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PERS ONNEL-GENERAL
[cohol and Drug Abuse Prevention and Control Program (ADAPCP)
lucation and Training in Alcohol and Drug Abuse Prevention

This interim Change implements DOD Instruction 1010.5, Education and Training
in Alcohol and iJrug Abuse Prevention, and modifies policy and procedures which
have an immediate, and direct impact on the individual servicemember; expires
one year from date, of publication and will be destroyed at that time unless
sooner superseded By a formal printed change; is being distributed by 1st
class mail through ttae publications pinpoint distribution system to all
holders of AR 600-85;\and is, as an Interim measurej issued in other than page
for page format.

Change paragraphs 2-6 ar>X 2-7 to read as follows:

2-6. Policy.

a. Commanders at all levels will provide education and training
concerning Department of the A\̂ ny Alcohol and Drug Abuse Prevention policy and
effective measures to aneviate\problems associated with alcohol and drug
abuse.
Education and training will be eve)vt and target group specific and will
include references to both the military and civilian aspects of the program.

b. The alcohol and drug control dfficer (ADCQi), the ADAPCP education
coordinator (EDCO) and the Alcohol and yrug Coordinator (ADC) are the
Commander's principal staff members for\he design, execution and evaluation
of the prevention aspects of the ADAPCP. \The clinical director and clinical
consultant have primary responsibility forxin-service training of ADAPCP
clinical personnel and will assist in the c\in1cal aspects of the prevention
education efforts as required.

c. Alcohol and drug abuse education will be conducted throughout the Army
Training System, and will observe the guldelinesVlndicated below. This
education is considered part of leader development and may be included in
leadership instruction.

(1) Enlisted initial entry training. The emphasis 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,
of abuse. Recruits will also be made aware of counsel Inland treatment
resources and procedures, and their responsibilities not only to themselves
but to their peers. Alcohol and drug abuse Instruction w1l\be compatible
with the indoctrination of recruits in the standards of discipline,
performance and behavior required by the Army. This education, will be
completed prior to the award of HOS.
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for cadet](2) Cadet, Warrant Officer, and Officer Candidates. '&|u£a
officer and warrant officer candidates will, in addition ta t
emphasize the duties and responsibilities of junior leaders tjpthe alcohol anJ
drug abuse prevention effort, to Include their respon*1bfl™is *n creating
and maintaining military discipline and enforcement of the nit* The causes,
symptoms and prevalence of abuse, Intervention and referral techniques, and
post-treatment responsibilities of junior leaders will also be addressed.
Education will be completed before commissioning or within 90 days after entn
on active duty.

(3) Lieutenants, Warrant Officers (W-l), and junior non-commissioned
officers (E-4/5). Education win emphasize the responsibilities of Junior
leaders 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 nonrco«n1ss1oned
(E-8/9J. Education will emphasize the role and responsibilities ,*>£ senior
ieaders in the "function of'the alcohol 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 stigna and strategies
for diminishing it.

(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 techniques 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.

(2) Establish selection criteria and allocations for nominees to
attend HQDA-sponsored alcohol and other drug training and educational programs,!

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

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

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

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

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

(1) Develop noranedical aspects of alcohol 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 wi l l :

(1) Develop medical aspects of alcohol and other drug abuse training
education doctrine. : ' " . " - '".'- •~-;^ . ; r - ; ?r ; * : -

fl,t (2:) Gon(|uct -ongoing US -Army Alcohol and DrMg-^buse: team t ra ining
(US^ATT) and US ArmyDnrij and Alcohol RehaVl3-1tatib'n^Ta|ning {USADART) in
supjjprt of -the ADAPCP, - . , \

(3) AHEDO Officers. During initial /or^t^oi^courses, training
;will I ..-be conducted in the -•diagnosis, .counseling/trgalSifenVfand referral of
alcohol and other drug abusers and 1n Army policy regarding alcohol and other
idriij abuse and their roles in the ADAPCP^ as -

. ' - . (4) Behavioral Science Specialists (MOS, 91G)i -Behavioral science
specialists .whose initial assignment is as ^%D^^ ibtmSe^l or wi l l be
provided -the four-irfee1c"1JS~RWny"Drug and A'lcohof Rehabilitation Training
(USADART) enroute to or within 180 days after assignment.

(5) Continuing AMEDD education: Continuing education and t raining
wil l 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 w i l l be Identification intervention, treatment and referral.

e. Major commanders. Major commanders will--

(1) Ensure 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
alcohol and other drug training and educational programs are managed
effectively and that they comply with HQDA goals, objectives, and guidelines.

f. Commanders at all levels. Commanders at all levels wi l l conduct
alcohol and other drug prevention education and training for military
personnel on a regular basis with the focus on the command; - unique elements
of the ADAPCP and local prevention and treatment resources; In addition,
commanders will conduct the following education and training:
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(1) At permanent change of station (PCS).

(a) Servlcemembers (E-l 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, tne
availability of an ADAPCP at the Installation to Include location, referral
procedures, and types of treatment available and the alternatives to abuse
available 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 alcohol and drug abuse problem, local military and civilian
resources, the availability of an ADAPCP to include location, leaders'
responsibilities 1n 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. Orientation will emphasize the legal, career,
and health consequences of abuse and the counseling, treatment, and
rehabilitation opportunities available.

(b) Supervisors. Orientation will be conducted within 60 days after
designation of supervisory responsibilities. Orientation will emphasize the
role of the supervisor 1n 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 regular
basis by local commands, with the focus on the command - unique elements of
the program and local prevention and treatment resources.

(3) ADAPCP staff. Training will be conducted within 60 days after
assignment for professionals and paraprofessionals (military and civilian)
assigned to alcohol and drug abuse program staff in those areas relevant to
their specific duties. Continuing education and training 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 situation, local
alcohol and drug abuse laws, counseling, treatment, rehabilitation
opportunities and procedures.'and alternatives to abuse available at the local
Installation and neighboring community,

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

GOVERNMENT P R I N T I N G O F F I C F 1981-341-661:1596
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HEADQUARTERS
DEPARTMENT OF THE ARMY

WASHINGTON, DC, i May isrs
PERSONNEL-GENERAL

ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM
Effective 1 September 1976

This is a complete revision of DA Circular €00-85 and incorporates AR €00-53, AR €00-84, and
AR 60(h~300. This regulation establishes the objectives of the Army's Alcohol and Drug Abuse
'Prevention and Control Program, defines Army policy on alcohol and other drug abuse, and defines
responsibilities for implementation of the program. Chapter 9 applies solely to National Guarti ami
Army Reserve Forces. Supplementation of this regulation is required by major commands and may
•be xuppfanented by other commands. One copy of major command supplements will be furnished

WASH DC 20310 within 60 days following the effective date of this
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Thi* raffulation superMda* th« following publication*:

1. Army regulation*:

a, AR 600-53, 25 July 1974, Including all changea.

b, AR 600-84, 15 November 1973, including all changes.

c. AR 600-300, 24 January 1972.

<f. AR 600-51, 16 June 1967.

2. DA Circular 600-85, 30 June 1972.

3. DA messages:

a DASG 131854Z Sep 71 (U), subject: Drug Abuse Counter-Offensive, Medical Guidance.

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

c, DAPE-DDD 132023Z Jun 72 (U), aubjeet: Suspension of Access and Revocation of Security Clearance* for Drug and
Alcohol Dependent Personnel.

DAPE-DDD 151912Z Jun 72 (U), subject: Line of Duty Status of Members Being Treated Under the ADAPCP.

e. DAPE-DDD 201145Z Jun 72 (U), subject: Pacific Drug Screening Program.

/ DAPE-DDD 232007Z Jun 72 (U), subject: Drug Testing Program.

y. DAPE-DDD 281866Z Jun 72 (U), subject: Drug Testing Program.

DAPE-HRA 051936Z Dec 72 (U), subject: Interim Change to DA Cir 600-85, Scope of Exemption.

i. DAPE-HRA 151310Z Dec 72 (U), subject: Urinary Surveillance Program — Reports and Record*.

j, DAPE-HRA 051340Z Mar 73 (U), subject: Forensic Use of Drug Testing Laboratories.

k. DAPE-HRA 052050Z Mar 73 (U), subject: Random Testing Frequency for Taiwan.

I DAPE-HRA 152036Z Mar 73 (U), subject: Alcohol and Drug Abuse Prevention and Control Program Summary — RCS
Med 289.

. DAPE-HRA 301405Z Mar 73 (U). subject: Interim Change to DA Cir 600-85.

7i. DAPE-HRA 291230Z Jun 73 (U), subject: Alcohol 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.

p. DAPE-HRA 121827Z Jul 73 (U), subject: Change in Urine Testing Laboratory Support of Drug Abuse Testing Program.

ly-^o. DASG-HCA 191633Z Jul 73 (U), subject: Identification of Drug Dependent Personnel in Transit.

r. DAPE-HRA 272124Z Jul 73 {U), subject: Change in Urine Testing Laboratory Support of Drug Abuse Testing Program.

•a. DAPE-HRA 011140Z Aug 73 (U). subject: Changea in DA Cir 600-84 and DA Cir 600-85.

If^TJAPE-HRA 201616Z Sep 73 (U), subject: Use of Methadone.

tt. DAPE-HRA 121300Z Oct 73 (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

California.

«w. DAPE-HRA 261900Z Oct 73 (U), subject: Extension of DA Cir 600-84 and DA Cir 600-85.

x. DAPE-HRA 301640Z Oct 73 (U). subject: Alcohol and Drug Abuse Prevention and Control Program — Records and Reports.

y. DAPE-HRA 261951Z Feb 74 (U), subject: Interim Change to DA Cir 600-85—Release of Information.

z. DAPE-HRA 221904Z Mar 74 (U), subject: Change 1 to AR 600-84 (Drug Abuse Testing Program).

oa DAPE-HRA 111945Z Apr 74 (U), subject: Condition of Employment for Certain Civilians in Support of Army Drug Abuse
Prevention and Control Program. *»

\S ab. DAPE-HRA 021430Z May 74 <U), subject: Alcohol and Drug Abuse Prevention and Control Program.

oc DAPE-HRA 222010Z May 74 (U), subject: Interim Change to AR 600-300 (change 1).

ad. DAPE-HRA 281715Z Jun 74 (U), subject: Interim Change to AR 600-84, Drug Abuse Testing Program (change 2).

ae. DAPE-HRA 282013Z Jun 74 (U), subject: Policy Clarification Regarding Urinalysis Testing of Civilian Staff Personnel in
Specialized Alcohol Programs.

of. DACH-PPE, 201230Z Sep 74 (U), subject: Drug and Alcohol Abuse Reports.

00. DAPE-HRA 132214Z Jan 75 (U), subject: Urine Testing in Support of the Alcohol and Drug Abuae Prevention and Control
Program.

•̂  ah. DAPE-HRA 1423452 Feb 75 (U), subject: Alcohol and Drug Program Exemption Policy.

•" oi DAPE-HRA 201700Z Feb 75 (U), subject: Alcohol and Drug Program Exemption Policy.
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1 May 1976 AR 600-85

CHAPTER1
GENERAL

I Section I. 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 regulation
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 personnel and to dependents as specified in
paragraph l-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, a. 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.

6. Worldwide implementation of the Army
alcohol and drug proj?ram 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, o. Department of the Army will
make a sustained effort to prevent alcohol abuse,
alcoholism, 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 will be short term,
will utilize the same ADAPCP staff and treatment
facilities for both alcohol and other 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 alcohol 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 citizen civil ian
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.

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

f. Commanders are prohibited from taking cer-
tain administrative and disciplinary actions
against servicememhers 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
alcohol or other drugs (sec IV and V).

h. Development of an in-house capability is es-
sential to accomplish all required prevention
(education, training, law enforcement, and com-
munity action) objectives, to deliver necessary
treatment and rehabilitation services, and to con-
duc t 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 contracts 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.
1-6. Concept, a. The ADAPCP is a manpower
conservation program comprised of the following
functional areas: prevention; identification; detox-
ification; rehabilitation; program evaluation; and
research.

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 regulation.
When Army servicemembers are under the ad-
ministrative jurisdiction of another service, they
will comply with the alcohol and drug program of
that service, hut 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 a local interservice agreement to receive
that support (AR 1-35).
1-7. Responsibilities. «. Deputy Chief of Staff
for Personnel (DCSPER), Headquarters, Depart-
ment of the Army (HQDA), has Genera! 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.

c. Inspectors general wil l inquire into the opera-
tion of the ADAPCP during general inspections in
accordance with AR 20-3.

'/. 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.

(di A p p o i n t a c i v i l i a n 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.

(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.

(A) Appoint a c iv i l i an program ad-
ministrator.
/ Commanders of CON US installations, com-

manders of equ iva len t oversea geographic/
organizational areas/units, and heads of agencies
and activities wil l —

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

(2) Insure 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
abusable prescription drugs.

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

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

(a) Provide technical supervision of
professional medical aspects of rehabilitation.

(b) Insure that professional development
and in-service training are provided for the
ADAPCP rehabilitation and counseling staff.

(c.) Insure that clinical evaluations are per-
formed.

/(. 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 II. 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.

o. 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
Tables 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.

r. The alcohol and drug control officer (ADCO)
will exercise operational control of the installation
ADAPCP and will have supervisory responsibility

1-3
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AR 600-85
for all members of the ADAPCP staff and the
facilities necessary to accommodate this staff.
1-11. Organization and procedures, a. Staff
supervision of the AUCO is normally exercised by
the DPCA/Gl, 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-
ficer.

6. The organization of a typical installation
ADAPCP is shown in figure 1-1.
1-12. Responsibilities, a. Alcohol and drug con-
trol officer. The ADCO, as the installation
ADAPCP manager, following command guidance
and instructions from higher authority, will—

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

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

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

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

(5) Senve on the Alcohol and Drug Dependen-
cy Intervention Council (ADUIC) 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. AdniiniNtratire 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 ongoing program evaluation.
1-4
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(5) Supervise the administrative staff.
c. Civilian program coordinator (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 health
program personnel.

(3) Evaluate, on a periodic basis, local (com-
munity) rehabilitation resources used for referral,
in consultation with the ADCO, clinical director, or
MEDCEN/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 wi th 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
d e p e n d e n t s o f m i l i t a r y pe r sonne l , c iv ic
organizations, civilian agencies, and military
organizations in order to integrate the efforts of all
community preventive education resources (paras
2-yl and 2-7./M)(5»).

(3) Coordinate allocations for military and
civilian training courses (para l-rtli).

(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.

e. Clinical director. The clinical director,, under

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



1 May 1976 AR 600-85

the technical supervision of the clinical consultant,
will-

(1) Administer the clinical rehabilitative
aspects of the ADAPCP.

(2) Supervise the alcohol and drug abuse
counselors assigned to the ADAPCP and, in coor-
dination with the clinical consultant (para 1-70),
supervise the in-service training and development
of the rehabilitation staff.

(3) Insure that a!I individual client case files
are maintained 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 civilian agencies
to facilitate coordination of support for the
ADAPCP.

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

/ Rehabilitation 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.

(5) Participate in the ADAPCP crisis in-
tervention efforts, as appropriate.

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

(7) 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) Part icipate in in-service t ra ining
program.

g. Chaplain. The ADAPCP chaplain will—
(1) Be assigned duties within the ADAPCP

staff consistent with his primary role as a minister

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) Plan 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 3^36.)

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

a. 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.

c. Award of special qualification identifier.
(1) The SQI suffix character "Z" identifies

enlisted personnel, regardless of MOS, who have
worked successfully in the alcohol and drug abuse
prevention and control program. Award of this
SQI will be based on the following minimum
prerequisites:

(a) Completion of US Army Drug and
Alcohol Rehabilitation Training Course or military
and civilian experience in counseling or similar ac-
tivities in alcohol and other drug abuse or related
fields.

(b) Evidence of personal maturity.
(c) Sincere motivation to work in the

program.

1-5

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



AR 600-85

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

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

d. Civilian personnel must meet the qualifica-
tion requirements contained in the US Civil Ser-

1 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) 302.2. (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 III. TRAINING
1 -14. General. Professional skills of all personnel
should be maintained and progressively developed
by local in-service training and attendance, when
applicable, at military and civilian alcohol and
other drug related courses. Training methodology,
technique, 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—

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

b. Develop management skills required for
program operation.

c. 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-

rt. 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 alcohol and drug in-
struction within service schools' curricula.

c. Provide for integration of alcohol and drug
training within organizational and unit leadership
programs.
1-17. Civilian contractual support. See
paragraph 1—5&.
1-18. ADAPCP staff, a. 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) Formal 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
w i l l n o r m a l l y b e r e q u e s t e d t h r o u g h
MEDCEN/MEDDAC channels. Individuals who
have attended formal training activities will report
on them during ADAPCP in-service training
sessions.

b. Civilian program administrator/civilian
prooTum coordinator (CPA/CPC). Training for
full-t ime 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 wi l l comply with appropriate DA policy for
training and education prescribed in this regula-
tion.

c. Other ADAPCP staff. Other staff members
(e.g., ADCO and EDCO) should receive formal
training which will enhance their professional
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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AR 600-85
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.

u. 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.

(b) The policies and concepts of the
ADAPCP, including exemption.

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

(3) An assessment of alcohol and drug abuse
as it impacts on the mission and operational
capabilities of the command.

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

(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 period of
detoxification or live-in rehabilitation.

(41 Measures of evaluat ing program im-
plementation by unit commanders, leaders, and
supervisors.

c. In addition to 6(1), (2), and (3) above, training
for unit-level 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 ) Coordinat ion wi th the instal la t ion
ADAPCP staff.

< 2 i Recogni t ion and documen ta t ion of
deteriorating work performance.

(3) Supervisory level job performance
counseling.

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

ft

Section IV. CONFIDENTIALITY OF ADAPCP MILITARY CLIENT INFORMATION

1-20. Scope. This section gives the restrictions on
release and/or discussion of information ivithin
the Armed Forces concerning a semcemember's
abuse of alcohol or other drugs. The restrictions on
release of information outside the Armed Forces
concerning 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 alcohol 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.

6. 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 learn 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 personnel (or
medical personnel without a need to know) is not
authorized except as noted in paragraphs l-28c(2)
and (3), 1-29/, 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.

c. 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
stajfwill not conduct rehabilitation counseling for
any individual who has not been clinically 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.S.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.S.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 guidance 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 alcohol 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 Act (5 U.S.C. 552) or the Privacy Act (5
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 alcohol
or other drug abuse education, training, treatment,
rehabilitation, or research, and to individuals who
have knowledge of the information contained in
such records.
1-27. Explanation of term*. For purposes of this

section, the following apply:
a. Armed Forces. As used in the statutes upon

which this section is 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 possible enrollment 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) Civilian 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
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AR 600-85
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.

c. Record. 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 1-236 prohibits the creation
or maintenance of alcohol or other drug abuse
records that would identify an individual as a
client of the ADAPCP, other 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, t raining, t reatment,
rehabilitation, or research, except as specifically
authorized in a through c below.

a. Subject to 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 to 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
1-29(1. 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—

( 1 ) 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 1-296); or

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

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

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

(u) 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 l-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 l-29e(3)).

(c) To employers or employment agencies
(para 1-2JM2M.

(d) To other designees for the purpose of
benefiting the client (para —29e(l)).

<-. Wi thou t the written consent of the client, but
subject to other applicable restrictions of this sec-
tion, disclosure of information is authorized—

(1) To medical personnel, to the extent
necessary to meet a bona fide medical emergency
{para 1-296(1)); or

(2) To qualified personnel conducting scien-
t i f ic research, management or f inancial audits, or
program evaluation (para 1 -29/); or

(3) 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.
1175(b)(2KC) or 42 U.S.C. 4582<b)(2XC). (See para
1-29/U
1-29. Implementation, n. General.

(1) Responding to an inquiry that concerns an
abuser or former abuser of alcohol 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 inquir ing
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 u n t i l 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 1-2S.

(2) In all cases where disclosure is prohibited
or is authorized only wi th the client's written con-
sent, every effort should he 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.

(3) 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 to treat-
ment or rehabilitation programs.

(1) Emergency situation.
(a) 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 (\)(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
(t below).

(2) Other than emergency situations.
(a) The written consent of the client is re-

quired (i 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 client has a personal
relationship.

AR 600-86

(1) Written consent of the client is required (i

(2) Written approval of a program physician
or the clinical director that disclosure will not be
harmful to the client U required ft<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 (t

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 so 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. Disclosure to client's assignee for the benefit
of the client.

(1) General.
(a) 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).

(c) 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
medical insurance, public or private pension or
other retirement benefits, and any claim of defense
asserted or which is an issue in any civil, criminal,
administrative, or other proceeding in which the
client is a party or is affected.

1-11

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



AR 600-85
(d) The criteria for approval of disclosure

are:
1. 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.

& 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).

(c) Granting the request for disclosure
wil l 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.

(u) Written consent to the client is required
(i below).

(b) 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.

(c) Subject to the provisions of (a) 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 May 1976
order to deny him employment or advancement
because of his history of drug or alcohol abuse.

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

(3) Disclosures in conjunction with Civilian
Cr imina l Justice System Referrals (para
1-286(4 )(W).

(a) Written consent. Written consent of the
client is required (i 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
3. To probation or parole officers respon-

sible for the client's supervision.
(c) Ex tent of disclosure. The client may con-

sent to unrestricted communication between the
ADAPCP and the individuals or agencies listed in
(b) above.

(d) I) it rat ion of consent. Such consent shall
expire fiO days after it is given or when there is a
substantial change in the client's criminal justice
system status, whichever is later. For the purposes
of this paragraph, a substantial change occurs in
the criminal justice system status of a client who,
at the time such consent is given, has been —

I- 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
ful ly executed.

fe) Hvmention of consent. 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 1-286(4)(6J
of this regulation unt i l there has been a formal and
effective termination or revocation of such release
from confinement, probation, or parole.

(/) Restrictions on redixclosnrv. Any infor-
mation directly or indirectly received by an in-
dividual or agency listed in (b) above pursuant to
paragraph 1-286{4)(6,J 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
response to an inquiry or complaint from the
client.

(a) Written consent of the client is required
(i below).

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

(c) 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 personnel 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.

(d) The limitation in (c) above should not be
interpreted as a restriction on complete and ac-
curate responses to inquiries 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.

/. 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 he 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 340-1 apply.

//. Disclosure in connection with an investiga-
ti<m. Release of information to conduct 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 (h 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
FBI 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 p above.

/;. Disclosure upon court orders. Under the
provisions of 21 U.S.C. m^fb)(2)(c), 42 U.S.C.
4W2fb)(2)(c). 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.S.C. 4582 and direct appropriate dis-
closure.

(1) Such relief is applicable only to records as
defined in paragraph 1—27c, and not to secondary
records generated by disclosure of primary records
to researchers, auditors, 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 puriM>se 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.

t. 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
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AR 600-85

by the client, except as provided in (10) and (11)
below.

(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 hv signing a statement as follows:
"I . . . . . . . ' .^ f l........... , this . . . . . . . . . . . . . . . . . . . day of
.... ........ 19......... do hereby voluntarily consent to the release of

the following information by (name of installation ADAPCP)
jwrtaining to my identity, diagnosis, prognosis, or treatment
from any Army record maintained in connection with alcohol or
other drug abuse education, training, treatment, rehabilitation,
or research to . . . . . . /"'Tf ,°f , inq.u. ire:'......... for the purpose
of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.................................................................................namely (ex-
tent or nature of information to be d i s c lo sed ) . . . . . . . . . . . . .

Expiration/Revocation (strike out and Initial inappropriate
paragraph):
1 understand that this consent 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, I can
revoke this consent at any time.

Or (for disclosure to civilian criminal justice of-
ficials under the provisions of paragraphs
1-28W4JCW and l-29e(3). AR 600-85):

I understand that this consent automatically expires 60 days
from today's date or when my present criminal justice system
status changes to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Signature Dllr by D»l*

(4) As indicated in c 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 authority may be
delegated 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
M E D C E N / M E D D A C c o m m a n d e r or h is
designated representative (program physician or
clinical director only) as follows:
"In my judgment, the release of an evaluation of l.r.'*n.l".r:*.!1?'1*
present or past status in the alcohol or other drug abuse
treatment and rehabilitation program will not be harmful
to him/her.

Signature Hiw

( 5 ) I f , i n t h e j u d g m e n t o f t h e
M E D C E N / M E D D A C c o m m a n d e r o r t he
designated physician or clinical director, release of
information would be h a r m f u l 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 wi l l be
filed in the client's ADAPCP records. When these
records are destroyed or when the client leaves an
installation program for any reason, the form will
be transferred to the client's health records. For a
servicemember or civilian 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 justice referrals is
prescribed in e(3)(d) above.

(8) In situations where the client's un i t com-
mander is providing input information for a higher
headquarter's reply to an inquiry, the forwarding
correspondence will specifically verify that the
consent has been signed by the client (and, where
a p p l i c a b l e , s igned b y t h e a p p r o p r i a t e
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 client limits
the scope of releasable information to the extent
that an adequate reply is impossible—

(a) He will be encouraged to correspond
directly with the originator of the inquiry.
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(b) 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.

(c) In situations 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 alcohol or
other drug abuse is receiving treatment at a
military medical facility, the treating physician
may at 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 responsible personal 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:

(a) 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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(b) 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. Inquiries made in face-to-face conversation.
The policy and implementing guidance 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 law. 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
or other 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
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disclosure of information prohibited by the
Federal statutes and regulations listed in
paragraph 1-24 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.

Section VI. RELEASE OF PROGRAM INFORMATION

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.)
1-32. Objectives, a. To provide the public with
appropriate information about the Army's Alcohol
and Drug Abuse Prevention and Control Program
in accordance with AR 360-5.

b. 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
OASD(PA). OCINFO. HQDA, is responsible for
coordinating, planning, and monitoring the execu-
tion of appropriate Army information activities.
1-34. Implementation, a. Guidelines for release
of information are as follows;

(1) Unclassified factual information concer-

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 alcohol or other drug abuser.

(3) Information on quantitative results of the
urine testing program will not be given unless 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 (u)(\)
above.
1 -35. Administration, a. Information officers
may communicate directly with OCINFO, 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 alcohol 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.

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.

Section II. PREVENTIVE EDUCATION

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.
Educational 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 a through/
below apply to all Army personnel, their
dependents, and civilian employees. The goals are
to—

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

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

c. 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.
/. Promote the community's acceptance of

rehabilitated abusers.
2-5. Ob)ectives. 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.

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, progressive, and
ongoing for all personnel.

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

d. Include alcohol 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.

2-6. Policy, a. Commanders at all levels will pro-
vide accurate and relevant information concern-
ing alcohol 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
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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; i.e., functions,
policies, and local procedures concerning preven-
tion, identification, detoxification, and rehabilita-
tion. All content and techniques wiil 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 occur. 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-
men t ) personnel understand ADAPCP policy, the
following provisions are established:

(1) A s tandard ADAPCP educa t iona l
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: _ . ..(a) Exemption policy.

(b) Ident if icat ion (voluntary ; medical;
Ur ina lys i s , random and other; commander
referral; law enforcement).

(c) Detoxification and rehabilitation oppor-
tunities and procedures, including the local in-
stallation program.

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

(e) Career consequences of alcohol and
other drug misuse and abuse ( reenl is tment ,
promotion, qualification for MOS and special
assignments, security clearance, etc.).

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

(a) The reasons for and consequences of
misuse and abuse of substances.
2-2
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(b) Alternatives to substance misuse and
abuse.

fc) Decisionmaking.
<d) Valuing and values clarification.

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

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

c. 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 in a
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.

(?. Civilian contractual support. See paragraph
1-5/i.
2-7. Responsibilities, a. Deputy Chief of Staff
for Personnel (DCSPEKl HQDA. The DCSPER
will-

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

(2 ) Establish selection criteria and allocations
for nominees to attend HQDA-sponsored alcohol
and other drug training and educational programs.

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

(4J Provide Army membership for the DOD
Media Support Committee.

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

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

(2) Provide doc t r ina l gu idance 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/below, the
CG, TRADOC will-

ft
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(1) Develop nonmedical aspects of alcohol 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,
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. Commantling General, US Army Health Ser-
vices Command The CG.HSC, will develop medi-
cal aspects of alcohol and other drug training
education doctrine.

e. Major commanders. Major 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 alcohol and other drug train-
ing and educational programs are managed effec-
tively and that they comply with HQDA goals, ob-
jectives, and guidelines.
/ Cttm wanders at all 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.
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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 alcohol
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 educational 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 success 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.

Section III. LAW ENFORCEMENT

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-

I l l 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.

(2) Oversea law enforcement procedures are
consistent wi th status of forces agreements
(SOFA) or treaties to prevent the importation of
drugs and the movement of contraband to the
United States. (DOD Directive 5030.49 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.

