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olCHANGE
AR 600-35
Alcohol and Drug Abuse
Prevention and Control Program

This change--

o Updates the Army's Alcohol and Drug Abuse Prevention and ;•
Control Program (AD'APCP). \

o Defines Army policy on alcohol and other drug abuse (chap •

o Assigns responsibilities for implementing the ADAPCP (chap
2). \ \

o Updates the Clinical Internship and Certification program
(chap 4). \ ,

o Updates the ADAPCP Civilian Counseling Services and
Civilian Drug Testing program to comply with Executive
Order 12564 and the Health and Human Services Mandatory
Guidelines for Federal Workplace Drug Testing (chap 5).
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Headquarters
Department of the Army
Washington, DC
26 March 1999

Army Regulation 600-85
Change 3

Effective 26 April 1999

Personnel-General

Alcohol and Drug Abuse Prevention and Control Program

History. This publication was originally printed on 3
November 1986. Since that lime, permanent changes 1 and
2 have been issued. As of 26 March 1999, changes 1 and 2
remain in effect. This printing publishes change 3.

Summary. This write-in change continues in force the
Department of the Army policies announced in change 2
(effective 1 October 1995), provides revised instructions to
commanders and supervisors for dealing with adverse and

disciplinary actions, and provides guidance for expanding
the Army's Drug-Free Federal Workplace Drug Testing
Programs. This change revises DA Form 5017-R.

Suggested improvements. Users are invited to send
comments and suggested improvements DA Form 2028
(Recommended Changes to Publications and Blank Forms)
directly to Deputy Chief of Staff Personnel (DAPE-HR-
PR), 300 Army Pentagon, Washington, DC 20310-0300.

I . AR 600-85, 3 November 1986, is changed as indicated
below. In the even! that unrcvised portions of this
regulation conflict with the provisions of this change, the
provisions and inleni of this change will take precedence.

Page i. The title page is amended to add the folio-wing
paragraph to the applicability statement.

c. During mobilization, policy contained in this
regulation may be modified by the proponent.

Page 7. Paragraph l-9p is superseded by the following
new paragraph.

p. Enrollment of civilian employees and family
members is voluntary. Employees will be offered
assistance for alcohol or drug abuse related problems.
Civilian employees have the option of participating in
either the installation rehabilitation program or of being
referred to an approved program in the civilian
community. Exceptions are oversea commands where the
services of the local ADAPCP will be used.

Page 23. Paragraph 5~2a. In the. first sentence insert the
word "may" after the word "problems, " ax follows:

a. The objectives of the ADAPCP CCS arc based
upon the assumption thai alcohol and other drug abuse and
related personal problems may have an adverse effect on
the job performance and rctainability of any Army civilian
employee. Accordingly, the objectives of the CCS for
civilian employees are to—

Page 23. Paragraphs 5-4d and (I) through (10) are
superseded as follows:

d. The supervisor has a key role in establishing
and monitoring a drug-free workplace. The supervisor is
directly responsible for supporting both the ADAPCP and

the employee. This requires careful and consistent
attention to the evaluation of the employee's job
performance, conduct, or attendance, which could indicate
a pattern of alcohol or other drug abuse Supervisors are
also responsible for referring employees to the ADAPCP
civilian services for information, assessment, short-term
counseling and referral leading to enrollment for treatment
in the ADAPCP clinic or in a community resource.

(1) Supervisors shoufd consult with the servicing
Civilian Personnel Advisor.' Center (CPAC) and notify the
appropriate law enforcement authorities when there is
reasonable suspicion that an employee is engaged in
criminal conduct involving alcohol or other drugs (such as
trafficking, theft, illegal possession).

(2) Supervisors should consult with the servicing
CPAC and the ADAPCP civilian services when an
employee appears to be under the influence of alcohol or
other drugs while on duty.

Page 24. Paragraph 5-5 is superseded as follows:

5-5. Relationship with disciplinary and adverse
actions

a. Supervisors must consult with their servicing
CPAC before initiating any forma) disciplinary or adverse
action. Supervisors should consult with their servicing
CPAC before referring an employee to the ADAPCP. The
servicing CPAC will advise the supervisor about his or her
options and responsibilities.

b. According to EO 12564 and DOD Directive
1010.9, any DA civilian employee who is found to use
illegal drugs may be subject to disciplinary action. Such
determination may be made on the basis of direct
observation, a criminal conviction, confirmed positive test,
the employee's own admission, or other applicable
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evidence. A range of disciplinary actions is available. All
formal disciplinary actions must be coordinated with the
servicing CPAC. The servicing CPAC will assure
appropriate coordination with the labor counselor. DA
employees in testing designated positions (TOP) (as
defined in para 5-I4&) who are found to use illegal drugs
shall not remain in the TOP. Upon successful completion
of rehabilitation, or as pan of a rehabilitation program if
progress is evident and the employee poses no danger to
health, safety or security, the employee may be returned to
the TDP.

Page 25. Paragraph 5-6c(l) is rescinded.

Page 26. Paragraphs 5-14b and (1), (2), (3), and (4) and
table 5-1 are superseded by the following new paragraphs:

b. Certain positions as defined by Executive Order
12564, Drug-Free Federal Workplace (DFW), are
characteri7.cd by critical safety or security responsibilities
and are called testing designated positions. Provided
below are the sensitive positions or categories of positions
that involve law enforcement, national security, the
protection of life and property, or public health or safety
that have been identified as TDPs. These positions have
duties and responsibilities that are consistent with the
parameters established by the Department of Health and
Human Services (DHHS), Division of Workplace Programs
(DWP), and the Office of National Drug Control Policy
(ONDCP). Employees in these TDPs arc subject to
random testing that occurs without suspicion that a
particular individual is using illegal drugs.

(1) Positions that authorize the incumbent to carry
firearms.

(2) Positions that require the incumbent to operate
a motor vehicle transporting one or more passengers on at
least a weekly basis.

(3) Operators of motor vehicles who are required
to have a commercial drivers license and drive motor
vehicles weighing more than 26.001 pounds or dnvc motor
vehicles transporting hazardous materials.

(4) Positions that require the incumbent to
maintain a Top Secret clearance or have access to Sensitive
Compartmentcd Information.

(5) Railroad operating crews and railroad
personnel in positions in which the duties include handling
train movement orders, conducting safety inspections, or
the maintaining and repairing of signal systems.

(6) Aviation flight crewmembers, air traffic
controllers, and aviation personnel in positions in which
the duties include dispatching, safety inspections, or the
repair and maintenance of aircraft.

(7) ADAPCP positions in which the incumbent
provides direct rehabilitation and treatment services to
identified illegal drug users.

(8) Personnel Reliability Program (PRP) positions.
Nuclear duty positions or chemical duty positions under the
provisions of AR 50-5 or AR 50-6.

(9) Positions that require duties involving the
supervision or performance of controlling and
extinguishing fires, and/or the rescuing of people
endangered by fire.

(10) Positions that require the handling of
munitions or explosives in connection with the
manufacturing, maintenance, storage, inspection,
transportation, or demilitarization of these items.

(11) Positions that require the incumbents to
electroplate critical aircraft parts.

(12) From line law enforcement personnel with
drug interdiction duties who have access to firearms.

\ Page 26. Paragraphs 5-i4c and c(l) are changed as
follows:

c. There may be certain jobs that a MACOM or
installation commander considers appropriate to be
identified as TDPs for the purpose of drug abuse testing but
that do not fall within those listed in paragraph b above.
These may be included in the testing program with prior
approval of MACOM, DA. and DOD. A formal request
for authori/^tion to test these specific positions must be
forwarded through channels and must satisfy the
requirements listed below. Decisions will be made on a
case-by-casc basis. Under no circumstances does an earlier
decision to identify a specific job as critical carry over to
any other job class or to a similar job at another
MACOM/i retaliation

(1) Any request for identification of a specific job
as critical for the purpose of drug abuse testing must
clearly fall within the parameters of Executive Order
12564. The request for inclusion must specify that the
duties of the position involve law enforcement, national
security, protection of life and property, public health or
safety, or other functions requiring a high degree of trust
and confidence.

Page 26. Paragraph 5-14c(5) is changed ax follows:
(5) Any request for designation of jobs as TDP

must be submitted through the respective MACOM for
HQDA and DOD approval before testing is authorized.
Requests should be sent to Deputy Chief of Staff Personnel
(DAPE-HR-PR), 300 Army Pentagon, Washington, DC
20310-0300.

Page 27, Paragraph 5-14d(!) is changed as follows:
(1) Persons working in or tentatively selected for

TDPs will be required to participate in urinalysis testing in
the following circumstances:

Page 27. Paragraphs 5-14e(2) and (3) are changed as
follows:

(2) When there is a reasonable suspicion that an
employee uses illegal drugs. Reasonable suspicion testing
may be required of any employee in a position which is
designated for random testing when there is reasonable
suspicion that the employee uses illegal drugs whether on
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C3, AR 6UU-85
or off duty. Reasonable suspicion testing may also be
required of any employee in any positions when there is a
reasonable suspicion of on-dury use or on-duty impairment.

(3) When there is an examination authorized by
DOD or DA regarding an accident or unsafe practice.
When there is an examination authorized by an appropriate
installation or activity commander regarding an accident or
unsafe practice Accordingly employees may be subject to
testing when, based on circumstance of the accident, their
actions are reasonably suspected of having caused or
contributed to an accident that results in a death or
personal injury requiring immediate hospitalization or in
damage to Government or private property estimated to be
in excess of $10.000.

Page H3. DA h'orm 5017-R (Civilian Employee Consent
Statement) is changed in the paragraph titled
"Understanding " A copy of the revised DA l-'orm 501 7-R

>.v a! the back of this change 3 for local reproduction on
8':- by 11-inch paper.

2. A complete revision of AR 600-85 will incorporate these
changes.

3. Post these changes per DA Pam 25-10.

4. File this change in front of the publication

A

o
Louis Caldcra
Secretary of the Army

Distribution. Distr ibution of this publication is made in
accordance with initial distribution number (IDN) 092219,
intended for command levels A. B, C. D, and E for Active
Army. Army National Guard of the U.S . and the U.S.
Annv Reserve.
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CIVILIAN EMPLOYEE CONSENT STATEMENT
For use of ihis form, see AR 600-85

NOTE: Prepare this form in the original only and file in the ADAPCP client case file folder. Reproduction
and distribution of this form are prohibited.

JUSTIFICATION
Purpose of This statement is to request and enlist the cooperation and assistance of your immediate supervisor in your behalf.
His/her involvement in your treatment plan will greatly assist us in providing ADAPCP services. For this purpose, however, it is
necessary to obtain your consent, pursuant to S 1401.21 of the Public Law cited as follows: Section 4O8, Public Law 92-255, The
Drug Abuse Office and Treatment Aci of 1972 121 USC J 175), as amended in 1974 by Section 303, Public Law 93-282.

UNDERSTANDING
I understand that I must give my consent before any involvement or participation by my supervisor can
take place concerning my treatment plan. {By "supervisor," it is intended the person who initiates and/or
rates afl personnel actions concerning myself.) I further understand that my supervisor will only receive
information on progress and attendance. No personal information of any kind will be disclosed without
my specific consent each time information is either required or given. I also understand that, with or
without consent for release of information to my supervisor, ADAPCP services will be equally available to
me.

CONSENT

Having understood the basis for consent, I ________________________________
__ __ (Name of Clionti

| | agree j 1 do not agree with the Civilian Program Coordinator on The involvement of my supervisor,

__ _____ ______________ in my treatment plan. I understand that I may
(Name of Supervisor)

withdraw this consent at any time.

REMARKS

SIGNATURE OF CLIENT
DATE IYYYYMMDD)

NAME AND TITLE OF WITNESS (Type or prinll

———SIGNATURE OF
—————————————— - ——————— ——————— ————————— -
WITNESS

DX^TE (YY YYMMD D)

WITHDRAWAL OF CONSENT
ISign below if and when you decide to withdraw your——————————-—•

SIGNATURE OF CLIENT

DA FORM 5017-R. JAN 1999

DATE (YYYYMMDDI

•U.S. G.P.O.:1999-432-776:80140
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Headquarters
Department of the Army
Washington, DC
11 September 1995

Army Regulation 600-85
•Change 2

Effective 1 October 1995

Personnel-General

Alcohol and Drug Abuse Prevention and Control Program

' Summary. This write-in change continues in force the
consolidation of Department of the Army policies regarding
mandatory separation processing for alcohol and illegal
drug abusers and for Alcohol and Drug Abuse Prevention
and Control Program (ADAPCP) management information
system reporting requirements announced in interim change
3 (103). Upon receipt this change supersedes 103.

Suggested improvements. Users arc invited to send
commenls and suggested improvements on DA Form 2028
(Recommended Changes lo Publications and Blank Forms)
directly to ATTN DAPE-HR-PR, DEPUTY CHIEF OF
STAFF PERSONNEL, 300 ARMY PENTAGON,
WASHINGTON DC 20310-0300

I. AR 600-85, Alcohol and Drug Abuse Prevention and
Control Program, 3 November 1986, is changed as
indicated below. In the event that unreviscd portions of this
regulation conflict with the provisions of this change, the
provisions and intent of this change will lake precedence.

Page 5. In subparagraph J-4g(2)(a), the words "Track I
rehabilitation" are superseded by the words "Alcohol and
Drug Abu& Prevention Training (ADAPT)." (Throughout
the remainder of this regulation, "Track I" is superseded by
•ADAPT.")"

Page 5. In subparagraph I-4g(2)(d), the word
'client-oriented1' is superseded by "client and patient
oriented. " (Throughout the remainder of this regulation, the
word "client" is superseded by "patient" if this term
describes a person veceivtfjg ireaimeni in Track II or Track
HI.) }

Page 7. Paragraph 1-11 is superseded by the following new
paragraph:

1-11. Mandatory actions for illegal drug abusers and
alcohol abusers

a. General. The following actions underscore the Army's
policy that alcohol and other drug abuse will nol be
tolerated and that there are serious consequences for such
misbehavior. Both unit readiness and mission
accomplishment suffer when law enforcement measures,
preventive education programs, and other demand reduction
efforts fail to deter soldiers from abusing drugs.

b. Illegal drugs.
(1) Any soldier involved with the illicit trafficking,

distributing, or selling of drugs will be processed for
administrative separation for misconduct and, as
appropriate, for disciplinary action under the UCMJ.
Initiation of separation action is not required in those
instances where charges have been referred lo a
court-martial empowered lo adjudge a punitive discharge.

(2) Soldiers identified as illegal drug abusers will, as
appropriate, be considered for disciplinary action under the
UCMJ in addition to administrative actions.

(3) Officers and noncommissioned officers (sergeant and
above) who arc identified as illegal drug abusers will be
processed for separation. Enlisted personnel who have 3
or more years of military service (Active or Reserve
Component) and who are identified as illegal drug abusers

will also be processed for separation. Enlisted personnel
with fewer than 3 years of service who have been identified
jn two separate instances of drug abuse will be processed
for separation.

c. Alcohol. Soldiers who are involved in serious instances
of alcohol-related misconduct will be considered for
separation. Repetitive instances of being drunk on duty or
instances of operating a motor vehicle while drunk arc
examples of such misconduct.

d. Other provisions.
(1) Soldiers diagnosed as having any illegal drug

dependency (in accordance with the most recent Diagnostic
and Statistical Manual) will be detoxified and given
appropriate medical treatment. These soldiers normally do
not have potential for continued military service and,
therefore, should not be retained. Prior to separation,
however, they may be afforded the opportunity for
rehabilitative treatment through an Army Residential
Treatment Facility (RTF). (This treatment regimen begins
a rehabilitative process which, on an individual basis,
should be continued after separation.) These soldiers
(including those nol choosing to receive inpatient care at an
RTF) will be referred to an Office of Veteraas Affairs
hospital or a civilian program to continue (or initiate) their
treatment.

(2) Nondependenl alcohol and other drug abusers and
alcohol dependent soldiers may be enrolled in the ADAPCP
when such enrollment is clinically recommended and the
commander directs enrollment based on the following
guidance.

(a) The rehabilitation of soldiers who abuse alcohol and,
in limited cases, other drugs is a proven and cost effective
way of retaining soldiers in the Army with the required
skills and experience.

(b) However, soldiers who lack the potential for
continued military service (in terms of professional skills,
behavior, or potential for advancement) should be processed
for separation.

(3) Soldiers enrolled in ADAPCP treatment will be
flagged. (This provision will be effective when AR 600-8-2,
Suspension of Favorable Personnel Actions, is changed to
reflect this requirement.)

(4) Failure to adequately participate in or successfully
complete rehabilitation (rehabilitation failure) will result in
separation processing. These soldiers should nol be
provided another opportunity for rehabilitation except under
the most extraordinary circumstances.

•TOT wnt»-*i crane* »up«r»«w» interim chang* 3, 1 October 1993.
:'-i Section
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C 2, AR 6OO-8S

Page 16. In paragraph 3-7b, the fifth sentence, change the
words 'DA Form 2496 (Disposition Form), (overprinted),
Subject: ADAPCP Military Client Referral and Screening
Record. (See Jig B-I)" to read "DA Form 8003 (Alcohol
and Drug Abuse Prevention and Control Program
{ADAPCP Enrollment)) contained in AR 40-66.' The
changed paragraph follows:

b. The commander will refer all individuals who arc
suspected or identified as drug and/or alcohol abusers,
including those identified through urinalysis and blood
alcohol tests. All individuals with urine positives will be
referred to the ADAPCP for initial screening. Medical
evaluation by a physician is required unless the urine
positive is for THC alone (para 3-5). Soldiers with blood
alcohol levels of .05 percent or above while on duty will
be referred to the ADAPCP for screening and evaluation.
Soldiers who are referred by the commander for an initial
screening interview, regardless of the means of
identification, will be referred with DA Form 8003
(Alcohol and Drug Abuse Prevention and Control Program
(ADAPCP Enrollment)) contained in AR 40-66. The
referral and screening record will be signed by the
commander. The initial screening interview will be
accomplished by the ADAPCP staff at the earliest
opportunity (not to exceed 4 working days), with
emergency referrals receiving priority.

Page 16. In paragraph 3-1 la, the first sentence is changed.
The paragraph is superseded as follows:

a. A trained medical review officer (MRO) will evaluate
positive drug test results reported by the FTDTLs if the
identified drugs have a valid medical use (excluding
cannabis and cocaine). This provision should not be
confused with the MRO requirement applicable lo civilian
personnel. A medical evaluation also is required incases of
suspected alcohol dependency, and in all cases prior to
entry into in-patient treatment.

Page 17. Paragraph 3-12d(l) is rescinded.

Page 17. In paragraph 3-12, add paragraph e as follows:
e. Refer for Alcohol and Drug Abuse Prevention

Training (ADAPT).

Page 17. In paragraph 4-5b, in the first sentence, change
the word "three " to "two. " The paragraph is superseded as
follows:

b. Rehabilitation tracks. The Army's rehabilitation
program is divided into two tracks. This provides more
flexibility for the commander and more appropriate client
case management. These tracks arc based upon the degree
of severity of involvement with substance abuse. (Sec figs
4-1 through 4-5.) Any one or all of the following tracks
can be a part of an individual's rehabilitation plan.

Page 17. Paragraph 4-5b(l) is rescinded.

Page 18. In paragraph 4-5, add paragraph c as follows;
c. ADAPT. Provides alcohol and other drug awareness

education designed to focus the clients* attention on the
adverse effects and consequences of alcohol and other drug
abuse. Changing undesirable attitudes, values, and behavior
patterns associated with alcohol or other drug abuse is of
particular importance. A 6-month follow-up is an integral
part of this education; and referral to rehabilitation, or
other appropriate services, is a viable option at any point.
The overall design and management of the ADAPT services

are the responsibilities of the EDCO.

Page 26. In paragraph 5-!4b(4) and table 5-1, delete all
references to the Installation Biochemical Test Collection
Point and the forensic laboratories.

Page 28. Paragraph 5-14k is rescinded.

Page 30. In paragraph 6~5d, insert new text at the end of
the next to last sentence. The paragraph is superseded as
follows:

d, A soldier prelected by the Limited Use Policy may be
recommended for administrative discharge on the basis of
evidence other than information obtained directly or
indirectly from the soldier's involvement in the ADAPCP.
Such a soldier may receive a discharge characterized as
honorable, general, or under other than honorable
conditions. (Sec AR 635-100, AR 635-200, and other
regulations authorizing separation with less than an
honorable discharge certificate.) The soldier will receive
an honorable discharge certificate, regardless of his or her
overall performance of duty, if discharge is based on
proceeding where the Government initially introduces
limited use evidence except as authorized in paragraph
6-4e(l) or when the soldier is in an entry-level status and
an uncharacterized description of service is appropriate.
The Government includes the following:

Page 34. In paragraph 7-lg, change "15 April" lo read
"15 May." The paragraph is superseded as follows:

g. Information upon which to complete DOD Directive
IOI0.3. This directive prescribes the formats for Drug and
Alcohol Abuse Reports requirements. These reports are due
to ASD(HA) and (FM + P) on a semiannual basis (Ocl-Mar
and Apr-Sep. USADAOA is the office of record for
collecting feeder reports and consolidating and transmitting.
the reports to OSD. Completed forms must be provided lo
USADAOA for consolidation not later than 45 days after
the end of the report period or 15 November and 15 May,
respectively. Feeder reports are required from the
following:

Page 34. Paragraph 7~lg(3) is rescinded.

Page 35. Paragraph 7-3a, in the last sentence, change the
words "Appendix B" to read "the Automated Data System
Manual. DAM1S-11Q." The paragraph is superseded as
follows:

a. DA Form 3711-R (ADAPCP Summary) provides
management information on many aspects of the local
program. These include compliance wilh policy,
effectiveness of procedures, workload, and adequacy of
resources. The summary also provides much of the dala
required of HQDA by the Office of the Secretary of
Defense and other Federal agencies. DA Form 3711-R is
located at the back of this regulation. This form will be
reproduced on 8 1/2- by 11-inch paper. Instructions for
completing this form are in the Automated Dala System
Manual, DAMIS-HQ.

Page 35. In paragraph 7-3b(2)(b), change the words,
"DAPE-MPH-A" to read "DAPE-HR-PR, * and change the
word "evaluation" to read "information." The paragraph
is superseded as follows:

(b) Provide consolidated ADAPCP summary reports lo
ATTN DAPE-HR-PR, DEPUTY CHIEF OF STAFF
PERSONNEL, 300 ARMY PENTAGON, WASHINGTON
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C 2, AR 600-85

DC 20310-0300, for information.

Page 35. In paragraph 7-3b(5)(a), change the number
"17-4' to read "7-4."

Page 35. Paragraph 7-4 is superseded as follows:

7-4. CONUS installations and oversea areas
All installation and military community ADAPCP ADCOs
(CONUS and OCONUS) will submit a monthly RAPR.

Page 35. In paragraph 7-5a, the first two sentences are
changed. The paragraph is superseded as follows:

a. The RAPR will be submitted through command
channels to the appropriate MACOM commander. To assist
in meeting short suspenses, however, a copy of this report
will ulso be submitted directly to DIRECTOR, US ARMY
DRUG AND ALCOHOL OPERATIONS AGENCY,
ATTN PEDA (DAMIS-HQ), 4501 FORD AVENUE
SUITE 320, ALEXANDRIA VA 223021460, for
statistical review and processing. Direct communication is
authorized between Director. USADAOA, and ADCOs of
CONUS installations ami oversea areas. If in this direct
communication, a corrected copy summary is required,
copies of the revised summary will be submitted directly to
USADAOA and through command channels to the
MACOM commander concerned.

Page 35. in paragraph 7-5c(2), after the word "summary, "
insert "(of xubinxiallal ions/communities). " The paragraph
i.\ superseded to read as follows:

(2) Oversea areas will submit a consolidated summary
(of subinstaltat ions/communities) to arrive not later than 12
working days after the end of the report |>eriod.

rage 36. The litlc of section II is superseded as follows:

Section II
Drug and Alcohol Management Information
System-Headquarters Report System (DAMIS-HQ)

Page 36. Paragraph 7-6. change, in the first sentence,
change "DA l-'orm 2496" to read "DA i-orm 8003 contained
in Alt 40-66" and delete the. second, fifth, and sixth
sentences. The paragraph is superseded as follows:

7-6. ADAPCP Military Client Referral and Screening
Record
The DA Form 8003 contained in AR 40-66 will be
completed in triplicate by the commander. The ADAPCP
Military Client Referral and Screening Record is forwarded
from the commander to the CCC to enable the CCC staff
lo evaluate the soldier for possible alcohol or drug abuse
problems. The original and one copy arc forwarded lo the
CCC and placed on f i le . This form will be hand-carried
from the unit lo lhe CCC or placed in a properly addressed
and sealed envelope and mailed to the attention of Ihc
servicing CCC- Under no circumstances will the ADAPCP
Referral and Screening Record he forwarded in any other
manner than described above. This will be done for all
soldiers referred to the ADAPCP for an initial screening

•interview. The completed record will be maintained in ihe
ADAPCP client ease file.

•Page 36. In paragraph 7-7a, the first sentence is changed
and the second sentence is deleted. The paragraph is
superseded as follows:

a. A DA Form 4465-R will be completed for each
individual who is referred for an ADAPCP evaluation. The
ADAPCP staff will ensure proper internal distribution of
the form when medical evaluation or enrollment in the
ADAPCP is completed.

Page 36. In paragraph 7-7b. in the second sentence,
change the word "ADCO." The paragraph is superseded to
read as follows:

b. The CIR will be completed in triplicate for all soldiers
and duplicate for civilian employees and other clients. Upon
completion of the CIR for enrollment, the clinical director
(or senior/remote site counselor in those locations where a
clinical director is nol authorized) will authenticate the
form. The ADAPCP slaff will ensure proper distribution.

Page 36. Paragraph 7-8a is superseded as follows:
a. DA Form 4466-R (Patient Process Report PPR) will

be completed for each individual enrolled in the ADAPCP.

Page 36. Paragraph 7-9a is superseded as follows:
a. Continuity of patient care is critical to the successful

rehabilitation of soldiers enrolled in Ihe ADAPCP. The
losing ADCO shall monitor the departure of enrolled
soldiers and casurc thai Ihe ADAPCP outpalienl medical
records arc forwarded lo the gaining CCC. If the losing
ADCO is unable lo determine the location of the gaining
CCC within 60 days, Ihe losing ADCO will provide
USADAOA with the palient identification number (SSAN).
USADAOA will, in turn, query the Tola! Army Personnel
Database for assignment information and will conlact the
gaining ADCO lo verify Ihe soldier's assignment. The
gaining ADCO will notify the losing ADCO of the soldier's
assignment in the most expeditious manner and request the
soldier's ADAPCP oulpatient medical record.

Page 37. Paragraph 7-9b is superseded as follows:
b. In order to complete the mandatory follow-up

outpatient program, patients who have received ADAPCP
inpatieni care will not be required to PCS for I year from
dale of entry (this docs not pertain lo separation actions).
The servicing ADCO shall provide Ihe cffcclivc date of
stabilization (date of inpatieni enrollment) to the soldier's
servicing MILPO in accordance wilh AR 614-5, table 2-2.
Requests for exceptions lo this stabilization policy will be
forwarded lo HQDA, ATTN: DAPE-HR PR, for
consideration.

Page 37. Paragraphs 7-9c through j arc rescinded.

Page 37. In paragraph 7-lOe, delete the second and third
sentences.

Page 38. In paragraph 7-19, the title and first and third
sentences are changed. The paragraph is superseded ax
follows:

7-19. Federal Employee Assistance Program, Annual
Report (OPM Form 1210)
Civilian Program Coordinators (CPCs) will prepare ihe
OPM I210. lastallalion reports will be suhmitled by teller
Ihrough command channels lo the MACOM normally
during the month of December following the close of ihe
fiscal year. MACOMs will submit a consolidaled report,
together with Ihe individual installation or activity reports,
to DIRECTOR, US ARMY DRUG AND ALCOHOL
OPERATIONS AGENCY, ATTN PEDA (DAMl-HQ),
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C 2, AR 600-85

4501 FORD AVENUE SUITE 320, ALEXANDRIA VA
22302-1460. Suspense dales and guidance for submission
of the report will be announced each year by ihe
ODCSPER, HQDA.

Page 39. In paragraph 8-6b(J), "a minimum of once each
fiscal year" is changed. The paragraph is superseded as
follows:

(1) Assistance teams will visit each subordinate
iaslallation or aclivity within ihe MACOM area of
responsibility at least every 2 years. Additional visits may
be scheduled as required.

Page 42. Paragraph 10-4b(5) is added as follows:
(5) Provide MRO services for military arid civilian

personnel drug testing.

Page 42. In paragraph W-4e(5), insert a new sentence at
the beginning of ihe paragraph. The paragraph is
superseded as follows:

(5) Refer soldiers lo an MRO if ihe FTDTL results
indicate the use of drugs which may have a valid medical
use (amphetamines, barbiturates, and opiates); ihis wil l
occur as soon as possible after receipt of the lest results and
prior to the final disposition of the case. Ensure thai those
positive specimens that will be used in UCMJ or adverse
administrative actions arc retained by the FTDTL until Ihe
action is complete. Supporting slaff judge advocates should
be consulted to determine when UCMJ and adverse
administrative aclions are complele for the purf>o.se of
retaining positive specimens. (Examples of completed
aclions include nonjudicial punishment under Article 15,
UCMJ, which is complele on the date punishment is
imposed; courts-martial are complele on the date approved
by the approving authority.) The FTDTL will automatically
retain positive specimens for a period of 60 days from the
date the laboratory certifying official signs DA Form 5180-
R (Urinalysis Custody and Report Record) containing the
results for the particular specimen. A completed sample of
this form is shown at figure E- l . Instructions for
compleling the form arc also shown in figure I-M. DA
Forms 5180-R will be locally reproduced on 8 1/2- by 11-
inch paper. This form is located at the back of this
regulation. If retention beyond this 60-day period is neces-

sary, the unit commander will send an electronic message
or leller to the laboratory requesting the positive specimen
be retained. In response to this request, FTDTL will retain
the specimen for an additional 120 days after the end of the
initial 60-day period. Should rctenlion beyond ihis lota!
period of 180 days be necessary, ihe unit commander must
request an additional period of retention. This request must
specify the period for which the specimen is to be retained
and provide justification for this additional period.

Pages 58-87. Pages 58 through 87 (in appendix B) are
rescinded.

Reproducible forms. Pages 109 through 112 (DA form
371 l-R) are superseded by the November 1991 edition of
DA Form 371 l-R (Alcohol and Drug Abuse Prevention and
Control Program Resource and Performance Report
(RAPR)). The November 1991 editions of DA Form 371 l-R,
DA Form 4465-R, and DA Form 4466-R are located at the
back of this change 2.

1. Post these changes per DA Pam 310-13.
3. File this change 2 in front of the publication.

By Order of the Secretary of the Army:

DENNIS J. REIMER
General, United States Army
Chief of Staff

Official:

-

YVONNE M. HARRISON
Administrative Assistant to the
Secretary of the Army

DTsTriBufion: DistributiorTof this publication is made
in accordance with the requirements on DA Form
12-09-E, block number 2219 for Command levels
A,B,C,D, and E for Active Army, Army National
Guard, and U.S. Army Reserve.
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1. NAME AND ADDRESS Of SUBMITTING ORGANIZATION SERVICE AREA CODE REPORT PERIOD (Month Year!

SECTION VI - MANPOWER UTILIZATION

LINE

U-

»e

1C

10

IE
1*

1G

tH

11

1J

DIRECT MISSION PERFORMANCE:

Biochemical Testing (Drug)

Biochemical Testing (Alcohol)

Prev Education (Drug)

Prev Education (Atoholi

Treatment (Drug)

Tte»iment (Alcyhol)

Stall TiainirT- (Orugi

Statl Training (Alcohol)

Piogram Evaluation (Drug)

Program Evaluation (Atcoh«l|

ASSIGNED
MANHOURS

BORROW 0
MANHOURS

CONTRACTOR
MANMOURS

PERFORMANCE FACTOR

TITLE

Icsis

Tesis

Siudenis

Students

V-sils

ViSHS

Classes

Classes

A»»«»im*nr5

At»«m»nts

AMOUNT LINl

26

IB

2C

?0

n

i

?

3

4

INDIRECT WORK CATEGORIES

Suoe'vsKji

AdmrniStiatlOn

Mailings

Sla" Training

SuOP*V 6lC

Suhtolal Di'eci Mission

Sublo-ni Indirect Work Categtxws

Othp. Than ADAPCP Missron

Toiai Manpowet utilized

ASSIGNED
MANHOURS

BORROWED
MAWHOURS

CONTRACTOR
MAHHOURS

SECTION VII • MANPOWER STAFFING AND FINANCIAL DATA

LINE

1

?

3

4

5

6

ORGANIZATION MISSION AREA

Biochemical Testing

Prevention Education

Treatment

Slat' Training

Program Evaluation

Total

MILITARY PERSONNEL

REQUIRED AUTHORIZED ASSIGNED

CIVILIAN EMPLOYEES

REQUIRED AUTHORIZED ASSIGNED

CONTRACTOR
PERSONNEL
ASSIGNED

DOUAflS OBLIGATED
BY PROGRAM

Dtug

Alcohol

Chug

Alcohol

Chug

Alcohol

Drug

Alcohol

Chug

Alcohol

COMBINED

PAGE 3. DA FORM 3711-R. NOV 91
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PATIENT INTAKE/SCREENING RECORD (PIR)
For usu nl th«s lutm. sue AR 6OO-Hb. »« (w<H)ooonl agency is OOCSPER

REQUIREMENTS CONTROL
SYMBOL CSGPA-1400

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

SECTION I - IDENTIFICATION

1

4

6

n
u
n
u
n
u
n
u

DATE ENROLLED.3CREENED fYY.MM.QOj

SERVICE AREA CODE

DEPARTMENT jC'tw.* ni-VI

F Ait Focr.*'

N Navy

M MiiririL'

P Codii Gutf'H

W Putiln. Hi.-alili bvi.

D DOD Agu'H.y

X QllKM

7.

D
D
D
D
U
D
D
U
D

U

a

a

2 PATIENT IDENTIFICATION 3 DATE OF BIRTH (YY.MM.DOl

t> NAME OF COMMUNITY COUNSELING CENTER

ELIGIBILITY UAIEGORY iCtteck wo»J

A

B

C

D

t

F

G

M

t

J

K

X

Acirvtt Lhily

Ac live Duly tm Training

inw.nvt

**Jsl ifrman

Duly Tramtng

Rutuwl Military

Family Mumtiut ut Military

US Civilian tmptoyw.-

Local NalKM

Fdnxty MttmU-f i»t CiviliHn

Ennikty \.i-

Family Mumln.'! ut Relut.il

Military

Miriur F

°»"

, irmly MiTntml \Ajl

0 CASE F1NDMG METHOD fCrwc* O<*)

a BIOCHEMICAL

n
n
n
n

n
n

D

Cl CkJr Dir Indivtdual
CU Cdr OB Unit

C8 UJr On Bruathali/ui
AT Ai>t>liuanl/Acco3xion

Tiisl

PD Phywtiaii Di rue led

MA MisliatvAcoduni
(Civ nnlyl

VT Viiluritary Test

fC'i' only)

b NON BIO-CHEMICAL

Q CD
D DW

a PM
D »A

D MD

a SR
D SC

n xx

Cdf/upv Rult<titfl
DWLOJI

Ftwrulv MinnLx^i

Rulurial

lnvosi«Blic>fV

Apprehension

Mwjicdl Rulunul
Suit Rulurotl

St!T.unly O;arancc

Chuck
Olhut Siiuti.i>

(St'.lHHtt Cllftfjlaill L'll, t

SECTION I I MILITARY PERSONNEL AND CIVILIAN EMPLOYEE DATA

CIVIl IAN EMPiOrEE CONStNT TO RELt ASt iNF-DRMATlON TO SUPERVISOR
AGREES D DISAGREES Q NA

10 COMPQNENT (On*;* IM.CJ

D
Da
a

A Active-Hit mini

i i

\?

n
D

GRADE

SEX

F
M

FFUAr. t
MALE

U PATIENT
MACOM

, _ , _

14 MANDATORY TESTING POSITION (Civilwi Only) (Cl
D
D
D
D
D
D

A

C
n
X
Y

Aviation

PRP
ADAPCP.tTDTL
Olhet Dusirjnaicd Positum
Not A|i(ilK^ablK

01:* iutt-1

SECTION III • DRUG. ALCOHOL DIAGNOSIS (Physician Us« Only)

\ba PHYSICIAN DIAGNOSIS tu*t primary tJiaynvst* littti

16 TYPED NAME AND GRADE OF PHYSICIAN

isu DIAGNOSIS CODE

— — — — —

— — — — —

— — — — —

17 SIGNATURE OF PHYSiClAN

SECTION IV • ENROLLMENT DECISION
IB ENROLLMENT DECISION fC/Wc* one)

D A Enroll tCtunitlole BOMOH

O B Do Nol Enroll IConipiolG
BOAt/i 1921)

- 19 BASJS FOR ENRCHLMEN. /SCREENING

PRIMARY SECONDARY TERTIARY

22 SIGNATURE OF COUNSELOR

20 ENROLLMENT FAClLITYfCnecA one)

D A Community Counseling Cvrilui

O B AdoktKeruw Counseling SWVKV

D

lASACS]
C CtyikWI Faahly

23 NAMfc. GHADt OF CUNCAL D«ECTOR

21 REASON FOR NOT ENROLLING (CJiec* one)

Q A Relet lor A/D Ptitvenlion Training
(ADAPT)

0B Commander Decided Not to Enroll
C PreflcnbHd Mudtcalion. AulhotuwJ

Use
8D Patient Refuted ServH«s

E R«1w to Olt»ot than A/D tfesuurcos
F No Alcohol 01 Other Dtug Probkim

24 SIGNATURE Of CLINICAL DIRECTOR

DA FORM 4465-R, NOV 91 DA FORM 44fl5-R. QCT 85 IS O8SOLETE

J
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title V, Public Law 92-129, Section 413, Public Law 92-255

PRINCIPAL PURPOSES:
A. To p/ovide necessary information to evaluate the existence of and. if appropriate, the nature an extant of Ihe client's alcohol and
other drug problem

B. To provide basehne information toi monitoring the chenTs progress during rehabilitation tn the Alcohol and Drug Abuse Prevention
and Control Program (ADAPCP)

C. To ensure continuity ol care of d«nt enrolled in ADAPCP tehafcihtawxv

D. As pan ol the Active Duty service member's .meojcal record, lo provide information to mMnary physKaans in diagnosing other
medcai problems and prescribing medication

E. To provide statistical mtormauon (or program evaluation.

ROUTINE USES.
A. Actnve Duty service members, f^etease of any mtormation from this form is subject to the restrictions of 21 USC 1175 as
a mended by 88 Stai 137, 42 USC 4582 amended by 88 Slat 131; and Chapter l.TiUe42, Code of Federal Regulations. Under
these statutes and (emulations, disctosuie of information that would identity me ctem as an aDuser ot alcohol or other drugs is
authorized within the Armed Forces or to those components ot the Veterans Administration furnishing hearth care to veterans. AR
600-85 lurtnei limits disclosure within the Armed Forces lo those indtviduafs having an official need to know (for example, the
physician or tne client's unit commander J All other disclosures require the wntten consent of the Ghent except disclosures (1) to
medical personnel outside tho Armed Forces lo the extern necessary to meet a bona fide medical emergency. (2) to quaWied
personnel conducting scientific research, management, or financial audits or program evaluation or. (3) upon the order of a court of
competent junsdiciinn

B- Civilian employees and ott>e( personnel Retease ol any ml&imauon trom trxs form is subject lo the restrictions ot 21 USC 1175
as amended by 86 Slal 137; 42 USC 4582 as amended by 88 Stat Tdi; and Chapter 1. Title 42, Code of Federal Regulations. At!
Disclosures require the written consent of tne client except disclosures (i) to medial personnel, to the extent necessary to meet a bona
tide medical ernecgency; (2) to qualified personnel conducting scientific research, management, o* financial audits o* program
evaluation: or (3) upon irtc order of a court of competent jurisdiction.

C. Studies Information from this lorm is forwarded the US Army Drug and Alcohol Operations Agency (USADAOA) for statistical
analysis. Army-wroe program evaluation, trend data and gross data lor research purposes

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A, Disclosure is mandatory lor Active Duty service members Failure lo obey order Irom competent authority to provide required
mlormaiion may be subject lo appropriate disctpinary acbon under the UCMJ

B. Disclosure is voluntary lor dvikan employees and other personnel The failure to disclose the mtormauon wril result m a reduced
capability ol the program lo provide proper treatment and services.

