of abuse. Recruits will also be made aware of counseling\and treatment
resources and procedures, and their responsibilities not ogly to themselves
but to their peers, Alcohol and drug abuse fnstruction wily be compatible
with the indoctrination of recruits in the standards of discipline,
performance and behavior required by the Army. This educatioh will be
completed prior to the award of MOS,
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101, AR 600-85

(2) Cadet, Warrant Officer, and Officer Candidates. ‘Educal™on for cadet
officer and warrant officer candidates will, in addftion to {1} alipve,
emphasize the duties and responsibilities of junior leaders 1fPthe’ aicohol and&
drug abuse prevention effort, to include their responsibﬁiitghstﬁn creating
and maintaining military discipline and enforcement of the \an, The causes,
symptoms and prevalence of abuse, {ntervention and referral tachniques, and
post-treatment responsibilities of juaior leaders will also be addressed.
Education will be completed- before commissioning or within 90 days after entry
on active duty. . .

(3) tieutenants, Warrant Officers (W-1), and junior non-commissioned
officers (E-4/5). Education will emphasize the responsibilities of junfor
Teaders in the alcohol and drug abuse prevention program with particular
emphasis on deterrence and detection methods, enforcement, counseling, and
motivational skills,

(4) Captains, Chief Warrant Officers, and middle grade non-commissioned
officers (E-6/7). In addition to (3) above, education will emphasize
intervention and instructional skills, and methods of monitoring the progress
of identified abusers in the unit. .

(5) Lieutenant Colonels, majors and senior non-commissioned officens.
{E-8/9). Education will emphasize the role and responsibilities of senjor
eaders in the funttion of the &lcohol and drug abuse prevention and control
program. Areas of particular focus will be the influence of the senior
leader's attitude about alcohol and drug abuse on subordinates, the reasons
for and benefits derived from ADAPCP, and the problem of stigma and strategies
for diminishing 1t.

(6) Colonels. Education will emphasize the need for vigorous command
support for the alcohol and drug abuse prevention and control program, the law
enforcement, prevention and performance aspects of the problem, the federal
response and intervention technigues for senior and executive level personnel.
2-7. Responsibilities.

a. Deputy Chief of Staff for Personnel (DCSPER), HQDA. The DCSPER will--

{1) Formulate overall Army policy governing the development and
administration of alcohol and other drug training and education.

(Z) Estabiish selection criterfa and allocations for nominees to
attend HQDA-sponsared alcohol and other drug training and educationa) programs,

(3} Plan, establish, and adminfster special alcoho) and drug training
and educational programs as required.

b. The Surgeon General {756), HQDA. TSG will--
(1) Suppoét Army alcohol and other drug training and education.

(2) Provide dactrina14§u1daqce for the development of medical aspects
of alcohol and other drug training and education.
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25 June 1981 101, AR 600-85

¢, Commander TRADOC. In addition to responsibilities contained in para 6
and in e., 'f. and .g. below, the Commander TRADOC will:

(1) ~Develop nonmedical aspects of 2lcohol and other drug training and
education doctrine for Army-wide use. .

(2) Ensure that alcohol and other drug training and'education modules are
developed, updated and incorporated in appropriate service school and training
center instruction.

(3) Develop alcohol and other drug training and education modules for use
at organizational and unit level.

d. Commander, Health Services Command (HSC)}. In addition to
responsibilities contained in para 6 and in e., f. and g. below, the commander
HSC will: o

(1) Develop medical aspects of alcohol and other drug abuse training
~ana—educatinn doctrine

(2) Cnnduct ongoiqg US Army Alcoho) and'Drug~abu§e team training
- {USADATY) and US Army: Drug and Algcohol RehabiJitatisnTrajning (USADART) in
‘support of. the ADAPCP,.

. {3) A¥EDD Officers. During initial). orignta;ﬁon_%ourses, training
:ui11 be conducted in ‘the .diagnosis, counseling,” tngabmentqand referral of
“alcohol and -other drug abusers, and in Army policy-regarding 2lcohol and other
;drug:abuse and ‘their roles in the ADAPCP, as npprqprig o

(4) Behavioral Science Spec1nlists {HOS 916)..“ ehav1ora1 science
spec1a1ists whose initial assigmment 35 as .an ADAPCP. counselor will be
“provided the four-weekUS ANy DFug and Alcohol Rehabilitation Training
{USADART) enroute to or within 180 days after assigmment.

(5) Continuing AMEDD education: Continuing education and training
will be provided for health care professional and paraprofessional personnel
in those areas of alcohol! and drug abuse relevant to their duties. Areas of
particular focus will be jidentification intervention, treatment and referral.

e. Major commanders. Major commanders will--

(1) Ensure that all installations, organizations, agencies, and
activities under their jurisdiction conduct ongoing aTcoho1 and other drug
training and educational programs.

(2) Establish a monitoring and evaluation system to insure that
alcohol and other drug training and educational programs are managed
effectively and that they comply with HQDA goals, objectives, and guidelwnes.

f. Commanders at all levels., Commanders at all levels will conduct
alcoho) and other drug prevention education and training for military
personnel on a regqular basis with the focus on the command - unique elements
of the ADAPCP and Tocal prevention and treatment resources. In addition,
commanders will conduct the following education and training:
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101, AR 600-85 25 June 1981

(1) At permanent change of station (PCS}.

(a) Servicemembers (E-1 through E-4). Education will be conducted
within 60 days after each PCS and will emphasize the legal consequences of
abuse under both the uniform code of military justice and the local laws, the
avajlability of an ADAPCP at the installatfon to include location, referral
procedures, and types of treatment available and the alternatives to abuse
avaflable at the local installation and neighboring communities,

(b) Leaders (E-5 through E-9 and officers). Education will be
conducted within 60 days after PCS and will emphasize the command - unique
elements of the alcoho)l and drug abuse problem, local military and civilian
resources, the availability of an ADAPCP to include Tocation, leaders'
responsibilities in the identification and referral process opportunities for
continuing education and training, and their responsibilities for the
maintenance of military discipline and the enforcement of the uniform code of
military justice.

(2) Department of the Army civilian employees.

(a) Nonsupervisors. Orientation will be conducted on DA policy and
programs regarding alcohol and drug abuse within 60 days of initial employment
by the Department of the Army. Or{entation will emphasize the legal, career,
and health consequences of abuse and the counseling, treatment, and
rehabiTitation opportunities available.

(b) Supervisors. Orientation will be conducted within 60 days after
designation of supervisory responsibilities. Orientation will emphasize the
role of the supervisor in the alcohol! and drug abuse prevention program, the
symptoms of abuse, especially as they relate to job performance, intervention
and referral techniques, and the post-treatment responsibilities of the
supervisor. Continuing education will also be made available on a reqular
basis by local commands, with the focus on the command - unique elements of
the program and Tocal prevention and treatment resources.

(3) ADAPCP staff. Training will be conducted within 60 days after
assignment for professionals and paraprofessionals (military and civilian)
assfgned to alcohol and drug abuse program staff in those areas relevant to
their specific duties. Continuing education and trdining will also be made
available for the ADAPCP staff, especially for those involved in the
rehabilitation process. Areas of particular focus will be intervention,
counseling, and educational techniques,

(4) Family members of military and civilian personnel.

(a) Family members OCONUS. Education will be provided on a voluntary
basis and will emphasize the local alcohol and drug abuse sftuation, local
alcohol and drug abuse laws, counseling, treatment, rehabilitation '
opportunities and procedures,®and alternatives to abuse available at the local
fnstaliation and nefghboring community.

(b) Family members in US Jocations. Education will be offered on a
voluntary basis to the extent feasible.

4
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(DAPE-HRA)

By Order of the Secretary of the Army

E. C. MEYER
General, United States Army

Official: Chief of Staff

J. C. PENNINGTON
Major General, United States Army
The Adjutant General

DISTRIBUTION:

Active Army, ARNG,USAR: To be distributed in accordance with DA Form 12-9A
requirements for AR, Personnel General - A,

©US GOVERNMENT PRINTING OFFICE 1981 — 341.661:1596
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*AR 600-85
AMY REGULATION HEADQUARTERS
S DEPARTMENT OF THE ARMY
No. qpq;,—i,% WASHINGTON, DC, 1 May 1976

PERSONNEL—GENERAL
ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM
Effective 1 September 1976

- ‘This is '@ complete revision of DA Circular 60085 and incorporates AR 60053, AR 600~84, and
-AR: 600—300 This regulation establishes the objectives of the Army’s Alcohol and Drug Abuse
“Pravéention and Control Program, defines Army policy on alcohol and other drug abuse, and deﬁ'nes
responsibilities for implementation of the program. Chapter 9 applies solely to National Glﬁd-d
Army Regerve Forces. Supplementation of this regulation is required by major commands may
be. :upplmanted by other commands., One copy of major command supplements will be furnished
ﬂq’Q ; ‘f]MPE -HRL-A), WASH DC 20310 within 60 days following the effective date of this
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This regulation supersedes the following publications:
1. Army regulations:
e, AR 600-53, 256 July 1974, including al} changes.
b. AR 600-84, 15 November 1973, including all changes.
¢. AR 600-300, 24 January 1972.
d. AR 600-51, 16 June 1967.
2. DA Circular 600-85, 30 June 1972,
3. DA messages:
a DASG 131854Z Sep T1 (U), subject: Drug Abuse Counter-Offensive, Medical Guidance.

. b. DAPE-CPE 152120Z Dec 71 (U), subject: Condition of Employment for Certain Civilians in Support of Army Drug Abuse
Prevention and Control Program.

c¢. DAPE-DDD 1320237 Jun 72 (U), subject: Suspension of Access and Revocation of Security Clearances for Drug and
Aleohol Dependent Personnel.

d. DAPE-DDD 151912Z Jun 72 (1), subject: Line of Duty Status of Members Being Treated Under the ADAPCP.
e. DAPE-DDD 2011452 Jun 72 (U), subject: Pacific Drug Screening Program.
J. DAPE-DDD 2320072 Jun 72 (U}, subject: Drug Testing Program.
v. DAPE-DDD 281856Z Jun 72 (U), subject: Drug Testing Program.
« k. DAPE-HRA 0519367 Dec 72 {U), subject: Iqwrim Change to DA Cir 600-85, Scope of Exemption.
t DAPE-HRA 1513107 Dece 72 (U), subject: Urinary Surveillance Program — Reports and Records.
j. DAPE-HRA 0518402 Mar 73 (U), subject: Forensic Use of Drug Testing Laboratories.
k. DAPE-HRA 052050Z Mar 78 (U), subject: Random Testing Frequency for Taiwan.

L DAPE-HRA 1520362 Mar 73 (U), subject; Alcohol and Drug Abuse Prevention and Contro! Program Summary — RCS
Med 289,

«" m. DAPE-HRA 301405Z Mer 73 (U}, subject: Interim Change to DA Cir 600—85.
n. DAPE-HRA 291230Z Jun 78 (U}, subject: Alecho! and Drug Abuse Prevention and Control Program — Records and Reports,
o. DAPE-HRA 121826Z Jul 73 (U), subject; Change in Urine Testing Laboratory Support of Drug Abuse Testing Program.
7. DAPE-HRA 1218272 Jul 73 (U), subject: Change in Urine Teating Laboratory Support of Drug Abuse Testing Program.
WQ. DASG-HCA 191638Z Ju! 78 (U), subject: Identification of Drug Dependent Personnel in Transit.
r. DAPE-HRA 272124Z Jul 73 {U), subject: Change in Urine Teating Laboratary Support of Drug Abuse Testing Program.
+“a. DAPE~HRA 0111402 Aug T3 (U), subject: Changes in DA Cir 600—84 and DA Cir 600-85.
[P"©“DAPE-HRA 2016167 Sep 73 (U), subject: Use of Methadone.

#. DAPE-HRA 1218002 Oct 78 (U), subject: Change in Laboratory Support for Drug Abuse Urine Testing Program.
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v. DAPE-HRA 1719372 Oct 73 (U), subject: Change in Laboratory Support for Drug Abuse Testing Program in the State of

Cazlifornia.
Ncw. DAPE—HRA 261900Z Oct 73 (U), subject: Extension of DA Cir 600~84 and DA Cir 600-85.

z. DAPE~HRA 3016402 Oct 73 (U'), subject: Aleohol and Drug Abuse Prevention and Control Program — Records and Reports.
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CHAPTER 1
GENERAL

Section . INTRODUCTION

1-1. Purpose and scope. This regulation
prescribes policies and procedures for implement-
ing, operating, and evaluating the Army Alcohol
and Drug Abuse Prevention and Control Program
(ADAPCP). Except for chapter 9, this reguiation
applies to all Active Army personnel, including
members of the Army National Guard (ARNG)
and the US Army Reserve (USAR) serving on ac-
tive duty (AD), initial active duty training (IADT),
special tours of active duty training (special ADT),
or 45 days’ involuntary active duty training (45
days” ADT). The provisions of chapter 9 apply to
members of the ARNG and USAR when not on AD
or any type of ADT. The services of the ADAPCP
are available to US citizen civilian employees of
the Army, and to certain other Federal civilian
employees who, on a case-by-case basis, may be
deemed eligible. The ADAPCP is available to
retired personne) angd to dependents as specified in
paragraph 1--5d. Chapter 7 details the aspects of
ADAPCP policies and functions particularly
applicable to eligible civilian employees. Policies
and guidance described in other than chapters 7
and 9 should be interpreted as applicable to all
civilian clients, including retired personnel.

1-2, Background. . On 28 September 1971,
Public Law 92-129 mandated that a program be
initiated for the identification and treatment of
drug and alcohol dependent persons in the Armed
Forces. In turn, the Secretary of Defense directed
each of the Services to develop drug abuse preven-
tion and control programs that would identify,
treat, and rehabilitate all servicemembers depen-
dent on drugs. In response to this guidance and to
the escalating use of drugs by Army personnel, the
US Army initiated a determined effort to prevent
and control the abuse of alcohol and other drugs.
The civilian aspects of the ADAPCP are mandated

by Public Laws 91-616 and 92-255. These
statutes require that all Federal agencies provide
alcohol and other drug abuse services to their
employees, utilizing existing facilities and services
insofar as possible.

b. Worldwide implementation of the Army
aleohol and drug program was based on three
policy decisions which continue to provide the
basis for the ADAPCP. These were: the program
would be a command program; the program would
be decentralized; and alcohol and other drugs
would be addressed in one program.

1-3. Objectives. The objectives of the ADAPCP
are to—

a. Prevent alcohol and other drug abuse.

b. Identify alcohol and other drug abusers as
early as possible.

c. Restore both military and civilian employee
alcohol and other drug abusers to effective duty or
identify rehabilitation failures for separation
processing from Government service.

d. Provide for program evaluation and research,

1-4. Explanation of terms. See appendix A.

1-5. Policy. a. Department of the Army will
make a sustained effort to prevent alcohol abuse,
alecoholism, and abuse of and dependency on other
drugs; attempt to restore to effective and reliable
duty all individuals who are failing to function
properly in a military environment because of
problems attributable to abuse of alcohol and/or
other drugs; and process for discharge or termina-
tion those who cannot be effectively restored to
duty within a reasonable period of time. .
b. Commanders at all levels are responsible for
the ADAPCP implementation and accomplish-
ment of objectives, including evaluation of the
program and its impact within their organizations,

1-1
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c. ADAPCP rehabilitative efforts for both
alcohol and other drug abusers wiil be short term,
will utilize the same ADAPCP staff and treatment
facilities for both alcohol and ather drug abusers.
and will be conducted in the military environment
where the abuse occurred. Participation in the
ADAPCP is mandatory for all servicemembers
clinically confirmed by a physician as an aleohol or
other drug abuser. (See chap. 7 for guidance for
civilian employee participation.)

d. In addition to active duty military personnel,
ADAPCP services are extended to dependents of
active duty personnel, retired military personnel
and their dependents, US ecitizen civilian
employees of the Army (para 1—1) who are provid-
ed medical service under the Army Federal
Civilian Employee’s Health Service Program (and
their dependents who are authorized military
medical services), and certain foreign nationals
when Army medical services are provided to them
through special treaty arrangements.

¢. Close command supervision is required over
those aspects of military life that tend to en-
courage the abuse of alcohol. The drinking of
aleoholic beverages will not be made a compulsory
part of any eeremony, celehration, or social func-
tion. Toasting, if any, will be done in moderation
and under circumsiances which do not draw
special attention to those who prefer not to drink
aleoholic beverages. Nonaleoholic beverages will be
made available at all functions where alcoholic
beverages are served,

t- Commanders are prohibited from taking cer-
tain administrative and disciplinary actions
against servicemembers who are voluntarily or in-
voluntarily referred to the ADAPCP. (See sec V,
chap. 3.)

g. Except under specified conditions, com-
manders are prohibited from releasing informa-
tion that an individual is, or has been, an abuser of
aleohol or other drugs (see IV and V.

k. Development of an in-house capability is es-
sential to accomplish all reguired prevention
(education, training, law enforcement, and com-
munity action) objectives, to deliver necessary
treatment and rehabilitation services, and to con-
duct local program associated studies and
evaluations. Although progress toward that goal
and the broad objectives of the ADAPCP are being
achieved, continued emphasis and support by the
chain of command to the lowest level are

1-2
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necessary. On occasion, local situations may dic-
tate use of outside civilian contractual services;
however, such confracts will be minimal and
oriented toward development of essential in-house
capabilities. Civilian contractors will not be uti-
lized for such services when appropriate DOD and
other Federal resources are available and feasible.

i. The Department of the Army seeks and en-
courages the support and active participation of
recognized labor organizations in policy formula-
tion of the civilian employee aspects of the
ADAPCP.

I-6. Concept. a. The ADAPCP is a manpower
conservation program comprised of the following
functional areas: prevention; identification; detox-
ification; rehabilitation; program evaluation; and
rescarch.

b. This regulation implements DOD Alcohol and
Drug Program directives. Other service personnel
under the administrative jurisdiction of an Army
installation commander are subject to the DOD
directives as implemented by this repgulation.
When Army servicemembers are under the ad-
ministrative jurisdiction of another service, they
will comply with the aleohel and drug program of
that service. but will be reported through Army
channels. In those cases where elements of the
Army and another service are so located that cost
effectiveness, efficiency, and combat readiness can
be achieved by combining facilities, the service to
receive the support will be responsible for in-
itiating & local interservice agreement to recejve
that support (AR 1-35).

1-7. Responsibilities. «. Deputy Chief of Staff
for Personnel (DCSPER), Headquarters, Depart-
ment of the Army (H@DA), has General Staff
responsibility for plans, policies, programs, budget
formulation, and behavioral research pertaining to
alcohol and other drug abuse in the Army.

b. The Surgeon General (TSG), HQDA, supports
the ADAPCP with resources, statistical data,
technical assistance, and medical research.

¢. Inspectors general will inquire into the opera-
tien of the ADAPCP during general inspections in
accordance with AR 20-3.

d. The Chief of Information, DA, will provide
policy guidance and procedures applicable to
program information and public affairs activities
in support of the ADAPCP.

e. The responsibilities of major commanders are
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as follows:

(1) Major commanders who operate in-
stallations will—

(a} Exercise program management of the
ADAPCP.

(b) Establish, operate, and support the
ADAPCP at all installations, organizations, agen-
cies, and activities under their jurisdiction.

(c; Establish monitoring and evaluation
procedures at all levels of command to insure that
major elements of the ADAPCP (prevention, iden-
tification, detoxification, and rehabilitation) are
coordinated and managed effectively.

fd}) Appoint a civilian program ad-
ministrator.

(2) Major commanders who do not operate in-
stallations will--

fa) Exercise program management of the
ADAPCP.

(b} Coordinate provision of ADAPCP ser-
vices for their personnel, wherever assigned.

(¢} Establish monitoring and evaluation
procedures at all levels of command to insure that
major elements of the AIYAPCP (prevention, iden-
tification, detoxification, and rehabilitation) are
coordinated and managed effectively,

(dj Appoint a civiiian program ad-
ministrator.

f. Commanders of CONUS installations, com-
manders of equivalent oversea geographic/
organizational areas/units, and heads of agencies
and activities will—

(1) Operate an ADAPCP or insure that such
services are available for eligible personnel al each
installation, organization, agency, and activity un-
der their jurisdiction.

(2) lnsure that the procedures prescribed in

AR 600-85

this regulation are complied with or request
waiver from HQDA (DAPE-HRL-A) through
command channels.

(3) Insure that requests for funds and man-
power are based on sound management practices
and appropriate regulations.

{4) Appoint a civilian program coordinator.

g. The MEDCEN/MEDDAC commander will—

(1) Provide medical support to the ADAPCP,
to include authorized service for civilian
employees.

(2} Designate physicians to perform clinical
evaluations.

{3) Provide for detoxification.

{4) Insure that client records are maintained
and disposed of in accordance with appropriate
regulations,

(5} Establish procedures for the control of
ahusable prescription drugs.

(6) Provide personnel to the ADAPCP based
on manpower authorization documents.

(7) Appoint a military officer (i.e., physician,
psyehologist, or social worker) to serve as the
clinical consultant. The clinical consultant will—

fa) Provide technical supervision of
professional medical aspects of rehabilitation.

{4 Insure that professiunal development
and in-service training are provided for the

" ADAPCP rehabilitation and counseling staff.

{¢) Insure that clinical evaluations are per-
formed.

k. Responsibilities of other staff agencies con-
tributing to the ADAPCP efforts are discussed in
chapter 2. Civilian personnel officer's (CPO)
responsibilities are provided in chapter 7.

1-8. References. Appendix B provides a list of
references applicable to the ADAPCP.

Section I1. ADAPCP STAFF ORGANIZATION AND MANAGEMENT

1-9. General. This section prescribes policies,
procedures, and responsibilities for military and
civilian personnel serving on the installation
ADAPCP staff. Program personnel must be
selected and used in positions commensurate with
their knowledge, skill, and abilities. Standards of
conduct and dress for all ADAPCP personnel
(military and civilian employees) will conform to
local regulations.

1-10. Policy. a. Each Army installation will im-
plement and operate an ADAPCP in accordance
with the provisions of this regulation.

b, The actual number of individuals assigned to
the installation ADAPCP staff must be justified in
appropriate manpower authorization documents,
This regulation may be cited when justifying
Tahles of Distribution and Allowances (TDA)
positions discussed below (para 1-12). When full-
time personnel spaces are not provided, ADAPCP
functions (para 1-12) will be performed on an ad-
ditional duty basis from within existing resources.

¢. The alcohol and drug control officer (ADCO)
will exercise operational control of the installation

ADAPCP and will have supervisory responasibility
1-3
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for all members of the ADAPCP staff and the
facilities necessary to accommodate this staff.

1-11. Organization and procedures. o. Staff
supervision of the ADCO is normally exercised by
the DPCA/G]1, or personally by the commander or
his chief of staff. The ADCO will not be placed un-
der the staff supervision of any other general or
special staff officer, or the civilian personnel of-
{icer.

b. The organization of a typical installation
ADAPCP is shown in figure 1-1.

1-12. Responsibilities. a. Alcohol and druy con-
trol officer. The ADCO, as the installation
ADAPCP manager, following command guidance
and instructions from higher authority, will—

(1) Coordinate the command, stafi, and
medical aspects of the ADAPCP.

{2) Exercise supervision or operational control
of ADAPCP personnel, facilities, and funds.

(3) Develop, coordinate, and recommend
ADAPCP poliey for implementation.

(4) Establish communication, referral, and
processing channels with and between military
and civilian activities that can contribute to the
ADAPCP.

(5) Serve on the Aleohol and Drug Dependen-
¢v Intervention Council (ADDIC} or similar coun-
cil.

{6) Provide periodic program evaluation to the
commander.

(7) Be responsible for the administrative
maintenance of records and reports in accordance
with applicable regulations. (Responsibility re-
garding client records is provided in paragraphs
6—3 and 7-19.)

(8) Authenticate all ADAPCP reports fur-
nished to higher headquarters,

{9) Provide data for budget and manpower
planning and maintain appropriate records of
resource transactions.

b. Administrative officer. The administrative
officer will—

{1} Manage the ADAPCP administrative
functions and provide for logistical support of the
halfway house, if applicable.

{2) Coordinate operational functions among
designated ADAPCP staff personnel.

(3) Prepare data for budget and manpower
resource transactions.

(4) Provide consolidated staff input to the
ADCO for unhgoing program evaluation.

1-4
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(5) Supervise the administrative staff.

¢. Civitian program coordingtor (CPC). The CPC
{chap. 7) will—

{1) Coordinate all civilian employee aspects of
the ADAPCP through the ADCO.

(2) Maintain close working relationship with
the civilian personnel office and appropriate heaith
program personnel,

(3} Evaluate, on a periodic basis, local (com-
munity) rehabilitation resources used for referral,
in consultation with the ADCO, clinica! director, or
MEDCEXN/MEDDAC personnel, as required.

(4) Periodically provide the ADCO with an
evaluation of the civilian aspects of the ADAPCP.

(5) Develop and provide, in coordination with
the education coordinator, education and training
programs for supervisors and other civilian
employees.

{(6) On behalf of the civilian employees and the
ADAPCP, coordinate with treatment and
rehabilitation personnel and with law enforcement
agencies, both on and off post.