6. Commanding General, USACIDC will—
(1) Investigate all offenses involving sale

and/or traffic in controlled substances (21 U.S.C
812); investigate all offenses involving controlled
substances categorized as narcotic; and maintain
primary investigative responsibility for all
offenses involving any form of controlled 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) Conduct surveys 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-
fo rcemen t agencies, conduct and suppor t
operations, programs, and activities designed to
deter, prevent, and suppress traffic in controlled
substances.

c. Installation commanders wi l l—
( 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) Kstablish countermeasure programs to
minimize the contribution of alcohol and drugs as
causative factors in traffic acccidents. These
programs should emphasize the development and
coordination of appropriate countermeasures in-
volving public information, education, enforce-
ment, rehabilitation, and treatment.

d. The provost marshal of each installation
wil l—

( I f 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-
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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 190-30).

(3) 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 personnel in the installation
confinement facilities.
2-10. Relationship between law enforcement
personnel and the ADAPCP or ADAPCP
clients. «. Army policy is to encourage voluntary
entry into the alcohol and drug program. In con-
sonance with this policy, military police, CID
special agents, and other investigative personnel
wil l 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 facilit ies or in such a
manner as to jeopardize the safety of sources of the
information or compromise the credibility of the
ADAPCP (AR 190-30 and 195-2).

b. C h a p t e r 1. T i t l e 42, Code of Federal
Regulations, prohibits undercover agents from
enrolling in or otherwise in f i l t ra t ing an alcohol or
other drug treatment or rehabilitation program for
the purpose of law enforcement activities. This
restriction does not preclude the enrollment in the
ADAPCP of mili tary 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 he used to the maximum to assist the
2-4

ADAPCP as required. A high degree of involve-
ment by both the military and civil ian community
will enhance the effectiveness of the ADAPCP.
2-12. Councils, a. Major commands and in-
stallation commanders wil l 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 considered by a human resources
council or similar type council, 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.

6. The composition of the council will be deter-
mined locally 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
schools officer, CPO, and CPC. Key personnel from
the civilian community may be invited to attend
meetings. When other Service installations are
located in close proximity, reciprocal membership
is encouraged.

c. The council functions in an advisory capacity
to the commander. The ADCO will provide the
council an ongoing assessment of the alcohol and
drug abuse environment in the community. The
council wil l use this assessment to assist the
ADCO in meeting the AUAPCP 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 will 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.

e. Consideration should be given to using the in-
stallation ADDIC as the nucleus for the develop-
ment, coordination, and evaluation of installation
alcohol and drug countermeasures programs (para
2-9c(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
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that provide readily accessible and meaningful
alternatives to alcohol and other drug abuse.

6. 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).

r. Lines of communication should be established
with all appropriate on-post activities to encourage
their suggestions and ideas for prevention of
alcohol 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—

a. 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.

c. I n s u r e contact and ma in tenance of
r e l a t i o n s h i p wi th local 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.

e. 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.

/ 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 600-30).

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.

c. 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
alcohol 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 alcohol and other drug abuse
program procedures and policies.

2-6

t

ZapataMP
Pencil

ZapataMP
Pencil



1 May 1976 AR 600-85

CHAPTER 3

IDENTIFICATION, REFERRAL, AND EXEMPTION

Section I. GENERAL

3-1. Objective. 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.

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

c. Clinical confirmation (by a physician) of
alcohol or other drug abuse is a requirement for
entry into the ADAPCP (sec IV).

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

Section II. METHODS OF IDENTIFICATION

3-3. Voluntary (self) identification, a This is
the most desirable method of discovering alcohol
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 from 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 service member'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

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

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

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

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

c. Identifications 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 3-176(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 7-14.

3-1
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3-4. Command identification. The deterioration
of a servicemember's job performance, conduct, or
other 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 Tor 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.
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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 a
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
alcohol or other drug abuse may be discovered as a
result of apprehension or investigation by military
or civilian law enforcement officials (para 2-9).

Section III. REFERRAL

3-8. Responsibilities of commanders, a. 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 AUAPCP to
determine if alcohol or other drug abuse has or has
not occurred. All individuals irith urine positives
icit! be referred to the ADAPCP for evaluation by a
physician except as indicated in paragraph
5-Xc(J). In the case of a member who has been
diagnosed as an abuser by a physician during a
sick call 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 3-116.

6. 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
190-5, If the ADAPCP staff believes that treat-
ment and rehabilitation are required, individuals
will he referred to the Medical Treatment Facility

(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. Clinical 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 alcohol or other drug abuse,
the ADAPCP staff will provide assistance by
referring them to the appropriate agency. A log of
the numbers and types of these referrals should be
maintained.

3-2
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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, regardless 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 oc-
curred. See chapter 7 for corresponding 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 techniques, will conduct an initial interview
with the individual. This will take place within 2
duty days of the individual's referral. The
counselor conducting the initial interview will in-
form the ftervicemember 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 alcohol 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 ac-
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 alcohol 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
will sign and date the form. The form will be

forwarded to the ADCO, and the servicemember
will be entered into the ADAPCP.

(a} 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
required, 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 alcohol or other drug abuse,
the servicemember must be referred for social
evaluat ion (c 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.

c. Social evaluation. A member of the ADAPCP
staff experienced in the evaluation of alcohol and
other drug abuse (e.g., psychologist, social worker,
rehabilitation counselor) will conduct an in-depth
social investigation of servicemembers referred for
evaluation under the provisions of 6(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 inconclusive, this finding, along with all
necessary 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. Commander's action. Upon receipt of the
results of an inconclusive joint medical/social con-
sultation (d(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 surveil lance. The U r i n e
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 . Interv iew and conf irmat ion
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 A DAPCP 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 alcohol 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 3-176 and c below, table
3-1 describes 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.
/ 6. The exemption policy (except for the eviden-
tiary aspect described in column D, table 3-1) does
not apply to those offenses of alcohol 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.

* • • - »

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



</>
COLUrzI

t

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



AR 600-85

c. Those offenses described in 6 above and
offenses other than offenses of alcohol 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 alcohol 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.
(Seepara3-l&/.)

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, u. 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 190-22.

(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
alcohol and drug involvement.

6. 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 alcohol 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 civil ian physician verifies emergen-
cy treatment, exemption is effective as of the t ime
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 described in (1) above us
an act of volunteering for treatment in the
ADAPCP, and the exemption policy is effective as
of the time the treatment was rendered.

c. A military associate of an actual or possible
alcohol or other drug overdose victim might be
reluctant to assist the vic t im in obtaining
emergency treatment from a medical treatment
facility because he himself is an alcohol 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 abuse, 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 n o n e x e m p t g rounds
(paragraphs 3—176 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

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 initially 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, a. 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.

6. 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.
(3) 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 Outlined in Paragraphs 3 -176 and 3-17c)

LINE If a member is identified
as an abuser of alcohol
or other drugs by the
method indicated below—

Member voluntarily seeks
help for an alcohol or
other drug problem. (See
para 3-3.)

Member receiving emer-
gency medical treatment
for an actual or possible
alcohol or other drug
overdose.

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

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

Commander referral to
the ADAPCP based on
deteriorating job perfor-
mance, conduct, or other
behavior in a manner fre-
juentlv associated with
alcohol or other drug
abuse, or based on appre-
lension by other than ci-
vilian or military law en-
orcemenl officials; or
:>ased on discovery of use
or possession of drugs or
drug paraphernalia dur-
ng a routine inspection.

B

—the member will not be
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 alcohol 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:
At the time of
volunteering.

At the time the mem-
ber receives the emer-
gency treatmen t. See
paragraph 3- \8b for
special procedures to be
followed when treatment
is obtained from a civi-
lian medical facility.

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

At the time of the
diagnosis.

At the time of the initial
interview by ADAPCP
counselor. {Sec para-
graph 3-llu.)

A d d i t i o n a l l y , t h e
member will not be sub-
ject to disciplinary action
under the UCMJ, or to
administrat ive separa-
tion with loss than an
honorab le discharge,
based in whole or in part
on an occur rence of
alcohol abuse, or drug
use or drug possession
incidental to personal
use, which is revealed to
a physician or ADAPCP
counselor at a scheduled
interview or evaluation,
or by a p o s i t i v e
urinalysis administered
during active or follow-
up rehabilitation. This
exemption is effective at
t h e t i m e s u c h o c -
currcnces are revealed,
or the u r i n e test is
laboratory confirmed as
positive.

D
Further, information, or
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 p o s i t i v e
urinalysis administered
either to identify drug
abusers for entry into
t h e A D A P C P o r t o
monitor progress during
the active or follow-up
rehabilitation phases of
the ADAPCP. wi l l not be
used in any disciplinary
action under the UCMJ,
or in any administrative
separation proceeding in
w h i c h i h e se r -
vicemcmher is subject lo
less than an honorable
d i s c h a r g e . ( S e e
paragraph 3-lrW.I
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Table 3-1. HQDA Exemption Policy
(Subject to Exceptions Outlined in Paragraphs 3-176 and 3-17c>—Continued

LINE

6

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

B

At the time of the ini-
tial interview by
ADAPCP counselor. (See
paragraph 3-lla.)

D

f

3-9

ZapataMP
Pencil

ZapataMP
Pencil



AR 600-85
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:

(a) 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 employ-
ment. A current listing by name, position, title,
and position description number of those to be
tested will be posted on the staff bulletin board by
the ADCO and a copy will be furnished to the CPO.
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:

(a) 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.

(b) In those programs which currently
utilize separate facilities for "alcohol only" 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 "alcohol counselors" on a temporary
basis.

(7) Commanders may at any time direct that
a servicemember 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 3-2^4) for
make-up random testing time criteria.
3-21. Responsibilities, a. The Deputy Chief of
Staff for Personnel, DA, will provide General Staff
supervision of biochemical testing.

6. 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 collec-

tion and shipment of specimens.
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(4) Collect and evaluate biostatistical data

related to testing.
c. 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 ) M o n i t o r t he i m p l e m e n t a t i o n o f
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 coordination 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.
/ 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 radioimmunoassay
(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.

AR 600-86
(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 3-246(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-

(!) 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.

6. 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.

c. 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.

/ 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.
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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. Requests 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
6 below.

a. Requests to implement recurring event
testing beyond that required in paragraph
3-206(1) will be forwarded, through command
channels, to HQDA (DAPE-HRL-A) WASH DC
20310.

6. Requests for large volume testing on a 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.

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

1 May 1976
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.

c. 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
"Description 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
production lines ahead of all routine drug urine
specimens awaiting testing.
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Table 3-2. Minimum Drug Detection Sensitivity Levels

Drug Class RIA/GLC
Opiates

Total Morphine 400 ng/ml
Methadone/Codeine 400 ng/ml

Amphetamines 400 ng/ml
Barbiturates 200 ng/ml
Methaqualone 1000 ng/ml
Cocaine 1000 ng/ml
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CHAPTER 4

DETOXIFICATION

4-1. General. Detoxification involves withdraw-
ing an individual from- drugs of abuse (including

.alcohol), 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.

6. 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 MEDCEN/-
MEDDAC commander will—

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

(2) Notify the ADCO and the individual's unit
commander of all alcohol 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.

(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).

c. The unit commander will maintain contact
with the individual undergoing detoxification and
will participate in the rehabilitation effort.
4-4. Medical processing, a. 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 to 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 alcohol dependence. TB MED 290 provides
specific clinical details regarding detoxification.

c. 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). Methadtfne will not be
used for maintenance therapy.
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4-6. Line of duty determination. During detox- of actual total incapacitation (para 6-16 and AR
ification a line of duty determination is not re- 600-33).
quired, unless an individual is determined by a 4_7t Action after detoxification. After detox-
physician to be totally physically incapacitated for ification for alcohol and other drug abuse has been
a period of more than 24 consecutive hours. In such compieted, the individual will continue in the ac-
cases, the determination will be "Not in Line of tive phase of rehabilitation in the ADAPCP.
Duty; Due to Own Misconduct' only for the period

\
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CHAPTER 5

REHABILITATION

Section I. 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.

6. 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 commander and the ADAPCP
staff member should exchange information con-
cerning the nature of the servicemember's alcohol
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.
5-4. 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.

6. Individuals referred for evaluation as a result
of apprehension for driving under the influence of
alcohol or other drugs (para 3—86) will not be
entered into the rehabilitation program unless
clinical confirmation of alcohol or other drug abuse
has been established by a physician.

Section II. REHABILITATION PROGRAM

6-5. 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
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with the immediate unit commander to insure
compatibility of therapeutic plan and mission re-
quirements of the unit.

6. 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 employees. The treatment
sessions during this phase usually decrease in fre-
quency and intensity (para 5-7).

c. No client will exceed a total of 360 days in the
ADACP 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 rehabilitatitm. 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 installa-
tion halfway house is the responsibility of major
commanders; however, discontinuance will be ac-
complished only after careful evaluation and coor-
d ina t i on 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.
6-2
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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 alcohol and
drug-free environment.

(3) Female clients. Installations that have a
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 installation 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). Uno!er no circumstances
will participation in any form of residential
rehabilitation exceed 30 days.

6. Nonresidential 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 scheduled 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.

ZapataMP
Pencil



1 May 1976

5-7. Follow-up rehabilitation phase. After the
servicemember has satisfactorily completed the
60-day active rehabilitation ph'ase and the im-
mediate unit commander and the rehabilitation
staff determine that the servicemember no longer
requires structured 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.

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

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

d. Follow-up reports will be prepared and sub-
mitted in accordance with the provisions of
paragraph 6-6.
5-8, Determination of rehabilitation progress.
On or about 60 days after entry into the ADAPCP,
the servicemember's alcohol 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
separation from the Service under the provisions
of AR 635-100 or 635-200. The following criteria
will be used to make this determination:

a 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
problems with alcohol, 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.

6. Rehabilitation is considered a failure if—
(1) The . s e r v i c e m e m b e r has c l ea r l y

demonstrated that he is unable or unwilling to T>e
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 s e r v i c e m e m b e r has c lear ly
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 clearly demonstrates recalcitrance to the
degree that further rehabilitative efforts in the
military environment would not result in return to
full effective duty.

Note. The ADAPCP will provide appropriate services to
aervicemembers determined to be rehabilitation failures until
they are discharged from the Service.

c. Urine testing of clients in rehabilitation will
be accomplished as follows:

(1) Urinalysis testing of clients during
rehabilitation will be accomplished in accordance
with the provisions of paragraph 3-206 for
military personnel and paragraph 7-146 for
civilian employees.

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

(3) 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.

6. Frequent consultation between the im-
mediate unit commander and the ADAPCP staff is
essential during this critical phase of the
rehabilitation process (para 5-3).
5-10. 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-
ties (para 6-15). Nondependent alcohol and other
6-4
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drug abusera 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.

6. 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-
t ion is ava i l ab le for p ro fe s s iona l 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 alcohol/drug rehabilitation
programs. Some of these are—

a. Methadone maintenance. This modality will
not be used in Army rehabilitation programs (para
4-5). 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 c iv i l i an programs using methadone
maintenance and inform them of the Army policy
regarding the use of this modality.

6. Ttierapeutic 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.

c. Mandatory antabuse programs. While the use
of antabuse is medically recognized as being of
chemotherapeutic value in the treatment of
alcoholism, 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 than as a
therapeutic requisite.
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CHAPTERS

ADAPCP CLIENT MANAGEMENT

Section I. 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
II, and Active Army client personnel actions are
discussed in section III. ADAPCP client record
documentation is illustrated in figures 6-1
through 6-4. Tables 6-1 through 6-5 and tables
6—7 and 6—8 provide instructions and information
required for completing ADAPCP client records.
Overall personnel action policies applicable to the
ADAPCP are listed in table 6-6.

c. 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 critical 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 "aervicemember.**

(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
"client."

(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
II, although not always directly applicable to this
residual category, will be used as a 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 Service* will b* considered aa
belonging to the residual category.

6-2. Responsibilities, a. The MEDCEN/-
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
l-5c, AR 40-400).

6. 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 individual client
intake and follow-up records (para 6-3a) are
prepared for all personnel who have been diag-

6-1
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nosed 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 7-17e). Distribution of intake and
follow-up records on the residual category of
civilian clients (para 6—left) unit be limited 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 6-146(3)). Upon notifica-
tion of servicemember's enrollment in the
ADAPCP at the new duty station, forward in-
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dividual client case file items to gaining installa-
tion ADCO (para 6-146(6^).

(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.

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

Section II. RECORD MANAGEMENT

6-3. Local client flies, 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 residual
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 ) C U n i c a l n o t e s ( S F 6 0 0 ( H e a l t h

Record—Chronological Record of Medical Care)),
which will include—

(a) Treatment plan and goals.
(b) Entries for each individual or group

6-2

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

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

(1) Curnmt. The current section will 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 1-29/ 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.

o. 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 is prohibited. Exception: See paragraph

i 6-146(6)^.
c. 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. // the
physician determines that there has been no
alcohol or other drug abuse, both copies will be

• destroyed. If the physician can neither confirm nor
discount alcohol or other drug abuse (service-
member entered into social evaluation or USP),
both copies will be retained by the ADAPCP until
a final determination is made; upon final determi-
nation, disposition will be as described above.
6-6. 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 is 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 a 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
j 6-1. DA Form 4465 may be requisitioned through

normal AG publications supply channels.
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c. Distribution of the completed CIR will be
made as follows:

(1) The original will be forwarded to Chief, US
A r m y Hea l th I n f o r m a t i o n 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 circumstances 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) Adtlitional reproduction or distribution of
completed CIR's is prohibited. Exception: See
paragraph 6-146(6)(6/

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
A r m y Health In format ion Systems and
Biostatistical Agency, ATTN: HSHI-QBC, Fort
Sam Houston, TX 78234, in accordance with in-
structions for record transmission in paragraph
6-7.

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

(3) Additional reproduction and 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 uril-l be made to HSHI or to
the health record for the residual category oj
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 a 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.

c. 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 6-5c). For exceptions to
restrictions on reproduction and distribution, see
paragraph $-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 7-17e. Distribution of completed
CFUR's is identical to that for the CCIR's (para
6-W).
/ 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—5e).
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 CFUTTs will be compiled and
forwarded weekly, covering the period from 0001
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.

6. Each Optional Form 41 (fig. 6-4) will contain
the following information:

(1) Transmittal code (c below).
(2) Total number of forms being transmitted.
(3) A list of transferred (PCS) clients 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 clients 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 transmittal code, used to identify the report
period, will be placed in the first paragraph of the
accompanying Optional Form 41. This transmittal
code consists of four elements, reflecting the num-
ber of the week in the calendar year and the type
of forms transmitted (e.g., 026A). The first 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 transmitted 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
A r m y H e a l t h I n f o r m a t i o n Sys tems a n d
Biostatistical 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 HSHI.

e. Negative reports are required.
6-8. Deletion of erroneously 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
A r m y H e a l t h I n f o r m a t i o n Systems a n d
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.

6. The Surgeon General is responsible for
monitoring and assessing the data and will provide

AR 600-85

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

c. 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 local ADCO is autho-
rized.

Section HI. 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. It is essential that the commander
balance the needs of the individual, the unit, and
the Army in handling each action. Table 6-6
provides guidance for frequently encountered per-
sonnel actions.
6-11. Suspension of access to classified infor-
mation and relief from sensitive or hazardous
duties, a. 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.

6. The commander may temporarily suspend
the member's access to classified information. If
access is suspended, paragraph 3-16, 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 3-16, AR 604—5.
Access should be restored as soon as possible so as
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-
dividual has failed to respond satisfactorily to such
efforts.

c. The commander may temporarily relieve the
servicemember from performing duties which are
sensitive or hazardous or which require special
mental or physical alertness. 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 personnel 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.

6. Personnel upon completion of detoxification
(a above); individuals diagnosed as dependent, but
not requiring detoxification; and individuals in-
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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 outside
CONUS, will be directed to return to the losing in-
stallation for rehabilitation. If identified in
CONUS, assignment instructions will be requested
from MILPERCLN (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 CONUS installation to another CONUS in-
stallation will be ordered to return directly to the
losing CONUS installation fdr rehabilitation. 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.

c. In all cases described in b above, the com-
mander of the installation at which rehabilitation
is to take place will be notified of the cir-
cumstances that led to the curtailment of the in-
dividual's intransit, leave, or TDY status. Notifica-
tion will be by electrically transmitted FOUO
message and will cite 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
6-6); servicemembers with less than 120 days'
6-6
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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.

6. 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
is received from the gaining ADAPCP, the losing
ADAPCP will retain reporting accountability for
each client and will submit any 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)foV 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 c
below for reassignments to oversea locations.)

(a) Client's name, grade, and SSN.
(b) Client program number.
(c) Client's status in the ADAPCP.

7. Entry date.
2. Date of last periodic report to HSHI.
S. Rehabilitation progress (satisfactory,

unsatisfactory, undetermined).
(d) Client's assignment instructions and

reporting date.
(ej 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) Upon client's enrollment in the gaining
ADCO's program, the gaining ADCO will—

(a) 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 6-76(4)).

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

raj 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 6-76(3)).

(b) 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-
formation from the individual client case file may
be furnished upon request by the gaining ADCO.

c. When the losing installation ADCO cannot
determine from a client's assignment instructions
the specific oversea 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 6(3) above to the
client's commander. For example:

Commander of:
PFC Joh Doe, SSN 110-26-7093
Company C, 793 Medical Company
APO San Francisco 96334
(2) For personnel whose oversea assignment

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

Commander of:
PFC John Doe, SSN 110-26-7093
c/o Casual Mail Section
APO San Francisco 96335
(3) Aro information that would identify the

servicemember as an ADAPCP client will appear
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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 record* will not be forwarded to or in
care of the client's commander. Transfer of individual client
case files U from ADAPCP to ADAPCP and will be ac-
complished in uuch 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 6(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 6 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 (6 above) apply, except for individuals
who are being separated/discharged and require a
program termination FUR to HSHI-QPI.

(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.
6-15. 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, as 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 seek assistance from the VA or a
civilian alcohol/drug rehabilitation program
following discharge.

6. Unless facing criminal prosecution, ser-
vicemembers in c 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 OCONUS
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 advance that, after computation of
the number of days required for transfer process-
ing and travel, a member will arrive at the VA
hospital/facility unth not less than fifteen days
remaining to a normal ETS separation date. In no
case u'ill a normal unadjusted ETS date be extend-
ed, to permit transfer to the VA, without prior con-
sent of the individual concerned.

c. Subject to the provisions and limitations of
paragraph 6 above, servicemembers in the follow-
ing categories will be transferred to a VA medical
facility prior to separation:

(1) CONUS or OCONUS rehabil i tat ion
failures (para 5-86) who are clinically confirmed
as dependent on alcohol 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 5-86(1)).
6-16. Line of duty determination, a. References
are—

( I j 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.
6. References in a above apply to clients who arc

in an inpatient status with a diagnosis of one or
more of the following: improper use of drugs, non-
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dependent abuse of alcohol, drug dependence,
alcoholism.

c. 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 Misconduct" only for such
period of actual total incapacitation (para 4-6).

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

e. Any member (other than one identified in c
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 a above do not apply.

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

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

(1) Injuries or other diseases incurred while
under the influence of alcohol 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 Misconduct"
(para 6- 16) will be documented as lost time. Under
the provisions of DOD 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
p r o f i l e (DA F o r m 3349, Me'dical Con-
dition—Physical Profile Record). This indicates
that the servicemember has iden t i f i ab le
behavioral/attitudinal problems which may im-
pair judgment and/or reliability. When used, DA
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F o r m 3349 w i l l be p r e p a r e d by the if any (e.g., situational maladjustment, may not be
MEDDAC/MEDCEN responsible for medical sup- reassigned for approximately 60 days). Temporary
port and will be signed by a physician. DA Form S-2 profiles may be revised to S-l when deemed ap-
3349 will not contain specific reference to alcohol propriate by medical authorities. Reclassification
or other drug diagnoses, but rather a brief non- to S-l does not imply that treatment and
technical description and assignment limitations, rehabilitation should terminate.

6-9
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ADAPCP INITIAL INTERVIEW RECORD
AND

PRIVACY ACT STATEMENT (Fig. 6-1)

I. IDENTIFYING DATA:
NAME . . . . . . . . . . . . . . . . . . . . AGE . . . . . . . . . . . RACE
RANK OR GRADE . . . PRESENT UNIT/JOB . . . . . .
LENGTH OF GOVERNMENT SERVICE . . . . . . . . . . . . . .
ETS (MILITARY PERSONNEL ONLY) . . . . . . . . . . . . . . .

II. NATURE OF REFERRAL: (Record referral source and circumstances of
referral.)

III. ALCOHOL/DRUG HISTORY: (Record all alcohol/drug history obtained
from the individual, including data such as drug(s) used, frequency, and
how taken.)

IV. COLLATERAL DATA FOR MILITARY PERSONNEL ONLY: (Record
any additional data obtained from servicemember's unit commander or
intermediate supervisors, military or civilian law enforcement authori-
ties, or the servicemember's medical or personnel records.)

V. IMPRESSIONS AND OBSERVATIONS: (Record interviewer's impres-
sions and pertinent behavioral observations. Avoid diagnostic ter-
minology; use behavioral descriptions.)

INTERVIEW CONDUCTED BY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
* * * * * * * * * * * * * * * * * * * * * * * * * *

VI. DISPOSITION: (Complete only after clinical evaluation by a physician.
Record appropriate disposition.)

/•'itflin- f i - l .
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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 this 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 U a ser-
vicemember, within the Armed Forces or to those components of the Veterans
Administration furnishing health care to veterans. AR 600-85 further limits
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 medical
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.

6. 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.

Fiffure 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)

Item

1

2
2a
2b

3
3a

3b

4
4a
4b

5

6

7
7a

7b

8-Sa
8b

9

10

11
l l a

l ib

Title

Name
SSN
Duty unit

Physician's diagnosis

Client program number*
YOB
Last five digits of SSN

Grade

Grade code

Svc area, code
Initial MTF"
Current area

Diagnostic codes

Name, grade, MTF of
physician

Date
Year, month, day

Julian date

Length of service
LOS date code

Race

Sex

PMOS
Code

Performing Duty in MOS

Completed By

ADAPCP staff

Physician

ADAPCP staff

ADAPCP staff

ADAPCP staff

Physician

Physician

Physician

ADAPCP staff

ADAPCP staff

ADAPCP staff

ADAPCP staff

ADAPCP staff

Item arks

For local use only. Include only on health
record and ADAPCP client record copies.
Information not to be forwarded
HSHI-QPI.

See table 6-3. ADCO will insure that physi-
cians performing clinical evaluations have
access to information in table 6-3.

Enter final two digits of client 's year of birth.
Enter last five digits of servicemember's

social security number.

Enter three-letter grade designation (e.g..
SGT.CPT).

Enter pav grade designation (e.g., E6, 03).
Exceptions: for general officers, insert: GF.

See table 6-4.
See table 6-4.

Table 6-3; item 5 must coincide with item 1.
List primary diagnosis first.

Enter name, grade, and MTF of physician
performing clinical confirmation. Signed
by physician.

Enter calendar date clinical confirmation
performed.

Enter last two digits of calendar year plus
Jul ian date of clinical confirmation; e.g..
11 Jan 77 would be entered as /7 -'7/0/1 1 .

See paragraph 1, table fi-5.
See paragraph 2, table 6-5.

Check appropriate box.

Check appropriate box.

Enter PMOS code. For four-digit codes, leave
first block blank

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
been 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
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Table 6-1. Instructions for Completing ADAPCP Client Intake Record
(Sec A, DA Form 4465, fig. 6-2)—Continued

Jtvn, Title Completed By Remarks

12 Level of education ADAPCP staff Check appropriate box. "HS Grad" includes
GED equivalent.

13 Marital status

14 Previous Army

ADAPCP staff Check current marital status.

program ADAPCP staff Check "yes" to indicate previous terminations
member from an ADAPCP. Supporting documen-

tation should be in health records.

15 Disciplinary record

15a Number of civ convictions
15b Number of civ jail terms
15c Number of Article 15's
lod Number of courts-martial
15e Number of AWOL episodes

ADAPCP staff Indicate numbers appropriate to specific
disciplinary record items. For any entry
which exceeds value of "9", enter "9".

Note: The number of "civ jail terms"
(item 15b) must not exceed the num-
ber of "civ convictions" (item 15al

16 finding:
Biochemical testing

a. Initial entry on active duty
b. Re-entry with prior service
c. Commander directed test
d. Random testing program
e- Rehabilitation staff
f. Other local testing

Nonbiochemical
g. Self/voluntary referral
h- Medical discovery
i. Investigation/apprehension
j. Command referral

ADAPCP staff Check the box which best describes how the
client's problem was initially discovered
or "surfaced".

Notes:
1. See paragraphs 3-3 through 3-7
for clarification of case finding
methods.
2. Do not check item "h" if client
was referred by his commander to
AMEDD for evaluation.
3. Item "j" implies that client was re-
ferred for interview or consultatum
with ADAPCP staff.

17 Immediate disposition
a. To resident rehab
b. To non-resident rehab
c. To detoxification
d Expiration term of service
e. Failure to meet medical stan-
dards, etc.
f. Other honorable discharge
g. General discharge
h. Undesirable discharge
i. BCDorDD

ADAPCP staff Check appropriate box for disposition of
client at time of program entry.