REVERSE OF DA FORM 4465-R. NOV 91
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PATIENT PROGRESS REPORT (PPR)
Fo> use ol this torni. see Afl, 600-65. tne pioponent agency is ODCSPER

REQUIREMENTS CONTROL
SYMBOL CSC3PA-T400

SEE REVERSE SIDE FOR PfWACY ACT STATEMENT

SECTION I - IDENTIFICATION

1 DATE OF REPORT

PATIENT IDENTIFICATION

REASON FOR REPORT (CnecA ono)

Q A Pal*nt PCS/ReassiQnmBnl (Complete sections U and Vil)

Q 8 Change lo Oiagno5» \Comptato section in)

Q C Change Basis tor Enrollment (Complete section /W

D D RTF Ervollmenl/Dacharge (Complete section V)

3 SERVICE AREA COOE Q E Progress Evaluation {Complete lection vt)

O F Reteaso dom Program (Compteto sections W and VII)

SECTION II - PATIENT PCS/REASSIGNMENT

OWNING SERVICE ARtfl F-QR PCS LOSS NEW PATIENT UACOM FOR PCS
GA1UIREASSJGNUENT

SECTION Ut • CHM4GE TO DIAGNOSIS (Pnysician Use Ontyt

7a PHYSICIAN DIAGNOSIS tUsl primary diagnosis firsi;

8 TYPED NAME AND GRADE OF PHYSOAN

7b DIAGNOSIS COOE

— — _ — —

— — — — —

— — — — —

9 StGNATURE OF PHYSICIAN

SECTION IV • ENROLLMENT

103 CHANGE TO BASIS FOR ENROLLMENT lOb PBIMART lOc SECONDARY lOd TERTIARY

SECTION V • IMPATIENT RTF ENROLLMENT

I J DATE OF ADMISSION! 1TMM.0DJ 12 RTF COOE 13 NAMfc C* FACILITY 14 DISCHARGE DATE (YY.MU.DO)

SECTION VI • IN PROGRESS EVALUATION

15

16

§

COUNSELOR s ASSESSMENT OF PROGRESS
O G GOOD D F FAIR fj P POOR

COUNSELOR'S RECOMMENDATION (chec* one)

A Continue Trearmeril
B Termmale Troalfnent flulam on Aciivt- Duly
C Terminate Trenimont. Sefwaie

17 COMUANOER-S APPRAISAL OF PERFORMANCE

Q S Saiislactorv Q U Uniatislactnrv

IB COMMANDER'S APPRAISAL OF CONDUCT

QS Sovistociory Qu Unsaiuiaclon/

19

B
D

COMMANDER'S DECISION
(check ono)

A Continue Treatment
B Terminate Treaimont.

Retain on Actrw Duly
C Tetimnate treatmeni.

Separate

SECTION VII - RELEASE FROM PROGRAM

2O REASON FOR HELEASE FROM PRfXSRAM fCrtwc-A onat
Q A Ptogiem CompteVoO Returned 10 Duly Q F
G B Completion ol Tour ol Duly/Leaving Active Fedeial Sotvice D &
D C Supafalion/Tvimination as d Alconol'Drug Ariuse R«nab Failure
D D Supciiaiion-Tefminaiion. Misconduct - Atxou or Illegal Drugs D H
G E SeparatiQn/T0(min«Hon <w Oihei than Atcohoi'Drug Reasons D *

Patient Refuses Furlhei Treatmeni
Commander Tefrranaied the Eruollmenl Against
Medical Advice
Erroneous Enroftmenl
Olnef (USAf'NAVY PCSmo. Ooattt. confinement etc )

2 1 COMMANDER'S ASSESSMENT

QS SUCCESS QF FAILUflE

24 SIGNATURE OF COUNSELOR

22 NAME GRADE OF COMMANDER

25 NAME. GRADE OF CLINICAL DfRECTOH

23 S1GNATUFIE OF COMMANDER

26 SIGNATURE OF CLINICAL DIRECTOR

DA FORM 4466-R. NOV 91 DA FORM 446G. OCT 85 l& OBSOLETE
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title V. PutAc Law 92 129; Section 413. Public Law 92-255.

PRINCIPAL PURPOSES:
A. To provide necessary information lo evaluate the existence ot and, rt appropriate, (he nature an extent of the client's alcohol and
other drug problem.

B. To provide baseline information for monitoring the client's progress dunno rehabilitation m the Alcohol and Drug Abuse Prevention
and Control Ptogtam (ADAPCP)

C. To ensure continuity of care ol cUent enrolled m ADAPCP tehaWrtation

D. As pan of the Active Duty service member's .medical record, lo prowde information to military physicians in (Jiagnosng othef
medical problems and prescribing medcabon

E. To provide statistical information lor program evaluation

ROUTINE USES.
A. Active Duty service members- Release ol any information from this lorm is subject to the resections of 21 USC 1175 as
a mended by 88 Siai i37, 42 USC 4582 amended by 88 Slat I3t; and Chapter i, Title 42. Code of Federal Regulations. Under
these statutes and regulations, disclosure ol information that would identify the dent as an abuser ot alcohol or other drugs is
authorized within the Armed Forces or to those components of the Veterans Administration furnishing neaJtti care to veterans AR
600-85 further limits disclosure within the Armed Forces to those ndnnduals having an official need lo know (tor example, the
physician or the client's unit commander) AN other disclosures require the written consent of the client except disclosures ft) to
medical personnel outside the Armed Forces to the extent necessary to meei a bona fide medcaJ emergency; (2) to qualified
personnel conducting science research, management, or financial audits or program evaluation or, (3) upon the order of a court of
competent jurisdiction

B Civilian employees and other personnel Release of any mlormation from this lorm ts subject to the restrictions of 21 USC 1175
as amended by SB Slat 137.42 USC 45B2 as amended by B8 Slat 131. and Chapter i. Tide 42. Code ol Federal Regulations. AH
disclosures require the *r>nen consent ol the dwot except disclosures (t) to medial personnel, to the extent necessary to meet a bona
fide medjcai emergency. (2) to qualified personnel conducting scientific research, management, or financial audits or program
evaluation; or (3) upon me order of a court of competent (unsdiction

C. Studies information from this form is forwarded the US Army Drug and Alcohol Operations Agency {U&A&AOA) lor statistical
analysis. Army wide program evaluation, trend data and gross dala lor research purposes.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A Disctosuru is inandaiory for Active Duty service members. Failure to obey order from competent authority to provide required
information may U: subject to appropriate disciplinary acuon under the UCMJ.

B Disclosure is voluntary for civilian employees and other personnel. The lailure to disclose the information wil resufl m a reduced
capability ot ttte program to provide proper treatment arid services.

REVERSE Of DA FORM 4466-R. NOV 91

•U.S. G.P.O.:1996-404-611:2D087
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COf^
i
& Headquarters

Department of the Army
Washington, DC
1 October 1993

INTERIM CHANGE

AR 600-85
Interim Change
No. 103
Expires 1 October 1995

Personnel-General

Alcohol and Drug Prevention and Control Program

Justification. This interim change consolidates Interim
Changes 101 and 102. Interim Changes 101 and 102 modified
Department of the Army policies regarding mandatory separation
processing for alcohol and illegal drug abusers and the Alcohol
and Drug Abuse Prevention and Control Program's (ADAPCP)
management information system reporting requirements.

Expiration. This interim change expires 2 years from the date
of publication. It will be destroyed at that time unless soon-
er rescinded or superseded by a permanent change or revision.

1. AR 600-85, Alcohol and Drug Abuse Prevention and Control
Program, 21 October 1988, is changed as indicated below. In the
event that unrevised portions of this regulation conflict with
the provisions of this change, the provisions and intent of
this change will take precedence.

Page 5.
Paragraph l-4g(2){a). The words "Track I rehabilitation" is
superseded by the words "Alcohol and Drug Abuse Prevention
Training (ADAPT)." {Throughout the remainder of this
regulation, "Track I" is superseded by "ADAPT.")

Paragraph l-4g(2)(d). The word "client-oriented is superseded
by "client and patient oriented." (Throughout the remainder of
this regulation, the word "client" is superseded by "patient"
if this term describes a person receiving treatment in Track II
or Track III.)

Page 7. Paragraph l-li is superseded by the following new
paragraph.

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



103, AR 600-85 1 October 1993

1-11. Mandatory actions for illegal drug abusers and
alcohol abusers.

a. General. The following actions underscore the
Army's policy that alcohol and other drug abuse will not be
tolerated and that there are serious consequences for such
misbehavior. Both unit readiness and mission accomplishment
suffer when law enforcement measures, preventive education
programs, and other demand reduction efforts fail to deter
soldiers from abusing drugs,

b. Illegal drugs.

(1) Any soldier involved with the illicit trafficking,
distributing, or selling of drugs will be processed for
administrative separation for misconduct and, as appropriate,
for disciplinary action under the UCMJ. Initiation of separ-
ation action is not required in those instances where charges
have been referred to a court-martial empowered to adjudge a
punitive discharge.

(2) Soldiers identified as illegal drug abusers will,
as appropriate, be considered for disciplinary action under the
UCMJ in addition to administrative actions.

(3) Officers and noncommissioned officers (sergeant
and above) who are identified as illegal drug abusers will be
processed for separation. Enlisted personnel who have 3 or more
years of military service (Active or Reserve component) and who
are identified as illegal drug abusers will also be processed
for separation. Enlisted personnel with fewer than 3 years of
service who have been identified in two separate instances of
drug abuse will be processed for separation.

c. Alcohol. Soldiers who are involved in serious
instances of alcohol related misconduct will be considered for
separation. Repetitive instances of drunk on duty or instances
of operating a motor vehicle while drunk are examples of such
misconduct.

d. Other provisions.

(l) Soldiers diagnosed as having any illegal drug
dependency (IAW the most recent Diagnostic and Statistical
Manual) will be detoxified and given appropriate medical treat-
ment. These soldiers normally do not have potential for
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1 October 1993 103, AR 600-85

continued military service and, therefore, should not be re-
tained. Prior to separation, however, they may be afforded the
opportunity for rehabilitative treatment through an Army
Residential Treatment Facility (RTF). (This treatment regimen
begins a rehabilitative process which, on an individual basis,
should be continued after separation.) These soldiers (includ-
ing those not choosing to receive inpatient care at an RTF)
will be referred to a Department of Veterans Affairs hospital
or a civilian program to continue (or initiate) their
treatment.

(2) Nondependent alcohol and other drug abusers, and
alcohol dependent soldiers may be enrolled in the ADAPCP when
such enrollment is clinically recommended and the commander
directs enrollment based on the following guidance.

(a) The rehabilitation of soldiers who abuse alcohol
and, in limited cases, other drugs is a proven and cost effec-
tive way of retaining soldiers in the Army with the required
skills and experience.

(b) However, soldiers who lack the potential for
continued military service (in terms of professional skills,
behavior, or potential for advancement) should be processed for
separation.

(3) Soldiers enrolled in ADAPCP treatment will be
flagged. (This provision will be effective when AR 600-8-2 is
changed to reflect this requirement.)

(4) Failure to adequately participate in or
successfully complete rehabilitation (rehabilitation failure)
will result in separation processing. These soldiers should
not be provided another opportunity for rehabilitation except
under the most extraordinary circumstances.

Page 16.
In paragraph 3-7b, fifth sentence, change the words "DA FORM
2496 (Disposition Form), (overprinted), Subject: ADAPCP
Military Client Referral and Screening Record. (See fig. B-l)"
to read "screening and enrollment form contained in AR 40-66."

In paragraph 3-lla, the first sentence is superseded by the
following sentences. A trained medical review officer (MRO)
will evaluate positive drug test results reported by the
FTDTLs if the identified drugs have a valid medical use
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(excluding cannabis and cocaine). This provision should not be
confused with the MRO requirement applicable to civilian
personnel.

PAGE 17.
Subparagraph 3-12d(l) is rescinded.

Subparagraph e. is added to paragraph 3-12.

e. Refer for Alcohol and Drug Abuse Prevention Training
(ADAPT).

In Subparagraph 4-5b, first sentence, change the word "three"
to "two."

Paragraph 4-5b(l) is rescinded.

Page 18. Subparagraph c is added to paragraph 4-5.

c. ADAPT. Provides alcohol and other drug awareness
education designed to focus the clients' attention on the ad-
verse effects and consequences of alcohol and other drug abuse.
Changing undesirable attitudes, values, and behavior patterns
associated with alcohol or other drug abuse is of particular
importance. A 6 month follow-up is an integral part of this
education; and referral to rehabilitation, or other appropriate
services, is a viable option at any point. The overall design
and management of the ADAPT services are the responsibilities
of the EDCO.

Page 26. In paragraph 5-14b(4) and Table 5-1, delete all
references to the Installation Biochemical Test Collection
Point and the forensic laboratories.

Page 28. Paragraph 5-14k is rescinded.

Page 3_0. In paragraph 6-5d, insert the following at the end of
the next to last sentence (ending in "as authorized in
paragraph 6-4e(l)."): or when the soldier is in an entry level \
status and an uncharacterized description of service is
appropriate.

Page 34.
In paragraph 7-lg, change "15 April" to read "15 May."

Paragraph 7-lg(3) is rescinded.

PAGE 35.
Paragraph 7-3a, last sentence, change the words "Appendix B" to
read" the Automated Data System Manual, DAMIS-HQ."

o
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Paragraph 7-3b(2)(b), last sentence, change the words "DAPE-
MPH-A" to read with "DAPE-HR-PR" also in last sentence, change
the word "evaluation" to read "information."

Paragraph 7-3b(5)(a), change the number "17-4" to read "7-4."

Paragraph 7-4 is superseded as follows:

Paragraph 7-4. All installation and military community ADAPCP
ADCOs (CONUS and OCONUS) will submit a monthly RAPR.

In paragraph 7-5a, the first two sentences are superseded as
follows: "The RAPR will be submitted through command channels
to the appropriate MACOM commander. To assist in meeting short
suspenses, however, a copy of this report will also be
submitted directly to the Director, U. S. Army Drug and Alcohol
Operations Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford Avenue,
Suite 320, Alexandria, VA 22302-1460, for statistical review
and processing."

Paragraph 7-5c(2), after the word "summary" insert "(of sub-
installations/communities) . "

PAGE 36.
Section II's title is superseded as follows:
"Drug and Alcohol Management Information System - Headquarters
Report System (DAMIS-HQ)."

Paragraph 7-6, first sentence, change "DA Form 2496" to read
"screening and enrollment form contained in AR 40-66." Also in
paragraph 7-6, delete the second, fifth, and sixth sentences.

Paragraph 7-7a, the first sentence is superseded as follows:

"A DA Form 4465-R will be completed for each individual who
is referred for an ADAPCP evaluation."

Paragraph 7-7a, delete the second sentence.

Paragraph 7-7b, second sentence, change the word "ADCO11 to read
"Clinical Director (or senior/remote site counselor in those
locations where a clinical director is not authorized)."

Paragraph 7-8a is superseded as follows:

a. DA Form 4466-R (Patient Progress Report PPR)) will be
completed for each individual enrolled in the ADAPCP.
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Paragraph 7-9a is superseded as follows: -9

a. Continuity of patient care is critical to the
successful rehabilitation of soldiers enrolled in the ADAPCP.
The losing ADCO shall monitor the departure of enrolled sol-
diers and ensure that the ADAPCP outpatient medical records are
forwarded to the gaining CCC. If the losing ADCO is unable to
determine the location of the gaining CCC within 60 days, the
losing ADCO will provide USADAOA with the patient identifica-
tion number (SSAN), USADAOA will, in turn, query the Total Army
Personnel Database for assignment information and will contact
the gaining ADCO to verify the soldier's assignment. The
gaining ADCO will notify the losing ADCO of the soldier's
assignment in the most expeditious manner and request the
soldier's ADAPCP outpatient medical record.

Page 37.
Paragraph 7-9b is superseded as follows:

b. In order to complete the mandatory follow-up outpatient
program, patients who have received ADAPCP inpatient care will
not be required to PCS for one year from date of entry (this
does not pertain to separation actions). The servicing ADCO
shall provide the effective date of stabilization (date of
inpatient enrollment) to the soldier's servicing MILPO per
AR 614-5, Table 2-2. Requests for exceptions to this
stabilization policy will be forwarded to HQDA, ATTN: DAPE-HR-
PR for consideration.

Paragraphs 7-9c through 7-9j are rescinded.

Paragraph 7-lOe, delete the second and third sentences.

PAGE 38. Paragraph 7-19 title is superseded as follows:

"Federal Employee Assistance Program, Annual Report (OPM
1210)."

Paragraph 7-19, first sentence, change the words" OPM
Alcoholism and Drug Abuse Annual Report" to read "OPM 1210."

Paragraph 7-19, third sentence, change the words "HQDA (DAPE-
MPH-A), WASH DC 20310 to read "Director, U. S. Army Drug and
Alcohol Operations Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford
Avenue, Suite 320, Alexandria, VA 22302-1460.
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Page 39. In paragraph 8-6b(l), delete "a minimum of once each
fiscal year" and substitute "at least every 2 years."

Page 41. a. Paragraph 10-4b(5) is added as follows: Provide
MRO services for military and civilian personnel drug testing.

b. Insert the following sentence at the beginning of
paragraph 10-4e(5). Refer soldiers to an MRO if the FTDTL
results indicate the use of drugs which may have a valid
medical use (amphetamines, barbiturates, and opiates); this
will occur as soon as possible after receipt of the test
results and prior to the final disposition of the case.

PAGE 58. Pages 58 through 87 (in appendix B) are rescinded.

PAGE 109. Pages 109 through 112, (DA Form 3711-R), are
superseded by the revised DA Form 3711-R (Alcohol and Drug
Abuse Prevention and Control Program Resource and Performance
Report (RAPR)).

Add new DA Form 4465-R and DA Form 4466-R to back of
publication.

2. Post these changes per DA Pam 310-13.

3. File this interim change in front of the publication.

(DAPE-HR-PR)

By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of the Army

DISTRIBUTION: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block
number 2219, for Command levels A, B, C, D, and E for Active
Army, ARNG, USAR.
•U.S. G.P.O.:1993-500-723:80081 7
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INTERIM CHANGEHeadquarters
Department of the Army
Washington, DC
1 October 1991

AR 600-85
Interim Change
No. 102
Expires 1 October 1993

Personnel — General

Alcohol and Drug Abuse Prevention and Control program

Justification . This interim change modifies Department of the Army
policies regarding the Alcohol and Drug Abuse Prevention and
Control Program's (ADAPCP) management information system.

Expiration. This interim change expires 2 years from the date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 600-85, 21 October 1988, is changed as follows:

Page 5.
Paragraph .l-4g(2)(a). The words "Track I rehabilitation" is
superseded by the words "Alcohol and Drug Abuse Prevention Training
(ADAPT)." (Throughout the remainder of this regulation, "Track I*1
is superseded by "ADAPT" . )

Paragraph l-4g(2)(d). The word "client-oriented" is superseded by
the words "client and patient oriented." (Throughout the remainder
of this regulation, the word "client" is superseded by "patient"
if this term describes a person receiving treatment in Track II or
Track III. )

Page 16. In paragraph 3-7b, fifth sentence, change the words "DA
Form 2496 (Disposition Form), (overprinted), Subject: ADAPCP
Military Client Referral and Screening Record. (See fig. B-J)" to
read "screening and enrollment form contained in AR 40-66."

Page 17.
Subparagraph 3-12d(l) is rescinded.

Subparagraph e is added to paragraph 3-12.

e. Refer for Alcohol and Drug Abuse Prevention Training ( T).

In Subparagraph 4-5b, first sentence, change the word "three" to
" two . "

ATTN.
Room IA518,
Washington. DC

EppsS

EppsS

EppsS


EppsS



102, AR 600-85 1 October 1991

Paragraph 4-5b(l) is rescinded.

Page 18. Subparagraph c is added to paragraph 4-5.

c, ADAPT. Provides alcohol and other drug awareness education
designed to focus the clients' attention on the adverse effects
and consequences of alcohol and other drug abuse. Changing
undesirable attitudes, values, and behavior patterns associated
with alcohol or other drug abuse is of particular importance. A
6-month follow-up is an integral part of this education; and
referral to rehabilitation, or other appropriate services, is a
viable option at any point. The overall design and management of
the ADAPT services are the responsibilities of the DECO.

Page 28. Paragraph 5-14k is rescinded.

Page 34.
In paragraph 7-lg, change "15 April" to read "15 May."

Paragraph 7-lg (3) is rescinded.

Page 35.
Paragraph 7-3a, last sentence, change the words "Appendix B" to
read "the Automatic Data System Manual, DAMIS-HQ."

Paragraph 7-3b(2)(b), last sentence, change the words "DAPE-MPH-
A)" to read "DAPE-HR-PR)" also in last sentence, change the word
"evaluation" to read "information."

Paragraph 7-3b(5)(a), change the number "17-4" to read "7-4."

Paragraph 7-4 is superseded as fallows:

7-4. All installation and military community ADAPCP Adios (CONUS
and OCONUS) will submit a monthly RAPR.

In paragraph 7-5a, the first two sentences are superseded as
follows: "The RAPR will be submitted through command channels to
the appropriate MACOM commander. To assist in meeting short
suspense, however, a copy of this report will also be submitted
directly to the Director, U. S. Army Drug and Alcohol Operations
Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford Avenue, Suite 320,
Alexandria, VA 22302-1460, for statistical review and
processing."

Paragraph 7-5c(2), after the word "summary" insert "(of sub-
installations and communities)."
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Page 36.
Section II title is superseded as follows:
"Drug and Alcohol Management Information System - Headquarters
Report System (DAMIS-HQ)."

Paragraph 7-6, first sentence, change "DA Form 2496" to read
"screening and enrollment form contained in AR 40-66." Also in
paragraph 7-6, delete the second, fifth, and sixth sentences.

Paragraph 7-7a, the first sentence is superseded as follows:

"A DA Form 4465-R (Patient Intake/Screening Record (PIR))
will be completed for each individual who is referred for an
ADAPCP evaluation."

Paragraph 7-7a, delete the second sentence.

Paragraph 7-7b, second sentence, change the word "ADCO" to read
"Clinical Director (or senior/remote site counselor in those
locations where a clinical director is not authorized)."

Paragraph 7-8a is superseded as follows:

a. DA Form 4466-R (Patient Process Report (PPR)) will be
completed for each individual enrolled in the ADAPCP.

Paragraph 7-9a is superseded as follows:

a. Continuity of patient care is critical to the successful
rehabilitation of soldiers enrolled in the ADAPCP. The losing
ADCO shall monitor the departure of enrolled soldiers and ensure
that the ADAPCP outpatient medical records are forwarded to the
gaining CCC. If the losing ADCO is unable to determine the
location of the gaining CCC within 60 days, the losing ADCO will
provide USADAOA with the patient identification number (SSAN).
USADAOA will, in turn, query the Total Army Personnel Database
for assignment information and will contact the gaining ADCO to
verify the soldier's assignment. The gaining ADCO will notify
the losing ADCO of the soldier's assignment in the most
expeditious manner and request the soldier's ADAPCP outpatient

_p~. medical record.I
Page 37.

Paragraph 7-9b is superseded as follows:

J

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS



102, AR 600-85 1 October 1991

b. In order to complete the mandatory follow-up outpatient
program, patients who have received ADAPCP inpatient care will
not be required to PCS for one year from date of entry (this does
not pertain to separation actions). The servicing ADCO shall
provide the effective date of stabilization (date of inpatient
enrollment) to the soldier's servicing M1LPO per AR 614-5, table
2-2. Requests for exceptions to this stabilization policy will
be forwarded to HQDA, ATTN: DAPE-HR-PR for consideration.

Paragraphs 7-9c through 7-9j are rescinded.

In paragraph 7-10er delete the second and third sentences.

Page 38.
Paragraph 7-19 title is superseded as follows:

Federal Employee Assistance Program, Annual Report (OPM 1210) .

Paragraph 7-19, first sentence, change the words "OPM Alcoholism
and Drug Abuse Annual Report" to read "OPM 1210."

Paragraph 7-19, third sentence, change the words "HQDA (DAPE-
MPH-A) WASH DC 20310" to read "Director, U. S. Army Drug and
Alcohol Operations Agency, ATTN: PEDA (DAMIS-HQ), 4501 Ford
Avenue, Suite 320, Alexandria, VA 22302-1460."

Page 58. Pages 58 through 87 (in appendix B) are rescinded.

Page 109. Pages 109 through 112 (DA Form 3711-R) are superseded
by the revised DA Form 3711-R (Alcohol and Drug Abuse Prevention
and Control Program Resource and Performance Report (BAPR)).

Add new DA Form 4465-R and DA Form 4466-R to back of publication.

2. Post these changes per DA Pam 310-13.

3. File this interim change in front of the publication.

(DAPE-HR-PR)

L

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



1 October 1991 102, AR 600-85

By Order of the Secretary of the Army

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of the Army

Distribution: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block number
2219, intended for command level A for Active Army, Army National
Guard, and U.S. Army Reserve.
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PATIENT PROGRESS REPORT (PPR)
For use ol Ihis rorm, see AR 600-85. Ihe proponent agency a OOCSPER

REQUIREMENTS CONTROL
SYMBOL CSGPA-1400

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

SECTION I - IDENTIFICATION

1. DATE OF REPORT (YY MM.DD)

2 PATIENT IDENTIFICATION

3 SERVICE AREA CODE

REASON FOR REPORT (Check ono)

Q A Patient PCS/Reassignment (Complete sections II and VII)

D B Change 10 Diagnosis (Complete section III)

Q C Change Basis far Enrollment (Complete section V)

O D RTF EncollrnentJDischarge (Complete section V)

Q E Progress Evaluation (Complete section VI)

Q F Release trom Program (Complete sections VI and VII)

SECTION II • PATIENT PCS/REASSIGNMENT

GAINING SERVICE AREA FOFI PCS LOSS e NEW PATIENT UftOOU FOR, PCS
GAIN/REASSIGNMENT

SECTION III - CHANGE TO DIAGNOSIS (Physician Use Onty)

Ja PHYSICIAN DIAGNOSIS (UsI primary diagnosis first)

8 TYPED NAME AND GRADE OF PHYSICIAN

7b DIAGNOSES CODE

— — — — —

— — — — —

— — — — —

9 SIGNATURE OF PHYSICIAN

SECTION IV • ENROLLMENT

tOa CHANGE TO BASIS FOR ENROLLMENT lOb PRIMARY lOc. SECONDARY IDd TERTIARY

SECTION V - INPATIENT RTF ENROLLMENT

1) DATE O^ ADMISSWN/.YY.MM.D0J 12 RTF CODE 13 NAME OF FACILITY U. DISCHARGE DATE fYY.MM.DD)

SECTION VI - IN PROGRESS EVALUATION

15

16

COUNSELOR'S ASSESSMENT OF PROGRESS

QG.GOOO QF FAIR fJP POOR

COUNSELOR'S RECOMMENDATION (check one)

A Continue Treatment
B Terminate Treatment. Retain on Active Duly
C Torminalu Treatment. Separate

1 7 COMMANDER'S APPRAISAL OF PERFORMANCE

Q 5 Satisfactory Q U. Unsatisfactory

18 COMMANDERS APPRAISAL OF CONDUCT
Q S Satisfactory Q U Unsatisfactory

19

B
D

COMMANDER'S DECISION
(check one)

A Continue Treatment
B. Terminate Treatment,

Retain on Active Duty
C Terminate Tieatment.

Separate

SECTION VII - RELEASE FROM PROGRAM

20 REASON FOR RELEASE FROM PROGRAM (Cttock one)

D A Program CompietuJ. Returned to Duly
D B Completion ot Tout ol Duty/Leaving Active Federal Service
D C Sut>araiiorVTttrmination as a Alcohol/Drug Abuse Rehab Failure
D D Separation/Termination. Misconduct • Abuse ol lUegal Drugs
D E Separation/Termination tor Other than Alcohol/Drug Reasons

Q F Patient Relusos Further Treatment
D G Commander Terminated ihe Enrollment Against

Medical Advice
O H Erroneous Enrollment
n * Other (USAftNAVY PCSing. death, confinement, etc.)

2 1 COMMANDER S ASSESSMENT

OS. SUCCESS QF FAILURE

24. SIGNATURE OF COUNSELOR

22 NAME. GRADE OF COMMANDER

2S NAME, GRADE OF CLINICAL DIRECTOR

23 SIGNATURE OF COMMANDER

26 SIGNATURE OF CLINICAL DIRECTOR

DA FORM 4466-R, NOV 91 DA FORM 44M. OCT 85 IS OBSOLETE
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title V. Ruble Law 92-129; Soctton413. Public Law 92-255.

PRINCIPAL PURPOSES:
A. To provide necessary information to evaluate the existence of and. if appropriate, the nature an extent of the client's alcohol and
other drug problem

B. To provide baseline information for monitoring ihe client's progress during rehabilitation m the Alcohol and Drug Abuse Prevention
and Control Program (ADAPCP)

C. To ensure continuity of care ol cfionl enrolled in ADAPCP rehabilitation.

D. As part of the Active Duty service member's ,medical record, to provide information to military physicians m diagnosing other
medical problems and prescribing medication.

E. To provide statistical information for program evaluation

ROUTINE USES.
A. Acfjve Duty service members Release of any information from this form is subject to the restrictions of 2T USC 1175 as
a mended by 88 Stat 137; 42 USC 4582 amended by 88 Slat T 31; and Chapter 1. Title 42, Code ol Federal Regulations. Under
these statutes and regulations, disclosure of iniorniauon trial would identify tne client as an abuser of alcohol or other drugs is
authorized within the Armed Forces or to those components of tne Veterans Administration (urrushing health care to veterans. AR
600-86 further limits disclosure wiirun ihe Armod Forces to those individuals having an official need to know (for example, the
ptiystcian or the client's unit commander) All other disclosures require the wntten consent of the diem except disclosures (i) to
medical persontie1 outside the Armed Forces to iho extent necessary to meet a bona fide medical emergency; (2) lo qualified
personnel conducting scientific research, management, or financial audits or program evaluation or, (3) upon the order of a court of
competent jurisdiction.

B. Civilian employees and other personnel Release ot any mlormaiion from this form is subject to the restrictions ol 21 USC 1175
as amended by 88 Slat 137; 42 USC 4582 as amended by 88 Stal 131; and Chapter 1. Title 42. Code ol Fe<jeraJ Regulations. All
disclosures require the written consent of the client except disclosures (1) to medial personnel, to the extent necessary to meet a bona
fide medicaf emoryuncy; (2( to qualified personnel conductmg sctenuttc research, management, or financial audits or program
evaluation; or (31 upon the order ol a coun of competent jurisdiction.

C. Studies. Iniorniauon from this torm is forwarded the US Army Drug and Alcohol Operations Agency (USADAOA) lor statistical
analysis. Army-wioc program evaluation, trend dala and gross data tor research purposes.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A. Disclosure is mandatory lor Active Duty service members. Failure to obey order from competent authority to provide required
information may be subject to appropriate disciplinary action under the UCMJ.

B. Disclosure is voluntary tor civilian employees and other personnel. The failure to disclose the information will result in a reduced
capability ot the program to provide proper treatment and services.

REVERSE OF DA FORM 446S-R. NOV 91
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PATIENT INTAKE/SCREENING RECORD (PIR)
Fat USH ol this lorm. see AR 600-85. Int? ptuponenl aganuy is ODCSPEH

REQUIREMENTS CONTROL
SYMBOL CSGPA-1400

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT

SECTION 1 • IDENTIFICATION

1

4

6

n
D

D

D

D

a
a
D

DATE ENROLLED/SCREENED (YY.MM.DDl

SERVICE AREA CODE

DEPARTMENT <C/*K;A one)

my

F An Ftirr.it

N Nuvy

M Manito

P. Coast Gu<i'(l

W. Public HuatUi Svu

D DOD Ayerii-.y

X Ottwf

7

D
O
D
a
a
D
D
a
D

D

a

D

2 PATIENT IDENTIFICATION 3 DATE OF BIRTH (YY.MU.DO)

b NAME OF COMMUNTTY COUNSELING CENTER

ELIGIBILITY CATEGORY (Citock mm)

A

n
c
D

E

F

G
H

1

J

K

X

Acliui: Duly

Active Duly IIH Tranng
CaUut Midshipman

Inactive Duty Training

RtHiitMl Million/

Fannty Mimittur ul Military

US dv 1 an bmploytttj
Lticai Nationtft11

Fllllnly Mumlxir til Civilian

Ernpluytfu

Family Mofiiliti ul Runted
Military

Mintii Fuiinly (AtfiUMii |A//

Otti^i

8 CASE FINDING METHOD (Choc* txtcf

U BO-CHEMICAL

D
a
a
a

D
a

a

Cl Cxlr DIP bHlivKluut
CU Cdr Dir. Unit

CB CUr DII. Btutfltuil /oi

AT Applicant/Accession

T»»l

PO Ptiysiciaii Directed
MA Misliau'Acr.idunt

(Qv ittilyl

VT Vdlnntary Tost

iCiV WlYl

b NON BlO-CHEMICAl

D

D
a

a

a
a
a

D

CO
DW
FM

IA

MO

SR

SC

XX

Gdr/upv Rulttrrul

DWL'DUI

Family Murnbui

Rolutral
investigation.

AupiHttunsion

Mudical Ruturrul
Suit Ruk:rnii

Sacur'ly dmvartrj;

Cliuck
Olltut Sjiuim

(SclHttil CtiUfilxin Uli, )

SECTION I I - MILITARY PERSONNEL AND CIVILIAN EMPLOYEE DATA

CIVILIAN EMPLOYEE CCJNSENT TO RELEASt INFORMATION TO SUPERVISOR
D A AGREES D DISAGREES Q N A

10 CQMPONENT<CrHicK onoi

D
D
Da

A
G
H
C

National Guaul
Hfsofvti
Civilian

t t

12

na

GRADE

SEX

F
M

FEMrut
MALE

I.) PATIENT
MACOM

14 MANDATORY TESTING POSITION (Civilian Only) (&
D
D
Dnn
D

A

C
n
X
Y

Guard/Potitu
PRP
ADAPCP/FTOTL
Oirn(r DosJuauitK] Pusmnn
No, AtnlK^tJu

ack aim)

SECTION III - DRU&ALCOHOL DIAGNOSIS (Physician Use Only)

Iba PHYSICtAN DIAGNOSIS iUsl primary diaamims first)

16 TYPED NAME AND GRADE OF PHYSICIAN

15b DIAGNOSIS COOE

— — — — —

— — — — —

— — — — —

17 SIGNATURE OF PHYSICIAN

SECTION IV - ENROLLMENT DECISION

18

19

ENROLLMENT DECISION (Check ono)

D A Enroll (Cimij)Jefe Boxes
jysoi

O B Do Not Enroll (Complete
Botas 19 zt)

BASIS FOR t-NROL' MEN i /SCREENING

PRIMARY

22

SECONDARY TERTIARY

SIGNATURE Of COUNSELOR

20 ENROLLMENT FACU.ITV(Cfwc* one)

Q A Cunimuriily Cuunsuling Cvniui
Q B Adotesconou CounMJnu Servwv

D C

23 KAMb.

(ASACSI

Civilian Facility

GHAOt of CLINICAL DIRECTOR

21 REASON FOR NOT ENROLLING (O»ec* one)

O A Rutei tui AJO Ptuventtan Training
(ADAP^

B B Conimandor Decided Not lo Enroll
C PrescrtUid Muchcaliun. Aulhuruwl

Use
8D Patient Rulusud Sarvices

E Reloi lo OllHH than A/D Ruaouicus
F No Alcohol ol Other Drug Problum

24 SIGNATURE OF CLINICAL DiRECTOR

DA FORM 4465-R, NOV 91 DA FORM 4465-R OCT 85 IS OBSOLETE
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i NAME AND ADDRESS OF7 SUBM'TING ORGAWATiQN 2 SEHViCE AREA CODE 3 REPORT PERIOD (Month Year)

SECTION VI - MANPOWER UTILIZATION

LINE DlUcCT VISSION PE^f-QRVANCE

lA

1B

1C

10

1E

1*

IG

1H

11

U

Bior-liBmical Testing IDrugi

Biochemical Testing (Alcohol!

Piev Education (Drug.)

Prev Education (A'cohch

Treatment (Drugf

Trcatmen: (Alcohol'

Sialt Tiamiri- (Druoj

Sialt Iraming (Alcohol)

Program Evaluation (Drug'

ProQ'am Evaluation [Alccnr!;

ASSIGN', t)
MAN nouns

BORROWED
WANHCLaS

C£;MMACT03

MONI-OJRS

PERFORMANCE FACTOR

t i i i f

lesls

Tests

Studpnls

Stbtlpriti

Visili

Visits

Classes

Classes

Assessments

Ajsessmonis

AMOUN' UNf,

?A

111

?C

2D

?l

i

?

3

0

INOIBEC' «OR«. CATEGORIES

Suoer visit"

Admmisuation

Meetings

Stall Training

Suooiy etc

Subtotal Direr.i Mission

Subto-pi indirtct Work Categories

Other Than ADAPCn Mission

"otal Manpnww U-m?efl

ASSIGNED
MAMHOURS

EfORROWED
MANHOURS

CONTRACTOR
MANHOURS

SECTION VII - MANPOWER STAFFING AND FINANCIAL DATA

LINE

1

2

3

4

5

6

ORGANIZATION MISSION AREA

Biochemical Testing

Prevention Education

Treatment

Staff Training

Program Evaluation

Total

MILITARY PERSONNEL

REQUIRED AUTHORIZED ASSIGNED

CIVILIAN EMPLOYEES

REQUIRED AUTHORIZED ASSIGNED

CONTRACTOR
PERSONNEL

ASSIGNED
DOLLARS OBLIGATED

BY PROGRAM

Drug

Alcohol

Drug

Alcohol

Drug

Alcohol

Drug

Alcohol

Druy

Alcohol

COMBINED

PAGE 3, DA FORM 3711-R, NOV 91
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1 NAME AND ADDRESS OF SUBMITTING ORGANIZATION 2 SERVICE AREA COOE 3 REPORT PERIOD (Month. Year)

SECTION IV • CIVILIAN EMPLOYEE URINALYSIS TESTING

ITEMS

i

if.

IB

1C

ID

IE

2

3

4

5

6

TDP •Random

Aviation

Guard'Police

PRP

ADAPCP Siatl

Othet Designated
Positions

R*asoo»We Suspicion

Salety. Mishap.
Accident

Rehabilitation Patient

Volume*'

Total

NUMBER
POSIT ION

''^Mk
iHH:
n̂n

PERSONS
TESTED

%%%%%

PERSONS CONFIRMED BY MRO

THC

^

COC

v%%

AMP

W%

OPI

W,
PCP

^

HAL

^

BAR

^W

OTHER

^M

ADAPCf

REFERRED

^^^?

ACTION

REFUSED

^^^

ENROLLED
COMPLETED

PERSONNEL ACTION

RTD

^

REASSIGN
TERM.

^^^

RESIGNED IN REHAB

W%%%.

SECTION V - CIVILIAN EMPLOYEE PRE-HIRE TESTING

ITEMS

IA

IB

1C

ID

IE

2

Aviation

Guard/Police

PRP

ADAPCP Statt

Otter Designated
Positions

TOTAL

APPLICANTS TESTED

FED EMPl NOW -FED

PERSONS CONFIRMED BY MRO

THC COC AMP OP) PCP HAL BAR OTHER

REMARKS

PAGE 2, DA FORM 3711-R, NOV 91
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Hi
INTERIM CHANGE

Headquarters
Department of the Army
Washington, DC
1 October 1991

AR 600-85
Interim Change
No. 101
Expires 1 October 1993

Personnel-General

Alcohol and Drug Abuse Prevention and Control Program

ft

Justification. This interim change modifies Department of the
Army policies regarding mandatory separation processing for
alcohol and illegal drug abusers and makes other minor changes.

Expiration. This interim change expires 2 years from the date
of publication. It will be destroyed at that time unless
sooner rescinded or superseded by a permanent change or revision

1. AR 600-85, Alcohol and Drug Abuse Prevention and Control
Program, 21 October 1988, is changed as indicated below. In
the event that unrevised portions of this regulation conflict
with the provisions of this change, the provisions and intent
of this change will take precedence.

Page 7. Paragraph 1-11 is superseded by the following new
paragraph.

1-11. Mandatory actions for illegal drug abusers and
alcohol abusers.

a. General. The following actions underscore the
Army's policy that alcohol and other drug abuse will not be
tolerated and that there are serious consequences for such
misbehavior. Both unit readiness and mission accomplishment
suffer when law enforcement measures, preventive education
programs, and other demand reduction efforts fail to deter
soldiers from abusing drugs.

b. Illegal drugs.

(1) Any soldier involved with the illicit trafficking,
distributing, or selling of drugs will be processed for
administrative separation for misconduct and, as appropriate,
for disciplinary action under the UCMJ. Initiation of
separation action is not required in those instances where
charges have been referred to a court-martial empowered to
adjudge a punitive discharge.

ub ,,̂ p
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101, AR 600-85 1 October 1991

(2) Soldiers identified as illegal drug abusers will,
as appropriate, be considered for disciplinary action under the
UCMJ in addition to administrative actions.