(7) Arrange for appropriate medical
diagnostic consultation with a physician, insuring
compliance with the confidentiality requirements.

d. Education coordinator (EDCO). The EDCO
will—

(1) Develop, administer and supervise a com-
prehensive, target-group oriented, preventive
education and training program on alcohol and
other drug abuse and related areas.

(2) Maintain liaison with schools serving
dependents of miiitary personnel, eivic
organizations, civilian agencies, and military
organizations in order to integrate the efforts of all
community preventive education resources (paras
2—51 and 2-TH4)5)).

{3) Coordinate allocations for military and
civilian training courses (para 1-5h).

{(4) Periodically provide the ADCO with an
evaluation of the installation’s preventive educa-
tion and training program.

(5) Coordinate with the CPC for education
and training of civilian personnel.

{6) Maintain liaison and coordination with
the installation training officer to assist in integra-
tion of the preventive education and training effort
in the overall installation training program.

¢. Clinical director. The clinical director, under
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the technical supervision of the clinical consultant,
will—

{1) Administer the clinical rehabilitative
* aspects of the ADAPCP.

{2) Supervise the alcohol and drug abuse
caiunselors assigned to the ADAPCP and, in coor-
dination with the clinical consultant (para 1-Tg),
supervise the in-service training and development
of the rehabilitation staff.

(3) Insure that all individual client case files
are maimntained in accordance with procedures
prescribed in chapter 6.

(4) Periodically provide the ADCO with an
evaluation of rehabilitation efforts.

{5) Maintain, in coordination with the CPC,
liaison with civilian community rehabilitation
agencies.

{6} Maintain liaison with the clinical consul-
tant and with other military and civihan agencies
to facilitate coordination of support for the
ADAPCP.

(7) Insure that social evaluations are per-
formed as required.

f. Rehubilitution counselors. Counselors will—

(1) Conduct the ADAPCP initial interview
(para 6—4) of individuals and provide results to
physicians performing clinical evaluations.

{2) Conduct individual and group counseling
sessions for clients in the active and follow-up
phases of rehabilitation.

{3) Consult with commanders regarding client
progress in rehabilitation.

(4) Provide input for ADAPCP recommenda-
tion regarding client progress in rehabilitation,

t56) Participate in the ADAPCP crisis in-
fervention efforts, as appropriate.

{6) Prepare and maintain required client
records and reports in accordance with procedures
prescribed in chapters 6 and 7.

{T) Provide information about other Army
programs and recommend referral of clients to
other agencies, as appropriate.

{8} Assist ADAPCP preventive education and
training efforts,

{9) Provide data to the clinical director for
evaluation of the rehabilitation program.

{10) Participate in in-service training
program,

g. Chaplain. The ADAPCP chaplain will—

{1) Be assigned duties within the ADAPCP

staff consistent with his primary role as a minister
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of religion.

(2) Serve as the advisor to the ADAPCP staff
on spiritual and religious concerns.

(3) Participate in individual group counseling
and talk sessions and, if properly trained, serve as
group leader,

(4) Pian and present, in coordination with the
EDCO, training and preventive education
Programs.

(5) Maintain liaison and coordination with the
installation chaplain and assist in the education
and training of chaplains and in development and
presentations of programs which support the
ADAPCP effort.

(6) Advise on the ethical implications of the
ADAPCP plans and policies.

(7) Coordinate utilization of installation
chaplains in support of rehabilitation facilities and
referral agencies.

(8) Support the client and the ADAPCP staff
through his right of privileged communication.
(See para 3—-3b.)

1-13. Selection of ADAPCP personnel. Consis-
tent with military necessity, commanders will
select ADAPCP personnel in accordance with the
following guidance:

¢. Officer personnel will be selected on the basis
of the provisions of chapter 25, DA Pamphlet
600-3. These personnel must be of sufficient grade
to coordinate necessary actions properly and to
supervise the ADAPCP staff.

b. Enlisted administrative personnel should be
MOS-qualified. When possible, military counselors
should possess special qualification identifier (SQI)
“Z", or be in the process of qualifying for its award.

¢ Award of special qualification identifier.

(1) The SQI suffix character “Z” identifies
enlisted personnel, regardiess of MOS, who have
worked successfully in the aleohol and drug abuse
prevention and control program. Award of this
5QI will be based on the following minimum
prerequisites:

fa) Completion of US Army Drug and
Alcohol Rehabilitation Training Course or military
and civilian experience in counseling or similar ae-
tivities in alechol and other drug abuse or related
fields.

{b) Evidence of personal maturity.

fe) Sincere motivation to work in the
program.

1-6
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(d) Formal recommendation and certifica-
tion of gualifications by a responsible professional
(physician, psychologist, social worker), who is
associated with the program.

{2y Upon publication of appropriate orders,
the personnel officer will annotate the ser-
vicemember's DA Form 2-1.

d. Civilian personnel must meect the qualifica-
tion requiremenws contained in the US Civil Ser-

I May 1976

vice Commission's X—118 Qualification Standards
manual for each position, with the exception of
positions for which excepted service opportunities
are authorized. Qualification standards for the
latter positions are developed in accordance with
FPM (and CPR) 802.2. (See app C for condition of
employment.) Requirements established in AR
40—1 must be followed in hiring personnel as social
workers, GS-185, or psychologists, GS-180.

Section 1II. TRAINING

1--14. General. Professional skills of all personnel
should he maintained and progressively developed
by local in-service training and attendance, when
applicable, at military and eivilian aleahol and
other drug related courses. Training methodology,
technigue, and content will be consistent with the
model shown in appendix D and with the
guidelines provided in appendix E.

1-15. Goals. Training goals (a through d below)
apply to all officers, supervisors, NCOs, members
of the ADAPCP staff, and others having signifi-
cant roles in the management and operation of the
ADAPCP. These goals are to—

. Develop detailed knowledge, understanding,
and support of the ADAPCP,

b. Develop management skills required for
program operation.

¢. Promote performance counseling to assist in
the early identification and referral of subor-
dinates who have alcohol or other drug problems.

d. Provide professional staff development.

1-16, Objectives. The objectives of training are
to~—

a. Provide information and skills for all per-
sonnel who have a significant role in the ADAPCP,
including all officers, NCO, and civilian super-
visors.

b. Provide for integration of aleohol and drug in-
struction within service schaols’ curricula.

¢. Provide for integration of aleohol and drug
training within organizational and unit leadership
programs.

1-17. Civilian contractual support. See
paragraph 1-5h.

1-18, ADAPCP staff, ¢. ADAPCP counseling
staff.

(1) In-service training. Members of the
ADAPCP counseling staff will be provided a
regularly scheduled in-service training and staff
1-6

development program supervised by the clinical
director and coordinated with the clinical consul-
tant. Such a program will develop the job-related
knowledge and skills of the professional and
paraprofessional counseling staff. The program
should be in the form of structured classes and
may include case presentations and discussions,
literature reviews, panel presentations, lectures, or
guest speakers from the military or civilian com-
munity.

(2) Formeal training. For progressive develop-
ment of individual counseling skills and overall
program professionalism, the ADAPCP counseling
staff should attend formal training activities, such
as conferences, workshops, and seminars. Funds
will normally be requested through
MEDCEN/MEDDAC channels. Individuals who
have attended formal training activities will report
on them during ADAPCP in-service training
sessions.

b. Civilian program admimistrator/cieilian
progrum coordinafor {CPA/CPC). Training for
full-time and part-time civilian program coor-
dinators and administrators is mandatory and is
available through DA-sponsored courses. This and
other training should have prior approval of the
major command. Training and education for
civilian supervisors and the entire civilian work
force will comply with appropriate DA poliey for
training and education prescribed in this regula-
tion.

c. Qther ADAPCP staff. Other staff members
(e.g., ADCO and EDCO) should receive formal
training which will enhance their professipnal
development. This training will be paid for with
funds requested through installation resources.

1-19. Leadership. ADAPCP training will be
primarily oriented toward specific elements of the
leadership structure according to current assign-
ment and nature of responsibilities,. ADAPCP
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training within the Army Service schools will ad-
dress all elements of the ADAPCP, with emphasis
on those most applicable to the expected assign-
ment level and duties of students.

a. Training for senior commanders and their
staffs at installation, brigade, and group levels,
and equivalent civilian supervisors, should in-
clude—

(1) The importance of senior-level command
support to program success.

(2) Information on—

{a) The background and need for a con-
certed effort on the part of the Army to implement
the ADAPCP.

fbj The policies and concepts of the
ADAPCP, including exemption.

fc) The responsibilities at all levels for im-
plementation of the ADAPCP.

(3) An assessment of alcoho! and drug abuse
as it impaects on the misgion and operational
capabilities of the command.

(4) Detailed information on the operation of
the local installation ADAPCP, local procedures
for referral into the ADAPCP, and follow-up ac-
tions reguired.

(5) Coordination aspects of ADAPCP im-
plementation, with emphasis on the effective use
of the ADDIC or similar council.

(6) Procedures for extending the ADAPCP to
the entire community.

(7) Measures for evaluating the ADAPCP im-
plementation in subordinate commands.

b. In addition to a(2), (3), and (4) above, training
for battalion level commanders and staffs and

1 May 1976

equivalent-level civilian supervisors should in-
clude—

(1) Knowledge of post-wide assessment of
alcohol and drug abuse as it impacts on the in-
stallation’s mission and resources.

{2) Working knowledge of all program
elements of the ADAPCP and the specific respon-
sibilities of all military staff organizations and
agencies (including the ADDIC), which support the
program and its objectives.

(3) Measures to insure a thorough knowledge
of the role of the commander/leader/supervisor in
the rehabilitation process, with special emphasis
on how to accept and treat personnel upon their
return to the unit or section following a peried of
detoxification or live-in rehabilitation.

(41 Measures of evaluating program im-
plementation by unit commanders, leaders, and
sUpervisors.

e. In addition to (1), (2), and {3) above, training
for unit-leve! commanders, leaders, and equivalent
civilian supervisors should include a clear un-
derstanding of the ADAPCP’s functions and the
role of the junior commander/leader/supervisor in
the program, with particular emphasis on—

(1) Coordination with the installation
ADAPCP staff.

{2) Recognition and documentation of
deteriorating work performance.

{3) Supervisory level job performance
counseling,

(4) Criteria for referral to the ADAPCP for
evaluation,

Section IV, CONFIDENTIALITY OF ADAPCP MILITARY CLIENT INFORMATION

1-20. Scope. This section gives the restrictions on
release and/or discussion of information within
the Armed Forces concerning a servicemember's
abuse of alcohol or other drugs. The restrictions on
release of information outside the Armed Forces
cuncerning servicemembers, and on all releases of
information concerning civilian clients, are
described in section V. Additional restrictions on
the discussion of the alcohol or other drug problem
of a civilian employee of the Army with his super-
visor are provided in chapter 7.

1-21. General. a. Successful rehabilitation is

enhanced if the aleoho! or other drug abuser is
aware that a minimum number of individuals will

1-8

become aware of his problem. Abusers are also
more likely to volunteer for treatment under such
conditions.

b. The ADAPCP is a command program. The
rehabilitation process involves the client, his unit
commander and intermediate supervisors, and the
ADAPCP staff. Normally, there is no reason for
anyone other than these individuals to Jearn of a
servicemember's alcohol or other drug problem.
While commanders above the unit level may have
occasional need to know the specific identity of an
abuser within their commands, their knowledge of
the number of abusers enrolled in the ADAPCP is
usually sufficient information.
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1-22. Policy. A servicemember's enrollment in
the ADAPCP, his alcohol or other drug involve-
ment, and details of related problems will be made
known only to those individuals within the Armed
Forces who have an official need to know.

1-23. Implementation. a. Alcohol and other
drug client rehabilitation records required by this
regulation are medical records. Direct access to a
client’s records by nonmedical personne! (or
medical personnel without a need to know) is not
authorized except as noted in paragraphs 1-28¢(2)
and (3), 1-29f, and 6-3c.

b. Other than as authorized by this regulation,
no record or report that would identify an in-

AR 600-85

dividual as a client of the ADAPCP will be created
or maintained.

¢. Each ADAPCP facility will provide limited
assistance to potential clients who are seeking in-
formation prior to volunteering for help. Such
assistance will include a description of the local
program, the exemption policy, and how to
volunteer for treatment. Such assistance will be on
an anonymous basis; no record of the requesting
individual's identity will be made. The ADAPCP
staff will not conduct rehabilitation counseling for
any tndividual who has not been climicelly con-
firmed and entered into the program.

Section V. RELEASE OF PERSONAL INFORMATION

1-24. References. a. Section 408 of Public Law
92—255, the Drug Abuse Office and Treatment Act
of 1972 (21 U.8.C. 1175), as amended by section 303
of Public Law 93—282 (88 Stat. 137).

b. Section 333 of Public Law 91-616, the Com-
prehensive Alcohol Abuse and Alcoholism Preven-
tion, Treatment, and Rehabilitation Act of 1970 (42
U.S5.C. 4582), as amended by section 122(a) of
Public Law 93-282 (88 Stat. 131).

c. Chapter 1, Title 42, Code of Federal
Regulations (CFR).

1-25. Scope. a. This section prescribes policy
and provides puidance concerning the release of in-
formation on abusers of alcohol or other drugs who
are or have been enrolled in the ADAPCP. The
primary intent of the references provided in
paragraph 1-24 and of the policies prescribed in
this section is to remove any fear of public dis-
closure of past or present abuse of aleohol or other
drugs in order to encourage participation in a
treatment and rehabilitation program.

b. The restrictions on disclosure prescribed in
this section are not limited by the Freedom of In-
formation Aect (5 U.S.C. 552) or the Privacy Act (3
U.S.C. 552a).

1-26. Applicability. The provisions of this sec-
tion apply both to individuals responsible for any
client record maintained in connection with aleohol
or other drug abuse education, training, treatment,
rehabilitation, or research, and tu individuals who
have knowledge of the information contained in
such records.

1-27. Explanation of terms. For purposes of this

section, the following apply:

a. Armed Forces. As used in the statutes upon
which this section i3 based, this term refers to pre-
sent members of the Army, Navy, Air Force,
Marines, and Coast Guard, as well as to former
members of these components for any period in
which they were both on active duty and enrolled
in the ADAPCP. It does not include their
dependents or civilian employees of the Armed
Forces.

b. Client. The statutes and regulations upon
which this section is based permit the exchange of
information within the Armed Forces and between
the Armed Forces and those components of the VA .

. furnishing health care to veterans from records

pertaining to a person who is or was subject to the
UCMJ at the time the record was created. Accord-
ingly, a distinction will be made in this section,
where applicable, between military clients and
civilian client ({1} and (2) below). Unless this dis-
tinction is made, the term “client” will refer to any
individual who is or has been enrolled in an
ADAPCP or to any individual who has been
referred for evaluation for poasible enroliment in
an ADAPCP.

(1) Military client. Any active duty member of
the Armed ¥Forces who is enrolled in an ADAPCP,
or any former member of the Armed Forces who
was enrolled in an ADAPCP while on active duty.

{2) Civiliun client. Any retired member of the
Armed Forces who became enrolled in an
ADAPCP after retirement from active duty; and
any dependent of an active or retired member of
the Armed Forces, any civilian employee, or any

1-9
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dependent of a civilian employee who is or has
been enrolled in an ADAPCP or referred (by the
ADAPCP) to an approved civilian rehabilitation
program.

¢. Kecord. Forms, records, or other documents
required by this regulation. This includes any in-
formation, whether recorded or not, which relates
to a client and which is received or acquired in con-
nection with any function of the ADAPCP, in-
cluding evaluation for possible enrollment in the
ADAPCP. Paragraph 1—-23b prohibits the creation
or maintenance of alcohol or other drug abuse
records that would identify an individual as a
client of the ADAPCP, uvther than as required by
this regulation.

1-28. Policy. No person subject to the jurisdic-
tion or control of the Secretary of the Army shall
divulge any record of the identity, diagnosis,
prognosis, or treatment of any client which is
maintained in connection with alcohol or other
drug abuse education, training, treatment,
rehabilitation, or research, except as specifically
authorized in a through ¢ below.

«. Subject 1o the provisions of Section IV of this
chapter, disclosure of information on military
clients is authorized within the Armed Forces, or
to those components of the VA furnishing health
care Lo veterans, if the individual seeking the infor-
mation has an official need to know, The provisions
of section IV and of this section apply to further
disclosure by such an individual who is a member
of the Armed Forces; the provisions of the
references listed in paragraph 1-24 apply to
further disclosures by the VA,

b. With the written consent of the client {para
[~2%), and subject to other applicable restrictions
of this section, disclosure of certain items of infor-
mation (that are enumerated in the specific
paragraphs referenced below) is authorized—

i1) To medical personnel or to treatment or
rehabilitation programs where such disclosure is
needed in order to better enable them to furnish
services to the client (para 1—29b); or

(2) To the client's family, or to any person
with whom the client has a personal relationship
{para 1—-29¢); or

{3) To the client's attorney, when a bona fide
attorney-client relationship exists (para 1-29d); or

(4} To certain designees of the client for the
purpose of benefiting the client:

fu) To the President of the United States or

1-10
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to Members of the US Congress when they are act-
ing in response to an inquiry or complaint from the
client (para 1—29¢(4)),

(b To civilian criminal justice system of-
ficials where the client’s participation in the
ADAPCP is made a condition of the individual's
release from confinement, the disposition or status
of any criminal proceedings against the individual,
or the execution or suspension of any sentence im-
posed on the individual (para 1-29¢(3)).

fc) To employers or employment agencies
(para 1-2%(2)).

(i) To other designees for the purpose of
benefiting the client (para —29¢(1)).

. Without the written consent of the client, but
subject to other applicable restrictions of thig sec-
tion, disclosure of information is authorized—

{1) To medical personnel, to the extent
necessary 1o meet a bona fide medical emergency
{para 1--29b(1)); or

{2) To qualified personnel conducting secien-
tific research, management or finaneial audits, or
program evaluation {para 1-295); or

{3y To any person designated by a court to
receive such information, upon issuance by that
court of an order under the provisions of 21 U.S.C.
117503 2KC) or 42 U.S.C. 4582(b12XC). (See para
1-294.)

1-29. Implementation. a. General.

{11 Responding to an inquiry that concerns an
abuser or former ahuser of aleohol or other drugs
is a complicated and sensitive matter. Requests for
information may originate from a variety of
sources and take a variety of forms. They may be
direct {e.g., from a parent} or through an in-
termediary (e.g., a Member of Congress inquiring
for a parent), and may be received by written cor-
respondence, by telephone, or during face-to-face
conversation. Further, alcohol or other drug in-
volvement may not surface as a factor to be con-
sidered until after an investigation has been in-
itiated to provide information upon which to base a
reply. The guidance contained in this section is in-
tended to assist commanders or other officials
receiving requests for information in preparing re-
plies and complying with the policy contained in
paragraph 1-2h.

{2) In all cases where disclosure is prohibited
ot is authorized only with the client’s written con-
sent, every effort should be made to avoid inadver-
tent disclosure of alcohol or other drug involve-
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ment. Even citing a referenced statute, the CFR, or
this regulation as-the authority for withholding in-
formation would identify the client as an abuser.
Accordingly, replies to such inquiries should state
that disclosure of the information needed to fully
respond to the inquiry is prohibited by regulations
and statutes, and that identifying such regulations
and statutes would, in effect, compromise the per-
sonal privacy of the client. As appropriate, the rep-
ly may suggest that the inquirer contact the client
directly. Where disclosure is permitted with the
client's written consent, an interim reply may
state that an attempt will be made to obtain the
client’s written consent.

(8) The disclosure that an individual is not or
has not been a client in the ADAPCP is fully as
much subject to the prohibitions and conditions of
the statutes, the CFR, and this regulation as a dis-
closure that such a person is or has been a client.
Any improper or unauthorized request for dis-
closure of records or information subject to the
provisions of this section must be met by a non-
committal response.

b. Disclosure to medical personnel or lo treat-
ment or rehabilitation programs.

(1) Emergency situation,

fa) Disclosure to medical personnel, either
private or governmental, to the extent necessary to
meet a bona fide medical emergency, is authorized
without the consent of the client.

{b) If an oral disclosure is made under the
authority of (1)a) above, the ADCO will make a
written memorandum for the record showing the
client's name, the reason for the disclosure, the
date and time the disclosure was made, the infor-
mation disclosed, and the name of the individual to
whom it was disclosed. This memorandum will be
filed in the same manner as a written consent form
(Z below).

(8) Other than emergency situations.

{a} The written consent of the client is re-
quired (7 below).

{b) Disclosure may be made to medical per-
sonnel or to nonmedical counseling and other
treatment and rehabilitative services where such
disclosure is needed in order to better enable such
individuals or activities to furnish services to the
client.

c. Disclosure to a family member or to any per-
son with whom the chent hus a personal
relationship,

AR 600-85

(1) Written consent of the client is required (1
belo»-

(2) Written approval of a program physician
or the clinical director that disclosure will not be
harmful to the client is required (#(4) and (5)
below).

(3) The only information that is releasable is
an evaluation of the client's current or past status
in the ADAPCP.

d. Disclosure to the client'’s attorney.

(1) Written consent of the client is required (¢
below).

{2) A bona fide attorney-client relationship
must exist between an attorney-at-law and the
ADAPCP client.

(3) The attorney must endorse the consent
form.

{4) Subject to the limitations stated by the
client in his or her written consent form, any infor-
mation from the client’s ADAPCP records may be
disclosed.

(5) Information 8o disclosed may not be
further disclosed by the attorney, even if the client
waives the protection of the attorney-client
relationship. The attorney’s attention will be
directed to section 2.35 chapter 1, 42 CFR.

e. Ihsclosure to client’s designee for the benefit
of the chient.

(1) General.

fa) This paragraph provides guidance for
handling the general class of inquiries from in-
dividuals who are not members of the Armed
Forces whose actions may be beneficial to the
client.

(b) Disclosures under the provisions of this
paragraph require the written consent of the client
(i below).

fcj For the purpose of this section, the circum-
stances under which disclosure may be deemed
for the benefit of a client include, but are not
limited to, those in which the disclosure may assist
the client in connection with any public or private
claim, right, privilege, gratuity, grant, or other in-
terest accruing to, or for the benefit of, the client
or the client’s immediate family. Examples of the
foregoing include welfare, medicare, unemploy-
ment, workmen’s compensation, accident or
medieal insurance, public or private pension or
other retirement benefits, and any claim of defense
asserted or which is an issue in any civil, eriminal,
administrative, or other proceeding in which the

client is a party or is affected,
1-11
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{d) The criteria for approval of disclosure
are:

l. The statutes and implementing
regulation (chapter 1, Title 42, CFR) provide
specific criteria for disclosure in two of the cir-
cumstances under which such disclosure may be
deemed for the benefit of the client. These criteria
are contained in (2) and (3) below.

2. In any other benefit situation (such as
those listed in (c) above), disclosure is authorized
with the written consent of the client only if the
ADCO determines that all of the following criteria
are met:

{a) There is no suggestion in the
written consent or the circumstances surrounding
it, as known to the ADCO, that the consent was not
given freely, voluntarily, and without coercion.

(b) Granting the request for disclosure
will not cause substantial harm to the relationship
between the client and the ADAPCP or to the
ADAPCP’s capacity to provide services in general
(this determination to be made with the advice of
the clinical director).

{e) Granting the request for disclosure
will not be harmful to the client. (This determina-
tion to be made with the advice of either the
program physician or the program clinical direc-
tor.)

{2) Disclosure to employers, employment ser-

vices, or agencies.

fi) Written consent to the client is required
{i below).

fb) Ordinarily, disclosures pursuant to this
paragraph should be limited to a verification of the
client’s status in treatment or a general evaluation
of progress in treatment. More specific informa-
tion may be furnished where there is a bona fide
need for such information to evaluate hazards
which the employment may pose to the client or
others, or where such information is otherwise
directly relevant to the employment situation.

fe) Subject to the provisions of fa) and (b)
above, disclosure is authorized if the ADCO deter-
mines that the following criteria are met:

1. There is reason to believe, on the basis
of past experience or other credible information
{which may in appropriate cases consist of a
written statement by the employer), that such in-
formation will be used for the purpose of assisting
in the rehabilitation of the client and not for the
purpose of identifying the individual as a client in

1-12
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order to deny him employment or advancement
because of his history of drug or aleohol abuse.

2 The information sought appears to be
reasonably necessary, in view of the type of
employment involved.

(3) Disclosures in conjunction with Civilian
Criminal Justice System Referrals (para
1-28b(4)(h)).

(1) Written consent. Written consent of the
client is required (1 below).