Note: A check in blocks "d" through "i"
indicates that this CIR is both an initial
and final record; therefore, submission
of FUR's is not required.

15 Transferred to VA ADAPCP staff Check appropriate box. If "yes" is checked
(implying alcohol or other drug
dependency), then item 17 should have a
check in one of the entries "d" through
"i".

19 Drug usage profile
a. Last time used
b. How often used
c. How taken
d. UseEPTS

ADAPCP staff Shows history of client's drug usage. A re-
sponse is required for each drug listed.
Except where a drug is marked "Never
Used", an appropriate entry must be made
for each frequency-of-use category.

6-13
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Table 6-1. Instructions for Completing ADAPCP Client Intake Record '*
(Sec A. DA Form 4465, fig. 6-2)—Continued

Title

e. Current problem

Completed By Remarks

Notes:
1. "Use EPTS" means: Did the service-
member U8e this drug prior to en-
listment7

2. "Current problem" must show a
"yes" answer if diagnosis is recorded
in item 1.

20 Installation/mailing address
of ADCO

ADAPCP staff Enter complete mailing address of ADCO
and organization to which assigned.

21-22 Name/grade, signature of ADCO
ADCO

Must be authenticated by ADCO. Unsigned
forms will be returned.

** Incomplete records wi l l he returned to submitting ADAPCP for completion.

6-U
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY

Til le V. Public Law 92- 129

I. PRINCIPAL PURPOSE'S!
• . To provide necessary information to evaluate the nature and extent of the client's alcohol and oiher drug prohlem.

D. To provide baseline information for monitoring the client's progress during the rehabilitation and followup phases of the
Alcohol and Drug Abuse Prevention and Control Program (ADAPCP).

c. 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 mi l i ta ry physicians in diagnosing other medical problems
nd in prescribing medication.

3. ROUTINE USES

Release of any information from this form is subject to the restrictions of 21 U.S.C. 1175 as amended by 88 Stat 137; 42
U.S.C. 4S82 as amended by 88 Stai 131; and Chapter I, Title 42, Code of Federal Regulations, Under these statutes anJ
regulations, disclosure of information that would identify the client as an abuser of alcohol or other drugs is authorized within
:he Armed Forces or to those components of the Veterans Administration furnishing health care to veterans. AR 600-85 further
l imits disclosure within the Armed Forces to those individuals having an official need to know (for example, the physician,
the client's unit commander, etc.). All other disclosures require the written consent of the client except disclosures il) to
medical personnel outside the Armed Forces to the extent necessary to meet a bona fide medical emergency; (2) to qualified
lersonnel 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 client, is forwarded to OS Army Health Information Systems
and Bio statistical Agency for statistical analysis, Army wide program evaluation, trend data, and gross dale for research purposes.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT 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 UCMJ.

Figure 6-2 — Continued
6-16
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Item

3
3a
3b

Table 6-2. Instructions For Completing ADAPCP Client Follow-Up Record
(Sec B, DA Form 4465, fig. 6-3)

Title

Name
SSN
Duty unit

Completed By Remarks

ADAPCP staff For local use only. Include only on health
record and ADAPCP client record copies.
Information not to be forwarded to
HSHI-QPI.

2 Client program number'
2a YOB
2b Last five digits of SSN

ADAPCP staff See same items in table 6-1.

Grade

Grade code

ADAPCP staff See same items in table 6-1.

4
4a
4b

Svc area code
Initial MTF'
Current area

ADAPCP staff
As previously reported (table 6-4).
Indicate current area assigned from appro-

propriate "area code" in table 6-4.

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
6a Year, month, day

fib Julian date

ADAPCP staff
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 prepared.

Enter last two digits of calendar year for
which record is due, plus Julian date equiv-
alent of calendar date entry for item 6a.

Reason fur record ADAPCP staff Check entry which best reflects reason for
FUR.

Rehabilitation methods used ADAPCP staff
since last report

Initial FUR: Check all entries applicable to
client since entry into ADAPCP.

Subsequent FUR: Check only those rehab
methods used since last FUR.

Program status as of report ADAPCP staff
date

Check client's status in program as of due
date of 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
has been submitted to HSHI-QPI, items 2 and 4a must not be changed on any subsequent FUR submission unless
specifically requested by HSHI-QPI.

6-17
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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

10 Transferred to VA

Completed By Remarks

ADAPCP staff Check appropriate box. If "yes" is checked
(implying alcohol or other drug depend-
ency), item 7 must also have a check in
one of the entries "f through "k". Also,
item 9, entry "i" must be checked.

11

lla

l ib

lie

Progress and military effec-
tiveness

CO's appraisal of efficiency Commander
through

ADAPCP staffCO's appraisal of conduct

Counselor's opinion of progress ADAPCP staff

Check entry that best reflects member's
efficiency within unit.

Check entry that best reflects member's
conduct within unit .

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
of ADCO

ADAFCP staff Enter complete mailing address of ADCO
and organizafIon to which assigned.

13-14 Name/grade and signature of
ADCO

ADCO Must be authenticated by ADCO. Unsigned
forms will be returned.

* " Inniniplule records will be returned to submitting ADAPCP for completion

6-18
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FOK LOCAL USt ONLY

ME CM»b«>) | .

DQE Jo//A/ 'HO-ai-*ttH3
DUTY UNIT

ADAPCP MILITARY CLIENT INTAKE AND FOLLOW-UP RECORD
t Mm. »•• At UO.IS, iK» pn>*«>Hi»t •tv-cr •• «K» OMlc* •( tti« t>w»>r ch'*' •' **"H *•'
___ PRIVACY ACT STA TEMCNT • S£g ftfVEKSf. f/Qg ______________

CCCTION B • MILITARY CLIENT FOLLOW-UP RECORD
OO MOT WHITE IN THIi »O«

T REASON FOR «ECO«0

IN PROGRAM REPQRTj

[ '• \tt DAY FOLLOW-UP

<«> DAY FOLLOW- UP REPORT

PROGRAM TEjMIMATjpN REPORT

*• f~~1 >*> D A Y FOLLOW-UP REPQRT-COMPLETEO PROGRAM
t.\ j »*0 DAY FOLLOW-UP REPORT.CONTINUING IN PROG"'

— REPORTING RLQUiRCMI NT COMPLETED
I. P~; E X P I R A T I O N T( RM Of S E R V I C E

"FAILURE TO M E E T M E O S T A N D A R D S DUE I O ^ I S - O R Y
ALCOHOL'DRUG ABUSE

^JOTMIR HONORABLE D<S:HARGE
^GENERAL DISCHARGE
^UNDESIRABLE DISCHARl.t

~ BAD CONDUCT OR OiSHONORABLE DISCHARGE

I. PjO'R FOR AWOL OVL* » DAYS

m. [~1 DEATH

C L I E N T PROGRAM NO.
YOB |. LAST 1 DIGITS OF SSN

4 WC AREA CODE

- g M « L ' * A Y MQUSF RESIDENT . t . , | L T lML

i. £3 H A L F W A Y MQU^E RESIDENT . P»HT HMt

• ^^^CHEOWLED NON-REilOENT COIVJSEI iNG

-I \ 1 COMMAMO CONSULTATION

' ITT G«OUP COUNltLING/TMEMAPY

( ) ] IXDJVIOHAL COUNSEL'MC' TMFBrfp »

• |~; AHTABUSE

h. l^OTMER CHEMOTHERAPY

. QSPECIALIIEO RETRAINING

1 P^ ALCOMOLICi ANONYMOUS

h. pDot HER '.V' >h'>

PROGRAM S T A T U S AS OF REPORT D A T E 'I h.. * ..... I... ..,.lrj

T j H A L F W A Y MOUSE RESIDENT . »u L I TlMt

( ^ J H A L F W A Y MOUSE RESIDENT . P A N T TlMt

QH H O S P I T A L I S E D - DRUG R C L A T t U

f" M O b P l T A L ' I E O - NOT DRUG R E L A T t l J

Bj*'"T|VE R t H A B - S C H E O U l F O NO H-HI ii DL N T COUNSELING

| _j IN FOLLOW-UP PROGRAM - UN OUT Y

LIZ] IN CONF INEMENT IM'lKm'f ••• i...I.,•. <...<»,>

[——) AWOL • L E S S THAN 10 DAYS

[——1 R E P O R T I N G REQUIREMENT COMPLLTEO

1Q THANSFEHREO TO VA

11. PMOGRESS AND MIL ITARY t F F E C T I W E N E S S

. COMMANDING OF Fir ER S APPRAISAL OF IFF IC iENC '

fc. COMMANDING Of FlClH S APPRAISAL OF CONDUCT

t. COUNSELOR'S OPINION OF PROGRESS

EXC GOOD
Z

X

)t

X

•'Al
)

II. I M TALL AT ION/ HA ING ADDRESS OF ADCO

TV
T Y P E L N A M E AMD GRADE OF ADCO SI«NATU« Of *DCO

DA FORM 4466.1 NOV 75 (Sec Figure 6-3.
6-19

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



AR 600-85 1 May 1976

DATA REQUIRED BY THE PRIVACY ACT OF 1974

i. A U T H O R I T Y

Title V, Public Luw W 2 - 1 2 9

2. PRINCIPAL PURPOSEISI

«, Tu moni l i i r the c l ient ' s progn-Mt dur ing the rehabi l i ta t ion and follow-up ph»srt of the Alcohol and Drun Almse Prevent ion wnd
Control Program (ADAPCP).

b. To • f ta i i i ! in insuring c o n t i n u i t y uf L-»t!- of '.hi- c lu-n t tnn . I l cd in thi ADAPCP.

c. A\ part o( thr client'? rtiedu nl records, to proi-iilr information to mi l iury phyMCiani. in d i«Kno&ing other m*dic»t prublecr-s
•nd in prrst riliing medit M t i o n .

1, ROL-TlNE USF.S

b. Inforwi«lion frorr. this forrr., ^
and yio»t«lntic»l Agency lor s^«tn' , ic»l « n H l y v i s . Anr-ywidr program r v a l u « t i » n . trend du t a . and trust da in lot resciirch

en t r i e s lh«l iden t i ty '.h^c individual c l ient . i\ fo rwardrd lo L'S Anr.y Hmlth I n f o m i H i i o n SyH«-m»

». MANDATORY OR V O L U N T A R Y DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION

Ditcloiure is mandatory. Fai lorr to obey «n order from component a u t h c r i f y lu provide required infonr.anon may br subject lo
appropriate divcipt innry action under the UCMJ.

6-20
Figure 6-S ~ Continued
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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 also 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 alcohol, AWOL's or absences from work due to overuse of
alcohol, or for similar reasons, when these individuals may benefit from
available rehabilitative services.

fAaytiostic Code Description

3030 Alcoholism—ejrisodic 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.

3031 Alcoholism—habitual excessive drinking. The American Psychiatric Association defines this
term as follows: This diagnosis is given to persons who 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.

3032 Alcoholism—alcoholic addictifm. The American Psychiatric Association defines this term as
follows: 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 appear an ce"oTwTth draw al 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 is reasonable to presume addiction to alcohol has been established.

3039 AIcohnlism—other and unspecified.
7932 Nondrpcndi'nt abuse of alcohol.
3040 Dependence on opium, opium alkaloids, and their derivatives (e.g., heroin, codeine, morphine,

paregoric).
3041 Dependence on synthetic analgesics with morphine-like effects (e.g., methadone).
3042 Dependence on barbiturates.
3043 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.

3044 Dependence on cocaine.
3045 Dependence on cannabis sativa (e.g., marijuana, hashish).
3046 Dependence on other psychostimulants (e.g.. Benzedrine, Dexedrine, other amphetamines).
3047 Dependence on hallucinogenic (e.g. LSD, mescaline).
3048 Dependence on other specified drugs (e.g., "airplane glue," chloroform).
3049 Dependence on unspecified drugs (e.g., "sleeping pills," "cough syrup").
793A Improper use of opium, opium alkaloids, or their derivatives.
793B Improper use of synthetic analgesics with morphine-like effects.
793C Improper use of barbiturates.
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Table 6-3. Diagnostic Codes — Continued

Diagnostic Code

793D Improper use of other hypnotics and sedatives or tranquillizers.
793E Improper use of cocaine.
793F Improper uae of cannabte saliva.
793G Improper use of other psychostimulants.
793H Improper use of hallucinogcnics.
793K Improper use of other specified drugs.
793L Improper use of unspecified drugs.
793M Improper use of methaqualone.
304M Dependence on methaqualone.
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ROUTING AND TRANSMITTAL SLIP
TO

Chief, US Army Health Information
Systems and Bio-Statistical Agency

(For Military Records)
ATTN: HSHI-QPI

Fort Sam Houston, TX 78234

(For Civilian Employee Records)
ATTN: HSHI-QBC

Fort Sam Houston, TX 78234

REMARKS

1. Transmittal Code:

2. Number of forms enclosed:

3. PCS clients dropped based on verified enrollment
in another ADAPCP:

Client Program Number Name/Area Code Gaining ADAPCP

4. PCS transfer gains of clients from another ADAPCP:

Silent Program Number Name/Area Code Losing ADAPCP

;><j NOT US»- ihii tuff i dirt RECORD <jl .i
rttvi[>piOWc>li. ik-.iMrut". and u

FROM
(NAME, GRADE, SIGNATURE OF ADCO,
MAILING ADDRESS).

OPTIONAL FORM 41
AOOUIT i*»7
OIA ffttn (41CTH) 1M-11.2M

6-i.
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Table 6-4. Service Area Codes*

PART I - OVERSEA AREAS

MTF Code (Item 4a) Area Code (Item Ik)
A. ALASKA

1. HQl72d Infantry Brigade ACB A&'Z
ADAPCP
Fort Richardson, Alaska
APO Seattle 98749

B. CANAL ZONE
1. HQ 193d Infantry Brigade SDB C01

ADAPCP (APZUPA-DA)
Fort Amador
Canal Zone
APO NY 09834

C. EUROPE
1. Amberg CDAAC EAK Ettl

3rd Sqdn 2d ACR {Pond Bks)
APO New York 09452

2. AnsbachCDAAC EAK E02
Hindenberg Kas
APO New York 09326

3. Aschaffenburg CDAAC EAF E03
3rd Bde, 3rd ID (Ready Bks)
APO New York 09162

4. Augsburg CDAAC EAA E04
APO New York 09178

5. Bad Hersfeld CDAAC EAF K0S
3rd Sqdn, 11th ACR
(McPhetter Bks)
APO New York 09141

6. Bad Kissingen CDAAC EAM E06
Bad Kissingen Community
APO New York 09330

7. Bad Kreuznach CDAAC KAH K07
c/o HHC, 8th ID (Rose Bks)
APO New York 091 11

h. Babenhausen CDAAC EAF K06
c/o Hq, 41st KAGp
APO New York 09175

9. Bambcrg CDAAC EAK Efl9
188th Gen Disp (Warner Bks)
APO New York 09139

10. Baumholder CDAAC KAH Elfl
Div Arty
APO New York 09034

11. Berlin CDAAC EAD Kll
Berlin Bde (McNair Bks)
APO New York 09742
'This table lists Medical Treatment Facility Codes and Service Area Oxles re-

quired for completion of Items 4a and 4b of DA Form 446!) and DA Form 4466. Mailing
address corrections for ADAPCP listed should be sent directly to USA Health Infor-
mation Systems and Riostatistical Agency (HSHI-QPI* Fort Sam Houston. TX 78234.
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Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Location MTF Code (Item fa) Area Code (ftem ±b)

12. Bindlach CDAAC EAK E12
188th Gen Disp
Bindlach Health Clinic
(Christensen Bks)
APO New York 09411

13. Boeblingen CDAAC EAL E13
Panzer Kaa
APO New York 09046

14. Bremerhaven CDAAC EAE E14
2d Fid Hosp
APO New York 09069

15. Buedingen CDAAC EAF E15
c/o Coleman Kaserne CDAAC,
Gelnhausen
2d Bde, 3rd AD
APO New York 09091

16. Butzbach CDAAC EAF E16
c/o AyersKas CDAAC.
Kirchgoens
HHC, 1st Bde, 3rd AD
APO New York 09045

17. Crailsheim CDAAC EAL E17
Is tADfMcKeeBks)
APO New York 09751

18. Darmstadt CDAAC EAF E18
Cambrai Fritch Kas
APO New York 09175

19. Dexheim CDAAC EAF E19
12th En^r Bn (Anderson Bks)
APO New York 09111

20. Erlangen CDAAC EAK E28
Ferris Bks
APO New York 09066

21. Finthen CDAAC EAF E21
Finthen Army Airfield
APO New York 09185

22. Fliegerhorst CDAAC EAF E22
c/oHQ, I H h A v n B n
APO New York 09165

23. Betts Kas CDAAC. Frankfurt EAF E23
c/o HQ, V COSCOM
Drug Control Office
APO New York 09757

24. Camp Eschborn CDAAC, EAF E24
Frankfurt
c/o HQ, 317th Cbt Engr Bn
APO New York 09757

25. Edwards Disp CDAAC, EAF E23
Frankfurt
c/o HHC, DISCOM, 3rd AD
APO New York 09039
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Table 6-4. Service Area Codes — Continued

AMAPCP/Organization/lsOcation MTF Code (Item ;av Area Code (Item 4*>/

26. Friedberg CDAAC EAF E26
c/o HHC, 3rd Bde (Ray Bks)
APO New York 09074

27. Fuerth CDAAC EAK E27
c/oHHC.lstADSUPCOM
(Montieth Bks)
APO New York 09068

28. Fulda CDAAC EAF E28
c/o HHTRegt. llth ACR
(Downs Bks)
APO New York 09146

29. Gelnhausen CDAAC EAF E29
2d Bde. 3rd AD
(Coleman Kaserne)
APO New York 09091

30. Germershrim CDAAC EAG E30
Germersheim Army Deixtt
APO New York 09095

31. Giessen CDAAC EAF E31
42d F!d Arty Gp
ATTN;CASCC(Bldg57i
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/o HHC. lstID(FwdKCxwk Bks)
APO New York 09137

34 Grafenwochr CDAAC EAK E34
7th ATC
APO New York 09114

35. Hanau North CDAAC EAF E35
c/o HHB, 3rd AD (Francois Kas)
APO New York 09165

3fi. Hanau South CDAAC EAF E36
130th Engr Bde (Pioneer Kas)
APO New York 09165

37. Patton Bk.s CDAAC. Heidelberg EAG E37
APO New York 09102

3rt. Tompkins Bks CDAAC, EAG ESS
Heidelberg
APO New York 09102

39. Heilbronn CDAAC EAL E39
c/o Office of the Communi ty
Commander (Wharton Bksi
APO New York 09176

40. Herzo Base CDAAC EAK K40
APO New York 09352
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Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Location MTF Code (Item fa) Area Code (Item tb)

41. Hoechst CDAAC EAF E41
McNair Kae
APO New York 09403

42. Hohcnfels CDAAC EAK E42
c/oHQDet,HTC,7thATC
APO New York 09173

43. Idar-Oberstein CDAAC EAH E43
c/o Baumholder CDAAC
Div Arty
APO New York 09034

44. Illesheim CDAAC EAK E44
1st Bde. 1st AD (Stork Bks)
APO New York 09140

45. Daenner Kas CDAAC, EAH E45
Kaiscrslautern
APO New York 09227

46. Rhine Ordnance Bks CDAAC, EAH E46
Kaiscrslautern
APO New York 09227

47. Gerzewski Bks CDAAC, EAG E47
Karlsruhe
c/o Gerzewski Counseling Center
APO New York 09360

48. Neureat Kas CDAAC, Karlsruhe EAG E48
c/o Harmonh Hall
APO New York 09164

49. Kirchgoens CDAAC EAF E49
c/o HHC, 1st Bde, 3rd AD
(Ayers Kaa)
APO New York 09045

50. Harvey Bks CDAAC, EAM E50
Kitzingen
APO New York 09031

51. Larson Bks CDAAC, Kitzingen EAM E51
APO New York 09701

52. Landstuhl CDAAC EAH E52
c/o Daenner Kas CDAAC,
Kaiserslautern
APO New York 09227

53. LudwigsburgCDAAC EAL E53
Ludwigsburg/Komwestheim
(Ludendorf Kas)
APO New York 09154

54. Mainz CDAAC EAF E54
1st Bde, 8th ID (Lee Bks)
APO New York 09185

55. Coleman Bks CDAAC, Mannheim EAG E55
c/o Sullivan Bks CDAAC,
Mannheim
HHC, 1st Spt Bde
APO New York 09086
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Table 6-4. Service Area Codes — Continued

ADAPCP/Orffahizution/Locatum MTF Code (Item faj Area Code (Item <>b)

56. Sullivan Bks CDAAC, Mannheim EAG E56
c/o HHC. 1st Spt Bde
APO New York 09325

57. Turley Bks CDAAC, Mannheim EAG E57
c/o Sullivan Bks CDAAC,
Mannheim
HHC, 1st Spt Bde
APO New York 09325

58. Miesau CDAAC EAH E58
c/o L'SMCA Zwetbreucken,
ATTN: CDAAC
APO New York 09(>f>2

59. Munich CDAAC EAA E59
c/o Office of the Community
Commander(McGraw Kas)
APO New York 09407

60. NeuUlm CDAAC EAA E6I1
c/o US Mil Com Del, New Ulm
(Nelson Bks)
APO New York 09035

61. Nellingcn CDAAC EAL E61
c/o HHC, 2d SUPCOM
APO New York 09160

62. North Point CDAAC EAH E62
c/o USMCA
ATTN: WORMS CDAAC
APO New York

63. Merrel Bks CDAAC, Nuernberg EAK E63
2d ACR
APO New York 09093

64. WmO'Darby Kas CDAAC, EAK E64
c/o L'SMCA, Nuernberg
APO New York 00696

65. Oberursel CDAAC EAF E6f»
c/o HQ. TRANSCOMEUR
(Camp King)
APO New York 09451

66. Pirmasens CDAAC EAH E66
Huesterhoeh Kas
APO New York 09189

67. Regensburg CD A AC (Satellite) EAK E67
c/o Hohenfels CDAAC
HQ Det, HTO, 7th ATC
APO New York 091 73

68. Schwabach CDAAC EAK K68
c/o HHB,2dBn. 59th ADA
(O'Brien Bks)
APO New York 09142
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Table 6-4. Service Area Codes — Continued

ADAI'CP/Organization/Locadw MTF Code (Item fa) Area Code (Item J,b)
69. Schwaebisch Gmuend CDAAC EAL E69

B ism arch Kas
APO New York 09281

70. Schwaebisch Hall CDAAC EAL E70
c/o Office of the Community
Commander
(Dolan Bks)
APO New York 09025

71. Conn Bks CDAAC, Schwcinfurt EAM E71
c/o Ledward Bks CDAAC,
Schweinfurt
Office of the Community
Commander
ATTN: Human Resources Center
APO New York 09033

72. Ledward Bks CDAAC, EAM E72
Schwcinfurt
ATTN: Human Resources Center
APO New York 09033

73. Camp Darby CDAAC, SETAF, EAN E73
Livorno, Italy
HQ. 8th Log Cmd
ATTN: CAC
APO New York 09019

74. Caserna Ederle CDAAC. SETAF, EAO E74
Vincenza Italy
HQ.SptGpNI
ATTN: CAC
APO New York 09221

75. CDAAC. SHAPE, Belgium EAC E75
NATO/SHAPE Spt Gp
ATTN' CAC
APO New York 09088

76. Spangdahlem CDAAC EAH E76
6th Bn, S6th AD Arty
APO New York 09123

77. Kelly Bks CDAAC, Stuttgart EAL E77
c/o HQ. VII Corps
APO New York 09107

7ft. Patch Bks CDAAC, Stuttgart EAL E78
(Satellite)
c/o Kelly Bks CDAAC, Stuttgart
HQ. VII Corps
APO New York 09107

79. Vilseck CDAAC (Satellite) EAK E79
r/o Grafenwoehr CDAAC
7th ATC
APO New York 09114
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Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Loration MTF Code (Item fa) Area Code (Item l,b)
80. Wackernheim CDAAC EAF E80

c/o HHB, 1st Bn, 59th Arty
ATTN: The Cabin
APO New York 09185

81. Wertheim CDAAC EAM E81
c/o HQ, 72d Arty Gp
APO New York 09047

82. Camp Fieri CDAAC (Satellite) EAF E82
1st Rn, 333rd FA
APO New York 09353

83. Wildflecken CDAAC EAM E83
Wildflecken Training Area
APO New York 09026

84. Worms CDAAC EAG E84
SUPACT Worms
APO New York 09058

85. Wuerzburg CDAAC EAM E85
Leighton Bks
ATTN: ADCO
APO New York 09801

86. Wiesbaden CDAAC EAF E86
c/o Cdr USMCA Wiesbaden
APO New York 09457

87. Zweibruecken CDAAC EAH E87
c/oIIQ, USAMMAE
(Grenadier Kas)
APO New York 09052

D. HAWAII
1. ADAPCP HQUSASCH HEA W01

ATTN:DPCA
APO SF 96557

E. JAPAN
1. Cdr HQ USAG JHA J01

HONSKY
ADAPT Center
APO SF 96343

F. OKINAWA
1. HQUSARBCO RFA R01

ATTN: BCOA
"IMPACT CENTER"
APO SF 96331

G. KOREA
1. Camp Humphrey ADAPCP KKC K01

19th Spt Bde
APOSF96271

2. Casey House KKC K02
2dInfDiv
APO SF 96224
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Table 6-4. Service Area Codes — Continued

AUAPCP/Organization/Locatwn —MTF Code (Item fa) Area Code (Item 4b)
3. Camp Page ADAPCP KKC K03

4th MSL OMD
APO SF 96208

4. Camp Pelham ADAPCP KKC K04
CoC.2ndMEDBTN
APO SF 96224

5. Camp Red Cloud ADAPCP KKC K05
I Corps
APO SF 96358

6. Camp Stanley ADAPCP KKC K06
2dIn/Div
APO SF 96224

7. Freedom House ADAPCP / KKC K07
USAGY J

APO SF 96301
8. PUSAN ADAPCP KKC KK8

2dTransGp
APOSF96259

9. Taegu ADAPCP KKC K09
19th Spt Gp
APO SF 96212

H. THAILAND
1. HHD Bangkok Det TGA T01

ADAPCP
APOSF96346

2. HHC, USAMEDDAC-T TGA T02
ATTN:THMC-HHC
APO SF 96346

3. Troop Cmd Drug Control Ofc. TGA T03
7thRRFS
RAMASUN Station
APOSF96386

4. USA AMOACT TGA T04
ATTN: THAM
APOSF96233

5. USACC-T TGA T05
ATTN: CCPTH-D
APOSF96346

6. USASTATAHIPDET TGA T06
ATTN: THSD-I
APOSF96232

7. USAUDORNDET TGA T07
ATTN: THUD-SUP
APO SF 96237

8. 13thMPCo TGA T08
ATTN:THBD-MP
APO SF 96346

9. 70th AVN Det TGA T09
ATTN:THAV
APO SF 96303
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Table 6-4. Service Area Codes — Continued

A/tAPCr/(ityfiaizatitta/Lncati»a MTF Code (Item fa) Area Code (Item t>b>

10. USACC-TAIWAN TGA T10
ATTN: CCPT-ADCO
APO SF 96263

I. PUERTO RICO
1. Fort Ruchanan ADAPCP 334 FlO

ATTN: AKZL-PAJ
APO New York 00934

PART II — CONUS

A. DARCOM
1. Aberdeen Proving Ground 110 G02

ADAPCP
Aberdeen Proving Ground,
MD 21 ()0r>

2. Anniston Army Depot ADAPCP 342 Gfl3
Anniston. AL36201

.'J. Army Materials & Mechanics 117 G64
Research Center ADAPCP
Watertown, MA 02172

•1. Harry Diamond Laboratories 10S G12
ADAPCP
Washington, DC 20438

5. Dugwa.v Proving Ground ADAPCP 203 G13
Dugway. Utah 84022

6. Frankfnrd Arsenal ADAI'CP 115 G15
Bridge & Tacony Sts.
Philadelphia. PA 19137

7 Jefferson Proving Ground ADAPCP 122 G19
Madison, IN -17250

8. Letterkenny Army Depot ADAPCP 1 15 G23
Cham t>ers burg, PA 17201

9. Lexington-Blue Grass Army Depot 12K G24
KY 40507

10. Fort Monmouth ADAPCP 136 G30
Fort Monmouth, NJ 07703

1 1 . Natick Research and Development 117 G31
Command ADAPCP
Kansas St
Natick. MA 01760

12. New Cumberland Army Depot 115 G33
ADAPCP
New Cumberland, PA 17070

33 Picatinny Arsenal ADAPCP 13fi G35
Dover, NJ 07801

14. Pine Bluff Arsenal ADAPCP 445 G36
Pine Bluff. AR 71601

15. Pueblo Army Depot ADAPCP 216 G37
Pueblo, CO K10.ni
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Table 6-4. Service Area Codes — Continued