(3) Officers and noncommissioned officers (sergeant
and above) who are identified as illegal drug abusers will be
processed for separation. Enlisted personnel who have 3 or
more years of military service (Active or Reserve component)
and who are identified as illegal drug abusers will also be
processed for separation. Enlisted personnel with fewer than
3 years of service who have been identified in 2 separate
instances of drug abuse will be processed for separation.

c. Alcohol. Soldiers who are involved in serious
instances of alcohol related misconduct will be considered for
separation. Repetitive instances of drunk on duty or instances
of operating a motor vehicle while drunk are examples of such
misconduct.

d. Other provisions.

(1) Soldiers diagnosed as having any illegal drug
dependency (in accordance with the most recent Diagnostic and
Statistical Manual) will be detoxified and given appropriate
medical treatment. These soldiers normally do not have
potential for continued military service and, therefore, should
not be retained. Prior to separation, however, they may be
afforded the opportunity for rehabilitative treatment through an
Army Residential Treatment Facility (RTF). (This treatment
regimen begins a rehabilitative process which, on an individual
basis, should be continued after separation.) These soldiers
(including those not choosing to receive inpatient care at an
RTF) will be referred to an Office of Veterans Affairs hospital
or a civilian program to continue (or initiate) their treatment.

(2) Nondependent alcohol and other drug abusers, and
alcohol dependent soldiers may be enrolled in the ADAPCP when
such enrollment is clinically recommended and the commander
directs enrollment based on the following guidance.

(a) The rehabilitation of soldiers who abuse alcohol
and, in limited cases, other drugs is proven and cost effective
way of retaining soldiers in the Army with the required skills
and experience.

(b) However, soldiers who lack the potential for
continued military service (in terms of professional skills,
behavior, or potential for advancement) should be processed for
separation.
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1 October 1991 101, AR 600-85

(3) Soldiers enrolled in ADACAP treatment will be
flagged. (This provision will be effective when AR 600-8-2
is changed to reflect this requirement.)

(4) Failure to adequately participate in or
successfully complete rehabilitation (rehabilitation failure)
will result in separation processing. These soldiers should
not be provided another opportunity for rehabilitation except
under the most extraordinary circumstances.

Page 16. In paragraph 3-lla, the first sentence is superseded
by the following sentences, A trained medical review officer
(MRO) will evaluate positive drug test results reported by the
FTDTLs if the identified drugs have a valid medical use
(excluding cannabis and cocaine). This provision should not be
confused with the MRO requirement applicable to civilian
personnel.

Page 26. In paragraph 5-14b(4) and table 5-1, delete all
references to the Installation Biochemical Test Collection Point
and the forensic laboratories.

Page 30. In paragraph 6-5d, insert the following at the end of
the next to last sentence (ending in "as authorized in paragraph
6-4e(l).M): or when the soldier is in an entry level status and
an uncharacterized description of service is appropriate.

Page 39. In paragraph 8-6b(l), delete "a minimum of once each
fiscal year" and substitute "at least every 2 years."

Page 41. a. Paragraph 10-4b(5) is added as follows: Provide
MRO services for military and civilian personnel drug testing.

b. Insert the following sentence at the beginning of
paragraph 10-4e(5). Refer soldiers to an MRO if the FTDTL
results indicate the use of drugs which ma have a valid medical
use (amphetamines, barbiturates, and opiates); this will occur as
soon as possible after receipt of the test results and prior to
the final disposition of the case.

2. Post these changes per DA Pam 310-13.

3. File this interim change in from of the publication.

I
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(DAPE-HR-PR)

By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of the Army

Distribution: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block
number 2219, intended for command level A for Active Army,
Army National Guard, and U.S. Army Reserve.

* U.S. G.P.O.:1991-281-483-400A2 »

PIN 009558-901 -
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title V, PuWic Law 92-129; Section 413, Public Law 92-255.

PRINCIPAL PURPOSES:
A. To provide necessary information to evaluate the existence ol and, if appropriate, the nature an extent ol the client's alcohol and
other drug problem.

B. To provide baseline information for monitoring the client's progress during renabilitaiiori in the Atonal and Drua Abuse Prevention
and Control Program (ADAPCP)

C. To unsure continuity of care of client enrolled in ADAPCP rehabilitation

D. As part of the Active Duty service member's .medical record, to provide information to military physicians m diagnosing other
med*cal problems and prescribing medication.

E. To provide statistical mtormatjon lor program evaluation.

ROUTINE USES.
A. Active Duty service members Release ol any information from tnis form is subject to the restrictions ol 21 USC 1175 as
a mended by 88 Slai 137. 42 DSC 4582 amondod by 68 Slat i3t; and Chapter 1, Title 42. Code ol f-ederal Regulations. Under
these statutes and regulations, disclosure ol information that would identify the client as an atxiser o( alcohol ot othet drugs is
authorized within the Arrrod Forces or to those components of the Veterans Administration furnishing health care to veterans. AH
600-85 further limits disclosure within the Armed Forces to Those individuals having an official need lo know (lor example, the
physician or the client's unit commander). All other disclosures require the wniten consent of the clem except disclosures (i) to
medical personnel outside the Armed Forces to tne exient necessary to meet a bona fide medical emergency, (2) to quanted
personnel conducing scientific research, management, or financial audits or. program evaluation or, (3) upon the order ol a court of
competent j*jrisdction.

B. Civilian ompioyeos and otlwr persomtei. Release of any information from this lorm is subject lo the restrictions ol 21 USC 1175
as amended by 88 Slat 137; 42 USC 4582 as amended by 88 Slat 131; and Chapter 1, Title 42, Code of Federal Regulations. Afl
disclosures require the written consent of the client except disctosutus 0) to medial personnel!, to the extent necessary lo meet a bona
fide medical emergency; (2) to qualified personnel conducting scientific research, management, or financial audits or program
Gvatua\torY. or (3) upon the order ot a court of competent jurisdiction

C. Sludfis Information from Ihis form is forwarded the US Army Drug and Alcohol Operations Agency (USADAOA) for statistical
analysis. Army-wide program evaluation, uend data and gross data tor research purposes.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A. Disclosure is mandatory for Act/ve Duty service members. Failure to obey order from competent authority to provide required
""" * mformation may be subject to appropriate disciplinary action under the UCMJ.

B. Disclosure is voluntary for civilian employees and other personnel The failure to disclose the information will result in a reduced
* , capability of the program to provrie proper treatment and services.
*

REVERSE OF DA FORM 4466-R. NOV 91

* U.S. G.P.O.:1991-311-827:40103
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Headquarters
Department of the Army
Washington, DC
21 October 1988

*Army Regulation 600-85

Effective 21 November 1988

Personnel—QeneraJ

Alcohol and Drug Abuse Prevention and Control Program

This publication was last revised on 3 Novem-
ber 1986.

This UPDATE printing publishes a Change 1.
superseding the previous interim change IO2.
The portions being revised by Change l
are highlighted.

By Order of the Secretary of the Army:
CARL E. VUONO
General, United States Army -
Chief ol Staff

Official:

MILTON H. HAMILTON
Administrative Assistant to the
Secretary d the Army

Summary. This revision updates thg -Ar-

and Omtiul Pi-ogiaiu. defining Aruij policy
Gtt AlKVQOl iliJ ullibi Uiu^ ol/u^, WiU M
signing i«4peii3ibilititj for iiupliiiiuiuiig the
uiogiaiu. It alw iliangu uoli-iu and proce-

DiiLUMt lOiO.l. DOD Instruction 1010.3.
and DOD I ml met ion 1010.6. This revision
institutes the Civilian Uriualjrsis Pvogiam,
updatu bioclitiuJLAl luting, and adds sec-
uo,j, u» ^Lui^l wUtificAii™. »uJ Hu-i;i^ ̂

*V AR 600-85 liavt been njnsulidattd into thia

T Use Policy ami ihaiigtj in managuuuit in-
forutation icpurtijig.This regulation governs
the Army's Alcohol and Drug Abuse Pre-
vention and Control Program (ADAPCP).
It defines Army policy on alcohol and other
drug abuse, and assigns responsibilities for
implementing the ADAPCP.
Applicability. This regulation applies to ati

1 "" MJJ^UIXI »U UJWUIW.T Wl lUh I-U iml J 11BUUIMU

I Guard (ARNG) and rht U.5. A i m > Rt-

\* (1) Active duty (AD).
/ — (2) Initial auti»c duty training (IADT).

1 (special ADT).
f — (4) 45 days' inyolontary active duty

;

training (45 Jay*' ADT).
— fe-Thc provisions of chapter 9 apply to
luuiibuA uf the ARNG and USAR when
nut un AD ut any tjpc of ADT.

o. This regulation applies to all Regular

:

' Army personnel on active duty. This regula-
tion with the exception of chapter 9, also

applies to members of the Army National
Guard of the United States fARNGUS) and
the U.S. Army Reserve (USAR) who are
O%J VJIIIL \JU

(I) Active doty (AD), other than for
training, for 30 days or more, including AD
in an AGR status under Title 10, United
States Code.

(2) Initial active duty training (IADT).
(3) Special tours of active duty training

(special ADT) for 30 days or more.
(4) 45 days' involuntary active duty train-

ing (45 days' ADT).
6. The provisions of chapter 9 apply to

members of the ARNG and USAR when
performing military duty other than that
specified in a above, to include performing
Inactive Duty Training (IDT) in either a
State or Federal status.
Impact on New Manning System. This
regulation does not contain information that
affects the New Manning System.
Internal control systems. Thia rtgula-

AR 1 1-2. It does not contain internal con-
trot pTOvi>km&.This regulation is subject to
the requirements ot AR 1 1-2. It contains
internal control provisions but does not con-
tain checklists for conducting internal con-
trol reviews. These checklists are being
developed and will be published at a later
date.
Supplementation. Supplementation of
this regulation and establishment of forms
other than DA forms are prohibited without
prior approval of the Deputy Chief of Staff
for Personnel HQDA (DAPE-MPH-A),
WASH DC 203 10-0300.

Interim changes. Interim changes are not
official unless they are authenticated by The
Adjutant GeneraUhe Administrative Assis-
tant to the Secretary of the Army. Users
will destroy interim changes on their expira-
tion dates unless sooner superseded or re-
scinded.
Suggested improvements. The propo-
nent 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) directly to HQDA
(DAPE-HRL-A), WASH DC 20310-0300.
Distribution. Distribution of this UMK. has
beenpublication is made in accordance with
DA Form 12-9A-R requirements for 600-
series publications. The number of copies
distributed to a given subscriber is the num-
ber of copies requested in block 382 of the
subscriber's DA Form 12-9A-R. DA Pam
600-85 distribution is A for Active Army,
ARNG, and USAR. Existing account quan-
tities will be adjusted and new account
quantities will be established upon receipt of
a signed DA Form 12-9U-R (Subscription
for Army UPDATE Publications Require-
ments) from the publications account
holder.
Changes. Changes to the basic publication
are shown by strikethroughs, underscores,
and tint. Old material that is being deleted
is lined out (struck through). New material
that is being added is underlined (under-
scored) or, if extensive, printed in a gray,
shaded area (tinted). Material that is exten-
sively rewritten and reorganized is tinted.

*Thte regulation •upvsettos AR 600-85. T December 1981.

AR 600-85 • UPDATE
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Chapter 1
General

Section I
Introduction

1-1. Purpose
This regulation prescribes policies and pro-
cedures needed to implement, operate, and
evaluate the Army Alcohol and Drug
Abuse Prevention and Control Program
(ADAPCP).

1-2. References
Required and related references and pre-
scribed and referenced forms are listed in
appendix A.

1-3. Explanation of abbreviations and
terms
Abbreviations and special terms used in this
regulation are explained in the glossary.

1-4. Responsibilities
o. The Deputy Chief of Staff for Person-

nel (DCSPER) is the proponent for the Ar-
my Alcohol and Drug Abuse Prevention
and Control Program and has General Staff
responsibility for plans, policy, programs,
budget formulation, and behavioral research
pertaining to alcohol and other drug abuse
in the Anny.

b. The Surgeon General (TSG) has
Headquarters, Department of the Army
(HQDA) Staff responsibility for the medical
aspects of alcohol and other drug abuse in
the Army. TSG will provide required re-
sources, professional services, and technical
assistance, required to support the
ADAPCP, as follows:

(1) Policy, procedures, standards, and
doctrine concerning the medical aspects of
treatment and rehabilitation. This includes
participation in the technical aspects of pre-
ventive education and training and identifi-
cation related to alcohol and other drug
abuse in the Army.

(2) Medical doctrine for specialized
training of physicians and other clinical per-
sonnel in the areas of alcohol and other
drug abuse prevention education, identifica-
tion, and rehabilitation.

(3) Technical guidance and logistical
support of all aspects of biochemical testing
required by Department of Defense (DOD).

(4) Overall standards for quality control
testing and staff supervision for all Army
laboratories supporting the DOD drug
abuse testing program.

c. The Chief of Public Affairs, HQDA
will provide policy guidance and procedures
applicable to. program information and pub-
lic affairs activities in support of the
ADAPCP.

d. The Chief of Chaplains will provide
religious, spiritual* *?>d moral support of the
ADAPCP. ;>l ': ,v.

ii OUcctoi; U.S. AIUIJ Diug and
T

1
lujltul 6yu«tfuua Activity (USADAOA)

a assigned U) ODCSPCR and npam
hiuutji lilt Alcohol and BLUR Policy Of-

Itclmiial assistance-and
mem in support uf the APATCr.The Di-
rector, U.S. Army Drug and AlcoBol
Operations Agency (USADAOA) is as-
signed^to the OfficV of the^ Commanding
General of tb^e^U.S. TolalArmy fersonnej
Agency. (See AR 10-17. Functions EE and
FF and USTAPA Reg 10-15, app A.) The
Director provides program oversight, opera-
tional supervision, integration, technical as-
sistance and training development for afl
elements of the ADAPCP worldwide.

/. Major Army command (MACOM)
commanders will—

(1) Provide program management and
operational supervision of the ADAPCP.
MACOMs will also monitor major dements
of prevention, education, identification, re-
habilitation, and evaluation within their
command.

(2) Provide continuous planning, pro-
gramming, and budgeting for the
ADAPCP.

(3) Provide on-site evaluation of all ma-
jor subordinate command and installation
programs at least once a year.

(4) Designate a full-time alcohol and
drug control officer (ADCO), civilian pro-
gram administrator (CPA), educational co-
ordinator (EDCO), and adequate staffing at
MACOM level to manage effectively and
provide assistance to the ADAPCP within
the command.

(a) Ensure there are full-time ADCOs,
civilian program coordinators (CPCs),
EDCOs and adequate additional staffing
authorized and assigned at installation level
to provide an effective program.

(b) Ensure that all appointed personnel
are of sufficient grade or rank and appropri-
ate military occupational specialty (MOS)
for the ADAPCP and to comply with this
regulation.

g. Special responsibilities of specific
MACOM commanders:

(1) Commander, U.S. Army Criminal In-
vestigation Command (USACIDQ will-

fa) Investigate offenses involving illegal
use, possession, sale, or trafficking of narcot-
ic drugs and the sale or trafficking of non-
narcotic controlled substances (21 USC
812). (See AR 195-2.) Illegal use or posses-
sion of non-narcotic controlled substances
will be investigated by military police. (See
AR 190-30.)

(b) Conduct crime prevention surveys of
facilities used for storage and handling of
authorized drags. (See AR J95-2.)

(c) In conjunction with appropriate
State, Federal, host country, and interna-
tional law enforcement agencies, conduct
and support operations, programs, and ac-
tivities designed to deter, prevent, and sup-
press traffic in controlled substances.

(d) Prepare periodic drug availability
threat assessments both worldwide and for
specific regions or commands, as appropri-
ate. Provide threat assessment to HQDA
law enforcement and ADAPCP offices and
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to appropriate commanders for use in deter-
mining resource requirements and develop-
ing drug suppression and enforcement
programs. >;„•..

(2) Commanding General,/U.S. Army
Health Services Command (HSC) and Com-
manders, 7th Medical Command, 18th
Medical Command, and U.S. MEDDAC
(Japan) will— p**- cJ^ &*5

(a) Provide input for content and assist
in providing technical aspects of prevention
education and training, to include technical
aspects of Track I rehabilitation. ty& 0

(b) Develop and provide relevant inser-
vice technical training for counselors and
clinical directors assigned to HSC or medi-
cal command (MEDCOM) supported Com-
munity Counseling Centers (CCCs).

(c) Provide clinical personnel resources,
funds, and professional services as required
to operate the ADAPCP effectively and effi-
ciently at all levels within the geographic
area of responsibilityj^^^-Cy^ -*2«*3

(d) Collect, report, and analyze client-
oriented statistical data according, to chap-
ter 7.71* ̂ /t Z | c crl-rff

h. Installation level responsibilities. Com-
manders of installations, communities, or
equivalent organizations, areas, units, and
heads of activities will—

(1) Establish a local ADAPCP and en-
sure that services are available for all eligi-
ble personnel.

(2) Ensure that commanders and super-
visors are knowledgeable of ADAPCP
services, legal issues* and Army policies
through appropriate education. (See chap
20

(3) Ensure that funding for facilities and
manpower are adequate, in compliance with
DA policy, and meet activities and local
needs required for the effective operation of
the ADAPCP.

(4) Ensure that the ADAPCP is staffed
with an adequate number of qualified per-
sonnel of sufficient grade or rank to operate
an effective program with continuity in
ADAPCP management. These officials
will—

(a) Designate an ADCO. Military per-
sonnel should be of sufficient rank to pro-
vide program credibility, normally field
grade at installation and company grade at
unit level. They should also be of sufficient
retainability, normally 18 months; 11
months short-tour area. Civilians serving as
ADCO should be of comparable grade level,
should be management oriented and have
experience commensurate with the responsi-
bilities of the position. The management of
the ADAPCP is a command function,
therefore, Army Medical Department
(AMEDD) or other clinical personnel will
not be appointed as ADCO, except those in-
stallations that are specific HSC
installations.

(6; Ensure there is a full-time CPC for
the installation ADAPCP.

(c) Designate a full-time military or civil-
ian EDCO to administer education activities
and Track I of the ADAPCP.

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS



(5) Ensure that the law enforcement ac-
tiyityjjcommander or provost marshal of
eachtinstal!ation—
,. (a) Maintains liaison and coordinates all

^alcohol and other drug abuse countermea-
-sures with the ADCO
-i .(b) Screens all incident reports for cases
of possible alcohol or other drug abuse in-
volvement and provides these to the ADCO
on a regular-basis.

(6) Ensure that the installation safety of-
ficer maintains coordination with the AD-
CO and -provides data on the incidence of
alcohol and drug involvement in accidents
or other safety mishaps.

i . U.S. A r m y M e d i c a l Cen t e r
(MEDCEN)/medical department activity
(MEDDAC) Commander will—

(1) Ensure adequate and appropriate
medical services and clinical support are
provided the ADAPCP. These include med-
ical evaluation, diagnostic assessment, de-
toxification, and treatment

(2) Appoint, in writing, a physician as
the clinical program consultant. This medi-
cal office/ will be responsible for providing,
coordinating, and supervising consultative
and other medical support for the
ADAPCP.

(3) Designate a physician to perform
medical evaluations and diagnostic services
for the ADAPCP. This individual may also
serve as the clinical consultant in (2) above.

(4) Provide clinical personnel for the
ADAPCP based on manpower authoriza-
tion documents and with due consideration
for the work load generated by the popula-
tion at risk. (In OCONUS locations, clinical
personnel are generally on the command
TDA rather than the MEDCOM/MED-
DAC Table of distribution and allowances
(TDA)).

(5) Provide supervision for professional
development and inservice training for the
ADAPCP rehabilitation and counseling
staff.

(6) Ensure client records arc maintained
and disposed of in accord with applicable
regulations.

(7) Establish procedures for ensuring
that commanders are notified when alcohol
or other drug abuse is suspected and clients
are medically referred to the ADAPCP.

(8) Provide notification to commanders
when drugs are prescribed that could neces-
sitate limiting of access of personnel in per-
sonnel reliability program (PRP) or other
sensitive positions.

(9) At MEDDAC or MEDCEN where
residential treatment facilities (RTFs) are
located, ensure that medical, logistical, and
administrative support are provided as
required.

(10) Provide designated laboratory sup-
port and resources for the DOD urinalysis
testing program and urinalysis aspects of
the ADAPCP.

1-5. Eligibility and jurisdiction
a. The provisions of chapter 9 apply to

members of the ARNG and USAR when

not on Active Duly (AD) or any type of ac-
tive duty for training (ADT).

b. ADAPCP services are authorized for
personnel who are eligible to receive mili-
tary medical services or eligible for medical
services under the Federal Civilian Employ-
ees Occupational Health Services Program.
This includes the following personnel:

(1) U.S. citizen civilian employees of the
Army. This includes nonappropriated fund
(NAF) employees.

(2) Retired military personnel.
(3) Other DOD personnel who may be

deemed eligible on a case-by-case basis.
(4) Foreign nationals where Status of

Forces Agreements or other treaty arrange-
ments provide for medical services.

(5) Family members of eligible personnel.
c. Chapter 5 details the aspects of

ADAPCP for civilian employees and family
members. Policies and guidance described
In other than chapter 5 are applicable to all
civilian clients including retired personnel.

d. Other Service personnel under the ad-
ministrative jurisdiction of an Army instal-
lation commander are subject to this
regulation. When members of the Army arc
under the administrative jurisdiction of an-
other Service, they will comply with the al-
cohol and drug program of that Service. But
they will also be reported through Army bi-
ostatistical channels. In some cases, ele-
ments of the Army and another Service are
so located that cost-effectiveness, efficiency,
and combat readiness can be achieved by
combining facilities. In such cases, the Ser-
vice to receive the support will be responsi-
ble for initiating a local Memorandum of
Understanding (MOU) iDterservice support
agreement. (Sec AR 1-35).

1-6. Program authority
o. On 28 September 1971, Public Law

92-129 mandated a program for the identifi-
cation 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 pre-
vention and control programs that would
identify, treat, and rehabilitate all service
members dependent on drugs. In response
to this mandate and to the escalating use of
drugs by soldiers, the U.S. Army initiated a
comprehensive program to prevent and con-
trol the abuse of alcohol and drugs. The ci-
vi l ian aspects of the ADAPCP are
mandated by Public Laws 91-616 and
92-255. These statutes, and their subse-
quent amendments, require that all Federal
agencies provide alcohol and other drug
abuse services to their employees using ex-
isting facilities and services in so far as
possible.

b. Worldwide implementation of the
ADAPCP as a means to conserve manpow-
er and ensure individual readiness, was in-
fluenced by three policy decisions. These
decisions, listed below, continue to provide
the basis for the ADAPCP.

(1) The program would be a command
program.

(2) The program would be decentralized.
AR 600-85 • UPDATE

(3) Alcohol and other drug abuse and re-
lated activities would be addressed in a sin-
gle program.

1-7. Concept
a The ADAPCP is a manpower conser

vation program comprised of the following
functional areas:

(1) Prevention.
(2) Education.
(3) Identification.
(4) Rehabilitation.
(5) Treatment.
(6) Program evaluation.
(7) Research.
6. This regulation implements the alco-

hol and drug program DOD Directives
1010.1, 1010.3, 1010.4, 1332.14, 5210.42,
and DOD Instructions 1010.5, and 1010.6.

1-6. Objectives
The objectives of the ADAPCP are the
following:

o. Prevent alcohol and other drug abuse.
b. Identify alcohol and other drug abus-

ers as early as possible.
c. Restore both military and civilian em-

ployee alcohol and other drug abusers as
early as possible.

d. Provide for program evaluation and
research.

e. Ensure that effective alcohol and drug
abuse prevention education is provided at
all levels. This education must be included
in all three tracks of rehabilitation as a nec-
essary part of the ADAPCP and as required
of DOD. (See para 4-5b for a discussion of
rehabilitation tracks.)

/ Ensure that adequate resources and fa-
cilities are provided to successfully and ef-
fectively accomplish the ADAPCP mission.

g. Ensure that all military and civilian
personnel assigned to ADAPCP staffs are
appropriately trained and experienced to ef-
fectively accomplish their mission.

h. Achieve maximum productivity, re-
duced absenteeism and attrition among DA
civilian employees by preventing and con-
trolling abuse of alcohol and other drugs.

1-9. General policy
a. Alcohol and drug abuse are incompati-

ble with military service. Soldiers identified
as alcohol and drug abusers who, in the
opinion of their commanders warrant reten-
tion, will be afforded the opportunity for re-
habilitation. Those soldiers identified as
alcohol abusers who do not warrant reten-
tion will be considered for separation from
the military by their unit commander. Con-
sideration and processing for separation of
soldiers identified as drug abusers will be in
accordance with paragraph i—KH-11 and
applicable administrative regulations.

b. The ADAPCP provider services for
both alcohol and other drug abusers in the
same counseling program. The facility'a'
which these services are provided will be
known as the Community ^Counseling
Center (for example, Fortflood Counsel*
Center, Yongsen Gounadioti Center).

V
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c. Commanders and supervisors must
confront suspected alcohol or other drug
abusing individuals under their supervision
with the specifics of their behavior, inade-
quate performance, or unacceptable con-
duct. Knowledgeable commanders and
supervisors provide the necessary support
for motivating personnel to recognize the
advantages of obtaining assistance. All
levels of the chain of command must take
prompt action in identifying personnel, re-
gardless of rank or grade, if alcohol or other
drug abuse is suspected.

d. Rehabilitation or treatment of alcohol
or drug abusers will not be the sole basis for
denial of continued service, permanent secu-
rity clearances, job security, or career
advancement.

e. Officer and enlisted evaluation reports
or employee performance appraisals nor-
mally will not mention current or past en-
rollment in the ADAPCP. (See AR
623-205 or AR 623-105.)
/ Incidents of family'violence involving

alcohol or other drug abuse brought to the
attention of any other agency, whether or
not the incident resulted in a report, must
be brought to the attention of the unit com-
mander. The unit commander will immedi-
ately refer the individual to the ADAPCP
for evaluation.

g. ADAPCP rehabilitation services will
include the client's family, whenever possi-
ble. The client's permission must be ob-
tained before family members are provided
information about ADAPCP participation.
•/n. An active and aggressive urinalysis
program serves as a valuable'tool and an ef-
fective deterrent against drug abuse. Instal-
l a t i on , c o m m u n i t y , a n d a c t i v i t y
commanders will ensure that a drug testing
program is maintained in accord with DOD
Directive 1010.1, particularly in high risk
areas or situations, and in all oversea areas.
Because of the sensitive nature of the duties
performed by personnel with aviation, mili-
tary police specialities, and personnel who
are members of the Nuclear or Chemical
Personnel Reliability Program, all personnel
in these categories will be tested a minimum
of once a year.

i. ADAPCP rehabilitation services for
both alcohol and other drug abusers usually
will be short-term. These services will be
conducted in the military environment to
which DA personnel roust adapt. Participa-
tion in the ADAPCP, to include any one or
more of the three tracks (para 4-5), is man-
datory for all soldiers who are enrolled in
the ADAPCP by their commanders. To
refuse evaluation upon referral or enroll-
ment constitutes violation of a direct order
for soldiers.

j. Commanders may be prohibited by the
Limited Use Policy from taking some types
of administrative and disciplinary actions
against soldiers who are enrolled in the
ADAPCP. However, a soldier cannot re-
quest enrollment in the ADAPCP to avoid
a pending or threatened disciplinary or ad-
ministrative action. For further guidance

see Limited Use Policy in chapter 6 of this
regulation.

k. Except under specified conditions,
commanders are prohibited from releasing
information that an individual is, or has
been, an abuser of alcohol or other drugs.
The fact that a soldier is or has been en-
rolled in the ADAPCP cannot be revealed
(in most cases) without the individual's per-
mission. (See chap 6.)

I Implementation of an ADAPCP capa-
bility is required for installations, communi-
ties and activities within the DA. Such
capability is required to deliver standard-
ized treatment and rehabilitation services
and to conduct local program prevention
activities in education, training, law enforce-
ment, and community action. Although tn-
house ADAPCP capability and broad objec-
tives of the ADAPCP are being achieved,
continued emphasis and support by the
chain of command, to the lowest level, are
necessary.

m. The Army encourages the support of
recognized labor organizations for civilian
employee aspects of the ADAPCP.

n. Alcohol and drug abuse policy will be
given adequate publicity to ensure that eligi-
ble civilians and family members are aware
of the following:

(1) Command support.
(2) Available information..
(3) Referral procedures.
(4) Rehabilitation services of the

ADAPCP.
o. Job security or promotion action for

civilian employees will not be jeopardized
by a request for counseling or referral
assistance. 5>u_ (,,/t/t. L< < - ^ /tt.C-'i •'.
tp. Enrollment of civilianjemployees and

family members is voluntary. However, su-
pervisors may utilize referral for screening
services as an alternative to disciplinary ac-
tion. Disciplinary or administrative action
may be suspended in such cases for a period
of 90 days. Employees will be offered assis-
tance for alcohol or drug abuse related
problems. They may refuse such assistance
and accept the consequences for continued
substandard performance. Civilian employ-
ees have the option of participating in either
the installation rehabilitation program or of
being referred to an approved program in
the civilian community. Exceptions are
oversea commands where they will always
utilize the services of the local ADAPCP.

q. The Commander of the servicing in-
stallation or activity is responsible for devel-
oping procedures by which c iv i l ian
employees may utilize ADAPCP facilities
and services. Proposals to provide services
that deviate from procedures prescribed by
this regulation must be approved by the Of-'
fice of the Deputy Chief of Staff for Person-
nel (ODCSPER) prior to establishingN^T11^ i
alternative plans for services (as required for^ «ust and
isolated or remote areas, or special organi-\j them.
zationa! structures). J d. Any soldier who lia»Jjeen identified in

r. DA has established a drug abuse iest-\ two separate instances occunrn&since 1* Ju-
ing program for certain civilian employees ly I983as_ii<fers of i)'»g«' dnig^*v^" be
in critical jobs. (See para 5-146.) prDCSseoToriseparation from the service.
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1-10. .Alcohol
a. The use of alcohol is legal and socially

acceptable,'but it should not become the
purpose or focus of any military social ac-
tivity. Abuse or excessive use of alcohol will
not be condoned or accepted as part of any
military tradition, ceremony, or event It is
Army policy to encourage soldiers and civil-
ian employees to examine their personal use
of alcohol; if necessary, they should seek as-
sistance without fear of damage to their ca-
reers. Commanders are responsible for
informing personnel of inappropriate perfor-
mance or social conduct associated with
problem drinking. Peers are encouraged to
provide positive support by calling attention
to problem drinking and influencing their
peers to volunteer for assistance. Command
leadership will promote responsible atti-
tudes by those who drink and acceptance of
those who do not drink. Commanders will
ensure that subordinates are educated about
alcoholism and its early signs and symp-
toms. It is the responsibility of each individ-
ual, military and civilian, to conform to
Army standards of conduct and perfor-
mance of duty. Publicity that glamorizes or
encourages alcohol abuse is prohibited.

b. Military personnel on duty will not
have a blood alcohol level of .05 percent or
above. The percentage will be based on mil-
ligrams of alcohol per 100 milliliters of
blood (.05 is equivalent to 50 milligrams of
alcohol per 100 milliliters of blood). Any vi-
olation of this provision provides a basis for
disciplinary action under the Uniform Code
of Military Justice (UCMJ) and a basis for
administrative action, to include the charac-

•j- terization of discharge. Disciplinary or ad-
ministrative action must be consistent with
the Limited Use Policy. Nothing in this reg-
ulation will be interpreted to mean that im-
pairment does not exist if the blood alcohol
level is less than .05 percent. To be in viola-
tion of this provision, a soldier must have
known or should reasonably have known
prior to becoming impaired that he or she
had duties to perform.

'

Any^soldier
trafficking, Hisiribumig, or-selung ot^gfugs
will be considered for disciplinary acticSn
under the UCMJ and/or for separatipn'ibr
misconduct.

6. Soldiers identified asJHigal drug abus-
ers may be considej«i'1or disciplinary ac-
tions under^-*h"eUCMJ in addition to
separalionactions.

Officers, warrant officers, and noncora-
nwsioned officers (E5-E9) who are identi-
ieo^as drug abusers will be processed in

accortkwith AR 635-100 and AR 635-200.
iduals have violated the special

confidence the Army has placed in
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e. Soldiers diagnosed as physically de-
i pendent (other than,-alcohol), will not wrier-
'V ally, possess the .potential-for future/service

, ^and.will be processed for separation. These
YJsoldiers will be detoxified, given medical
^ Ueaunent, and..afforded .the/opportunity for
y-rehabilitative treatment/t^rough the Veter-

ans Administration,^err a civilian program.
(See para 4-14.)

/ Soldiers identified as nondependcnt
drug abusers; who in the opinion of their
commander warrant retention, should be
enrolkd in the ADAPCP, when enrollment

lounended as a result of the ADAPCP
;reening.

1-12. Prevention
The Commander will—

a. Ensure that prevention programs are
•aimed at individual target groups (chap 2).
These prevention activities should be inte-
grated with other mission-related efforts
within the military community setting. Such
related efforts may be combat training activ-
ities, safety campaigns, and law enforcement
actions. ,

b. Ensure that the ADAPCP prevention
program is coordinated with local civilian
community efforts in drug and alcohol
prevention.

c. Encourage a high degree of involve-
ment of the military community in local ci-
vilian community prevention efforts.

d. Coordinate quality of life initiatives
with prevention activities by providing
alternatives.

1-13. Education
Commanders will ensure that information
on alcohol and other drug abuse and pre-
vention aspects of the ADAPCP arc provid-
ed to all soldiers civilian employees, and
their family members Commanders will en-
sure that leaders at all levels are knowledge-
able about ADAPCP policies, procedures,
and prevention strategies. Alcohol and drug
education doctrine is developed by the U.S.
Army Training and Doctrine Command
(TRADOC) with input from the major Ar-
my commands, in coordination with
HQDA.

1-14. Personnel in sensitive positions
See AR 604-5 andAR 690"I.

a. Participation in an alcohol or drug re-
habilitation program is not of itself sufficient
cause to identify the participant as a securi-
ty risk; however, severity of a given case
may warrant suspension of an individual's
access to classified material. The need for
suspension and notification should he deter-
mined on a case-by-case basis by the imme-
diate commander.

6. When a case surfaces that the com-
mander decides warrants suspension action,
the commander will notify the Centra] Per-
sonnel Security Clearance Facility (CCF) by
the most expeditious means in support of
the latter's official need to know. The com-
mander must also concurrently initiate an
investigation or inquiry as required by AR
604-5.
8

c. Individuals participating in a rehabili-
tation program who are ultimately deter-
mined to be rehabilitation failures will be
reported to the CCF so that revocation of
clearance action may be taken concurrently
with initiation of separation action. Revoca-
tion of clearance should not occur until, in
the judgement of the commander, every rea-
sonable effort toward rehabilitation has been
afforded and the individual has failed to re-
spond satisfactorily.

d. Upon successful completion of the
ADAPCP or within 90 days of suspension
(whichever occurs first), action will be taken
by the commander to notify the CCF of all
pertinent details in order to provide the ba-
sis for reinstatement of access.

e. The foregoing comments apply only to
disclosure within the Armed Forces of
ADAPCP records pertaining to members of
the Armed Forces. Disclosure of ADAPCP
information pertaining to civilian employ-
ees, however, is subject to the further re-
strictions of Public Laws 92-255 and
93-282 and title 42 CFR. Without a court
order, disclosure even within the Armed
Forces of such records requires the written
consent of the individual and then is per-
missible only for purposes expressly autho-
rized by the cited laws and regulations.

1-15. Aviation personnel
a. Alcohol and other drug abuse by avia-

tion personnel is of special concern because
of its impact on aviation safety. AR 40-501
establishes medical fitness standards for avi-
ation personnel. These include rated avia-
tors and flight surgeons, air traffic
controllers, aviation maintenance personnel,
and other personnel from career manage-
ment fields 28, 67, and 93.

6. Criteria concerning drug and alcohol
abuse are contained in AR 40-501, For the
purpose of this regulation, a soldier given a
diagnosis of alcohol dependency will be con-
sidered medically unfit for flight duty. Ap-
propriate commanders, acting on the
medical recommendation of the flight sur-
geon, must follow procedures contained in
AR 40-501 and AR 600-107AR 600-105.
These procedures restrict or suspend mcdi-
cally unfit personnel from aviation duties.
AR 600-107AR 600-105 provides for the
termination of medical Restriction or sus-
pension and the return of rehabilitated
abusers to aviation service and flying status.

c. Aviation personnel identified as nonde-
pendent abusers who are otherwise consid-
ered fit do not necessarily have to be
restricted from flying duties, except for any
period of time spent in a residential treat-
ment program. This would be provided
their abuse of alcohol has not interfered
with their performance of duty. In such
cases, commanders, flight surgeons, and the
ADAPCP clinical director must closely co-
ordinate with each other and provide appro-
priate recommendations to commanders.
After careful consideration of the advice of
the clinical director and a medical recom-
mendation from the flight surgeon, com-
manders will determine appropriate action
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regarding aviation service or flying status in
accord with AR 40-501 and AR 000-107
AR 600-105.
"~ d. Aviation personnel who use illegal
drugs, whether or not determined by avia-
tion medical authorities to be medically fit
are subject to suspension from flying duties,
in addition to appropriate disciplinary and
administrative actions. Cases indicating the
nonhabilual use of marijuana or the casual
or experimental use of other dangerous
drugs, may be recommended for waiver by
competent medical authority. The waiver
may be provided if there is no history of re-
peated drug use, if there is evidence of absti-
nence from current drug abuse, and if the
individual is otherwise qualified. Nonpre-
scription use of any narcotic or dangerous
drug within a 1-year period is disqualifying
for flight status. Aviators may be suspended
for nonmedical reasons per AR 600-107.
The commander, ADAPCP clinical direc-
tor, and flight surgeon should coordinate
with one another as to the proper course of
action on a case-by-case basis using guide-
lines in the regulations cited above. Individ-
uals considered medically unfit who are
rehabilitated must obtain a waiver as out-
lined in AR 40-501.

e. Aviation personnel, including air traf-
fic controllers, who hold Federal Aviation
Administration (FAA) medical certificates
must comply with FAA standards on alco-
hol and other drug use.

1-16. Personnel reliability program
See AR 50-5 and AR 50-6.

a. The commander's actions with regard
lo members of the PRP who are enrolled in
the ADAPCP will depend primarily upon
the diagnostic term assigned by a physician.
(See app B.) Since a numerical code is no
longer assigned by the physician, the follow-
ing descriptive categories apply:

(1) Personnel identified in the following
categories may or may not be removed from
the PRP, based on the commander's evalua-
tion of reliable duty performance and other
qualifying or disqualifying evidence:

(a) Nondependeni abuse.
(b) No diagnosis apparent,
(c) Personnel enrolled in the ADAPCP.
(2) Personnel identified in the following

categories will not be selected for or re-
tained in a PRP position:

(a) Diagnosed dependence on alcohol or
other drugs.

(b) Hallucinogen use. Persons who have
used a hallucinogenic drug with potential
for flashback (for example, LSD, PCP,
Psilocybin, mescaline or other substances
with similar properties) will not be selected
or retained in the PRP under any
circumstances,

b. An individual or the commander of an
individual who successfully completes reh'a
bilitation as evidenced on a DA Form 4466
(Client Progress Report), may request re-
qualification in accord with AR 50-5 or AR
50-6.
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• c. The:PRP is a commander's program
and is supported by the ADAPCP, Person-
nel involved in screening, counseling, and
continuing evaluation of clients will ensure
that all potential disqualifying information
is forwarded immediately to the individual's
commander. ADAPCP personnel should
become familiar with the provisions of AR
50-5 and AR 50-6 and their responsibilities
with regard to the PRP.

1-17. Reenllstment during enrollment
tn the ADAPCP

a. Individuals currently enrolled in the
ADAPCP are not allowed to reenlist in the
Army; however, soldiers who need addition-
al service to complete their enrollment in
the ADAPCP may be extended for the
number of months necessary to permit com-
pletion.'(See AR 601-280.)

6. A waiver for reenlistment is no longer
required if the individual successfully com-
pletes the rehabilitation program as indicat-
ed on DA Form 4466. !

Section II " :

Organizational Functions

1-18. General
An Alcohol and Drug Program Office will
be established at MACOM and installation
levels for the purpose of operating the Ar-
my's ADAPCP. The Alcohol and Drug
Program Office will be organized to attain
the objectives of the ADAPCP and to re-
spond to the needs of commanders and su-
pervisors. Effective and efficient use of
manpower and dollar resources are
essential.

1-19. Manpower and staffing policies
The guidance for determining manpower re-
quirements of ADAPCP activities in TDA
organizations is in DA Pam 570-551, BA
Pain 570-533DA Pam 570-553. DA Pam
570-557, and DA Pam 570-566. The staff-
ing guides are generally applicable to activi-
ties in the continental United States
(CONUS); however, they may be applied to
oversea organizations when similar condi-
tions exist. AR 570-4 prescribes policy and
DA Pam 570-4 lists procedures for deter-
mining manpower requirements.