{b) Disclosure. Disclosure may be made—

1. To the court granting probation, or
other post-trial or pretrial conditional release; or

2. To the parole board or other authority
granting parole; or

J. To probation or parole officers respon-
sible for the client's supervision.

fc) Extent of disclosure. The ¢lient may con-
sent to unrestricted communication between the
ADAPCP and the individuals or agencies listed in
fb) above.

fd) Duration of eonsent. Such consent shall
expire 60 days after it is given or when there is 2
substantial change in the c riminal justice
system status, whichever is later. tor the purposes
of this paragraph. a substantial change occurs in
the eriminal justice system status of a client who,
at the time such consent is given, has been—

1. Arrested, when such client is formally
charged or unconditionally released from arrest;

2. Formally charged, when the charges
have been dismissed with prejudice, or the trial of
such client has been commenced,;

3. Brought to a trial which has com-
menced, when such client has been acquitted or
sentenced.

4. Sentenced, when the sentence has been
fully executed.

fe) Revocation of consernt. A client whose
release from confinement, probation, or parole is
conditioned upon his/her participation in the
ADAPCP may not revoke a consent given by
him/her in accordance with paragraph 1—28b(4)(b)
of this regulation until there has been a formal and
effective termination or revocation of such release
from confinement, probation, or parole.

(f) Restrictions on redisclosure. Any infor-
mation directly or indirectly received by an in-
dividual or agency listed in (b} above pursuant to
paragraph 1-28b{4)(b} may be used by the
recipients thereof only in connection with their of-
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ficial duties concerning the particular client with
respect to whom it was acquired. Such recipients
_may not make such information available for
general investigative purposes, or otherwise use it
in unrelated proceedings or make it available for
unrelated purposes. The recipients’ attention will
be directed to section 2.38, chapter 1, Title 42, CFR.
(4) Disclosures to the President of the United
States or to Members of the US Congress acting in
regsponse to an inquiry or complaint from the
client.

fa) Written consent of the client is required
(7 below). ’

(b) Subject to the limitations stated by the
client in his/her written consent form, any infor-
mation not otherwise prohibited from relcase by
other regulations or directives may be disclosed.

fc) This authority for disclosure from a
client’s record does not extend to situations where
the President or a Member of Congress is acting as
an intermediary for a third party (such as the
client’s parents or spouse). However, since most
correspondence concerning Army personne! that is
addressed to the President is forwarded to the
Army for direct reply to the inquirer, such cor-
respondence addressed to the President may be
treated as inquiries directed initially to the Army.

fd) The limitation in e} above should not be
interpreted as a restriction on complete and ac-
curate responses to inguiries on behalf of third
parties concerning the nature and extent of the
drug and alcohol problem in a unit, installation, or
command; a description of the ADAPCP, program
facilities, techniques; or the like.

f. Disclosure for research, audits, and
evaluations. Subject to (1) through (3) below;
paragraph 6—3c of this regulation; AR 340—1; and
AR 340-17, a disclosure to qualified personnel for
the purpose of scientific research, management or
financial audit, or program evaluation is authoriz-
ed whether or not the client gives consent.

(1) The term qualified personnel means per-
sons whose training and experience are ap-
propriate to the nature and level of work in which
they are engaged and who, when working as part
of an organization, are performing such work with
adequate administrative safeguards against un-
authorized disclosures.

{2) The personnel to whom disclosure is made
may not identify, directly or indirectly, any in-
dividual client in any report of such research,

AR 600-85

audit, or evaluation, and may not otherwise dis-
close client identities in any manner. Personnel to
whom disclosure is made will be reminded that
sections 2.52 through 2.56, chapter I, Title 42, CFR
apply.

(3) In cases of scientific research, the policy
restrictions contained in AR 3401 apply.

g. Insclosure tn connection with an investiga-
tiom. Release of infermation to conduet an in-
vestigation against a civilian client or to conduct
an investigation outside the Armed Forces against
a military client except by order of a court of com-
petent jurisdiction is prohibited (k below). An in-
vestigation conducted by governmental personnel
in connection with a benefit to which the client
may be entitled (e.g., a security investigation by an
FRI agent in conjunction with the client’s applica-
tion for Government employment) is not con-
sidered to be an investigation against the client.
Hence, with the written consent of the client, the
required information may be disclosed under the
provisions of ¢ above.

k. Disclosure upon court orders. Under the
provisions of 21 U.8.C. 1175/b)2)¢c), 42 U.S8.C.
4582/b}2) e, and subpart E, chapter 1, Title 42,
CFR, a court may grant relief from the duty of
nondisclosure of records covered by 21 U.S.C. 1175
and 42 U.5.C. 4582 and direct appropriate dis-
closure.

{1) Such relief is applicable only to records as
defined in paragraph 1-27¢, and not to secondary
records generated by disclosure of primary records
10 researchers, anditors, or evaluators in accor-
dance with paragraph /. above.

{2) Such relief is limited to only that objective
data (facts or dates of enrollment, discharge,
attendance, medication, etc.) necessary to fulfill
the purpose of the court order, and in no event may
extend to communications by a client to ADAPCP
personnel.

(3) Such relief may be granted only after
strict compliance with the procedures, and in ac-
cordance with the limitation, of subpart E, chapter
1, Title 42, CFR, whether the court order deals
with an investigation of a client, an investigation
of the ADAPCP, undercover agents, informants,
or other matters.

i. Written consent requirement.

{1) Where disclosure of otherwise prohibited
information is authorized with the consent of the
client, such consent must be in writing and signed

1-13
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by the client, except as provided in (10) and (11)
helow.

{2) In accordance therewith, the client will be
fully informed of the nature and source of the in-
quiry and that his voluntary written consent is
required to release information upon which to base
a reply.

{3) If the client consents to the release of all or
part of the requested information, he will confirm
that fart bv signing a statement as follows:

Jthis. oo day of
. . do hereby voluntanl\ consent to the release of
the follnu.mg mformauon by fnanme of installation ADAPCP)
pertaining to my identity, diagnosis, prognosis, or treatment
from any Army record maintained in connection with alcohol or

other drug abuse education, r.rmmng treatment, rehabilitation,

or research to.. ... (nare ."f jquiren L. for the purpose

Expiration/Revocation (strike out and initial inappropriate
paragraph):
1 understand that this congent automatically expires when the
above disclosure action has been taken in reliance thereon and
that, except to the extent that such action has been taken, [ can
revoke this consent at any time.
Or (for disclosure to civilian criminal justice of-
ficials under the provisions of paragraphs
1-281{4)(b) and 1—-29(3), AR 600-835):
I understand that this consent automatically expires 60 days
from today's date or when my present criminal justice system
status chan@es 0 ... ... uiiiin it it

Further, T understand that if my release from confinement,
probation, or parole is conditioned upon my participation in the
ADAPCP, | cannot revoke this consent until there has been a
formal and effective termination or revocation of my release
from such confinement, probation, or parole.

(4) As indicated in ¢ above, the only informa-
tion releasable to the client's family, or to a person
with whom the client has a personal relationship,
is information evaluating the client’s present or
past status in a treatment or rehabilitation
program. Release of such an evaluation requires
not only the consent of the client, but also the ap-
proval of the MEDCEN/MEDDAC commander
signifying that in that commander's judgment the
disclosure of such information would not be harm-
ful to the client. This approval autherity may be
delegrated to the program physician or the program
clinical director. The form of consent in such cases
1-14
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will include an additional statement by the
MEDCEN/MEDDAC commander or his
designated representative (program physician or
clinical director only) as follows:

“In my judgment, the release of an evalustion o
present or past status in the alcohol or other drug abuse
treatment and rehsbilitation program will not be harmful
to him/her.

" Bignatare Date

(5) If, in the judgment of the
MEDCEN/MEDDAC commander or the
designated physician or clinical director, release of
information would be harmful to the client
although the client has already signed the consent
form, the inquirer will be informed that statutes
and regulations prohibit the release of certain per-
sonal information, if in the judgment of a physi-
cian such release would be harmful to the client.

(6) The consent will be prepared in an original
only—no reproduction is authorized. For a client
actively participating in the program, it will be
filed in the client's ADAPCP records. When these
records are destroyed or when the client leaves an
installation program for any reascn, the form will
be transferred to the client's health records. For a
servicemember or civillan no longer in the
ADAPCP at the time written consent is given, the
form will be filed in the individual's health records.

(7) The consent is not a continuing document.
Its retention is to justify the specific disclosure
described thereon and to maintain a record of that
justification. Any future disclosure of information
must be supported by a new consent form. Excep-
tion: Duration of consent for disclosures in con-
junction with civilian criminal justiee referrals is
prescribed in e(3)(d} above.

(8) In situations where the client’s unit com-
mander is providing input information for a higher
headquarter’s reply to an inquiry, the forwarding
correspondence will specifically verifv that the
consent has been signed by the client (and, where
applicable, signed by the appropriate
MEDCEN/MEDDAC commander, program physi-
cian, or clinical director) and has been, or will be,
filed in the client’s ADAPCP records.

(9) If the client does not consent to the release
of the requested information, or if the ¢lient limits
the scope of releasable information to the extent
that an adequate reply is impossible—

fa} He will be encouraged to correspond
directly with the originator of the inquiry.
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fbj He will be informed that the reply to the
inquiry will state that statutes and regulations
required his written consent for release of personal
information, that he refused to give such consent
{or authorized the release of only limited infor-
mation), and that he has been requested to corres-
pond directly with the inquirer.

fc) Insituations where the client’s unit com-
mander is providing input information for a higher
headquarters’ reply to an inquiry, forwarding cor-
respondence will include a statement that the
client refused to sign a form of consent (or
authorized the release of only limited information)
and that the client has been encouraged to corres-
pond with the inquirer directly.

(10) In any case in which disclosure is
authorized with the consent of the client, such con-
sent may be given by a guardian or other person
authorized under State law to act in the client's
behalf, in the case of a client who has been ad-
judicated as lacking the capacity to manage
his/her own affairs, or by an executor, ad-
ministrator, or other personal representative, in
the case of a deceased client.

(11) When any individual suffering from a
serious medical condition resulting from aleohol or
other drug abuse i8 receiving treatment at a
military medical facility, the treating physician
may al his discretion, give notification of such con-
dition to a member of the individual's family or
any other person with whom the individual is
known to have a responsibie personai relationship.
Such notification may not be made without such
individual's consent at any time such individual is
capable of rational communication,

j- Inquiry made by telephone.

(1) To the extent that such an inquiry can be
answered without violating the requirements of
this section or other policies on the release of per-
sonal information, every effort should be made to
provide the requested information.

(2} If the caller specifically requests informa-
tion on a client’s abuse of alcohol or other drugs, or
if the answer to a more general question (e.g.,
health and welfare) would require the divulgence
of information prohibited under the provisions of
this section, the following actions will be taken:

e} Inform the caller that statutes and
regulations prohibit the disclosure of certain per-
sonal information without the written consent of
the individual who is the subject of the inquiry.
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(&} Request that the caller submit a written
request stating the specific type of information
desired and the purpose and need for such infor-
mation.

k. Inguiries made in face-to-foce conversation.
The policy and implementing puidance of this sec-
tion. make no exceptions for face-to-face inquiries.
Commanders, supervisors, and staff officers
should anticipate and be prepared to respond to
such inquiries without compromising the client’s
personal privacy. The guidance on telephone in-
quiries (j above) should be utilized where
applicable.

I Limitations on information. Any disclosure
made under this section, whether with or without
the client's consent, shall be limited to information
necessary in light of the need or purpose for the
disclosure,

m. Written statements. All disclosures shall be
accompanied by a written statement substantially
as follows: “This information has been disclosed to
you from records whose confidentiality is
protected by Federal iaw. Federal regulations (42
CFR Part 2) prohibit you from making any further
disclosure of it without the specific written consent
of the person to whom it pertains, or as otherwise
permitted by such regulations. A general
authorization for the release of medical or other in-
formation is NOT sufficient for this purpose.” An
oral disclosure as well, should be accompanied or
followed by such a notice.

n. Regulations governing release of informa-
tion.

(1) To the extent that the contents of this sec-
tion are in conflict with any other regulation,
order, or directive, the contents of this section will
govern.

(2) Disclosures authorized by this section are
subject to any further restrictions imposed by
other regulations or directives pertaining to the
release of information that are not in conflict with
this section,

(3) This section does not prohibit release of in-
formation concerning the abuse of alcohol or other
drugs from records other than those specified in
paragraph 1—28. For example, a record of trial is
not a record maintained in connection with alcohol
orother drug abuse education, training, treatment,
rehabilitation, or research. If, in the judgment of
the commander, disclosure of information not
otherwise prohibited by this section or other
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regulations or directives, would assist in providing
an appropriate reply to an inquiry, the information
may be released,

1-30. Criminal penalties for unauthorized dis-
closure. The criminal penalties for unauthorized

Section VI.

1-31. Scope. This section provides guidance for
the release to the news media of program informa-
tion that does not identify any individual, directly
or indirectly, as either an abuser or nonabuser of
alcohol or other drugs, or as a former abuser of
alcohol or other drugs. (See sec IV and V.3

1 -32. Objectives. ¢. To provide the public with
appropriate information about the Army’s Aleohol
and Drug Abuse Prevention and Control Program
in accordance with AR 360-5.

h. To insure that all military personnel have ac-
curate and complete knowledge of the program
tAR 360-81).

1~33. Concept. Release of information pertaining
to DOD activities remains the responsibility of
OASDI(PA). OCINFO, HQDA, is responsible for
conrdinating, planning, and monitoring the execu-
tion of appropriate Army information activities.

1-34. Implementation. ¢«. Guidelines for release
of information are as follows;
{1} Unclassified factual information concer-

1~16
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disclosure of information prohibited by the
Federal statutes and regulations listed in
paragraph 124 are a fine of not more than $500 in
the case of the first offense and not more than $5,-
000 in the case of each subsequent offense.

RELEASE OF PROGRAM INFORMATION

ning the Army’s alcohol or other drug problems, or
the Army's prevention and control program as
described in this regulation may be provided to the
news media in response to queries.

(2) Tours of facilities and discussions with
ADAPCP staff personnel must have the prior ap-
proval of the installation commander and, if ap-
propriate, the MEDCEN/MEDDAC commander.
Such tours or discussions will not be conducted at a
time or location that could result in the identifica-
tion of a client as an aleoho! or other drug abuser.

(3) Information on quantitative results of the
urine testing program will not be given uniess or
until it has been released by HQDA.

b. Major commanders will insure that command
information materials receive wide distribution
and will respond to queries as provided in fg)(1)
above.

1-35. Administration. « Information officers
may communicate directly with OCINEQ, HQDA.

b. Requests for authority to release additional
information will be directed to HQDA (DAIO-PI}.
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CHAPTER 2
PREVENTION

Section I. INTRODUCTION

2-1, General. Prevention of alcvho! and other
drug abuse is one of the most important elements
of the ADAPCP involving the total military com-
munity, as well as the local civilian community.

Section II.

2-3. General. The factors leading to alcohol and
other drug abuse are complex and are the result of
an interaction among the individual's attitudes,
values, motivation, knowledge, and environment.
Edueational methodology, technique, and content
will be consistent with the model shown in appen-
dix D and the guidelines provided in appendix E.

2-4. Goals. The educational goals in « through f
below apply to all Army personnel, their
dependents, and civilian employees. The goals are
to—

a. Facilitate general knowledge, understanding,
skills, and motivatjon reguired for making respon-
sible decisions regarding alcohol and other drug
use.

b. Foster understanding, appreciation, and use
of ADAPCP opportunities and facilities.

¢. Discourage the unauthorized use of controlled
substances and the abuse of alcohol and other
drugs.

d. Encourage self-identification and self-
referral, and the identification and referral of
family members, friends, and associates.

e. Facilitate abuser’s rehabilitation,

J. Promote the community's acceptance of
re¢habilitated abusers.

2-6. Objectives. Educational objectives are to—

a. Insure that all military personnel, their
dependents, and civilian employees receive alcohol
and other drug education required to further the
objectives of the ADAPCP.

2-2. Scope. This chapter prescribes policy and es-
tablishes responsibilities for the three primary
methods of prevention: education; law enforce-
ment; and community action.

PREVENTIVE EDUCATION

b. Provide input into the individual’s decision-
making process through communicative means
that are—

(1) Accurate, relevant, and credible.

(2) Tailored for carefully selected target
groups.

(3) Presented, using appropriate learning
strategies and techniques, in the best possible
learning environment.

(4) Integrated into all appropriate learning
experiences,

(5) Sequential, relevant,
ongoing for «ll personnel.

¢. Develop and/or promote the production,
purchase, distribution, and use of materials that
have the potential for significantly improving
aleohol and other drug education, and that comply
with DA guidelines for aleohol and drug training
and education (app E).

d. Include aleohol and other drug education in
the curricula of dependent schools under HQDA
control and cooperate with the governing bodies of
other schools attended by dependents to have
alcohol and other drug education included in the
school curricula.

progressive, and

2-6. Policy. «. Commanders at all levels will pro-
vide accurate and relevant information concern-
ing aleoho! and other drug abuse to active duty of-
ficer and enlisted personnel and their dependents,
Military Academy cadets and ROTC students,

Reserve and National Guard personnel, and
2-1
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civilian employees. The information provided and
the techniques used will be appropriate to the
target group. Program content will include specific
information on the ADAPCP; ie., functions,
policies, and local procedures concerning preven-
tion, identification, detoxification, and rehabilita-
tion. Ali content and techniques will be consistent
with the guidelines in appendix E. Alcohol and
other drug abuse patterns change frequently;
therefore, commanders must provide a continuous,
aggressive, and flexible educational program in
order to address changes as they oceur. Priority of
educational efforts will be devoted to the needs of
commanders and the soldiers under their com-
mands. The complexity of preventive education is
such that only knowledgeable, well-trained, and
highly motivated instructors should be used. The
ADAPCP rehabilitation staff should be used to the
maximum extent. Classes, seminars, and con-
ferences should be planned well in advance and
scheduled in accordance with the overall unit or in-
stallation training program.

b. To insure that entry level (the period from in-
itial entry—enlistment, OCS/USMA, basic officer
course, etc.—through first permanent duty assign-
ment) personnel understand ADAPCP policy, the
following provisions are established:

(1) A standard ADAPCP educational
program, including scheduled presentations by
qualified instructors, using approved lesson plans,
will be provided for all entry-level personnel,

(2) By the completion of the ninth month of
active duty, all personnel will have been instructed
and tested in ADAPCP policy in the following

areas: . .
fu) Exemption poliey.

(b) Identification (voluntary, medical,
uarinalysis, random and other; commander
referral; law enforcement).

fe) Detoxification and rehabilitation oppor-
tunities and procedures, inciuding the local in-
stallation program.

{d) Legal consequences of alcohot and other
drug misuse and abuse (UCMJ and local laws).

fe) Career consequences of aleohol and
other drug misuse and abuse (reenlistment,
promotion, qualification for MOS and special
assignments, security clearance, etc.).

(3) The entry level education program should
also include the following subject areas:

fa} The reasons for and consequences of
misuse and abuse of substances.

2-2
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fh) Alternatives to substance misuse and
abuse.

fe) Decisionmaking.

fd) Valuing and values clarification.

(4) Scheduled presentations for the entry-
level program will not include pharmacology. The
topic of pharmacology will be treated in
supplementary education materials.

(5) The use of audio-visual materials during
entry level scheduled presentations will be limited
and used onlv to facilitate an understanding of
ADAPCP policy.

¢. The alcohol and other drug educational doc-
trine functions developed by Headquarters, US
Army Training and Doctrine Command (HQ,
TRADOC) for Army-wide use will be executed ina
manner that encourages and facilitates innovative
and creative efforts at command level, eliminates
undesirable duplication of information and
educational experiences, and provides progression
in the educational program for all target groups.

d. Participation in Federal, State, and local
alcohol abuse control programs through con-
ferences, workshops, and committee membership
is encouraged.

e. Civilian contractual support. See paragraph
1-5h.

2-17. Responsibilities. a. Deputy Chief of Staff
Jor Persownel (DCSPER), HHQDA. The DCSPER
will- -

(1) Formulate overall Army policy governing
the development and administration of alcohol and
other drug training and education.

{2) Establish selection eriteria and allocations
for nominees to attend HQD A-sponsored alcohol
and other drug training and educational programs.

(3) Plan, establish, and administer special
aleohol and other drug training and educational
programs as required.

(4) Provide Army membership fur the DQD
Media Support Committee.

b. The Surgeon General (TSG), HQDA. TSG
will—

(1) Support Army alcohol and other drug
training and education.

(2) Provide doetrinal guidance for the
development of medical aspects of alcohol and
other drug training and education.

c. Commanding General, TRADOC. In addition
to responsibilities contained in e and f below, the
CG, TRADOC will—
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(1) Develop nonmedical aspects of aleoho!l and
other drug training and education doctrine for
Army-wide use.

(2) Insure that alcohol and other drug train-
ing and education modules are developed, updated,
andincorpurated in appropriate Service school and
training center instruction.

(3) Develop alcohol and other drug training
and education modules for use at organizational
and unit level.

d. Commanding General, US Army Health Ser-
vices Command. The CG HSC, will develop medi-
cal aspects of alcohol and other drug training
education doctrine,

e. Mujor commanders,
will—

(1} Insure that all installations, organizations,
agencies, and activities under their jurisdiction
conduct ongoing alcohol and other drug training
and educational programs.

{2) Establish a monitoring and evaluation
system to insure that aleohol and other drug train-
ing and educational programs are managed effec-
tively and that they comply with HQDA goais, ob-
jectives, and guidelines.

F Commanders at ull levels. Commanders at all
levels will—

{1) Conduct appropriate ongoing alcohol and
other drug training and educational programs for
all personnel and dependents under their jurisdic-
tion, to include orientations for newly assigned
personnel and for CONUS personnel prior to
departure for oversea assignment.

Major commanders

Section III.

2-8, Objectives, Law enforcement objectives are
to eliminate the supply of illegal drugs; apprehend
individuals who illegally possess, use, or distribute
drugs; and prevent alcohol and other drug-related
crimes, incidents, and traffic accidents. A secon-
dary objective of law enforcement is to identify
alcohol and other drug abusers for referral to the
ADAPCP.

2-9, Responsibilities. a. Major commanders
down to and including installation level will insure
that—

(1) Procedures are developed and im-
plemented to suppress drug trafficking and use
and to reduce crimes and traffic accidents caused
by or emanating from alcohol and other drug
abuse.
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(2) Insure that all alcohol and other drug
training and educational programs are designed
for and presented to carefully selected target
groups and that they comply with HQDA aleohol
and other drug training and educational goals, ob-
jectives, and guidelines.

(3) Insure that all alcohol and other drug
training and eduction are presented by instructors
who have received appropriate training.

(4} At installations where there are no DOD-
managed schools, the local commander and/or his
representative will acquaint the appropriate school
personnel (e.g., school board, superintendent, prin-
cipal, counselors, PTA/PTSA) with the ADAPCP
educational goals and objectives and with the
available eduoecational materials and resources.
Upon request, the local commander and/or his
representative will make these materials and
resources available to school personnel and will
assist in the establishment, expansion, or improve-
ment of a comprehensive alcohol and other drug
educational program for the local schools.

(5) The Teen Involvement Program, when
supported by the command and the local school
system, has proven to be an effective instrument of
community outreach through which the Army has
countered the development and spread of alcohol
and other drug abuse among the dependent popula-
tion. Because of its suceess and acceptance, the
Teen Involvement Program has become an integral
part of the Army’s ADAPCP. Commanders will
support the Teen Involvement Program to the ex-
tent that available resources permit.

LAW ENFORCEMENT

(2) Oversea law enforcement procedures are
consistent with status of forces agreements
(SOFA) or treaties to prevent the importation of
drugs and the movement of contraband to the
United States. (DOD Directive 5030.4% and AR
190-41 contain guidance and direction concerning
the inspection of individuals, mail, baggage, and
household goods that are being returned to the
United States.)

{3) Procedures for securing and accounting
for drugs and other sensitive items are adhered to
in compliance with TB MED 291.

(4) Controlled substances which are seized as
evidence, or for which ownership or possession
cannot be established, will be safeguarded,
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processed, and disposed of in accordance with AR
195-5.
b. Commanding General, USACIDC will—

{1) Investigate all offenses involving sale
and/or traffic in controlled substances (21 U.S.C
$12); investigate all offenses involving controlled
substances categorized as narcotic, and maintain
primary investigative responsibility for all
offenses involving any form of controlied sub-
stance (AR 195-2). Use and possession of non-
narcotic-controlled substances will normally be in-
vestigated by military police (AR 190—30).

(2) Conduet survevs of facilities used for
storage and handling of authorized drugs (AR
195-2),

(3) In conjunction with appropriate State,
Federal, host country, and international law en-
forcement agencies, conduct and support
operations, programs, and activities designed to
deter, prevent, and suppress traffic in controlled
substances.

¢. Installation commanders will—

(1) Insure continuous command presence in
installation living, work, and recreational areas to
reduce alcohol and other drug abuse.

(2} Report offenses involving illegal posses-
sion, use, sale, or trafficking in drugs to the
military police for investigation or referral to
USACIDC.

(3) Establish countermeasure programs to
minimize the contribution of alcohol and drugs as
causative factors in traffic acceidents. These
programs should emphasize the development and
coordination of appropriate countermeasures in-
volving public information, education, enforce-
ment, rehabilitation, and treatment.

d. The provest marshal of each installation
will—

(1) Maintain liaison and coordinate alcohol
and other drug abuse countermeasures with the
local elements of the USACIDC; Federal, State,
and local law enforcement traffic safety and
customs agencies; and, when appropriate, inter-

1 May 1976

national host-countries, to minimize the contribu-
tion of alcohol and other drugs as causative factors
in traffic accidents and criminal acts (AR 190-5).