ADAPCP/Oraintization/Location MTF Code (Item fa) Area Code (Item 4b)

16. Red River Army Depot ADAPCP 423 G39
Texarkana/FX 75501

17. Redstonc Arsenal ADAPCP 340 G40
Redstone Arsenal, AL 35809

IK. Rock Island Arsenal ADAPCP 243 G43
Hock Island, IL 61201

19. Rocky Mountain Arsenal ADAPCP 203 G44
Denver, CO 80240

20. Sacramento Army Depot ADAPCP 604 G45
Sacramento. CA 95813

21. Savanna Army Depot ADAPCP 243 G48
Savanna. IL 61074

22 Seneca Army Depot ADAPCP 117 G50
Romulus. NY 14541

23. Sharpe Army Depot ADAPCP 604 G51
Lathrop, CA 95330

24. Sierra Army Depot ADAPCP 604 G52
Herlong.CA 96113

25 Tobyhanna Army Depot 115 G55
ADAPCP
Tobyhanna, I'A 18466

2fi Tooelc Army Depot ADAPCP 203 G56
Toocle.UT 84074

21 fmati l la Army Depot ADAPCP 705 G58
Hermiston, OR 97838

28. Walervlict Arsenal ADAPCP 117 G60
Watcrvliet. NY 12189

29. White Sands Missile Range 501 G61
ADAPCP
White Sands Missile Range,
NM 88002

30 Yuma Proving Ground ADAPCP 524 G63
Yuma,AZ853R4

31. HQ US Army Development and 108 G65
Readiness Command ADAPCP
Alexandria. VA 22333

32. US Army Aviation Systems 231 G66
Command ADAPCP
St Louis, MO 63166

33. US Army Troop Support 231 G67
Command ADAPCP
St Louis, MO 63120

34. Corpus Christi Army Depot 402 G68
ADAPCP
Corpus Christi.TX 78419

B. DCSPER
1- United States Military Academy 147 D01

ATTN: Chief PSD (MAPS-G)
West Point, NY 10996
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Table 6-4. Service Area Codes — Continued

AUAPCP/Orffanizatinn/Lacatian MTF Code (Item fa) Area Code (Item S,b)

C. DMA
1. Army Topographic Station 108 P01

ADAPCP
fiSOO Brooks Lane N.W.
Washington, DC20315

D. DSA
1. Defense Construction Supply 128 L01

Center ADAPCP
Columbus, OH 43215

2 Defense General Supply Center 130 L(12
ADAPCP
Richmond, VA 23219

:i. Defense Personnel Supixirt Center 118 L03
ADAPCP
2800 S. 20th Street
Philadelphia, PA 10101

i Memphis Defense Depot ADAPCP 314 L04
Airways Blvd.
Memphis. TN 38115

it. O^den Defense Dfpot ADAPCP 203 L05
Oiiden.UT 84402

E. FORSCOM
1 Fort Bragg ADAPCP 113 K03

Fort Bragg.NC 283(17
2. Fort Campbell ADAPCP 314 F(M

Furl Campbell, KY 42223
3. Fort Carson ADAPCP 216 FB5

Fort Carson, CO 80913
4. Fort Devens ADAPCP 117 F07

FortDevens, MA 01433
f> Fort Drum ADAPCP 117 K68

Watertown. NY 13601
(i Fort Hood ADAPCP 423 " Fll

Fort Hood, TX 7654-1
T Fort Sam Houston ADAPCP 402 F12

Fort Sam Houston. TX "823-1
5. Fort Indiantown (Jap 115 FI3

ADAPCP
Annvi l l e . PA 17003

!>. Fort Lewis ADAPCP 705 F14
Fort Lewis, WA9H433

H). Fort Mac-Arthur AHAPCP 604 F15
Fort MacArthur. CA 90731

11 FortMcCoy 2-13 FlG
S(»arta, WI54656

12. Fort McPherson ADAPCP 334 F17
Fort McPherson. GA StftSO

i:i. Fort George G. Mrade ADAPCP 135 F18
_ Fort George G Meadc, MU 20755

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



1 May 1976 AH 600-85

Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Location MTF Code (Item fa) Area Code (Item *bj

14. Fort Riley ADAPCP 241 F19
Fort Riley, KS 66442

15. Presidio of San Francisco 604 F20
ADAPCP
Presidio of San Francisco, CA
94129

16. Fort Sheridan ADAPCP 243 F21
Fort Sheridan, IL 60037

17. Fort Stewart ADAPCP 346 F22
Fort Stewart, GA 31313

18. 31st ADA 334 F09
ATTN: AFV H-SA
Homestead AFB. FL 33030

19. Fort Ord ADAPCP 638 F26
Fort Ord.CA 93941

20. Fort Polk ADAPCP 439 F27
Fort Polk. LA 71459

F. HSC
1. Fort Detrick ADAPCP 108 H01

Frederick, MD 21701
2. Fitzsimons Army Medical 203 H02

Center ADAPCP
Denver, CO 80240

3i Walter Reed Army Medical Center ADAPCP 108 H03
692516th St. NW
Washington. DC 20012

G. MOW
1. Cameron Station ADAPCP 108 M01

Alexandria. VA 22314
2. Fort Lesley J. McNair ADAPCP 108 M02

4th & P Streets SW
Washington. DC 20315

3. Fort Myer ADAPCP 108 M03
Fort Myer.VA 22211

H. MTMC
1. Bayonne Military Ocean Terminal 136 X01

ADAPCP
Bayonne, NJ 07002

2. Oakland Army Base ADAPCP 664 X02
Oakland. CA 94626

3. Sunny Point Military Ocean 113 X03
Terminal ADAPCP
South port, NC 28461

4. HQ MTMC ADAPCP 108 X04
Washington. DC 20315

I. USACC
1. Fort Huachuca ADAPCP 524 Z01

Fort Huachuca, AZ 85613
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Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Lo<:atu>n MTF Code (Item fa) Area Code (Item 4b)

2. Fort Ritchie ADAPCP 135 Z02
Fort Ritchie.MD 21719

J. TRADOC
1. Fort Belvoir ADAPCP 111 B01

Fort Belvoir. VA 22060
2. Fort Benning ADAPCP 312 B02

FortBenning, GA31!K)5

3. Fort Bliss ADAPCP :">01 B03
Fort Bliss. TX 79916

4. Carlisle Barracks ADAPCP 115 B04
Carlisle Barracks, PA 17013

5. Fort Dix ADAPCP 118 B05
Fort Dix, NJ 08640

fi. Fort Eustis ADAPCP 120 B06
Fort Euslis, VA 23604

7. Fort Gordon ADAPCP 309 B07
Fort Gordon, GA 3090f>

8. Fort Benjamin Harrison 122 B08
ADAPCP
Fort Benjamin Harrison.
IN 46216

9. Fort Jackson AD A POP 327 Bll
FortJackson.SC 29207

10. Fort Knox ADAPCP 128 B12
Fort Knox. KY 40121

11. Fort Leavenworth ADAPCP 229 B13
Fort Leavenworth. KS6(K)27

12. Fort Lee ADAPCP 130 B14
Fort Lee. VA 23801

13. Fort McClellan ADAPCP 333 B15
Fort McClel lan.AL 3(5201

14 Fort Monroe ADAPCP 130 BIG
Fort Monroe. VA 23651

15. Presidio of Monterey ADAPCP (J3i> B17
Presidio of Montercy. CA H3940

16. Fort Rucker ADAPCP 342 B21
FortRuckcr. AL:)6:Jfi()

17. Fort Si l l ADAPCP 4-1.3 B22
Fort Sill. OK 73503

18. Fort Leonard Wood ADAPCP 231 B24
Fort Leonard Wood. MO fif»473

19. Fort Hamilton ADAPCP 136 B25
Fort Hamilton, NY 112o2
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Table 6-4. Service Area Codes — Continued

ADAPCP/Organization/Location MTF Code (Item fa) Area Code (Item 4b)

K. USASA
1. Arlington Hall Station 108 U01

ADAPCP
4000 Arlington Blvd
Arlington, VA 22212

2. V i n t Hill Farms Station 111 U02
ADAPCP
Warrenton, VA 22186
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Table 6-5. Length of Service Codes

1. For item 8a of DA Forms 4465 and 4466, Length of Service will be indicated
as follows:

<t. For less than I month, list service in days.
b. For less than 2 years, list service in mwths (round down).
c. More than 2 years, list service in years (round down).

2. For item 8b, length of service data code, one of the following will be used:

I,i'Hdtli ttfScrt'ice Data Codes

One week or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Al
Over 1 week to 1 month . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A2
One month.less than 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A3
Two months, less than 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A4
Three months, less than 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Bl
Four months, less than 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B2
Five months, less than 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B3
Six months, less than 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cl
Seven months, less than 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C2
Eight months, less than 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C3
Nine months, less than 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dl
Ten months, less than 1 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D2
Kk'ven months, less than 12 ............................ D3
Twelvemonths, less than 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . El
Sixteen months, less than 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . Fl
Nineteen months, less than 22 . . . . . . . . . . . . . . . . . . . . . . . . . . Gl
Twenty-two months, less than 24 . . . . . . . . . . . . . . . . . . . . . . . HI
Two years. 3 years, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02, 03, etc.
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Table 6-6. Personnel Action Policies

1
R
U
L
E

1

2

3

4

Personnel
Action
Policy

-*ave
a. Ordinary
b. Emergency

Retention beyond
expiration of term
of service (ETS).

a. Unadjusted
ETS.

b. Adjusted
ETS. (See note 1.)

Seenlistment

Temporary duty
o another in-
itallation.

u. Individual
rov.

2

Intake, Social Evaluation,
orUSP

Not authorized
Authorized. On return, indi-
vidual will, as a minimum,
complete the remainder of so-
cial evaluation or USP. Com-
mander may require indivi-
dual to complete a full, unin-
terrupted cycle of social eval-
uation or USP.

Not authorized

Authorized at the discretion
of the commander.

Not authorized

Not authorized

3

Detoxification

Not authorized
Authorized. May be
granted when phy-
sician determines
clinical condition
permits.

See paragraph
2-22€,AR
601-280.
Mandatory. If indi-
vidual is dependent
on alcohol or other
drugs, he will be
detoxified and en-
tered into rehabili-
tation.

Not authorized

Not authorized

, 1 .
Rehabilitation

Active
(Approz. 60 dmys)

Not authorized
Authorized. On re-
turn, individual
will participate in
the uncompleted
portion of the
program.

See paragraph
2-22c,AR
601-280.
If individual was
dependent on alco-
hol or other drugs,
rehabilitation is
mandatory until in-
dividual has been
in the program at
least 30 days. At
the discretion of
the commander, in-
dividual may be re-
quired to remain

Follow-up
(Approz. 10

months)

Authorized
Authorized

See paragraph
2-22e,AR
601-280.
Authorized at
the discretion
of the com-
mander.

in the program un- :
til statutory ETS.

Not authorized

Not authorized. Ex-
ception. If com-
mander and
ADAPCP staff de-
termine that brief
absence will not in-
terfere with re-
habilitation process,

To be deter-
mined in ac-
cordance with
the provisions
of AR 601 -280.

Authorized if
TDY and con-
tinuity of treat-
ment can be
provided at
place of TDY.

See notes at end of table.
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Table 6-6. Personnel Action Policies — Continued

1
R!u
L
E

5

6

Personnel
Action
Policy

6. As part of
parent unit. (See
note 2)

Suspension of fa-
vorable personnel
action.

Eligibility for re-
assignment. (See
note 4. t

2

Intake, Social Evaluation,
or USP

Authorized if TDY location
is equipped to conduct intake,
social evaluation, or USP.

Not applicable

Eligible for reassignment.
Soldier should comply with
orders unless results of intake,
social evaluation, or USP
sooner indicate individual is
an abuser and physician
diagnoses alcohol or other
drug abuse.

3

Detoxification

Not authorized

See note 3

Not eligible for re-
assignment. Upon
completion of de-
toxification, mem-
ber will be entered
into rehabilitation
at the same instal-
lation at which de-
toxification was ac-
complished. If re-
assignment re-
porting date would
otherwise occur
during detoxifica-
tion period or dur-
ing rehabilitation,
transfer will be de-
ferred until suc-
cessful completion
of active phase.
(Set1 note 5.;

4 5
Rehabilitation

Active
(Approz. 60 day§)

or if TDY is re-
quired for reha-
bilitation.
Authorized if ade-
quate rehabilita-
tion program is
available.

See note 3

Not eligible for re-
assignment un t i l
successful com-
pletion of rehabili-
tation. If reassign-
ment reporting
date would other-
wise occur during
active phase, trans-
fer will be deferred
until successful
completion of
active phase. (See
note 5.) If indivi-
dual is determined
to be a rehabilita-
tion failure, he will
be processed for
separation from
the service in ac-
cordance with ap-
propriate para-
graphs of A R
635-200 or AR
635-100.

Follow-up
(Appro*. 10

months)

Authorized

See note 3

Eligible for re-
assignment.

See notes at end of table.
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Table 6-6. Personnel Action Policies — Continued

NOTES

1. This category applies to the soldier who has been assigned, or who has applied for and been granted, a release date
prior to his statutory ETS.
2. Reports are required for this situation. See chapter 6.
3. U is neither required nor recommended that the commander suspend favorable personnel actions under the
provisions of AR 600-31 simply because an individual has been clinically confirmed as dependent on, or an abuser of,
alcohol or other drugs. Since the commander may selectively disapprove (or recommend disapproval of) personnel ac-
tions without the formal act of suspension, little is to be gained by the act and the commander runs the risk that
rehabilitation will be hindered. If the commander elects to take action under the provisions of AR 600-31, such an ac-
tion will not be initiated until the individual has been clinically confirmed as dependent on, or an abuser of, alcohol or
other drugs.
4. Rules in columns 2 through 5 apply to assignments to, from, and within CONUS and oversea commands. See
chapter 8, AR 614-30 for additional restrictions pertaining to oversea assignments. Criteria for "appropriate
rehabilitative action," as discussed in AR 614-30, are those described in columns 4 of this table.
5. Deferral of reporting date —
For officers: Request new assignment instruction from appropriate career branch of HQDA (DAPC-OPD).
For enlisted personnel: Requests for deferments (or deletion, if applicable), of enlisted personnel on assignment in-
structions should be submitted to HQDA (DAPC-FPC-A) in accordance with the provisions of chapter 7, AR 614-200.
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Table 6-7. Losing and Gaining ADCO Reporting Responsibilities*

Losing ADCO Will: Gaining ADCO Will:

KOTE: For clients departing PCS (1 through
6 below) the responsibilities of losing and gaining
ADCO appear at the right.

If Client Departs PCS Between:

1. 1st through 60th day of program

2. 61st through 90th day of program

3. 91st through 120th day of program

4. 121st through 150th day of program

5. 151st through 180th day of program

6. 181st through 360th day of program
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Not eligible for PCS- See rule 6, table 6-6.

X

X

X*

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

- X X

X

X

X

X

X

X

X*

'General rule—Losing ADCO responsible for submission of all FUR until gaining ADCO confirms enrollment
of transfer cases.
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Table 6-8. Oversea Casual Mail Directory*

Destination of personnel

Alaska

Caribbean Area (Puerto Rico)

Caribbean Area (Panama CZ)

Europe

Hawaii

Japan

Korea

Marianas, Bonins Area (Guam)

Okinawa

Address

Casual Mail Delivery
APO Seattle 98732
Casual Mail Directory
APO New York 09851
Casual Mail Directory
APO New York 09834
Casual Mail Directory
APO New York 09743
Casual Mail Directory
APO San Francisco 96558
Casual Mail Directory
APO San Francisco 96503
Casual Mail Section
APO San Francisco 96335
Casual Mail Directory
APO San Francisco 96334
Area Postal Directory (APD)
APO San Francisco 96331

•Source: AR 612-2.
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CHAPTER?

DA CIVILIAN EMPLOYEE PARTICIPATION IN THE ADAPCP

Section I. INTRODUCTION

7-1. General. This chapter details the aspects of
ADAPCP policies and program functions par-
t icularly applicable to eligible civilian employees.
It also provides general guidance on the identifica-
tion, referral, and rehabilitation of civilian
employees whose job performance has been
adversely affected by the abuse of alcohol or other
drugs.
7-2. Objectives. The objectives of civilian
employee support are consistent with and are an
integral part of the ADAPCP. These objectives are
tO-

ff . Increase efficiency, productivity, and effec-
tiveness and ultimately reduce the use of sick leave
by the civilian work force through the prevention
of alcohol and other drug abuse.

6. Provide assistance, rehabilitation, or referral
services to identified alcohol and other drug
abusers among the civilian work force.
7-3. Policy, a. The civilian program coordinator
(CPC) will be under the operational control of the
ADCO. When the CPC position is an additional du-
ty, the individual will be responsible to the ADCO
for duties directly related to ADAPCP functions.

6. Participation by civilian employees in all
aspects of the ADAPCP is mluntary. Civilian
employees who choose to accept ADAPCP services
will be enrolled in the installation ADAPCP and
may par t ic ipate in ei ther the ins ta l la t ion
rehabilitation program or an approved rehabilita-
tion program in the civilian community (para
7-1561.

<-. The CPC will provide referral and follow-up
services for civilian employees who elect to par-
ticipate in ujtjtrowd community rehabilitation
programs.

<i Civilian employees will be requested to sign
the localh reproduced DA Civilian Employee Con

sent Statement (fig. 7-1) upon entry into the
ADAPCP. Civilian employees cannot be denied
rehabilitation services based on refusal to sign the
consent statement.

e. The diagnosis of alcohol and other drug abuse
can he made only by a physician. Until a physician
has made such a diagnosis, no diagnostic term will
be used with reference to the individual.

f. No employee will enter the ADAPCP or be
referred by the CPC staff to an approved civilian
rehabilitation program without an ADAPCP in-
itial interview (para 6-4) and clinical confirmation
by a physician (para 3-14).

U. Civilian employees enrolled in the ADAPCP
will be limited to 90 consecutive days of active
rehabilitation, and 9 consecutive months' par-
ticipation in follow-up rehabilitation. This policy
will apply equally to clients participating in either
the installation rehabilitation program or in an ap-
(trovi'd civlian program (para 7-18).

h. No employee will have job security or promo-
tion action jeopardized by a request for counseling
or referral assistance, except as limited by a "sen-
sitive position" assignment. (Kor the purpose of
this regulation, "sensitive positions" are those
defined in para f*:(2), AR 690-1.) Should an activi-
ty commander determine that the sensitivity of a
position is so great that an incumbent problem
drinker, alcoholic, or other drug abuser could have
a materially adverse effect on national security,
the individual must be temporarily reassigned or
placed on appropriate leave while undergoing
rehabilitation under the ADAPCP. If the employee
refuses assistance under the ADAPCP or is deter-
mined to he a rehabilitation failure, normal
procedures wil l apply (para 7-18).

i. Management has the authority to direct
employees to undergo fitness-for-duty medical ex-
aminations When, as a result of phvsical or men
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tal impairment, an employee can no longer ef-
ficiently or safely perform the duties of his posi-
tion, management may separate the employee.
Before taking such an action, every reasonable ef-
fort should be made to assist the individual by
reassignment to a position with more flexible
physical and/or mental requirements, by granting
liberal leave (including LWOP) for rehabilitation
purposes, or in the case of employees who clearly
cannot be restored to productive work, by en-
couraging eligible individuals to file for disability
retirement. (See subchap. 4, FPM chapter 339.)

j. Tenant or other activities are responsible for
developing procedures by which their civilian
employees may utilize the facilities and services of
the host/servicing installation.
7-4. P rog ram s u p p o r t and en-
dorsement. Successful achievement of the objec-
tives of ADAPCP support for civilian employees is
vested in commanders and supervisors (para 7-2).
Major installation, activity or organizational com-
manders will issue a policy statement endorsing

1 May 1976

and supporting civilian employee participation in
the ADAPCP. The civilian personnel officer and
staff wil l work closely with supervisors, staff pf
civilian employee health service, ADCO, CPC, and
ADAPCP staff to insure their mutual support.

7-5. Eligibility. All US citizen employees of the
Army who are provided medical service under the
Army Federal Civilian Employee's Health Service
Program are eligible to part icipate in the
ADAPCP. Other DOD employees entitled to care
in an Army medical treatment facility may par-
ticipate in the ADAPCP. In rare instances, foreign
national employees are provided medical services
by DA through special treaty arrangements. In
such cases, these individuals can be entered into
the program if space and resources are available.

7-6. Facilities, ADAPCP facilities and services
skills will he extended to eligible civilian employees
to the maximum extent of available resources and
space.

Section II. RESPONSIBILITIES

7-7. Commanders. Major Army commanders,
their subordinate commanders, and commanders
of military installations/areas, activities, and
organizations will mak£ the ADAPCP available to
eligible civilian employees.
7-8. CPA and CPC. a. The CPA will-

(1) Advise the commander on all matters per-
taining to the civilian aspects of the ADAPCP.

(2) Develop MACOM guidelines for provision
of ADAPCP services for civilian employees.

(3) Provide staff guidance for the CPC.
(4) Serve as staff liaison between the CPC and

HQDA.
(5) Provide technical assistance to CPC at in-

stallations and activities.
(6) Collect and maintain data pertaining to

the status of civilian employee participation in the
ADAPCP and progress made within the command,
activity, or organization and provide reports, as
required to HQDA (DAPE-HRL-A).

b. The CPC will-
(1) Function under the operational control of

the ADCO.
(2) Assist in developing installation, activity,

or organizational operating procedures to provide
7-2

ADAPCP services to all civil ian employees.
(3) Establish and maintain liaison with CPO,

M E D C E N / M E D D A C , and staff of c iv i l i an
employee health service or occupational health
program.

(4) Periodically evaluate local (community)
rehabilitation resources used for referral, in con-
s u l t a t i o n w i t h t h e c l i n i c a l d i rec tor o r
MEDCEN/MEDDAC personnel.

( f > i Develop and provide alcohol and drug
education and training programs, in coordination
with the EDCO, for supervisors and other civilian
employees.

(6J Arrange, as requested, medical diagnostic
consul ta t ion wi th a physician for civilian
employees.

(7) Refrain from involvement in personnel ac-
tions; e.g., disciplinary or administrative actions,
except when permitted under CSC and DA
regulations relating to confidentiality of informa-
tion.

(8) Provide current information to the ADCO
concerning civi l ian employee aspects of the
ADAPCP.

(9) Advise civilian employees who have been

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



1 May 1976

confirmed as alcohol or other drug abusers that
cancellation of adverse actions (para 7-18) does
not apply to individuals who either refuse to con-
sent to the CPC's providing rehabilitation progress
reports to the supervisor of the individual con-
cerned (fig. 7—1), or do not accept ADAPCP reha-
bilitation services from the installment program
or an tipiiroved community program.

7-9. Civilian personnel officer. The CPO will-
(i. Advise and assist the ADCO and CPC or CPA

in development and implementation measures.
b. Insure that procedures are established which

will enable civilian employees to use appropriate
leave to attend ADAPCP counseling sessions dur-
ing working hours.

c. Assist the CPC and ADCO in developing and
implementing a comprehensive alcohol and drug
abuse training and education program for civilian
employees and supervisors.

rf. Insure that employees and supervisors are
scheduled to attend ADAPCP education and train-
ing sessions.

e. Maintain liaison with appropriate labor
organization representatives.
7-10. Supervisors of civilian employees. When
alcohol or other drug problems are underlying fac-
tors in deteriorating job performance, prompt
assistance may lead to early, even life-saving iden-
tification and rehabilitation. Recognition of
deteriorating job performance is a basic super-
visory responsibility; early intervention will be
most helpful in returning employees to full produc-
tivity.

u. The supervisor wil l
. (1) Be alert, through continuing observation,

to changes in the work and/or behavior of assigned
employees.

(2) Document specific instances in which an
employee's work performance, behavior, or atten-
dance fail to meet minimum standards, or in-
stances in which the employee's pattern of perfor-
mance appears to be deteriorating.

(3) Consult with CPC, CPO, or physician
regarding questionable employee behavior which
may indicate an alcohol or other drug problem.

(4) Conduct an interview with the employee,
focusing on deteriorating work performance and
informing the employee of available counseling
services. This and subsequent interviews will be
documented. Supervisors will not attempt to
diagnose personal or health problems of an

AR 600-85

employee. (See b below.)
(5) Request that the employee seek ap-

propriate counseling or medical assistance.
(6) If necessary, request a fitness-for-duty ex-

amination in accordance with the provisions of
FPM chapter 752, FPM Supplement 752-1; and
subchapters 3 and 4, FPM 339 (para 7-3i).

(7) Conduct a subsequent interview, in follow-
up to (4) above, to provide the employee with a
choice of either accepting assistance through coun-
seling or professional diagnosis of problems, or
accepting consequences for continuing unsatis-
factory job performance.

(8) Direct personnel actions to be taken (e.g.,
disciplinary or separation actions) in accordance
with current civilian personnel regulations, when
counseling and rehabilitation efforts have not been
successful and the overall job performance of the
employee warrants such actions.

b. Civilian employee supervisors will not con-
front an employee with the possibility of alcohol or
other drug involvement unless—

(1) The employee appears to be under the in-
fluence of alcohol or other drugs. In such an in-
stance, the supervisor should immediately order
a fitness for duty examination. In ordering such
examinations, supervisors should be aware that
other health problems may create the impression
that a person is under the influence of alcohol
or other drugs. If such cases ultimately are de-
termined to have resulted from abuse of alcohol
or other drugs, supervisors will discuss the facts
of the situation with the employee and refer him
to the CPC.

(2) The employee is involved in illegal activities
related to alcohol or other drugs. In this instance,
the following measures are appropriate and consis-
tent with DA and Civil Service Commission (CSC)
policy:

(a) If an employee has engaged in criminal
conduct directed exclusively toward himself, the
supervisor .should be careful not to elicit or enter-
tain from the employee any specificity or detail as
to the nature of any illegal activity or conduct in-
volved.

(h) When the supervisor has good reason to
believe an employee is involved in criminal conduct
directed toward or potentially harmful to the per-
son or property of others (such as selling drugs or
stealing to support a drug habit), the supervisor
has an obligation first to the persons or properties
in jeopardy and then to the employee. The super-
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visor will report the known facts to law enforce-
ment authorities. Reports should be made through
a management level at which the exercise of discre-
tion is normally expected and through which
reports of other types of criminal activity are
generally made.
7-11. Civilian employees. The employee whose
job performance has been adversely affected by
problems with alcohol or other drugs is the focal
point of the civilian aspect of the ADAPCP.
Success will he measured by the return of the
employee's job performance to an acceptable level,

a. The employee is responsible for—
(1) Recognizing the adverse effect that alcohol

or other drug abuse is having on job performance.
(2) Seeking appropriate assistance in problem

resolution.
(3) Bringing job performance to an acceptable

level through control of the problem.
b. Progress in rehabilitation will depend in

great part on the employee's motivation and deter-
mination to control the alcohol or other drug

problem and the employee's ability to improve job
performance.

c. Civi l ian employees at all levels must
recognize a responsibility to the employer, super-
visor, and co-workers when safety or the national
interest is involved. Abuse of alcohol and other
drugs has a marked effect on individual job perfor-
mance, employee safety (both the abuser's and
other workers'), overall productivity of the work
unit, and cost/benefit accounting.

7-12. Physician. Physician responsibilities in
support of civilian employee aspects of the
ADAPCP include—

n. Performance of fitness for duty examinations
as required.

b. Performance of clinical evaluation and confir-
mation procedures.

c. Completion of diagnosis and signature blocks
o n U A Form 4466 (AUAPCP Civilian Client Intake
and Follow-up Record) for individual clinically
confirmed as alcohol and other drug abusers.

Section III. CIVILIAN EMPLOYEE PROCEDURES

7-13. Prevention, a. Education and training.
Alcohol and drug abuse training and education
courses will be provided for all supervisors and
members of the civilian work force. These courses
will be developed within the ADAPCP and im-
plemented with the assistance of the CPO (para
7-9).

(1) Course content will comply with ap-
propriate DA policy for training and education
prescribed in this regulation (sec III, chap. 1 and
sec II, chap. 2).

(2) Training for c iv i l ian program ad-
ministrators and for full-time and part-time
civilian program coordinators is mandatory and is
available through DA-sponsored courses. This and
other training should have prior approval of the
major command.