1-20. Functions by type of
organization

a. The functions of MACOMS in the
ADAPCP (fig l-l) are as follows:

(1) Provide overall management of pro-
g ram a c t i v i t i e s , resources , a n d
administration.

(2) Administer civilian aspects of the
ADAPCP in close coordination with the
Office of Personnel Management (OPM)
and Army Civilian Personnel Directorate.

» '(3) Assess and assist installation or activ-
ity ADAPCPs throughout the MACOM.

(4) Collect and maintain necessary man-
agement information ;to assess.program
effectiveness.

b. The functions of the installation and
communities in the ADAPCP (fig 1-2) are
as follows:

(1) Provide appropriately trained person-
nel of sufficient rank or grade and MOS dis-
cipline or profession to ensure that effective
ADAPCP services are available.

(2) Provide overall management of pro-
gram activities resources, and administra-
tion at local installation or community
activity.

(3) Monitor and evaluate the quality of
ADAPCP services to military, civilian em-
ployees, and family members of the installa-
tion, community, or activity.

(4) Ensure that there is a comprehensive
plan for staff training and professional de-
velopment, on a continuing basis, for all
ADAPCP personnel,

(5) Establish communication, referral
networks and administrative coordination
between military units and civilian activities
that facilitate the effectiveness of the local
ADAPCP.

(6) Provide commanders and supervisors
with ADAPCP consultation to assist in the
implementation, prevention, and education-
al functions of the Army's program,

(7) Maintain accurate and efficient man-
agement and client information records.

c. The functions of TOE and TDA units
in the ADAPCP are as follows:

(J) Larger unit commanders are respon-
sible for monitoring the implementation of
appropriate initiatives of the ADAPCP by
their subordinate units. The larger units in-
clude corps, divisions, and separate brigades
that are tenants cm an installation.

(2) Battalion and separate company com-
manders are responsible for implementing
ADAPCP related prevention and education
initiatives. Battalion commanders are re-
sponsible for monitoring the implementa-
t ion of ADAPCP initiatives by their
subordinate companies, batteries, and
troops. They are also responsible for as-
signing the function of ADCO to an officer
as a collateral duty during mobilization and
combat. During peacetime, this function is
provided at the installation or community
level.

(3) Company level unit commanders will
implement ADAPCP initiatives. These ini-
tiatives include appointment of a unit aJco-
hol and drug coordinator (UADC), and
identification of personnel needing referral
to the ADAPCP. They also include urinaly-
sis testing and monitoring of personnel who
are ADAPCP clients.

d. Employee assistance aspects of the
ADAPCP at locations where a fully staffed
CCC is not feasible or readily available (that
is, depot, research center, or DA civilian in-
tensive organization); ADAPCP manage-
ment and rehabilitation assistance or
referral is provided through a CPC. The
CPC will—

(1) Provide management assistance and
resources for commanders and supervisors
for the rehabilitation of alcohol and other
drug abusers.
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(2)-Plan, assess, and provide comprehen-
sive employee services for eligible DA civil-
tan employees and family jmembers with
alcohol and'drug abuse problems.

(3) Collect-and maintain necessary ad-
ministrative -information to manage the lo-
cal ADAPCE

Section III
ADAPCP Staff-Organization and
Management

1-21. General
a. This section prescribes policies, proce-

dures, and responsibilities for military and
civilian personnel serving on ADAPCP
staffs.

6. Accomplishment of the ADAPCP
mission is mandatory Army-wide. Re-
sources for the ADAPCP have been provid-
ed at all levels. Reprogramming of
manpower resources originally allocated for
ADAPCP functions does not relieve com-
manders of the performance of assigned
ADAPCP missions. Commanders may not
program or request manpower resources to
replace those moved to other functions.
Required and authorized manpower will be
documented in unit authorization docu-
ments in accordance with AR 310-49. This
regulation along with AR 570-4 and DA
Pamphlet 570-551 will be used in determin-
ing manpower requirements.

1-22. MACOM level
a. Each MACOM will implement and

operate an ADAPCP in accordance'with
the provisions of this regulation.

b. The ADCO will exercise staff responsi-
bility for program management of the
MACOM ADAPCP. Staff supervision of
the ADCO is normally exercised by -the
Chief, Human Resources Division.

c. The CPA will coordinate all civilian
aspects of the MACOM ADAPCP and be
of sufficient grade to ensure credibility with
installation CPCs. Responsibilities are pre-
scribed in chapter 5.

1-23. Installation level
a. Army installations and activities will

implement and operate an ADAPCP in ac-
cordance with the provisions of this regula-
tion. Consultation and technical supervision
of ADAPCP professional and paraprofes-
sional counselors will be provided by the
MEDCEN/MEDDAC commander.

6. Staff supervision of the installation
ADCO is exercised by the Chief of Staff or
Director of PersonneL and Community Ac-
tivities. The ADCO will not be placed
under the staff supervision of any other gen-
eral or special staff officer or under the
CPO.

c. Responsibilities of the installation
ADAPCP staff are as follows:

(1) The ADCO, as the installation
ADAPCP manager, following command
guidance and instruction from higher au-
thority, will—

(a) Coordinate the command, staff, and
clinical aspects of the ADAPCP.
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(b) Exercise supervision and operational
controlof all ADA?CP personnel, facilities,
and funds. This:does not.include RTF per-
sonnel who are-.iinder operational supervi-
sion of the MEDDAC Commander.
<,..(c) Develop, coordinate, and recommend

•local ADAPCP policies and procedures for
•implementation.

(d) Establish communication, referral,
and processing channels with and between
military and civilian activities that can con-
tribute to the effectiveness of the ADAPCP.

(e) Save on the Alcohol and Drug Inter-
vention Council (ADIC) or similar council.

(f) Provide periodic program evaluation
to the commander.

(g) Be responsible for the administrative
maintenance of all ADAPCP records and
reports.

(h) Authenticate all ADAPCP reports
furnished to higher headquarters.

(1) Provide data for budget and manpow-
er planning, and maintain appropriate rec-
ords of resource transactions.

(2) The CPC will—
(a) Coordinate all civilian employee as-

pects of the ADAPCP through the ADCO.
(b) Maintain close working relationship

with civilian personnel office and appropri-
ate health program personnel.

(c) Evaluate, on a periodic basis, local
(community) rehabilitation resources used
for referral, in consultation with the AD-
CO, clinical director, or MEDCEN/MED-
DAC personnel, as required.

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

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

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

(3) The EDCO will—
(a) Implement, administer and, with the

assistance of the CPC, provide instruction
in Track I. Technical instruction will be
provided by clinical personnel as deter-
mined by the ADCO.

(b) Develop, administer and supervise a
comprehensive, target-group oriented, pre-
ventive education and training program on
alcohol and other drug abuse and related
areas.

(c) Maintain liaison with schools serving
dependents of military personnel, civic orga-
nizations, civilian agencies, and military or-
ganizations, for the purpose of integrating
the efforts of all community preventive edu-
cation resources.

(d) Coordinate allocations for military
and civilian training courses.

(e) Periodically provide the ADCO with
an evaluation of Track I and other preven-
tive education and training aspects of the lo-
cal ADAPCP.

(/) Maintain liaison and coordination
with the installation training officer to assist
in integration of the preventive education
10

and training effort in the overall installation
training program.

(4) The clinical director, under the oper-
ational supervision of the ADCO and tech-
nical supervision of the MEDCEN/
MEDDAC clinical consultant, will—

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

(b) Supervise the alcohol and drug abuse
counselors assigned to the local ADAPCP.
In accordance with the MEDCEN/MED-
DAC clinical consultant, supervise the in-
service t r a i n i n g and professional
development of the rehabilitation staff.

(c) Ensure that the highest ethical stan-
dards arc maintained by the ADAPCP clin-
ical staff in terms of the client, the quality of
client case notes, and personal conduct of
ADAPCP staff members.

(d) Ensure that all individual client case
files are maintained in accordance with pro-
cedures prescribed in chapters 3, 4, and 7
and appendix B of this regulation.

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

(/) Maintain liaison mth MCDDAC elm-
tcaf SulUUll

tO lACioUtv
lor ADAPCP. Facilitates coor-

dination of medical support with the
MEDCEN/MEDDAC Clinical Consultant
other medical staff and appropriate military
and civilian agencies.

(g) Ensure that ADAPCP screening and
evaluations are performed as required.

(h) Ensure that ADAPCP professional
counselors are prepared and make applied
tion for the required DA certification. This
includes developing, assessing, and imple-
menting the internship program to support
this endeavor.

(i) Administer the^ quality assurance as-
pects of the ADAPCP and ensure the initia-
tives in this area are integrated into the
local MEDCEN/MEDDAC quality assuT
ajice program.

(5) ADAFCP ithalnlitatiuii counselors

—(a) Conduct the. initial ADAPCP screen-
IH£ Ol llVulVtuU&ia AIlu pTGViuC fCSUltS tO

idet tthph They will re-
uest medical evaiuations if indicated,

(O/ IHj ^fiM

refaabilrtatioir
—(e) Consult with command;
client progress in rehabilitation-.-

-tfj-Providc input for ADAPCP

rehabilitation.
LDAPCP

CnoQft £11 Oi U) A&

rter-

lient— ( f ) Prepare-and maintain requi
Iv^OFuS oTlu repOiu ifi ACCOfil WitII pTOCe*

appendix D of this regulation:
—(g) Provide information -about tulier AT-

clients-to other agencies, as-appropriate.
—(h) 'Assist in providing technical aspects
of Track I and otLci ADAPCP preventive
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education and training cflbrts-as -directed by
the ADCO.
— (i) Provide data lu the iluu'ial diitttor
lor^TrftmamjH 01 my^^tiftonmuon'^prpfffninr
— O'J Participate in 'inserriee (raining

* f K/ jrHOIitaUi uiC lIHvgTlijr OJIM vTvQtOufTj
f tht ADATCP bj injuring that hifji itlu-
AI SI&HU&TU& &FC OuS Î V£O III Climvai

(5) ADAPCP Professional Counselors
will—

fo7 Based on a professional behavioral
sciences background, (psychology, social
work, substance abuse, behavioral modified
tion, etc.) evaluate the basic dynamics of the
client's behavior. Input from related sources
on related or concurrent problems Lje.g. fi:
nancial. spouse/child^buse. geneValcpn^
duct or disciplinary) will be considered in
the completion of this evaluation. Oversee
the development of the client's psychosocial
history and initial 'screening as appropriate.
Within the constraints of the programTphin
and administer a rehabilitation program
aimed at treating and arresting the alcohol
and other drug problems of the referred cllP
ents; Provide treatment summary to pro-
gram staff personnerand commanders
regarding client status, progress and prog-
nosis for recovery; Where necessary, request
assistance from or refers client to other spe^
clalists or medical personnel for assistance
in the resolution ofjelated problems; Par-
ticipate in ADAfrCPJnsis intervention ef^
forts as appropriateT

(b) Conduct i nd iv idua l , in-depth
psychosocial evaluations within the scope of
practice, develop a^naster problem listTfor-
mutate treatment goals and treatment plans
for the client and his/her family.

(c) As necessary, refer client for medical
evaluat ions, provides physician with
psychosocial history /assessment, and other
related medical/drug history. ^

(d) Function as the primary therapist for
both individual and group counseling of en-
rolled clients and their family members.

(e) Conduct/oversee the use of evalua-
tion/screening and assessment tools for de-
termination of client treatment needs and i
dispositions"

(f) Evaluate treatment outcomes of cli-
ents involved in alcohol or other drug relat-
ed d r i v i n g o fTeH s e s and ma k e s '
recommendations on advisability of return
of drivers license

(g) Assist in providing tcchnicajjtspects
of Track I and other ̂ D APCP preventive
education and training as directed by the
Clinical Director.

(h) ParticTpate in quality assurance, fami-
ly advocacy meetingiTas directedj)y the
clinical director. Provides data /to the
cal directoT for evaluation of the rehabilita-
tion program.

(i) Be responsible for determination of
treatment planning, intervention, and dispo-
sition of DA civilians, their families and the
military retired population referred by^he
ADAPCP Civilian Counseling Services
(CSS).
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(i) Maintain professional medical
progress recording for ADAPCP outpatient
medical recordsjAW QiajptersT.̂ O. Ap-
pendix B, and other applicable regulations
and medical MACOVf Guidelines" Partici-
pates in the Quality Assurance^eeFl'eview
process for these medical records.

(k) Provide professional guidance and as-
sistance to counselor assistants and ancillary
ADAPCP staff in the performance of reha^
bilitatipn duties. This includes providing in-
formation on other appropriate programs as
referral resources'

(1) Maintain the integrity of and credibil-
ity of the ADAPCP by ensuring that high
ethical standards are observed in clinical
practice.

(6) ADAPCP Counselor Assistants will
provide technical and administrative
port to the professional counselors by:

(a) Assisting the professional counselor
in the performance of the duties shown in
l-23c(5) above: -;-"

fb> Performing limited screening/intake
evaluations under the technical guidance of
the professional counselbrsT

(c) Functioning as co-therapists with the
professional counseling staff as directed, to
Include assisting with the maintenance of
the ADAPCP outpatient medical records.^

(d) Participating in the ADAPCP quality
assurance program to include the peer re-
view process and other quality assurance
initiatives

1-24. Tenant units
a. Corps, divisions, and brigades that are

tenants on an installation will assign or ap-
point an officer to serve as the unit ADCO.
The unit ADCO will be responsible for
monitoring the implementation of all as-
pects of the ADAPCP within the command.
He or she will also be responsible for devel-
oping organizational initiatives in support of
the ADAPCP and the Army mission that
reduce the adverse effects of alcohol and
other drug abuse to the lowest possible lev-
el. During mobilization or combat, the unit
ADCO will refer personnel suspected or
identified as abusers to medical units for
treatment

b. Battalions and separate companies will
appoint a noncommissioned officer (NCO).
as the unit alcohol and drug coordinator
(UADC). This individual must be thor-
oughly familiar with the ADAPCP and oth-
er services available in the community to
assist alcohol and other drug abusers. The
UADC will assist commanders and subordi-
nate units in all aspects of the ADAPCP by
performing the following functions:

(1) Develop, coordinate, and/or deliver
informed preventive education and training
with the unit.

(2) Assist with in-briefing all new person-
nel regarding Arrny policy related to alco-
hol and other drug abuse and functions and
services designed to combat alcohol and
other drug abuse.

(3) Coordinate the urinalysis testing
program.

(4) Keep the commander informed of the
status of the ADAPCP and of the trends in
alcohol and other drug abuse in the unit.

(5) Maintain liaison with the servicing
CCC (or medical unit in combat).

(6) Perform other administrative func-
tions related to the ADAPCP.

1-25. Selection of ADAPCP personnel
Consistent with military necessity, com-
manders will select ADAPCP personnel in
accordance with the following guidance:

a. In so far as possible, Military ADCO
positions will have a specialty skill identifier
(SSI) of 41A and an additional skill identifi-
er (ASI) of 7S (Alcohol and Drug Abuse
Prevention and Control Program). In keep-
ing with the philosophy of the command
program, officers selected for assignment to
ADCO positions will generally hold special-
ty 41 (Personnel Program Management).
AMEDD or clinical personnel will not be
appointed as ADCO except within HSC or
MEDCOM activities overseas. Additionally,
the complex issues associated with alcohol
and other drug abuse at installation or
MACOM levels require an officer with
broad experience, preferably in the grade of
O4 or above. Recommended tour for an
ADCO is at least 18 months (11 months in
short-tour areas). All ADCOs will attend
the U.S. Army Drug and Alcohol Team
Training (USADATT) course at the Acade-
my of Health Sciences, Fort Sam Houston,
Texas, or equivalent training approved by
ODCSPER HQDA, within 60 days of as-
suming duties. Officers selected to be an
ADCO in short-tour oversea areas will be
scheduled for attendance at USADATT or
approved equivalent training while en route
to their new assignment.

6. ADAPCP enlisted counseling person-
nel should be E5 or above and MOS
qualified.

c. Recovering alcoholics and drug abus-
ers selected as counselors, clinical directors
or any staff member who has regular con-
tact with ADAPCP enrollees will have been
alcohol or drug free for a minimum of 2
years (due to the sensitive nature of the
ADAPCP and in order to maintain credibil-
ity with commanders and clients). Addition-
ally, any ADAPCP staff who is identified as
an alcohol or drug abuser»to include recov-
ering clinical personnel (MOS immaterial)
who experience a relapse, will not be al-
lowed to resume their duties in the program
until they are alcohol or drug free for a
minimum of 2 years. During this time, the
individual will be given appropriate consid-
eration for reassignment to a position for
which they can qualify. These individuals,
once they are drug free for 2 years, should
be given every consideration for filling
ADAPCP positions as they become open af-
ter they can prove that no further abuse/use
has occurred.

d. Civilian personnel will meet the quali-
fication requirements established in the
OPM X-I18 Qualification Standards. Ex-
ceptions aie those positions designated ex-
cepted service. Qualification standards for
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excepted service positions win be developed
in accordance with the Federal Personnel
Manual (FPM) and Civilian Personnel Reg-
ulation 302.2. Alt recruitment aclions will
be reviewed by the ADCO. Clinical direc-
tors also will have program management ex-
perience and specialized training in alcohol
and other drug abuse rehabilitation and
treatment and must meet local requirements
for credcntialing. If otherwise qualified ac-
cording to the GS-I80 or GS-185 series, or
standardized job description, other GS-se-
ries may be qualified for clinical director po-
sitions. All civilians employed in the
ADAPCP will sign the DA form 5019-R
(Condition of Employment for Certain Ci-
vilian Positions Identified as Critical under
the Drug Abuse Testing Program) which
authorizes them to be directed to submit to
urinalysis. DA Form 5019-R is located at
the back of this regulation. This form will
be locally reproduced on 8ii- by II-inch
paper. Due to the sensitive nature of the
ADAPCP and special skills involved for
providing rehabilitation services in the mili-
tary environment, civilian personnel consid-
ered as fully qualified will be interviewed
and approved by ADCO, clinical director,
and clinical consultant prior to final selec-
tion. The ADCO makes the final decision to
hire all ADAPCP civilian personnel.

e. Award of additional skill identifier.
(1) The ASI "7S" identifies officers who

have completed the USADATT course, or
equivalent training, and have 6 months as-
signed as an ADAPCP staff member.

(2) The ASI can be awarded to any offi-
cer involved in the ADAPCP who meets
the requirements above.

1-26. Training for the ADAPCP staff
Sustaining and improving skills and profi-
ciency of the ADAPCP staff requires a
training program which is continuing, imag-
inative, and meets the complex technical
needs of the entire staff.

a. Enlisted military personnel will receive
the necessary training to sustain skill profi-
ciency for their skill qualification tests
(SQTs).

b. CPCs will receive training through
DA, major command, and civilian agency-
sponsored training programs.

c Personnel responsible for education co-
ordination will attend USADATT at the
Academy of Health Sciences, or equivalent
t r a in ing provided by MACOMs in
OCONUS areas. In addition, they will par-
ticipate in scheduled training programs es-
tablished by the MACOM and the
installation. This is needed to sustain the
necessary skill proficiency to effectively co-
ordinate alcohol and drug education pro-
grams for their respective commands.

d. Commanders will identify soldiers as
drug abusers based upon the evidence pro-
vided by biochemical testing, law enforce-
ment apprehension, command investigation,
or other reliable sources.
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Chapter 2
Prevention and Control
Section I
Introduction

2-1. General
Alcohol and other drug abuse prevention
includes all measures taken to reduce to the
lowest possible levef, the abuse or misuse of
alcohol and other drugs. This chapter
prescribes prevention policy and procedures
and establishes responsibility for the follow-
ing three major areas of prevention efforts:

a. Alcohol and other drug abuse control
actions.

b. Prevention education.
c. Law enforcement.

2-2. Responsibilities for prevention
a. Commanders at all levels are responsi-

ble for ensuring that there are effective local
alcohol and other drug abuse prevention ef-
forts. These efforts must be developed and
implemented in accord with this regulation
and include public awareness activities
within the military community and individ-
ual units.

6. The following ADAPCP personnel
will assist the commander in accomplishing
these responsibilities:

(1) The ADCO, the EDCO, and the unit
level UADC are the commander's principal
staff members for the design, execution, and
evaluation of prevention aspects of the
ADAPCP and related command initiatives.

(2) The clinical director, CPC, ADAPCP
counselors, and local law enforcement per-
sonnel will assist the ADCO in the installa-
tion prevention effort.

(3) The USADAOA is available to assist
commanders in designing and implementing
prevention and educational aspects of the
ADAPCP. Formal requests for information
or services of the USADAOA will be coor-
dinated with the appropriate MACOM and
directed to HQDA (DAPE-HRL) WASH
DC 20310. (See AR 10-78.)

Section It
Alcohol and Other Drug Abuse
Control Actions

2-3. Objectives
a. Reduce the abuse of alcohol and the

availability and abuse of other drugs within
the military community.

b. Ensure that the adverse consequences
of alcohol and other drug abuse within the
military community are publicized.

c. Promote coordinated community or
installation involvement in activities which
stress prevention and control of alcohol and
other drug abuse.

d. Provide alternatives to the use of alco-
hol and other drugs at social functions.

e. Encourage cooperation between mili-
tary and adjacent civilian communities for
the prevention and control of alcohol and
other drug abuse.
12

/ Emphasize the incompatibility of alco-
hol and other drug abuse with physical and
mental fitness.

2-4. Commander actions
a. Commanders will publicize the fact

that the abuse of alcohol or other drugs will
not be condoned within the unit.

b. Officers and NCOs who choose to
drink will set the example of responsible
drinking practices.

2-5. Deglamorlzatfon of alcohol
a. Military and civilian personnel will

not promote any official function or unoffi-
cial function which glamorizes the abuse of
alcohol through drinking contests, games,
or initiations or the awarding of alcoholic
beverages as prizes for contests. Soldiers vi-
olating this prohibition may be subject to
disciplinary action under the provisions of
Article 92, UCMJ, or administrative action,
as appropriate; civilian personnel may be
subject to administrative sanctions under
applicable regulations.

b. Nonalcoholic beverages will be readily
available at military functions to provide a
clear choice for those who prefer not to
drink alcohol.

c. See AR 230-1 for club policies on the
deglamorization of alcohol.

2-6. Alternatives to substance abuse
Commanders and the chain of command
will promote and encourage off-duty sports,
educational, cultural, religious, or spiritual
pursuits as alternatives to abuse of alcohol
and other drugs.

2-7. Community Involvement
a. Councils.
(1) The installation commander will en-

sure that a local alcohol and drug interven-
tion council (ADIC) or other appropriate
human service coordinating forum is estab-
lished. It may be a separate ADIC or a
council concerned with a variety of special
activities such as a human resources coun-
cil. 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. As with a separate
ADIC, minutes concerning alcohol and oth-
er drug issues discussed will be recorded
and approved by the commander.

(2) The composition of the council will
be determined locally and will be represent-
ative of units or activities on the installa-
tion. The chairperson of the council should
be a senior officer such as the Chief of Staff,
Deputy Installation Commander or other
officer designated by the commander. Key
personnel from the civilian community may
be invited to attend meetings. When other
Service installations are located in close
proximity, reciprocal membership is en-
couraged. As a minimum, the following key
personnel should be members:

(a) Director of Personnel and Communi-
ty Activities/Assistant Chief of Staff, GI,
Personnel (DPCA/GI).

(b) Provost Marshal.
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(c) Staff chaplain.
(d) MEDCEN/MEDDAC commander.
(e) Staff Judge Advocate.
(f) Public affairs officer.
(g) Major unit commanders.
(h) Moral support officer.
(i) Post education officer.
(j) ADCO.
(k) Army Community Services (ACS)

officer.
(I) Dependent schools officer.
(m) CPO.
(n) CPC.
(3) The council functions in an advisory

capacity to the commander. The ADCO
will provide the council with an ongoing as-
sessment of the alcohol and drug abuse en-
vironment in the community. The council
will use this assessment to assist the ADCO
in meeting the ADAPCP objectives and in
providing recommendations to the com-
mander. The council will also review and
make recommendations concerning any
changes to policy or initiation of new policy.

(4) The council will meet on a tegular
basis. Minutes of each council meeting will
be forwarded to ihe installation commander
for approval and will be distributed to the
next lower level and to the next higher level
command.

6. Resources. A variety of resources and
activities are available to every command,
installation, and community to assist in the
alcohol and other drug prevention effort.
The following personnel provide support:

(1) Chaplains who provide religious ac-
tivities and spiritual and moral support for
service members and their families.

(2) Organizational effectiveness staff of-
ficers who can assist in improving the orga-
nizational structure or provide assistance in
evaluation design or staff training.

(3) Safety officers who can analyze and
publicize the impact of alcohol and other
drug abuse on mission safety and safety
within the military community.

(4) Civilian personnel officers who con-
duct training programs for civilian supervi-
sors and other employees.

(5) Morale support activities (MSA) per-
sonnel who can assist by providing off-duty >
programs.

(6) Directors or coordinators of youth
activities or programs who have access to
youth groups and who assist the program
staff in providing special prevention and ed-
ucation programs (schools, youth activities,
and scouts).

(7) Provost marshals who direct law en-
forcement and drug suppression activities.

(8) Army community services personnel
who are familiar with human services and
problem areas wi th in the mili tary
community.

(9) Public affairs officers who serve the
military community.

(10) Community Mental Health Activif
(CM HA) and medical treatment facifl1 f
(MTF) staff who are familiar with clinic "
aspects of alcohol or other drug abuse,

(11) Other human service personnel,
groups, and private organizations who have
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access to various groups of people within
tho military community such as wives clubs,
rod and gun clubs, parent-teacher
associations.

2-8. Youth and family Involvement
Training for youth program directors in the
area of alcohol and other drug abuse pre-
vention will be provided through the
ADAPCP. Peer counseling techniques such
as Teen Involvement which encourage
youths to participate in the ADAPCP have
shown to be effective. Trained soldiers, par-
ents, teachers, and chaplains are encouraged
to assist in such activities.

a. The USADAOA will provide profes-
sional consultation, training, and materials
upon formal request.

6. The local ADAPCP staff will provide
trained speakers and professional presenta-
tions to school officials.

c. Unit leaders will encourage soldiers
participation in youth programs and activi-
ties as part of overall installation prevention
efforts. ;'.

d. Youth groups, school officials, and
youth health care facilities will be made
aware of the availability of ADAPCP
services to family members. The evaluation
of overall resources for youth will include a
review of the outreach programs to youth
and a review of the incidence of alcohol or
other drug abuse problems among younger
age groups.

Section III
Prevention Education

2-9. General
This section prescribes policy for alcohol
and other drug abuse prevention education
programs.
i
2-10. The objectives of prevention
education
These objectives are as follows:

a. Inform all members of the Army
about policy and operations of ADAPCP
and the extent of alcohol and drug abuse
problems.

b. Inform all members of the installation
about ADAPCP services to prevent and
control alcohol and other drug abuse,

c. Provide commanders and supervisors
with the information and skills they need to
conduct effective alcohol and other drug
abuse prevention, control, and rehabilitation
activities within their units.

d. Inform all members of the military
community with the information they need
to make responsible decisions about their
personal use of alcohol and to avoid the
misuse or abuse of other drugs.

e. Provide all members of the military
community with the information they need
to make responsible decisions about their
personal use of alcohol and to avoid the
misuse or abuse of other drugs.

2-11. PoBcy
a. Commanders at all levels will provide

education and training on ADAPCP policy

and on effective measures to alleviate
problems associated with alcohol and drug
abuse. This will be provided in accord with
paragraph 2-l2/of this regulation and in
compliance with DOD Instruction 1010.5.

6. The ADCO, the EDCO, and ADC are
the commander's principal staff members
for the design, execution, and evaluation of
the prevention aspects of the ADAPCP.
The clinical director and clinical consultant
have primary responsibility for in-service
training of ADAPCP clinical personnel and
will assist in the clinical aspects of the pre-
vention education efforts as required. The
CPC will assist in prevention education ef-
forts for Army civilian personnel.

c. Alcohol and drug abuse education will
be conducted throughout the Army Train-
ing System, and will observe the guidelines
indicated below. This education is consid-
ered part of leader development and may be
included in leadership instruction.

(1) Initial entry alcohol and drug abuse
education will emphasize prevention. De-
sired behavior, credible role models, and
health alternatives to alcohol and other
drug abuse will be presented. Included will
be the disciplinary, career, and health con-
sequences of abuse. Recruits will also be
made aware of counseling and treatment re-
sources and procedures and of their respon-
sibilities not only to themselves but to their
peers. Alcohol and drug abuse instruction
will 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 MOS.

(2) Education for cadet, officer, and war-
rant officer candidates will, in addition to
(1) above, emphasize the duties and respon-
sibilities of junior leaders in the alcohol and
drug abuse prevention effort. This will in-
clude their responsibilities in creating and
maintaining military discipline and enforce-
ment of the law. The causes, symptoms, and
prevalence of abuse, intervention, and refer-
ral techniques, and post-treatment responsi-
bilities of junior leaders will also be
addressed. Education will be completed
before commissioning or within 90 days af-
ter entry on active duty.

(3) Education for officers and noncom-
missioned officers should emphasize their
roles and responsibilities as leaders. Educa-
tion should be tailored to the audience. For
individuals with primarily first-line supervi-
sory responsibilities, education should focus
upon identification and referral of soldiers
with problems and strategies for deterring
drug use. For officers and noncommissioned
officers with command or management re-
sponsibilities, education should focus on
strategies a senior leader can employ to cre-
ate a command or unit environment which
will prevent alcohol and drug abuse and
which will encourage those with problems
to seek treatment. Leadership training will
include the following:

(a) The ADAPCP and Army Policy to
include the ADAPCP as a service organiza-
tion supporting leaders in fulfilling their
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leadership roles and an overview of benefits
derived from the ADAPCPj.. .

(b) Roles'and responsibilities of leaders
to include responsibilities for. prevention,
deterrence and detection; early identifica-
tion, intervention, and referral ttjchniques.

(c) The impact of alcohol and 'dirug abuse
to include law enforcement and 'perfor-
mance aspects. ' -•

(d) Strategies for preventing alcohol and
drug abuse, to include a discussion of .ways
to eliminate the stigmatizing effects of alco-
hol and drug abuse on clients.

2-12. Responsibilities for education
and training

a. Deputy Chief of Staff for Personnel
(DCSPER). The DCSPER will—

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

(2) Establish selection criteria and alloca-
tions for nominees to attend HQDA-spon-
soicd alcohol and other drug training and
educational programs. - J

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

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

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

(2) Provide doctrinal guidance for the de-
velopment of medical aspects of alcohol and
other drug training and education.

c. Commanding General, U.S. Army
Training and Doctrine Command (CG,
TRADOC), In addition to responsibilities
contained in paragraph 2-11 and me,/ and
g below, the Commanding General,
TRADOC will—

(1) Develop and evaluate training and
training support materials on the nonmedi-
cal aspects of alcohol and other drug abuse
for Army-wide use.

(2) Ensure that alcohol and other drug
abuse training and education is developed,
updated, and incorporated in appropriate
Service school and t r a in ing center
instruction.

d. Commanding General, U.S. Army
Health Services Command. (CG, HSC). In
addition to responsibilities contained in par-
agraph 2-11 and e, f, and g below, the Com-
manding General, HSC will—

(1) Develop medical aspects of alcohol
and other drug abuse training and education
doctrine.

(2) Conduct ongoing U.S. Army Alcohol
and Drug Abuse Team Training and U.S.
Army Drug and Alcohol Rehabilitation
Training (USADART) in support of the
ADAPCP.

(3) Train AMEDD officers during initial
orientation courses in the diagnosis, coun-
seling, treatment, and referral of alcohol
and other drug abusers and in Army policy
on alcohol and other drug abuse. This will
include the health care professional's roles
in the ADAPCP.
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>.(4) Provide behavioral science specialists
(MOS. 91G) whose assignment is as
ADAPCP counselor and who have not pre-
viously served as-ADAPCP counselor with
the 4-week USADART en route to onvith-
in 180 days after assignment.

(5) Provide continuing education and
training for assigned health care profession-
al and paraprofessional personnel in those
areas of alcohol and drug abuse relevant to
their duties. Areas of particular focus will
be identification, intervention, treatment,
and referral.

e. Major Army commanders. Major Ar-
my commanders will—

(1) Ensure that all installations, organi-
zations, agencies, and activities under their
jurisdiction conduct ongoing alcohol and
other drug training and educational
programs.

(2) Establish a monitoring and evaluation
system to ensure that alcohol and other
drug training and educational programs are
managed effectively. Ensure that programs
comply with HQDA goals, objectives, and
guidelines. (See app C.)

/. Commanders at all levels. Com-
manders at all levels will—

(1) Conduct alcohol and other drug pre-
vention education and training for soldiers
on a regular basis. Focus will be on the
command-unique elements of the ADAPCP
and local prevention and t reatment
resources.

(2) Ensure that all alcohol and other
drug abuse prevention education programs
are designed for and presented to carefully
selected target groups. Ensure that such
programs comply with HQDA alcohol and
other drug abuse prevention education,
objectives, and guidelines. (See app C.)

(3) Ensure that all alcohol and other
drug abuse prevention educat ion is
presented by qualified instructors.

(4) Conduct the following education and
training:

(a) At permanent change of station
(PCS).

1. Soldiers (private through specialist 4).
Education will be conducted within 60 days
after each PCS and will emphasize the legal
consequences of abuse under both the
UCMJ and the local laws. Emphasis will be
on the availability of an ADAPCP at the in-
stallation to include location, referral proce-
dures, and types of treatment available.
Emphasis will also be on alternatives to
abuse available at the local installation and
neighboring communities.

2. Leaders (NCOs and warrant officers).
Education will be conducted within 60 days
after PCS and will emphasize the com-
mand-unique elements of the alcohol and
drug abuse problem and local military and
civilian resources. Emphasis will also be on
the availability of an ADAPCP to include
location, leaders' responsibilities in the iden-
tification and referral process, their oppor-
tunities for continuing education and
training, and their responsibilities for the
maintenance of military discipline and the
enforcement of the UCMJ.
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(b) DA civilian employees. Prevention ed-
ucation for civilian employees will be pro-
vided in conjunction with, but not be
limited to, existing civilian personnel orien-
tation and training programs.

1. Nonsupervisors. Orientation will be
conducted on DA policy and programs re-
garding alcohol and drug abuse. This will be
within 60 days of initial employment by the
DA. Orientation will emphasize the legal,
career, and health consequences of abuse
and the counseling treatment and rehabilita-
tion opportunities available.

2. Supervisors. Orientation will be con-
ducted within 60 days after designation of
supervisory responsibilities. Orientation will
emphasize the role of the supervisor in the
alcohol and drug abuse prevention program
and the symptoms of abuse, especially as
they relate to job performance. Emphasis
will also be on intervention and referral
techniques and the post-treatment responsi-
bilities of the supervisor. Continuing educa-
tion will be made available on a regular
basis by local commands, with the focus on
the command-unique elements of the pro-
gram and local prevention and treatment
resources.

(c) ADAPCP staff. Training will be con-
ducted within 60 days after assignment for
professionals and paraprofessionals (mili-
tary and civilian) assigned to alcohol and
drug abuse program staff in those areas rele-
vant to their specific duties. Continuing edu-
cation and training will also be made
available for the ADAPCP staff, especially
for those involved in the rehabilitation proc-
ess. Areas of particular focus will be inter-
vention, counseling, and educational
techniques.

(d) Family members of military civilian
personnel

1. Family members OCONUS. Educa-
tion 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, rehabili-
tation opportunities and procedures, and al-
ternatives to substance abuse available at
the local installation and neighboring
community.

2. Family members in U.S. locations. Ed-
ucation will be offered on a voluntary basis
to the extent feasible.

g. Installations and military community
commanders. They will provide education
programs and activities that may be used to
augment unit alcohol and other drug abuse
prevention and control strategies.

2-13. Alcohol and other drug
awareness education

a. The installation or community com-
mander will provide alcohol and other drug
awareness education for clients entered into
ADAPCP TRACK I (para 4-5) in accord-
ance with the standards listed in appendix
C. This education is designed for personnel
whose involvement with alcohol or other
drugs has been identified early. Examples of
such personnel are those identified as in-
volved for the first time in alcohol or other
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drug-related incidents such as driving while
intoxicated (DWI), job accidents, safety vio-
lations, fights and other breaches of disci-
pline, and decreasing job performance.
Commanders may also request alcohol and
other drug awareness education for person-
nel suspected of involvement with drugs or
of abusing alcohol, but without a specific in-
cident upon which to base the referral. In
any case, the commander must enroll the
individual in the ADAPCP. An ADAPCP
screening is required prior to beginning
Track I.

b. On those installations where alcohol
or other drug safety action (traffic) pro-
grams are not available, the alcohol or other
drug awareness education should be
designed to include traffic safety subjects.
Coordination with the Provost Marshal Of-
fice (PMO), Safety Office, and local law en-
forcement agencies and courts must be
made to ascertain teaching requirements
and to obtain expert technical assistance
and avoid duplication of effort

Section IV
Law Enforcement and Drug
Suppression

2-14. Objectives
Law enforcement objectives are as follows:

a. Eliminate the supply of illegal drugs.
b. Identify and apprehend individuals

who illegally possess, use, or traffic in drugs.
c. Prevent alcohol and other drug-related

crimes, incidents, and traffic accidents.

2-15. Procedures
a. Commanders at MACOM and instal-

lation level will—
(1) Develop and implement procedures

to suppress drug trafficking, misuse, or
abuse and to reduce crimes and traffic accii
dents resulting from alcohol and other drug
abuse.

(2) Ensure that law enforcement proce-
dures are consistent with status of forces
agreements (SOFA) or treaties to prevent
the importation of drugs and the movement
of contraband into the United States. (See
AR 190-41.)

(3) Ensure procedures for securing and
accounting for alcohol and other drugs and
medical supplies are in compliance with the
following:

(a) TB MED 291.
(b) AR 40-2.
(c) AR 40-61.
(d) AR 190-50.
(4) Ensure that controlled substances

which are seized as evidence, or for which
ownership or possession cannot be estab-
lished, are safeguarded, processed, and dis-
posed of in accordance with AR 195-5 or
AR 190-22.

6. Installation commanders will—
(1) Ensure continuous command pres-

ence in installation living, work, and recrea*
tional areas to reduce alcohol and other
drug abuse,

(2) Ensure that all offenses involving ille-
gal possession, use, sale, or trafficking in
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drugs or drug paraphernalia are leported to
the military police for investigation or refer-
ral to U.S. Army Criminal Investigative
Command (USACIDQ.

(3) Ensure that the ADCO or another
appropriate representative of the ADAPCP
is provided information on all -alcohol and
other drug-related incidents on a daily basis
from the military police blotter, DA Form
3997 (Military Police Desk Blotter).

(4) Ensure that all suspected alcohol and
other drug'abusers, including those in mili-
tary confinement facilities, are promptly re-
ferred to their commanders for followup
action. (The CCC will also refer such cases
to the commander.)

c. The provost marshal of each installa-
tion or the commander of law enforcement
activities will—

(1) Maintain liaison and coordinate alco-
hol and other drug abuse countermeasures
with the local elements of the USACIDC
and with Federal, State^and local law en-
forcement traffic safety amd customs agen-
cies. When appropriate, this will include
host-country agencies in order to minimize
the contribution of alcoHotamd other drugs
as causative factors in traffic accidents and
criminal acts.

(2) Investigate offenses involving use or
possession of non-narcotic controlled sub-
stances when the amount involved is suffi-
cient only for personal use and is not
indicative of intent to supply other persons.
(See AR 190-30.)

(3) Ensure that all incidents reported to
the military police are assessed for possible
alcohol or other drug involvement. Ensure
that those incidents which are determined
or suspected to be alcohol or other drug-re-
lated are brought to the attention of the
ADCO and the unit commander who will
determine if referral to the ADAPCP is ap-
propriate. (For example, assaults, domestic
disturbances, child or spouse abuse.) All al-
cohol and driving related incidents will be a
mandatory referral for evaluation and edu-
cation per AR 190-5.

2-16. Law enforcement relationship
to the ADAPCP

a. It is Army policy to encourage volun-
tary entry into the ADAPCP. Military po-
lice, Criminal Investigation Division (CID)
special agents, and other investigative per-
sonnel will not solicit information from cli-
ents in the program, unless they volunteer
to provide information and assistance. If the
client volunteers, the information will not
be obtained in the CCC or in such a manner
as to jeopardize the safety of sources of the
information or compromise the confidential-
ity and credibility of the ADAPCP (AR
190-30 and 195-2).