(2) Investigate offenses involving use or
possession of non-narcotic-controlled substances
when the amount involved is sufficient only for
personal use and is not indicative of intent to sup-
ply persons other than the individual possessing it
(AR 19G- 30}

(8) Consult with local SJA prior to employing
search and seizure procedures, except when mak-
ing apprehensions or when otherwise impractical.

(4) Provide law enforcement data, as re-
quired, to the ADCO for use in managing and
evaluating the ADAPCP.

(5) Coordinate with the ADCO to establish

ADAPCP services for personne! in the installation
confinement facilities.
2-10. Relationship between law enforcement
personnel and the ADAPCP or ADAPCP
clients. a. Army policy is to encourage voluntary
entry into the aleohol and drug program. In con-
sonance with this policy, military police, CII)
special agents, and other investigative personnel
will not solicit information from participants in
the program, unless the participant volunteers to
provide information and assistance. If the partici-
pant volunteers, the information will not be ob-
tained in local ADAPCP facilities or in such a
manner as Lo jeopardize the safety of sources of the
information or compromise the credibility of the
ADAPCP (AR 190—30 and 195-2).

h. Chapter 1, Title 42, Code of Federal
Regulations, prohibits undercover agents from
enrolling in or otherwise infiltrating an alcohol or
other drug treatment or rehabilitation program for
the purpose of law enforcement activities, This
restriction does not preclude the enroliment in the
ADAPCP of military police, CID, or other in-
vestigative personnel who have an actual alcohol or
other drug problem; however, their law enforce-
ment status must he made known to the ADCO at
the time of their enrollment.

Section IV. COMMUNITY INVOLVEMENT

2-11, General. Commanders will promote coor-
dinated community involvement in the prevention
and control of alcohol and other drug abuse. Ex-
isting military and appropriate civilian social
agencies will be used to the maximum Lo assist the

2-4

ADAPCP as required. A high degree of involve-
ment by both the military and civilian community
will enhance the effectiveness of the ADDAPCYP.

2-12. Councils, «. Major commands and in-
stallation commanders will designate a formal
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council to consider alcohol and other drug-related
matters applicable to the command. It may be a
separate ADDIC or a council concerned with a
variety of special activities such as a human
resources council. If alcohol and other drug
matters are congsidered by a human resources
council or similar type couneil, the ADCO will be a
member of the council and, as with a separate
ADDIC, minutes concerning alcohol and other
drug issues discussed will be recorded and ap-
proved by the commander.

b. The composition of the council will be deter-
mined locaily and will be representative of units/
activities on the installation. The chairman of
the council should be a senior officer who has had
recent command and/or troop experience and who
has direct access to the commander. As a
minimum, the following key personnel should be
members: DPCA/G1, PM, staff chaplain,
MEDCEN/MEDDAC commander, SJA, 10, major
unit commanders, recreation services officer, post
education officer, ADCO, ACS officer, dependent
achools officer, CPO, and CPC. Key personne! from
the civilian community may be invited to attend
meetings. When other Service installations are
located in close proximity, reciprocal membership
is encouraged.

¢. The counci! functions in an advisory capacity
to the commander. The ADCO will provide the
council an onguing assessment of the alcohol and
drug abuse environment in the community. The
council will use this assessment to asgist the
ADCO in meeting the ADAPCP objectives and in
providing recommendations to the commander.
The council will also review and make recommen-
dations concerning any changes to policy or initia-
tion of new policy.

d. The council will meet periodically. Minutes of
each council meeting wiil be forwarded to the in-
stallation commander for approval and will be dis-
tributed to the next lower level and to the next
higher command.

¢. Consideration should be given to using the in-
stallation ADDIC as the nucleus for the develop-
ment, coordination, and evaluation of installation
aleohol and drug countermeasures programs {para
2-9¢(3)).

2-13. Military Community. a. Prevention ef-
forts should include the use of the total assets of
the military and civilian community in order to
create working, living, and recreational conditions

AR 600-85

that provide readily accessible and meaningful
alternatives to alcohol and other drug abuse.
b, Coordination should be established with the
staffs and agencies that perform functions related
to the ADAPCP (e.g., Mental Hygiene Consulta-
tion Service, recreational services, Army Com-
munity Services, American Red Cross, education
activities, chaplain, IG, RREO, 10, PM, CPO, SJA,
and local school administrators).

¢. Lines of communication should be established
with all appropriate on-post activities to encourage
their suggestions and ideas for prevention of
aleohol and other drug abuse. Wives clubs, depen-
dent youth activities, NCO and officer clubs, and_
other groups can often contribute valuable services
to the ADAPCP. If appropriate, representation
from these groups should be included in the
ADDIC.

2—-14. Chaplain. One of the few staff officers on
an installation having access to all levels of the
community is the chaplain. Through his unique
relationship with the commander, members of the
command, and their families, the chaplain serves
as a positive influence in the ADAPCP. Using the
guidelines established in AR 165-20 and in FM
16=5, the installation chaplain should—

it. Serve as a member of the ADDIC or other
council which addresses alcohol and other drug
abuse matters,

b. Provide chaplain coverage as appropriate to
the ADAPCP.

¢. Insure contact and maintenance of
relationship with loca! clergy, veterans’
organizations, civic organizations, religious and
professional organizations within the civilian sec-
tor.

d. Maintain contact with the ADCO to insure
that chaplains assigned to the ADAPCP are being
properly used as ministers of religion,

¢. Facilitate the development of spiritual, social,
and moral aspects of community life that provide
constructive alternatives to the abuse of alcohol
and other drug abuse.

f. Initiate corrective or supportive actions and
recommend material resources and policy changes
within the Human Self-Development Program as
it relates to the ADAPCP (AR 600-230).

g. Advise the commander on the ethical and
moral implications of the ADAPCP plans and
policies.
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2-15, Civilian community. a. Cooperation and
coordination with the local civilian community is
essential to an effective ADAPCP. Army policy in
relation to the ADAPCP should be integrated in
the Command Community Relations Program
governed by AR 360-61.

b. The installation should actively support and
participate in the local civilian community Alcohol
Safety Action Project or similar programs when
available,

¢. Alcohol and drug councils exist within many

1 May 1976

political boundaries (State, county, city, or town).
The ADCO should seek membership on the local
alcoho! and drug council(s) and, if appropriate, offer
reciprocal membership on related military coun-
cils.

d. The ADCO should insure that liaison is made
with local civilian mental health and social service
organizations, community centers, and alcohol and
drug treatment centers to promote mutual un-
derstanding of alecohol and other drug abuse
program procedures and policies.
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CHAPTER 3
IDENTIFICATION, REFERRAL, AND EXEMPTION

Section I.

3~1. Obhjective. The objective of identification is
to discover alcohol or other drug abuse as early as
possible and to refer the abuser to the ADAPCP
for assistance,

3-2, Scope. a. Identification is accomplished
through a variety of methods which are described
in section II. One of these methods, biochemical
testing, is discussed in detail in section VI.

Section 11,

3-3. Voluntary (eel) identification. « This is
the most desirable method of discovering aicohol
or other drug abuse. The individual whose perfor-
mance, social conduct, interpersonal relations, or
health becomes impaired because of the abuse of
alcohol or other drugs has the personal obligation
to seek treatment and rehabilitation, Command
policies will encourage abusers to volunteer for
assistance and will avoid actions that would dis-
courage servicemembers from seeking help. Nor-
mally, members with an alcohol or other drug
problem should seek help {rom their unit com-
mander; however, they may initially request help
from their installation ADAPCP or medical treat-
ment facility, a chaplain, or any officer or noncom-
missioned officer in their chain of command. If a
servicemember initially seeks help from an activi-
ty or individual other than his/her unit com-
mander, the individual contacted will immediately
notify the servicemember's unit commander and
installation ADCO.

b. The requirement that the individual con-
tacted must notify the servicemember's unit com-
mander and installation ADCO is not in conflict
with a chaplain’s right of privileged communica-
tion. The situation in which the servicemember is
seeking assistance from the ADAPCP is addressed

GENERAL

b. The commander’s responsibilities in the re-
ferral process are outlined in section III.

¢. Clinical confirmation (by a physician} of
alcohol or other drug abuse is a requirement for
entry into the ADAPCP (sec 1V).

d. An exemption policy that restricts the con-
sequences of servicemembers’ involvement in the
ADAPCP is described in section V.

METHODS OF IDENTIFICATION

in a above, but the situation in which the member
merely reveals to a chaplain that he/she is abusing
or has abused aleohal or other drugs is not ad-
dressed. In the latter instance, it is expected that
the chaplain would inform the member that—

(1) Professional alecohol/drug treatment and
rehabilitation counseling is available through the
ADAPCP;

(2) The Army program reguires that the
member's unit commander become involved in the
rehabilitation process:; and

(3) The chapiain cannot assist the member’s
entry into the ADAPCP without going through the
member's unit commander.

¢. ldentifications resulting from a ser-
vicemember's seeking emergency medical treat-
ment for an actual or possible alcohol or other drug
overdose are considered to be a variation of
volunteering. {See para 3—17b(5) for exception.)
For reporting purposes, such cases will be
classified as volunteer (self) identifications. See
paragraph 3—18b for special instructions concern-
ing applicability of the exemption policy to such
cases.

d. For civilian employee volunteers, see
paragraph T—14,

3-1
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3-4. Command identification. The deterioration
of a servicemember's job performance, conduct, or
ather behavior in a manner frequently associated
with alcohol or other -drug abuse may signal
suspicions of such abuse. In addition, a soldier may
become a suspected abuser as a result of an inspec-
tion. Suspected abusers will be interviewed by
their unit commander and, if appropriate, referred
to the ADAPCP for initial interview and evalua-
tion by a physician (para 3-8),

3-5, Biochemical urine testing. This method of
identification is described in section VI

Section I11.

3-8. Reaponsibilities of commanders. «. When
individuals are identified, voluntarily or involun-
tarily, as possible alcohol or other drug abusers,
their unit commanders will interview them and
personally inform them of the evidence; advise
them of their rights under Article 31, UCMJ; ex-
plain the provisions of the exemption policy; and
give them the opportunity to provide additional
evidence if they desire. If, at the conclusion of the
interview, the commander believes that there
remains a reasonable possibility of abuse, the com-
mander will refer the individual to the ADAPCP to
determine if alcohol or other drug abuse has or has
not occurred. AU mdividuals with urine positives
will be referred to the ADAPCP for evaluation by a
physician except as indicated in paragraph
5~%c(?). In the case of a member who has been
diagnosed as an abuser by a physician during a
sick cail or other routine medical examination not
associated with normal ADAPCP clinical confir-
mation procedures, the physician will inform the
member's unit commander, who will, in turn, refer
the individual to the ADAPCP for entry into the
program. The physician’s diagnosis in such cases
serves as the clinical confirmation required in
paragraphs 3—~9 and 3-11b.

b. Persons apprehended by the military police
for driving while under the influence of alcohol or
other drugs will be referred to the ADAPCP for
evaluation and education in accordance with AR
180-5. If the ADAPCP staff believes that treat-
ment and rehabilitation are required, individuals
will be referred to the Medical Treatment Facility

3-2
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3—-6. Medical identification. A physician con-
ducting a physical or sick-call examination or ad-
ministering emergency medical treatment or
treating an inpatient may determine that &
member is an alcohol or other drug abuser. In such
a situation, the physician will notify the ser-
vicemember’s unit commander and installation
ADCO of that determination.

3~7. Investigation/apprehension. A member's
alcoho! or other drug abuse may be discovered as &
result of apprehension or investigation by military
or civilian law enforcement officials (para 2-9%.

REFERRAL

(MTF) physician for clinical evaluation in accor-
dance with the provisions of paragraph 3-9.
Second and subsequent offenders will be auto-
matically referred to the ADAPCP for initial
interview and evaluation by a physician in accor-
dance with the provisions of paragraph 3-9.

3-9, Program referrals. Ciinical confirmation by
a physician of abuse of alcohol or other drugs is a
prerequisite to program entry. The initial inter-
view of a servicemember referred to the program
will be conducted by the ADAPCP staff. To
facilitate early identification and prompt
rehabilitation efforts, this initial interview will be
conducted within 2 duty days after referral to the
ADAPCP. The counselor will obtain a social
history, prepare the ADAPCP Initial Intake
Record (fig. 6-1), and consult with the ser-
vicemember's commander/supervisor. This record
and the servicemember's individual health record
will be made available to the MTF physician (para
6~4). The procedures for clinical evaluation and
confirmation are outlined in section IV.

3-10. Other referrals. Individuals who have
problems not involving alcohol or other drug abuse
may make contact with the ADAPCP staff. When
such persons appear for assistance and/or advice
and give no history of alcoho! or other drug abuse,
the ADAPCP staff will provide assistance by
referring them io the appropriate agency, A log of
the numbers and types of these referrals should be
maintained.
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Section IV. CLINICAL CONFIRMATION OF ALCOHOL OR OTHER DRUG ABUSE

3-11. General. To confirm or to discount a find-
ing of alcohol or other drug abuse, regardiess of
method of initial identification, a careful evalua-
tion of the individual must be conducted. The ex-
pertise of a variety of specialists in the field of
alcohol/drug abuse will be employed in performing
the overall evaluation to determine if abuse has oe-
eurred. See chapter 7 for eorresponding procedures
regarding civilian employees.

a. Initial interview. As an aid to the physician
tasked with performing the clinical evaluation, a
member of the ADAPCP staff, skilled in counsel-
ing technigues, will conduet an initial interview
with the individual. This will take place within 2
duty days of the individual's referral. The
counselor condueting the initial interview will in-
form the servicemember of the applicability of the
exemption policy to disclosures of information con-
cerning past drug use, or possession of drugs in-
cidental to personal use, or aleohol abuse. The
ADAPCP Initial Interview Record (fig. 6—1) will
include a current history and appropriate informa-
tion based on a consultation with the ser-
vicemember's immediate commander/supervisor
and a thorough screening of the member’s medical
and personnel records. {Information will not be
collected from the civilian employee’s supervisor or
records.) ADAPCP Initial Interview Record will be
made available to the physician prior to clinical
evaluation (para 6—4).

b. Clinical evaluation. A physician will be
designated to perform the clinical evaluation in ae-
cordance with the provisions of TB MED 290. This
evaluation will be scheduled within 2 duty days of
the initial interview and will result in one of the
following actions:

(1) If the physician, after interviewing and ex-
amining the individual and reviewing all pertinent
data, determines that there has been no alcchol or
other drug abuse, he may dismiss the individual
from further evaluation. In this event, the Initial
Interview Record will be destroyed; however, a non-
identifying entry in the ADAPCP log for docu-
menting the workload will be made.

(2) If alcohol or other drug abuse is con-
firmed, the physician will record his diagnosis
(table 6—~3) on section A, DA Form 4465 (ADAPCP
Military Client Intake and Follow-Up Record) and
wil] sign and date the form. The form will be

forwarded to the ADCO, and the servicemember

* will be entered into the ADAPCP.

fe) If immediate medical treatment is re-
quired for alcohol or other drug dependency or
abuse or related illnesses, he will immediately
enter the servicemember into detoxification.

(b) If no immediate medical treatment is
reguired, he will refer the servicemember to the
ADAPCP where, in conjunction with the ADAPCP
staff and the servicemember’s immediate com-
mander, a structured program for rehabilitation
will be initiated.

{3) If the physician can neither confirm nor
deny the existence of alcchol or other drug abuse,
the servicemember must be referred for social
evaluation {¢ below) and subsequent joint
medical/social consultations (d below) prior to
final determination. The time span for con-
sultations and final determination will not exceed
5 duty days.

¢. Social evaluation. A member of the ADAPCP
staff experienced in the evaluation of alcohol and
other drug abuse (e.g., psychologist, social worker,
rehabilitation counseior} will conduct an in-depth
social investigation of servicemembers referred for
evaluation under the provisions of b(3) above.
Based on the result of this investigation, the social
evaluator will prepare a recommendation for use
in the joint medical/social consultation. The
recommendation will be based on command or
supervisory comments related to conduct or to per-
formance of duty, the servicemember’s personnel
record, and any other pertinent demographic or in-
vestigative data.

d. Joint medical/social consultation. The physi-
cian and social evaluator will confer regarding
their separate findings on the servicemember.
Based on this joint consultation, one of the follow-
ing actions will be taken:

(1) If the physician can now confirm alcohol
or other drug abuse, the servicemember will be
entered into the ADAPCP and, in conjunction with
the ADAPCP staff and the servicemember's im-
mediate commander, a specific course of
rehabilitation will be initiated.

(2) If the result of the joint consultation
remains inconciusive, this finding, along with all
necegsary information, will be presented to the ser-
vicemember’s immediate commander for action in

3-3
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accordance with the provisions of e below.

e. Communder’s action. Upon receipt of the
results of an inconclusive joint medical/social con-
sultation (4(2) above), the immediate commander
will take one of the following actions:

(1) The servicemember will be placed in the
urine surveillance program if the consultation has
produced possible, but inconclusive, evidence of
drug abuse (para 3—12).

(2} The servicemember will be returned to
duty when there is no justification to support a
possible clinical confirmation (for example, ad-
ministrative error). In this event, the physician
will make an entry in the servicemember's health
records as follows; “Social evaluation completed,
negative findings; disposition: return to duty.” In
addition, the initial interview form will be
destroyed; however, a nonidentifying entry in the
ADAPCP log for documenting workload will be
made,

3-12, Urine surveillance. The Urine
Surveillance Program (USP) consists of the man-
datory submission by a servicemember of a
minimum of eight urine specimens on days
selected at random during a 1-month period of con-
tinuing evaluation. This frequency of testing at

1 May 1976

proper intervals is sufficient to detect the abuse of
identifiable drugs. If all the tests given during that
month have been negative, the servicemember will
be released from the surveillance program. At this
time, all records pertaining to such a ser-
vicemember will be destroyed. If a test is positive
during the surveillance period, the member must
be reevaluated in accordance with the evaluation
sequence described in paragraph 3—11.

3-13. Interview and confirmation
process. Figure 3—1 depicts schematically the
flow of actions for servicemembers identified as
possible alcohol or other drug abusers. {For civilian
employee clients, see fig. 7-2.)

3-14, Clinical confirmation of civilian per-
sonnel. Since formal program entry is based on
clinical confirmation by a physician, evaluation of
civilian personnel, retirees, and dependents should
follow a sequence similar to that described in this
section. Individuals who are clinically confirmed as
alcohol or other drug abusers should be encouraged
to enter the ADAPCP for rehabilitation or referral
to an approved civilian rehabilitation program. For
details concerning civilian employees, see chapter 7.

Section V., EXEMPTION POLICY

3-15. Objective. The objective of exemption is to
facilitate effective identification, treatment, and
rehabilitation by eliminating the barriers to
successful communications between alcohol or
other drug abusers on the one hand, and ADAPCP
counselors or physicians supporting the program
on the other.

3-16. Definition of exemption. Exemption is—

a. An immunity from disciplinary action under
the UCMJ, or administrative separation with less
than an honorable discharge, as a result of certain
occurrences of aleohol abuse, or drug use or posses-
sion of drugs incidental to personal use.

b, An immunity from use of evidence obtained
directly or indirectly from the member having
been involved in the ADAPCP, as described in
paragraphs 3—17 and 3—18 and in table 3—1.

3-17. Exemption policy. a. Subject to the excep-
tions listed in paragraphs 3—17h and ¢ below, table
3-1 desecribes the Department of the Army exemp-
tion policy. This policy will be strictly adhered to in
3-4

all instances and cannot be modified by subor-
dinate commands.

b. The exemption policy (except for the eviden-
tiary aspect described in column D, table 3—1) does
not apply to these offenses of aleohol abuse, nor to
drug use or drug possession incidental to personal
drug use, that occurred before a servicemember
acquired exemption if, at the effective time of ex-
emption, the member—

(1) Is the subject of an alcohol or drug abuse
investigation concerning that offense.

(2) Has been apprehended for the offense.

(3) Has been officially warned that he or she
is suspected of the offense.

{4) Has been charged under the UCMJ with
the offense, or has been offered Article 15 punish-
ment for the offense.

{5) Receives emergency medical treatment for
an actual or suspected alcohol or other drug over-
dose and such treatment resulted from apprehen-
sion by law enforcement officials, civilian or
military.
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c. Those offenses described in b above and
offenses other than offenses of aleohol abuse or il-
legal drug use or possession incident thereto are
not affected by the exemption policy even though
such offenses may be motivated by aleohol or other
drug abuse or committed concurrently with alcohol
abuse, or illegal drug use or possession incident
thereto. Thus, appropriate disciplinary action may
be initiated against a servicemember committing
such offenses if warranted under the cir-
cumstances, or the member may be ad-
" ministratively discharged with other than an
honorable discharge, if appropriate, but no use
may be made of evidence obtained directly or in-
directly from the member having been involved in
the ADAPCP. However, if the decision to initiate
discharge action against a servicemember is
motivated by the member's having been identified
as an alcohol abuser, by the member’s exempt use
or incidental possession of drugs, or by the
member’s having been involved in the ADAPCP,
the discharge will be with an honorable discharge.
{See para 3—18d.)

d. Exemption is automatic. It is not granted,
and it cannot be vacated or withdrawn.

e. An order from competent authority to submit
to urinalysis is a lawful order. Failure to obey such
an order may be the subject of appropriate dis-
ciplinary action under the UCMJ.

3-18. Implementation. ¢. Upon the exemption
policy becoming effective initially (column B, table
3—1), the servicemember's unit commander will—

(1) Explain the scope and limitations of the
exemption policy to the member. The member will
not be required to sign any type of contract or
agreement. The commander will inform the
ADAPCP staff of the briefing and the effective
date of exemption, for entry on client records.

(2) Collect any illegal drugs or drug parapher-
nalia from the servicemember and turn them over
to the local provost marshal in accordance with the
provisions of AR 180-22.

(3) Refer the servicemember to the local
ADAPCP for clinical evaluation if not already ac-
complished.

(4) Encourage the servicemember to provide
information on drug sources (however, such dis-
closure is voluntary and will not be made a re-
quirement for treatment or rehabilitation).

(5) Advise the servicemember of his/her
rights under Article 31, UCMJ, before all dis-
3-6
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cussions between the commander and the ser-
vicemember concerning the servicemember's
aicoho! and drug involvement.

b. The commander of a servicemember who
receives emergency treatment from a military
medical facility for an actual or possible alcohol or
other drug overdose is made aware of the event as
a routine matter. When a servicemember receives
such emergency treatment from a civilian medical
facility, however, there is no routine procedure by
which this fact is conveyed to the servicemember's
commander. Further, physicians at any federally-
supported civilian aleohol or other drug treatment
facility are prohibited by statute from releasing
such information without the written consent of
the patient. Hence, in cases where information of
the emergency treatment does not otherwise come
to the attention of the servicemember's unit com-
mander, the following requirements must be met
before the exemption policy becomes effective for
the servicemember who receives emergency treat-
ment for an actual or possible alcohol or other drug
overdose from a civilian medical facility.

(1) The servicemember must inform his/her
commander of the facts and circumstances con-
cerning the actual or possible overdose as soon
after receiving emergency treatment as is reason-
ably possible.

(2) The servicemember must give written con-
sent to the treating civilian physician or facility for
release of information verifying that emergency
treatment was rendered for an actual or possible
alcohol or other drug overdose,

{3) If the civilian physician verifies emergen-
¢y treatment, exemption is effective as of the time
the treatment was rendered,

{4} If the civilian physician refuses to release
the information in spite of the servicemember's
giving written consent, the commander will inter-
pret the member's actions deseribed in {1) above as
an act of volunteering for treatment in the
ADAPCP, and the exemption policy is effective as
of the time the treatment was rendered.

¢. A military associate of an actual or possible
aleohol or other drug overdose victim might be
reluctant to assist the vietim in obtaining
emergency treatment from a medical treatment
facility because he himself is an aleohol or other
drug abuser and fears possible adverse conse-
quences of becoming involved. Although exemp-
tion is not automatically extended to such an in-
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dividual, the availability of the following options to
that servicemember and his/her commander
should reduce reluctance to assist the victim:

(1) The servicemember may seek help for
his/her own alcohol or other drug problem from
his/her commander, from the physician at the
military medical treatment facility, or from any
other agency or individual described in paragraph
3-3.

" (2) If the commander, because of a ser-
vicemember's assistance to an actual or possible
alcohol or other drug overdose victim, suspects
that member of alcohol or other drug abube, the
commander will inform the member of these
suspicions, insure that the member is aware of the
treatment and  rehabilitation services available,
and give the member an opportunity to volunteer
for help. If the member admits to alcohol or other
drug abuse and volunteers for help, exemption
becomes effective as of the time the member asks
for help.

d. The servicemember protected by the exemp-
tion policy who is recommended for administrative
discharge based on nonexempt grounds
(paragraphs 3—17b and c¢) supported solely by
evidence other than evidence obtained directly or
indirectly from the member’s having been involved
in the ADAPCP, and as to whom the decision to
initiate discharge action is not motivated by the

AR 600-85

member's having been identified as an alcohol
abuser, by the member’'s exempt use or incidental
possession of drugs, or by the member having been
involved in the ADAPCP, may receive an
honorable, general, or undesirable discharge, as
provided in AR 635—100, AR 635—200, or other
regulations authorizing discharge with less than
an honorable discharge certificate. However, if
either the commander (in his/her recommendation
for discharge or in documents forwarded with
his/her recommendation), or any member of the
board of officers adjudicating the servicemember’s
case, or the investigating officer/recorder present-
ing the case before the board, initially introduces
evidence prohibited above, the member will receive
an honorable discharge certificate, regardless of
his overall performance of duty. On the other
hand, if the servicemember (respondent) or his
counsel initjally introduces such evidence, the type
of discharge certificate issued is not restricted to
an honorable discharge certificate merely because
of the presence of that evidence (or rebuttal
thereto) in the discharge action record.

e. All situations which could possibly arise in
applying the exemption policy in the field cannot
be foreseen. As in other instances in which the
commander applies regulatory guidance in an ac-
tual case, he or she should seek advice from the
supporting judge advocate.