(3) During ADAPCP orientations, supervisors
will be made aware that Public Laws 91—616,
92-255, and 93-282 require agencies to maintain
treatment and rehabilitation programs. These
laws do not assign DA agencies or their personnel
with any responsibility for seeking out informa-
tion on illegal employee activities for the purpose
of reporting the activities to law enforcement
authorities. The statutes do not, however, justify
the failure of a supervisor or of any Federal
7-4

employee to report the illegal activities to responsi-
ble authorities when they are directed against, or
are potentially harmful to others.

b. Law enforcement. As an employer, DA is con-
cerned with the accomplishment of its missions
and the requisite need to maintain employee
productivity. When an employee's use of alcohol or
other drugs interferes with the efficient and safe
performance of assigned duties, reduces depen-
dability, or reflects discredit on the Army, military
and/or civilian supervisors may take necessary ac-
tions prescribed in appropriate Army and civilian
personnel regulations.
7-14. Biochemical testing. Civilian employees
are not subject to mandatory random or
commander-directed urinalysis for purposes of in-
itial identification. Exemptions are

a Designated civilian alcohol and other drug
treatment and rehabilitation personnel (para
3-206(6)).

b. Civilian employees enrolled in the ADAPCP
who may volunteer to submit specimens for the pur-
pose of monitoring their progress in rehabilitation.
Frequency of testing will be the same as that for
military clients (para 3-206).
7-15. Program entry and referral, a. When an
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employee has an alcohol or other drug abuse
problem, he may obtain assistance by—

(1) Volunteering for referral to the ADAPCP
directly or through his supervisor, civilian
program coordinator, chaplain, Army Community
Services, occupational health services, private
physician, labor organization representatives, or
any other appropriate source of referral.

(2) Referral to the ADAPCP by a physician as
the result of a fitness-for-duty examination.

6. All civilian employees will be requested to
sign the DA Civilian Employee Consent Statement
(fig. 7-1) prior to entering the ADAPCP. If the
employee refuses to sign the consent form, the
ADAPCP record will be so annotated and ap-
propriate precautions will be taken regarding
release of information (sec. V, chap. 1). Signing of
the consent form or revoking prior consent is
strictly voluntary. The consent enables the CPC,
acting for the ADCO, to report specific informa-
tion to the supervisor named on the consent form,
once every 2 weeks, regarding clinical progress of
the civilian client during rehabilitation. This dis-
closure enables the supervisor to assist the
employee during the rehabilitation period and/or
to take the necessary personnel action. The consent
form provides for voluntary participation in
urinalysis used to monitor progress during
rehabilitation. The client may sign each section of
the form separately and will not be denied entry
into the program if he elects not to sign the consent
form. The client may revoke consent on either sec-
tion or on the entire form at any time. If, during
the initial 90 day period of rehabilitation, an
employee withdraws consent for the CPC to
provide progress reports to the supervisor, the CPC
will notify the supervisor of the withdrawal and no

"additional information or progress reports will be
provided.

. c. Referral will not be made to a civilian com-
munity rehabilitation program until the program
has been approved by the clinical director and CPC
and until a satisfactory agreement of client con-
fidentiality and exchange of specific information
for progress reporting purposes has been achieved.

d. Throughout rehabilitation the CPC will re-
main in contact with all civilian employee clients
in the ADAPCP including those participating in
npiinwed civilian community programs. Clients
jHirticiputing in approved community rehabilita-
tion programs will be included in the ADAPCP

AR 600-86

reporting system. If the client is determined to be a
rehabilitation failure and if his job performance is
not satisfactory, the supervisor (with CPO con-
sultation) will determine the administrative action
to be initiated.
7-16. Clinical confirmation. The medical
evaluation and clinical confirmation for civilian
employees will be provided by an occupational
health services physician, other appropriate
medical officer, or private physician (para 3-14).
7-17. Client management, a. C iv i l i an
employees will comply with usual ADAPCP policy
and procedures as prescribed by this regulation
within the constraints of CSC, DOD, and DA
regulations and special provisions of section V,
chapter 1.

6. Civilian employees will be granted sick leave
or other authorized leave, in accordance with ex-
isting rules and regulations, to obtain treatment
and rehabilitation.

c. Financial remuneration is required of civilian
employees during certain phases of the ADAPCP.
The discharge of these obligations is the respon-
sibility of the client even though personal medical
insurance may help defray certain costs during a
particular phase of rehabilitation.

(1) Costs associated with the ADAPCP are as
follows:

(a) Inpatient treatment in Army medical
treatment facilities will be at the applicable in-
patient rate stated in AR 40-330.

(b) Subsistence charges will be assessed for
meals actually consumed while in a resident facili-
ty (e.g., halfway house or similar facility).

(2) There will no charges for—
(a) Army Federal Civilian Employees

Health Services Program job-related (fitness for
duty) medical examinations.

(b) All other ADAPCP services, including
resident facilities, except those noted in (l)(a) and
(b) above.

d. Client case management is illustrated in
figure 7-2.

c. A Civilian Client Intake Record (sec A, DA
Form 4466) (fig. 7-3) and a Civilian FoI!ow-Up
Record (sec B, DA Form 4466) (fig. 7-4) are re-
quired for civilian employees participating in the
ADAPCP to include those participating in ap-
proved civilian community programs. Instructions
for completing these forms are provided in tables
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7-1 and 7-2. See paragraphs 6-5c and d for dis-
tribution instructions, DA Form 4466 may be re-
quisitioned through normal publications supply
channels.

7-18. Relationship to disciplinary ac-
tions, a. The ADAPCP provides non-disciplinary
procedures by which an employee with alcohol or
other drug-related problems is offered rehabilita-
tion assistance. Initiation of adverse actions for
absenteeism, misconduct, and marginal or un-
satisfactory job performance related to alcohol or
other drug abuse will be postponed for 90 con-
secutive days only for emplyees who are enrolled in
and satisfactorily progressing in the ADAPCP, un-
less retention in a duty status might result in
damage to Government property or personal in-
jury to the employee or others. In the latter in-
stance, consideration should be given to approving
official leave for the employee for all or a portion
of the rehabilitation period, if appropriate. Infor-
mation pertaining to the employee's enrollment
and progress in the ADAPCP can be obtained only
with the employee's consent. If the employee
refuses rehabilitation assistance or, upon comple-
tion of the rehabilitation period (NTE 90 con-
secutive days), fails to achieve satisfactory job per-
formance and conduct, appropriate adverse action
may be initiated. Adverse action must be based on
unacceptable conduct or performance and may not
be initiated based upon failure to participate in or
complete the rehabilitation program. Previously
initiated adverse actions in which the final decision
letter has not been issued will be cancelled upon
the employee's enrollment in the ADAPCP, provid-
ed the employee has not previously refused
rehabilitation assistance. Such action may be in-
itiated anew if, at the end of the 90 consecutive
days active rehabilitation, job performance or con-
duct is unsatisfactory or if, at any time during the
active rehabilitation phase, the employee refuses
such assistance. Once an adverse action has been
initiated against an employee who previously
refused rehabilitation assistance, the proposed
adverse action need not be delayed as a result of
the employee's subsequent request for rehabilita-
tion.

b. The civilian aspects of the ADAPCP supple-
ment but do not replace existing procedures for
dealing with employees whose job performance is
not satisfactory as cited in FPM Letter 792-4;
FPM Letter 792-7; CPR 400, chapter 430, appen-
7-6
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dix C; CPR 752-1 and CPR 751; FPM chapter 752;
and FPM Supplement 752-1. Although the CPC
should be familiar with types of disciplinary and
adverse actions for DA employees, this is a func-
tion of the supervisor, and the CPC and the
ADAPCP staff will not become involved.

c. If an employee decides to withdraw from the
ADAPCP prior to completion of the prescribed
rehabilitation, the CPC will refer the employee
back to his/her supervisor for any disciplinary or
adverse action that may be pending. A supervisor
will be advised of withdrawal from the program
only if the consent form has been executed and
remains in effect.

rf. There should be a clear delineation between
the ADAPCP staff, whose function is to deal as
effectively as possible with the employee's alcohol
or other drug problem, and the supervisor and CPO
who must deal with the employee's job perfor-
mance and/or subsequent disciplinary or adverse
actions. The CPC assists the ADCO by serving as
the liaison between the supervisor/CPO and ADCO
once the employee has been referred to the
ADAPCP.
7-19. Civilian program records. Client records
which deal with the identity, diagnosis, prognosis,
treatment, or rehabilitation of any civilian
employee enrolled in, any alcohol or drug abuse
program will be disclosed only for the purposes
and under the circumstances authorized by section
V, chapter 1.
7-20. Eligibility for retirement. Eligibility re-
quirements for disability retirement and
procedures for applying for retirement are con-
tained in FPM Letter 792-4 and FPM Supplement
831-1. Participation in the ADAPCP does not in
itself jeopardize the employee's right to disability
retirement. Either the employee or the activity
may initiate an application for disability retire-
ment of the employee.
7-21. Relationship with labor organizations.
The support and active participation of labor
organizations will contribute materially to the
success of the ADAPCP. Union officers and
stewards can be influential in developing and
maintaining employee confidence in the activity
program. It is important that labor organizations
understand the efforts of management to assist
the employee with a drinking-or other drug-related
problem. To insure the cooperation and support of
labor organizations, management should consult
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with and include labor organization represen- the activity program so that there will be mutual
tatives in briefing sessions or other discussions of understanding of policy.

CIVILIAN EMPLOYEE CONSENT STATEMENT*

In Accordance With
Section 408, Public Law 92-255, The Drug Abuse Office and

Treatment Act of 1972 (21 U.S.C. 1175), as amended in
1974 by Section 303, Public Law 93-282

I. The assistance, understanding, and cooperation of my supervisor will affect my rehabilitation in the
ADAPCP. Pursuant to S 1401.21 of the above law, I __________ to the CPC providing progress

(Consent-do not consent)
reports every 2 weeks to my supervisor during the time I am entered as a client in the ADAPCP. My
supervisor is ________________ (person who rates and/or initiates personnel action on the
employee). The information to be disclosed is a clinical progress report which states that I am (or am not)
progressing satisfactorily in the rehabilitation program. The purpose of this disclosure is to insure that my
supervisor can assist in my rehabilitation and can take necessary actions in my case. I understand that I
may withdraw this consent at any time.

(Date) (Signed — Client's Name)
II. Urinalysis is a routine part of the rehabilitation process and serves to help indicate that I have
remained test-detectable drug free during my rehabilitation. I hereby_____ tr> periodic

(Consent-do not consent)
urinalysis during the next 90 days. I understand that I may withdraw this consent at any time.

(Date) (Signed — Client'3 Name)

(Witness) (Date)

(Alcohol and Drug Control Officer) (Date)

(Installation)

*Thia format will be prepared in the original only and remain on file in the ADAPCP. No copies will be made. If consent is
withdrawn, the document will be so annotated.

7-7
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CLIENT FLOW CHART FOR THE ADAPCP
(CIVILIAN EMPLOYEE)

RETURN TO M«BBM«
GENERAL DAC POPULATION

SUPERVISOR

CPC

REHAB SUCCESS

DA
EMPLOYEE

POPULATION

SUPERVISOR

li
OCCUPATIONAL
HEALTH CLINIC

OR
MTF

ADAPCP

CIVILIAN PROGRAM
COORDINATOR

I
I
I

REHAB FAILURE

CPC

SUPERVISOR

PERSONNEL ACTION

COMMUNITY
PROGRAMS

OR
PRIVATE

PHYSICIANS

OTHER HELPING
AGENCIES FOR

EVALUATION AND/OR
REFERRAL

STATE HOSP; MENTAL
HEALTH CENTER, ETC.

NOTE:
CPC COORBINAIES WITH ALL
RESOURCES. HAS DIRECT
COMMUNICATION WITH 1HESF

LEGEND OF REHAB IN AOAPCP

DIRECT REFERRAL

R E F E R R A L

COORDINATION
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Table 7-1. Instructions for Completing ADAPCP Civilian Client Intake Record

(Sec A, DA Form 4466, fig. 7-3)

Item Title

1 Physician's diagnosis

2 Client program number*
2a YOB
2b Last five digits of SSN

3 Grade and step
3a Fed svc
3b Retiree (in-active)
3c Dependent

4 Service area code
4a Initial MTF*
4b Current area

5 Diagnostic codes

6 Name, grade, MTF

7 Date
7n

(Year, Month, Day)
7b Julian date

Completed By Remarks

Physician See table 6-3. ADCO will insure that physi-
cians performing clinical evaluations have
access to information in table 6-3.

ADAPCP staff
. . . . . . . . . . . . . . . . Last two digits of birth year.
................ Final five digit* of social security number.

ADAPCP staff ^or ^e(* svc emPloyees: First two digita=
alpha character indicating GS, WG, etc.;
second two digits=pay grade level; last
two digits-step number 01-10. For re-
tired Fed employees, enter MRT00#"; for
dependents of Fed employees, enter
"DP0000". Note. Retired military currently
working in Federal service will be listed
under 3a Fed. Svc.

ADAPCP staff
. . . . . . . . . . . . . . . . See table 6-4.
. . . . . . . . . . . . . . . . See table 6-4.

Physician See table 6-3. Must coincide with item 1.
List primary diagnosis first.

Physician Enter name, grade, and MTF of physician
performing clinical confirmation signed by
physician.

— Physician Enter calendar date of clinical confirma-
tion.

ADAPCP staff Enter last two digits of calendar year plus
Julian date of clinical confirmation; e.g.,
11 Jan 77 would be entered as /7/7/0/1/1/

8-8a Length of Gov svc

8b Date of onset of problem

ADAPCP staff Enter number of whole years client em-
ployed in Federal service.

ADAPCP staff Enter month number and last digit of year
(e.g., Feb 1975 - 025) that significance of
problem was recognized by client, super-
visor, etc.

Race ADAPCP staff Check appropriate box.

10 Sex ADAPCP staff Check appropriate box.

*To assist in compilation of accurate data and to insure 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 individual. Once CCIR
has been submitted to HSHI-QBC, items 2 and 4a must not be changed on any subsequent CFUR submission
unless specifically requested by HSHI-QBC.

7-9
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Table 7-1. Instructions for Completing ADAPCP Civilian Client Intake Record**
(Sec A, DA Form 4466, fig. 7 -3)— Continued

Item Title

11 Level of education

Completed By

ADAPCP staff

Remarks

Check appropriate box. "HS grad" includes
GED equivalent.

12 Marital status ADAPCP staff Check box reflecting current status.

13 Security clearance ADAPCP staff Check box reflecting current level of
clearance.

14 Did client sign consent form? ADAPCP staff Check "yes" if client consented to release of
rehab information to supervisor.

15 Case finding ADAPCP staff Check box which best describes how client's
problem was discovered. A'ote. Final item
implies that client was referred for inter-
view or consultation with ADAPCP staff
by his supervisor.

16 Case disposition ADAPCP staff Check box appropriate for client at time of
program entry. If box a is checked, a sec-
ond box must also be checked. Box
b refers to installation rehabilitation pro-
grams; box c refers to a rehabilitation
program in the civilian community. Boxes
d thru / indicate that this CCIR is both
an initial and final record; therefore,

_____________followup record is not required._____

17 Drug usage Profile of current ADAPCP staff
problem

Must reflect a "yea" if diagnosis is recorded
in item 1 (above).

18 Installation/mailing address ADAPCP staff
of ADCO

Enter complete mailing address of ADCO
and organization to which assigned.

19-20 Name/grade, signature of ADCO Must be authenticated by ADCO. Unsigned
forms will be returned.

" * Incomplete records will be returned to submitting ADAPCP for completion.

7-10
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fom LOCAL use ONLY
CLIENT PROGRAM NO.

"»• 37 |b. t*»r • 04air* of MM I (8 7 3 5

ADAPCP CIVILIAN CLIENT INTAKE AND FOLLOW-UP RECORD
4*™. t«% AR WMS; ih. tt^tMM BM«CT It *• Otht* •( rt%« Di»»>r CfcUl

PRIVACY ACT STATEMENT - SEt REVERSE SIDE
SECTION A • CIVILIAN CLIENT INTAKE RECORD

1. PMYSrCIAH'l DIAGNOSIS

ALCOHOL.
2. CLIENT PROGRAM WO.
.. VO» b. LAST B DIGITS OF SSN

1. GRADE/STEP

IIN-ACTIVE)

•. FED SVC

c. DEPBMDtNT

*. SVC AREA CODE
a, INITIAL MTF

b. CURNCNT ARC*

/ T3
t. DI*DNOSTIC CODES *. NAVE KJfO GRADE OF PHYSICIAN: NANK OF MTF

SlCNATUNC p
7. DATE

b. JULIAN DATE

715-17 \LTT9

b. D A T E Of ONSET OF
PHOCLEM

C [__ "] C*U

H [̂  ~~] NEG

O

11. LEVEL OF COUCATtOH

• • I V1 I GRADE SCHOOL ())

b. [ J HIGH SCNOOL IJ|

tl. MARITAL STATUS

b. I ) SINGLE (il

II. SECURITY CLEARANCE t«. DID CLIENT SIGN CONSENT
FORM tN REFERENCE TO
SUPERVISOR

is. CASE FINDING

it)
01

RCNAB STAFF RCO.
URINALYSIS j t ,

SELF REFERRAL!!]

MEDICAL REFERRAd
(

SUPERVISOR
REFERRAL

It, CASE DISPOSITION

• . ) J DETOXIFICATION

b. | __[ ENROLL IN MILITARY REHAB PROGRAM

c. ENROLL IN CIVILIAN PAOORAH

d. ( I REFUSES RCHAB SERVICES
I—————1 171

r. I I TERMINATED FROM FEDERAL fVC
I—————I C«l

RETIRED

IT. DRUG USAGE PROFILE (All Diut* *•'•>» (• "»u IU

DRUCI

*>uif b* •ccovntod for br cfwcklnl «pp™p**«t. WocftJ

CURRENT PROBLEM

. AMPHETAMINES

k. OPIATES

*. COCAINE

A. »AR»ITURATES

•. METNAQUALONE

(. OTHER TRANQUILIZERS

g. NASMISH

k, OTHER CANNABIS SATIVA

i. ALCOHOL
I. HALLUCINOGENS

Ik. OTHER

| IB. IHCTA1

k*pc?
k. OTHER (tfnt

IHCTALLATION/MAILINa ADDRESS OF ADCO It. TYPED NAME/GRADE OF ADCO . SIGNATURE OF AOCO

DA, .r: 44 66
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DATA REQUIRED BY THE PRIVACY ACT OF 1974
1. AUTHORITY

Section 413. Public Law 92-255

2. PRINCIPAL.

a. To provide necessary inform* I ion to evaluate the nature and extent of the client's alcohol and other drug problem.

b. To provide baseline information for monitoring the client'* progre«« during the rehabilitation and followup phases of the
Alcohol and Drug Abuse Prevention and Control Program (ADAPCP).

c. To assist in injuring continuity of car* of t:I lent enrolled in the ADAPCP.

3. ROUTINE USES

a. Release o( any information from this form is subject to the restrictions of 21 U.S.C. 117S as amended by 88 Stat 137, 42 U.S.C,
4582 as amended by 88 Stat 131. and Chapter I, Title 42. Cod* of Federal Regulations. Al l disclosure* require the written
content of (he client except disclosures (1) lo medical personnel to the extent necessary to meet • bona fide medical emergency;
(2) to qualified personnel conducting ic ient i f ic research, management or f inancial audits, ot program evaluation; or (3) upon the
ordei of u court of competent jurisdiction.

b. Information from th i» form, If** entries [hat identity the individual client. i» forwarded to US Army Health Information Systems
and Biostatistical Agency for itstiiuic*! analysis, Armywide program evaluation, trend data, and gross data for research purposes.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION

Disclosure is voluntary. Failure to disclose the information will result in a reduced capability of the program to provide
proper treatment and services.

7-3— Continued
7-12
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Table 7-2. Instructions for Completing ADAPCP Civilian Client Follow-Up Record
(Sec B, DA Form 4466, fig. 7-4)

Item Title

2 Client program no.'
2a YOB
2b Last five digits of SSN

4
4a
4b

Completed By

ADAPCP staff

Remarks

See same items in table 7— 1.

3 Grade and step
3a Fed BVC
3b Retiree (In-active)
3c Dependent

ADAPCP staff See item 3, table 7-1.

Svc area code
Initial MTF'
Current area

ADAPCP staff See table 6-4.

Program to which currently assigned. Use
table 6-4.

Additional diagnostic codes ADAPCP staff Record any diagnosis determined by a phy-
sician since last report. Use code from
table 6-3. Additional diagnosis and sig-
nature of physician will be entered in
Remarks section of CFUR.

6 Date due
6a Year, month, day

6b Julian date

ADAPCP staff
Enter calendar date on which record is due.

Entry must reflect passage of 90, 180,
270,360 days from calendar date of clinical
confirmation (item 7, CCIR). Do not re-
port date on which CFUR is prepared.

Enter last two digits of calendar year for
which record is due, plus Julian date
equivalent of calendar date entry for item
6a.

Reason for record ADAPCP staff Check box which best reflects reason for
CFUR. For client who refuses further re-
habilitation services (after prior accept-
ance), check box j (unknown) and make
following note in Remarks section: "Re-
fuses further rehabilitation services."

Rehabilitation methods used
si nee last report

ADAPCP staff Initial CFUR: Check entries applicable to
client since entry into ADAPCP.

Subsequent CFUR: Check entries only appli-
cable since last CFUR. Column of boxes
under "Civ prog" should be checked if
rehab methods used were in an approved
civilian program. Note. "In Patient" re-
fers to Halfway House residence, not
hospital admission.

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 CCIR has
been submitted to HSHI-QBC, items 2 and 4a must not be changed on any subsequent CFUR submission unless
specifically requested by HSHI-QBC.
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Table 7-2. Instructions for Completing ADAPCP Civilian Client Follow-Up Record**
(Sec B, DA Form 4466, fig. 7-4)—Continued

Item Title

9 Program status as of report
date

10 Averafie no. duty hours per
week devoted to rehab.

11 Client progress and effective-
ness

12 Installation/mailing
ADCO address

13-14 Name/grade/signature of

Completed By

ADAPCP staff

ADAPCP staff

ADAPCP staff

ADAPCP staff

ADAPCP staff

Remarks

Check client's status in program as of CFUR
due date. "Civilian program" refers to pro-
gram in civilian community.

Enter only the no. of hours client is absent
from duty for active or follow-up rehab.

Check entry that best reflects progress.

Enter complete mailing address of ADCO
and organization to which assigned.

Must be authenticated by ADCO. Unsigned

* Incomplete records will be returned to submitting ADAPCP for completion.

7-14
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FOK LOCAL USE ONLY

CLIENT PROGRAM NO.
• YO. 3-7 b. t-A*T » OICIT* OF «*r

O

ADAPCP CIVILIAN CLIENT INTAKE AND FOLLOW-UP RECORD
Far »»• al thii form, ta» AR 600-BS; th* propanant oa«n<y * fh« Offle* a( tka Deputy Ch-»* of Slaff far Parionnal.

PKIVACY ACT STATEMENT • SEE H£t'£jt$E S/DE
SECTION B . CIVILIAN CLIENT FOLLOW-UP RECORD

REHABIL ITAT ION METHODS USED SINCE LAS* REPORT fCh«v* •*

ADAPCP

.. IN PATIENT-FULL TIME (HALFWAY HQUSF1M]

b. IN PAT ENT.PART T ME [ H A L F W A Y HOUSEtt!)

<t ALCOHOLICS ANONYMOUS

». NON-RESIDENT COUNSELING IQUT.PNT) 'SI

I. FOLLOW-UP

OTHER rSf»of*;

14)

IS)

(61

[»)

» PROGRAM S T A T U S AS OF RtPORT D A T E

• "I_ *DAOCP - ACTIVE PHASE
b. ~~ ADAPCP - FOLLOW-UP PHASE
t ^ APPROVED CIVILIAN PROGRAM ACTIVE

a ~ APPROVED CIVILIAN PROGRAM FOLLO*-UP

(2l

,3,

(4l

90 DAY FOLLOW-UP REPORT (II

! ISO DAY FOLLOW-UP (J]

I i 170 DAY FOLLOW-UP REPORT (j|

ADAPCP TERMINATION REPORT lt)

| | 360 DAY FOLLOW-UP REPORT-COMPLETED PROGRAM)!

• 360 DAY FOLLOW-UP REPORT. CONT INUING IN PRO-
GRAM-REPORTING REQUIREMENT COMPLE'EO '*'

j j L EAV ING FEDERAL SERVICE ,„

| | SEPARATED FROM FEDERAL SLRVICE [4)

\ | TRANSFERRING TO ANOTHER FEDERAL AGENCY

r. DEATH I6j
' UNKNOWN

AVLRAGE NO. OF DUTY MQURS PER WEEK DEVOTED
TO REHAB

h. FOLLOW-UP

11. COUNSELORS OPIN ON OF CLIENT PROGRLSS AN3 E F F E C T VENESS AS OF MCPORT DATf

'». INSTALLATION/ MAIL. NO ADDRESS OF ADCO 13, TYPED NAME. 'GRADE OF AOCO

JOHX /) cpr
14. SIGNATURE OF ADCO

DA FORM 4466. 1 NOV 75 (Sec B)
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DATA REQUIRED BY THE PRIVACY ACT OF 1974
t. AUTHORITY

Section 413. Public Law 92-255

J. PRINCIPAL PURPOSEIS)

a. To monitor the client'• progress during (he rehabilitation and follow-up phatei of the Alcohol and Drug A butt Prevention
and Control Program (ADAPCP).

b. To •••lit in insuring cont inui ty of c«re ol thr cl ient enrolled in the ADAPCP.

1. ROUTINE USES

*. Release of any information from this form is subject to ihe restrictions of 21 U.S.C 1 1 7 5 as anendrtf by 88 Slat 1.17.
42 U.S.C. 4S82 a* amended by 88 Stal 131; and Chapter I. Title 42. Codr of Federal Regulation*. Alt disclosures require the
written consent of the client excrpl disclosure* (1) to medical personnel to the extent nerrsnary to meet a ban* fide medical
emergency; (2) to qualified pernonnel conducting scientific rrtrurch, managrment or f inant ial a u d i t s , or program evaluation, or
(3) upon the order of a court of competent jurisdiction.

b. Information from this form, less entries thm identity the individual clirnt , is forwurded 10 US Army Health fnformanon Sysiet's
and Bioatatiatical Agency for statistical analy&iA. Armywidr program evaluation, trtnri dutu . and gro^-; data (or rrscart-h purposes

4. MANDATORY OH VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION

Disclosure it voluntary. Flilur* to disclose the information w i l l result in • reduced c a p u b i l i t y of the program |o provide proper
treatnent and services-

Fiffure T~k—Continued
7-16
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CHAPTERS

PROGRAM REPORTS AND EVALUATION

Section I. REPORTS

8-1, General. A system of reports will be used to
provide essential information to evaluate the
ADAPCP at each level of command. More
specifically, the data generated by the reports will
provide—

a. A measure of the magnitude of alcohol and
•other drug abuse.

b. A measure of the progress made in the
ADAPCF education efforts.

c. A measure of the progress made in the
medical treatment and rehabilitative aspects of the
ADAPCP.

d. I n f o r m a t i o n for r e p l y i n g to public,
Congressional and other governmental agency in-
quiries and information to support budget requests
for alcohol and other drug abuse program funds.

e. Statistical trends to support requisite policy
and procedural changes.
8-2. Alcohol and Drug Abuse Prevention and
Control Program Summary (RCS CSGPA
1291 -(Rl» (DA FORM 3711-R). a. This report
(fig. 8-1) provides a basis for evaluating many
aspects of the local program—compliance with
policy, effectiveness of procedures, workload, and
adequacy of resources. The report also provides
most of the data required of HQDA by the Office of
the Secretary of Defense and other Federal agen-
cies. DA Form 3711-R will be reproduced locally
(head to foot) on S'.6-by-14-incb paper,
DA Form 3711-R (fold-in) is located on pageii
8-11 through 8-15.

6. Responsibilities regarding preparation,
transmission, and review of the ADAPCP sum-
mary are as follows;

(1) The Deputy Chief of Staff for Personnel,
Depa-tment of the Army, will—

(a) Use data provided in the ADAPCP sum-
mary for overall program management.

(b) Periodically disseminate data based on

consolidated reports to major Army commands.
(2) The Surgeon General, Department of the

Army, will—
(a) Review incoming reports for com-

pleteness and statistical accuracy.
(b) Provide consolidated ADAPCP sum-

mary reports to HQDA (DAPE-HRL-A) for
evaluation.

(c) Prepare and forward to HQDA (DAPE-
HRL-A) appropriate reports required by the Office
of the Secretary of Defense.

(3) Major Army commanders will monitor the
submission of ADAPCP summaries by subor-
dinate elements and prepare consolidated reports
for oversea areas indicated in appendix H.

(4) MF.DCEN/MEDDAC commanders will
provide the ADCO with information required to
complete appropriate parts of the report.

(5) Installation and oversea area ADCO will—
(a) Prepare the ADAPCP Summary each

month for those installations and oversea areas
listed in appendix H.

Note. Data concerning individuals from other military ser-
vices participating in the AUAPCP will be recorded in the ap-
propriate "Remarks" portions of the AIMPCP Summary, and
wi l l not bp computed with data for AD and ADT Army per-
sonnel. . . .