6. Title 42, Code of Federal Regulations,
prohibits undercover agents from enrolling
in or otherwise infiltrating an alcohol or
other drug treatment or rehabilitation pro-
gram for the purpose of law enforcement
activities. This restriction does not preclude
tht enrollment in the ADAPCP; for rehabil-
itation purposes, of military police,'CID, or

other investigative personnel who have an
actual alcohol or other drug abuse problem.
Their law enforcement status must be made
known to the ADCO at the time of their en-
rollment. These measures are for the protec-
tion of the law enforcement cheat as well as
the ADAPCP.

c. The provost marshal and the ADCO
will exchange information for the purpose
of identifying drug abuse trends, drug
"trouble spots," and high-risk areas to in-
clude specific prevention efforts. This may
include information on drug prevalence by
type of drug, cost, strength and purity, and
current drugs of choice. This exchange of
information will be specific and will not
mention names of any client or violate pro-
gram confidentiality.

Chapter 3
Identification, Referral, Screening,
and Evaluation

Section I
Methods of Identification

3-1. General
a. Identification is accomplished through

a variety of methods. They are as follows:
(1) Voluntary (self) identification.
(2) Command identification.
(3) Biochemical identification.
(4) Medical identification.
(5) Investigation/apprehension.
6. Commanders will identify soldiers as

drug abusers based upon evidence provided
by these methods.

3-2. Voluntary (self) identification
a. This is the most desirable method of

discovering alcohol or other drug abuse.
The individual whose performance, social
conduct, interpersonal relations, or health
becomes impaired because of the abuse of
alcohol or other drugs has the personal obli-
gation to seek treatment and rehabilitation.
Command policies will encourage soldiers
and Army civilians to volunteer for assis-
tance and will avoid actions that would dis-
courage these individuals from seeking help.
Normally, soldiers with an alcohol or other
drug problem should seek help from their
unit commander; however, they may initial-
ly request help from their installation
ADAPCP or medical treatment facility, a
chaplain, or any officer or noncommissioned
officer in their chain of command. If a sol-
dier initially seeks help from an activity or
individual other than his or her unit com-
mander, the individual contacted will imme-
diately notify the soldier's unit commander
and installation ADCO.

b. The requirement that the individual
contacted must notify the soldier's unit
commander and installation ADCO is not
in conflict with a chaplain's right of privi-
leged communication. The situation in
which the soldier is seeking assistance is'ad-
dressed in a above, but the situation is
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which the soldier merely reveals to a chap-
lain that hero she is abusing or has abused
alcohol or other drugs is not addressed. In
the latter-instance, it is expected that the
chaplain would inform the soldier that—

(1) Professional alcohol and drug treat-
ment and rehabilitation counseling is avail-
able through the ADAPCP.

(2) The Anny requires that the soldier's
unit commander become involved in the re-
habilitation process.

(3) The chaplain cannot assist the sol-
dier's entry into the ADAPCP without go-
ing through the member's unit commander.

c. Identifications resulting from a soldier
seeking emergency treatment for an actual
or possible alcohol or other drug overdose
are considered to be a variation of volun-
teering. For reporting purposes, such cases
will be classified as volunteer (self)
identifications.

d. A limited use policy which restricts
the consequences of the soldiers involve-
ment in the ADAPCP is described in chap-
ter 6, section II of this regulation. These
provisions are unchanged by the mandatory
separation processing of drug abusers, and
such separation processing must comply
with the provisions of limited use and AR
63 5-100 and AR 635-200.

e. A soldier or family member may seek
assistance from other agencies for problems
in which the abuse of alcohol or other drugs
is a factor. Every effort will be made to en-
sure that these agencies, military or civil
human services, such as ACS and chaplains,
are aware of the ADAPCP services and
procedures for referral, if appropriate. Such
cases wilt be classified as volunteer (self)
identification.

/. For Army civilian volunteers, see
chapter 5.

3-3. Command Identification •
This is identification which occurs when a
commander observes, suspects, or otherwise
becomes aware of an individual whose job
performance, social conduct, interpersonal
relations, physical fitness, or health appears
to be adversely affected because of abuse of
alcohol or other drugs (apparent or suspect-
ed). When abusers or suspected abusers are
identified, they will be interviewed by their
unit commander or designated representa-
tive. If appropriate, they will be referred to
the ADAPCP for an initial screening
interview.

3-4. Biochemical identification
Biochemical identification can be accom-
plished by either urinalysis or alcohol
breath testing methods. Commanders
should be alert to positive urine tests for
drugs that are seldom or never used for mil-
itary-outpatients, for example, cocaine, am-
phetamines, THC, or PCP. Biochemical
testing is discussed in detail in chapter 10.

3-5. Medical Identification
Apparent alcohol or other drug abuse may
be noted by a physician during routine or
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emergency medical treatment. In such in-
stancesjfcihe physician will.refer the individ-
ual •jto&e ADAPCP, utilizing the SF 513
(Medical Record-Consultation Sheet). The
AIX2O -will immediately notify the client's
•up.U> commander -of the physician's referral.
In the case of an Army civilian or family
member, the CPC will contact the patient in
an attempt to .schedule an interview.

3-6. Investigation/apprehension
A soldier's alcohol or other drug abuse may
be identified through military or civilian law
enforcement investigation or apprehension.
Upon notification of apprehension of a sol-
dier for apparent alcohol or other drug
abuse, the commander will refer the individ-
ual to the ADAPCP for an initial screening
interview. Referral for screening or enroll-
ment does not interfere with or preclude
pending legal or administrative actions in
any way.

Section II
Referral and Screening

3-7. Responsibilities of commanders
for referral

a. When individuals are identified, volun-
tarily or involuntarily, as possible alcohol or
other drug abusers, their unit commander
or designated representative, will—

(1) Advise them of their rights under Ar-
ticle 31, UCMJ. Use of DA Form 388!
(Rights Warning Procedure/Waiver Certifi-
cate) is strongly recommended.

(2) Explain the provisions of the limited
use policy.

(3) Interview them and inform them of
the evidence.

(4) Give them the opportunity to provide
additional evidence, including information
on drug sources, if they desire. (However,

, such disclosure is strictly voluntary and will
not be made a requirement for or any part
of treatment or rehabilitation).

(5) Collect any illegal drugs or drug par-
aphernalia that the soldier voluntarily relin-
quishes and turn them over to the local
Provost Marshal according to AR 190-22.

b. The commander will refer all individu-
als who are suspected or identified as drug
and/or alcohol abusers, including those
identified through urinalysis and blood alco-
hol tests. AH individuals with urine posi-
tives will be referred lo the ADAPCP for

^ initial screening. Medical evaluation by a
\ physician is required unless the urine posi-

i >^ivc is for THC alone, (para 3-5). Soldiers
N with blood alcohol levels of .05 percent or
$ . above while on duty will be referred to the
^ "V ADAPCP for screening and evaluation.

•JTv Soldiers who are referred by the coramand-
'•^ X*r for an initial screening interview, regard-
v ^ less of the means of identification, will be
$ referred with BA F6rm 2496'

vcrpnht«l)rSulijectr
-Client Referral a*td

Ri h-(Sce_fi^-B-l.) The referral and
screening record will be signed by the com-
mander. The initial screening interview will
be accomplished by the ADAPCP staff at
16

the earliest •'opportunity (not to exceed 4
working days), with emergency referrals re-
ceiving priority.

c A limited use policy that restricts the
consequences of the soldier's involvement in
the ADAPCP is described in chapter 6, sec-
tion H, of this regulation. These provisions
are unchanged by the mandatory separation
processing of drug abusers. Such separation
processing must comply with the provisions
in chapter 6 and AR 635-100 and AR
635-200.

d. If, after the initial ADAPCP screen-
ing, a commander believes that a soldier
would not respond favorably to rehabilita-
tion or, based on the soldier's overall
record, does not have the potential for fu-
ture service, the soldier will be considered
and, if required by paragraph 1-10 or if oth-
erwise appropriate, be processed for separa-
tion, (other than chap 9) in accord with AR
635-100 and/or AR 635-200.

3-8. Self-referrals
The ADAPCP staff will conduct an initial
screening interview with all eligible person-
nel that self-refer to the ADAPCP for assis-
tance. During the initial interview, the
counselor will advise the soldier of the com-
mander's role in the rehabilitation process
and provide information about the
ADAPCP. The commander will be a part of
the rehabilitation program and will be di-
rectly involved in the decision of whether
rehabilitation is required. The commander
will also provide recommendations for the
appropriate rehabilitation track and estab-
lish standards of behavior and goals for
evaluation of the soldier's progress in reha-
bilitation and in the unit. Army civilians
will sign a consent form if they wish their
supervisor involved. The ADAPCP staff
will contact the commander and coordinate
the soldier's referral, if ADAPCP services
are required. After coordination with the
soldier's commander, the referral is
processed in the same manner as any other
command referral; however, the type of re-
ferral will be annotated on the ADAPCP
Military Client Referral and Screening
Record as a self-referral.

3-0. Other referrals
In addition to medical referral (para 3-5) or
referrals from law enforcement agencies
(para 3-6), agencies of various types may be
a source of identification and means of re-
ferral of soldiers suspected of alcohol or
other drug abuse. These referrals will be en-
rolled following the initial screening inter-
view only after notification and concurrence
of the commander. Referrals from sources
other than command, medical, investiga-
tion/apprehension, will be handled in the
same manner as a self-referral.
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Section III
Screening, Evaluation, and
Recommendations

3-10. Screening
An initial. screening interview will be con-
ducted with all individuals who are either
referred for screening or who voluntarily
seek treatment in the program. This inter-
view will be conducted by a member of the
ADAPCP staff, skilled in alcohol or other
drug abuse counseling techniques. The ini-
tial screening interview will take place with-
in 4 duty days after referral. The ADAPCP
counselor will inform the soldier of the ap-
plicability of the limited use policy to the
disclosure of information concerning past
drug use, or possession of drugs incidental
lo personal use. If referral for medical eval-
uation is required, DA Form 4465
(ADAPCP Client Intake Record (CIR)) (fig
B-2) and the ADAPCP Military Client Re-
ferral and Screening Record will be provid-
ed to the evaluating physician for review
prior to medical evaluation. Any other com-
ments or recommendations made to the
physician conducting the medical evaluation
will be recorded on a SF 600 (Health
Record—Chronological Record of Medical
Care) and accompany the Client Intake
Record and the ADAPCP Referral and
Screening Record. Upon completion of
medical evaluation, all forms will be re-
turned to the ADAPCP for inclusioirin.the
ADAPCP client case file. ^ t M)> l'

i f - i t /3-11. Medical evaluation ^ L* <
a. Medical- evaluatiorrW illegal-drug

ab«»er»-rs required roHowiny ADAfCP
screening except for individuals with a posi-
tive test for cannabihoids (THC) or other-
wise suspected as a cannabis abuser when
there js no reason to beljc*Ho- after
ADAPCP Screening, thafthe soldier is can-

.na*m-depenrfent"A medical evaluation also
is required in cases of suspected alcohol de-
pendency, and in all cases prior to entry in-
to in-patient treatment.

b. The commander, supervisor, clinical
director, counselor, or soldier may request a
medical evaluation by a physician at any
time to determine the extent of alcohol or
other drug abuse by a soldier.

c. Medical evaluations determine wheth-
er serious medical illness is indicated be-
cause of alcohol or other drug abuse.
Medical evaluations will be conducted by
physicians using table &-3B-7 of this regu-
lation as general guidance and TB MED
290.

3-12. Rehabilitation team
The rehabilitation team will convene as
soon as possible after the ADAPCP initial
screening is completed. The team will, at a
minimum, be composed of the client, his
commander or the commander's designee,
and the ADAPCP counselor. Other appro-
priate members of the team may be the
ADAPCP clinical director, a physician,
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chaplain, social worker, psychologist, ap-
propriate family members, the client's im-
mediate supervisor, or other community
human services personnel. Following the
initial screening process (to include medical
^valuation, if required) the ADAPCP
counselor will recommend to the command-
er appropriate disposition of the referral
during the first meeting of the rehabilitation
team. One of the following or a combination
of the following will be recommended:

a. Unit counseling by the commander or
the commander's designated representative.

b. Other action (for example, referral to
another agency).

'
e supervisor for job performance

problems. In some instances, special exper-
tise is needed to bring about the desired
changes in an individual's performance or
conduct. In these instances the commander
or supervisor will refer the individual to the
ADAPCP for screening and professional
assistance.

4-2. Objectives
The objectives of the rehabilitation program
are—

a. For military personnel
(1) Restore the individuals identified as

alcohol or other drug abusers to effective
c No ADAfiCP services required at the.. | duty.

present time. LtX^ C/r^^O? ̂ oC-y ' (2) Identify individuals who cannot be
meat in one oftftrfolknftng: 6 rehabilitated within the scope of thisd. Enrol

I, Awaieness n and
residen-

in this'track will not ex-
f

1U*

(1) Tr,
group co
lial). En:
ceed30da

(2) Track II, Rehabilitation (nonresiden-
tial). Intensive individual of group counsel-
ing (may include awareness education).
Enrollment in this track is1 "for a minimum
of 30 days.

(3) Track III, Rehabilitation. Residential
medical treatment with nonresidential
followup. Enrollment in this track is limited
to those clients who have been evaluated by
a physician as requiring residential treat-
ment. Generally, residential care will be re-
served for those individuals w i t h
longstanding problems of abuse, but for
whom prognosis for recovery is favorable

ith proper treatment. Enrollment in this
track is for 360 days, with the time starting
on the date of the commander's formal en-
rollment of the individual in Track III.

/
Chapter 4
Rehabilitation

Section I
Introduction

(*-1. General
a. 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. They will ensure that
all community resources arc used in assist-
ing individuals during rehabilitation. Com-
manders must also ensure that individuals
are assisted in coping with the environment
in which they are expected to function. The
commander's attitude and direct involve-
ment with the rehabilitation process will in-
fluence the entire effort; therefore,
corn'maitd support and the support of the
first-line supervisor, whether civilian or mil-
itary, must be positive and dearly visible.

6r Rehabilitation begins when an individ-
/ual is identified as being involved with alco-
hol and other drug abuse, or illegal use.
Initial efforts should begin with counseling
by the commander or supervisor in the case
of civilian employees, with counseling by

regulation.
6. For civilian employees. Restore civilian

employees with job performance problems
related to alcohol or drug abuse to effective
performance. (See chap. 5.)

c. For military and civilian family mem-
bers. Resolve alcohol and drug abuse
problems in the family with the ultimate
goal of enabling the soldier or employee to
perform more effectively.

4-3. Coordination
The program for alcohol and other drug
abuse rehabilitation is comprised of a varie-
ty of operating elements. It is essential that
careful coordination and open communica-
tion between these elements be maintained
to insure the smooth transition of the indi-
vidual through the rehabilitation process.
These elements are—

a. Prevention and education.
6. Identification and referral.
c. Screening, medical evaluation, and

command consultation.
d. Rehab i l i t a t ion t reatment and

followup.

4-4. Concept
In the interest of determining the best reha-
bilitation program for the client, the respon-
sible ADAPCP staff member will always
employ the "rehabilitation team" concept
A record of the rehabilitation team's meet-
ings, discussions, and decisions, will be
maintained in the client's ADAPCP case
file. No other record of the proceedings will
be maintained. In the case of civilian clients,
this concept will only be used if the client
has given consent to involve the supervisor
by signing DA Fonn 5017-R (Civilian Em-
ployee Consent Statement). DA Form
5017-R is located at the back of this regula-
tion. DA Form 5017-R will be reproduced
locally on 8H- by 11-inch paper.

Section II
Rehabilitation and Treatment

4-5. General
a. After the initial screening interview

has been completed, the rehabilitation team
will meet to make a determination of what
rehabilitation approach will best meet .the
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desi
he ad
.ohol or
:mphasize
10! and drug
.ational

, mdivid
tion in
30 days. '
one of the
er agency or
services if
required. Tr

lical evalua
icommandef?
UbAPCP

focus th^
fleets ant

drug

needs of the-Individual and-iachieve his or >

her earliest'possible return topfull effective
duty. Frequency and length of-counseling ,
sessions wUl ;be detennined hy the rehabiU- A
tation team if enrollment is required. The ^
rehabilitation team will ensure the com-
patability of ihe therapeutic plan with the
mission requirements of the individual's \f .
unit or organization. V \,'

6. Rehabilitation'tracks. The Army's^rc;
habitation program is divided
tracks. This provides more flexibility for the
commander and more appropriate client
case management. These tracks are based
upon the degree of severity of involvement
with substance abuse. (See figs 4-1 through
4-5.) Any one or all of the following tracks
can be a part of an individual's rehabilita-
tion plan./'2^Or/14-J7?*:- / ^CT*-^// /

Irug awareness education and individual or
roup counseling or assessment as required,
lie education and discussion! effort should

-- ' ' - ' -' Menus attention on
sequences ;of al-

t should also
regarding alco-
efits of the edu-

hanced by brief
ents. Participa-

nt exceed
transferred to

th-
seling

is
requirfc a med-

llent, the
e ciinxaj) director, or
lor may request one ar^any

time during^cjrchabilitative proaiss.. In
pny event, aV^ADAPC)* screermTg
required prior to T;

counted as^Mg-
The overall
Track i eculca-

er installation
r.commumt)Uf>reventio*l^^brts are the re-
poHnsibilitvpr the EDCCNmd the CPC.
oweierTcunical personnel-ilhat is, the

linical dn>c|or, psychologists, social work-
and othercounselor personnel) will pro-

ide instruction in Track 1 which is
echnical or clinical in nature. Such person-
el will also provide any clinical assessment
f clients that may be required. Case load or
ork unit credit will be provided for Track
clients to the same extent as they are pro-
ded for the rehabilitation efforts and cred-

i\s of Track II and III clients. —:———~
(2) Track //. This track provides individ-

ual, group, or family counseling on a non-
residential or outpatient basis. In addition
to a more intensified counseling effort, the
education sessions of Track I are available,
as necessary. Enrollment in this track will
be for a minimum of 30 days and will hot
exceed 360 days. There is no set time in
Track II other than the minimum 30 days.
Track II does not 'require a medical evalua-
tion; however, one may be requested at any
time during the rehabilitation process. The
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cuentanay be transferred to Track III or re-
ferrc&to another, agency or resource for ad-
ditional counseling or treatment services if
required.

•••""'7(3) Track IU. Provides an intensive resi-
dential rehabilitation treatment program of
6 to 8 weeks duration with mandatory non-
residential followup period for a total treat-
ment program of I year. Initial treatment in
Track Ill-is provided under medical super-
Vision in a residential treatment facility set-
ting. This track is designed for individuals
who cannot respond favorably to outpatient
treatment or have a longstanding history of
abuse that they have become dependent up-
on alcohol or other drugs. The decision to
enter a client into Track III is made by a
physician in consultation with the other re-
habilitation team members. The residential
phase of treatment is the direct responsibili-
ty of the MEDDAC/MEDCEN command-
er; however, Track III remains an integral
part of the ADAPCP and operates in ac-
cord with the provisions of this regulation
and applicable medical regulations. All cli-
ent accountability and reporting is done by
the servicing ADAPCP of the client. Servic-
ing ADAPCP staff members are required to
remain in contact with and monitor
progress of clients that arc referred from
their ADAPCP to an RTF. When a client is
referred directly to an RTF (without re-
sponsible ADAPCP's knowledge), it is the
responsibility of the gaining RTF to ensure
that the client's servicing ADAPCP has
been notified and that all administrative in-
formation is provided for the client's enroll-
ment in the ADAPCP. Normally, all
referrals to the RTF will be made through
the installation ADAPCP clinical director.
A medical evaluation is required prior to
placement in Track III and again before re-
lease from the residential phase of Track
III.

4-6. Residential treatment
o. Policy. RTFs for alcohol and other

drug abuse patients will be established as an
integral part of both the health care delivery
system and the ADAPCP. Nonmedical
treatment facilities, "Half-way Houses" or
other nonmedical treatment residential fa-
cilities programs outside MEDDAC opera-
tional supervision are not authorized and
will not be provided ADAPCP resources.
RTFs will be operated by the respective
medical commander, ordinarily as a sepa-
rate and independent clinical service under
the supervision of the MEDDAC/
MEDCEN Chief of Professional Services,
and in coordination with other aspects of
the ADAPCP as provided by the provisions
of this regulation. RTFs will not be located
with psychiatric wards. All RTFs will pro-
vide for female as well as male patients.

6. Responsibilities.
(1) TSG will establish health care stan-

dards and guidance for residential treat-
ment; TSG and Commanding General, HSC
have approving authority for requests to es-
tablish RTFs.
18

(2) OCONUS MACOMs having MED-
DAC/MEDCEN as subordinate command
elements will recommend approval or disap-
proval for requests arising within their com-
mands. When requests for RTFs are
approved by TSG and HSC in coordination
with ODCSPER. MACOMs will revise the
mission statement of the supervisory MED-
DAC/MEDCEN to reflect the added re-
quirement to operate the RTF.

(3) MEDDAC/MEDCEN commandere
will determine requirements for an RTF. If
a valid requirement exists, a request to es-
tablish a residential treatment program will
be forwarded concurrently through com-
mand channels to HQDA (DASG-PS),
WASH DC 20310, and Commanding Gen-
eral. HSC, Fort Sam Houston, TX 78234.
The request will include a description of the
proposed facility and staffing plan as well as
identify the sources of the proposed RTF
resources. When appropriate, comments
from installation and major unit com-
manders whose personnel would be eligible
to participate in the proposed program
should be obtained and forwarded with the
request. Commanders in the forwarding
chain will recommend a p p r o v a l . o r
disapproval.

c. Staffing. ODCSPER, HQDA and des-
ignated MACOMs will develop and publish
staffing guides for an RTF.

d. Eligibility for admissions and charges
for care. AR 40-3 describes eligibility and
priorities for admissions to Army medical
treatment facilities and states policy gov-
erning charges for care. Rates of charges for
care in Army MTFs are contained in AR
40-330.

e. Admission and discharge of patients.
The admission and discharge of patients to
and from RTFs will be coordinated with the
ADAPCP clinical director that services the
client's unit or geographical area. As a part
of admission to an RTF, the client will be
enrolled in the servicing ADAPCP, be re-
ferred by his commander, the clinical direc-
tor, and a physician. Additionally, an
agreement should be sought with family
members to accompany and participate in a
part of the rehabilitation process, when ap-
propriate. All administrative and legal mat-
ters should be resolved prior to admission,
when possible. Upon admission, the RTF
staff will maintain and report client data as
required to the ADAPCP. The client will
return to duty with his referring (former)
unit and to the servicing ADAPCP for
followup services or administrative action,
as required.

/ Treatment. Each RTF will follow the
multidisciplinary treatment approach.
Group therapy will be the primary treat-
ment modality for patients and family mem-
bers. Pharmacotherapy, Alcoholics
Anonymous (AA), Alanon family groups,
individual counseling, education, physical
training, recreational therapy and other mo-
dalities may be employed if necessary. Gen-
erally, there will be a 2-week initial
evaluation period during which patients will
be screened and discharged if the evaluation
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indicates that the patient will not benefit
from residential treatment. RTFs will be op-
erated in a strictly military environment.
The length of treatment will be 6 to 8
weeks. Treatment may be extended for «ome/
patients with advanced alcoholism or otheil
drug dependency or conversely may be ter-
minated earlier for patients who would not
respond to further treatment. Followup
services will be coordinated by the RTF
with the patient's commander and servicing
ADAPCP, subsequent to patient's return to
duty.

4-7. Transfer of clients to RTFs
a. The orderly administrative transfer of

ADAPCP clients from nonresidential reha-
bilitation (Track I or Track II) to a residen-
tial treatment in Track III is essential.
Coordination between the physician, local
ADAPCP, and,the RTF admitting physi-
cian and RTF staff is necessary to ensure
that initial and followup treatment is effec-
tive. The local ADAPCP will—

(1) Provide any treatmeni summaries re-
quested by the RTF that may be helpful to
the residential treatment staff.

(2) Provide followup care for each client
released from an RTF and ensure that all
previous records on the client are in order.

6. The $TF will—
(1) Provide recommendations for follow-

up care and an assessment of progress dur-
ing residential treatment to the local
ADAPCP by the most expeditious means
possible.

(2) Provide all information necessary
the local ADAPCP for completion of Client
Progress Reports (CPRs) that become due
during residential treatment. Client Intake
Records (CIRs) and CFRs will be main-
tained ai and by the local ADAPCP on
each Track III client in the client's
ADAPCP case file.

4-8. Rehabilitation progress
a. With the exception of the 6 to 8 weeks,

plus followup of Track III clients, the
length of time a service member is enrolled
in the ADAPCP will be determined by the,
commander in consultation with the reha-
bilitation team. The commander, as a mem-
ber of the rehabilitation team, is responsible
for determining progress by evaluating the •
following:

(1) Duty performance and conduct (that
is work efficiency, relationships with
coworkers).

(2) Nonduly performance and conduct
(that is unit and personal responsibilities).

(3) Alcohol and/or other drug abuse.
(4) Personal motivation to overcome al-

cobol or other drug abuse problems and to
be rehabilitated. '

b. Discussion of this criteria will provide
the commander with an overall impression
of the client's progress in the ADAPCP
When the commander determines that duty -
performance' and progress is unsatisfactory
and cannot justify further rehabilitation ef-
forts in a military environment, discharge
from military service will be effected.
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ADAPCP services wfll continue to be pro-
vided until the client is separated.

4-8. Type and frequency of
counseling

1 The type and frequency of counseling used
in rehabilitation will vary depending upon
the individual case and will be determined
by the rehabilitation team.

a. If relapse occurs during rehabilitation,
the rehabilitation team will determine what
course of action should be taken on a case-
by-case basis and will adjust the frequency
of appointments for counseling as required.

b. ADAPCP services will be available for
all eligible former ADAPCP clients. Re-en-
rollment will occur on a case-by-case basis
after the meeting of the rehabilitation team.
Re-enrollment in the ADAPCP requires the
submission of a new CIR and will be treated
as a new case for administrative reporting.

4-10. Appointments
Appointments for counseling will be sched-
uled for clients so as not to interfere with
the client's job or duly requirements, in so
far as possible. Counselors may schedule ap-
pointments during duty and non-duty
hours, as required. In the event that coun-
selors have clients engaged in field exercises
or training, they will consult with the com-
mander and arrange to provide counseling
sessions at the duty site, when appropriate.

- 4-11. Return to the unit
One of the most critical and difficult aspects
of the rehabilitation process is the reinvolve-
ment of the soldier in his or her role and re-
sponsibilities in the unit. Human attitudes
toward the alcohol or other drug abuser un-
dergoing rehabilitation will range from
compassionate understanding to open hos-
tility. If rehabilitation is to succeed, the ser-
vice member must be afforded a realistic
opportunity to demonstrate that he or she is
motivated to remain alcohol or drug free
and can once more function effectively.
' a. The immediate unit commander and
other key unit personnel must ensure that
the soldier is— •

(1) Assigned duties commensurate with
his or her abilities, experience, and MOS.

(2) Required to comply with the same
standards of performance and behavior that
are expected of other members of the unit of
equal grade and length of service.

(3) Provide positive support and not sub-
jected to embarrassment or ridicule (for ex-
ample, derogatory reference to his prior
alcohol or other drug abuse or his participa-
tion in the ADAPCP) by other members of
his unit

^C4) Encouraged to participate fully in
followup, as prescribed.

6. Frequent consultation between the im-
mediate unit commander and the ADAPCP
staff is critical during this phase of the reha-
bilitation process.

4-12. Rehabilitation modalities
No single rehabilitation modality will prove
effective for all individuals. Installation re-
habilitation programs must offer a wide va-
riety of rehabilitation modalities structured
to meet both individual needs and the re-
quirements for effective duly performance.
Rehabilitation modalities used by the
ADAPCP staff will be structured within the
scope of the Army's rehabilitation objective
of individualized, short term treatment with
rapid restoration to full effective duty. The
ADCO in coordination with the clinical di-
rector, will ensure that—

a. Professional counselors are fully quali-
fied and trained in the rehabilitation/treat-
ment modalities which they employ.

b. Paraprofessional counselors are experi-
enced and trained in the alcohol and drug
abuse rehabilitation field.

c. Adequate professional supervision and
consultation is available for professional and
paraprofessional counselors.

4-13. Alcoholics Anonymous
AA is a bona fide treatment modality as
well as an organization. It wifl-beis used ex-
tensively in Track III and as an adjunct to
Tracks I and II. Installations wiftmay facili-
tate formation of AA, Alanon and»Alateen
chapters, and activities on-post and provide
assistance to these groups to ihe greatest ex-
tent possibleas appropriate. AA, Alanon,
and Alateen do not fall into the category of
"outside organizations" and under no cir-
cumstances will chapters be required to pro-
vide the names of members. Commanders
and ADAPCP staff members should be-
come familiar with AA, Alanon and
Alateen as referral sources. Self-help organi-
zations such as AA may be part of the treat-
ment plan, however participation in AA
cannot be used as criteria for rehabilitation
success qr jajjure!

4-14. Referral to Veterans
Administration medical facilities

a. Alcohol or drug dependent soldiers
may be transferred to the VA only under
the following conditions:

(1) When within 30 days of separation.
(2) On the soldier's written request for

transfer and additional treatment.
b. The request will specify the length of

treatment to which the soldier agrees. No
active duty service member will be trans-
ferred to the VA through medical channels
without completing separation processing.
(See app D and AR 634-200.)

4-15. Unacceptable rehabilitation
modalities
Certain rehabilitation modalities are not
adaptable to the Army's rehabilitation
model and will not be used in Army alco-
hol/drug rehabilitation programs. Some of
these are as follows:

a. Methadone maintenance. This modali-
ty will not be used in Army rehabilitation
programs, except as described in paragraph
4-21. The policy is intended to assist the in-
dividual in overcoming drug dependency,
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not to substitute one drug foe another. Mili-
tary personnel will not be entered into civil-
ian methadone maintenance programs. The
ADCO and the clinical consultant -should
establish liaison with representatives-of local
civilian programs using methadone»mainte-
nance and inform them of the Anny.;policy
regarding the use of the drug in treatment

b. Mandatory disutfram (Amabuse),-pro-
grams. While the use of Antabusc is medi-
c a l l y r e c o g n i s e d as b e i n g ;of
chemotherapeutic value in the treatment of
alcoholism, it will not be a mandatory re-
'quirement of any Array rehabilitation pro-
gram. It will not be used to the exclusion of
other accepted rehabilitation/treatment mo-
dalities. This policy is not to discourage the
use of Antabuse when appropriate, and pre-
scribed by a physician. The intent of this
policy is to ensure that rehabilitation pro-
gram personnel consider Antabuse on an in-
dividual case basis rather than as a
therapeutic requisite.

4-16. Standards
a. The standard for providing clinical

services in the ADAPCP is based on the
Consolidated Manual for Adult Psychiatric,
Alcoholism and Drug Abuse Facilities, pub-
lished by the Joint Commission on Accredi-
tation of Hospitals, as modified by HSC and
the OCONUS MEDCOMs.

b. In accord with DOD Instruction
1010.6, a standardized quality -assurance
plan, in the best interests of the soldier and
the Army, will be developed by -the
AMEDD and Command parts of the
program.

Section 111
Detoxification

4-17. General
Detoxification involves withdrawing alcohol
or other drugs from an individual, treating
the physical symptoms resulting from that
withdrawal, and initiating rehabilitation.
Not every alcohol or other drug abuser need
be hospitalized during detoxification. The
decision as to whether hospitalization is
required is a medical one and will be made
only by a physician. Requirements to sub-
mit to medical care will be in accordance
with the provisions of section IV of AR
600-20, and AR 40-3.

4-18. Methods of referral for
detoxification
An individual will normally be admitted for
detoxification to a MTF by one of the fol-
lowing methods:

a. Referral by the individual's command-
er or the ADAPCP staff to a physician for
evaluation.

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

c. Qvilian employees in CONUS will be
referred to civilian community hospitals. Ci-
vilian employees in oversea areas will be re-
ferred to the MTF if eligible for Army
medical Services.

4-19. Responsibilities
a. The MEDCEN/MEDDAC com-

mander will—
(1) Provide adequate personnel and facil-

ities to evaluate and manage patients admit-
ted or referred for detoxification.

(2) Notify the ADCO and the appropri-
ate unit commander of all individuals re-
ferred for alcohol and other drug abuse or
related conditions. (Examples would be al-
cohol or other drug-related diseases or inju-
ries, or emergency treatment of overdose,
cases.)

(3) Ensure coordination with the
ADAPCP so that a structured rehabilita-
tion regimen for individuals undergoing de-
toxification can be implemented when
discharged from the MTF and referred to
the ADAPCP.

fa. The unit commander will maintain
contact with the individual undergoing de-
toxification and will participate, when ap-
propriate, in the detoxification effort.

4-20. Medical processing
a. The attending physician will determine

the time necessary for detoxification. Usual-
ly 3 to 7 days of inpatient care will be suffi-
cient for most alcohol or other drug
dependent individuals; however, longer peri-
ods may be necessary.

b. No patient will be medically evacuated
who has not been completely detoxified, ex-
cept under very unusual circumstances.

4-21. Use of methadone
Methadone may be used only to ease ex-
treme and otherwise uncontrollable discom-
fort of rapid withdrawal from opiate
dependency. Methadone will not be used for
maintenance therapy. (See para 4-15a.)

4-22. Line of duty determination
During detoxification a line of duty determi-
nation is not required. An exception to this
would be if an individual is determined by a
physician to be totally and physically inca-
pacitated for a period of more than 24 con-
secutive hours. In such cases, the
determination will be "Not in Line of Duty;
Due to Own Misconduct" only for the peri-
od of actual.incapacitation. (See AR
600-33.)

4-23. Action after detoxification
The commander may enroll the individual
in the ADAPCP before, during, or after de-
toxification. After the detoxification has
been completed, the enrolled individual will
continue in the track of rehabilitation
deemed appropriate by the rehabilitation
team in coordination with the attending
physician.
20

Section IV
Personnel Actions During
Rehabilitation

4-24. Effect of enrollment .
Enrollment in the ADAPCP need not inter-
fere with normal command administrative
actions. (See chap 5 for civilian personnel.)

a. The granting of leave during the reha-
bilitation period will be determined by the
commander in consultation, with the reha-
bilitation team. This is necessary to permit
the coordination of counseling activities.

6. The commander may temporarily re-
lieve the soldier from duties requiring spe-
cial mental or physical alertness. For
temporary personnel actions relating to ci-
vilian employees see chapter 5 of this regu-
la t ion . The commander may also
temporarily deny a soldier access to classi-
fied information. Ordinarily, security clear-
ances will not be revoked until, in the
judgment of the commander and the CCF—

(1) The soldier has failed to respond to
rehabilitation treatment.

(2.) The soldier is determined to be other-
wise unreliable or untrustworthy to the ex-
tent that access to classified information or
special duty requirements would not be con-
sistent with national security.

c. During rehabilitation, the individual
facts of the client's situation must be re-
viewed to decide upon appropriate person-
nel actions. The ADAPCP staff should not
interfere with any pending, favorable
actions.

4-25. Disposition of personnel
a. Personnel identified as alcohol or other

drug abusers during leave, TDY, or PCS
status who require detoxification, will be ad-
mitted to the nearest military MTF. Upon
completion of detoxification, the soldier will
be returned to his or her unit for
rehabilitation.
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b. In all cases of identification as an
abuser, the immediate commander of the in-
dividual's unit 'will be notified of the cir-
cumstances that led to the curtailment of
the soldier's leave or other status. This in-
cludes compassionate leave, temporary as-
signment, or TDY.

4-26. Separation actions
The ADAPCP is a manpower conservation
program, designed to assist commanders in .
retaining soldiers with potential for contin-
ued military service. However, when a com-
mander, in consultation with the ADAPCP ,
staff, determines that further rehabilitative \
measures are not practical and that.separa-
tion will be based .upon alcohol or other
drug abuse, the following procedures are
suggested: ., .

a. Commissioned officers and warrant of-
ficers identified as illegally abusing drugs
will be processed for separation in accord
with AR 635-100.

b. Enlisted soldiers (E5-E9) identified as
illegally abusing drugs will be processed for
separation hi accord with AR 635-200.

c. Soldiers who are identified as second
time illegal drug abusers will be processed
for separation in accord with AR 635-100
or AR 635-200.

d. Soldiers diagnosed as being drug de- '
pendent by a physician will be detoxified
and processed for separation in accord with
AR 635-100 or AR 635-200. These individ-
uals will be referred to the Veterans"
Administration—

(1) Within 30 days of separation.
(2) When requested by the soldier in

writing.
e. Discharge for alcohol or other drug

abuse rehabilitation failure. AR 635-100
and 635-200 provide procedures for the dis-
charge of soldiers for alcohol; and other
drug rehabilitation failure. The discharge is ,/
based on alcohol or other drug abuse such I
as the illegal, wrongful, or improper use of
any controlled substance, alcohol, or other
drug when—
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(1) The member is en ro l l ed in the
ADAPCP.

(2) The commander determines that fur-
ther rehabilitation efibrts are not practical,
rendering the soldier a rehabilitation failure.
This determination will be made in consul-
tation with the rehabilitation team. (See AR
635-200, chap 9, for enlisted, and AR
635-100, chap 5, for officers.)

/ When not precluded by the limited use
policy, offenses of alcohol or other drug
abuse may properly be the basis for dis-
charge proceedings under chapter 14 of AR
635-200. However, the evidence aspect of
^he limited use policy is applicable to dis-
charge under paragraph 14-12 or other sep-
aration provisions. Members processed for
separation under other provisions of that
regulation, who also are or become subject
to separation under this chapter and whose
proceedings on other grounds ultimately re-
sult in their retention in the service, will be
considered for separa t ion u n d e r t h i s
chapter.

g. When the commander determines that
a soldier who has never been enrolled in the
ADAPCP lacks the potential for further
useful service, 'the soldier will be screened
per this regulation. If found nondependent,
the soldier wi]] not be rehabilitated but will
be considered for separation under other ap-
propriate provisions of A-R— 69Q-2-OOAR
635-200.

h. Separations for alcohol abuse rehabili-
tation failure will be reported separately
from separations for drug abuse rehabilita-

•(, tion failure. If separation is based on both,
f l the primary' basis will be used for reporting

purposes.

Section V
ADAPCP Clinical Internship,
Certification, and Credentialing
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- - __;
Cogvnand -comuftations

:

•a)* consult wî cbmmanti on initial
deposition. :'***;
fy. Establish :telment-ptan with dierit and

commander. '¥-* '"
c. CoontSnate ̂ treatment progress with

command. ..'-**- - -'
d. Consul with commander on termination

of treatment

4-28. ADAPCP Clinical Internship
Program

, a. As part of the certification process, all
military and civilian counselors assigned or
employed by the ADAPCP will be required
to complete a 1-year clinical internship.
During that year, the counselor will com-
plete all requirements for certification with
the exception of the certification examina-
tion, which may be taken only after success-
ful completion of the internship. The
purpose of the internship is to provide the
counselor the opportunity to acquire the ba-
sic skills necessary to function competently
within the ADAPCP. This program is to be
completed under the direct supervision of
the clinical director/supervisor.

6. Generally, internship should be started
and completed at the same ADAPCP CCC.
However, internship must be started and
completed at no more than two ADAPCP
CCC's. The final 50% of the internship
must be completed under the supervision of
the clinical director/supervisor recom-
mending certification. The Intern may not
have more than a 90 day break in service
prior to resuming his internship without a
written appeal to the Certification Board.

c The internship program, as outlined in
Tables 4-1 and 4-2, takes into account
leave, holidays, administrative and other
program activities, and USADART courses
or their approved equivalents. With the ap-
proval of the Certification Bord, the local
clinical director/supervisor may include ad-
ditional requirements and training', based on
local needs or cKnical issues. Requests to es-
tablish additional requirements and training

. must be submitted in writing to the Certifi-
cation Board.

d. The clinical director/supervisor will
ensure that the counselor has the opportuni-
ty to complete all aspects of the clinical cer-
tification internship.

e. The clinical director/supervisor will
document completion of all components of
the internship on the Clinical Internship
Requirements Form found in the applica-
tion packet. The clinical director/supervisor
may recommend certification only upon the
candidate's satisfactory completion of all
components listed on -the Competency As-
sessment Form in the application packet.
The Clinical Internship Requirements Form
will be the official record of internship. Clin-
ical directors/supervisors will retain the
original form for one year after ihe counsel-
or departs the CCC. Interns'completing in-
ternship at a second CCC must submit a
letter to the first clinical director/supervisor
22

requesting that the original CUoical.'Imern-
ship.Form be forwarded to the new clinical
director/supervisor for internship;transfer.
The .form will be forwarded to the gaining
clinical director/supervisor within 14 days
of the postmarked request.