Section VI. BIOCHEMICAL TESTING

3-19, Objectives. The objectives of biochemical
testing are early identification of drug abusers,
deterrence of experimental and casual drug use,
monitoring rehabilitation progress, and develop-
ment of data on the prevalence of drug abuse
within the Army.

3-20. Policies. o. Concept. Biochemical testing
of urine can detect various drugs, including
amphetamines, barbiturates, opiates, metha-
qualone and cocaine, with a high degree of
specificity. Therefore, a product containing any of
these drugs, even if taken into the body several
days prior to the test, may yield a positive result.
Current laboratory methodology is such that
virtually no false positives are reported.
b. Personnel to be tested.

(1) Military personnel 25 years of age and
below on active duty or active duty for training for
more than 30 days will be subject to random

testing at or above the frequencies given in appen-
dix F. Military personnel 26 years of age and older
are not liable for selection for random testing but
are subject to all other categories of testing.

{2) In addition, mandatory event testing of all
personnel is required at the following events:

{a) Initial entry on active duty and active
duty for training.

(b) Reentry of prior service personnel.

(8) Clinically confirmed military alcohol
abusers will be tested as follows:

{a} While in detoxification—three times per
week, regardless of age.

b} If detoxification is not required—during
the physical examination when entering into the
rehabilitation program, regardless of age.

{c) During rehabilitation for personnel 25
years of age and younger—a sufficient number of
tests must be conducted to confirm either multiple

3-7
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Table 3-1. HQDA Exemption Policy
(Subject to Exceptions Qutlined in Paragraphs 3—17b and 3-17¢c)
A B C D
LINE|If a member is identified | —the member willnotbe | Additionally, the | Further, information, or

as an abuser of alcohol
or other drugs by the
method indicated below—

subject to disciplinary ac-
tion under the UCMJ, or
to administrative separa-
tion with less than an
honorable discharge,

based in whole or in
part on zaleohol abuse, or
drug use or drug posses-
sion incidental to person-
al use, which occurred
prior to the effective
time of exemption as in-

dicated below:
1 ] Member voluntarily seeks| At the time of
help for an aleohol or volunteering.

other drug problem. {See
para3—3.)

Member receiving emer-
geney medical treatment
for an actual or possible
aleohol or other drug
overdose,

At the time the mem-
ber receives the emer-
gency treatment. See
paragraph 3-18b for
special procedures to be
followed when treatment
is obtained from a civi-
lian medieal facility.

Urine test administered
to icdentify drug abusers
for entry into the
ADAPCP.

At the time the urine
test is laboratory con-
firmed as positive.

Medical referral to the
ADAPCP by a physician
who has diagnosed al-
cohol or other drug abuse
incident to a sick call
or other routine medical
examination.

At the time of the
diagnosis.

w

Commander referral to
the ADAPCP based on
deteriorating job perfor-
mance, conduct, or other
behavior in a manner fre-

Kjuently associated with
lecohol or other drug
buse; or based on appre-
ension by other than ci-
‘ilian or military law en-
orcement  officials; or
rased on discovery of use
r possession of drugs or
rug paraphernalia dur-
ng a routine inspection.

At the time of the initial
interview by ADAPCP
counselor. (See para-
graph 3—1la.)

member will not be sub-
ject wo disciplinary action
under the UCMJ, or to
administrative separa-
tion with less than an
honorable discharge,
based in whole or in part
on an occurrence of
aleohol abuse, or drug
use or drug possession
incidental to personal
use, which is revealed to
2 physician or ADAPCP
counselor at a scheduled
interview or evaluation,
or by a positive
urinalysis administered
during active or follow-
up rehabilitation. This
exemption is effective at
the time such oc-
currences are revealed,
or the urine test is
laboratory confirmed as
positive.

evidence developed by or
as a direct or indirect
result of such informa-
tion, that is revealed to a
physician or ADAPCP
counselor at a scheduled
interview or evaluation,
or by a positive
urinalysis administered
either 1o identify drug
abusers for entry inte
the ADAPCP or to
monitor progress during
the active or follow-up
rehabilitation phases of
the ADAPCP, will not be
used in any disciplinary
action under the UCMJ,
or in any administrative
separation proceeding in
which the ser-
vicemember is subject o
less than an honorable
discharge. {See
paragraph 3—1%/.)
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Table 3—1. HQDA Exemption Policy
{Subjsct to Exceptions Outlinod in Paragraphs 3-17b and 3-17¢)—Continued

AR 600-85

LINE

A

Apprehension/investiga-
tion referrals (through
the member's unit com-
mander) by civilian or
military law enforce-
ment officials.

B

Al the time of the ini-
tial interview by
ADAPCP counselor. (See
paragraph 3—11a.}

C

D
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drug abuse or alcohol abuse only. The number is
determined by the unit commander in consultation
with the rehabilitation and medical staff.

{d) During rehabilitation for personnel 26
years of age and older—as determined by the unit
commander in consultation with the rehabilitation
and medical staff, with follow-up testing as ap-
propriate.

(e) If determined to be a multiple drug
abuser at any time, regardless of age—four times
per month, on days selected at random, for 2
months, then two times per month on days selected
at random for 10 months,

(4) Clinically confirmed military drug
abusers, regardless of age, will be tested as follows:

fa) While in detoxification—three times per
week.

{b) While in rehabilitation—minimum of
four. times per month, on days selected at random,
for 2 months;, two times per month, on days
selected at random, for remaining 10 months.

(5) Military personnel participating in a man-
datory urine surveillance program will be tested a
minimum of eight times during a 1-month period,
on days selected at random.

(6) Military and civilian alcohol and other
drug treatment and rehabilitation staff personnel
(to include but not limited to typists, record clerks,
receptionists, detoxification and laboratory per-
sonnel, CPC, counselor, ADAPCP physician, per-
sonnel collecting urine specimens, etc.) whose
duties involve direct contact, at least weekly, with
clients enrolled in treatment or rehabilitation for
alcohol or other drug abuse will be tested a
minimum of two times per month, on days selected
at random. Applicants for civilian positions must
be notified before they are employed that their
position in the ADAPCP may require urinalysis as
a precondition and continuing condition of empiloy-
ment. A current listing by name, position, title,
and position description number of those to be
tested will be posted on the staff bulietin board by
the ADCO and a copy will be furnished to the CPQ.
The ADCO will be responsible for furnishing the
CPO with any changes to the list for use in process-
ing new employees required to sign the written
condition of employment (app C). The ADAPCP is
a combined program for the rehabilitation of
abusers of alcohol and other drugs. In the few
programs that nave not been implemented as com-
bined programs, the following procedures regar-

3-10
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ding urinalysis testing of civilian staff personnel
will be followed:

fa) Personnel who may have been hired for,
or are currently providing counseling services ex-
clusively for clients whose only identified drug of
abuse is alcohol will not be required to undergo
periodic urine testing as a continuing condition of
employment when the following conditions are
met:

1. Clients' only identified drug of abuse
continues to be alcohol.

2. Counselor and clients utilize a physical
facility for treatment/rehabilitative purposes
which is separate and distinct from one used by
“other drug” clients and counselors.

(&) In those programs which currently
utilize separate facilities for “alcohol enly” abusers
and “other drug only” abusers, any “alcohol only”
client who is positively identified as an abuser of
an “other drug” of abuse must be transferred to
the facility designated for treatment/rehabilita-
tion of “other drug” abusers. This will preclude es-
tablishing a requirement to conduct periodic urine
testing of “alcchol counselors” on a temporary
basis.

(7) Commanders may at any time direct that
a gervicemember be tested when the individual is
suspected of having recently abused drugs.

(8) Commanders may establish local event
testing beyond that required in this regulation
when a need for such testing can be demonstrated
{para 3-23).

{9) Physicians may at any time direct that a
servicemember patient be tested when drug abuse
is suspected.

(10) Military and civilian drug abuse testing
laboratory personnel will be tested a minimum of
two times per month, on days selected at random.

(11) Make-up tests are required for all
categories of testing. See paragraph 3—22f(4) for
make-up random testing time criteria,

3-21. Responsibilities. «. The Deputy Chief of
Staff for Personnel, DA, will provide Genergl Staff
supervision of biochemical testing.
b. The Surgeon General will—

(1) Provide the laboratory testing capability
to support Army’s responsibilities,

(2) Prescribe the methodology to be used by
the laboratories supporting biochemical testing.

(3) Provide technical guidance for the collee-
tion and shipment of specimens.
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(4) Collect and evaluate biostatistical data
related to testing.

¢. Major Army commanders will coordinate and
monitor biochemical testing within their com-
mands.

d. Commanding Generals of FORSCOM,
TRADOC, DARCOM, USASA, USAHSC, USACC,
MDW; and MTMC; and commanders of oversea
commands will—

(1) Monitor the implementation of
biochemical testing at installations and activities
over which they exercise jurisdiction.

(2) Designate points at appropriate locations
to collect and ship specimens to the responsible
laboratory identified in appendix G.

(3) Establish and monitor specimen submis-
sion quotas for specimen collection points.

(4) Establish contact and coordination with
servicing laboratories as appropriate.

e. Installation commanders will—

(1) Appoint an officer, normally the ADCO, as
installation biochemical test coordinator and in-
stallation point of contact,

(2) Establish and maintain eoordination with
the laboratory providing support to the installa-
tion.

{3) Insure that the installation biochemical
testing conforms to guidelines in paragraphs 3—12,
3-13, 3-22, and 3-23.

(4) Establish procedures whereby unit com-
manders are informed of all laboratory positive
results concerning personnel in their units.

f. Drug testing laboratories will— ‘

(1) Provide testing service to all Army, Navy,
Air Force, and Marine Corps installations and ac-
tivities within the geographic area of responsibility
shown in appendix G. (Air Force and Navy
laboratories will provide testing service to Army
installations and activities located within the
laboratories’ geographic areas of responsibility.)

(2) Exercise internal’ quality control sur-
veillance to insure maintenance of the minimum
drug detection sensitivity levels shown in table
3-2.

(3) Evaluate all urine specimens for test
detectable drugs of abuse using radicimmunoassay
(RIA). All specimens positive for detectable drugs
of abuse will be confirmed by the use of gas liquid
chromatography (GLC). Laboratory reports will be
based only upon positive results confirmed by
GLC.
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(4) Within 2 duty days after receipt of
specimens, report to the originating agency, elec-
trically or telephonically, confirmed positive
results and a statement that the balance of the
specimens were negative. The completed DD Form
1892 (Drug Screening Urinalysis Record) will also
be dispatched at this time to the originating agency
(para 3-245(5)). If MINIMIZE is in effect, data
will continue to be transmitted via electrical
means or by telephone.

{5) Establish and maintain direct technical
liaison, to the extent considered necessary and
desirable, with other testing laboratories for pur-
poses of standardization of methodology and the
exchange of technical information which may be of
mutual benefit.

g. The Armed Forces Institute of Pathology
will—

{1) Perform quality control testing for all Ar-
my, Air Force, Navy, and commercially operated
laboratories.

(2) Provide laboratory quality control reports
for the use of military departments and OASD
(HA) in determining laboratory proficiency.

3-22, Random testing. Biochemical testing of
randomly selected personnel is the major compo-
nent of the DOD Drug Abuse Testing Program.
Installation random testing procedures will be
designed and implemented to—

a. Insure a relatively constant workload on the
drug testing laboratories.

b. Provide a completely random system of
selecting those to be tested so that a unit's or an in-
dividual's chances for testing will remain relative-
ly constant throughout the year.

¢. Be completely unannounced to the units or in-
dividuals to be tested.

d. Be invulnerable to prediction based on
historical analysis.

e. Be capable of adjusting to changing re-
quirements.

f. Insure that selected personnel are tested
promptly, in accordance with the following
guidelines:

{1) Notification of selection should be made at
the first formation of the day (e.g., work call or
start of office hours).

(2) To the maximum extent possible, selected
personnel should be tested during the duty day of

notification.
3-11
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{3) Selected personnel who are away from the

unit area or workplace for authorized purposes on
the day of notification will be tested if they return.

prior to the end of the second day after notifica-
tion. :
(4) Selected personnel whose authorized
absence (leave, TDY, hospital, confinement) ex-
tends beyond 2 days after notification need not be
tested upon their return.

(5) Selected personnel who are not tested dur-
ing the 2 days after notification and whose absence

was not authorized will be tested upon their

return.

{6) Rosters of personnel selected for testing
will be maintained and annotated with a brief ex-
planation of the reason for any selected in-
dividual's failing to be tested. Rosters will be
retained for 1 year.

g. Use one of the selection schemes described in
DA Pam 600—18. Reguests to use alternate selec-
tion schemes will be forwarded through command
channels to HQDA (DAPE-HRL-A) WASH DC
20310,

3-23. Additional commander-directed testing.
Commanders desiring to conduct additional testing
(para 3—20b(8)) will follow the procedures in a and
b below.

a. Requests to implement recurring event
testing beyond that required in paragraph

3~20b(1) will be forwarded, through command’

channels, to HQDA (DAPE-HRL-A) WASH DC
20310. )

b. Requests for large volume testing on & one-
time basis will be forwarded to the major com-
mand coordination officer for determination of
laboratory capability.

3-24. Collection and transportation of urine
specimens. a. The installation commander has the
overall responsibility for the collection of urine
samples. At many installations medical resources
have been provided to support this function. Where
such hospital support resources exist, the
MEDCEN/MEDDAC will provide personnel to the
ADCO to assist in urine collection procedures.

b. Urine specimens will be collected for testing
under direct observation. Collection of urine
specimens will be accomplished in a manner and

3-12
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under circumstances conducive to the preservation
of human dignity.

(1)} Samples will contain a minimum volume
of 60 milliliters.

(2). Samples will be properly labeled and
forwarded for transportation within 24 hours of
collection.

(3) Bottle, Urine Specimen, Shipping, 120s;

‘U/1—Package, NSN 6640-00—165-5778, will be

used exclusively in shipping urine samples.

(4) DD Form 1892 (Drug Screening Urinalysis
Record) will be completed and forwarded with
specimens by the submitting unit. In addition,
a DD Form 1155 (Order for Supplies and Services)
will be included with specimens forwarded to a
civilian contract laboratory.

¢. Urine specimens will be shipped without
preservative or refrigeration to the appropriate
test laboratory by the method of expedited trans-
portation which will insure delivery at the earliest
practicable date but not later than 3 days after
sample collection.

(1) Shipments will be assigned transportation
Priority 1, with a required delivery date (RDD) 3
days after the date on which the specimen was
taken. The priority and RDD will be entered in the
appropriate blocks of DD Form 1384 (Transporta-
tion Control and Movement Document) or in the
“Deseription of Contents” block of the US Govern-
ment bill of lading. _

{2) Transportation officers will arrange for
movement of these samples by expedited surface
transportation; US Postal Service; the Military

- -Airlift Command transportation system; nonin-
‘dustrially funded military organic aircraft; US

flag commercial air freight; air express; air freight
forwarder; or, when none of these can satisfy the
movement requirement, by foreign flag air carriers.
d. Specimens which have been collected from in-
dividuals participating in rehabilitation programs
will be clearly identified by the collecting agency
with the word “REHAB” at the top of each DD
Form 1892 and on each specimen bottle. “REHAB”
specimens will be shipped in cardboard containers
separate from routine specimens so that they may
be easily identified on receipt at the laboratories.
Drug testing laboratories will accord all “‘REHAB”
specimens priority testing by inserting them in
productlon lines ahead of all routme drug urine
specimens awaiting testing. '
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Table3-2. Minimum Drug Detection Sensitivity Levels

Drug Class RIA/GLC
Opiates
Total Morphine 400 ng/m}
Methadone/Codeine 400 ng/mi
Amphetamines 400 ng/ml
Barbiturates ‘ 200 ng/ml
Methagualone 1000 ng/ml
Cocaine 1000 ng/ml

AR 600-85
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CHAPTER 4
DETOXIFICATION

4-1. General, Detoxification involves withdraw-
ing an individua} from drugs of abuse (including
_aleohol), treating the physical symptoms of that
withdrawal, and initiating rehabilitation. Not
every alcohol or other drug abuser {even those who
_are truly dependent) need be hospitalized. The
decision as to whether hospitalization is required is
medical and will be made only by a physician. Re-
quirements to submit to medical care will be in ac-
cordance with the provisions of section IV, AR
600—-20, and paragraph 2—8, AR 40-3.

4-2. Methods of referral. An individual will nor-

mally be admitted for detoxification to a medical
treatment facility (MTF) by one of the following
methods: '

a. Referral by the ADAPCP staff to a physician
for evalution for admission for detoxification.

b. Referral from the emergency room, out-
patient clinic, or other hospital wards or clinics by
a physician who suspects an individual may need
evaluation or detoxification. The ADCO and the in-
dividual's unit commander will be notified by the
MTF if the referral is independent of or without
the knowledge of the ADAPCP staff.

4-3. Responsibilities. a. The
MEDDAC commander wiil—

(1) Provide adequate personnel and facilities
to evaluate and detoxify alecohol and other drug
patients in an alcohol and drug free environment.

(2} Notify the ADCO and the individual’s unit
commander of all alcoho! and other drug abusers
who come to the attention of MEDCEN/MEDDAC
personnel (e.g., alcohol or other drug-related dis-
eases or injuries, or emergency treatment of over-
dose cases).

(3) Implement, in coordination with the
ADCO (who has overall responsibility for the total
rehabilitation program), a structured rehabilita-

tion regimen for individuals undergoing detox- -

ification.

MEDCEN/-

(4) Insure that biochemical testing is per-

. formed on patients undergoing detoxification and

on military and civilian treatment staff (para
3-20). '
b. The ADCO will—

(1) Coordinate with the clinical consultant to |
insure that the ADAPCP rehabilitation staff par-
ticipates in the initiation of rehabilitation for in-
dividuals undergoing detoxification.

(2) Insure a smooth transition of individuals
from detoxification to the ADAPCP,

(3) Insure that DA Form 4465 is prepared
(para 6-5).

¢. The unit commander will maintain contact
with the individual undergoing detoxification and
will participate in the rehabilitation effort. '

4-4. Medical processing. ¢. As early in detox-
ification as possible, the individual will receive a
complete medical examination, to include a psy-
chiatric evaluation if indicated. Individuals with a
medical condition which renders them unfit for
retention (e.g., schizophrenia, chronic brain syn-
drome, chronic cirrhosis) will be processed in ac-
cordance with the provisions of AR 40-3, AR
635—100, or AR 635—200.

‘b, The attending physician will determine the
time necessary for detoxification. Usually 3 t0 7
days of inpatient care will be sufficient for most
drug dependent individuals; however, longer
periods may be necessary for some, especially in
cases of aleoho! dependence. TB MED 290 provides
specific clinical details regarding detoxification.

¢. No patient will be medically evacuated from
overseas who has not been completely detoxified,
except under very unusual circumstances. ’

4-5. Use of methadone. Methadone may be used
only to ease extreme and otherwise uncontrollable
discomfort of rapid withdrawal from opiate
dependency (para 5—12a). Methadone will not be
used for maintenance therapy.

4-1
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4-6. Line of duty determination. During detox-
ification a line of duty determination is not re-
quired, unless an individual is determined by a
physician to be totally physically incapacitated for
. a period of more than 24 consecutive hours. In such
- cases, the determination will be “Not in Line of
. Duty; Due to Own Misconduct” only for the period

1 May 1976

of actual total incapacitation (para 6—16 and AR '
600—33).

4-17. Action after detoxification. After detox-
ification for alcohol and other drug abuse has been

completed, the individual will continue in the zc-
tive phase of rehabilitation in the ADAPCP.
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CHAPTER 5
REHABILITATION

Section . INTRODUCTION

5-1. General. Rehabilitation of alcohol and other
drug abusers is a command responsibility. All
commanders must have a working knowledge of
‘the various program elements within the ADAPCP
and will insure that all community resources are
used in assisting individuals during rehabilitation.
Commanders must insure that individuals are
assisted in coping with the environment in which
they are expected to function. The commander’s at-
titude toward the rehabilitation process will in-
fluence the entire effort; therefore, his support and
the support of the first-line supervisor must be
positive and clearly visible.

5-2. Objectives. The objectives of the rehabilita-
tion program are to--

a. Return individuals clinically confirmed as
alcohol or other drug abusers to effective duty
through short-term rehabilitative efforts.

b. Identify individuals requiring long-term care
and provide for continuity of treatment until they
are discharged or terminated from Government
service.

5-3. Coordination. Alcohol and other drug abuse
rehabilitation, as in other human resource
programs, is comprised of a variety of operating
elements, It is essential that careful coordination
and open communication between these elements
be maintained to insure the smooth transition of

the individual through the rehabilitation process. .

In the interest of maintaining client confidence in
the ADAPCP, the responsible staff member will,
whenever feasible, employ command consultation
techniques. This involves joint discussions with the
unit commander; NCO supervisor, if applicable;

" and the client. The eommander and the ADAPCP

staff member should exchange information con-
cerning the nature of the servicemember’s aleoho!

or other drug problem, his duty performance and

adjustment, and other collateral matters per-
taining to alcohol and other drugs which affect the
unit and/or the member’s rehabilitation outcome.
A record of this consultation will be maintained in
the client’s ADAPCP case file. No other records of
this consultation will be maintained. In the case of
civilian clients, these techniques may not be used
unless program consent forms are on file.

8~4. Clinical confirmation. a. All eligible per-
sonnel (paras 1—1 and 1-5d) will be entered in the
ADAPCP only after clinical confirmation of al-
cohol or other drug abuse has been established by
a physician (paras 3—11 and 3—14). This policy is
applicable in all instances, regardless of whether
the source of referral is voluntary or involuntary.

b. Individuals referred for evaluation as a result
of apprehension for driving under the infiuence of
alcohol or other drugs (para 3—8b) will not be
entered into the rehabilitation program unless
clinical confirmation of alcohol or other drug abuse
has been established by a physician.

‘Section 1. REHABILITATION PROGRAM

. L
B-5. General. a. After an individual has been
clinically confirmed and entered into the
rehabilitation program, the clinical director and
his staff will make a determination of what
rehabilitative approach will best meet the needs of

the individual and will achieve the earliest possible
return to full duty. The individual’'s immediate
unit commander will be consulted and will be made
aware of the therapeutic plan. Frequency and

length of counseling sessions will be coordinated
5-1
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with the immediate unit commander to insure
compatibility of therapeutic plan and mission re-
quirements of the unit.

b. The rehabilitation program consists of two
phases—active and follow-up.

(1) The active phase ordinarily should not ex-
ceed 60 days for servicemembers and 90 consecu-
tive days for civilian employees and should consist
of frequent and intensive treatment sessions (e.g.,
group and/or individual counseling) para 5—6).

(2) The follow-up phase ordinarily should not
exceed 300 days for servicemembers and 270 consec-
utive days for civilian employeesa. The treatment
sessions during this phase usually decrease in fre-
quency and intensity (para 5-17).

c. No client will exceed a total of 360 days in the
ADACEP for reporting purposes. This includes the
total time spent in detoxification, in the active
phase, and in the follow-up phase.

d. Servicemembers will not be required to sign
any agreements pertaining to the rehabilitation
process.

5-6. Active rehabilitation phase. The two major
rehabilitation alternatives of this phase are
residential rehabilitation and nonresidential
rehabilitation.

a. Residential rehabilitation. Initially, some in-
dividuals will require and respond better to
rehabilitative efforts in the more structured and
alcohol/drug-free environment of the halfway
house {live in, work in). It is recognized that some
installations will not generate a client caseload suf-
ficient to justify the operation of such a facility.
The decision to establish or maintain an instaila-
tion halfway house is the responsibility of major
commanders; however, discontinuance will be ac-
complished only after careful evaluation and coor-
dination between major commands and
HQDA(DAPE-HRL-A). Halfway houses will be
operated in accordance with the following stan-
dards:

(1) Structure. Halfway houses will provide a
balanced and carefully structured program con-
sisting of regularly scheduled counseling sessions,
military education and training, physical con-
ditioning, and structured recreational activities,
Operation of the halfway house will reflect a
military environment. The halfway house program
will provide structured activities under rehabilita-
tion staff supervision after normal duty hours.
5-2
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{2) Physical plant. The physical facility
should reflect the same standards as local troop
billets. Additionally, provisions should be made for
one or two rooms for group therapy and several
private offices in which individual counseling can
be conducted with maximum privacy. Security
procedures will be developed and implemented to
insure that clients are provided an alechol and
drug-free environment.