(b) Submit ADAPCP Summary by letter
(para 8-3) through command channels to the ma-
jor Army commander concerned.
8-3. Procedures for completing ADAPCP
Summary, a. The ADAPCP Summary will be sub-
mitted by letter through command channels to the
major commander concerned. To assist in meeting
deadlines imposed on HQDA, a copy of both the
report and the letter from each CONUS installa-
tion and oversea area will be mailed directly to
Chief, US Army Health Information Systems and
Biostatistical Agency (HISBA) ATTN: HSHI-
QBC, Fort Sam Houston, TX 78234, for statistical
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review and processing. Direct communication is
authorized between Chief, HISBA and ADCO of
CONUS installation and oversea areas. If, in this
direct communication, a corrected report is re-
quired, copies of the revised report will be sub-
mitted directly to HISBA and through command
channels to the major commander concerned.

b. A letter of transmittal signed by the ap-
propriate commander will accompany the report
and should include any information necessary to
interpret data regarding program progress. Com-
manders providing support to off-installation
military and civilian activities will list these ac-
tivities and will indicate the nature and extent of
the resources provided. If no medical treatment
facility is located on the installation, the letter will
indicate the facilities that provide clinical evalua-
tion, detoxification, and related medical care.

c. The report period will begin on the 26th day of
one month and will end on the 25th day of the next.
Completed reports will be dispatched as follows:

(1) CONUS installations will submit reports
not later than the 5th duty day after the end of the
report period.

(2) Oversea areas will submit consolidated
report not later than the 10th duty day after the
end of the report period.

d Parts of the report require separate account-
ing for individuals with "alcohol" problems and for

1 May 1976

those involved with "other drugs." Individuals
abusing both alcohol and other drugs unll be ac-
counted for under the heading applicable to the
primary drug involved. Throughout the report,
negative entries will be indicated by leaving cells
blank—zeros will not be entered. The report will
be signed by the ADCO. DA Form 3711-R will be
completed in accordance with instructions in table
8-1.
8-4. Federal Employees Occupational Health,
Alcoholism and Drug Abuse Programs Annual
Report (NARS 0058-CSC-AN). Civilian program
coordinators will prepare Part 3 (Medical-
Behavioral Counseling Programs) of Civil Service
Commission Form 1210 as the annual report on the
number of civilian employees counseled or helped
by the ADAPCP. Installation reports will be sub-
mitted by letter through command channels to the
major commander concerned not later than the
10th calendar day following the close of the fiscal
year. Major Army commanders will submit a con-
solidated report, together with the individual ac-
tivity reports, to HQDA (DAPE-HRL-A),
Washington, D.C. 20310, not later than the 20th
calendar day following the close of the fiscal year.

8-6. Other reports. Other reports may be re-
quired from time to time in order to meet
ADAPCP objectives.

Section II. EVALUATION

8-6. General. The ADAPCP must include a com-
prehensive method of evaluation. The following
guidelines address minimal evaluation standards.
Evaluation should—

a. Stress the impact of the program on the
recipients.

b. Be primarily objective rather than subjective.
c. Attempt to compare the relative effectiveness

of the various approaches to the prevention and
rehabilitation of alcohol and other drug abusers.

d. Consider guidance contained in FPM Bulletin
792-15 concerning civilian aspects of the
ADAPCP.

e. Ascertain the relative effectiveness of various
approaches with different target groups.
8-7. Objectives. Program evaluation will—

a. Insure integration of all facets of the
ADAPCP at every level of command.

b. Provide feedback as a basis for program im-
8-2

provement.
c. Identify areas for possible research by

HQDA.
8-8. Concept, a. Evaluation is the assessment of
program impact to determine if program objec-
tives are being met and to identify factors that
facilitate or hinder attaining program objectives.
The Program Evaluation Worksheet (app I) is a
tool designed to facilitate program evaluation
by assisting commanders and staff members at all
levels. Evaluation should—

(1) Determine if program objectives are being
met.

(2) Determine program effectiveness and ef-
ficiency, including client perceptions.

(3) Obtain data for development of policies
and procedures.

(4) Determine problem areas and need for
technical assistance at specific installations or
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commands.

(5) Determine compliance with pertinent
directives.

b. Evaluation cannot be based solely on the com-
pilation of statistical data, since records and
reports are only one facet in the index of program
progress. Such information, while essential, must
be integrated and supplemented by subjective in-
formation. Program indicators are prevalent at all
command levels for both subjective and analytical
information.
8-9. Responsibilities, a. HQDA will maintain a
continuous objective evaluation based on reports
submitted. Staff assistance visits will be made by
HQDA when subjective assessment is required.

b. Each major commander will maintain a con-
tinuous assessment of the ADAPCP through
reports, staff visits, and drug and alcohol
assistance teams. The ADAPCP Summary (RCS
CSG PA-1291 (Rl)) (DA Form 3711-R) and IG
reports should be used to assist in programming
and structuring staff and team visits.

c. Use of the Program Evaluation Worksheet is
recommended as the basis for continuing local
program evaluation. Accurate and current infor-
mation should allow ADAPCP personnel to correct
program deficiencies and to improve overall
program effectiveness. If ADP is used in program
evaluation, methods must be formulated to pre-
clude identification of individuals, and to preserve
confidentiality (chap. 1).
8-10. Assistance teams, a. General. Each ma-
jor commander will establish an assistance team to
visit selected subordinate installations and ac-
tivities on a regular basis. The team will—

(1) Determine if program objectives are being
met.

(2) Explain program policy.

AR 600-86

(3) Respond to queries.
(4) Collect and disseminate information.
(5) Make recommendations on local program

operation and organization,
b. Procedures.

(1) Assistance teams will visit each subor-
dinate installation/activity within the major com-
mand area of responsibility a minimum of once
each fiscal year. Additional visits may be sched-
uled as required.

(2) The team visiting a particular installation
will be tailored to meet the needs of that installa-
tion.

(3) Representatives of USAHSC will par-
ticipate in all assistance team visits to installations
having an HSC MEDCEN/MEDDAC and will
observe program activities listed in (4)(d) below.

(4) Assistance team visits to installations will
include, as a minimum, observations of the
following:

(a) Total program effectiveness, including
command support to all levels; ADDIC; and ad-
ministration and organization management, per-
sonnel, and funding.

(b) Prevention, including law enforcement
activities, community action, and preventive
education and training efforts.

(c) Identification and referral procedures.
(d) Rehabilitation, medical support, records

and reports, including intake and follow-up
records.

(e) All aspects of service for civilian
employees.

(5) Following visits, written reports of signifi-
cant findings and observations, including
recommendations for local program improvement,
will be provided to subordinate elements through
command channels.

Section III. RESEARCH

8-11. General. This section describes research
and development efforts in support of the HQDA
ADAPCP. Research and development in alcohol
and drug abuse prevention, identification, treat-
ment, and rehabilitation is designed to produce
better ways of dealing with these problems.
8-12. Medical research. Medical research in
support of the HQDA ADAPCP is designed to
define and investigate the unique causes of alcohol
and other drug abuse in the military and to develop

effective medical techniques for dealing with the
problems.

a. Implementation. The proponent command is
the Army Medical Research and Development
Command.

6, Major research efforts.
(1) The prevalence and incidence of alcohol

and other drug use in the Army. Research efforts
will focus on identifying social-psychological fac-
tors and environmental conditions that appear
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related to alcohol and drug abuse within the Army.
Medical significance of alcohol and other drug
abuse findings will be compared with statistical
analyses of other requirements for medical atten-
tion.

(2) Development of improved laboratory and
field screening techniques for the identification
and diagnosis of drug abuse. The objective is alow-
cost field screening test that requires minimum
time, facilities, and training. Methods must be
suitable for repeated screening of large numbers of
soldiers. The research will consist of a survey of all
existing biochemical and immunological tech-
niques for detecting drugs and their metabolic-
products.

(3) Study of biochemical stress factors im-
pacting on improved treatment and rehabilitation

1 May 1976
programs. The objective is to study the fundamen-
tal mechanism of the action of drugs of abuse and
alcohol to improve the understanding of the way
alcohol and other drugs affect health and military
performance. This program includes research in
pharmacology, biochemistry, metabolism, and
psychophysiology.
8-13. Behavioral research. The US Army
Research Institute for the Behavioral and Social
Sciences supports the ADAPCP with resources,
reports, and technical assistance. Alcohol and
other drug abuse is regarded as a human resource
management problem within the Army Research
Institute work program. Research focuses on tools
and techniques for dealing with this set of
problems in operational units.

8-4
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Table 8-1. Instructions for Completing DA Form 3711-R

(DA Form 3711—R (fold-in) is located on pages 8-11 through 8-15.)

Part 1. Biochemical Testing of Urine Specimens For Drug Abuse.

This part is for recording workload and results for various categories of urinalysis conducted for AD and
ADT Army personnel and for certain civilian members of treatment/rehabilitation staffs. Results of
uri)i(ilysis conducted for personnel of other Services will be reported in the Remarks section only below
Part II.

Column

a

b

h . i . j . k

Line Data

— Enter data pertaining to AD and ADT Army personnel tested as a result of random
selection.

— Enter data pertaining to AD and ADT Army personnel tested at the direction of the
commander when there is a reason to suspect drug abuse,

— Enter data pertaining to testing of treatment/rehabilitation staff personnel, both
military and civilian.

— Enter data pertaining to AD and ADT Army personnel tested in connection with the
urine surveillance program.

— Enter data pertaining to testing of AD and ADT Army personnel in an active
(inpatient, resident, or nonresident) rehabilitation status for both alcohol and other
drug abuse (normally the first 60 days after identification).

— Enter data pertaining to testing of AD and ADT Army personnel in a follow-up
status for both alcohol and other drug abuse (i.e., beyond 60 days in the program).

— TRADOC installations where reception stations are located will complete lints 1
through 16 for personnel tested upon entry into the Service. Other report nip
installations/com mauds will not use column g.

— Report event testing conducted at the local/command level beyond that required in
paragraph 3-20. Report and label each type of event testing in a separate column.

1 Enter the total number of tests administered during the report period for each
category of testing, regardless of whether or not results have been received from
the servicing drug testing laboratory.

2 Give only the number of persons for whom the entire screening and evaluation
process {i.e., laboratory testing results received, evaluations conducted) was com-
pleted during the report period for each category of testing. For columns c through
t, these data will be purged of multiple urine specimens results received for the same
individual during the reporting period so that individuals in each of these categories
are accounted for only once during the report period; receipt of even a single
laboratory positive test result will cause the individual to be reported as laboratory
positive (line 4) for the entire reporting period. It is not necessary to purge the
data of multiple specimens submitted by an individual under random or commander-
directed testing (columns a and b). For each column a through k, line 2 is the sum
of line 3 + 4. Note. Include on line 2 those individuals with laboratory positive test
results for whom completion of confirmation procedures is no longer possible
(line 16 below).

3 and 4 For reporting test results for personnel on line 2. Enter on line 3 the number of
individuals for whom laboratory test results were negative. Enter on line 4 the
number of indnnduals for whom laboratory test results were positive, to include
those individuals (line 16 below) for whom completion of confirmation procedures
can never be accomplished because of the PCS, ETS, death, etc. of the individuals
concerned.
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Table 8-1. Instructions for Completing DA Form 3711-R—Continued

Column Line Data

5-16 For reporting the outcomes of the confirmation procedure for personnel with positive
laboratory test results, For personnel in active and follow-up rehabilitation
(columns e and f) reconfirmation process by a physician of laboratory positive test
results is not normally required (para 5-8c). However, laboratory positives not
attributable to either authorized use (verified existence of a legal prescription)
(line 13) or administrative error (line 14) will be itemized for lines 6 through 12.

6-12 Give the breakdown, by drug class, of confirmed cases of drug abuse reported on
line 5.

Note: The opiate class (line 6) will include heroin, morphine, codeine, and
morphine/codeine).
In the "Remarks" section below Part II, specify the tyjw of "other" drugs reported
on line 11. "Polydrug" category (line 12) will include a single lest result that
indicates the presence of two or more drugs and multiple test results for the same
individual if different drugs are detected in different samples. Specify polydrug
combinations in the remarks section below Part II. The total of lines 6 through 12
will equal line 5 for each column.

13 Indicate instances in which the medical officer conducting the clinical evalu-
ation verifies the authorized use of the drug detected by urinalysis.

14 Indicate cases for which the commander determines that an administrative error
was made in the testing process.

15 Give number of personnel determined by the commander to require urine surveil-
lance. This category of personnel is different from confirmed abusers, who are
formally enrolled in a rehabilitation program. Personnel in urine surveillance are
not included in the caseload figures in Part III of the report.

16 Of those reported as laboratory positive (line 4), specify the number of personnel
for whom completion of confirmation procedures can never be accomplished because
of the PCS, ETS, death, etc., of the individuals concerned. Entries on this line should
be infrequent and are to be explained in the remarks section below Part II.

Part II. Rehabilitation Facilities and Staff

This part provides an inventory of resources available for the rehabilitation effort. Resident facilities
are those in which individuals may live during a portion of their rehabilitation period, either full-time or
part-time (live-in, work-out). A nonresident facility is one which operates strictly on a visit or drop-in basis.
A resident facility may also perform nonresident functions.

Section Data

A Itexident For each line (1 through 3) indicate by entering either a 1 ("yea") or a 00*no") the type
resident facility operated by the local ADAPCP; i.e., either combined or separate
resident facilities for alcohol and other drug abusers.

Nonresident For each line (1 through 3) indicate by entering either a 1 ("yes") or a |fr"no") the
type of nonresident facility operated by the local ADAPCP; i.e., either combined
or separate nonresident facilities for alcohol and other drug abusers.

Note. The same facility may be rejiort^d only once under each column heading
(resident, nonresident). Do not report the number of buildings or their client capacity.

B Report number of personnel working in the ADAPCP. Give the number of spaces
authorized by appropriate TDA's for each category of personnel (officer, enlisted,
civilian). The number of personnel assigned will include those assigned against these
spaces, as well as those in a special duty or excess status. Report number of personnel
on lines 1 through 3 by the activity in which they are primarily engaged. "Admin-
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Table 8-1. Instructions for Completing DA Form 3711-R—Continued

Section Data
istration" includes the ADCO, administrative officer, civilian program coordinator,
chaplains' assistants, clerical staff, and personnel engaged in urine collection.
"Counseling" includes clinical directors, counselors, and chaplains involved in the
rehabilitation of alcohol and other drug abusers. "Education" includes the education
coordinator and personnel whose primary activity is education. Twice yearly, in the
reports for August and February, report in the "Remarks" section below Part II. the
number of staff personnel authorized by and assigned against medical TDA's. The
data will be presented in the following format:

MEDICALTDA STAFF PERSONNEL

Officer Enlisted Civilian

Authorized/assigned Authorized/assigned Authorized/assigned

Part III. Caseload and Disposition of ADAPCP Cases

This part provides a summary of monthly activity of the ADAPCP caseload, both AD and ADT Army, and
Other categories (military dependents, retired military, and eligible civilian employees). Data for AD and
ADT personnel are listed and computed as an entity and recorded in the appropriate data cells. For Other
categories (columns e through h and m through p), data for civilian employees are listed and computed as
an entity, separate from data computed for military dej)endents and retirees. All civilian employee data
are therefore to be enclosed in parenthesis (e.g., line 1, Part III) and placed alongside dependent/retiree
data in the appropriate data cells. (Note; Do not compute civilian employee data as a subtotal of any other
data). All individuals, whether in duty-unit rehabilitation, correctional custody programs, full-time or
part-time residence in halfway houses or other live-in facilities, will be accounted for and included in
installation totals. Accurate completion of Part III is extremely important for program evaluation. There is
a close relationship between Part ID of this report and individual client intake and follow-up records (sec
A and B, DA Form 4465). For example, all entries on line 2, Part III require the completion of an identical
number of section A's of either DA Form 4465 or 4466 (para 6-3a).

Line Data

1 Enter the number of individuals participating in each phase of the rehabilitation
program on the first day of the report period. These numbers should be identical
to line 14, Part III of the previous month's report.

2 Indicate the number of new cases entered in the program during the report period
by the status to which they were initially disposed, i.e., "alcohol" or "other drugs."
Personnel reported on this line will be new accessions to the ADAPCP, and each entry
should be substantiated by the concurrent completion of the appropriate client intake
record. Note: Do not switch a client from "alcohol" to "other drugs" or vice versa.

3 Report gains to a local program of previously enrolled personnel transferring from
another location (PCS).

4 and 5 For each column (a through p), indicate number of individuals whose status at the end
of the report month 'is different from their status at the start of the month (line 1)
or at entry into the local program (lines 2 and 'A). On lines 4 and 5 for each column,
indicate intraprogram changes of status for each program phase. Together, these two
lines reflect the movement of ADAPCP cases between program phases. The sum across
each section must balance for the two lines, according to the following:

4a+4b+4c+4d=5a+5b+5c+5d
4e+4f+4g+4h=5e+5f+5g+5h
4i+4j+4k+4l=5i+5j+5k+5l
4m+4n+4o+4pn5m+5n+5o+5p
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Table 8-1. Instructions for Completing DA Form 3711-R—Continued

Line Data
Do not report program losses (personnel no longer accounted for in any phase of the
local program) on line 4 or 5. (See line 6.)

6 Report all losses from the local program. Program losses are itemized on lines 7
through 13. For each column, line 6 will equal the sum of lines 7 through 13.

7 Enter number of AD and ADT Army personnel who have completed the full re-
habilitation period and who remain on active duty (columns d and 0 and Ottier
personnel (columns ft and j) who no longer require rehabilitation.

8 Enter number of AD and ADT Army personnel separated from the Service for
abuse of or dependency on alcohol or other drugs. Include alcohol and other drug
dependent rehabilitation failures transferred to the Veterans Administration.

9 Enter number of AD and ADT Army personnel separated from the Service for all
other reasons (e.g., ETS and administrative separations for any reason unrelated
to alcohol or other drugs).

10 Report losses through reassignment excluding medical evacuations. (See para 6-4
concerning reassignment procedures.)

11 Enter number of AD and ADT Army personnel absent without leave for over 30
days (dropped from the rolls). Note: Report individuals AWOL for less than
30 days (i.e., at the end of the report period) on line 14 in the column which indicates
the individuals' status when absences began.

12 Report all deaths of ADAPCP participants, regardless of cause. Give date, location,
and probable cause of death in the "Remarks" section below Part IV for each case
and specify whether death was related either to alcohol or other drug abuse.

13 Indicate all other losses, including medical evacuation for any reason unrelated to
alcohol or other drugs. For AD and ADT Army personnel, entries in this line
should be infrequent. For Other personnel (colms e through ft, and m through
n), include all other reasons for loss other than: "died" (line 12), and "completed
follow-up" (line 7); this means that no further treatment is required for these
personnel.

14 Indicate the caseload remaining in each phase of the program on the last day of the re-
port period, according to the following specification: For each category of personnel by
drug type (Alcohol or Other Drugs), the End of Month caseload for each phase
of the program (inpatient, active residential rehabilitation, active nonresidential
rehabilitation, and follow-up rehabilitation) will equal the caseload for that phase
at the beginning of the report month (line 1), plus the cases entering that phase
upon initial disposition (line 2), plus the cases transferring from other locations
(line 3), plus the gains to that phase from other phases (line 4), less the changes
of status to other phases (line 5), less the program losses from that phase (line 6).

Part IV. Rehabilitation Outcome For Separated AD And ADT Army Personnel

Indicate the outcome of the rehabilitation effort for those servicemembers in the ADAPCP who are
separated from the Service (line 9, Part III) during the current reporting period.

Part V. Case Finding Method

This part of the report indicates the case finding method by which AD, ADT, and civilian employees were
referred to the ADAPCP, evaluated, and clinically confirmed as abusing alcohol and other drugs. Data for
civilian employees are listed and computed separately from data for AD and ADT. All civilian employee
data are computed as an entity, enclosed in parenthesis (e.g., line 1, Part V) and placed alongside AD and
ADT data.

f\o(e I fo not compute civilian employee data as a subtotal of any other data. Do not report data for military dependents or
retirees in Part Vj
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To avoid duplicative reporting, for lines 3 through 11, an individual is accounted for only once during the
report period according to primary category of drug involved. For AD and ADT, the total of new con-
firmed Alcohol Abuse cases reported for column/, line 3, should equal the sum of "Alcohol" new program
gains (colms a+b+c+d) line 2, Part III. Also, the total of new Confirmed Drug Abuse cases for column/,
line 4, should equal the sum of Other Drug new program gains (colms i+j+k+1) line 2, Part III. In this
regard, discrepancies between the totals in Part III and Part V should be explained in the "Remarks" sec-
tion below Part VI. Since civilian employees cannot be compelled to participate in the ADAPCP, it is
recognized that civilian employee confirmation data for Part V may exceed the number of civilian
employee new program gains in Part III.

Table 8-1. Instructions for Completing DA Form 3711-R—Continued

Line Data

— Bio-chem. It is recognized that biochemical testing of urine is employed in support
of clinical confirmation of many individuals who are initially referred to the ADAPCP
by other means (i.e., self/volunteer, commander/supervisor, investigation/apprehen-
sion, and medical referral). However, to insure that the actual initial source of an
individual's referral to and subsequent enrollment in the ADAPCP is correctly docu-
mented and reported in Part V, Bio-Chem as a category of case finding method is
restricted to cases in which an individual's. clinical janfirmation mayj>e traced
directly to the production of a laboratory positive urine sample during random or
commander-directed testing; on entrance to active duty, or as the result of
other local event testing.

— Self/Volunteer. Includes all cases of individuals who, on their own initiative,
request help for an alcohol or other drug problem from their unit commander, super-
visor, unit ADAPCP or medical treatment facility, a chaplain, or other officer
or noncommissioned officer in their chain of command. Also identifications re-
sulting from a servicemember's seeking emergency medical treatment for an
actual or possible alcohol or other drug overdose will be reported under the
Self/Volunteer category.

Note: Individuals who agree to treatment/rehabilitation as the result of their
knowledge of impending detection by other means will not be reported under the
Self/Volunteer category.

— Commander/Superuixor. Includes those who are evaluated at the direction of a
commander or recommendation of a supervisor (civilian employees) for suspected
alcohol or other drug abuse. An individual sent to the ADAPCP by a commander or
sujjervisor subsequent to investigation or apprehension by law enforcement authorities
will be reported in column d. Investigation/Apprehension referral.

— Investigation/Apprehension, Includes those evaluated as the result of law enforce-
ment activities e.g., individuals referred to the ADAPCP under provisions of AR
190-5, or members apprehended by civilian or military law enforcement officials for
a drug offense.

~ Medical. Includes those evaluated during an annual or other routine medical
examination, or during observation or treatment for a condition which was not
recognized as related to alcohol or other drug abuse at the time that the observation
or treatment was begun. Those who voluntarily seek help from medical activities
for alcohol or other drug problems are reported in column b, Self/Volunteer.

— For each Hne(l through 11), column/is the sum of columns a+b+c+d+e.
1 Specify, by case finding method, the number of AD/ADT personnel and civilian

employees seen for initial ADAPCP interview during the reporting period regardless
of disposition.

2 Specify, by case finding method, the number of AD/ADT personnel and civilian
employees referred to the physician for clinical evaluation during the reporting
period.
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Column

I May 1976

Table 8-1. Instructions for Completing DA Form 3711-R—Continued
Line Data

3and 4 Specify, by case finding method, the number of confirmed Alcohol Abuse cases
(line 3) and confirmed Drug Abuse cases (line 4) reported for the period.

5 thru 11 Specify by case'finding method, the distribution (according to drug class), of
confirmed cases of drug abuse reported on line 4. The sum of lines 5 through 11 will
equal line 4 for each column.

Note: The opiate cases (line 5) will include heroin, morphine, codeine, and morphine/
codeine.

Part VI. New Cases Counseled by Chaplains

This part is for recording the number of new cases of AD and ADT personnel who were counseled
by all chaplains at an installation for problems associated with or related to alcohol or other drug abuse.
Cases are to be reported without regard to disposition and are not limited to those referred to or enrolled
in the ADAPCP. For columns a through c, report only the number of new cases counseled, not the number
of counseling sessions. Normally, individuals will be reported one time only and should not be accounted
for in future reports unless the original counseling was terminated and was reinstituted several months
later.

Locate figure 8-1, fold-in pages, at the end of the regular printed pages, and insert following this page.
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CHAPTER 9
ARMY NATIONAL GUARD AND ARMY RESERVE

9-1. General. This chapter prescribes ADAPCP
procedures for implementation and management
for the Army Reserve and provides guidelines for
the Army National Guard (not directive to the
Army National Guard).
9-2. Applicability. The provisions of this chapter
are applicable to—

a. Applicants for enlistment in and members of
the Army National Guard and Army Reserve when
not on active duty or any type of active duty for
training.

b. Army National Guard and Army Reserve
members upon mobilization.
9-3. Background, a. Although little information
is available concerning incidence of alcohol or
other drug abuse among members of the Army
National Guard and Army Reserve, it can
reasonably be assumed that alcohol and other drug
abuse behavior exists to the same extent as that
found in the surrounding community. The nature
of alcohol and other drug abuse is such that it may
influence the performance of the individual ser-
vicemember but may not be observed by the unit
commander. This is particularly possible if the
member is in an inactive duty status.

6. The effects that alcohol and other drugs
would have on unit readiness at mobilization is a
reason for the development of an effective

"ADAPCP by Army National Guard and Army
Reserve commanders.
9-4. Responsibilities. In assuring unit readiness
for active duty roles, the Commanding General,
US Army Forces Command, and the adjutants
general of the several States should prescribe
procedures for alcohol and drug abuse identifica-
tion and counseling within their components.
9-5. Implementation. Army National Guard
should encourage both preventive education and
limited procedures for the identification of alcohol

and other drug abuse. Army Reserve will ensure
that preventive education and identification
procedures are established. Law enforcement
provisions of the ADAPCP do not apply to
members of the Army National Guard and Army
Reserve since these personnel are not normally
subject to the provisions of the UCMJ unless they
are on active duty or on active duty for training.

a. Prevention. Characteristics of a successful
prevention program are—

(1) An awareness on the part of the com-
mander and his staff of the contributory factors
which create alcohol or other drug abuse. This
awareness is not universally present among com-
manders and must be developed through preven-
tive training and education.

(2) Credible communication. Personnel
chosen to implement the program should have peer
credibility with members of their units.

(3) Trust in the program and its objectives.
Trust is best gained by encouraging openness and
involving unit members in the development of the
program. After programs are instituted, trust is
enhanced by open reception of criticism and
program modification when criticism is valid.

(4) Training of certain key Army National
Guard personnel. This may be accomplished at ex-
isting or specially conducted active duty training
courses. Training of USAR officers designated as
ADCO's may be accomplished by attendance at
courses conducted at Active Army installations or
Army area schools.

(5) Development by commanders of im-
aginative approaches to alcohol and other drug
abuse prevention. This is encouraged, with due
consideration to resources available and the nature
of the communities in which their commands are
located. It is strongly recommended that each ma-
jor commander appoint an ADCO to be operational
program director. The ADCO should receive
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special training and should be fully knowledgeable
of the provisions of this regulation.

b. Identification. The purpose of this phase is to
identify the servicemember who may have alcohol
or other drug abuse problems. If a servicemember
is identified as an alcohol or other drug abuser, the
unit commander will use resources within the unit
to assist this individual and guide him to ap-
propriate civilian programs. All personnel involved
in the identification process must be aware of
policies concerning confidentiality (chap. 1).

(1) Voluntary identification. Commanders
should maintain an atmosphere in which alcohol or
drug abusers may identify themselves and ask for
assistance.

(2) Involuntary identification. Commanders
should be alert to deteriorating job performance;
errors in judgment; periods of being unfit for duty;
and increasing incidence of disciplinary, health,
and personal problems. When it is believed that
these circumstances are occasioned by alcohol or
other drug abuse, actions prescribed in c(2) and (3)
below apply.

c. Actions applicable to identified individuals.
The following actions are applicable to persons
identified as alcohol or other drug abusers;

(1) Applicants for Army National Guard and

1 May 1976
Army Reserve. In accordance with the provisions
of paragraph 2-34, AR 40-501 and NCR 40-501,
chronic alcoholism, alcoholic addiction, and other
drug addiction are causes for enlistment rejection.

(2) Members of the ARNG and USAR units. A
commander who suspects that alcohol or other
drug abuse is a factor in unsatisfactory perfor-
mance of a unit member will take the following ac-
tions:

(a) Refer the unit member for medical
evaluation.

(b) If the unit member is clinically con-
firmed as an alcohol or other drug abuser and sub-
sequently determined to be unsuitable/unfit for
continued service, initiate separation procedures
under the provisions of the appropriate AR or
ARN'G regulation.

(3) Nonunit servicemember of the Ready
Reserve. When a nonunit servicemeber of the
Ready Reserve is suspected of alcohol or other drug
abuse, the Commanding General, US Army
Reserve Components Personnel and Administra-
tion Center, may take actions prescribed in (2)(a)
and (b) above.

(4) Officers. Officers will be considered for
elimination under the provisions of AR 135-175 or
NCR 635-101.