4-29. Quality assurance
a. In accord with DOD Instruction

1010.6, AR 600-85, and applicable medical
regulations, periodic reviews of all clinical
elements of the ADAPCP will be carried by
out by ODCSPER, as program proponent,
and OTSG and HSC, which have clinical
supervision responsibilities.

b. In accordance with DOD Instruction
1010.6 and Army medical regulations, pro-
fessional clinical directors must be fully
qualified, trained and credentialed, by the
servicing medical treatment facility creden-
tialing committee, in the rehabilitation/
treatment modalities which they employ.
Certification as well as credential ing are
required from the effective date of these
regulations.

c. Clinical supervisors (supervising coun-
seling) and paraprofessional counselors
must be experienced and specifically trained
in the alcohol and drug abuse rehabilitation
field and must become certified as described
in paragraph 4-28 as a condition of employ-
ment or continuing employment.

d. Adequate professional supervision and
consultation will be available at all times for
p r o f e s s i o n a l and pa rap ro fes s iona l
counselors.

e. Clinical directors will assess the skills
and training needs of each clinical staff
member and develop individual develop-
ment plans (IDPs). These IDPs will identify
the skill needs of each member and will out-
line the steps planned to enhance the identi-
fied skills.
/ With the exception of licensed medical

personnel, AR 600-85 establishes standard-
ized criteria for the selection and certifica-
tion of personnel who serve in clinical roles
as alcohol and drug abuse counselors. (See
para 1-25.)

(1) The requirement for certification of
ADAPCP alcohol and drug abuse counsel-
ors will include sufficient knowledge and
skills relating to the core tasks required for
rehabilitative personnel followed by a struc-
tured didactical course pertaining to sub-
stance abuse. A supervised 1-year internship
will the minimum prerequisite for the final
evaluation and assessment of a newly hired
counselor's competency for certification.

(2) In accord with AR 600-85, staff
members, such as civilian or education
coordinators, do not have clinical responsi-
bility for treatment or followup and are not
required to be certified. Civilian or military
paraprofessional personnel who have clini-
cal responsibilities (by job description) for
treatment, consultation and followup will
receive certification through the Army Clin-
ical Certification Program. Substance abuse
counselors who do not meet Army stan-
dards will obtain the training and supervi-
sion necessary to meet these standards
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within 2 years following the publication of
this revision of AR 600-85 and in accord
with DOD Instruction 1010.6.

(3) Licensed health care providers (phy-
sicians, psychologists, clinical social work-
ers, and psychiatric nurses) working :
managerial, or supervisory roles over dn
and alcohol abuse personnel will have addi-
tional training in chemical dependency, but
are not included in the ADAPCP Clinical
Certification Program.

Chapter 5
ADAPCP Civilian Counseling
Services

5-1. General
This chapter addresses ADAPCP policies
and special administrative procedures for ci-
vilian employees, (family members, and retir-
ees. In DA, alcohol and drug abuse services
for civilian employees, family members, and
retirees are provided by the ADAPCP Ci-
vilian Counseling ̂ Services (CCS).

a. The requirement and authority for the
ADAPCP CCS are found in public laws,
the Federal Personnel Manual (FPM), Ex-
ecutive Order (EO) 12564, DOD Instruc-
tions (DODI) and DOD Directives
(DODD). The Army program follows the
mandates contained in:

(1) Public Law 91-616, 92-255, and
100-71.

(2) FPM Chapter 792, Subchapters 5 and
6; FPM Supplement 793-2 FPM Letterj
792-16 and 792-17.

(3) Executive Order 12564.
(4) DOD Instructions 1010.5 and 1010.6.
(5) DOD Directives 1010.4, 1010.7, and

1010.9.
(6) Health and Human Services Manda-

tory Guidelines for Federal Workplace
Drug Testing Programs.

b. The organization of ADAPCP CCS is
consistent with ADAPCP structure, fund-
ing and manpower authorizations. Under
no circumstances will CCS management or
control be placed under the Civilian Person-
nel Office. The ADCO is the overall manag-'
er of the CCS, with the CPC(s) directly
administering and implementing the CCS.
There remains a very clear delineation be-
tween CCS functions and Management Em-
ployees Relations (MER) functions of the
CPO and other agencies which assist civil-
ians in various ways.

c. The ADAPCP CCS is responsible for
implementing the alcohol and drug abuse
program aspects of the Employee Counsel-
ing Service Program (ECSP) as described in
FPM, Chapter 792. The CPC will have the
initial contact with civilian employees.who
self-refer or are management referred for
personal problems impacting on job perfor-
mance or conduct. If alcohol or dfug
problems are present, the CPC will refer thiS
employee- to the ADAPCP Community
Counseling;Center oran appropriate com-
munity resource, for treaunent/rehjibiliu-
tion. If alcohol and drug problems are not
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present, the CPC will refer the client to the
appropriate Army or community resource
for evaluation and/or treatment.

d. Temporary employees will not be eligi-
ble for extension jof their current appoint-
ment based solely on enrollment in
ADAPCP, Extensions and rcappointments
are based on the needs of the agency, avail-
able funding, and the employee's ability to
produce the required product. Likewise, the
probationary period of probationary em-
ployees will not be extended solely due to
enrollment in ADAPCP. A determination
must be made to retain or separate a proba-
tioner prior to completion of the probation-
ary period -of one year based on
performance 1AW FPM 315.

commanders that
a& management and staff-official and super*
vrsora support cmlian-aspccts of the

' policy -witi -fac n -adtqoatc
civiij&it& AHU

fr-2. Objectives
&a. 'The objectives of the ADAPCP CCS
are based upon the Assumption that alcohol
and other drug abuse and .f elated persona)
problems have an ad verse, (effect on the job
performance and retainabiltty of any Army
civilian employee. Accordingly, the objec-
tives of the CCS for civilian <employees are
to: : ' - i. • •

(1) Increase the efficiency, productivity,
and effectiveness of the civilian work force,
and reduce absenteeism and the abuse of
wet leave through early intervention and
prevention of alcohol and other drug abuse.

(2) Provide a management tool and re-
source for managers and supervisors who:

(a) Iden t i fy deter iorat ing job
performance.

fb) Use the ADAPCP concurrently with
performance counseling for problems of al-
cohol and other drug abuse.
-(3) Provide information or referral

services to employees with personal
problems.

:(4) Provide assistance for civilian em-
ployees with alcohol or drug abuse
problems through;

fa) Treatment services provided by quali-
fied ADAPGP clinical personnel, not the
CPC; or

fb) Referral to appropriate community
based treatment programs.

; b. For family members of military and ci-
vilian personnel, the objectives are based
upon the assumption that alcohol and drug
abuse within the family can seriously impact
upon soldier or employee job performance.
Therefore, the objectives are the following:

(1) Extend ADAPCP services to family
members of military and civilian personnel
in accordance with public law.

(2) Prevent alcohol/drug abuse and its
impact upon the soldier's or employee's
family.

(3) Reduce the number of alcohol/drug
related incidents among family members.

-. (4) Educate young adults through
ADAPCP prevention activities for youth.

5-3. Responsibility for ADAPCP
civilian counseling service efforts.
Successful achievement oHric objectives of
Hie ADAPCP are vested _in installation
commanders. Major-rnytathrtttm. ai'tivity.-nr

puDULity to ensure tn.it ctigioic
family members aie aware-of the command-
er's support and of-thc availability for infor-
mation, referral, and treatment serriccs by
the -ABA-P6P. Installation, activity, or orgaj
niy-ational commanders will ensure thai aU
management and staff officials and supervi^
sorsjupport the CCS. Policy will be given
adequate publicity to ensure that eligible J:JH
vilian employees and family members are
aware of Ihe commander's support and _ of
the availability of information, referral, and
treatment services by the ADAPCP.

'?5-4. Responsibilities
a. Overall monitoring of ADAPCP Civil-

ian Counseling Services are the responsibili-
ty of the MACOM CPA. The CPA is
assigned full-t ime at MACOM level and
will function under the direct operational
control of the MACOM ADCO. The CPA
will—

(1) Advise the MACOM ADCO on all
matters pertaining to the CCS.

(2) Develop MACOM guidelines for de-
livery and monitoring of ADAPCP services
for civilian employees and military and ci-
vilian family members.

(3) Provide staff and technical guidance
to CPCs at installations/communities or ac-
tivities and ensure quality control of
services.

(4) Serve as staff liaison between the
CPCs and HQDA on matters of manpower,
budget, and the overall administration of
the civilian aspects of the ADAPCP.

(5) Collect and maintain data pertaining
to the status of civilian employee and family
member participation in the ADAPCP.

(6) Evaluate ongoing progress made
w i t h i n the c o m m a n d , a c t i v i t y , o r
organization.

(7) Provide reports as required to
HQDA.

b. The installation CPC will function
under the direct operational control of the
ADCO in all instances, and will —

(1) Serve as the liaison between the
ADAPCP and the CPO.

(2) Assess, plan, and provide comprehen-
sive ADAPCP services for eligible civilian
employees and military' and civilian family
members within the military community.

(3) Establish local procedures for provid-
ing ADAPCP services to civilian employees
and family members.

(4) Develop prevention campaigns. Pro-
vide education and assistance for supervisor
and employee education. Publicize the
services available for civilian employees
through the ADAPCP.

(5) Establish and maintain appropriate li-
aison with MF.R personnel.

(6) Establish liaison with other resources
10 include —

(a) MEDCEN/MEDAAC, civilian em-
ployee Occupational Health Services.

(b) Mental hygiene clinics.
AR 600-85 • UPDATE

(c) Financial and all types of family
counseling services (military and civilian
available locally.

(7) Assist the EDCO in providing educa-
tion and prevention programs for various ci-
vilian groups.

(8) Interview employees with possible
problems to determine the nature of the
problem, motivate them to seek assistance,
and refer them to the appropriate resource.
The CPC will also advise civilians who util-
ize the ADAPCP of the procedures and pol-
icies of the program.

(9) Advise supervisors of employee
progress if the employee has signed a Civil-
ian Employee consent Statement.

(10) Evaluate, develop, and implement
adequate procedures for exchange of pro-
gram/treatment information among local
community programs, and assist the
ADAPCP clinical director in approving
communily referral sources.

(11) Provide consultation and informa-
tion to management, union representatives,
law enforcement, and civilian agencies uti-
lized by the ADAPCP.

c. The CPO will provide appropriate ad-
vice and assistance to ADAPCP CPAs. and
CPCs. The CPO will—

(1) Provide information during supervi-
sory training regarding alcohol and other
drug abuse, the availability of ADAPCP
consultat ion for supervisors, and the
ADAPCP services available for civilian
employees.

(2) Assist in p rov id ing information
required for the annual OPM Report
(NARS 0058-OPM-AN) to the CPA or
CPC.

(3) Explore with supervisors all proposed
adverse/disciplinary actions to determine
whether alcohol or other drug, use may be
involved and refer appropriate cases to the
ADAPCP. K-iOTc:; ic

(4) Develop procedures which'-^nable ci-
vilian employees to seek confideniial-«ssis-
tance and to use appropriate leave to;attcnd
counseling sessions during duty'hours. C.M^

(5) Provide liaison in all dealings Vrth
unions tha t may be required -for the
ADAPCP. • - • - > ' - : » •

(6) Support the CPA/CPC>irt establish-
ing and conducting an orientation -program
for new DA civilian employees ^para
2-l2J{4)(b)(}) and a continuing education
p r o g r a m for s u p e r v i s o r s (par i
2-12A4H6K2). _S^
gf_d. The supervisor is responsible fr»f
porting both the ADAPCP and the rnnploy-
cc through careful and cooektems stWntwn
to the evaluation of the emp'loyfee**$ob1per-
formance, conduct, or
could indicate a pattern
drug abuse. After discussioii>*itfrf'-flie'&IER
representative and when usual uT'cdti
pcmsory -methods do notumdl in'tmp
mcnt in nerfermaiK-e unuHMutUtahd 3heTe
is reason to suspect alcohol ior'-Other{drug
abuse, the supervisor will lofletainfonnation
on available ADAPCP fcnrIcesJ<W»e*uper-
visor will not attempt to'aiagnoie>he"*m-
ployec's problem. The jobjeCtfve1 >of
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ADAPCP services is to upgrade perfor-
mance or prevent continued deterioration
through education and rehabilitation. The
supervisor will be involved in ADAPCP
counseling activities only with the client's
consent. Responsibilities of the supervisor
are to—

(1) Be alert, through continuing observa-
tion, to changes in the work and/or beha-
vior of assigned employees. It is DA policy
to intervene as soon as possible when alco-
hol or drug abuse is adversely affecting an
employee's job performance. Therefore, su-
pervisors should follow procedures de-
scribed below as soon as there is reason to
believe an employee's performance problems
may be related to alcohol or other drug
abuse.

(2) Conductppcument specific instances
in which an employee's work performance,
behavior, or attendance fail to meet mini-
mum standards, or instances in which the
employee's pattern of performance appears
to be deteriorating.

(3) Consult with CPC and MER regard-
ing questionable behavior which may indi-
cate an alcohol or other drug problem.

(4) Conduct an interview with the em-
ployee, focusing on deteriorating work per-
formance and informmg the employee of
available counseling services. This and sub-
sequent interviews will be documented. Su-
pervisors will not attempt to diagnose
personal or health problems of an employee.

(5) Request that the employee seek ap-
propriate counseling or medical assistance.

(6) Conduct a subsequent interview, in
followup to (4) above if job performance
does not improve. Provide the employee
with a choice of either accepting assistance
through counseling or professional diagnosis
of problems, or accepting consequences for
continuing .unsatisfactory job performance
or conduct.
.;:(?). Offer to temporarily suspend initia-

tion.'ofi disciplinary/adverse action if the
employee.agrees to seek assistance. (See
para 5-5.) If the employee enrolls in the
ADAPGP, such action will be suspended
and subsequently canceled if the employee
successfully participantscompletes in the
program, and performance and conduct is
satisfactory,at the end.of 90 days. Supervi-
sors must coordinate these procedures close-
ly: ;Avi th MER spec ia l i s t s in CPO.
Supervisors are only required to offer to sus-
peiixd disciplinary/adverse action once.
Therefore,, supervisors should document all
offers Oif assistance and should continue to
monitors and;document all offers of assis-
tance land'1 should continue to monitor and
document i employee performance and con-
duct, ini cascethere is a necessity to propose
adverse jactfon'or other action based on un-
acceptable {.Performance or conduct.

5(8).(Direct personnel actions to be taken
(for'exampiej^discipliriaiy or separate ac-
tions) :in' accordance with current civilian
personnel! regulations, when counseling and
rehabilitatiOn;efforts have not been success-
ful and sthe overall job performance or con-
duct of: the Employee warrants such actions.
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(9) Consult with MER when an employ-
ee appears to be under the influence of ala>
hoi or other drugs while on duty. Actions
taken must be documented and I AW appli-
cable personnel regulations.

(10) Consult with MER and notify ap-
propriate law enforcement authorities when
there is reasonable suspicion that an em-
ployee is engaged in criminal conduct in-
volving alcohol or other drugs (such as
trafficking, theft, illegal possession). -

e. Civilian employee supervisors shoe Id
not confront an employee with the possibiH'
ty of alcohol or other drug involvement. .

(1) If the employee apptars to be under
the. influe-n
the job tht

ing Official cleave for? the? eirifj,i
f ploye* ifpi: all;;fif^
^tiipri^p^iod^if'ap^rb
} pertaining :,to the/^ployw'^e^rblinieht and,|

;

l^fii^itn^jie^pj^

i":curreritiy :!pn* file'Hf the',"eni-s
Jiplpyee ̂ ref uses? rehabilitation; assistance';br,r 1

-?*'̂ -'°^^

-Ot &ic\jiioi or otncr drugs on
jpcrvisor has a number ol opu

d should -act-only -aft ltation- y -
ith MER- specialists. Supervisors should

^>; .--^ , >,>, /. • -.--- > ••-.., -i.-^ ; --> -;.*-; conduct,; appropnate adverse action r may; be •*; i > ; ; ^-. ""v-'.-rr.t-i < : s ^ - *-„;-.-.,,'., *^*t- , ̂
*^PkA^>*?-$*-::aSa^^^fiiilu1f"e;;tb;Vpa^

:;hab1ili;ii:ai.iqhjp'rogYi^
::'(2)'-;'̂

^

spre that action tak such cases will

havior is not acceptable in the workplace.
ith all idents /nicn OD

mance appears to be impaired-as a result of

ensure-that such incidents arc-properly
documented.
—(2) If the employee is involved in illegal

:;:'ee's enrollment:, m-jtm
$th<e':;e.mp'16^
;>=h^ilij&tibni:;:.assist!a'nce^^
/> finned'; if,fat kUi^end |of .'jtiie }.9Qfcwsccuiivej&
y^y'&~te^^i^ji^^j^^nora^^oTf^m^

' f"Su^)is ̂ jmsatiiifactoryl. or :if,-; at; anyltimesdur||
|i,ng|r ehabijitation'^j qb'^per f or ma nce^orj
g^-wr*^.-*^ ^1*-!<^-yrbrJi(j?aV,any*tin«^

'-. .'»*?•#•- .i , -^-jtZfl-^VSii

rciatco to alconoi or otncr
tne lotiowmg nico&ui1 cs j
consistent with DA and policy.

ate a

rvc lias :nmi-
nal conduct directed exclusively-toward

* .•.."• "..-«^,!.V^j iUtion
himself or herself, th isor should be
Cflrciui not to elicit or cnt"crtAin irom tne

• inipioydc Any sp^scincity or octdii AS to tne
nature of-any illegal activity or conduct
involved.
—(b) When the supervisory- has good rea-
son tc believe an employee is'hrrolved in
criminal'conduct directed toward or poten-
tially harmful to the person or property of

adyerse > action I '
t^
rfe

Civilian
r

{^uriri'g''':-r^
<•+', ..-^.: £^^..'-- •'.',#• J-fS\rj,tS'}^•-.•-ma-a 'ha:rtati*rmtnf*fi>rnii thi»toiit\*«rvi«/\r.Trtn?ai.3

support a drug habit), the supervisor has an
obligation first to-thr persons or properties

d then tu th l Thm

St'ecii'iye^^
|wh"6^is'"ifo^und'l^-..--—————..-..^^..-(^aj..!!^-^^

nr jcvpsiiuj uiiu LIIWII tu tut tiiipiv/j*

idw cniOi vtmcnt tiutnontics. iv^poiis snouid
e '

tn n A it level at
wnicn tne dA^rcJSC'ot discretion is norniiiiy
CAuected and through whii.li. imports of oth-

-of- tivit?
-JU'.d GhilW^'i ftfoL.?}

5-5. Relationship with disciplinary and

il^|iifl^fThe7AijApCiP.lprbvidesinon^liscipU^s':^:'a--^-X-f^s- ItsS.-SW-^l '̂/r-^i'BS'iJ.iSi,* -; js^'i -, ?,'.K KI? f\I/. -

^Is^Vy^wA^iV^r^^^^^^^alcohol ;or others drug'related ̂ problems JS ofe
i'S.S^ '̂rsli^l^Vssl^ '̂Si^y'Ssi^t;^^;;-:;;^!-!^,:;^;,;^,-,-..:1:.'':,;:;.,.^;'!;-?;!!3'..:o'tAVAH/t-AhaKiltfrati^«n: nv-ftptf*nf.o£ ^..'. .^ •••:*&.'' ..f.. ^'.-''°~' -^ifltfeja^Miii^ttel^

ee'srown atJthtssibn,; or, other applica-j,
-=,«*»*xwii^afesw^i,*^,--- ji.- .-'.-^-Vit.5i ;.-»Ji-fe,ofdisciphnary,,flctionsj

frtJfxv,--xvf.'.-,'.:,^, *"-.'•! t^ y:-*: ^j -j-r^-V- ̂ .̂S - tr&*JJ > -i^ 1 ^^ 3 • ' ••̂ i"*C'̂ :.llareiayauablej anai are| prpcessed ̂ t

.-'defined* in j para^S
-^TV.iV'^"^' ,h^ni""-"^^:A!^i««,' illegal 4 drugs ssn

ftm.s;:;:..-; .•'-/".."•T-—irv«vr;TTl ^K,«^''«'>-1'^wr'1f?tolJ*;w^1i":l«-y;1 mam? ui^the ̂ TDP." ?Uponf successfuhcompK* J
$^:''!^:^^'-~^v^->J.i';;J..-v'."r'1^..^!-iw.;V?i''":;Si'1'^f'5;:A'"'^'f;'fe^^"!!/'*l^Uiowofxrehabilitationmor^asjlparteofsai
^V,.'!^r^^Y.'b!^!S!^;JWii!1iS^:^;>*^ff^^^^^|^bJb^iitortioni^prog|r^|if.t>rogreM.|^ie«
Î B r̂«B^^§;̂ ]̂ ^px^J^uttg^^
^tb;;h^^i§afey;^riswunty?^t|^

{^iljA^ye^^^iifinij^,'»rt..i;»!,i;%J'8>i:^;-h"i /JiKMSSOi.i.iiti-i^^SoSi^A'S^B'Vi^i.rs^r^-.h;!., .va, •:conduct,iand marginal or unsatisfactory job',.
,o*î i:,^^\^.;s^r's>.icis;iS'sh<ei'̂ !!'is';'̂ J^^!^^:i:^^.^«-!7«i,%is;s-*-i;.«?¥'';T^perfrjr/man^elr^lated^ltpialco^o^pr^
f'dr|g^i^wll|jp!p^ffit|»on^
^uti(ve^y",is-|b îiem'|»ip'y^

lstatus|niight j,result ̂ ih: damage -to !Gb verm?;
i.5 f̂eia -̂i:.fet̂ ,~,ia;*.j,!.-_-r.̂ i."^v"f '5->;,.; ̂ -•M^.%~^y&3$kaijr^r^*or'person^uijuiy}tQ;tjie^eni^

rbribihersXConsideration'-'shduId^be

^use-a^asr'evidehcel im'crirriirial iproc'eedihgs,1 '̂i^'^'<---'Ji.''^!ii- :-.-^-l"'^^y^i°y^'.^ '&^i and$netefore^ itesttr^
L \'ft':'.^^-^''lv'^~-r&-*'*f<''~'^-&^^^

,.,.. J l̂deria«Mtii5n}fR;eferVaî anci,...
l̂ ^^^ft̂ SS^^^^S ,̂
"^^3pl%civ;ilians; may ibe,- identifiedjarid'. re|'m^&^W^eP-ccs^fhca^^m
^T^:\ ,/ -> : . ..f.-._...*..^rtr •&••..; -^•--.-.-^--f. -*-v * -^--j^s-te*-^&^u>
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referred by hu or

of referral.
(3) Being referred by the Medical Review

Officer (MRO) as positive in a drug urinaly-
sis conducted under guidelines of para 5-14.

b. Once referred to the ADAPCP CCS,
civilian employee* win be seen by the CPC
who will:

(1) Detennine.if the presenting problem
involves alcohol or drug abuse.

(2) Attempt to motivate the employee to

(3) .Advise employee* of ADAPCP pro-
cedures and policies,

(4) Refer, the employee to appropriate as-
sistance within the ADAPCP or in the
community.

(5) Complete the DA form 4465 and re-
quest that the employee sign the Civilian
Employee Consent Statement if the employ-
ee chooses to enroll in the ADAPCP.

c, If enrolled, all civilian employees will
be requested to sign the DA Form 5017-R,
Civilian Employee Consent Statement prior
to entering the ADAPCP. If the employee
refuses to sign the consent form, the
ADAPCP record will be so annotated and
appropriate precautions will be taken
against release of information to supervisors
or interested others. If signed, however, the
consent enables the CPC acting for the
ADCO, to report specific infonnation to the
supervisor named on the consent form and
enables two-way communication regaling
clinical progress and performance during re-
habilitation for the purpose of the supervi-
sor's providing support in the work
environment. Signing of the consent form is
mandatory in the following circumstances:
Vtf) When an advene/disciplinary action
has been postponed based on ADAPCP
CCS enrollment £'-*- »i

(2) When an individual is enrolled in the
ADAPCP as a result of identified illegal
drug use (see para S-Sc).

d. If an employee decides to withdraw
from the ADAPCP prior to completion of a

t prescribed rehabilitation plan, the CPC wiH
notify the supervisor if the Civilian Employ-
ee Coasent.Statement has been signed.

\5-7. Medical evaluation
Medical evaluations may be conducted by a
designated military or civilian medical offi-
cer or occupational health physician In or-
der to appropriately diagnose and treat drug
and alcohol problems.

5-6. Employee records and
procedures
Policy for maintaining civilian ADAPCP
records is as follows:

a. Client records which deal with the
identity, diagnosis, prognosis, treatment, or
rehabilitation of a civilian enrolled in any
alcohol or other drug abuse program will
not be disclosed, except as permitted by sec-
tion 408, Public Law 92-255 knd section
333 of Public Law 91-616 as amended by

section 122, Public Law 93-282. Such rec-
ords are confidential client records protect-
ed by the Privacy Act (5 USC 55a), and will
remain in the ADAPCP under appropriate
security at all times. Client records will not
be made part of the employee's official per-
sonnel record. However, ADAPCP client
folders may include information concerning
efforts to rehabilitate the employee that is
related to subsequent disciplinary or separa-
tion action. Civilian records must be main-
tained in a separate locked file and may not
be filed with military ADAPCP records.

6. A DA Form 4465 is required for civil-
ian personnel p a r t i c i p a t i n g in the
ADAPCP, to include those participating in
approved civilian community programs.
ADAPCP records for civilians are main-
tained by appropriate ADAPCP staff in the
same manner as for other clients with the
above restrictions.

c. Civilian case notes will maintained on
SF 600 and will be subject to confidentiality
and the Privacy Act provisions for such rec-
ords. Clients will be made aware of record-
ing and have access to records upon request.
Civilian case records in the ADAPCP will
be maintained in accordance with chapter 7
of this regulation.

5-9. Eligibility for retirement
Eligibility requirements for disability retire-
ment and procedures for applying for retire-
ment are contained in FPM, chapter 831
and FPM Supplement 831-1. Participation
in the ADAPCP does not in itself jeopard-
ize the employee's right to disability retire-
ment. Cither the employee or the activity

5-10. Relationship with labor
organizations
The active support of labor organizations
will contribute to the success of the
ADAPCP. Union stewards can be influen-
tial in developing and maintaining employee
confidence in the ADAPCP. It is important
that labor organizations understand And
support the efforts of management to assist
the employee with alcohol or other drug-re-
lated problems. Therefore, management
should ensure appropriate coordination,
through the CPO, with labor organization
representatives. Drug testing of civilian em-
ployees is non-negotiable with recognized
labor organizations^ because it involves the
Army's internal security practices within
the meaning of 5 USC. 7106(aXI): Ques-
tions regarding labor relations implications
of the civilian drug; abuse^ testing program
should be addressed through command
channels to HQDA (DAPEr-CPLV

5-11. Client costs
a. There will be no charge for—
(1) Medical evaluations by the Army

Federal Civilian Employee Health Services
Program, or by the ADAPCP physician or
designee.

(2) All other outpatient ADAPCP
services.

AR 600-85 * UPDATE

b. There will be charges associated with
residential care or subsistence charge for
meals when clients are not eligible for resi-
dential care in AMEDD facilities. All costs
associated with the inpaticr.t care will be the
obligation of the client (<> t their insurance
carriers) and will include necessary costs for
families involved in family counseling.

c In oversea areas. Army Civilians will
be provided residential cart when eligible
for Army medical services in a foreign
country.

d. Cost incurred in medical evaluations
not directed by Army managcmcn^and per-
formed by physicians in the civilian commu-
ni ty will be the responsibility_of_the
employee.

5-12. Client management
Services provided for civilian employees will
comply with ADAPCP policy and proce-
dures prescribed by this regulation.

a. Army Civilians may participate in any
aspect of the ADAPCP. Clients requiring
residential care will be provided diagnostic
services and referral lo military or civilian
community residential program. Civilians
may be referred to residential programs less
than 6 weeks long if approved by the CPC
or clinical director. The CPC or clinical di-
rector may also approve the use of free-
standing (nonmedical) facilities. Such
facilities should be carefully reviewed to de-
termine if they are covered by employee
health insurance.

6. Length and type of treatment will be
determined by the employee, the CPC, the
supervisor (if a civilian consent form has
been signed), the clinical director (if re-
ferred to ADAPCP treatment resources), or
counselor from a community resource if
used.

c. Referra l w i l l not be made by
ADAPCP staff to civilian community re-
sources until the programs have been visited
and approved by the clinical director or
CPC. To approve a community resource, a
satisfactory agreement of client confidential-
ity and no exchange of specific information
for progress reporting must be negotiated by
the CPC if ADAPCP services arc to be in-
volved in monitoring, assisting, or followup.

d. Civilian employees will be granted
leave to obtain treatment and rehabilitation
in accordance with existing civilian person-
nel regulations

e. Throughout rehabilitation, the CPC
will remain in contact with all civilian em-
ployee clients in the ADAPCP, including
those participating in approved civilian
community programs.

5-13. Procedures for family members
a. Family members may participate in all

aspects of the ADAPCP within the capabili-
ties of existing resources. If ADAPCP re-
»ouiccs are not sufficient , every effort
should be made to serve this population
through Civilian Health and Medical Pro-
gram of the U n f o r m e d Services
(CHAMPUS) referral to community or to
other installation resources.
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'̂"'r J'"',"^lJ"Ni|iil'i'' 't'xti ••"•'"L, ', ,——j". \ • • ' • - ' .-".~.'~""~ ',-.. . , - - . - ','"'" f-- "^•''^'.,

'^^^^^^i§^^^^^^K
- - - -,-.,.<&<».-/t**^ .<£*?.:b. Military or civilian family members^d^la^|;^

may be referred to the ADAPCP by— ir^^^^^a^£^'-^,^^^^^^^
(1) Volunteering for ADAPCP services, ^j^^^^i^i^^.--'^^^^-^^^^*
(2) Being encouraged to seek assistance :$8§|£$$̂

through the employee/soldiers supervisor. Ĵ$|i$i|$^
(3) Being encouraged to seek assistance "^p°r<i;s^c ,̂;c ;̂:dr^gs;is warranted^as a cpiidi

Si$/î cî

through installation resources (for example,
chaplain, community mental health activity,
child protective Case Management Team,
Army Community Services, schools) or oth-
er family members.

c. Once referred, family members should
be screened by the CPC or an ADAPCP cli-
nician skilled in working with family mem-
bers to determine the nature of the problem
and make an appropriate referral to the
ADAPCP (if resources are available) or to a
community resource.

(1) the originals of DA Form 4465 and
DA Form 4466 will be forwarded to Patient
Administration 'Systems and Diostatistics

tioii /Pf (emplPyineht,; have V>een identified Alcohol and Drug Abuse Prevention and

£ iheliiding
i>js; found at:tabV 5|l?^ni«e"

Widr 'more of thejfofto^ing';

i,, JOD/IOD class: Uirect s r̂yiceStan ,̂-..;̂  jj||
• i'6dciii|;iajlib1rî

n. . . . .
•>";£",:...~,.:-/--'' '̂j0^^-';" fe^^S-''

.:.T»^^yiTi,ij»:i»u»i^««1^>/»i';-c6iffln?iajpQef||^^^
:isiid|]f̂ |̂ p^
f^th^jp^fp^

• w^iefc?dpinpt 'f^ l̂hi|0i:̂ Jl̂ |apf 5*'"*

y, FoK Sam llomloii, TX 76234, for
£ n JTOI i iik£ii i ano tr£^tn^£i\ttn accord witn*
chapter 7 of this regulation.
Army Drug and Alcohol Operations Agen-^^^ib^
cy. (USADAOA) Suite 300, 5600 Columbia^ ̂ |̂ |ipg^
Pike. Falls Church VA 22041.

(2) Minor family members may partici-V^.th^iKpe^ntacJE.jWith XpAPC,Fi

pate in the ADAPCP and will be en-*^!^^^
couraged to involve their parents in ^ ai^Te^^ ̂ illro^ltHP^m^^^ '
counseling. Consent for treatment will be in ̂ Ifoife^a'tiai^h''^^
accordance with AR 40-3 and AR 40-66. ^^bj^itpjnes..',;::'~\^.':-.:^V,;:-^'^- '•.-•'• •J;r^'^S^::

d. Occasionally, family members may
seek assistance for the employee/soldiers'
(spouse) alcohol or drug-related problem. In
such cases—

(1) Family members will be screened by
the CPC or ADAPCP clinician skilled in
working with families of alcohol or drug
abusers.

(2) Such family members may be en-
rolled in the ADAPCP (only one member

Classes of jpb$ to &e included in the Iftnriy
^ig |̂̂ ^oyees^ru|;Ab^^^n |̂p
"iPj^Pflf^Rif^"'!'-:.1. '̂" '^i-V.%<5~!-"'1 .V ;-;-i';'.4..A"'''?'1rf%;!;':41-

Avlatkm positions, Including but not limited^•;--<^^v;' ••^•to--;'^'^''

..f ^o***"1 ":,'»**•*"*, •TFr'."'j;*"!*ftS**K^***!S
' :p .̂̂ ^l^^^iB^^:'r^iil^^^pS
^•|h|ft[^t^;,wl^^tl^^!si^Kp^^i^p
;^^^bf^fp'̂ r^d;j^o^h;^Bl^^i;^^p
"l**?^^^^!^^^p¥^^S^^^^®|
;£Î :i!it̂
lb>i^^iB^.^^;iB^i^^^i|̂ ^l^
^;d^^4^io^tify^a?fsp^cii^^
; :^J:£faj^^

^in^ta^tib1i^^Wc?^ferf

^•^^^^^,m^ij3^i^^^^^^^t
a'̂ î ?^^SSî S^1^^^§^^B^S
;>.-ijBj^^^1l^l|̂ ^^S^tl^^fe^p|

one

^o'bifjob;£las ;̂ AJr^fr^^
,0^ii(«^iiair|B^I^:;i21.l52^ .̂; '̂}^^

: •;> IS^H^^l4^^ ̂ ^^^^^•^m^m^
'^t^^^^^w^^^^^^l^A

iJob/jbl) cl̂ s: Pilot '•' \ •
Occupational series: 2181

should be enrolled) for the purpose of inter-
vening to encourage the employee/soldiers
to seek treatment. _-<-!L_:_^^._^__^___^^___-^_^^^

(3) Maximum use of community re- :'"^^''[^^^•j^-'^'^: ^-'^ - ̂ i^^Ki
sources, ^ticulariy A,anon and AWeen, is
encouraged when working with such cases, .v ._.--.;;;^ ••̂ ;..;; v -:• ̂ •:.--:..'.^!r,^\--i^v.^;•..•-^ffiff.

• ̂ ^e^^;^^^^^s^^^l^^m
^:^^^:j^&^^Mf^^ifffi^i^
;^j(A>- ̂ ^F<li^i^P^^^y% |̂̂ ':^^^i^e^^i(^^S^^i^^^Kiv..^Mh».-«>. *.-..-> -•^%^t'Sir^^»^t'^^^^M%k

5-14. Civilian Drug Abuse Testing
Program

:£SR,", A'̂ î *^^^^?^"*^T î:̂ c^",'S"*^^Q»ic-̂ ^;̂:|tf-i|r;e';th^3^
' ?° ^^'.'t^l^f'^^''.'^-^'^^'^"^'^-^^^-.''^^'^^'^^^'!

Occupational series: 8807
' ' •

ositibn ̂ (as ̂
and notify ^Job/Job clais

Occupationaltheitri'of ̂ tfee availability

4V ; ;;:^Jp|»/iob class:
in«iit«iiiia#ii^^

ity:6f.the
iaeiitifying those whose dnig abuse t^d : ;h!;j'imitiAnrit','&<••<.*•.£. *:;"'r-"» . ,. .' ^ ' • ' J .; , y . ' ' , -' ":. - 4J.;-'"- ••*•*•• ^ , . -- „, - L?WyM|KI*IVIlw

IiQDA:5and;:p|0,
abthon^J^^I

'others 6r: the potential for unwaWanted
n i »»u M iwr.:. ĵ s:"̂ .:; ?.;*• •«
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. i , ' : = ; - ; ; . v ' •" -' • ' • -!$t;|̂  .
'̂ r^eJe^ ^ in;.
i£$ft^ii$i^ :,^
|i )|?eraons^working \ in; or •-, tehtatiyeiyj se- -"

'

; ̂ authorized' coilectibhjSite: personnel updn;re-^:

^c.eip^o.ft.'s'pe^
^•'^atip^^^
;'• authorized;;;mcl|yidua j ;•• or i;piacej to ^another':;;
; sha^l.alw^ays;^
of c^ustody;}prdcedui'es;:;Eyery.effbrt>shaU be-."

;•;: rnade^ tppmi n i rnizej the;. n umber i.of^persons-;•
;Vliandi|ng;. spe^firnensfi^'v^^i^/?: -^;-' - -5 -̂i
;* v ̂ X2)^NpUiinautH'prized >' peffsbnnelt.s hall-: bel.̂
v:;ije"rmifil^i]^

e';vindiyidualf niayj,;p:rbyidei his/her -
7specimeny in ;;tiie ̂  t|nyacy| of ;a:,3tail;:br other- -
• wise:Rartitibhey alea'that alipws^for individ-

'
collectibn'Hite ::persbn"shall,n6te

any£unusualC behavior .or .appearance., in, the
' ' - ' ' ' "

ns ̂ outlined :iri ;para
'

^ for" TDPs, must sign
6nditipn of Em|loy-

^Positions _, Id&itt.1"'
$tfe.3£a£^
£ iTesU ng^Rmgram) i||ackhp w ledging ; & A' "s-
'^rigrit1: to.; ̂ qiiire L;Jl:̂ :sieil̂ ;̂''aha ;emplby-
^^o'^ai^ipatyin ,-';
V;1^3)-"Î
'>f '̂e<iyp'6^
-i Ml^^
' ', .

nsiaeratibii>- fpj^a^pbin^triierit - to the
;;TDP.vSuch; inqjyidiials;'may not reapply any

'

^r^^yiliaj^^^^ t>emg.:de- .
^jj<&^rea's'si^

. ^t'if^tSerejis: n.o/jqb*a'^aHable'.for \whichr.the :
^fe^j)l6^eei;isj;quaHfied^ separated from1 the
^se^i«;;jf eligible;; employees wiii;be offered
^istSnwgqm^th'^ApAPCP.CCS: Th'e-bf-.