(3) Female clients. Installations that have &
female active duty military population will make
provisions for billeting females in a halfway house
as required. This will include provisions for
separate sleeping and latrine facilities. When a
female member is a halfway house resident, a
female staff member will be on duty. If locked
doors are provided for female residents, the female
staff member on duty will have a master key in her
possession at all times. If these conditions cannot
be met within the instaliation ADAPCP, and if it
has been determined that a female member re-
quires a live-in period in a halfway house, the in-
stallation commander will take necessary action to
assure that treatment is provided in an ap-
propriate facility.

(4) Duration of residency. The full-time (24
hours) resident program will not exceed 15 days ex-
cept under very unusual circumstances, Residents
may, however, progress to a part-time residential
phase (live in, work out). Under no circumstances
will participation in any form of residential
rehabilitation exceed 30 days.

b. Nomresidential rehabilitation Individuals
who do not need the more rigid structure and sup-
portive environment of a live-in facility should be
returned to their units and receive counseling dur-
ing regularly acheduled appointments at the
counseling center (live out, work out).

(1) Scheduling appointments. Appointments
will be scheduled with the least possible in-
terference with the individual's routine duties in
the unit. Consideration will be given to scheduling
sessions after normal duty hours and in the client's
unit (even when in the field} when appropriate.

(2) Type and frequency of counseling. The
type of counseling and frequency of counseling
sessions for the individual in active or follow-up
rehabilitation will vary, depending on the need of
the individual, however, two sessions per week
during the live-out, work-out portion of the 60-day
period of active rehabilitation are recommended.
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5-17. Follow-up rehabilitation phase. After the
servicemember has satisfactorily. completed the
60-day active rehabilitation phase and the im-
mediate unit commander and the rehabilitation
staff determine that the servicemember no longer
requires structuréd rehabilitative counseling (para
5-8), the servicemember will be enrolled in the
follow-up phase of the rehabilitation process.

a. Servicemembers in the follow-up phase will

be seen at least twice monthly by the ADAPCP

rehabilitation staff during the early portion of this
phase. The frequency of subsequent visits will be
determined by the ADAPCP staff on an individual
client basis. _

b. The ADAPCP rehabilitation staff will make
periodic command consultation visits during the
follow-up phase with the unit commander to
monitor the servicemember’s progréss (para 5~3).

c¢. If recidivism occurs during the follow-up
phase, the unit commander, in consultation with
the ADAPCP rehabilitation staff, will determine,
onh a case-by-case basis, what course of action w1ll
be taken.

d. Follow-up reports will be prepared and sub-
mitted in accordance with the provisions of
paragraph 6—86. :

5-8. Determination of rehabilitation progress.
On or about 60 days after entry into the ADAPCP,
the servicemember's alcchel or other drug
rehabilitation progress will be determined by the
immediate unit commander, in consultation with
the ADAPCP rehabilitation staff, If, at this time,
the servicemember is declared a rehabilitation
success, he/she will be moved into the follow-up
phase of the rehabilitation program or will be
processed in accordance with the provisions of a{4)

below. If the servicemember is declared a

rehabilitation failure, he/she will be processed for
geparation from the Service under the provisions

of AR 635—100 or 635—200. The following criteria

will be used to make this determination:
o. Rehabilitation is considered a success if—

(1) The servicemember is functioning effec-
tively at full duty at the end of a 60-day period
dating from the time of entry into the ADAPCP,
and

{2) The servicemember is apparently free
from the abuse of other drugs and of significant
probiems with aleohol, and

(3) The servicemember has received max-
imum benefit from active rehabilitation efforts
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and can be moved into the follow-up phase of the
rehabilitation program; or

(4) The servicemember clearly demonstrates
motivation to remain free of alcohol or other drug
abuse but still demonstrates a need for additional
supportive counseling. These individuals will be
evaluated on a case-by-case basis ‘and will be
transferred to the follow-up phase of rehabilitation
and will be seen at a frequency rate determined by
the ADAPCP staff.

b. Rehabilitation is considered a failure if—

(1) The servicemember has clearly
demonstrated that he is unable or unwilling to be
returned to effective duty after short-term
rehabilitative efforts. This determination may be
made at any time during the 60-day active
rehabilitation phase or during the follow-up phase.
Servicemembers who have been clinically con-
firmed as drug abusers and who have been
declared a rehabilitation failure under the
provisions of this chapter must be afforded a
minimum of 30 days of rehabilitation or treat-
ment, to include time spent in detoxification, in
medical evacuation channels, and in the VA
hospital, prior to separation from the Service; or

-{2) The servicemember has eclearly

demonstrated inability or unwillingness to remain
free from the abuse of alcohol or other drugs or
' (3) The immediate unit commander in con-
sultation with the ADAPCP rehabilitation staff,

has ‘determined that the servicemember has re- ~

ceived maximum benefit from rehabilitation ef-
forts and elearly demonstrates recalcitrance to the
degree that further rehabilitative efforts in the
military environment would not resuit in return to

~ full effective duty.

Note, The ADAPCP will provide appropriate services to
servicemembers determined to be rehabilitation failures until
they are dnscharged from the bervu:e

¢. Urine testmg of chents in rehablhtatlon will
be accomplished as follows:

- (1) Urinalysiz testing of clients during
rehabilitation will be accomplished in accordance
with the provisions of paragraph 3-20b for
military personnel and paragraph 7-14b for
civilian employees,

(2) Clinical evaluation by a physician of m-
dividuals with rehabilitation urine positives is not
normally required. A previously clinically con-
firmed client on whom a laboratory positive urine
test resuit has been received will be confronted

53
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with that evidence by his/her counselor. If the client
acknowledges that drug abuse was responsible
for the laboratory positive test resuit (i.e., admits
to continued drug abuse}, an appropriate entry will
be made to that effect of SF 600 contained in the
individual client case file, If the client attributes
the positive laboratory result to either administra-
tive or laboratory error, or to legally prescribed
medication (not subatantiated by the existence of
s valid prescription), then the individual will be
referred to the physician designated to perform
ADAPCP clinical evaluations for determination of
possible continuing drug abuse. In this case, an
appropriate entry will be made on SF 600 con-
tained in the individual client case file concerning
the physician’s findings.

5-9. Reintegration to the unit. One of the most
critical and difficult aspects of the rehabilitation
process is the reintegration of the servicemember
to his role and responsibilities in his unit. Human
attitudes toward the alcohol or other drug abuser
undergoing rehabilitation will range from com-
passionate understanding to open hostility. If
rehabilitation is to succeed, the servicemember
must be afforded a realistic opportunity te
demonstrate that he/she is motivated to remain
alcohol/drug free and can once more function
effectively.

a. The immediate unit commander and other
key unit personnel must insure that the ser-
vicemember is—

(1) Assigned duties commensurate with his
abilities, experience, and military occupational
specialty (MOS).

(2) Assigned the same standards for perfor-
mance and behavior that are expected of other
members of the unit of equal grade and length of
service.

{38) Not subjected to embarrassment or
ridicule (e.g., derogatory reference to his prior
alcohol or other drug abuse or his participation in
the ADAPCP) by other members of his unit.

b. Frequent consultation between the im-
mediate unit commander and the ADAPCP staff is
essential during this eritical phase of the
rehabilitation proress (para 5-3).

§-10. Transfer to VA medical facilities. Alco-
hol and/or drug dependent servicemembers who
are declared rehabilitation failures will be trans-
ferred to Veterans Administration medical facili-

tm‘(para 6—15). Nondependent alcohol and other
5_
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drug abusers who are declared rehabilitation fail-
ures will not be transferred to the VA (para 6-15).

5-11. Acceptable rehabilitation modalities. No
single rehabilitation modality will prove effective
for all individuals. Installation rehabilitation
programs must offer a wide variety of rehabilita-
tion modalities structured to meet the needs of
both the individual and the requirements for effec-
tive duty performance. Rehabilitation modalities
used by the rehabilitation staff of the ADAPCP
will be structured within the scope of the Army’s
rehabilitation objectives—short-term treatment
and early return to duty. A number of recognized
rehabilitation and treatment modalities may be
modified or adapted to accomplish the Army's ob-
jectives. The ADCO, in coordination with the
clinical director, will insure that—

a. Professional counselors are fully qualified
and/or trained in all rehabilitation/treatment
modalities which they employ.

b. Paraprofessional counselors are experienced
and trained in the alcohol and drug abuse
rehabilitation field, to include the modality of
rehabilitation in which expertise is claimed or
employed.

c¢. Adequate professional supervision/consulta-
tion iy available for professional and
paraprofessional counselors.

5-12. Unacceptable rehabilitation modalities.
Certain rehabilitation modalities are not adaptable
to the Army’s rehabilitation model and will not be
used in Army alechol/drug rehabilitation
programs. Some of these are—

a. Methadone maintenance. This modality will
not be used in Army rehabilitation programs (para
4-35). The policy is to assist the individual in over-
coming drug dependency, not to substitute one
drug for another. Military personnel will not be
entered into civilian methadone maintenance
programs. The ADCO and the clinical consultant
should establish liaison with representatives of
local civilian programs using methadone
maintenance and inform them of the Army policy
regarding the use of this modality.

b. Therapeutic communities. The therapeutic
community modality involves an extended period
of time and removes the individuals from their liv-
ing environment during rehabilitation and treat-
ment. This modality is in conflict with the policy of
short-term treatment and early return to duty,
and will not be used. Certain techniques used by or
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within a therapeutic community (e.g., encounter
groups, token economy, resocialization) may be
modified and adapted to Army rehabilitation
programs,

¢. Mandatory antabuse programs. While the use
of antabuse is medically recognized as being of
chemotherapeutic value in the treatment of
aleoholism, it will not be a mandatory requirement

AR 600-85

of any Army rehabilitation program, nor will it be
used to the exclusion of other accepted
rehabilitation/treatment modalities, This policy is
not to discourage the use of antabuse when ap-
propriate and prescribed by a physician, but to in-
sure that rehabilitation program personnel con-
sider its use on an individual basis rather thanasa
therapeutic requisite.
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CHAPTER 6
ADAPCP CLIENT MANAGEMENT

SectionI. INTRODUCTION

6-1. General. a. This chapter prescribes policies .

and procedures for the administrative and clinical
processing of military and civilian personnel par-
ticipating in the ADAPCP. Standard client records
have been designed to yield information for use in
client and program management. Precise prepara-
tion of all records will facilitate local, major com-
mand level, and Army-wide program management
and evaluation, and will provide a sound basis for
research.

b. Client categories and the responsibilities of
the MEDCEN/MEDDAC commander, the ADCO,
and the clinical director are described in this sec-
tion. Records management is discussed in section
11, and Active Army client personnel actions are
discussed in section IIl. ADAPCP client record
documentation is illustrated in figures 6-1
through 6—~4, Tables 6—1 through 6-5 and tables
6—17 and 6—B provide instructions and information
required for completing ADAPCP client records.
Overall pergonnel action policies applicable to the
ADAPCP are listed in table 6-6.

¢. Due to the varied categories of individuals
eligible to participate in the ADAPCP and to the
requirements of HQDA for diverse data for these
categories, an understanding of the instructions,
policies, and procedures which follow is eritical to
the efficient administrative and clinical processing
of clients,

(1) Policies and procedures applicable only to
Active Army servicemembers will use the identify-
ing term “servicemember.”

(2) Policies and procedures applicable only to
civilian employees of the Army will use the identi-
fying term “civilian employee.”

(3) Policies and procedures applicable to both
Active Army servicemembers and civilian
employees will use the general identifying term
*elient.”

(4) In addition to civilian employees, other
civilians participating in the ADAPCP include a
residual category comprised of retired military,
dependents of active and retired military and,
where military medical care is authorized them,
dependents of civilian employees. The policies and
procedures prescribed in this section and in section
1, although not always directly applicable to this
residual category, will be used as & guide in pro-
cessing these individuals in the ADAPCP. The
general identifying term “client should be inter-
preted in this light.

Note, Personnel of other Services will be considered as
belonging to the residual categary.

6—2. Responsibilities. a.
MEDDAC commander will—

{1} Insure that the health records of newly
assigned servicemembers are screened for evidence
of alcohol or other drug abuse (or a diagnosis
thereof) within the previous 360 days {AR 40—403).
The immediate commander and ADCO will be in-
formed promptly of individuals whose records con-
tain such information.

(2) Insure that individual client case files are
maintained and disposed of as medical records in
accordance with the provisions of AR 340-18-9,
AR 40-403, and AR 40—42.

(3) Be responsible for the release of informa-
tion from individual client case files (sec V, chap. 1,
and in accordance with the provisions of paragraph
1-5¢, AR 40—-400).

b. The ADCO will—

(1) Insure that ADAPCP initial interview
record (fig. 6—1) is prepared for all personnel prior
to their evaluation by a physician.

{2) Insure that appropriate individua! client
intake and follow-up records (para 6—3a) are
prepared for all personnel who have been diag-

6-1
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noged by a physician as abusers of alcohol or other
drugs.

(3) Authenticate and effect distribution of in-
dividual client intake and follow-up records for
servicemembers and civilian employees (para 6-5,
6—6, and T-1Te). Distribution of intake and
Sfollow-up records on the residual category of
ctvilian clients (para 6 —1cf}) will be imited solely
to the individual client’s local case file.

(4) Notify the gaining installation ADCO of a
servicemember's projected reassignment to the
new installation {(para 6—145(3)). Upon notifica-
tion of servicemember’s enrallment in the
ADAPCP at the new duty station, forward in-

Section II.

6-3. Local client flles. a. Individual client case
files are medical records and will be maintained by
the ADAPCP rehabilitation staff in accordance
with the provisions of AR 340—18-9, AR 40—42,
and AR 40-403. A case file will be prepared and
maintained for each individual entered in the
ADAPCP. Files will be of sufficient quality and
scope to insure continuity of client care throughout
the rehabilitation process. The following forms and
data will be maintained in the individual client
case files:

(1) One copy of the ADAPCP Initial Interview
record (para 6—4),

{2) One copy of section A, DA Form 4465
{ADAPCP Military Client Intake and Follow-Up
Record), for servicemembers (para 6-5)% or one
copy of section A, DA Form 4466 (ADAPCP
Civilian Client Intake and Follow-Up Record), for
civilian employees and the residual category of
civilian clients (para 6—5 and chap. 7).

(3) One copy of each submission of section B,
DA Form 4465, for servicemembers (para 6—6); or
one copy of each submission of section B, DA Form
4466, for civilian employees and the residua!
category of civilian clients (para 6—6 and chap. 7).

(4) Results of all medical/psychiatric con-
sultations and laboratory findings, including
results of biochemical testing.

(5) Psychosocial histories.

(6) Clinical notes (SF 600 (Health
Record—Chronological Record of Medical Care)),
which will include—

(a) Treatment plan and goals.
{b) Entries for each individual or group
6-2

1 May 1976

dividual client case file items to gaining installa-
tion ADCO (para 6—14b(6)(b)).

(5) Have administrative responsibility for
maintenance of individual client case files.

(6) Be responsible for preserving confiden-
tiality of client case files, to include physical
security, in accordance with the provisions of AR
40—42 and insure that all client case files are re-
turned to the central file area and stored in locked
designated containers when not in actual use.

¢. The clinical director is responsible for the
completeness and technical accuracy of individual
client case files.

RECORD MANAGEMENT

counseling session, describing behavior and
process in nondiagnostic terms and results of
collateral contacts, such as command consultation.

b. ADCO will maintain individual client case
files in two sections, current and inactive.

{1) Current. The current section wil] include
case files for all clients participating in either the
active or follow-up phases of rehabilitation,

{2) Inactive. The inactive section will include
case files of clients terminated and/or transferred.
One portion of this file must be established for
records in a “comeback” status; i.e, awaiting
acknowledgement by the gaining ADCO that a ser-
vicemember who has been reassigned has, in fact,
been entered into the ADAPCP at the new loca-
tion.

c. Access to individual client files will be
restricted to rehabilitation staff members, medical
department personnel concerned with treatment of
individual cases, and evaluators (i.e., DA and
MACOM ADAPCP staff personnel, detailed in-
spectors general, and qualified personnel par-
ticipating as members of official inspection teams)
determining the extent of compliance with this
regulation. MEDCEN/MEDDAC commanders
may authorize research personnel, on a project-by-
project basis, to extract information from the files,
provided that there is compliance with restrictions
which are imposed by AR 40-42, AR 340-18-9,
and paragraph 1-29f of this regulation.

d. Records in the inactive section will be dis-

posed of in accordance with the provisions of AR
340—-18-9 and AR 340-16.
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6—4 Initial interview. a. An initial interview
will be conducted with all individuals referred to
the ADAPCP. This interview will be conducted by
counselors and will be completed prior to the
individual's referral to the physician for clinical
evaluation.

5. An Initial Interview Record (and attached
- privacy act statement) will be prepared in dupli-
cate for each client in the format shown in figure
6—1. The original will be forwarded to the phy-
sician performing the clinical evaluation, and the
duplicate will be filed at the ADAPCP in a tem-
porary file. Further reproduction or distribution of
this record 1s prohibited. Exception: See paragraph
6—14b(6)(b).

¢. Upon completion of the clinical evaluation,
the physician will return the original to the ADCO.
If the individual is clinically confirmed, the
original form will become a permanent part of the
individual client case file. The duplicate copy will
be destroyed when the original is filed. If the
physician determines that there has been no
alcohol or other drug abuse, both copies wnll be
destroyed. If the physician can neither confirm nor
discount alcoho! or other drug abuse (service-
member entered into social evaluation or USP),
both copies will be retained by the ADAPCP untit
a final determination is made; upon final determi-
nation, disposition will be as described above.

6—5. Intake records. a. A military Client Intake
. Record (CIR) {sec A, DA Form 4465) {fig. 6-2)
will be prepared for each Army servicemember
who has been clinically confirmed by a physician
as an alcohol or other drug abuser, whether or not
the member {8 expected to be separated from the
Service in the immediate future. Under the same
conditions, CIR’s are required for members on ac-
tive duty for training periods in excess of 30 days.
CIR’s are not required for members identified as
alcohol or other drug abusers at the time of death
(e.g., fatal overdose cases). See paragraph 6—6a for
information regarding -the requirement for client
follow-up records for 8 member whose death oc-
curs while participating in the ADAPCP.

b. Immediately after clinical confirmation by a
physician, the CIR will be completed by the
ADAPCP counseling staff, and will be authen-
ticated by the ADCO. Instructions for completing
section A of DA Form 4465 are provided in table
6—1. DA Form 4465 may be requisitioned through
normal AG publications supply channels,

AR 600-85

¢. Distribution of the completed CIR will be
made as follows:

(1) The original will be forwarded to Chief, US
Army Health Information Systems and
Biostatistical Agency, ATTN: HSHI-QPI, Fort
Sam Houston, TX 78234, in accordance with in-
structions for record transmission in paragraph
6—7. Under no gircumstances will this copy con-
tain client identifying data (name, full SSN, or
duty unit). Such information is “For Local Use
Only” and must appear only on the copies indicated
in (2) and (3) below. Copies forwarded to HSHI-
QPI with incomplete data items will be returned to
the ADCO for completion.

(2) A first reproduction of the original CIR
will be placed immediately in the servicemember's
health record maintained by the MTF providing
primary health care.

(3) A second reproduction will be retained in
the ADAPCP individual client case file,

(4) Additional reproduction or distribution of
completed CIR's is prohibited. Exception. See
paragraph 6—14b(6)}(b).

d. A similar intake record is required for
civilian employees. The Civilian Client Intake
Record (CCIR) (sec A, DA Form 4466) is discussed
in paragraph 7—17e. Distribution of the completed
CCIR will be as follows:

(1) The original will be forwarded to Chief, US
Army Health Information Systems and
Biostatistical Agency, ATTN: HSHI-QBC, Fort
Sam Houston, TX 78234, in accordance with in-
structions for record transmission in paragraph
6-1.

{2) A single reproduction of the original CCIR
will be retained in the ADAPCP individual client
case file.

(3) Additiona! reproduction end distribution
of completed CCIR’s are prohibited.

e. Although CCIR's will be completed on the
residual category of civilian clients, distribution
will be limited solely to the individual client case
file. No distribution will be made to HSHI or to
the health record for the residual category of
civilian clients.

6-6. Follow-up records. a. A military client
Follow-up Record (FUR) {fig. 6—3) is required for
Active Army servicemembers and will be prepared
at each of the 60-, 120-, 180-, and 360-day anniver-
sary dates of entry into the ADAPCP, A program
termination FUR will be submitted promptly to

6-3
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HSHI-QPI as = final report for clients who die, are
discharged, or are dropped from the rolls.

b. The FUR will be prepared by the client’s
counselor with input from the unit commander,
and from other ADAPCP staff members, military
law enforcement personnel, medical personnel, and
other appropriate Army personnel, (military or US
citizen employee), as required. ADAPCP personnel
are not authorized to request information from
non-DOD personnel or agencies. The counselor will
obtain all information through personal inter-
views, or by telephone when reasonable privacy is
assured. Information will not be obtained through
such methods as written “feeder reports.” The
ADCO will authenticate the FUR.

e. Instructions for completing section B of DA
Form 4465 are provided in table 6-2.

d. Distribution of completed FUR's is identical
to that for CIR's (para 6—5¢). For exceptions to
restrictions on reproduction and distribution, see
paragraph 6-—14b(6)(b,.

e. A similar follow-up record is required for
civilian employees. The Civilian Follow-up Record
{CFUR) (sec B, DA Form 4466) is discussed in
paragraph T—17e. Distribution of completed
CFUR’s is identical to that for the CCIR's (para
6-5d).

f. CFUR’s will be completed on the residual
category of civilian clients. Distribution of com-
pleted CFUR's for these clients will be limited sole-
ly to the individual client case file (para 6-5¢).

6-7. Record transmission. a. The installation
ADCO is responsible for the scheduled transmis-
sion of authenticated intake and follow-up records
to the US Army Health Information Systems and
Biostatistical Agency. Original copies of the CIR's,
FUR’s, CCIR’s, and CFUR’s will be compiled and
forwarded weekly, covering the period from (001
hours Tuesday through 2400 hours the following
Monday. Each package forwarded will consist of
four sections:

(1) Optional Form 41 (Routing and Transmit-
tal Slip) plus CIR's.

(2) Optional Form 41 plus FUR's,

(3) Optional Form 41 plus CCIR's.

(4) Optional Form 41 plus CFUR's.

b. Each Optional Form 41 (fig. 6—4) will contain

the following information:

(1) Transmittal code (¢ below).

{2) Total number of forms being transmitted.

13) A list of transferred (PCS) elients dropped
6-4
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from local ADAPCP during the reporting period
based on confirmed enrollment in the ADAPCP at
new duty station. List by client program number,
service area code and name of gaining ADAPCP.
(4) A list of ciients enrolled in the local

ADAPCP as the result of a PCS transfer from
another ADAPCP. List by client program number,
service area code and name of losing ADAPCP.

c. A tranamittal code, used to identify the report
period, will be placed in the first paragraph of the
accompanying Optional Form 4). This transmittal
code consiste of four elements, reflecting the num-
ber of the week in the calendar year and the type
of forms transmitted (e.g., 026A). The firat two
digits show the number of the reporting week
within the calendar year, (01 through 52). The third
digit corresponds to the last digit of the year which
the report period covers {e.g., 1976 would be coded
“6"). The suffix letters “A”, “B”, “C”, or “D" com-
plete the transmittal code. “A” indicates that the
Optional From 41 transmits DA Form 4465 (sec A,
CIR's), “B” indicates that the Optional Form 41
transmits DA Form 4465 (sec B, FUR's), “C” in-
dicates that the Optional Form 41 transmits DA
Form 4466 (sec A, CCIR’s); and “D” indicates that
the Optional Form 41 transmits DA Form 4466 (sec
B, CFUR's). (The example used above (026A) would
show that the forms tranamitted were the military
CIR for the second reporting week of CY 1976.)

d. Within 2 working days following the end of
the report period, forms will be dispatched by the
most expeditious means directly to the Chief, US
Army Health Information Systems and
Biostatistica] Agency, Fort Sam Houston, TX
78234, ATTN: HSHI-QPI (Active Army records), or
ATTN: HSHI-QBC ({civilian employee records).
Forms used for the residual category of civilian
clients will not be sent to HSHIL

e. Negative reports are required.

6—8. Deletion of erronecusly identified clients
from the ADAPCP. If a client's entry into the
ADAPCP is discovered to be in error, the ADCO
will cease submission of follow-up reports and ter-
minate the case by forwarding a letter to Chief, US
Army Health Information Systems and
Biostatistical Agency (ATTN: HSHI-QPI or HSHI-
QBC, as appropriate), requesting that the record in
question be expunged from the data files. Requests
should contain only the client program number
and the reason for termination. Deletion letters
will be signed by the requesting ADCO and
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forwarded to HSHI with the weekly transmittal of
records.
6-9. Management feedback reports. a. Based on
the weekly submission of client intake and follow-
up records to the US Army Health Information
Systems and Biostatistical Agency, a file of
aggregate ADAPCP data is maintained as a source
of vital program evaluation and management in-
formation. A privacy safeguard in the design of the
data base, Client-Oriented Drug Abuse Reporting
System (CODARS (RCS CSGPA-1400)), is that no
information which could identify any client as an
individual can be entered into the system or
retrieved from it by the US Army Health Informa-
- tion Systems and Biostatistical Agency, by HQDA,
or by any other Federal or civilian agency.

b. The Surgeon Generzl is responsible for
monitoring and assessing the data and will provide

Section III.
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monthly and quarterly ADAPCP management
reports to HQDA (DAPE-HRL-A) for release to
MACOM and installation ADCO's.