9-2
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APPENDIX A
EXPLANATION OF TERMS

The following terms, not otherwise defined in a
standard dictionary, AR 310-25, or this regula-
tion, are intended solely for administration of the
program described in this regulation and are not
intended to modify or influence definitions
applicable to statutory provisions; the administra-
tion of military justice under the Uniform Code of
Military Justice; or regulations which are related
to determinations of misconduct and line of duty,
disability benefits, and criminal or civil respon-
sibility for a person's acts or omissions.

a. Abuser. One who is clinically confirmed by a
physician as having illegally, wrongfully, or im-
properly used any controlled substance, alcohol, or
other drug(s).

(1) Nondependent abuser. One who has been
clinically confirmed as having illegally, wrongful-
ly, or improperly used any controlled substance,
alcohol, or other drug(s), but is not physically
and/or psychologically dependent on the same.
(See diagnostic codes 3030, 3031, 3039, 7932, 793A
through 793H, and 793K through 793M in table
6-3 or in AR 40-400.)

(2) Dependent abuser. One who has been
clinically confirmed as having a physical and/or
psychological dependency upon any controlled sub-
stance, alcohol, or other drug(s). (See diagnostic
codes 3032, 3040, 3042, 3043, 3044,3045,3046,3047,
3048, 3049, and 304M in table 6-3 or in AR
40-400.)

b. ADAPCP rehabilitation staff. The
professional and paraprofessional personnel
assigned to perform rehabilitation and counseling
functions of the ADAPCP. Typical military oc-
cupational specialties and civilian personnel job
classifications include: psychiatrist (MOS 3129),
clinical psychologist (MOS 3620), social worker
(MOS 3606), behavioral sciences specialist (MOS
91G), neuropsychiatric specialist (MOS 91F),
clinical psychologist (GS-180), social worker (GS-
185), psychology technician (GS-181), and social

services assistant (GS-18i).
c. Administrative officer. The officer who is

responsible to the ADCO for supervision of the ad-
ministrative staff of the ADAPCP.

d. Alcohol and drug control officer (ADCO). The
officer having staff responsibility for implemen-
ting, operating, and monitoring the ADAPCP at
installation level.

e. Civilian program coordinator (CPC). The in-
dividual who is responsible to the ADCO for the
civilian employee aspects of the ADAPCP.
/ Clinical confirmation. The determination by a

physician that an individual is an alcohol or other
drug abuser.

g. Clinical consultant. The military officer (i.e.,
physician, psychologist, or social worker) who is
responsible for technical supervision of the
medical aspects of the ADAPCP for the
MEDCEN/MEDDAC commander and serves as
the principal coordinator between the MEDCEN/
MEDDAC commander and the ADCO.

h. Clinical director. The behavioral science
professional who is responsible to the ADCO for
implementing and monitoring the medical
rehabilitation aspects of the ADAPCP, including
supervision and training of the counselors and, if
applicable, clinical aspects of the halfway house
operation.

i. Clinical evaluation. The process whereby a
physician determines whether an individual is or is
not an alcohol or other drug abuser.

j. Command consultation. A concept through
which members of the ADAPCP staff and/or
MEDCEN/MEDDAC meet with an immediate
commander to discuss or recommend a course of
action concerning a servicemember.

k. Controlled substances. Those substances or
immediate precursors listed in the current
schedules of title 21, US Code, section 812. General
categories in this section include but are not
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limited to: narcotics, derivatives of the cannabis
sativa plant, amphetamines, barbiturates,
hallucinogens, and methaqualone.

L Drug. Any substance which by its chemical
nature alters structure or function in the living
organism. Note that alcohol, glue, and aerosols are
included under this definition.

m. Education coordinator. The individual who is
responsible to the ADCO for administering alcohol
and other drug preventive education and training
programs,

n. Initial interview. The process whereby the
ADAPCP staff obtains information about sus-
pected abuse from the individual; and for service-
members, his/her immediate commander/super-
visor or; his/her medical and personnel records, to
assist the physician during clinical evaluation.

1 May 1976

o. Rehabilitation. (\) Active rehabilitation. The
60-days (90 consecutive days for civilian employ-
ees) period of intensive rehabilitative counseling
dating from time of initial entry into the ADAPCP.

(2) Follow-up rehabilitation. The 300-days
(270 consecutive days for civilian employees) pe-
riod of less intensive rehabilitative counseling
following completion of the active phase.

p. Social evaluation. A detailed ADAPCP staff
investigation into the circumstances, current
history, and background data concerning a
suspected abuser to assist in determining the
status of abuse when a physician, during clinical
evaluation, was unable to make a diagnosis. This
will be performed by an experienced member of
the ADAPCP counseling staff.
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APPENDIX B

REFERENCES

B-l. Public laws and statutes:
a. 91-616 (42 USC 4561, et seq) (Comprehensive Alcohol Abuse and

Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970).
6. 92-129 (Title V—Identification and Treatment of Drug and Alcohol

Dependent Persons in the Armed Forces).
c. 92-255 (21 USC 1101, et seq) (Drug Abuse Office and Treatment Act of

1972 as amended by Public Law 93-282).
d. 93-282 (42 USC 4541, et seq) (Comprehensive Alcohol Abuse and

Alcoholism Prevention, Treatment, and Rehabilitation Amendments of 1974).
e. 37 USC 802 (Forfeiture of Pay During Absence from Duty Due to Disease

from Intemperate Use of Alcohol or Drugs).
f. 10 USC 972 (Enlisted Members: Required to Make Up Time Lost).
f/. 91-513 (21 USC 801, et seq) Comprehensive Drug Abuse Prevention and

Control Act of 1970).
h. 5 USC 552 (Freedom of Information Act).
*. 5 USC 552a (Privacy Act).

B-2. DOD publications:
a. DOD Manual: 5030-49-R, Customs Inspection.
b. DOD Directives: 1010.2, Alcohol Abuse by Personnel of the DOD.

1300.11, Illegal or Improper Use of Drugs by Members
of the DOP.

c. DOD Instructions: 1010.1, DOD Drug Abuse Testing Program.
1010.3, Drug and Alcohol Abuse Reports.

d. DOD Military Pay and Allowances Entitlements Manual.
B-3. Army regulations:

«. Alcohol: AR 210-65, Alcoholic Beverages.
6. Medicttl:

(1) AR 40-2, Army Medical Treatment Facilities, General Administra-
tion.

(2) AR 40-3, Medical, Dental, and Veterinary Care.
(3) AR 40-5, Health and Environment
(4) AR 40-8, Temporary Flying Restrictions Due to Exogenous Factors. »
(5) AR 40-42, Policy on Confidentiality of Medical Information.
(6) AR 40-330, Rates for Army Medical Department Activities.
(7) AR 40-350, Medical Regulating To and Within the CONUS.
(8) AR 40-400, Patient Administration.
(9) AR 40-403, Health Records.
(10) AR 40-501, Standards of Medical Fitness.
(11) AR 40-535, Worldwide Aeromedical Evacuation.

B-l
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c. Personnel'

(1) AR 27—50, Status of Forces Policies, Procedures, and Information.
(2) AR 28-1, Army Recreation Services.
(3) AR 50-5, Nuclear Surety.
(4) AR 135-175, Separation of Officers (Reserve Components).
(5) AR 135-178, Separation of Enlisted Personnel (Reserve Components).
(6) AR 165-20, Duties of Chaplains and Commanders' Responsibilities.
(7) AR 310-10, Military Orders
(8) AR 600-10, The Army Casualty System.
(9) AR 600-20, Army Command Policy and Procedure.
(10) AR 600-27, Department of the Army Military Personnel Manage-

ment Teams.
(11) AR 600-30, Human Self Development Program.
(12) AR 600-33, Line of Duty Investigations.
(13) AR 600-200, Enlisted Personnel Management System.
(14) AR 601-270, Armed Forces Examining and Entrance Stations.
(15) AR 601-280, Army Reenlistment Program.
(16) AR 604-5, Clearance of Personnel for Access to Classified Defense

Information and Material.
(17) AR 608-1, Army Community Service Program.
(18) AR 614-30, Oversea Service.
(19) AR 614-200, Enlisted Personnel Selection, Training, and Assign-

ment System, Grades E-l through E-9.
(20) AR 621-5, General Education Development.
(21) AR 635-5, Separation Documents.
(22) AR 635-10, Processing Personnel for Separation.
(23) AR 635-40, Physical Evaluation for Retention, Retirement, or

Separation.
(24) AR 635-100, Personnel Separations: Officer Personnel.
(25) AR 635-120, Personnel Separations: Officer Resignations and

Discharges.
(26) AR 635-200, Personnel Separations: Enlisted Personnel.
(27) AR 635-206, Personnel Separations: Misconduct (Fraudulent Entry,

Conviction by Civil Court, and Absence Without Leave or Desertion).
(28) AR 640-10, Individual Military Personnel Records.
(29) AR 680-1, Morning Report, RCS AG-140(R5).
(30) AR 690—1, Civilian Applicant and Employee Security Program.
(31) AR 690-3, Processing Procedures for Application for Employment

as Social Workers and Clinical Psychologists.
d. Law enforcement:

(1) AR 65-1, Army Postal Operating Instructions.
(2) AR 190-5, Motor Vehicle Traffic Supervision.
(3) AR 190-12, Military Police Working Dogs.
(4) AR 190-13, The Army Physical Security Program.
(5) AR 190-22, Search, Seizure, and Disposition of Property.
(6) AR 190-24, Armed Forces Disciplinary Control Boards and Off-

Installation Military Enforcement.
(7) AR 190-30, Military Police Investigations.
(8) AR 190-31, Department of the Army Crime Prevention Program.
(9) AR 190-41, Customs Law Enforcement.
(10) AR 190-46, Standardized Reporting of Crime and Security of Army

_ Vehicles and Aircraft.
B-2
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(11) AR 190-47, The US Army Correctional System.
(12) AR 195-1, Army Criminal Investigation Program.
(13) AR 195-2, Criminal Investigation Activities.
(14) AR 195-4, Use of CID Funds for Criminal Investigative Activities.
(15) AR 195-5, Evidence Procedures.

e. Records:
(1) AR 340-1, Records Management Program (Policies and Procedures).
(2) AR 340-16 Safeguarding for "OFFICIAL USE ONLY" Information.
(3) AR 340-17 Release of Information and Records from Army Files.
(4) AR 340-18-9, Maintenance and Disposition of Medical Functional

Files.
/ Training: AR 350-1, Army Training.
g. Information: AR 360-61, Community Relations.
h. Miscellaneous:

(1) AR 1-35, Basic Policies and Principles for Interservice,
Interdepartmental, and Interagency Support.

(2) AR 20-3, Department of the Army Special Subjects for Inspection.
B-4. DA pamphlets:

a. DA Pamphlet 600—3, Officer Professional Development and Utilization.
6. DA Pamphlet 600-17, A Commander's, Supervisor's, and Physician's

Guide to Alcohol Abuse and Alcoholism.
c. DA Pamphlet 600—18, Random Selection Schemes for the Drug Abuse

Testing Program.
d. DA Pamphlet 600-100 series, Alcohol and Drug Abuse Interchange.

B-5. Field manuals:
a, FM 16-5, The Chaplain.
6. FM 22-100, Military Leadership.
c. FM 22-101, Leadership Counseling.
d. FM 25-2 (Test), Unit Commander's Guide.

B-6. US Civil Service Commission guidelines:
a. FPM Letter No. 792-4, dated 7 July 1971, subject: Federal Civilian

Employee Alcoholism Programs.
6. FPM Letter No. 792-7, dated 17 June 1974, subject: Federal Civilian •

Employee Alcoholism and Drug Abuse Program.
B-7. Technical bulletins:

a. TB MED 290, Drug Abuse (Clinical Recognition and Treatment, in-
cluding the Diseases Often Associated).

b. TB MED 291, Guidance for Inventory, Control, and Accountability of
Drugs and Injection Devices of Potential Abuse at Medical Treatment Facilities
Worldwide.
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APPENDIX C
CONDITION OF EMPLOYMENT

FOR CERTAIN CIVILIAN POSITIONS IN SUPPORT OF
THE ADAPCP

C-l. Civilian employees are not subject to random or commander-directed
urinalysis for purposes of initial identification as an alcohol or other drug
abuser. Civilian employees working within the ADAPCP must remain drug free
and, therefore, will be tested as a condition of this employment.
C-2. The format in figure C-1 will be used as the condition of employment and
continuing employment agreement applicable to appropriate members of the
ADAPCP staff (para 3-20b(6)). Since working arrangements within the
program change from time to time, this requirement should be explained to all
civilian employees within the ADAPCP (para l-13d). For exceptions to staff
testing requirement, see paragraph 3-206(6).

CONDITION OF EMPLOYMENT
FOR CERTAIN CIVILIAN POSITIONS EN SUPPORT OF

ARMY ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL
PROGRAM

I. BACKGROUND
The written policy and agreement below will be read and signed by all prospec-
tive and current employees as a condition of employment and continuing
employment for certain-identified positions that are in support of the Army's
Alcohol and Drug Abuse Prevention and Control Program (ADAPCP). Failure to .
sign this agreement will be a basis for rejection for initial employment and for
reassignment or separation of current employees, in accordance with applicable
regulations. You are entitled to be provided any additional, reasonable informa-
tion or clarification you desire prior to signing the agreement. Copies of the sign-
ed agreement will be given to you and your supervisor. The original will be plac-
ed in your official personnel folder.

II. POLICY
One of the essential requirements for the success of the Army's program to pre-
vent and control alcohol and other drug abuse is the maintenance of a drug-free
environment for alcohol and other drug abuse clients. Additionally, Department
of the Army policy requires the command ADAPCP to be a combined program in
which both alcohol and other drug abuse clients are treated. Treatment, counsel-
ing, and other support personnel (e.g., typists, records clerks, receptionists,
detoxification and laboratory personnel, CPC, ADAPCP physicians, personnel
collecting urine specimens, etc.) who come in direct contact with clients on at
least a weekly basis must remain drug free to maintain credibility with drug
abuse clients and commanders. The duties that you are to perform will require
you to be in direct contact on a routine basis with clients who are alcohol and

FiffureC-l.
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drug abusers. To assure that you are drug free, you will be required, as a condi-
tion of your continued employment in the ADAPCP, to submit a urine sample
for testing purposes at least twice a month, on an unannounced basis, during
duty hours. To assure the validity of these tests, a para-medical staff member of
the same sex will observe you while you are providing the urine sample. Detec-
tion of drug usage (excluding medically prescribed drugs authorized by a physi-
cian and confirmed by appropriate evidence) through positive urinalysis test
results that are supported by clinical confirmation by a physician may be cause
for a determination that you have failed to meet the conditions necessary for
your continued employment in the position. If such drug use is detected,
however, you will be provided with an opportunity for rehabilitation through
referral to an approved rehabilitation program. It may be necessary to detail you
to another position or place you on leave during the rehabilitation period. If
rehabilitation efforts fail, you will be given appropriate consideration for a
reassignment to a position for which you are qualified. If rehabilitation and/or
reassignment efforts are not successful, action may be taken to separate you
from employment. The results of urinalysis will be utilized for clinical and
necessary administrative purposes only. Alcohol abuse will be determined by
other methods.
A current list of all positions in the ADAPCP which require personnel to be
tested, as a condition of continuing employment, will be posted on the ADAPCP
staff bulletin board at all times.

III. STATEMENT
This is to certify that I understand the contents of the policy described above and
reasons therefor and that I agree to adhere to the terms of this policy as a con-
tinuing condition of my employment in positions to which this agreement
applies.

C-2
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APPENDIX D

THE ARMY ALCOHOL AND DRUG
TRAINING AND EDUCATION

MODEL

D-l. General. This model is designed to be used
by the ADAPCP staff for planning effective train-
ing and education programs for carefully selected
target populations. It explains the role of alcohol
and other drug training and education in preven-
tion; includes guidance for identifying target
groups, developing objectives, determining
message content, choosing types of presentation,
designing curriculum techniques, and selecting
media support materials; and addresses program
evaluation.
D-2. Objectives. The Army Alcohol and Drug
Training and Education Model incorporates the
following objectives:

a. That each member of the military community
be provided maximum assistance in making
Iresponsible decisions concerning the use of alcohol
and other drugs ("rational decision" concept).

b. That an understanding of the ADAPCP be
emphasized as the basis of effective management
and use of the program.
D-3. Concept. The decision to use alcohol or
other drugs is a personal decision; however, the
decision is often not rational. The purpose of
alcohol and other drug education is to intervene in
the decision making process by providing factual
guidance or information at a point which will in-
sure that rational decisions regarding alcohol or
drug use are made in the future. This concept is il-
lustrated in figure D-l.
D-4. Planning. The following planning steps, as
a minimum, must be accomplished to insure the
effectiveness of the ADAPCP training and educa-
tion program (fig. D-2):

(1) Identify characteristics of the target
group.

(2) Establish priorities.
(3) Develop objectives.
(4) Determine message content.
(5) Select appropriate type of presentations.

(6) Select appropriate media support
materials and resources.

(7) Select curriculum techniques.
D-5. Identification of target group*. Training
and education will be more effective if target
groups are identified and programs are tailored to
meet the specific needs of each group. Central to
this model is the accurate identification and
assessment of specific target groups.

a. Group characteristics. Whether training and
education is delivered to standard organizational
groups or special groups, it is imperative that the
characteristics of each group be analyzed prior to
development of the presentations. Each ADAPCP
will develop its own system for ascertaining
characteristics that are essential for designing
presentations that meet the needs of each target
group. The following questions may lead to the
identification of basic characteristics of each
target group:

(1) Who are they? The answer should include
background such as demographic, sociological, and
psychological data.

(2) Is there evidence to suggest that alcohol
and drug abuse is endemic among the group?

(3) What types of alcohol and other drugs does
the evidence suggest this group may be using?

. (4) Does there appear to be any obvious
situational influence on the patterns of alcohol and
other drug abuse?

(5) What is the attitude toward the ADAPCP?
(6) Are there strong motivational factors at

work within this group such as peer persuasion,
social pressure, and career demands?

6. Target groups. Each installation/command
must identify target groups. This is a continuous
process and must be kept current. Installation
target groups should include—

(1) Commander and key staff.
(2) Senior officers, NCO's, and civilian super-

visors.
D-l
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(3) Junior officers, NCO's, and civilian super-
visors.

(4) Other enlisted grades.
(5) Receptees.
(6) Basic trainees.
(7) Advanced individual trainees.
(8) ADAPCP professional staff.
(9) ADAPCP paraprofessional staff.
(10) ADAPCP clients.
(11) Adult dependents.
(12) Youth dependents (junior-senior high

school).
(13) Child dependents (elementary school).
(14) Confinement facility population.
(15) Conf i rmed alcohol /drug-related

offenders.
(16) Professional and special interest groups

(e.g., physicians, lawyers, chaplains, ADDIC, civic
organizations).

(17) USMA and ROTC cadets and OCS
students.

(18) Staff, faculty, and students of Service
schools and colleges.

(19) Retired military personnel and their
dependents.
D-6. Establishing priorities. Although the
commander is responsible for providing ap-
propriate training and education programs for
each target group, availability of manpower and
fiscal resources will impact on the frequency and
level of effort. Consequently, target groups must
be placed in priority to insure that resources are
used in the most effective manner. Priorities will
differ for similar commands in different en-
vironments and for the same command at
different times. Under epidemic conditions, "risk"
abuser groups must receive top priority in terms of
available resources; however, under nonepidemic
conditions, priority should be directed toward com-
manders, officers, NCO's, civilian supervisors, and
enlistees. Other key target groups, in any instance,
are those who manage, support, and operate the
ADAPCP.
D-7. Develop objectives. Once target groups are
identified, it is then necessary to establish the
training and education objectives for them.
Establishing objectives is answering the question,
"What do we want to accomplish in this program
with this group?" Each objective should contain
two ingredients: group characteristics and
program goals. In order to assist in the evaluation
D-2
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of the training and education effort, objectives
should be stated so that they are attainable and
measurable. Guidelines for the development of ob-
jectives may be found in chapter 2, FM 25-2 (Test).
D-8. Determine message content, a. Content
of presentation is important as it indicates the
thrust established by the objectives. Content will
be in accordance with guidelines contained in
appendix E.

b. Objectivity in selecting message content is
difficult because of the many attitudes surround-
ing substance abuse, including the attitude of the
person making the content selection. To enhance
objectivity in the development of subject content, a
balanced mix of the following guidelines should be
attained:

(1) The Army program is based on the
assumptions that—

(a) Alcohol and other drug abuse reduces
effective performance.

(b) Alcohol and other drug abuse is
detrimental to the individual's social, psy-
chological, physical, and spiritual development.

(c) Human resources education should
facilitate the clarification of values and healthy
alternatives which foster a well-adjusted life style
and a meaningful and successful military career.

(2) Content must be relevant to the conse-
quences of substance abuse in the Army environ-
ment.

(3) Content must be concerned with value
clarification, decisionmaking, and alternatives.
This requires professional expertise and skill to in-
sure that it is accurate, relevant, and supportive of
the ADAPCP effort.

r. The AOAPCP professional staff should
validate each presentation produced for an intend-
ed target group. Additionally, they should for-
malize criteria for the selection and use of all in-
struction to facilitate the design of reliable
programs for each specific target group.
D-9. Select appropriate types of presen-
tations, a. The type of presentation appropriate
for a particular target group must be selected by
the instructor. Group characteristics should be the
prime selection criterion; however, other factors
such as available time and availability of instruc-
tor personnel will influence the selection.

b. Experience in alcohol and other drug training
and education has produced several possible types
of presentations. These are described in table D-l.
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D-10. Media support materials. The guidelines
in appendix E will govern the purchase, produc-
tion, use, and distribution of all prevention
materials used in support of the ADAPCP. The
scope of these guidelines covers all printed, audio,
and video materials for general, special,
paraprofessional, and professional target groups.
D-ll. Select curriculum technique, a. Curric-
ulum should be designed to address each of the
objectives related to a particular target group. A
mix of the following techniques is recommended
in the curriculum developed.

(1) Fear of consequences. This is generally a
one-sided, antialcohol and drug "scare" tactic
which stresses the harmful, legal, physiological,
psychological, and/or moral consequences of
alcohol and other drug abuse. Threats of legal
sanctions; prospects of jeopardizing job, career, or
promotion potential; and possible physical damage
are typical of the bad consequences often stressed.
This approach often makes use of authority figures
such as policemen, doctors, and lawyers. Few
current programs rely solely on this approach, and
the use of this technique should be minimized.

(2) Truth/facts. This involves the presenta-
tion of "factual" information on alcohol and other
drugs, their effects, possible reasons for taking
them, and other related issues. The expectation ia
that the target group will make logical nonabuse
decisions if given the benefit of accurate informa-
tion about such behavior. The truth/fact approach

— should be integrated throughout an education
curriculum instead of the 1-day "blitz" seminar.

2?- (3) Values/decisionmaking. This approach
H, emphasizes the development of self-awareness in

value orientation, psychological makeup, decision-
making abilities, interpersonal skills, etc. This
technique deals explicitly with the value questions
associated with abuse; questions which ordinarily
receive only implicit attention.

(4) Alternatives. This technique offers "posi-
tive" alternatives such as religion, yoga, crafts,
athletics, and social action. All alcohol and other
drug education programs involve attempts to sub-
stitute other behavior for alcohol and other drug
abuse; however, most of them merely imply or
suggest specific substitutes.

b. The fear of consequences and truth/facts
techniques are narrowly focused on alcohol and
other drugs perse, while the latter two techniques
often address alcohol and other drugs only as

AR 600-85

symptoms of manifestations of personal or social
needs and problems. Emphasis in alcohol and other
drug education is shifting from a concern with
whether people abuse alcohol and other drugs to
why they abuse alcohol and other drugs; therefore,
there is a growing emphasis on motivations and
underlying personal wants and needs which may
manifest themselves in substance abuse.
D-12. Monitoring and evaluating training and
education, o. Monitoring. This is a key element
that supports an effective evaluation procedure. It
is imperative that an effective monitoring system
be developed and used.

(1) A monitoring system should—
(a) Insure that instructions and orders are

executed.
(b) Provide feedback on quality of program

implementation.
(c) Assist in maintaining interface with

other programs and related activities.
(d) Provide the data base for the training

and preventive education portion of program
evaluation.

(2} Once established, the monitoring system
should, as a minimum, answer the following
questions:

(a) Who is attending training and preven-t
live education?

(b) Are they the desired target group?
(c) What is the quality of message content,

delivery, and media materials?
(d) What resources are dedicated to train-

ing and preventive education (e.g., staff, facilities,
equipment, fiscal)?

(e) What is the overall level of effort in
terms of actual cost and manpower (man-
hours/days)?

b. Evaluation.
(1) Program evaluation actually begins with

the selection of the objectives. The important
feature of evaluation is to determine whether or
not objectives have been accomplished. If the ob-
jectives have been met, then new objectives can be
established; if the objectives have not been met,
then a reassessment should be accomplished.
Evaluation is best employed as a continuous
process rather than a "one-shot" effort.

(2) The evaluation process is dependent upon
m e a s u r e m e n t and the most impor tan t
characteristics of measurement are reliability and
validity. Locally developed instruments may be

D-3
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best for measuring objectives, but require time for the time the objectives they are to measure are es-
development and refinement. Standard in- tablished.
strumentsmay not be totally valid for the program (3) Further information concerning the total
objectives; yet they are readily available, complete ADAPCP evaluation process is contained in
with established norms. Measurement in- chapter 8,
struments should be designed and/or selected at

D-4
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Table D-l. Available Strategies

Types of
Presentations Emphasis Assumptions Advantages/Disadvantages

Product 1. Cognitive product
2. Presentation of in-

formation

Individual requires addi-
tional information to
make rational decisions.

Advantages:
1. Best for groups who are not

abuse prone.
2. Best for groups well adjusted

to their military situation.
3. Best for those not influenced

by availability of substances.
Disadvantages:
1. Temptation for instructor to

talk about harmful conse-
quences.

2. Counterproductive for groups
other than listed above.

Process Restructuring atti-
tudes and values with-
out reference to de-
cisions.

Individual has inaccurate Advantages:
knowledge. 1. Best for groups that evidence

abuse.

Disadvantages:
1. Requires a great amount of

time and skilled instructor.
2. Objections to instructor re-

structuring attitudes and clari-
fying values.

Mixed Combination of above Combination of above Advantages:
1. Most effective for normal

audience.
2. Better use of time.
3. Reduce number of instructors.
Disadvantages:
1. May be too general and miss

real need of target group.
2. Difficult to integrate a unified

and effective presentation.

D-5
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Knowledge
Attitude
Values

Mnf i vat-Inn

Environment

EDUCATION
EFFORT

Decision \
Abuse

Not to
Abuse

t>

Figure D-l Educational Intervention in Decisianmaking
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(D
CHARACTERISTICS

Coruider basic characteristics
relating to feeling*, interests,
needs and levels of responsibil-
ities and identity alt such
groups at the installation
Further, dt'termine mission

required for each group
(para 0-5)

I
(2)

ESTABLISH PRIORITIES

Place groups determined in
step 1 in priority based on
ADAPCP's availability of man
power and fiscal resources
within an established func-
tional time frame (para D 6)

1
13)

DEVELOP OBJECTIVES

Establish goal* required to ar
complish each mission estab-

lished in step 1: establish
conditions and standards to
accomplish goals established
for each group (para 0-7)

1
(4)

DETERMINE MESSAGE
CONTENT

Validation ol each presentation
based on objectives developed
in step 3 (para D-81

DEVELOPMENT OF THE ARMY ALCOHOL AND
DRUG TRAINING AND EDUCATION MODEL

00)

MONITOR AND EVALUATE

Evaluate efficiency (resource
utilization and accomplishment
of target objectives) and effec-
tiveness (contribution to overall
ADAPCP objectives!. Use
results to revise presentations
(step 5) (para O-12)

(5)

SELECT APPROPRIATE
PRESENTATION

Compare results of step 4
with results of step 3 to
determine the gairt between
dcsiratj level and current level;
results of comparison yield the
requirements to achieve the
objectives established in step 3.
See table D 1 (para D 9)

I
(6)

IDENTIFY RESOURCE
REQUIREMENTS

Identify the internal and exter-
nal resources human, physical,
material (app E), financial, and
time-available to support pro-

gram (para 0-10)

(9)

PRESENT PROGRAM

(B)

PROGRAM AND SCHEDULE
TRAINING AND EDUCATION

Program in overall installation
training schedule for individual

target groups based upon prior-
ities lsiep 2) and resources
availability (step 6)

(7)
SELECT CURRICULUM

TECHNIQUES

Based on analysis of the need

(step 5) and available resources
(step 6). select those objectives
which contribute most to mis-
sion accomplishment, education

priorities, and if required, justi-
fication of additional resources
which are now established
(para DID

Fiffure D-t.
D-7
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APPENDIX E

DEPARTMENT OF THE ARMY GUIDELINES FOR ALCOHOL AND DRUG
TRAINING AND EDUCATION

E-l. General. These guidelines will govern the
procurement, production, distribution, and use of
all alcohol and other drug training and education
materials. The scope of these guidelines covers
printed material (other than correspondence,
memoranda, and speeches), audio-visual
materials, and training and education techniques
used within the ADAPCP. These guidelines are
designed to insure that all materials and techni-
ques are generally consistent with the Federal
standards and are in the best interest of the
ADAPCP. The following general information is
applicable.

a. All alcohol and other drug materials procured
or produced will be for internal DOD audience use.