4 !j lfeir^f;assistance}inayi;be ddne;in conjunction
.^^jot^j.^^'n^utiiii^.ih^para 5--5.Em-'
'"^Ip'leCT/.^ay" be/ Subject' : to. adverse action
:;pr6ceedings;,uhder;FPM chapter 752; FPM

' ' '
;' ;• ter ;75 iv Npthin^iti:.this;prpvisibh precludes

i the;tise::pf,a confirmed positive urinalysisre-
;siilt^in'';aii?fa^thprizedv;adverse action prd-
•:ce«ling brfpr^bther appropriate purposes,
/.exc'e'^t^sybthe^wis'e^ limited by other DA
V regulations^- Refusal? to -accept rehabilitation

' ".wUl-rissultJnrmahagismerif initiating :actipn.
•to: renipve/the'vempioyee : from federal}

itidn'tp drug testing in TDPs;
•?d^rag]testrag:pf;ahy; .DAi civilian emp!oyee;is
';"autHoriiedvunaer;an'y, of" the follovvins--*;t.-,*'*it.st'i-!iv-,M ;::/>;.. :•..•-.-• - »/- -.', :..-,;• •«•-. ' v-v- --.;;.:i circumstances: -.i^v. • " • : • _ • • - •. .v^-\-:'.:;;yi'"-v;:': -

.. ; '^\=X4-)::''y^-«en^a"n •te'mplbyee volunteers- foe-!-$!$^*!̂ ^
; reasonable suspicion

. , •
n:examin^^
regarding an accident

' ' ' "
y;;;i(fi);Asipart^bf.counseling or rehabiJita-

Guidelines for
ssting Programs

'l^^^apd;-reporting^of^civilian drug tests. All
/|^iyilijih\:spe^iniens collected, processed and

. ' • |t%ed;Vwilh meet; the -following .criteria::;. - 5
of custody forms (DA Form

.be-properly" executed by

s'^fdr'^^
;meii>s^^liall;;._allow:;j^1|:i)yid!ialillp1riyacy.1 unless
; there iS:Tea"spri^tp'b'eliye that a pariicu
idiyid'u^rnayj^
men'to • ' ' ' ' ' ' ' •' '

"
ii; shall; be: takeh; tdi ensure

;n:is.:;hpt aduiterated or;
diluted during Ithe/cbllectipn procedure and:
that,1nforhia.tiphVdn:fthe,:urihe,,botUe and in
theiecdrd bbpkxih'identify :the individual;
from.whohi: tliei'sp^cimen >yas;coliected. The;:

taken' Yto\ensure^;t^
mens;.are;pbtairied^ahdI correctiy jderitified::

;, fa/^Tp'deterithercinution of specimens at
the;cbilection ;SJte^toilet; bluing:agents shall';
be^placed in:'t6i!eHtah!cs 'wherever/possible,^
sb-tHe:reservbir:;bf "water: in !the toilet" ' *

er.sburcelpf'-.water (elg.,' ho shower;pr sink).-
in the enclosure where urination occurs-::

|6j: When an;iridividual arrives at the col-
lection site, the. collection site person; shall
request the individual to present photo iden-
,tificatibh'. If the'individual 'does: not; have •'
prbpef,; photo identificationi. the 'cbllectibn
site^persbh shall; contact' the supervisor of
the individual, the: coordinator of the drug
testing program, pr any other agency official
who can pqsitiyelyjdentify the individual. If
the individual's" identity cahnpt be estab-
lished^ !the cptlectibn site person shall hot
prdceed:.,,with the collection; . ;
';.;fc);^ihe^ndiyiduat fails to arrive at the
;assigned;}tirrieiithe collection site person:
:shan5cpntact,-.thy-appropriate -authority, .(in^-:
dividual's superyispr)ltO!bb'tain guidahcepn
the actipn.tp.be taken; , •'"-'..-'-,''.''"'.' : ;•

f£jJ'.T^lie:'cpllectibn'site; person;Fshall^ask^
:th e ̂ mdi v idua^;tp5 rerhbve vany-u?nnecessary j;'
outer ;garments..suchVas a coatVpr jacket that
might :c6jiceaivitems^r-9U^
couldi:be;used.tbUampef withor:adulterate
the'ihdividuarS;urine specimen. The collect
tion site^pers6n"shall :ensure that all-persdn-;
:al belorigings; such: as a .purse or;: briefcase;,
remain^,with, the outer; garments; The indif \

;victual niay retain:-his;br her^yallet .. /: :;
(e):

 :The: iriaiyidual shall^:iinstructed:-ibl;:
wash and dry ihis ; or he

. ' t
: cy^esig^iateii xbilectibn site' is mot accessible,

'-'' ari^f there ysj an:jm [medTate^requirerneh t ;.; for
.;spe^nien^coliectid'h^
r:tigatipn)V a; public>restr rqonr.rhay^be; used
• aVcbrding\ to the •; following ^rdcedures: A
^cpllectibn site:pers6n pf 'the same gender as,
the;indiyidual' shall^accpmpany. the individ-
lUal^intb^the public. restToom. which shall be
made;: secure durihg>'tne ; ̂ cojlcction proce-

";dur& irppssible; a. toilet .bluing agent shall
:,bejfjiacexl in: the bpwliatfd^ny/accessible toi-.
: let tank. The cpJlectibn sitevpersoh shall re-
riiairi -in 'the rest;rbpmi:butiputside the:stall,
uhtili-trie specirhen" is^coiiected.1 ; If ;np bluing

, ageitjit; is ;a vaiiabie to deter) specimen': dilii ̂ tion,
; tHeVcdllectiph .sfte^pers'pri1 shalljhstiiict the
'.intlividual -riot : ; to • flush the toilet until 'the
specimen; in deliveVed| to;:the cbilectiori site
' persdnV- .After ;-tHe' cbllectip'h'site^persbh^has
possession !;bf the^specimen,^ the 'individual
will' bevinstructedvto', flush ' theHbiief:arid:tO;

;:parttcipafe?witfi tKe:collectipri:sife:person in'
. cdmpletihg^the i cHainfpf : custody : proced ures.'
%T'OV;;Updh ̂ ^eiv^rjgjthe'sp^irne^ 'frpm'the^
^individual, ith'e ,'cbHection isite/personjsKall^
dete'rrpirie triat;itlc6ritaihV;at1eas|^^
ters;bf urineV;;If there;is:'less tham60;minili-
ters of urine in tne/cdntaiher,: additionar
uriiie^ shall :, be \colilected ihi'a separate
container, to" ^each';a';tbtal:;b^6p;:rhiliniters
(The temperature of -the :;partial:specirneh in
each separate ̂ cdiitaiher/snair^b^measured ih
accordance, with :paragraph/5-14/(4)('/A-:;afid
the partial' ; specimens sTiall, be combined in i
orie;cont^iiier)::;The ^ndiyidua! rnay:be:giveh
a reasonable amount J of 'liquid: to drink for •:
this^purbosej(e:g^;a glass ;pf; water). ::If the,
1ndividua!^fails?for^any';reaspHh;tb provide 60
miililiters;df urine, the cpilectipri site person

.shall, contact .theiapprdpriate'.authbrity to
objain\g^id6^

: TFhe/indiyid iial's^sjj'rjerS'is'or,' .ir^fcoirisultatioh
'to be

(f) After: washingi./hahds,;IheLindividual^:
:shall'remain;in;:the. presence 'of^the^cpUec-;;/<
tion site-person\and\shall hot haVe/accessUp ; •
any.;.water fountain', 'faiicet, soap'"dispehsery;:;

'cleaning.agent:pr';.ahy"'other materials which;;-;
could be used-to':adu(terate the specimen.'.::::--"-."
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.^IVtO''^^^^!^-

-..^••^V:.^"'^^'"^^^
. ' ^ ("()-' Imrn\e^iateiy^ar^errtHe's'i^ir^^
•'iecte^;tth';e'̂ cdlliect;ioh;'|site1'pe^rsb^

'̂tenipi'er'aturre'.meiis'urtrtg :devic'e;used -must 'ac-.
'! curkfely reflect^ the -temperature of. the "speci- [
rneii;and;ribt,c(.o'iitahiinate;;th

^im6.;ffbm: .oniiation::: tpv tern'per atii re;: mea-
' Sur^B'eht :;is • ' criliicalj, and 'ih1 • hp;:c^ise; sriall^ex-«
|;OTe%i^rriiiiiu'tes;K^.^^;^::.:^^-^^ ^.'•-'•^
^•i^(^^I^J^t^p^^T^ j[pf|a;;|pec ii mjeri-.Js:;
{b «t is' i d e':$ H'eli; r an g^p f.|3 2 ̂ ;5 * r- 3 s7;;;7l* C /{;
'fin c°^rtn'0°t7 i;+l**.*J'Hl^r^Vi'W«A^JX« ffrXll^kll—i^r>t^rt+ '

^irri'ehj^alri'djah^
. . t e ^ y _ t i n ' d _ J r j ; d i^eH^ofeeryatidii;; of:- _a-.:
sa me ifgen deiilcp 1 lectiori^'si te :;persori-;bbth"i
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Ibe
Sî ffp^^
^^ '̂-:>^^JS'|;orJh^

* :ve'vi(3encettSf counteih|tne||i isttpwyispt^^^
|rMso^,tb|DelieveJ
lalteredlor:?sub'stiiut'eil|

(9)i;All,:;*ciMh'a1n;testitn'g;;rraults , > . . .^...^
j;e.d îtffa]cc^
r^ures-"-:^5^W.'H-/''Vr.;'̂ 4ft5'V>'?*?^r

test ̂ results,, onl vM to the^ MRO.

mbmentarily^the} sjpecimeri
' ' ' ' ' • • -

';'' .:!"*"M'!,'S>'.yJ-i«W,.^:L'8X"r!>,ii'S'^-^83s there iisireasonMoibeheve
.̂'j-̂ '"-l'̂ --';!̂ *."i:ra'&l̂ ^individualJ may lalter

"̂  ™--̂ v-r̂ :'--}î ajî '̂ ^v'[iy'̂ T :̂:*?'-.̂ :̂ r*

-.?Î ^S t̂̂ nii
fn^̂ '̂ î l̂op^̂ oiSlI

th'at]tiie'-p^itiye"^esujt^is^^ist^
'witj(ifautjiip1i'iî ^

• "™ |̂ĵ ^̂ |̂j||̂ |.l̂ |;:
lecliorifsite rjersonji

PSSSSgJi»
L* bnjylthie, MRO> is! authdrizedttbtorder

I'site'̂ pers'b'n'l'shalllreques^
^-'^•-^'.,!.-^j'.^&.-'i^f-'f-&*f"^.--^.--^. .*s,obserye the transferiomhe'speciri
^•^•-^.''.^^y-^'':^-'^:^-'^ ^'j^-*'';>>^'ijV-^"^^'"'•»>^iV'-:-iv^"-''''--"'"•':+*&-«^placement ;ofi the:; tamperprpof i seal \oyer|titte;

^i >t̂ M%*^ .̂̂ »:̂ sf.î -?-s* ».!.**• ".•<, i-.fe^i-sf • -^ Jf3^=*-. î -̂s& ubhci'Law ̂ 100̂ 7 l^anFeaeralemloee

tipn- pfjthe [specimen|The;;date fand fpurplose
^th'^lsubj^^f^drug^^^shaH
n^^u^l^ve^c^i^^^

Te;coJlection? site '̂person
' - ' ' ' 'L ' - - ^ t

^
transferred^andsevery^iridividuar^iri

^
- i - ' - "~- * > ^ ' ' ' nMnder|S;prer;ogatiye5fiTieJmanagement^fjt'"^'J"' # 'w'":'. «_'- '̂ 1* ̂ '̂

- : t v _ _ fiavailable;r;TDTL|ciuptas* < 1 ^ J - ' . - < - ' ^ - r t l i r r ^ ^ i '"

>j !* ' - i L - > ^ : ; K - 3 - : - " ' . - - - " i J n ' * jficatibh -, label J onithe > specimen?bottle^for5the
>- i^t^V^C;.-" p'-"*'̂ î:';̂ :̂ f̂ ,-,- .,,̂ .:.- '̂»^-;f?,i,''̂ S>:-.̂ >!ia3t*,

collected from 'him"tor<mer.

the |H HSjM andator y.

aniendmehtltheretoi/such^HHS^GuideunesIBTC^eirBTCsignsleachichainlof/custo-.
S- vS?A--"-'J'̂ itft̂ «M.Jfl->--.V;-~(«î ;'>*l>.fc' -iT^-i"'^^--U^:^*A'j ',.v» ft*'i*"4.-~-̂ "i.-•>-J-S^

i' .... r .- „. '-$i"l';;>:ft*&-andjtelephpne ££?*#+> ~ & "iX-ft fWf*' *-*C ft *'. ito J^r^-,

, . - - . . \ 'number •(worJcjiare
iin^cpn îstejripy;|][n1ihr|se;
'«- *«!« ^ apjfjifby^j;*a;^an^

braamenBmentl

record 'bookTcertifymg^ that sthefspecimen
m^'T'-.'.. •'^•"iV'0-''^.-1^".0-S-^,si';( ' t*>. "< P.^.-O.. ..ft>-h h.,. -. • - ,r,T r,-.., .'S^'

ft - v^Tix*;*Ajn»rxK((T«l(^3."'.-^1j>;^>J- > ^* • . .r '̂-.--i--^™.!1^iii ,^'i ̂ T4-^^tt'«-r^**formationjonl the submitted .specimens shall

^wUTOtion;wte: p^rTOn^^dbtainj^speci^%
junaerithefdirect bo'servatiohfof ^a *"'"'"""

28
î-̂ 'jS î̂ a^^

AR 600-85 • UPDATE

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



; Soiidatd
r:st»:lo;:HQ(DA.
i:BC:20Jlft-p300J

week of each
; <3) The following information will be
^^^•fr^4jjn^1*'"Pnrt-—————•""."'. '•-—1^~*-

i */«/ Totalnumber of TDP enipfcryees.test-
- eddijring^he quarter X«eeAR 600-85, P»«.
5-146 fox a definition o£ testing designated
positions). Breakdown'by;job code identifi-
MS as listed in (4)-below;",' : */>: •,

' ,f6/ Number of those-rtested who were
drug positive, withAOrealcdowri by'jobcode
idefituler.and drag. .' if*lf«--':.:: "•.»"•';

(cj Total number of applicants for TDP
(current DA employee* in noo-TDP jobs or
applicant* from Outside DA) tested during
the quarter, with a breakdown using the job
code identifier of the job' for which applica-
tion ww made. >'• ;

(d) Number of applicants tested who
were drug positive,-with a breakdown by job
code identifier and[drug. ; '

fc) Disposition of 'those TDP employee*
who tested positive, include $nch,informa-
tion as the number who were, screened by
the.civilian program coonlmatoAsearoBed
m treatment, foond not to w«d treatment,
refused-treatment, were reassigD«i.'detauedt
removed, terminated whlk on probation, re-
signed, AWOL, etc. .

,(4) Job code identifiers to be used for tnb
sommary are: . ' ' .

(a) PRP—Employees in the Personal Re-
liability Program.

(b) AV—Aviation and Aviation Safety
related positions (list thote also to PRP
under identifier TRP")-

(c) OP—Guards and .Police;(list guards
.and police who arejaJso in the PRP under
identifler "PRP**). ' • .

(d> STAFF—ADAPCP *nd FTDTL
•stamt;, / . - . ' • . . • " - . : ' „ •

Chapter 6
Legal Aspects of the ADAPCP

Section I
Overview

6-1. General Policy
Legal requirements and guidelines for the
ADAPCP must be consistent with the pro-
visions of public law, civil court dctermina-
ions, DOD directives, and other Army
.-egulations. (See AR 340-21; 5 USC 552a
(Privacy Act); part 2, chapter -1, title 42,
Code of Federal Regulations; and AR
40-66 concerning medical confidentiality).
It is essential that the legal issues of the

ADAPCP be clearly understood by all
levels of command and supervision and that
legal procedures and protections be under-
stood by all potential clients. The intent of
applicable laws and regulations is to protect
the privacy and personal confidences of the
ADAPCP client. These laws and regula-
tions do not conflict with the Army mission
of standards of discipline when applied
properly. Program effectiveness, as well as
quality of client care, will depend upon the
manner in which the ADAPCP is executed.
These restrictions apply to individual client
personal information and should not impair
exchange of general information between
staff agencies.

6-2. Confidentiality of military client
ADAPCP Information
The release and/or discussion of informa-
tion within the Armed Forces concerning a
soldier's abuse of alcohol and other drugs is
governed by the restrictions contained in
the 5 USC 552a, AR 40-66, and AR
340-21. Such information will be made
known to those individuals within the
Armed Forces who have an official need to
know. The restrictions on release of infor-
mation outside the Armed Forces concern-
ing soldiers and on all releases of
information concerning civilian clients are
prescribed by the CFR cited above.

a. Limited use does not grant immunity
for present or future use, illegal possession
of drugs, or for other illegal acts, past,
present, or future, (para 6-J6-4_). For exam-
ple, information that the client presently
possesses illegal drugs or that the client as-
saulted a person while under the influence
of drugs is not exempt under this policy.
(See sec II and table 6-1.)

b. Limited use does not prevent a
counselor from revealing, to the appropriate
authority knowledge of illegal acts. These
would be acts which may have an adverse
impact on mission, national security, or the
health and welfare of others. The reporting
in such an instance is from counselor, to
clinical director, to ADCO, to the client's
commander. The commander will report
the information to the appropriate
authority.

(1) ADAPCP records are medical rec-
ords and are protected by AR 40-66. All
ADAPCP records will be maintained and
stored for a period of 12 mouths after clos-
ing the case by ihe ADAPCP per AR
340-18-9.

(2) The ADAPCP clinical director will
periodically review ADAPCP client files.
He or she will ensure that counselors main-
tain high ethical standards in recording only
relevant ADAPCP clinical information.

(3) Commanders seeking information
from an individual's ADAPCP record must
specify their need to know specific informa-
tion. Their request must be made to the re-
s p o n s i b l e M E D C E N / M E D D A C
commander for proper release of informa-
tion. Commanders do not have unlimited
access to review a client's ADAPCP clinical
notes or records.
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(4) For clients in certain'sensitive posi-
tioni or wtthHhe PRP, counselors or other
medical personnel will immediately advise
the commander, if any information is pro-
vided by the client which would serve to
disqualify the person for continuation in
any sensitive duty position. If the need lo
release the information is in doubt, it should
be released to the commander based 00 that
requirement to protect the interest of the
United States Government. The decision in
such cases will be made by the commander.

(5) The ADAPCP is a command pro-
gram. The rehabilitation process involves
the client, his or her unit commander and
intermediate supervisors, and the ADAPCP
staff. Normally, there is no reason for any-
one other than these individuals to learn of
a soldier's alcohol or other drug -problem.
While commanders above the unit level may
on rare occasions have an official need to
know the specific identity of an abuser with-
in their commands, their knowledge of the
number of abusers enrolled in the ADAPCP
is usually sufficient information. No lists of
individuals from the unit who are enrolled
in the ADAPCP will be maintained.

(6) Any seeking assistance through the
ADAPCP prior to official enrollment is pro-
tected by the confidentiality requirements of
the program. Information given to such in-
quiries will include a description of the local
program including an explanation of limited
use, confidentiality, and enrollment proce-
dures. Military personnel must be officially
enrolled by their commanders regardless of
the source of referral. The ADAPCP will
not provide rehabilitation counseling for an-
yone who is not enrolled in one of three
program tracks. Nor will services be provid-
ed to anyone for whom accountability has
not been established through the ADAPCP
client reporting system.

Section II
Limited Use Policy

6-3. Objective
The objective of the Limited Use Policy is
to facilitate the identification of alcohol and
drug abuscrs through self-referral, and the
treatment and rehabilitation of those abus-
ers who demonstrate the potential for reha-
bilitation and retention. U is not intended to
protect a member who is attempting to
avoid disciplinary or adverse administrative
action.

6-4. Definition of Limited Use Policy
a. Limited use prohibits the use of the

following evidence against a soldier in ac-
tions under the Uniform Code of Military
Justice or on the issue of characterization of
service in separation proceedings:

(1) Mandatory urine or alcohol breath
test results taken to determine a soldier's fit-
ness for duty and the need for counseling,
rehabilitation, or other medical treatment or
in conjunction with a soldier's participation
in ADAPCP. (See para 10-3o(l) and table
6-1.)

(2) A soldier's self-referral to ADAPCP.
29
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(3) Admissions and other information
concerning drug or alcohol abuse or posses-
sion of drugs incidental to personal use oc-
curring prior to the date of initial referral to
ADAPCP provided voluntarily by a soldier
as part of his or her initial entry into
ADAPCP.

(4) Admissions made by a soldier en-
rolled in ADAPCP to a physician or
ADAPCP counselor during a scheduled in-
terview concerning drug or alcohol abuse or
possession of drugs incidental to personal
use occurring prior to the date of initial re-
ferral to ADAPCP.

(5) Information concerning drug or alco-
hol abuse or possession of drugs incidental
to personal use obtained as a result of a sol-
dier's emergency medical care for an actual
or possible drug or alcohol overdose, unless
such treatment resulted from apprehension
by military or civilian law enforcement
officials.

6. The Limited Use Policy does not pre-
vent the counselor from revealing, to the ap-
propriate authority, knowledge of certain
illegal acts. These would be acts which may
have an adverse impact on or compromise
mission, national security, or the health and
welfare of others. The reporting in such an
instance is from the counselor, to clinical di-
rector, to ADCO, to the client's command-
er, not directly to any other agency. The
commander will report the information to
the appropriate authority. Likewise, infor-
mation that the client presently possesses il-
legal drugs or that the client committed an
offense while under the influence of illegal
drugs or alcohol is not covered under this
policy.

c. Limited use is automatic. It is not
granted and it cannot be vacated or
withdrawn.

d. An order from competent authority to
submit to urinalysis or breath test is a law-
ful order. Failure to obey such an order
may be the subject of appropriate discipli-
nary action under the UCMJ.

e. The Limited Use Policy does not pre-
clude cither of the following:

(1) The introduction of evidence for im-
peachment or rebuttal purposes in any pro-
ceeding in which the evidence of drug abuse
(or lack thereof) first has been introduced
by the soldier.

(2) The initiation of disciplinary or other
action based on independently derived evi-
dence, including evidence of continued drug
abuse after initial entry into the ADAPCP.

6-5. Implementation
a. Commanders will explain the Limited

Use Policy to soldiers during the command-
er's interview as set forth in paragraph 3-8,
Commanders will not make any agreement
or compromise expanding the Limited Use
Policy in any way.

6. When a soldier receives emergency
treatment from 8 military medical facility
for an actual or possible alcohol or other
drug overdose, his or her commander is no-
tified of the event as a routine matter. When
a soldier receives such emergency treatment
30

/
from a civilian medical facility; however,
there is no routine procedure to notify the
soldier's commander. Further, physicians at
any federally supported civilian alcohol or
other drug treatment facility are prohibited
by statute from releasing such information
without written consent of the patient.
Hence, in cases where information of the
emergency treatment does not come to the
attention of the soldier's unit commander,
the following requirements must be met
before the policy becomes effective:

(1) The soldier must inform his or her
commander of the facts and circumstances
concerning the actual or possible overdose.
This must be done as soon after receiving
emergency treatment as possible.

(2) The soldier must give written consent
to the treating civilian physician or facility
for release of information verifying that
emergency treatment was rendered.

(3) If the civilian physician verifies emer-
gency treatment, limited use is effective as
of the time the treatment was rendered, un-
less such treatment resulted from apprehen-
sion by military or civilian law enforcement
officials.

(4) If the civilian physician refuses to re-
lease the information in spite of the soldier's
written consent, the commander will inter-
pret the soldier's action described in (1)
above, as an act of volunteering for treat-
ment in the ADAPCP. The Limited Use
Policy will be effective as of the time the
treatment was rendered.

c. One or more military associates of an
actual or possible alcohol or other drug
overdose victim might be reluctant to assist
the victim in obtaining emergency treatment
from an MTF because they themselves are
abusers of alcohol or other drugs. Such a
person may. therefore, fear possible adverse
consequences from becoming involved. Al-
though limited use protection is not auto-
matically extended to such a person, the
availability of the following options to that
soldier and bis or her commander should
reduce reluctance to assist the victim:

(1) The soldier may seek help for his or
her own alcohol or drug problem from—

(a) His or her commander.
(b) The physician at the military medical

treatment facility.
(c) Any other agency or individual de-

scribed in paragraph 3-3.
(2) If the commander, because of a sol-

dier's assistance to an actual or possible al-
cohol or other drug overdose victim,
suspects that soldier of alcohol or other
drug abuse, the commander will—

(a) Inform the soldier of these suspicions.
(6) Ensure that the soldier is aware of the

treatment and rehabilitation services
available.

(c) Give the soldier an opportunity to
volunteer for help.

(3) If the soldier admits to alcohol or
other drug abuse and volunteers for help,
limited use becomes effective as, of the time
the soldier asks for help.
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d. A soldier protected by the Limited
Use Policy may be recommended for ad-
ministrative discharge on the basts of evi-
dence other than information obtained
directly or indirectly from the soldier's in-
volvement in the ADAPCP. Such a soldier I
may receive a discharge characterized as
honorable, general, or under other than
honorable conditions. (See AR 635-100,
AR 635-200, and other regulations author-
izing separation with less than an honorable
discharge certificate.) The soldier will re-
ceive an honorable discharge certificate, re-
gardless of his or her overall performance of
duty, if discharge is based on proceeding
where the Government initially introduces
limited use evidence except as authorized in
paragraph 6*3r(i)6-4ejV). The Government
includes the following:

(1) The commander, or intermediate
commanders (in a recommendation for dis-
charge or in documents forwarded with
such a recommendation).

(2) Any member of the board of officers
or an administrative separation board adju-
dicating the service.

(3) The investigating officer or recorder
presenting the case before the board.

(4) The separation authority.
ft Alternatively, if limited use evidence is

improperly introduced by the Government
before the board convenes, the elimination
proceedings may be reinitiated, excluding
all references to the evidence protected by
the Limited Use Policy. If the limited use
evidence is improperly introduced by the
Government after the board convenes, only
a general court-martial convening authority
who is a general officer may sei aside the
board proceedings and refer the case lo a
new board for rehearing. The normal rules
governing rehearings and permissible ar-
tions thereafter will apply in accord with
AR 635-100 or AR 635-200, as
appropriate.
/ On the other hand, if the soldier (re-

spondent) or his or her counsel initially in-
troduces such evidence, the type of
discharge certificate issued is not restricted
to an honorable discharge certificate. (See
also para 6—3g6-4e.)

g. All situations which could possibly
arise in applying the Limiied Use Policy in
the field cannot be foreseen. As in other in-
stances in which the commander applies ,
regulatory guidance in an actual case, he or *
she should seek advice from the supporting
judge advocate,

Section III j
Release of Personal Client
Information

6-«. Authority ' *
o. Section 408 of Public Law 92-255, the

Drug Abuse Office and Treatment Act of
1972 (21 USC 1175), as amended by section ^
303 of Public Law 93-282 (88 Slat 137). ^

6, Section 333 of Public Law 91-616, the
Comprehensive Alcohol Abuse and Alco-
holism Prevention, Treatment, and Rehabil-
itation Act of 1970 (42 USC 4582), as

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



-*

t

amended by section 122(a) of Public Law
93-23 (38 Stat 131).

c. Chapter 1, title 42, Code of Federal
Regulations.

6-7. Scope
a This section prescribes policy and pro-

vides guidance on the release of information
on abusers of alcohol or other drugs who
are or have been enrolled in the ADAPCP.
The primary intent of the references in par-
agraph 6-6 and of the policies in this sec-
tion is to remove any fear of public
disclosure of past or present abuse. It is also
intended to encourage participation in a
treatment and rehabilitation program.

6. The restrictions on disclosure pre-
scribed in this section are allowed by the
Freedom of Information Act (5 USC 552)
or the Privacy Act (5 USC 552a).

6-«. Penalties
The provisions of this section apply to indi-
viduals responsible for any client record and
to individuals who have knowledge of the
information contained in client records.
Such records would be those maintained in
connection with alcohol or other drug abuse
education, training, treatment, rehabilita-
tion, or research. The criminal penalties for
unauthorized disclosure of information pro-
hibited by the Federal statutes and regula-
tions listed are a fine of not more than $500
in the case of the first offense and not more
than $5000 in the case of each subsequent
offense.

6-0. Policy
No person subject to the jurisdiction or con-
trol of the Secretary of the Army shall di-
vulge any information or record of identity,
diagnosis, prognosis, or treatment of any
client. This includes any information which
is maintained in connection with alcohol or
other drug abuse education, training, treat-
ment, rehabilitation, or research, except as
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; if the individual seeking the
information has an official need to know.
This includes those components of the Vet-
erans Administration furnishing health care
to veterans. The provisions of section IV
and of this section apply to further disclo-
sure within the Armed Forces; the provi-
sions of the legal citations listed in
paragraph 6-6 apply to further disclosures
by the VA.

6. With the consent of the client (para
6-100 and subject to other applicable re-
strictions of this section, disclosure to the
following is authorized:

(1) To medical personnel or to treatment
or rehabilitation programs where such dis-
closure is needed to furnish better services
lo Ihe client (para 6-106).

(2) To the client's family or to any per-
son with whom the client has a personal
(para 6-1 Oc).

(3) To the client's attorney, when a bona
fide attorney-client relationship exists (para
6-10d).

(4) To the following designees of the cli-
ent for the purpose of benefiting the client
(para 6-lOc):

(a) To the President of the United States
or to members of the US Congress when
they are acting in response to an inquiry or
complaint from the client (para 6-10e(8».

(b) To civilian criminal justice system of-
ficials where the client's participation in the
ADAPCP is made a condition of—

1. The individuals release from
confinement.

2. The disposition or status of any crimi-
nal proceedings against the individual.

3. The execution or suspension of any
sentence imposed on the individual (para
6-10e).

(c) To employers or employment agen-
cies (para 6-10e).

(d) To other designees for the purpose of
benefiting the client (para 6-10e).

c. Without the written consent of the cli-
ent, but subject to other applicable restric-
tions of this section, disclosure of
information is authorized—

(1) To medical personnel, to the extent
necessary to meet a bona fide medical emer-
gency to include family violence (spouse/
child abuse) of a potentially life-threatening
nature (para 6-106(1)).

(2) To qualified personnel conducting sci-
entific research, management or financial
audits, or program evaluation (para 6-\Of).

(3) To any person designated by a court
to receive such information, upon issuance
by that court of an order under the provi-
sions of 21 USC 1J 75 (b) (2) (C) or 42 USC
4582(b) (2) (Q. (See para 6-10h.)

6-10. Implementation
a. Overview
(1) Responding to an inquiry that con-

cerns an abuser or former abuser of alcohol
or other drugs is a complicated and sensi-
tive matter. Requests for information may
originate from a variety of sources and take
a variety of forms. They may be direct (for
example, from a parent) or through an in-
termediary (for example, a member of Con-
gress inquiring for a parent). They may be
received by written correspondence, by tele-
phone, or during face-to-face conversation.
Further, alcohol or other drug involvement
may not surface until after an investigation
has been initiated to provide information
upon which to base a reply. The guidance
contained in this section is intended to assist
commanders or other officials receiving re-
quests for information in preparing replies
and complying with the policy contained in
paragraph 6-9.

(2) In all cases where disclosure is pro-
hibited or is authorized only with the cli-
ent's written consent, every effort should be
made to avoid inadvertent disclosure. Even
citing a referenced statute, the CFR, or this
regulation as the authority for withholding
information would identify the client as an
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abuser. Accordingly, replies to such inquir-
ies should state that disclosure of the infor-
mation needed to fully respond to tbe
inquiry is prohibited by regulations and
statutes. As appropriate, the reply may sug-
gest that the inquirer contact the client di-
rectly. 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 tbe
ADAPCP is fully as much subject to the
prohibitions and conditions of the statutes,
the CFR, and this regulation as a disclosure
that such a person is or has been a client.
Any improper or unauthorized request for
disclosure of records or information subject
to (he provisions of this section must be met
by a noncommittal resport.se.

6. Disclosure to medical personnel or to
treatment or rehabilitation programs.

(1) Disclosure to medical personnel, ei-
ther private or governmental, to the extent
necessary to meet a bona fide medical emer-
gency, is authorized without the consent of
the client. This includes emergency situa-
tions such as family violence where there is
spouse/child abuse of a potentially life
threatening nature. If an oral disclosure is
made under the authority of this paragraph,
the ADCO will make a written memoran-
dum for the record. This memorandum will
be filed in the same manner as a written
consent. (See i below.) It will show the
following:

(a) The client's name.
(b) The reason for the disclosure.
(c) The date and time the disclosure was

made.
(d) The information disclosed.
(e) The name of the individual to whom

it was disclosed.
(2) In other than emergency situations,

the written consent of the client is required
(j below). Such disclosure may be made to
medical personnel or to nonmeUical coun-
seling and other treatment and rehabilitative
services to enable such individuals or activi-
ties to furnish services lo the client.

c. Disclosure to a family member or to
any person with whom the client has a per-
sonal relationship.

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

(2) Written approval of a program physi-
cian or the clinical director that disclosure
will not be harmful to the client is required.
(See i(4) and (5) below.)

(3) The only information that is releas-
able 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 (J below).
(2) A bona fide attorney-client relation-

ship must exist between an attorney and tbe
ADAPCP client.

(3) The attorney must endorse the con-
sent form.

(4) Subject to the limitations stated by
the client in his or her written consent form, f
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any information 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 altorney-
client relationship. The attorney's attention
will be directed to section 2.35 chapter 1, 42
CFR.

e. Disclosure to client's designee for the
benefit of the client.

(1) This paragraph provides guidance for
handling Ihe genera) class of inquiries from
individuals who arc not members of the
Armed Forces and whose actions may be
beneficial to the client.

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

(3) For the purpose of this section, the
circumstances 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 connec-
tion with any public or private—

(a) Claim.
(b) Right.
(c) Privilege.
(d) Gratuity.
(e) Grant.
if) Or, other interest accruing to, or for

the benefit of, the client or the client's im-
mediate family.

(4) Examples of the foregoing include—
(a) Welfare,
(b) Medicare.
(c) Unemployment.
(d) Workmen's compensation,
(e) Accident or medical insurance.
(f) Public or private pension or other re-

tirement benefits.
(g) Any claim or defense asserted or

which is an issue in any civil, criminal, ad-
ministrative, or other proceeding in which
the client is party or is affected.

(5) The criteria for approval of disclosure
are the following:

(a) The statutes and implementing regu-
lation, chapter 1, title 42, CFR, provide spe-
cific criteria for disclosure in two of the
circumstances under which such disclosure
may be deemed for the benefit of the client.
These criteria are contained in (5) and (6)
below.

(b) In any other benefit situation (such as
those listed in (3) above), disclosure is
authorized with the written consent of the
client only if the ADCO determines that all
of the following criteria are met:

/. 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 with-
out coercion.

2. Granting the request for disclosure
will not cause substantial harm to the rela-
tionship between ihe client and the
ADAPCP. Nor will it cause harm to the
ADAPCP's capacity to provide services in
general. This determination is to be made
with the advice of the clinical director.
32

3. Granting the request for disclosure
will not be harmful to the client. This deter-
mination is to be made with the advice of ei-
ther the program physician or the program
clinical director.

(6) Disclosure to employers, employment
services, or agencies.

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

(6) Ordinarily, disclosures pursuant to
this paragraph should be limited to a verifi-
cation of the client's status in treatment or a
general evaluation of progress in treatment.
More specific information may be furnished
where there is a bona fide need to evaluate
hazards which employment may pose to the
client or others or where such information
is otherwise directly relevant to the employ-
ment situation.

(c) Subject to the provisions of (a) and
(b} above, disclosure is authorized if the
ADCO determines that the following crite-
ria are met:

}. There is reason to believe, on the basis
of past experience or other credible informa-
tion (which may in appropriate cases consist
of a written statement by the employer),
that such information will be used for the
purpose of assisting in the rehabilitation of
the client. Such information must not be
disclosed for the purpose of identifying the
individual as a client in order to deny him
or her employment or advancement because
of his or her history of alcohol or dug
abuse.

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

(7) Disclosures in conjunction with Civil-
ian Criminal Justice System Referrals (para
6-96(4) (6)).

(a) Wri t ten consent of the client is
required (t below).

(b) Disclosure may be made—
1. To a court granting probation, or oth-

er post-trial or pretrial conditional release.
2. To a parole board or other authority

granting parole.
3. To probation or parole officers respon-

sible for the client's supervision.
(c) The client may consent to un-

restricted communication between the
ADAPCP and the individuals or agencies
listed in (b) above.

(d) Such consent shall expire 60 days af-
ter n 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 oc-
curs in the criminal justice system status of
a client who, at the time such consent is giv-
en, has been sentenced, or when the sen-
tence has been fully executed. Examples of
substantial changes are the following:

7. 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.
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3. Brought to a trial which has com-
menced, when such client has been acquit-
ted or sentenced.

(e) A client's release from confinement,
probation, or parole may be conditioned up-
on his or her participation in the ADAPCP. »
Such a client may not revoke his or her con-
sent until there has been a formal and effec-
tive termination or revocation of such
release from confinement, probation, or
parole.

(/} Any information directly or indirectly
received by an individual or agency may be
used only in connection with their official
duties concerning the particular client. Such
recipients may not make such information
available for general investigative purposes.
Nor may such information be used in unre- *
lated proceedings or made available for un-
related purposes. The recipient's attention
will be directed to section 2.38, chapter I,
title 42, CFR.

(8) Disclosures .to the President of the
United States or to Members of the U.S.
Congress acting in response to an inquiry or
complaint from the client.

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

(b) Any information not otherwise pro-
hibited from release by other regulations or
directives may be disclosed. This is subject
to the limitations stated by the client in his
or her written consent form.

(c) This authority for disclosure from a
client's record does not extend to situations .
where the President or a Member of Con- '
gress is acting as an intermediary for a third
party (such as the client's parents or
spouse). However, most correspondence
concerning Army personnel that is ad-
dressed to the President is forwarded to the.
Army for direct reply to the inquirer. Such
correspondence 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 com-
plete and accurate responses to inquiries on
behalf of third panics concerning—

/. The nature and extent of the drug and
alcohol problem in a unit, installation, or
command.

2. A description of the ADAPCP, pro-
gram facilities, techniques, or the like.

/. Disclosure for research, audits, and
evaluations. Subject to (1) through (3) be-
low, paragraph 6-8 of this regulation, AR
340-1, and AR 340-17, a disclosure to
qualified personnel for the purpose of scien-
tific research, management or financial au-
dit, or program evaluation is authorized
whether or not the client gives consent. •

(1) The term qualified personnel means
persons whose training and experience are
appropriate to the nature and level of work f
in which they are engaged. These are per- ^
sons who, when working as pan of an orga- ^
nization, are performing such work with
adequate administrative safeguards against
unauthorized disclosures.
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(2) The personnel to whom disclosure is
made may not identify, directly or indirect-
ly, any individual client in any report of
such research, audit, or evaluation. They
may not otherwise disclose client identities
in any manner. Personnel to whom disclo-
sure is made will be reminded that sections
2.52 through 2.56, chapter I, title 42, CFR
apply.

(3) In cases of scientific research, the re-
strictions contained in AR 340-1 apply.

g. Disclosure in connection with an inves-
tigation. Release of information to conduct
an investigation against a civilian client or
to conduct an investigation outside the
Armed Forces against a military client is
prohibited; the only exception is by order of
a court of competent jurisdiction (h below).
An investigation conducted by governmen-
tal personnel in connection with a benefit to
which the client may be entitled (for exam-
ple, a security investigation by an FBI agent
in conjunction with the client's application
for Government employment) is not consid-
ered to be an investigation against the cli-
enl. Hence, with the written consent of the
client, the required information may be dis-
closed under the provisions of e above.

h. Disclosure upon court orders. Under
the provisions of 21 USC 1175(b)(2)(c), 42
USC 4582 (b)(2)(c), and subpart E, chapter
1, title 42, CFR, a court may grant relief
from duty of nondisclosure of records cov-
ered by 21 USC 1175 and 42 USC 4582 and
direct appropriate disclosure.

(1) Such relief is applicable only to rec-
ords as defined in the glossary. Such relief is
not applicable to secondary records generat-
ed by disclosure of primary records to re-
searchers, auditors, or evaluators in accord
with/above.

(2) Such relief is limited to only that ob-
jective data such as facts or dates or en roll-
m e n t , d i scharge , a t t e n d a n c e , and
medication that are necessary to fulfill the
purpose of the court order. And, in no
event, may such relief extend to communi-
xations by a client to ADAPCP personnel.

(3) Such relief may be granted only after
strict compliance with the procedures, and
in accord with the limitation, of subpart E,
chapter 1, title 42. CFR. This is whether the
court order deals with an investigation of a
client, an investigation of tbe ADAPCP,
undercover agents, informants, or other
masters.
^[ Written consent requirement.

(1) Where disclosure of otherwise prohib-
ited information is authorized with the con-
sent of the client, such consent must be in
writing and signed by the client, except as
provided in (10) and (11) below.

(2) The client will be fully informed of
the nature and source of the inquiry. And,
he or she will be informed that his or her
voluntary written consent is required to re-
lease information upon which to base a
«ply.
>^(3) If the client consents to the release of...
all or part of the requested information, .he ,̂
or she will confirm that fact by signing ,tbe
DA Form 5018-R, (ADAPCP Client's

Consent Statement for Release of Treatment
Information). DA Form 5018-R is located
at the back of this regulation and is self-ex-
plantory. This form will be reproduced lo-
cally on %\h- by 11-inch paper.

(4) As indicated in c above, the only in-
formation releasable to~tKe client's family or
to a person with whom the client has a per-
sonal relationship is information evaluating
the client's present or past status in a treat-
ment or rehabilitation program. Release of
such an evaluation requires not only the
consent of the client, but also the approval
of the MEDCEN/MEDDAC commander.
The commander must signify that in his or
her judgement the disclosure of such infor-
mation would not be harmful to the client
This approval authority may be delegated to
the program physician or the program clini-
cal director. The form of consent in such
cases will include an additional statement
by the MEDCEN/MEDDAC commander
or his or her designated representative (pro-
gram physician or clinical director only) as
shown on DA Form 5018-R.

(5) In the judgment of the MEDCEN/
MEDDAC commander or the designated
physician or clinical director, release of in-
formation may be considered to be harmful
to the client although the client has already
signed the consent form. In this event, the
inquirer will be informed that statutes and
regulations prohibit the release of certain
personal information.

(6) The consent will be prepared in an
original only—reproduction is not autho-
rized. For a client actively participating in
the program, it will be filed in the client's
ADAPCP records. When these records are
destroyed or when the client leaves an in-
stallation program for any reason, the form
will be transferred to the client's health rec-
ords. For a soldier or Army 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 docu-
ment. Its retention is to justify tbe specific
disclosure described thereon and to main-
tain a record of that justification. Any fu-
ture disclosure of information must be
supported by a new consent form. Excep-
tion: Duration of consent for disclosures in
conjunction with criminal justice referrals is
prescribed in e(7)(d) above.

(8) Where the client's unit commander
provides information for a higher head-
quarter's reply lo an inquiry, the forwarding
correspondence will specifically verify that
the consent—

(a) Has been signed by the client and,
where applicable, signed by the appropriate
MEDCEN/MEDDAC commander, pro-
gram physician, or clinical director.

(b) Has been, or will be, filed In the cli-
ent'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 informa-
tion to the extent that an adequate reply is
impossible—
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(a) He or she will be encouraged to cor-
respond directly with the originator of the
inquiry.

(b) He or-Jhc will be informed that the
reply lo the inquiry will state that if no con-
sent is given,fstatutcs and regulations pro-
hibit the release' of personal information and
will state thatie or she has been requested
to correspond^irectiy with the inquirer. Or,
if the client Authorizes only the release of
limited information, he or she will be in-
formed that the reply will state this, and
will state that*e or she has been requested
to correspond directly with the inquirer.