¢. In addition to receiving monthly and quarter-
ly management reports, each ADCO will receive
periodic feedback reports directly from HSHI for
the purpose of maintaining his portion of the data
base. Included will be a listing of client categories
contained on the data files, data errors requiring
correction by the ADCO, and overdue follow-up
records. Corrections and comments will be entered
directly on the report and returned to HSHI-QPI
(servicemembers) or to HSHI-QBC (civilian
employees) within 30 days of receipt.

d. Direct communication between the Office of
the Chief, Health Information Systems and
Biostatistical Agency and loeal ADCO is autho-

rized.

ACTIVE ARMY CLIENT

PERSONNEL ACTIONS

6-10. General. The purpose of this section is to
provide guidance on personnel actions affecting
Active Army ADAPCP clients. Policies pertaining
to these various personnel actions are contained in
regulations and directives not directly related to
the ADAPCP; however, these policies must be in-
terpreted in light of the overall goals of the
ADAPCP. 1t is essential that the commander
balance the needs of the individual, the unit, and
the Army in handling each action. Table 66
provides guidance for frequently encountered per-

sonne! actions.

6-11. Suspension of access to classified infor-
mation and relief from sensitive or hazardous
duties. o. A servicemember who has been referred
to the ADAPCP for evaluation or who has been
identified as an abuser of alcohol or other drugs
may be subject to certain administrative actions
necessary for reasons of national security, or for
his or his unit's safety.

b. The commander may temporarily suspend
the member’s access to classified information. If
access ig suspended, paragraph 3—1b, AR 604—5
requires the commander to initiate or request an
investigation in order to permit expeditious
restoration of access or to provide a sound basis for
revocation of the individual's security clearance.
The approximate 60-day period normally required

to determine ADAPCP rehabilitation success or
failure (para 5—8), is compatible with the time
criterion described in paragraph 3—1b, AR 604-5.
Access should be restored as soon as possible so a8
not to unnecessarily impede or interrupt normal
training cycles or duties. In any event, revocation
of clearance with consequent loss of occupational
specialty should not occur until, in the judgment of
the clearance authority, every reasonable effort
toward rehabilitation has been afforded and the in-
dividua! has failed to respond satisfactorily to such
efforts.

c. The commander msy temporarily relieve the
servicemember from performing duties which are
sensitive or hazardous or which require special
mental or physical slertness. Such relief from duty
may remain in effect during the assessment of the
servicemember’s alcohol or other drug involvement
and through the active phase of rehabilitation.

6-12. Disposition of personne! identified while
in leave, TDY, or in-transit (PCS) status. a. In-
dividuals who are diagnosed as alcohol or other
drug dependent, and require detoxification, will be
admitted to the nearest military medical treat-

ment facility with capabilities for detoxification,
b. Personnel upon completion of detoxification
(a above); individuals diagnosed as dependent, but
not requiring detoxification; and individuals in-
6-5
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itially diagnosed as abusers, but not dependent,
will be processed as follows:

(1) Personnel in a leave or TDY status not
associated with PCS will be directed to return
directly to their unit of assignment for rehabilita-
tion.

(2) Personnel in a transit (PCS) status from
overseas to CONUS will be directed to proceed
directly to their CONUS installation for rehabilita-
tion.

(3) Personnel! in an intertheater transit status
(PCS) and who are clinically confirmed ocutside
CONUS, will be directed to return to the losing in-
stallation for rehabilitation. If identified in
CONUS, assignment instructions will he requested
from MILPERCEN (DAPC-EPC (Appropriate
Career Division)). Based on these instructions,
the individual will be ordered to proceed directly
to the new installation for rehabilitation.

{4) Personnel in a transit (PCS) status from
one CONUES installation to another CONUS in-
stallation will be ordered to retura directly to the
losing CONUS installation fdr rehabr'itation. If the
member successfully completes rehabilitation, he
may, with approval of the appropriate career
management division in MILPERCEN, be
reassigned to the new installation.

(5} Personnel in a transit (PCS) status from
CONUS to an oversea assignment will be ordered
to return to the losing CONUS installation for
rehabilitation. If the servicemember successfully
completes rehabilitation, he may, with approval of
the appropriate career management division in
MILPERCEN, continue to the oversea assignment.

¢. In all cases described in & above, the com-
mander of the installation at which rehabhilitation
is to take place will be notified of the ecir-
cumstances that led to the curtailment of the in-
dividual's intransit, leave, or TDY status. Notifica-
tion will be by electrically transmitted FQUO
message and will eite this paragraph as authority.

6-13. Minimum time in program. Ser-
vicemembers who are clinically confirmed as
abusers of, or dependent on, alcohol or other drugs
will receive a minimum of 30 days of treatment/
rehabilitation. This period will begin when the
individual is clinically confirmed. Time spent in
detoxification and medical evacuation channels
will be counted as part of the 30-day period. Ex-
ceptions are: Retention beyond ETS (rule 2, table
%—%}; gervicemembers with less than 120 days’

1 May 1976

service who have been diagnosed as having an
alcohol or other drug problem that existed prior
to entry will be separated within 72 hours following
approval by the discharge authority (para 5-9,
AR 635-200).

6-14. Reassignment while in ADAPCP. a.
Eligibility is stated in rule 6, table 6—6.
b. ADAPCP client transfer procedures are—

(1) Through close liaison with the client and
the unit commander, the ADAPCP staff should be
aware of the client’s impending reassignment.

(2) ADCO will be responsible for monitoring
clients who are departing from a local program un-
til they are enrolled in the ADAPCP at the gaining
installation. Until acknowledgement of enrollment
13 received from the gatning ADAPCP, the losing
ADAPCP will retain reporting accountability for
each client and will submit eny FUR which
becomes due (para 6—6a). The losing ADCO cannot
drop the client from the local ADAPCP until
transfer to the gaining program has been ac-
complished. Therefore, if confirmation of the
member’s enrollment at the new location is not
received within 30 days of the previously estab-
lished reporting date ((3)d) below), the losing
ADCO will take action to trace the member.

(3) Upon client's departure for the new
assignment, the ADCO of the losing installation
will furnish the following information, by first
class mail, to the ADCO of the gaining installation
(for mailing addresses see table 6-—4). (See ¢
below for reassignments to oversea locations.)

fa) Client's name, grade. and SSN.
{b} Client program number.
{c) Client’s status in the ADAPCP.
1. Entry date.
2. Date of last periodic report to HSHI.
3. Rehabilitation progress (satisfactory,
unsatisfactory, undetermined).
(d} Client’s assignment instructions and
reporting date.
fej Telephone number of losing ADAPCP.

{4} Gaining installation ADCO will contact
local in-processing facility or commander of
client’s new unit of assignment to insure client’s
enrollment in the ADAPCP upon arrival.

{5) Upen client's enrollment in the gaining
ADCO’s program, the gaining ADCO will—

fa) Notify the losing ADCO of the client’s
enrollment in the ADAPCP at the new location,
referencing the client’s name, grade, SSN, client
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program number, and provide the name and ser-
vice area code of the gaining ADCO/ADAPCP
(table 6—4).

(b) Notify HSHI of the client’s enrollment
as a PCS transfer gain, referencing the client
program number, and provide the name and ser-
vice area code of the losing ADAPCP (table 6—4).
Notification of HSHI will be done as part of the
weekly record transmission (para 6—756(4)).

(6) Upon notification of client’s enrollment at
the new installation, the losing ADCO will—

fa) Notify HSHI that the client has been
dropped from the local program, referencing the
client program number, and provide the name and
service area code of the gaining ADAPCP (table
6—4). Notification of HSHI will be done as part of
the weekly record transmission (para 6-75{3)).

fb) Forward to the gaining installation
ADCO by first class mail the following: copies of
the Initial Intake Record; CIR; FUR's completed to
present; together with unused FUR's. Additional in-
formaticn from the individual client case file may
be furnished upon request by the gaining ADCO.

¢. When the losing installation ADCO cannot
determine from a client’s assignment instructions
the specific oversee ADAPCP in which a PCS
client will be enrolled, the following procedures
will apply:

(1) For personnel whose oversea assignment
instructions include a specific duty unit mail ad-
dress, the losing installation ADCO will forward
the information described in b(3) above to the
client’s commander. For example:

Commander of:

PFC Joh Doe, SSN 110—26-7093

Company C, 793 Medical Company

APQ San Francisco 96334

(2) For personnel whose oversea assignment
instructions fail to list a specific duty unit or show
only assignment to a replacement crganization, the
losing installation ADCO will forward the infor-
mation described in 5(3) above to the client's com-
mander in care of the appropriaste MACOM casual
mail delivery address listed in table 6-8. For ex-
ample:

Commander of:

PFC John Doe, SSN 110-26—7093

¢/o0 Casual Mail Section

APO San Francisco 96335

(3) No information that would identify the
servicemember as an ADAPCP client will uppear
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on the mailing envelope. Correspondence to the
client’s new commander will include a request that
the enclosed information pertaining to the client be
forwarded to the supporting ADAPCP, to expedite
the transfer of the client to that ADAPCP.

Note: ADAPCP client records will not be forwarded to or in
care of the client’s commander. Tranefer of individual client
case files is from ADAPCP to ADAPCP and will be ac-
complished in such a manner as to insure the confidentiality of
the individual client data.

{(4) Upon receipt of the information forward-
ed by the servicemember's new commander, the
gaining oversea ADCO will follow the procedures
prescribed in &(5) above.

d. Procedures for special situations are—

(1) TDY clients who are absent from their
permanent duty station in excess of 90 days will be
handled according to transfer procedures pre-
scribed in b above.

(2) Clients admitted to installation MTF or to
a local (short-term) military or civilian confine-
ment facility will be continued in local ADAPCP,
with FUR submitted according to schedule.

(3) For clients transferred from the local
ADAPCP to a correctional facility, transfer
procedures (b above) apply, except for individuals
who are being separated/discharged and require &
program termination FUR to HSHI-QPL

(4} Former clients returned to military con-
trol from DFR status will be treated as new clients
requiring clinical confirmation. Item 14, CIR will
be checked “yes”. Such clients will be required to
restart and complete the entire 360 days of
rehabilitation.

(5) Submission of termination FUR to HSHI-
QPI by oversea ADCO is required for clients
returned to CONUS for separation.

6-18. Discharge from the Service and/or
transfer to Veterans Administration (VA)
medical facilities. a. Unless facing criminal
prosecution, servicemembers who are not alcohol
or drug dependent and who, a8 a result of failing to
respond satisfactorily to treatment/rehabilitation
are to be discharged from the Service prior to nor-
mal ETS, will be discharged according to appli-
cable procedures for administrative separations.
These individuals will not be transferred to a
MEDCEN/MEDDAC or to a VA medical facility
prior to discharge, and will not be entered into
medical evacuation channels for an alcohol or
other drug abuse problem. Such members will be
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advised of their eligibility for VA services and will
be encouraged to seck assistance from the VA or a
civilian alcohol/drug rehabilitation program
following discharge.

b. Unless facing eriminal prosecution, ser-
vicemembers in ¢ below will be transferred to the
VA for fifteen days treatment/rehabilitation prior
to being discharged. Transfer will be to the VA
medical facility that is closest to the member’s
home and that has the capability of providing long
term rehabilitation. Members to be transferred to
the VA will undergo transfer processing in accor-
dance with the procedures specified in appendix J.
Transfer processing will be accomplished prior to
member’'s departure for the VA. Members
transferred to the VA from OCONUS will be
medically evacuated direct from the QCONUS
MEDCEN/MEDDAC to the VA medical facility.
Members approaching ETS separation date will be
transferred to the VA only if it can be definitively
determined in adwance that, after computation of
the number of days required for transfer process-
ing and travel, a member will arrive at the VA
hospital/factlity unth not less than fifteen days
remaining to a normal ETS separation date. In no
case will v normal unadjusted ETS date be extend-
ed, to permit transfer to the VA, without prior con-
sent of the indimdual concerned.

¢. Subject to the provisions and limitations of
paragraph b above, servicemembers in the follow-
ing categories will be transferred to a VA medical
facility prior Lo separation:

(1) CONUS or OCONUS rehabilitation
failures (para 5—8b) who are clinically confirmed
as dependent on aleohol or other drugs.

{2) Members who are clinically confirmed as
dependent on alcohol or other drugs, whose normal
ETS separation date will not permit sufficient
time in the local program to determine rehabilita-
tion success/failure status (para 5—8b(1)}).

6—16. Line of duty determination. a. References
are—

(1) 37 United States Code 802.

{2) 10 United States Code 972

{3) AR 600—-33.

{4) Rule 3, table 1-3-2, DOD Military Pay
and Allowances Entitlements Manual.

b. References in a above apply to clients who are

in an inpatient status with a diagnosis of one or
more of the following: improper use of drugs, non-

6-8

1 May 1976.

dependent abuse of alcohol, drug dependence,
aleoholism.

¢. Members in an inpatient status who are
determined by a physician to be totally physically
incapacitated from performing their regular duty
for a period of more than 24 consecutive hours sole-
ly on the basis of alcohol or other drug abuse will
be administratively determined to be “Not in Line
of Duty: Due to Own Misconduet™ only for such
period of actual total incapacitation (para 4—6).

d. Unless a member is incapacitated as de-
scribed in ¢ above, a line of duty determination is
not required and will not be made.

¢. Any member (other than one identified in ¢
above) who is undergoing ADAPCP detoxification,
treatment, or rehabilitation will be considered ab-
sent from previous duties because of ad-
ministrative policies; the line of duty provisions of
references in o above do not apply.

f The policies described above in no way offer
bases for favorable consideration by the physical
disability processing system for a disability direct-
Iv related to the abuse of aleohol or other drugs.

#. The requirement still exists for formal line of
duty investigations for—

(1) Injuries or other diseases incurred while
under the influence of aleohol or other drugs, but
not directly related to the use of drugs per se.

{2) Servicemembers who wish to appeal initial
line of duty findings.

6—17. Pay and entitlements. Time computed as
“Not in Line of Duty; Due to Own Misconduet”
(para 6—16) will be documented as lost time. Under
the provisions of DO Military Pay and
Allowances Entitlements Manual, lost time causes
the individual to lose all pay (basic, special, and in-
centive); however, he is entitled to allowances.

6-18. Introduction of individual’s alcohol and
other drug involvement in administrative dis-
charge proceedings when individual is covered
by the exemption policy. See section V, chapter 3.

6-19. Medical profiles. The servicemember who
is clincially confirmed as an alcohol or other drug
abuser may be assigned a temporary S-2 physical
profile (DA Form 3349, Medical Con-
dition—Physical Profile Record). This indicates
that the servicemember has identifiable
behavioral/attitudinal problems which may im-
pair judgment and/or reliability. When used, DA
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Form 38349 will be prepared by the
MEDDAC/MEDCEN responsible for medical sup-
port and will be signed by a physician. DA Form
3349 will not contain specific reference to alcohol
or other drug diagnoses, but rather a brief non-
technical deseription and assignment limitations,

AR 600-85

if any (e.g., situational maladjustment, may not be
reassigned for approximately 60 days). Temporary
3-2 profiles may be revised to 8-1 when deemed ap-
propriate by medical authorities. Reclassification
to 8-1 does not imply that treatment and
rehabilitation should terminate.
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IL

III.,

Iv,

* %

VI

ADAPCP INITIAL INTERVIEW RECORD
AND |
PRIVACY ACT STATEMENT (Fig. 6—1)

IDENTIFYING DATA:

NAME ... o0l AGE ... RACE ...............
RANKOR GRADE ... PRESENTUNIT/JOB .....................
LENGTH OF GOVERNMENTSERVICE . ... .........................
ETS (MILITARY PERSONNELONLY) ...

NATURE OF REFERRAL: (Record referral source and circumstances of
referral.)

ALCOHOL/DRUG HISTORY: (Record all alcohol/drug history obtained
from the individual, including data such as drug(s) used, frequency, and
how taken.)

COLLATERAL DATA FOR MILITARY PERSONNEL ONLY: (Record
any additional data obtained from servicemember's unit commander or
intermediate supervisors, inilitary or civilian law enforcement authori-
ties, or the servicemember’s medical or personnel records.)

IMPRESSIONS AND OBSERVATIONS: (Record interviewer's impres-
sions and pertinent behavioral observations. Avoid diagnostic ter-
minology; use behavioral descriptions.)

INTERVIEW CONDUCTED BY ... .. . . e
* ok ok ok k %k %k ok %k ok ok ok ok k &k ok Kk k K ok Kk K k %

DISPOSITION: (Complete only after clinical evaluation by a physician.
Record appropriate disposition.)

Flgure 6~ 1.

1 May 1976
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DATA REQUIRED BY THE PRIVACY ACT OF 1974
ADAPCP INITIAL INTERVIEW RECORD

1. AUTHORITY.
Military Personnel: Title V, Public Law 92—129; Civilian Personnel: Section 413,
Public Law 92—255.

2. PRINCIPAL PURPOSE.

To provide necessary information to the physician evaluating the individual for
possible alcohol or other drug abuse. Two copies of this record are prepared;
original goes to physician for use in evaluating the individual, duplicate placed in
temporary file in ADAPCP facility. If physician determines abuse, individual is
enrolled in ADAPCP, original copy included in client’s case file and duplicate
destroyed. If physician determines no abuse (or for inconclusive determination
for civilian personnel) both copies will be destroyed. If physician can neither con-
firm nor discount abuse by military personnel and the individual enters Urinary
Surveillance Program or Social Evaluation, both copies will be retained by the
ADAPCP until a final determination is made; upon final determination, disposi-
tion will be as described above,

3. ROUTINE USES.

Release of any information from thie form is subject to the restrictions of 21
USC 1175 as amended by 88 Stat 137, 42 USC 4582 as amended by 88 Stat 131;
and Chapter 1, Title 42, Code of Federal Regulations. Under these statutes and
regulations, disclosure of information that would identify the individual as an

abuser of alcohol or other drugs is authorized, if the individual is a ser-

vicemember, within the Armed Forces or to those components of the Veterans
Administration furnishing health care to veterans. AR 600—85 further limita
disclosure within the Armed Forces to those individuals having an official need”
to know {for example, the servicemember's unit commander). All other dis-
closures concerning servicemembers and all disclosures concerning civilian per-
sonnel require the written consent of the client except disclosures (1) to medieal
personnel outside the Armed Forces to the extent necessary to meet a bona fide
medical emergency; (2) to qualified personnel conducting scientific research,
management or financial audits, or program evaluation; or (3) upon the order of
a court of competent jurisdiction.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON
INDIVIDUAL NOT PROVIDING INFORMATION.

a. Military Personnel: Disclosure is mandatory. Failure to obey an order
from competent authority to provide required information may be subject to ap-
propriate disciplinary action under the UCMJ.

b. Civilian Personnel: Disclosure is voluntary. Failure to disclose the infor-
mation will result in a reduced capability of the physician to make a proper
evaluation of the individual.

Fgure 6—1—Continued

6-11
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Table 6-1. Instructions For Completing ADAPCP Client Intake Record
(Sec A, DA Form 4465, fig, 6-2)

ftem Title Completed By ftemarks
Name ADAPCP staff For local use only. Include only on health
88N record and ADAPCP client record copies.
Duty unijt Information nof 1o be forwarded
HSHI-QPIL.
1 Physician’s diagnosis FPhysician See table 6—3. ADCO will insure that physi-
cians performing clinical evaluations have
access to information in table 63,
2 Client program number* ADAPCP staff
2a Yyoe e Enter final two digits of client's year of birth.
2b Last fivedigitsof 8SSN ... . ..., Enter last five digits of servicemember's
social security number,
3 Grade ADAPCP staff
3a . e Enter three-letter grade designatior (e,
SGT, CPT).
3b Gradecode L.l Enter pay grade desipnation (e.g.. E6, 031
Fxceptions: for general officers, insert: GF.
4 Sve area code ADAPCP staff
4a Initial MTF* L See table 6-4.
4b Currentarea ... See table 6-4.
5 Diagnostic codes Physician Table 6—3; item 5 must coincide with item 1.
List primary diagnosis first.
6 Name, grade, MTF of Physician Enter name, grade, and MTF of physician
physician performing clinical confirmation. Signed
by physician.
ki Date
Ta Year, month, day Physician Enter calendar date clinical confirmation
performed.
b Julian date ADAPCP staff Enter last two digits of calendar year plus
Julian date of clinical confirmation; e.g..
11 Jan 77 would be entered as /7/7/0/171/
§-8a Length of service ADAPCP staff See paragraph 1, table 65,
8b LOSdatecode L.l See paragraph 2, table 6-5.
9 Race ADAPCP staff Check appropriate box,
10 Sex ADAPCP staff Check appropriate box.
11 PMOS ADAPCP staff
11a Code Enter PMOS code. For four-digit codes, 'cave
first block blank.
11b Performing Duty inMOS ... ... ... Check appropriate box.

*To assist in compilation of accurate data and to insure the matching of intake records with follow-up records,
it is imperative that entries in items 2 and 4a be identical on all forms submitted on the same client. Once a CIR has
heen submitted to HSHI-QPI, items 2 and 4a must not be changed on any subsequent FUR submission unless specifi-
cally requested by HSHI-QPI.

6~12


ZapataMP
Pencil

ZapataMP
Pencil


1 May 1976 AR 600-85

Table 6—1. Instructions for Completing ADAPCP Client Intake Record
(Sec A, DA Form 4465, fig. 6-2)—Continued

Ttem Title Completed By Remarks

12 Level of education ADAPCP staff Check appropriate box. “HS Grad” includes
GED equivalent.

13 Marital status ADAPCP staff Check current marital status,

14 Previous Army program ADAPCP staff Check “yes” to indicate previous terminations

member from an ADAPCP. Supporting documen-

tation should be in health records.

15 Disciplinary record ADAPCP staff Indicate numbers appropriate to specific
disciplinary record items. For any entry

15a Number of civ convictions which exceeds value of “9”, enter “9”.

Note: The number of “civ jail terms”

15b Number of civ J_a" terms (item 15b) must not exceed the num-
5¢ Number of Article 15 ber of “civ convictions” (item 15a)
15d Number of courts-martial
15e Number of AWOL episodes
16 Case finding: ADAPCP ataff Check the box which best describes how the
Bischemical testing client's problem was initially discovered
a. Initial entry on active duty or “surfaced”.
b. Re-entry with prior service Notes:
¢. Commander directed test 1. See paragraphs 3-8 through 3-17
d. Random testing program for clarification of case finding
e. Rehabilitation staff methods.
f. Other local testing 2. Do not check item “h" if client
was referred by his commander to
Nonbiochemical AMEDD for evaluation,
€. Self/voluntary referral 3. Item “J" implies that client was re-
h. Medical discovery ferred for interview or consultation
i. Investigation/apprehension with ADAPCP staff.
j- Command referral
17 Immediate disposition ADAPCP staff Check appropriate box for disposition of
a. Toresident rehab client at time of program entry.
b. To non-resident rehab Note: A check in blocks “d” through “i”
¢. To detoxification indicates that this CIR is both an initial
d. Expiration term of service and final record; therefore, submission
e. Failure to meet medical stan- of FUR's is not required.
dards, ete.
f. Other honorable discharge
g. General discharge
h. Undesirable discharge
i. BCDeorDD
18 Transferred to VA ADAPCP staff Check appropriate box. If “yes” is checked

(implving alcohol or other drug
dependency), then item 17 should have a
check in one of the entries “d” through

R

1.

19 Druyg usage profile ADAPCP staff Shows history of client’s drug usage. A re-
a. Last time used sponse is required for each drug listed.
b. tlow often used Except where a drug is marked “Never
c. How taken Used"”, an appropriate entry must be made
d. Use EPTS for each frequency-of-use category.

6-13
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Table 61, Instructions for Completing ADAPCP Client Intake Record **
{Sec A, DA Form 4465, fig. 6—2)—Continued

Ttem Title Completed By Remarks

e. Current problem Notes:
1. “Use EPTS” means: Did the service-
member uge this drug prior to en-
listment?
2. “Current problem” must show a
“ves" answer if diagnosis is recorded

initem 1,
20 Installation/mailing address ADAPCP staff Enter complete mgiling address of ADCO
of ADCO and organization to which assigned.
2122 Name/grade, signature of ADCO Must be authenticsted by ADCQ. Unsigned
ADCO forms will be returned.

** Incomplete records wilt be returned to submitting ADAPCP for completion.
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

1. AUTHORITY
' Title ¥V, Public Law 92-129

2. PRINCIPAL PURPOSEIS)
a. To provide necessary information to evaluate the nature and extent of the client’s alcohol and other drug prohlem.

b. To provide buseline information for monitoring the clieat’'s progress during the rehabilitation and followup phases of the
Alcohol and Drug Abuse Prevention and Control Program (ADAPCP).