6. The major source of information about drugs
and their effects is A Federal Source Book:
Answers to the Most Frequently Asked Questions
A bout Drug Abuse (Revised 1975). This publication
is available through the Government Printing Of-
fice.

c. Audio-visual and printed materials produced
by HQDA and all commercially adopted films and
videotapes (off-the-shelf procurement) must be ap-
proved by the DOD Media Support Committee
prior to use.

d. All alcohol and other drug materials which do
not comply with these guidelines will be modified
or removed from circulation as soon as possible.

E-2. Materials and techniques evaluation
guidelines, a. Materials and techniques will be
evaluated according to the following:

(1) Compliance with DA policy regarding
alcohol and other drug abuse.

(2) Accuracy of information.
(3) Usefulness as an instructional aid.
(4) Appropriateness for use within the

military environment.
(5) Compliance with the provisions of 6

through d below.

6. Materials will be identified to include:
(1) Designated target groups. (See para D-5

and D-6.)
(2) Type of message or intended use (e.g., in-

formation, training, discussion starter).
(3) Date of production.

c. The use of materials presenting the following
kinds of messages is encouraged:

(1) The effect of substance abuse is a function
of the dosage, the method of administration, the
frequency of use, the individual, and the environ-
ment.

(2) The alcohol and other drug problem is
complex. There are no easy answers and no two
abusers are alike.

(3) Society has different attitudes regarding
the use of substances to alter mood.

(4) Substance abuse is a social problem, as
well as a medical problem. Therefore, we cannot
reasonably expect to find only a medical solution to
the problem.

(5) People need positive images rather than
the reinforcement of existing stereotypes of dead-
end addiction.

(6) People can help to solve the substance
abuse problem by promoting the following con-
ditions: better communication, people having a
feeling of control over their own lives and a pur-
pose in living, an acceptance of the validity of
legitimate alternative life styles, and value struc-
tures which deemphasize immediate gratification.

(7) Special films for selected target groups,
with emphasis on decision making, attitudes, and
values clarification.

d. The following kinds of messages have been
generally ineffective, and thus materials employ-
ing such messages will not be used:

(1) The use of substance X always causes con-
dition Y.

(2) The use of substance X never causes condi-
tion y.

E-I
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(3) Substance abuse is the only problem.
(4) Only illegal substances are abused,
(5) Substance abuse is exclusively a youth

problem.
(6) Any message couched in terms which tend

to overstate risks and make fear the main
deterrent to future use.

(7) Messages that rely on "moralizing" or "lec-
turing" to convince the audience not to abuse
alcohol or other drugs.

(8) Presenting only one treatment modality as
"the answer."

(9) Stereotypes for characters and settings,
e.g., only minorities as abusers and pushere, drug
abusers as hippies, the alcoholic as a skid row bum.

(10) Demonstrating the use of illegal drugs,
e.g., glue sniffing and mainlining.
E-3. Identification of materials, a. Materials
produced by local installations will conform to
paragraphs E-26 through d above.

6. Ma te r i a l s for p r o f e s s i o n a l and

1 May 1976

paraprofessional audiences (e.g., physicians,
chaplains, counselors, law enforcement personnel,
ADAPCP staff) will be identified, to include—

(1) The specific professional audience intend-
ed.

(2) The date of production,
E-4. Narcotics educational training aidi.
Visual aid kits displaying actual samples of
dangerous and illegal drugs will not be used. If dis-
plays are considered necessary to the education
program, commercial display kits using facsimiles
of drugs of abuse will be obtained.

E-5. Procedural guideline*. The process of
revising and reprinting existing information and
creating new information will follow a procedure
that flows systematically from concept to produc-
tion to dissemination to evaluation to reproduc-
tion. Figure E-l shows criteria that should be
used in making decisions during each procedural
phase.

Procedural Considerations in the Production of Alcohol and Other Drug Abuse Information

CONCEPT
Is there a need?
Does it
duplicate?
Who is intended
target?
What is purpose
of message?
Is it consonant
with message
guidelines?
(See paras E-2c
&d.)

PRODUCTION
Which modality?
Is modality cost-
effective in terms
of intended utili-
zation and
longevity?
Insure all material
is labeled accord-
ing to guidelines.
(See paras E-2&
and E-3b.)
Have you con-
sulted "message
treatment guide-
lines?" (See paras
E-2c and d.)

DISSEMINATION
Who will
distribute?
How do you insure
distribution will
be restricted to
intended target
group?
Establish liaison
with target group
to restrict
dissemination.

EVALUATION
Is it accurate?
Does message
have desired
effect accord-
ing to its
purpose?
Is target group
appropriate?
Is it consonant
with evaluation
criteria? (See
para E-2.)

REPRODUCTION
Is revision
needed?
Will material
need updating?
TQ it i^nQt-19 iL V-U3U

effective, con-
sidering the
utility of
materials?

E-2

Figure E-1.
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APPENDIX F

RANDOM TESTING FREQUENCIES

F-1. High risk areas. Frequency—3.0 tests per year per person,
a. Thailand
6. Philippines
c. Okinawa
d. Taiwan
e. Guam

F-2. Moderate risk areas. Frequency—1.6 tests per year per person,
a. Europe and the Middle East
6. Korea
c. Panama

F-3. Minimum risk areas. Frequency—1.2 tests per year per person. All
geographical areas not listed above.

F-l
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APPENDIX G

AREA RESPONSIBILITIES OF SUPPORTING
LABORATORIES

CONUS

Laboratory Area. Supported

Drug Abuse Testing Service.. . . . . . . . Connecticut, Delaware, Kentucky,
Army Medical Laboratory Depart- Maine, Maryland, Massachusetts,

ment of Pathology (WR AM C) MDW, New Hampshire, New Jersey,
Ft Meade, MD 20755 New York, Ohio, -Pennsylvania,
AUTOVON: 923-4076/6075 Rhode Island, Tennessee, Vermont,

West Virginia . :
Epidemiology Division . . . . . . . . . . . . . Alabama, Arkansas, Colorado, Georgia,
Drug Detection Branch School of Aero- Kansas, Louisiana, Mississippi,

space Medicine Missouri, Oklahoma, Texas
Brooks AFB
San Antonio, TX 78235
AUTOVON: 240-2604
Drug Screening Laboratory . . . . . . . . . Arizona, Illinois, Idaho, Indiana, Iowa,
Naval Regional Medical Center Michigan, Montana, Minnesota,
Great Lakes, IL 60088 Wisconsin, Nebraska, New Mexico,
AUTOVON: 792-3407/6862 North Dakota, South Dakota, Utah,

Wyoming
Drug Screening Laboratory . . . . . . . . . Florida, South Carolina
Naval Regional Medical Center
Jacksonville, FL 32214
AUTOVON: 942-2497
Mailing Address:
Toxicology Branch ................. North Carolina, Virginia
Bldg. S-33
Naval Air Station
Norfolk, VA 23511
AUTOVON: 690-8120/8089

or
Shipping Address (MAC or Common

Carrier):
Toxicology Branch
c/o Naval Air Station Receiving Office
Supply Dept, Bldg. V-53, NAS
Norfolk, VA 23511
AUTOVON: 690-8120/8089

G-l
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Area Supported

Naval Drug Screening Laboratory . . . California, Nevada, Oregon,
Naval Regional Medical Center Washington
Bldg65B
Oakland, CA 94627
AUTOVON: 855-2123/2244
Drug Screening Laboratory . . . . . . . . . Panama Canal Zone, Puerto Rico
Naval Regional Medical Center
Jacksonville, FL 32214
AUTOVON: 942-2497
USA Drug Screening laboratory . . . . European Command
Wiesbaden, Germany
A PONY 09633
USA Medical Laboratory Pacific .... Korea, Japan, Okinawa, Taiwan,
Drug Screening Laboratory Philippines, Thailand, Guam
APO SF 96343 (Japan)
USA Tripler Medical Center, Hawaii Hawaii
Drug Screening Laboratory
Schofield Barracks
APOSF96557
DrugAbuseTestingService . . . . . . . . . Greenland
Army Medical Laboratory Depart-

ment of Pathology (WRAMC)
Ft Meade, MD 20755
AUTOVON: 923-4076/6075
Naval Drug Screening Laboratory . . . Alaska
Naval Regional Medical Center
Bldg 65B
Oakland, CA 94627
AUTOVON: 855-2123/2244

G-2
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APPENDIX H
CONUS INSTALLATIONS AND OVERSEA AREAS
FOR WHICH ADAPCP SUMMARY REPORTS ARE

REQUIRED

H-l. CONUS installations.
a. FORSCOM.'

( 1) Ft Bragg, NC
( 2) Ft Campbell, KY
( 3) Ft Carson, CO ,
( 4) Ft Devens, MA
( 5) Ft Drum, NY
( 6) Ft Hood, TX
( 7) Ft Indiantown Gap, PA
( 8) Ft Lewis, WA
( 9) Ft McCoy, WI
(10) Ft McPherson, GA
(11) Ft Meade, MD
(12) Ft Ord, CA
(13) Ft Pok, LA
(14) Presidio of San Francisco, CA
(15) Ft Riley, KA
(16) Ft Sam Houston, TX
(17) Ft Sheridan, IL
(18) Ft Stewart, GA
(19) 31st ADA, Homestead AFB, FL

6. TRADOC.
( 1) Ft Belvior, VA (Vint Hill Farms, VA)
( 2) Ft Benjamin Harrison, IN
( 3) Ft Benning, GA
( 4) Ft Bliss, TX
C 5) Carlisle Barracks, PA
( 6) Ft Dix, NJ
( 7) Ft Eustis, VA
( 8) Ft Gordon, GA
( 9) Ft Hamilton, NY
(10) Ft Jackson, SC
(11) Ft Knox, KY
(12) Ft Leavenworth, KS
(13) Ft Lee, VA
(14) Ft Leonard Wood, MO
(15) Ft McClellan, AL
(16) Ft Monroe, VA
(17) Ft Rucker, AL
(18) Ft Sill, OK

H-l
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c. DARCOM. DARCOM installations/activities not listed will submit data

to the next higher command or servicing installation, which will submit a con-
solidated report.

( 1) HQ DARCOM Alex, VA
( 2) HQ ARMCOM, Rock Island, IL
( 3) HQ AVSCOM, St Louis, MO
( 4) HQ ECOM, Ft Monmouth, NJ
( 5) HQ MICOM, Redstone Arsenal, AL
( 6) HQ TACOM APG, MD
( 7) HQTECOM, APG, MD
( 8) Anniston Army Depot, Anniston, AL
( 9) Corpus Christi Army Depot, Corpus Christi, TX
(10) Letterkenny Army Depot, Chambersburg, PA
(11) Lexington-Biuegrass Army Depot, Lexington, KY
(12) New Cumberland Army Depot, New Cumberland, PA
(13) Pueblo Army Depot, Pueblo, CO
(14) Red River Army Depot, Texarkana, TX
(15) Sacramento Army Depot, Sacramento, CA
(16) Savanna Army Depot, Savanna, IL
(17) Seneca Army Depot, Romulus, NY
(18) Sharpe Army Depot, Lathrop, CA
(19) Sierra Army Depot, Herlong, CA
(20) Tobyhanna Army Depot, Tobyhanna, PA
(21) Tooele Army Depot, Tooele, UT

d. Other.
(1) FtDetrick, MD
(2) Fitzsimons Army Medical Center, CO
(3) Walter Reed Army Medical Center. DC
(4) Ft Huachuea, AZ
(5) Ft Ritchie, MD
(6) Military District of Washington
(7) West Point, NY
(8) MTMC, Eastern Area, Bayonne, NJ
(9) MTMC, Western Area, Oakland, CA

(HSCi
(HSC)
(HSC)

(USACC)
(USACC)

(MDW)
(DCSPER, DA)

(MTMC)
(MTMC)

H-2. Oversea Areas.

Area

a. Europe
b. Alaska
c. Canal Zone
d. Hawaii
e. Korea
/ Japan
g. Ryukyu Islands
ft. Thailand
i Taiwan
;. Puerto Rico

RvsfMmttible Command

USAREUR
FORSCOM
FORSCOM
FORSCOM
USAEIGHT
USARJ
USARJ
USARSUPTHAI
USACC
FORSCOM

H-2
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APPENDIX I

PROGRAM EVALUATION WORKSHEET

(To be published)

(As an interim evaluation measure, consult the Alcohol and Drug Abuse Preven-
tion and Control Program checklist found in paragraph 2-2, AR 20-3, Depart-
ment of the Army Special Subjects for Inspection, 4 August 1975.)

1-1
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APPENDIX J

DISCHARGE PROCESSING FOR SERVICEMEMBERS
TRANSFERRED TO VETERANS ADMINISTRATION

J-l. Purpose. To provide guidance concerning
transfer processing procedures to be accomplished
in the case of those alcohol or other drug dependent
servicemembers being transferred via medical
evacuation to a Veterans Administration (VA)
medical facility jirior to being discharged from the
Army (para 6-15).

J-2. Objectives. To insure completion of essen-
tial transfer processing procedures for those ser-
vicemembers being transferred to the VA.

J-3. Concept. For those servicemembers being
transferred to the VA, discharge from the Army
will occur xubxeqiictit to the members' arrival at
the VA medical facility. Such cases, therefore, re-
quire the completion of some steps of transfer
processing (for discharge) before the member
departs for the VA, with the completion of ad-
ditional steps occurring after the member's arrival
at the VA. The expeditious processing of members
being transferred to the VA will result in reduced
opportunities for further alcohol or other drug in-
volvement and wi l l facilitate continuity of the
rehabilitation effort for the members concerned.

J-4. Procedures, a. Members assigned to
COA7W unit*.

(1) The commander of a servicemember
designated for transfer to a VA medical facility
/irinr to being discharged from the Army (para
6-15) wil l—

(ft) R e q u e s t t h a t the s u p p o r t i n g
MKDCKN/MEDDAC obtain a VA bed designation
from the Armed Services Medical Regulating Of-
fice (ASMRO).

(b) Request orders reassigning the member
to the transfer activity listed in ASMRO message,
(d below. The request for orders will be deferred
until notification of a VA bed designation has
been received and administrative discharge pro-
ceedings have been completed.

(c) Furnish copies of ASMRO message to
the Military Personnel Office (MILPO) and to the
transfer activity listed in the ASMRO message.

(2) Upon notification by the member's com-
mander, the losing MILPO will issue PCS orders
(Format 430, app. A, AR 310-10) reassigning the
individual to the transfer activity listed in
the ASMRO message for separation processing.
Additional instructions will specify that the
m e m b e r i s to be a d m i t t e d to the
MEDCEN/MEDDAC (indicated) for medical
evacuation to the (designated) VA medical facility
as prescribed in this regulation. Since the iden-
tification cards of the member and his/her
dependents will be surrendered at the transfer ac-
tivity, additional instructions will authorize the
m e m b e r a n d d e p e n d e n t s ( b y n a m e a n d
relationship) the same benefits and entitlements
as authorized by their identification cards for a
period of thirty days from the date the orders are
issued.

(3) Prior to the member's being medically
evacuated to the VA, the responsible transfer ac-
t iv i ty commander wil l —

(<U Accomplish transfer processing actions
as outlined in paragraph 3-7, AR 635-10, except
for final pay and discharge certificate which will
be accomplished following evacuation of member
to the VA.

(b> Collect identification cards of the
member and of any dependents.

(c.) Establish an effective date of discharge
which will be at least fifteen days, but not more
than twenty days from the date the member is ex-
pected to begin travel to the VA.

(d) Prepare DD Form 214 (Report of
Separation from Active Duty) in accordance with
AR 635-5.

(c) Obtain from the member the address to
which final pay check and discharge certificate will
be mailed ((6)(a) below).
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(/) Request orders (Format 500, app. A, AR
310-10) discharging the member on the establish-
ed effective date, (c) above.

(g) Mail copies of the discharge order to
the VA medical facility to which the member will
be evacuated, c/o Chief, Medical Administration
Service #136 and to the CONUS MEDCEN/
MEDDAC listed in ASMRO message.,

(h) Forego separation ceremony.
(4) The MEDCEN/MEHDAC which obtains

the VA bed designation will insure that the clinical
and health record accompanies the member to the
VA.

(5) For strength accountability purposes at
the transfer activity the member will be carried as
PDY (AR 680-1) until the effective date of dis-
charge,

(6) If, after evacuation to the VA, the member
is not returned to military control and is not
reported by the VA as either AWOL or deceased,
the responsible transfer activity commander will—

(a) Mail f inal pay check, discharge cer-
tificate and other separation documents to the in-
dividual by registered mail on the next duty day
following the effective date of discharge.

(b) Dispose of MPRJ and accompanying
documents as prescribed in app. E, AR 635-10 and
AR 640-10.

h. Meinbt'rx ttKxif/n&l to OCOA'C'S unitx.
( U T h e commander of a servicemember

designated for transfer to a VA medical facility
prior to being discharged from the Army (para
6-1M will —

(a) Request that supporting OCONUS
MEDCEN/MEDDAC obtain a VA bed designation
from ASMRO.

(b) Request that servicing MILPO initiate
separation processing after notification of a VA
bed designation has been received and ad-
ministrative discharge proceedings have been com-
pleted.

<cJ Furnish copy of ASMRO message to the
MILPO.

(2) Upon notification by the member's com-
mander, MILPO having custody of the member's
records wi l l—

(<t) Accomplish transfer processing actions
as outlined in paragraph 3-7, AR 635-10, except
for final pay and for issuance of the discharge
orders and discharge certificate which will be ac-
complished by the CONUS transfer activity ((4)
J-2

•US. GOVERNMENT MtlHTIMG OFFICE: 1976 i l l -J40/J^7A i.

below). OCONUS MILPO will, however, obtain
from the member the address to which the
member desires that final paycheck, discharge cer-
tificate and other separation documents be mailed
by the CONUS transfer activity. No separation
ceremony will be conducted.

(b) Collect the identification cards of the
member and of any dependents.

(c) Prepare DD Form 214 WS (Worksheet
for Report of Separation from Active Duty), except
for items 9d, 18 and 22 which will he completed by
the ('ONUS transfer activity ((4) (e) below). Insert
DD Form 214 WS in the member's MPRJ. A Re-
quest/Decline form for the DD Form 214 will be
obtained and inserted in the MPRJ.

(d) Issue PCS orders (Format 430, app. A,
AR lilO-10) reassigning the member, for records
processing only, to that CONUS transfer activity
listed in the ASMRO message. Additional instruc-
tions will specify that the member is to be
medically evacuated direct to the (designated)
VA medical facility as prescribed in this regula-
tion. Additional instructions will authorize the
member and dependents (by name and relation-
ship) the same benefits and entitlements as
authorized by their identification cards for a
period of 30 days from the date the orders are
issued.

fi't Forward to the CONUS transfer activity
named in the reassignment orders ((d) above), at
the time of the member's medical evacuation, the
following:

/. Member's MPRJ, to include sufficient
copies of PCS orders.

,*. Member's Personal Financial Record
.(PFR).

,/. One copy of the ASMRO message.
4. Notification that the health record has

accompanied the member to the VA.
( 3 ) U p o n t r a n s f e r , t h e O C O N U S

MEDCEN/MEDDAC will insure that the clinical
and health record accompanies the member to the
VA.

(4) The CONUS transfer activity commander,
upon receipt of the member's MPRJ, PFR and
ASMRO message, will —

(n) Contact the VA medical facility listed in
the reassignment orders (and also listed in the
ASMRO message) to determine the date of the
member's arrival at the VA.

\tit<: For strength accountability purposes at the transfer
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activity the member will be carried an PDY (AR 680-1) until
the effective date of discharge.

(b) Establish an effective date of discharge
which will be exactly fifteen days from the verified
arrival date of the member at the VA.

(c) Issue the discharge order (Format 500,
app. A, AR 310-10).

(d) Forward copies of the discharge order to
the:

1. Army CONUS MEDCEN/MEDDAC
designated in the ASMRO message,

•2. Chief, Medical Administration Ser-
vices (136), of the VA medical facility designated in
the reassignment orders (and also listed in the
ASMRO message).

AK 600-85
(e) Prepare DD Form 214 (Report of

Separation from Active Duty) in accordance with
AR 635-5.

(f) Compute the member's final pay.
(a) Mail final pay check, discharge cer-

tificate and other separation documents to the in-
dividual by registered mail at the address fur-
nished by the member ((2}(a) above) on the next
day following the effective date of discharge; i.e.,
unless the member was returned to military con-
trol by the VA, or was reported as either AWOL or
deceased by the VA prior to the effective date of
discharge.

(h) Dispose of MPRJ and accompanying
documents as specified in app. E, AR 635-10.
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The proponent agency of this regulation is the Office of the Deputy Chief of Staff
for Personnel. Users are invited to send comments and suggested improvements
on DA Form 2028 (Recommended Changes to Publications and Blank Forms)
direct to HQDA (DAPE-HRL-A) WASH DC 20310.

By Order of the Secretary of the Army:

Official:
PAUL T. SMITH
Major General, United States Army
The Adjutant General

FRED C. WEYAND
General, United States Army

Chief of Staff

DISTRIBUTION:
Active Army, ARNG, USAR: To be distributed in accordance with DA

Form 12-9A requirements for AR, Personnel General - A (Qty rqr block no. 382).
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM SUMMARY
For u»e of th!« form, »•• AR 600-85; the proponent agency l» the Offle. of tti* Deputy Chief of Staff far Personnel.
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«
APPENDIX J

DISCHARGE PROCESSING FOR SERVICEMEMBERS
TRANSFERRED TO VETERANS ADMINISTRATION

J-l. Purpose. To provide guidance concerning
transfer processing procedures to be accomplished
in the case of those alcohol or other drug dependen t
servicemembers being transferred via medical
evacuation to a Veterans Administration (VA)
medical facility jirior to being discharged from the
Army (para 6-15).

J-2. Objectives. To insure completion of essen-
tial transfer processing procedures for those ser-
vicemembers being transferred to the VA.

J-3. Concept. For those servicemembers being
transferred to the VA, discharge from the Army
will occur subsequent to the members' arrival at
the VA medical facility. Such cases, therefore, re-
quire the completion of some steps of transfer
processing (for discharge) before the member
departs for the VA, with the completion of ad-
ditional steps occurring after the member's arrival
at the VA. The expeditious processing of members
being transferred to the VA will result in reduced
opportunities for further alcohol or other drug in-
volvement and will facilitate continuity of the
rehabilitation effort for the members concerned.

J-4. Procedures, a. Members assigned to
CONUS unite.

(1) The commander of a servicemember
designated for transfer to a VA medical facility
prior to being discharged from the Army (para
6-15) will—

(<t) R e q u e s t t h a t the s u p p o r t i n g
MEDCEN/MEDDAC obtain a VA bed designation
from the Armed Services Medical Regulating Of-
fice (ASMRO).

(b) Request orders reassigning the member
to the transfer activity listed in ASMRO message,
(c) below. The request for orders will be deferred
until notification of a VA bed designation has
been received and administrative discharge pro-
ceedings have been completed.

(c) Furnish copies of ASMRO message to
the Military Personnel Office (MILPO) and to the
transfer activity listed in_ the ASMRO message.

(2) Upon notification by the member's com-
mander, the losing MILPO will issue PCS orders
(Format 430, app. A, AR 310-10) reassigning the
individual to the transfer activity listed in
the ASMRO message for separation processing.
Additional instructions will specify that the
m e m b e r is to be a d m i t t e d to the
MEDCEN/MEDDAC (indicated) for medical
evacuation to the (designated) VA medical facility
as prescribed in this regulation. Since the iden-
tification cards of the member and his/her
dependents will be surrendered at the transfer ac-
tivity, additional instructions will authorize the
member and dependents (by name and
relationship) the same benefits and entitlements
as authorized by their identification cards for a
period of thirty days from the date the orders are
issued.

(3) Prior to the member's being medically
evacuated to the VA, the responsible transfer ac-
tivity commander will—

(a) Accomplish transfer processing actions
as outlined in paragraph 3—7, AR 635-10, except
for final pay and discharge certificate which will
be accomplished following evacuation of member
to the VA.

(b) Collect identification cards of the
member and of any dependents.

(c.) Establish an effective date of discharge
which will be at least fifteen days, but not more
than twenty days from the date the member is ex-
pected to begin travel to the VA.

(d) Prepare DD Form 214 (Report of
Separation from Active Duty) in accordance with
AR 635-5.

(e) Obtain from the member the address to
which final pay check and discharge certificate will
be mailed ((6)(a) below).
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(.f) Request orders (Format 500, app. A, AR
310-10) discharging the member on the establish-
ed effective date, (c) above^

(ill Mail copies of the discharge order to
the VA medical facility to which the member will
l>e evacuated, c/o Chief, Medical Administration
Service #136 and to the CONUS MEDCEN/
MEDDAC listed in ASMRO message.,

(h) Forego separation ceremony.
(4) The MEDCEN/MEDDAC which obtains

the VA bed designation will insure that the clinical
and health record accompanies the member to the
VA.

(5) For strength accountability purposes at
the transfer activity the member will be carried as
PDY (AR 680-1) until the effective date of dis-
charge.

(6) If, after evacuation to the VA, the member
is not returned to military control and is not
reported by the VA as either AWOL or deceased,
the responsible transfer activity commander will—

(a) Mail final pay check, discharge cer-
tificate and other separation documents to the in-
dividual by registered mail on the next duty day
following the effective date of discharge.

(b) Dispose of MPRJ and accompanying
documents as prescribed in app. E, AR 635-10 and
AR 640-10.

b- Members (tsxifined to OCONUS units.
( 1 ) The commander of a servicemember

designated for transfer to a VA medical facility
lifior to being discharged from the Army (para
6-15) wi l l—

(tt) Request that supporting OCONUS
MEDCKN/MEDDAC obtain a VA bed designation
from ASMRO.

il)) Request that servicing MILPO initiate
separation processing after notification of a VA
bed designation has been received and ad-
ministrative discharge proceedings have been com-
pleted.

(c) Furnish copy of ASMRO message to the
MILPO.

(2} Upon notification by the member's com-
mander, MILPO having custody of the member's
records wi l l—

(<i) Accomplish transfer processing actions
as outlined in paragraph 3-7, AR 635-10, except
for final pay and for issuance of the discharge
orders and discharge certificate which will be ac-
complished by the CONUS transfer activity ((4)
J-2

below). OCONUS MILPO will, however, obtain
from the member the address to which the
member desires that final paycheck, discharge cer-
tificate and other separation documents be mailed
by the CONUS transfer activity. No separation
ceremony will be conducted.

(b) Collect the identification cards of the
member and of any dependents.

(c) Prepare DD Form 214 WS (Worksheet
for Report of Separation from Active Duty), except
for items 9d, 18 and 22 which will be completed by
the CONUS transfer activity ((4) (e) below). Insert
DD Form 214 WS in the member's MPRJ. A Re-
quest/Decline form for the DD Form 214 will be
obtained and inserted in the MPRJ.

(d) Issue PCS orders (Format 430, app. A,
AR 310-10) reassigning the member, for records
processing only, to that CONUS transfer activity
listed in the ASMRO message. Additional instruc-
tions will specify that the member is to be
medically evacuated direct to the (designated)
VA medical facility as prescribed in this regula-
tion. Additional instructions will authorize the
member and dependents (by name and relation-
ship) the same benefits and entitlements as
authorized by their identification cards for a
period of 30 days from the date the orders are
issued.

(a} Forward to the CONUS transfer activity
named in the reassignment orders ((d) above), at
the t ime of the member's medical evacuation, the
following:

;. Member's MPRJ, to include sufficient
copies of PCS orders.

2. Member's Personal Financial Record
(PFR).

.1 One copy of the ASMRO message.
4. Notification that the health record has

accompanied the member to the VA.
( 3 ) U p o n t r a n s f e r , t h e O C O N U S

MEDCEN/MEDDAC wil l insure that the clinical
ami health record accompanies the member to the
VA.

(4) The CONUS transfer activity commander,
upon receipt of the member's MPRJ, PFR and
ASMRO message, will—

(tt) Contact the VA medical facility listed in
the reassignment orders (and also listed in the
ASMRO message) to determine the date of the
member's arrival at the VA.

A'o/r For strength accountability purposes at the transfer

»
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APPENDIX I

PROGRAM EVALUATION WORKSHEET

(To be published)

(As an interim evaluation measure, consult the Alcohol and Drug Abuse Preven-
tion and Control Program checklist found in paragraph 2-2, AR 20-3, Depart-
ment of the Army Special Subjects for Inspection, 4 August 1975.)
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