¢. To assist in insuring continuity of care of client enrolled in the ADAPCP.

d. As part of the client's medical records, to provide information to military physicians in disgnosing other medical problems
and in prescribing medication.

3. ROUTINE USES

a. Release of gny information from this form is subject to the restrictions of 21 U.5.C. 1175 a5 amended by B8 Stat 137; 42
U.S8.C. 4582 as amended by B8 Stat 131; end Chapter I, Title 42, Code of Federu! Regutations. Under these statutes anJ
regulations, disclosure of information that would identify the client as an abuser of alcohol or other drugs is authorized within
the Amned Forces or to those components of the Veterans Administration furnishing health care to veterans. AR 600.85 further
limits diaclosure within the Armed Forces to thuse individuals having an official need to know (for exampte, the physician,
the client's unit commander, ctc.), All other disclosures require the written consent of the client except disclosures (1) to
medical personnel outside the Ared Forces to the extent necessary to meet a bona fide medical emergency; {2) to qualified
Jpersonnel conducting scientific research, management or financial audits, or program evaluation; or (3} upon the order of a
court of competent jurisdiction.

b, Information from this form, less entries that identify the individual clieat, is forwarded to US Army Health Informstion Systems
and Biostatistical Agency for statistice) analysis, Armywide program evaluation, trend data. and gress dala for research purposes,

4. MANDATORY CR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NQT PROVIDING INFORMATION

Disclosure is mandatory. Failure to obey an order from competent authority to provide required information may be subject to
appropriate disciplinary action under the UCM]J, ’

Figure 6—2 — Continued
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Table 6-2. Instructions For Completing ADAPCP Client Follow-Up Record
(Sec B, DA Form 4465, fig. 6-3)

Item Title Completed By Remarks
Name ADAPCP staff For local use only. Include only on heglth
SSN record and ADAPCP client record copies.
Duty unit Information not to be forwarded to
HSHI-QPL
2 Client program number* ADAPCP staff See same items in table 6—1.
2a YOB
2b Last five digits of SSN
3 Grade ADAPCP staff See same items in table 6—1.
3a
3b Grade code
4 Sve area code ADAPCP staff
4a Initial MTF* L As previously reported (table 6-4).
4b Currentarea ... ... Indicate current area assigned from appro-

propriate “area code” in table 6—4.

5 Additional diagnostic codes ADAPCP staff Record any diagnosis determined by a physi-
cian since last report. Use codes from table
6—3. Additional diagnosis and signature
of physician will be entered in Remarks

section of FUR.
6 Date due ADAPCP staff
6a Year, month, day Enter calendar date on which record is due.
Enter must reflect passage of 60, 120,
180, or 360 days from calendar date of
clinical confirmation (item 7, CIR). Do not
report date on which FUR is prepured.
6b Juliandate ...l Enter last two digits of calendar year for
which record is due, plus Julian date equiv-
alent of calendar date entry for item 6a.
7 Reason for record ADAPCP staff Check entry which best reflects reason for
FUR.
8 Rehabilitation methods used ADAPCP staff Initial FUR: Check all entries applicable to
since last report client since entry into ADAPCP.
Subsequent FUR: Check only those rehab
methods used since last FUR.
9 Program status as of report ADAPCP staff Check client's status in propram as of due
date dateof FUR.

*To assist in compilation of accurate data and to insure the matching of intake records with follow-up records,
it is imperative that entries in items 2 and 4a be identical on all forms submitted on the same client. Once a CIR
hag been submitted to HSHI-QPL, items 2 and 4a must not be changed on any subsequent FUR submission unless
specifically requested by HSHI-QPI.

617
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Table 6-2. Instructions for Completing ADAPCP Client Follow-Up Record **
(Sec B, DA Form 4465, fig. 6—3)—Continued

Item Title Completed By Hemarks

10 Transferred to VA ADAPCP staff Check appropriate box. If “yes" is checked
{implying aicohol or other drug depend-
ency), item 7 must also have a check in
one of the cntries “f* through “k". Also,
item 9, entry 1" must be checked.

11 Progress and military effec-
tiveness
l1a CO's appraisal of efficiency Commander Check entry that best reflects member's
through efficlency within unit.
11b CO's appraisal of conduct ADAPCP staff Check entry that best reflects member's
conduct within unit.
lle Counselor's opinion of progress  ADAPCP staff Check entry that best reflects client's
progress.
Remarks: ADAPCP staff As appropriate. Do not reference client's
name, SSN, or duty unit.
12 Installation/mailing address ADAPCP staff Enter complete mailing address of ADCO
of ADCO and organization Lo which assigned.
13-14 Name/grade and signature of ADCO Must be authenticated by ADCO. Unsigned
ADCO forms will be returned.

* * Incomplete records will be returned to submitting ADAPCP for completion.
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L
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ORT
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1. I___ AL FwaY HOUSE RESIDENT .
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h | _OTHER CHEMOTHERAPY

« [CJsPECIALIZED RETRAINING
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'R 1:101 HER (Spei 1l b

PROGRAM STATYUS A4S OF REI’OR; DATE (C Aok cme doyu ity
“ rJHAL Fway HQUSE RESIDEMT .
|

“r DHALF'AY HOUSE RESIDENT -

+ [TIHOSPITALIZED « DAUG RELATED

L]
ruLL Timg

PANRT TiML

M [CTHOSPITALIZED - NOT DRUG RELATLO

- m’u"rnvz ALHAD - SCHEDUL FD NOM-HESIDLHT COUNSELING
f )™ FOLLOW-UP PROGRAM - ON DUTY

= p "N CONF INEMENT (Military 1o civalipis Lo thitp)

h DAIOL + LESS THAN 30 DAYS

. [JoEATH
+ [} RtPORTING REQUIREMENT COMPLLTED
10 THANSFERRED TO vA | |YES Kuo
11, PROGRESS ANO WILITARY CFFECTIVENESS 7 '
EXAC GOOD FALR UNSAT
] 2 13 -
a. COMMAMDING DF FICER'S APPAAISAL OF [FFICIENT Y X
b, COMMANDING OF FICER'S APPRAISAL OF CONDUCT x )
SaF R J . -
©. COUNSELOR'S OPINION OF FROGAESS X

REMARKS

ENTER ADDirrow AL Di1ACNO

Sss AVD SIGNATURE of PHys/ciam.

12 TALLATION/MAILING ADDRESS OF ADCO
VOARP Fr S s 7 782 3%

13 TYPLU,NAME AND GRADE OF ADCO

Vonn! A BARToN, COT |

DA FORM 4485, 1 NOV 75 (Sec B)j

Figure 6-3.
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AR 600—85 1 May 1976

DATA REQUIRED BY THE PRIVACY ACT OF 1974

1. AUTHORITY

Tale ¥V, Public Law 92.1239

2. PRINCIPAL PURPOSEILSH

s. Tu moniar the client’s progrens during the rehabilitation and follow-up pheses of the Alcohel and Drug Abuse Prevention wnd
Control Progrum (ADAPCP).

b, To aspist an nsunnyg continuity of vaee af the clhient encuiled in the ADAPCP.

c. As paft of the clicnt’s medicwl records, to provide information 1o militury physicians in disgnosing other medical problems
and in prescnbing medication.

3. ROUTINE uSES

2. Relepse 0f pny informetion [um this form s subjecl to the restnctions of 21 U.S.C. 1175 »x emended by B8 Stut 137,

42 U 5.C. 4582 us smended by B8 Stut L 31, wnd Chapter I, Title 42, Culde of Federal Regutations. Under these statutes and
regulations, disclosure of infom uticn that would identfy the client us wn sbuser of wicobul or other drugs 18 vuthonized withan
the Armed Forces or Lo those components of the VA furmishing health cere 10 veterans. AR 600-85 further him.1s disclosure
within the Armied Forces 16 those individuals having an official need ¢ know {{ofr cxample, the physician, the chient's unit
commundeer, etc ). Al other disclosures require the writlen consent of the client excepl disclosures (1) to medical personne!
outnide the Armed Forces 1c the exten! acoesddry ¢ mee! a bona [ide medice! emergency. (2) o quulilied personnel conducting
saennfic resesrch, Management ar lineacial sudins, or progrem eveluslion, or (3) upon the order ol & court ol comprtent

junsdiction.

b. Informution from this form, 1vsw entries that identudy the individusl client, +s forwarded to US Armmy Heulth Informeton Systems
and Bhostelisticel Agency for s2utisnice! wnulysis, Amywide progrem cvalustion, trend duta, #nd gross dete o1 rescarch purpukes.

4, MANDATORY OR VOLUHTARY DISCLOSURE AND EFFECT O INDIVIDUAL NOT PROVIDING INFORMATION

Disclosure 13 mandatory. Fatlure 10 obey an order from component authcsily to provide required :nformation may be subpect Lo

appropriste disciplinury action under the UCM].

Fgure 6-8 — Continued
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AR 600-85
Table 6—-3. Diagnostic Codes

In recording diagnoses, the term “alcoholism™ should be applied only to in-
dividuals whose alcohol intake is great enough to damage their physical health
or their personal or social functioning, or when it involves psychological or
physiological dependency. For other individuals whose use of alcohol has
brought them to medical attention, the appropriate term is “nondependent
abuse of alcohol.” This term is applicable to individuals formerly diagnosed as
“Simple Drunkeness” cases. It aiso applies to individuals not suffering from
Alcoholism, whether or not intoxicated when seen by the physician, who are
referred to him in connection with driving while intoxicated charges, alter-
cations involving aleohol, AWQL's or absences from work due to overuse of
alcohol, or for similar reasons, when these individuals may benefit from
available rehabilitative services.

Dhagnostic Code

3030

3031

3032

3039
7932
3040

3041
3042
3043

3044

3046
3047
3048

793A
793R
793C

Description

Alcoholism—epmsodic excessive drinking. The American Psychiatric Association defines this
term as follows: If alcoholism is present and the individual becomes intoxicated as frequently
as four times a year, the condition should be classified here. Intoxication is defined as a state
in  which the individual's coordination or speech is definitely impaired or
his behavior is clearly altered.

Aleoholism—habitual excessive drinking. The American Psychiatric Association defines this
term as follows: This diagnosis is given to persons whao are alcoholic and who either become
intoxicated more than 12 times a year or are recognizable under the influence of alcohol more
than once a week, even though not intoxicated.

Alcoholism—alcoholic addictiom. The American Psychiatric Association defines this term as
fotlows: This condition should be diagnosed when there is direct or strong presumptive evidence
that the patient is dependent on alcohol. If available, the best direct evidence of such de-
pendence is appearance of withdrawal symptoms. The inability of the patient to go one day
without drinking is presumptive evidence. When heavy drinking continues for 3 months or
more it i3 reasonable to presume addiction to alcohol has been established.

Alcohalism —other and unspecified.

Nondependent abuse of alcohol.

Dependence on opium, opium alkaloids, and their derivatives {e.g., heroin, codeine, morphine,
paregoric).

Dependence on synthetic analgesics with morphine-like effects (e.g., methadone).

Dependence on barbiturates.

Dependence on other hypnotics and sedatives or tranquillizers (e.g., chloral hydrate, Librium,

Valium).
Note. methaqualone no longer included under 3043. See 793M and 304M below.

Dependence on cocaine.

Dependence on cannabis sativa {e.g., marijuana, hashish).

Dependence on other psychostimulants (e.g., Benzedrine, Dexedrine, other amphetamines).
Dependence on hallucinogenics (e.g. L.SD, mescaline).

Dependence on other specified drugs (e.g., “airplane glue,” chloroform).

Dependence on unspecified drugs (e.g., “sleeping pills,” “cough syrup”).

Improper use of opium, opium alkaloids, or their derivatives.

Improper use of synthetic analgesics with morphine-like effects.

Improper use of barbiturates.
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AR 600-85

Pragmostic Code

793D
793E
793F
793G
793H
793K
T93L
793M
304M

Table 6-3. Diagnostic Codes — Continued

Description

Improper use of other hypnotics and sedetives or tranquillizers.

Improper use of cocaine.

Improper use of cannabis sativa.
Improper use of other psychostimulants.
Improper use of hallucinogenics.
Improper use of other specified drugs.
Improper use of unspecified drugs.
Improper use of methaqualone.
Dependence on methagualone.

1 May 1976
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1 May 1976

- ACTICN
ROUTING AND TRANSMITTAL SLIP
To FCTRer ™ Y CIRCLL ATL
Chief, US Army Health Information e COORGAT I
Systems and Bio-Statistical Agency
. [CTLIFYRS Fnt
{For Military Records)
ATTN: HSHI"QPI TAIf T
Fort Sam Houston, TX 78234
THIT ALY WOTL A3
(For Civilian Employee Records) o
ATTN M HSH I"‘ QBC GAT :::\‘;n,:‘o-
Fort Sam Houston, TX 78234
il s S0 Mt
bat§ M. mATURE

REMARKS

1. Transmittal Code:

2. Number of forms enclosed:

in another ADAPCP:

3. PCS clients dropped based on verified enrollment

Client Program Number Name/Area Code Gaining ADAPCP

. PCS transfer gains of clients from another ADAPCP:

Client Program Number Name/Area Code Losing ADAPCP

3 NOT use thig form as o RECORD of approvals come urences
disapprovals. dearances and similar achons

FROM

(NAME, GRADE, SIGNATURE OF ADCO,
MAILING ADDRESS).

Ay

» Qg

OPTIONAL FORM 41
AUGUBT 1087
GBA FPMR (41CFR) 10811708

Figureti—4.

GO VBT O -STS2IE 041907

AR 600-85
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6~24

Table 6 —~4. Service Area Codes*
PART I — OVERSEA AREAS

ADAPCP/Organization/Location MTF Code (Item La)}

A. ALASKA
1. HQ 172d Infantry Brigade ACB
ADAPCP
Fort Richardson, Alaska
APO Seattle 98749

B. CANAL ZONE
1. HQ 193d Infantry Brigade SDB
ADAPCP (AFZUPA-DA)
Fort Amador
Canal Zone
APONY 09834

C. EUROPE
1. Amberg CDAAC EAK
3rd Sqdn 2d ACR (Pond Bks)
APO New York 08452

2. Ansbach CDAAC EAK
Hindenberg Kas
APO New York 09326

3. Aschaffenburg CDAAC EAF
3rd Bde, 3rd I1) (Ready Bks)
APO New York 09162

4. Augsburg CDAAC EAA
APO New York 09178

5. Bad Hersfeld CDAAC EAF
3rd Sqdn, 11th ACR
(McPhetter Bks)
APO New York 09141

6. Bad Kissingen CDAAC EAM
Bad Kissingen Community
APUNew York 08330

. Bad Kreuznach CDAAC EAH
¢/0 HHC, 8th 1D (Rose Bks)
APQ New York 09111

%. Babenhausen CDAAC EAF
c/o Hy, 41st FA Gp
APO New York 09175

9. Bamberg CDAAC EAK
188th Gen Disp {Warner Bks)
APQ New York 09139

10. Baumbholder CDAAC EAH
Div Arty
APO New York 05034

11. Berlin CDAAC EAD

Berlin Bde (McNair Bks)
APO New York 09742

-J

Area Code (Ttem 4b)

Ap2

Cil

E#l

E¢2

E83

Eg4

Eps

Epé

Ea7

Egb

Es9

Ela

Ell

1 May 1976

*This table lists Medical Treatment Facility Codes and Service Area Codes re-
quired for completion of Ttems 4a and 4b of DA Form 4465 and DA Form 4466. Mailing
address corrections for ADAPCE listed should Le sent directiv to USA Health Infor-

mation Systems and Biostatistical Agency (HSHI-QPI) Fort Sam Houston, TX 78234.
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Table 6~4. Service Area Codes — Continued

ADNAPCP/Organization/Location

12,

13.

14.

16.

18.

19,

20.

21.

24.

Bindlach CDAAC
188th Gen Disp
Bindlach Health Clinic
{Christensen Bkw)
APO New York 09411

Boeblingen CDAAC
Panzer Kas
APQ New York (9046

Bremerhaven CDAAC
2d Fid Hosp
APO New York 09069

. Buedingen CDAAC

¢/0 Coleman Kaserne CDAAC,
Gelnhausen

2d Bde, 3rd AD

APO New York 09091

Butzbach CDAAC

¢/0 Ayers Kas CDAAC,
Kirchgoens

HHC, 1st Bde, 3rd AD
APO New York 09045

. Crailsheim CDAAC

1st AD (McKee Bks)
APO New York 09751

Darmstadt CDAAC
Cambrai Fritch Kas
APO New York 09175

Dexheim CDAAC
12th Engr Bn({Anderson Bks)
APO New York 09111

Erlangen CDAAC
Ferris Bks
APO New York 09066

Finthen CDAAC
Finthen Army Airfield
APQO New York 09185
Fliegerhorst CDAAC
¢/0 HQ, 11th Avn Bn
APO New York 09165

. Betts Kas CDAAC, Frankfurt

c/o HQ, V COSCOM
Drug Control Office
APO New York 09757

Camp Eschborn CDAAC,
Frankfurt

c/0 HQ, 31Tth Cht Engr Bn
APO New York 09757

. Edwards Disp CDAAC,

Frankfurt
c/o HHC, DISCOM, 3rd AD
APO New York 09039

MTF Code (Item 4u)
EAK

EAL

EAE

EAF

EAF

EAL

EAF

EAF

EAK

EAF

EAF

EAF

EAF

EAF

Area Code ([tem 4b)
E12

E13
Eid

Ex5

E16

E17
El8

El9

E21

AR 600-85
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1 May 1976

AR 600-85
Table 6—4. Service Area Codes — Continued
ADAPCP/Organization/Location MTF Code (Item Laj Area Code fftem iby
26. Friedberg CDAAC EAF E26
¢/o HHC, 3rd Bde (Ray Bks)
APO New York 09074
27. Fuerth CDAAC EAK E27
¢/o HHC, 1st AD SUPCOM
(Montieth Bks)
APO New York 09068
28. Fulda CDAAC EAF E28
c¢/o HHT Regt, 11th ACR
(Downs Bks)
APO New York 09146
29. Gelnhausen CDAAC EAF E29

24 Bde, 3rd AD
{Coleman Kaserne)
APO New York 09091

30. Germersheim CDAAC EAG E38
Germersheim Army Depot
APQO New York 09095

31. Giessen CDDAAC EAF E31
42d Fid Arty Gp
ATTN: CASCC (Bldg 57t
APO New York 09169

32. Gibelstadt CDAAC EAM E32
CDR, US Military Sub-Community
Activity Gibelstadt
ATTN: CDAAC
APO New York 09036

33. Goeppingen CDAAC EAL E33
c¢/0 HHC, st ID (Fwd)} Cook Bks}
APO New York 09137

34 Grafenwochr CDAAC EAK E34
Tth ATC
APO New York 09114

35. Hanau North CDAAC EAF E35

¢/0 HHB, 3rd AD {Francois Kas)
APO New York 09165

36. Hanau South CDAAC EAF E36
130th Engr Rde (Pionecer Kas)
APO New York 09165

37. Patton Bks CDAAC, Heidelberg EAG E37
APQO New York 09102

38. Tompkins Bks CDAAC, EAG E38
Heidelberg
APQ New York 09102

39. Heilbronn CDAAC EAL E39

¢/0 Office of the Community
Commander (Wharton Bkst
APO New Yark 09176

A(l. Herzo Base CDAAC EAK E49
APO New York 09352
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Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Location MTF Code (Item 4a) Area Code (Item 4ib)

41. Hoechst CDAAC EAF E41
McNair Kas
APO New York 09403

42. Hohenfels CDAAC EAK E42
¢/0o HQ Det, HTC, Tth ATC
APO New York 09173

43. Idar-Oberstein CDAAC EAH E43
¢/o Baumholder CDAAC
Div Arty
APO New York 09034

44. Illesheim CDAAC EAK E44
1st Bde, 18t AD (Stork Bks)
APO New York 09140

45. Daenner Kas CDAAC, EAH E45
Kaiserslautern
APO New York 09227

46. Rhine Ordnance Bks CDAAC, EAH E46
Kaiserslautern
APO New York 09227

47. Gerzewski Bks CDAAC, EAG E47
Karlsruhe
¢/0 Gerzewski Counseling Center
APO New York 09360

48. Neureat Kas CDAAC, Karlaruhe EAG E48
c¢/o Harmonh Hall
APQO New York 09164

49. Kirchgoens CDAAC EAF E49
¢/o HHC, 1st Bde, 3rd AD
(Ayers Kas)
APO New York 09045

50. Harvey Bks CDAAC, EAM E5¢
Kitzingen
APOQ New York 09031

51. Larson Bks CDAAC, Kitzingen EAM E51
APO New York 09701

52, Landstuhl CDAAC EAH E52
¢/0 Daenner Kas CDAAC,
Kaiserslautern
APQO New York 09227

53. Ludwipsburg CDAAC EAL Es3
Ludwigsburg/Kornwestheim
{Ludendorf Kas)
APO New York 09154

54. Mainz CDAAC EAF ES4
1st Bde, 8th ID (Lee Bks)
APO New York 09185

55. Coleman Bks CDAAC, Mannheim EAG E55
¢/0 Sullivan Bka CDAAC,
Mannheim
HHC, 1st Spt Bde
APO New York 09086

AR 600~85
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AR 600-85
Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Location MTF Code (Item 40) Area Code (ftem jb)
56. Sullivan Bks CDAAC, Mannheim EAG ES6

¢/o HHC, 15t Spt Bde

APQO New York 09325
57. Turley Bks CDAAC, Mannheim EAG E57

¢/0 Sullivan Bks CDAAC,

Mannheim

HHC, 1st Spt Bde
APO New York 09325

58. Miesau CDAAC EAH E58
c¢/0 USMCA Zweibreucken,
ATTN: CDAAC
APO New York 09032

59. Munich CDAAC EAA E59

¢/0 Office of the Community
Commander (McGraw Kas)
APONew York 09407

60. Neu Ulm CDAAC EAA K60
¢/0 US Mil Com Det, New Ulm
(Neison Bks)
APO New York 09035

61. Nellingen CDAAC EAL E61

c¢/0 HHC, 2d SUPCOM
APO New York 09160
62. North Point CDAAC EAH Ee62
¢/o USMCA
ATTN: WORMS CDAAC
APO New York 09058

63. Merrel Bks CDAAC, Nuernberg EAK E63
2d ACR
APO New York 09093

64. Wm ODarby Kas CDAAC, EAK E64

¢/0 USMCA, Nuernberg
APO New York (9696

65. Oberursel CNAAC EAF E6)
c¢/0 HQ, TRANSCOMEUR
{(Camp King)
APO New York (9451

66. Pirmasens CDAAC EAH E66

Huesterhoeh Kas
APO New York 09159
67. Regenshurg CDAAC (Satellite) EAK E67
¢/0 Hohenfels CDAAC
HQ Det, HTC, Tth ATC
APO New York (09173

68. Schwabach CDAAC EAK E68
c¢/o HHRE, 2d Bn, 59th ADA
(O’'Brien Bks)
APO New York 09142
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Table 6—-4. Service Area Codes — Centinued

ADAPCP/Grganization/Location

69. Schwaebisch Gmuend CDAAC
Bismarch Kas
APO New York 09281

70. Schwachisch Hell CDAAC
c/0 Office of the Community
Commander
{Dolan Bks)

APO New York 09025

71. Conn Bks CDAAC, Schweinfurt
c/o Ledward Bks CDAAC,
Schweinfurt
Office of the Community
Commander
ATTN: Human Resources Center
APO New York 09033

72. Ledward Bks CDAAC,
Schweinfurt
ATTN: Human Resources Center
APO New York 09033

73. Camp Darby CDAAC, SETAF,
Livorno, Ttaly
HQ. 8th Log Cmd
ATTN: CAC
APQ New York 08019

74. Caserna Ederle CDAAC, SETAF,
Vincenza [taly
HQ, Spt Gp NI
ATTN: CAC
APQO New York 09221

5. CDAAC, SHAPE, Belgium
NATO/SHAPE Spt Gp
ATTN: CAC
APO New York 09088

76. Spangdahlem CDAAC
6th Bn, 56th AD Arty
APO New York 09123

77. Kelly Bks CDAAC, Stuttgart
c/o HQ, V1I Corps
APO New York 09107

7. Patch Bks CDAAC, Stuttgart
(Satellite)
¢/0 Kelly Bks CDAAC, Stuttgart
HQ, VII Corps
APQO New York 09107

79. Vilseck CDAAC (Satellite)
¢/o Grafenwoehr CDAAC
Tth ATC
APO New York 09114

MTF Code (ltem jo)
EAL

EAL

EAM

EAM

EAO

EAC

EAH

EAL

EAL

EAK

Area Code fItem (b)
E69

E78

ETl

E72

E73

E74

E75

E?6

ETT

ET8

E79
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AR 600-85 1 May 1976
Table 6~-4. Service Area Codes — Continued

ADAPCP/Organization/Location MTF Code (Item 4u) Area Code (Item 4b)

80. Wackernheim CDAAC EAF Esg
¢/o HHE, 1st Bn, 50th Arty
ATTN: The Cabin
APO New 