(c) Where the client's unit commander
provides information for a higher head-
quarter's reply to an inquiry, forwarding
correspondence wilt include a statement
that—

1. The client refused to sign a form of
consent or authorized the release of only
limited information.

2. The client has been encouraged to cor-
respond directly with the inquirer.

(10) When disclosure is authorized with
the consent of the client, such consent may
be given by a guardian or other person
authorized under State law to act in the cli-
ent's behalf; this would only be in the case
of a client who has been adjudged as lacking
the capacity to manage his or her own af-
fairs. Such consent may also be given by an
executor, administrator, 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 condition to a
member of the individual's family. Or, noti-
fication may be given to 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 he or she is
capable of rational communication.

j. Inquiry made by telephone.
(1) Without violating the requirements of

this section or other policies on the release
of personal information, every effort should
be made to provide the requested
information.

(2) If the caller specifically requests in-
formation on a client's abuse of alcohol or
other drugs, the following actions will be
taken: (Such actions will also be taken if the
answer to a more general question, such as
health and welfare, would require the dmil-
gence of information prohibited under the
provisions of this section.)

(a) Inform the caller that statutes and
regulations prohibit the disclosure of such
information.

(b) Request that the caller submit a writ-
ten request slating the specific type of infor-
mation desired. Included must be the
purpose and need for such information.

k. Inquiries made in face-to-face conver-
sation. The policy and implementing guid-
ance of this section make no exceptions for
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face-torfacc inquiries. Commanders, super-
visors, and staff officers should anticipate
and be prepared to respond to such inquir-
ies without compromising the client's per-
sonal ^privacy. The guidance on telephone
inquiries 0" above) should be utilized for the
disclosure.

I Limitations on information. Any disclo-
sure made under this section, with or with-
out 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 Feder-
al Law. Federal Regulations (42 CFR Part
2) prohibit you from making any farther
disclosure of it without the specific 'written
consent of the person to whom it pcitains,
or as otherwise permitted by such 'regula-
tions. A general authorization foi>''fne re-
lease of medical or other information is
NOT sufficient for this purpose." "5tn'Joral
disclosure, as well, should be accompanied
or followed by such a notice.

n. Regulations governing release of
information.

(1) To the extent that the contents of this
section arc in conflict with any other regula-
tory directives, the contents of this section
will prevail.

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

(3) This section does not prohibit release
of information concerning the abuse of alco-
hol or other drugs from records other than
those specified in paragraph 6-9. For exam-
ple, a record of trial is not a record main-
tained in connection with alcohol or other
drug abuse education, training, treatment,
rehabilitation, or research. If, in the judg-
ment of the commander, disclosure of infor-
mation not otherwise prohibited by this
section would assist in providing an appro-
priate reply to an inquiry, the information
may be released.

Section IV
Release of ADAPCP Information to
the Media

6-11. Scope
This section provides guidance for the re-
lease to the news media of program infor-
mation tha t does not i d e n t i f y any
individual, directly or indirectly, as either
an abuser or nonabuser of alcohol or other
drugs. This includes information concerning
a former abuser of alcohol or other drugs.
(See sees II and III.)

6-12. Objectives
The objectives of th is section are the
following:

a. To provide the public with appropriate
information about the Army's ADAPCP in
accord with AR 360-5.
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b. To ensure that all military personnel
have accurate and complete knowledge of
the program. (See AR 360-81.)

6-13. Concept
Release of information pertaining to DOD
activities remains the responsibility of the
Office of the Assistant Secretary of Defense
(Public Affairs). The office of the Chief of
Public Affairs (OCPA) HQDA, is responsP

c A measure of the progress made in the
rehabilitative and medical treatment aspects
of the ADAPCP.

d. Statistical trends to support requisite
policy and procedural changes.

e. Information to support and justify
funding and manpower requirements for the
ADAPCP.

/ Statistical information required to re-
ble for coordinating, planning, and monitor- , T>'y to public, media, congressional, or other
ing the execution of appropriate Armyx^<3ovcrnmcm «*««* inquiries.
information activities. g. Information upon which to complete

• ~ D O D Directive 1010.3. This directive
6-14. Implementation ^prescribes the formats for Drug and Alco-

o. Guidelines for release of information bol Abuse Reports requirements. These re-
are as follows: • ports are due to ASD(HA) and (FM + P) on

(1) Unclassified factual information on ,va s emiannua l basis. (Oct-Mar and
the following may be provided to the news1 > Apr-Sep). USADAOA is the office of
media in response to queries: ^x™00"* for collecting feeder reports and con-

fa) The Army's alcohol or other drug^ &>lidating and transmitting the reports to
problems. " OSD Completed forms must be provided to

(b) The Army's prevention and control •/
program as described in this regulation. . -,<

(2) Tours of facilities and discussion withv

ADAPCP staff personnel must have the pri-
or approval of the installation command
and, if appropriate, the MEDCEN/MED-
DAC commander. Such tours or discus-
sions 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 ODC-
SPER, HQDA. Overall ADAPCP statistics
will be cleared with the HQDA Alcohol
and Drug Policy Office prior to release in
any form.

b. MACOMs will ensure that command
information materials receive wide distribu-
tion and will respond to queries as provided
in (a)(l) above.

6-15. Administration
a. Public affairs officers may communi-

cate directly with Public Affairs Office
(PAO). HQDA.

b. Requests for authority to release addi-
tional information will be directed to
OCPA. HQDA (SAPA-PI)

Chapter 7
Management Information System

Section I
Records and Reports

7-1. General
A system of reports will be used to provide
essential management information on the
ADAPCP at each level of command. The
data generated by the reports will provide—

a. A measure of the magnitude of alcohol
aod-pther drug abuse.

b. A measure of the progress made in the
ADAPCP preventive education effort.
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USADAOA for consolidation not later than
45 days after the end of Lhe^eport period

__pr, 15 November and 15 Apmjespectively.
Feeder reports are required from the
following:

(1) Army Judge Advocate General— DD
Form 2395, (Report on Legal or Adminis-
t r a t ive Disposit ion of Drug Abuse
Offenders).

(2) The Army Provost Marshal— DD
Form 2394, (Report on Drug-Related Mili-
tary I,aw Enforcement Activity).

^Jl3)"The U. rmy Piiif "aiid

Icoho
11 LA] AUMiiyU.S. Ai
Operations Ager 2396,

_„...,_... Testing for Drug
'orm 239?) (Report on Drug

s Education -br Reha-
, . , _ _ „ Mid DO tftftn 2398,

(Reporf on Civilian\Eny)loyea Alc»hol and,
Drug Abuse)^...---——.___ __

7-2. Client categories
A thorough understanding of client catego-
ries is critical to the efficient administrative
and clinical processing of individuals partic-
ipating in the ADAPCP. For administrative
reporting requirements, ADAPCP clients
and potential clients will be placed in the
following three categories:

a. Army—Active duty or active duty for
training Army personnel.

6. Civilian employee—U.S. citizen civil-
ian employees of the Army. This includes
the DA civilian employees and NAF civil-
ian employees.

c. Other clients—This includes retired
military, dependents of active duty and re-
tired military, members of other military
services, DOD civilian employees who are
not DA or NAF civilian employees, depen-
dents of U.S. citizen civilian employees, and
where care is authorized, certain foreign na-
tionals. USAR and ARNG personnel on ac-
tive duty for training for less than 30 days
and participating in the ADAPCP, will be
reported as "other clients."
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7-3. Alcohol and Drug Abuse
Prevention and Control Program
Summary (RCS CSQPA 1291-fl4)

a. DA Form 3711-R, (ADAPCP sum-
mary) provides management information on
many aspects of the local program. These
include compliance with policy, effective-
ness of procedures, workload, and adequacy
of resources. Tbe summary also provides
much of the data required of HQDA by the
Office of the Secretary of Defense and other
federal agencies. DA Form 3711-R is locat-
ed at the back of this regulation. This form
will be reproduced on 8V6- by 11-inch pa-
per. Instructions for completing, this form
are in a«»«d**.(r̂ ^^X \

b. Responsibilities for preparation, vans-
mission, and review of the ADAPCP are as
follows:

(1) The DCSPER will—
(a) Use data provided in the ADAPCP

summary for overall program management
(b) Periodically disseminate data based

on consolidated reports, to major Army
commands.

(2) The Director, USADAOA will—
(a) Review incoming reports for com-

pleteness and statistical accuracy.
<b) Provide consolidated ADAPCP Sum-

mary reports lo ODCSPER, HQDA
(PAPC-HRLDAPE-MPH-A). WASH
DC 20310, for evaluation.

fc) Prepare and forward to ODCSPER,
HQDA (DArE-IIRLDAPE-MPH-A) ap-
propriate reports required~b~y~tne Office of
the Secretary of Defense.

(3) MACOM commanders will monitor
tbe submission of ADAPCP Summaries by
subordinate elements and prepare consoli-
dated reports for oversea areas indicated in
table 7-1.

(4) MEDCEN/MEDDAC commanders
will provide the ADCO with information
required to complele appropriate parts of
the report.

(5) Installation.and oversea ADCOs
will—
" (a) Prepare the ADAPCP summary (DA

Form 371 l-R) each month for those instal-
lations and oversea areas listed in paragraph
17-4.

fW Submit ADAPCP summary by letter
(para 7-5) through command channels to
the MACOM commander concerned.

7-4. CONUS Installations and oversea
areas
ADAPCP summaries (DA Form 3711-R)
are required each month from the following
CONUS installations and oversea areas:

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 Indian town Gap. PA.
(8) Ftlrwin, CA. • : > . • ; =
(9) Ft Lewis, WA. iim.
(10) Ft McPhereon, GA.

U
1

(11) Ft Meade, MD.
(12) Ft Ord, CA.
(13) Ft Polk, LA.
(14) Presidio of San Francisco, CA.
(15) Ft Riley. KA.
(16) Ft Sam Houston, TX.
(17) Ft Sheridan, IL.
(18) Ft Stewart, GA.
6. TRADOC
(1) Ft Belvoir, VA.
(2) Ft Benjamin Harrison, IN.
(3) Ft Benning, GA.
4) Ft Bliss, TX.

(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) FtKnox, 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.
c. AMC. AMC installations and activities

not listed below will submit data to the next
higher command or servicing installation
which will submit a consolidated report.

(1) HQ, AMC, Alexandria, VA.
(2) HQ. ARMCOM, Rock Island. IL.

HQ, AMCCQM. Rock Island. IL.
(3) HQ, TSARCOM, St. Louis, MO.
(4) HQ, CECOM, Ft Monmouth, NJ.
(5) HQ, MICOM, Redstone Arsenal,

AL.
(6) HQ, TACOM, Warren, MI.
(7) HQ, TECOM, APG, MD.
(8) Anniston Army Depot, Anniston,

AL.
(9) Corpus Christi Army Depot, Corpus

Christi, TX.
(10) Lelterkenny Army Depot, Chain-

bersburg, PA.
(11) Lexington-Bluegrass Army Depot,

Lexington, KY.
(12) New Cumberland Army Depot,

New Cumberland, PA.
(13) Red River Army Depot, Texarkana,

PA.
(14) Sacramento Army Depot, Sacra-

mento, CA.
(15) Seneca Army Depot, Romulus, NY.
(16) Sharpe Army Depot, Lathrop. CA.
(17) Sierra Array Depot, Herlong, CA.
(18) Tobyhanna Army Depot, Tobyhan-

na, PA.
(19) Tooele Army Depot, Tooela, UT.
d. Other CONUS installations/activities.
(1) Ft Detrick, MD (HSC).
(2) Fitzsimons Army Medical Center,

CO (HSC).
(3) Walter Reed Army Medical Center,

DC (HSC).
(4) Ft Huachuca, AZ (ISO-
(5) Ft Richie, MD (ISQ.
(6) Military District of Washington

(MOW).
(7) USMA, West Point, NY (DCSPER);
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(8) MTMCj Eastern Area, Bayonne, NJ
(MTMC). •

(9) MTMC, Western Area/Oakland, CA
(MTMC).

e. Oversee areas and responsible
commands.

(1) Europe, USAREUR (Designated
USAREUR Counseling Center;,).

(2) Alaska, FORSCOM.
(3) Panama, FORSCOM.
(4) Hawaii, WESTCOM.
(5) Korea, EUSA.
(6) Japan, USARJ.
(7) Okinawa, USARJ.
(8) Puerto Rico. FORSCOM.

7-5. Transmission of ADAPCP
Summary

c. the ADAPCP Summary, DA Form
3711-R, will be submitted by letter through
cominand channels to the MACOM com-
mander concerned. To assist in meeting
deadlines imposed on HQDA, a copy of
both the summary and the letter from each
CONUS installation and oversea area will
be mailed directly to the Director, U.S: Ar-
luj Diufe and Alcolrol Techm^! Aitimy
U.S. Army Drug and Alcohol Operations
Agency, PEDA. ATTN: DAMIS. 5600 Co-
lumbia Pike, Suite 300, Falls Church, VA
22041, for statistical review and processing.
Direct communication is authorized be-
tween Director, USADAOA and AIXZOs
of CONUS installations and oversea areas.
If in this direct communication, a corrected
copy summary is required, copies of the re-
vised summary will be submitted directly to
USADAOA and through command chan-
nels to the MACOM commander
concerned.

b. A letter of transmittal signed by the
appropriate commander will accompany the
summary. The letter should include any in-
formation necessary to interpret data ap-
pearing in the program summary .
Commanders providing support to off-in-
stallation military and civilian activities will
list these activities. They will indicate the
hours provided and the resources utilized. If
no medical treatment facility is located on
the installation, the letter will indicate the
name of the facility that provides medical
evaluation, detoxification, and related medi-
cal care.

c. The report period will begin on the
first day of the month and will end on the
last day of the same month. Completed
summaries will be dispatched as follows:

(1) CONUS installations will submit
summaries to arrive at USADAOA not lat-
er than 7 working days after the end of the
report period.

(2) Oversea areas will submit a consoli-
dated summary to arrive not later than 12
working days after the end of the report
period.

d. Dala concerning individuals from oth-
er military services participating in the
ADAPCP will be reported as part of the da
ta compiled for other clients in the report. -

35

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



Oflent Oriented Drug AbJse nepertlng
6y«*ern (09BAftS)Cllent Oriented
Prug and Alcohol Report System

kiKW————————-*-————*————

i 7-6. ADAPCP Military Client Referral
LJUK! Screening Record

Tne DAr Form '3*10.6, will be completed in
triplicate by the commander. A sample
completed PA Fmiu 2496 is-shown. Jn-fig-
uraB. U The ADAPCP Military Client Re-
ferral and Screening Record is forwarded
from the commander to the CCC to enable
the CCC staff to evaluate the soldier for
possible alcohol or drug abuse problems.

V^ The original and one copy are forwarded to
the CCC and placed on file. S*ncC*WBrts

v
^

^-

tieo)— Thi c n

£orjn~44<r5. This form will be hand-carried
"from the unit to the CCC or placed in a
properly addressed and scaled envelope and
mailed to the attention of the servicing
CCC. Under no circumstances will the
ADAPCP Referral and Screening Record
be forwarded in any other manner than de-
scribed above. This will be done for all
soldiers referred to the ADAPCP for an ini-
tial screening interview. The completed
record will be maintained in the ADAPCP
client case file.

7-7. ADAPCP Client Intake Record
(CIR) (RCS CSGPA-1400-R2) (DA
Form 4465) ^U- f JNA -i- ' > I v\ j f\ i

a. DA Form 4465. (dg B-2) will be com-
pleted for each >clieat , who is to receive a
medical evaluation^!) who is enrolled in any
track of the ADAfCP. The ADAPCP staff

.will prepare DA Form 4465 (the CIR) prior
to medical evaluation or upon enrollment.

'J- The ADAPCP staff will ensure proper in-
distribution of the form when medical

y \

V\k equation or enrollment in the ADAPCP is
. ( . completed.

C b. The CIR will be completed in tripli-
cate for all soldiers and duplicate for civil-
ian employees and other clients. -Upon
completion of the CIR for enrollment, the
-ADee will authenticate the form. The
ADAPCP staff w i l l ensure proper
distribution.

c. Distribution of completed CIRs.
(1) The original CIR for all clients en-

rolled in the ADAPCP will be forwarded to
the Director, USADAOA. Any record or
report forwarded lo USADAOA (DAMIS)
with incomplete or incorrect data will be re-
turned to the ADCO for completion or cor-
rection. Under no circumstances will the
original contain the client's name or duty
unit/office.

(2) The original CIR for soldiers
screened and/or medically evaluated and
36

Jet.
not enrolled also will be forwarded to Di-
rector, USADAOA. All other copies and
the DA Form 2496 will be placed in the in-
active section of the ADAPCP Client files.

(3) A copy of the CIR will be placed in
each enrolled individual's ADAPCP client
case file.

(4) A copy of the CIR will be filed in the
soldier's health record that is maintained by
the MTF which provides the primary health
care. (See AR 40-66.)

(5) Any additional copies not necessary
for the above described distribution will be
destroyed.

(6) Additional reproduction and distribu-
tion of completed CIRs is prohibited.

(7) ADAPCP services will be available
for all former ADAPCP clients. Re-enroll-
ment in ihe ADAPCP requires the submis-
sion of a new CIR and will be treated as a
new case for administrative reporting.

7-6. ADAPCP Client Progress Report
(CPR) <RCS,CSGPA-1400-R2)
Form 4466), £*o t H Mi- |

a- DA Fohn 4466 '(fig B-3B-4) will be
used for all clients enroled in the ADAPCP
with a CIR. ForSweats tarolled in Track I,
a CPR will be'completed-at the end of
Track I. For Track II and III clients, DA
Form 4466 (CPRs) will be completed at the
termination of rehabilitation or at 90-, 180-,
270-, or 360-day anniversary dates of enroll-
ment in the ADAPCP. Any client moving
from Track I to another track or from
Track II to Track 111 must have a CPR
completed at the time of transfer indicating
the new track. Clients will not be trans-
ferred from Track III to Track II or I. Cli-
ents leaving an inpatient status (Trk III)
will go to followup and a CPR will be com-
pleted. Transfers between tracks will be ex-
plained in the remarks section of the CPR.
CPRs of clients administratively released
from the program should be clearly marked
as released from the program or as 4th CPR
and program completed. No reporting is
required beyond 360 days unless the client
is rc-cnrolled by submission of a new CIR.
If re-enrolled, CPRs are required at times
and intervals previously described. A CPR
is also required for all Active Army soldiers
who are either a PCS loss or gain to an in-
stallation or activity (para 7-9).

b. The CPR for soldiers will be prepared
by the ADAPCP counselor in consultation
with the unit commander. The unit com-
mander will provide an evaluation of duty
performance and conduct as part of each
CPR. On the termination CPR, the unit
commander must authenticate the individu-
al's status and progress in rehabilitation.
The ADAPCP counselor may request infor-
mation pertinent to the client from other
ADAPCP staff members, military law en-
forcement officials, medical personnel, and
other military or civilian personnel within
DOD as required. Inquiries to non-DOD
personnel or agencies are not authorized
w i t h o u t the soldier's consent. The
ADAPCP counselor will obtain all informa-
tion, for completion of the CPR from the
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soldier's unit commander. The use of writ-
ten reports or telephone contacts is discour-
aged when it is possible to obtain the
information through personal contact with
the commander. Termination CPRs will be
signed personally by the soldier's unit
commander.

c. The CPR for civilian employees in the
program will be prepared jointly by the em-
ployee's ADAPCP counselor and the CPC.
The CPC will provide an opinion of the em-
ployee's progress as of the report date. The
CPC's input will be based upon input from
the civilian employee's supervisor provided
the civilian employee gives consent for con-
tact with the supervisor and the statement
has been signed or consent has not been
withdrawn. ADAPCP personnel are not
authorized to request information directly
from the civilian employee's supervisor, ex-
cept through the CPC who may, if appro-
priate, arrange ADAPCP consultation with
the supervisor named on the client consent
form.

d. The CPR for other personnel partici-
pating in the program will be prepared
joint ly by the individual ' s ADAPCP
counselor and the clinical director. Input
for the CPR, in these cases, will be limited
to information gathered during the clinical
treatment of the individual.

e. Distribution of the completed CPR is
identical to that for CIRs (nara 7-7c). Ex-
ceptions are soldiers who are either a PCS
loss or gain to an installation ADAPCP.
For PCS loss or gain CPRs sec paragraph
7-9. Under no circumstances will the origi-
nal CPR contain the client's name or duly
unit/office.

/ Additional reproduction and distribiJ-
tion of completed CPRs is prohibited.

^'^IffitJ
7-9. Reassignment white enrolled In
the ADAPCP (PCS loss or gain)

a. A commander may suspend PCS
movement for up to 30 days lo enable a sol-
dier to obtain necessary rehabi l i ta t ion
services. The ADCO wj|] monitor soldiers
departing the rehabilitation program unt i l
they are officially enrolled in the ADAPCP
at the gain installation. Normally, individu-
al soldiers receiving Track III treatment
will not be transferred prior to completion
of the treatment phase of the program.
Track III provides residential treatment for
a minimum of 6-8 weeks duration with a
mandatory nonresidential followup period
of a minimum of 44 weeks, or a total treat-
ment program of 1 year. Followup services
arc provided by the local se rv ic ing
ADAPCP. This program can be shortened
only through client discharge from the mili-
tary service. If needed, additional client
time in Track I I I will be determined by
clinical assessment. Clients enrolled in
Track III will not be required to PCS unti l
the year's program is complete, without a
special waiver from HQDA. Installation J
ADCOs will provide the effective date of \
stabilization, that is, date of enrollment into
residential treatment phase, to the soldiers
servicing MII.PO (AR 614-5, table 2-2).
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o. Upon the soldier's departure for the
new assignmentTtht ADAPCP counselor
will prepare DA Wrm*4466. This will serve
as a PCS loss report. wwill be prepared for
al l soldiers who requ i r e f u r t h e r
rehabilitation. QfAt,r >L* -̂ X-3

c. Distribution ofthe completed PCS loss
report will be made as follows:

(1) The original PCS loss report will be
forwarded to USADAOA (DAMIS). Under
no circumstances will the original contain
the soldier's name or duty unit/office.

(2) A copy of the PCS loss report will be
placed in the soldier's health record.

(3) A second copy of the PCS loss report
will be forwarded by first class mail to the
gaining installation ADCO. Included will be
information outlined in figurV 7-1. For
mailing addresses see table B-l. \

d. Upon receipt of the PC&Joss report
and the client information, tut/gaining in-
stallation ADCO will contact the local in-
processing faculty or the conimendcr of the
soldier's new onit\This is to ens re continu-
ation in the\AT3APCP at-the new
installation. \

e. When soldier
gaining ADAPCP, i
prepare a PCS gai
4466. Distribution

(1) The original
forwarded to U
paragraph 7-10.

(2) A copy will
al soldier's hi

(3) Anot
first class
CO. Included
dier"s com '
7-2). V
/ Upon

ADCO wi:
ADAPCP clii
ADCO.

g. When the losing^mstallation ADCO
cannot determine the specific oversea
ADAPCP in which a PCS client will be en-
rolled, the following procedures will apply:

(1) For personnel whose oversea assign-
ment instructions include only a duty unit
mail address, the losing ADCO will forward
only the required information in figure 7-3
to the soldier's new commander.

(2) For soldiers whose oversea assign-
ment instructions fail to list a specific duty
unit and indicates assignment to a replace-
ment activity, the losing installation ADCO
will forward information to the replacement
activity commander specified in the individ-
ual's orders (fig 7-4).

h. No information that would identify
the soldier as an ADAPCP client will ap-
pear on the mailing envelope. The return
address will not indicate ADAPCP or CCC.
Correspondence to the commander of the
replacement activity will include a request
that the information pertaining to the sol-
dier be immediately forwarded to the com-
mander of the soldier's new unit. 'of
assignment. '''

i. Normally, client information on partic-
ipation in the ADAPCP is forwarded from

recervjjd by the
i gaining^ApCO will

>rt using BA Form
tl be as follows:

gain Vecdrd will be
)AOA (DA^ilS) per

placedrin tie individu-
rd. 1 \\

will be fonWarded by
losing installation AD-
: a reqoM&for the sol-
PCPcue^ncase file (fig

\ the losing
aid''the\soldier1s complete

case fileMo) the gaining

ADCO to ADCO-. In no fnstance will the
client's case file be forwarded,ito anyone oth-
er thamthe gaining AD;

). Upon
war
er's^enflgjfment of
automatic, fif reTuSoUit

for-
the command-
Idier will be
has not been

completed./TheMiew commander will then
coojrdinate with the ADAPCP counseling
staff regarding the client's rehabilitation
plan.

7-10. Procedures for special
situations

a. TDY soldiers who are absent from
their permanent duty station for 31 days or
more will be processed according to the
PCS transfer procedures.

6. Clients admitted to an installation
MTF or to a local (short-term) military or
civilian confinement facility will be contin-
ued in the local program. ADAPCP coun-
selors will go to the client's location. CPRs
will be submitted as usual.

c. Clients admitted to an RTF will be
continued in the local ADAPCP for report-
ing purposes. CPRs will be submitted as
usual.

d. For soldiers transferred from the local
ADAPCP to a correctional facility, the PCS
transfer procedure applies. Exceptions are
for individuals who are being separated/dis-
charged from the Army and require a pro-
gram termination CPR to USADAOA
(DAMIS).

e. Former (soldiers) clients returned to
military control from deserter status will be
treated as new clients. Item 18, CIR will be
checked "Army." Such clients will be
required to restart and complete the rehabil-
itation program.
/ Submission of termination CPR to

USADAOA (DAMIS) by oversea ADCO is
required for clients returned to CONUS for
separation.

7-11. Deletion of erroneously
Identified clients from the ADAPCP
If a client's entry into the ADAPCP is dis-
covered to have been in error, the ADCO
will cease submission of CPRs. The ADCO
will terminate the case by forwarding a
written request to USADAOA (DAMIS) to
delete the record from the data files. Re-
quests will contain only the client ID code,
initial MTF code, and the reason for termi-
nation. Deletion request will be signed by
the requesting ADCO.

7-12. ADAPCP record transmission
The ADCO is responsible for the scheduled
transmission of authenticated CIRs (DA
Form 4465) and CPRs (DA Form 4466) to
USADAOA. The original CIRs and CPRs
will be compiled and forwarded weekly to
USADAOA. (See fig 7-5 for a sample letter
of transmit tal.).

7-13. Management Information
feedback reports ,'

o. Direct communication between Direc-
tor. USADAOA and ADCOs is authorized.
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A file of aggregate ADAPCP data will be
maintained as a source of information essen-
tial for program management, evaluation,
and research, ̂ This data will be based on the
weekly submission of CIR, CPR, PCS loss
or gain records, and the monthly ADAPCP
Summary.

b. In addition to receiving quarterly
management reports, each ADCO will re-
ceive periodic feedback reports directly
from USADAOA. This is for the purpose of
maintaining an accurate data base. Included
will be an indication of the number of cli-
ents contained on the data base. The reports
will show current reporting status, includ-
ing overdue progress reports and incomplete
PCS loss and gain transactions.

7-14. Other management Information
reports
Other reports, particularly those required
for budget or resource actions, may be
required from time to time. Requests for all
reports and surveys will be coordinated with
MACOMs and submitted through the
MACOMs with 30-45 days advance notice
wherever possible.

Section III
Internal Administration

7-15. Genera)
Unless otherwise specified, the term "client"
used in terms of procedures, refers to
soldiers civilian employees and other par-
ticipants enrolled in the ADAPCP.

7-16. Responsibilities
The ADCO will—

a. Ensure that an ADAPCP referral and
screening record (DA Form 2496) is re-
ceived for all soldiers who are referred to
the ADAPCP by their commander, or who
self refer.

b. Ensure that DA Form 5017-R is
signed by the employee before information
is released to the named supervisor through
the CPC.

c. Ensure that a CIR is prepared for each
client that receives a medical evaluation or
is enrolled in any track of tbe ADAPCP.
Also ensure that a partial CIR is prepared
on individuals screened, but not enrolled.

d. Ensure that a CPR is prepared, when
required, for all clients enrolled in any track
of the ADAPCP.

e. Authenticate and ensure proper distri-
bution of individual CIRs and CPRs for all
clients participating in the ADAPCP.

/ Notify the gaining installation ADCO
of a soldier's projected PCS.

g. Forward individual soldier case files to
the gaining installation ADCO and ensure
that they have been received.

h. Have administrative responsibility for
maintaining ADAPCP client case files. This
includes proper recording, security, confi-
dentiality, and destruction per this regula-
tion and AR 340-18-9, AR 40-66, and
professional and ethical standards.
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I Ensure that ADAPCP staff urinalysis
is carried out according to current DOD re-
quirements. Ensure that all civilians em-
ployed in the ADAPCP are aware of this
requirement and have a signed condition of
employment statement on file in their
ADAPCP personnel file as well as with the
CPO.

;'. Ensure that a formalized ADAPCP log
is maintained by the ADAPCP staff. This
log will contain a record of all clients re-
ferred by others or referred by themselves
(walk-in) for any services. The information
solicited from the potential client to enter in
the log is covered by the Privacy Act. A
Privacy Act statement for the ADAPCP lop
is shown in figure 7-6. The reason for solic-
iting information will be explained to each
potential client. Each potential client will be
given the opportunity to read the provisions
of the Privacy Act Statement shown in fig-
ure 7-6. The ADAPCP log is for the pur-
pose of documenting work load accurately
It will be an internal record of the number
of contacts and man-hours expended in the
initial screening process. The ADAPCP Ing
will be treated as though it were a client
case file and therefore will be maintained in
a secure area when not in use. The
ADAPCP client log will record by date and
source of referral only the following infor-
mation on clients or potential clients:

(1) Soldiers referred or self-referred.
(a) Name.
(b) Rank.
(c) Social security number.
(d) Service provided; that is, screening
(e) Disposition of the referral, that is, en-

rollment, uni t counseling, no ADAPCP
services required or other disposition

(2) For Army and NAF civilian employ-
ees referred or self-referred (listed separately
from soldiers) list the following:

(a) Name.
(b) Dale of birth and first three numbers

ofSSN.
(c) Reason for referral (for example, al-

cohol problems, family problems, children's
drug usc).

(d) Service provided; that is screening or
information services.

(e) Disposition of the referral, that is, en-
rollment for counseling (specify whether for
alcohol abuse, drug abuse, or other emo-
tional disorder associated with alcohol or
other drug abuse); no ADAPCP services
required; or referral lo another agency.

(3) Other clienis (listed separately from
soldiers and Army and NAF c iv i l i an
employees).

(a) Name.
(b) Date of birth.
(c) Reason for referral, that is. alcohol

problems in the family, children's drug use,
etc.

(d) Service provided; that is, screening,
information or intervention.

(c) Disposition of the referral; that is en-
rollment, no ADAPCP, services required,
or referral to another agency.

k. The Clinical Director will—
38

(1) Review all CPRs for clinical and ad-
ministrative accuracy before submission to
the ADCO.

(2) Provide technical guidance and train-
ing to subordinate counselors for recording
individual and group counseling sessions in
client case files

(3) Ensure that personal client informa-
tion entered in case records is appropriate
and necessary

/. The MF.DCEN/MEDDAC command-
er wil l- •

(1) Ensure thai t h e hea l th records of
newly assigned soldier* arc screened for pos-
sible evidence of untreated alcohol or other
drug abuse (or a diagnosis thereof) w i t h i n
the previous 360 days

(2) Ensure tha t ADAPCP clients case"
file?, arc maintained and disposed of as med-
ical records per AR 340-18-9.

(3) Be responsible for the release of infor-
mation from ADAPCP client case files

(4) F.nsure tha t periodic assistance and
coordination is provided to the ADAPCP
staff through the local MEDCEN/MED-
DAC P a t i e n t A d m i n i s t r a t i o n Division
(PAD)

7-17. ADAPCP client case files
•\DAPCP clients case files are medical rec-
ords and will consist of official ADAPCP
forms and case notes recorded on SF 600.
For legal reasons, no other official forms
will be created wi thout MACOM and DA
approval. Any exceptions lo policy will he
approved by the ODCSPER (H^FJST

r . - l l R A H Q D A DAP K - M P H - A
WASH DC 20310) Clinical correspondence
and reports from outside agencies wil l be
maintained in clients case files F.very docu-
ment contained in an ADAPCP client case
file will comply with ihe requirements of the
Privacy Act of 1984

7-18. ADAPCP client case filing
procedures

a ADAPCP c l i e n t s case f i les u i l l he
maintained in two categories.

(1) Active client case files. These files wil l
inc lude c l i e n t s being seen on a r e g u l a r ,
scheduled basis. Clients in residential facili-
ties wi l l be included in the active case file
d u r i n g residential t rea tment and unt i l the
end of all counseling activities

(2) Inactive client case files. Inactive cli-
ents and clients pending transfer of record
(PCS) wi l l be mainta ined in the inac t ive
files. Inactive clients include former enroll-
ccs or those who were screened and re-
turned to u n i t s w r f h no fu r the r action
indicated. Former participants of Tracks I.
II, or III are filed in ihc inactive- files when
not receiving follow up, supportive counsel-
ing services

b- Access to individual ADAPCP clienis
files will be restricted to the following:

(1) ADCO.
(2) Rehabilitation staff members.
(3) AMEDD personnel concerned with

treatment of i n d i v i d u a l client cases and
evaluators who will be charged with deter-
mining ihe extent of compliance wiih ihis
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regulation. Specifically, these arc DA and
MACOM AMEDD personnel, detailed in-
spectors general, and appropriate AMEDD
personnel participating as members of offi-
cial inspection teams.

c. MEDCEN/MFDDAC commanders
may au thor ize research personnel, on a
projcct-by-project basis, lo extract informa-
tion from client case files. This is allowed
onl> if there is compliance with restrictions
imposed by AR 40-66 and this regulation.

7-19. Federal E/nplqyftes Occupation-
al Health, AlconoUsm ahd Drug Abuse
Programs, Annual Report (NARS
0058-OPM-AN) '
Civilian Program Coordinators (CPCs) will
prepare the OPM- Alcoholism and Drug
Abuse Annual Report. Installation reports
wil l he submitted by let ter through com-
mand channels lo the MACOM normally
during the month of December following
the close of the fiscal year MACOMs will
submit a consolidated report, together with
the ind iv idua l ins ta l la t ion or a c t i v i t y re-
ports, to HQDA (DAPE-MPH-A), WASH
DC 20310. Suspense dates and guidance for
submission of the rcpon will be announced
each year by the ODCSPER. HQDA.

Chapter 8
Evaluation

8-1. General
Operation of the ADAPCP must include a ;j
comprehensive program of evaluation The
following guidelines address min imum eval-
uation standards Eva lua t ion will—

a. Stress the impact of the program on
the recipients.

b. Be p r i m a r i l y object ive r u t h e r t h a n
subjective.

c. At tempt to compare the relative effec-
tiveness ( if the various approaches in pre-
vention and rehabi l i ta t ion.

d Consider guidance contained in FPM
Supplement 792 2. appendix B, concerning
civilian aspects of the ADAPCP.

c. Ascer ta in the rrlatm- effectiveness of
various approaches w i t h different target
groups

8-2. Objectives
Program evaluation will-

a. Ensure integrat ion (if all facets of the
ADAPCP at every level of command

h Permit priority setting among program
efforts and rtltcrrtamcs.

c. Provide feedback as a basis for pro-
gram improvement and allocation of scarce
dollar and siaff resources for economy and
efficiency.

d. Identify areas for possible research by
HQDA.

8-3. Concept
a. Evaluation is an integral part of pro-

gram planning, decision-making, and man-
a g e m e n t I t i s i n t e n d e d to h e l p
administrators and managers at all levels of

EppsS


EppsS

EppsS

EppsS

EppsS



the Army make informed decisions by com-
municating available program alternatives
and alternatives that are most applicable for
their particular circumstances. Evaluation
will—

(1) Determine if program objectives are
being met and provide the flexibility for
change as goals are met.

(2) Determine program effectiveness and
efficiency, including client perceptions.

(3) Obtain data for development of poli-
cies and procedures and resource requests

v or allocations.
^ (4) Determine problem areas and need

for technical assistance at specific installa-
.' lions or commands.

(5) Determine compliance with pertinent
^ * directives.
, (6) Determine what effect the program

has or what difference it makes.
b. Evaluation cannot be bas«d solely on

the compilation of statistical data. Records
and reports represent only one facet in the
index of program progress. To be effective,

f evaluation must be combined with planning
and programming. Program indicators are
prevalent at all command levels for both
subjective and analytical information.

8-4. Responsibilities
a. The ODCSPER. HQDA (DAPE-

HRL) will maintain a continuous objective
evaluation based on reports submitted.
MACOMs will submit copies of all tnp re-
ports on MACOM assistance visits to
USADAOA. Staff assistance visits will he
made by USADAOA when onsitc evalua-
tion of installation ADAPCPs are desired
by ODCSPER, HQDA. Staff assistance vis-
its by USADAOA wil l be coordinated
through the MACOM alcohol and drug
control office.

b. Each MACOM commander will main-
tain a c o n t i n u o u s assessment of the
ADAPCP through reports, staff visits, and
drug and alcohol assistance teams. DA
Form 3711-R and inspector general reports
should be used to assist in programming
and structuring staff and team visits. Addi-
tionally, development of a Program Evalua-
tion Worksheet is recommended for use as
the basis for continuing local program eval-
uation. Accurate and current information
should allow ADAPCP personnel to correct
program deficiencies and to improve overall
program effectiveness. If automated data
processing is used in program evaluation,
methods must be formulated to preclude
identification of individuals and to preserve
confidentiality.

8-5. USADAOA
a. Representatives of USADAOA will

visit installations and activities upon the re-
quest of the commander. This will be done
with a view to providing technical support
and assistance as determined by the installa-
tion commander. (See AR 10-78.)

b. USADAOA visits will normally be
made after the annual MACOM assistance
team's visit and will be coordinated with the
MACOM alcohol and drug control office.

8-6. MACOM assistance teams
a. General guidance Each MACOM

commander will establish an assistance
team to visit selected subordinate installa-
tions and activities on a regular basis. The
team will—

(1) Determine if program objectives are
being met.

(2) Explain program policy.
(3) Respond lo queries.
(4) Collect and disseminate information.
(5) Make recommendations on local pro-

gram operation and organization.
b. Procedures. £,*>„ -'-->• ^'^ ;
(1) Assistance teams will visit each sub-

ordinate installation or activity within the
MACOM area of responsibility-a minimum
of once each fiscal year. Additional visits
may be scheduled as required..-'- i , - '''V .

(2) Representatives of HSC will partici-
pate in assistance team visits lo installations
having an HSC MFDCEN/MEDDAC, in-
sofar as possible, and will observe program
activities listed in (3)(d) below,

(3) Assistance team visits to installations
will include, as a minimum, observations of
the following:

(a) Total program effectiveness. This in-
cludes command support to all levels, ad-
ministration, organization, management,
personnel, and funding

(b) Prevention. This includes law enforce-
ment activities, community action, and pre-
ventive educaiion and training efforts.

(c) Identification and referral procedures.
(d) Refiontft ration. This includes medical

support, reports, and records (including in-
take and followup records).

(e) All aspects of service for civilian
employees

(4) Following visits, writ ten reports of
significant findings and observations, includ-
ing recommendations for local program im-
provement, will be provided to subordinate
elements directly or through command
channels, depending on local policy.

Chapter 9
Army National Guard and Army
Reserve

9-1. Purpose
This chapter implements the provisions of
the Army Alcohol and Drug Abuse Preven-
tion and Control Program (ADAPCP) in
the Reserve Components (RC).

9-2. Applicability
The chapter applies'to all RC soldiers while
performing military duty except extended
AD, IADT, SADT for 30 days or more, or
45 days' involuntary ADT. (Sec the APPLI-
CABILITY provisions of this regulation).

9-3. Background
This chapter implements the ADAPCP in
the RC during periods of military duty in
which other provisions of this regulation do
not apply. The outcome for the RC under
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this chapter is expected to be ihe «nw
for the Active Compel
soldiers the'Opportunity t#,lfî *beir«iv»;;
from the harmful effects of akofcol and oth-
er drug abuse. The ADAPCP fep j»mpre-
hensive program designed to
readiness through the prevention .rf'i
and drug abuse and, as appropriate,:,
tate the return to effective duty ~ .' .
tated soldiers who have the potential far
future service. The RC ADAPCP will b*
operated with input from the National
Guard Bureau (NGB). the Office of tfce
Chief, Army Reserve (OCAR), and
MACOM headquarters as a command pro-
gram. Commands will have tbe widest pos-
sible latitude to use this program to improve
and maintain unit readiness. This chapter

/ will address matters speci6c to tbe RC
• ADAPCP rather than reiterate the guid-

ance elsewhere in this regulation. The intent
is for Ihe RC ADAPCP to parallel as cjose-
ly as possible the Active Component (AC)
ADAPCP while taking into consideration
differences in mission, and in-regulatory and
operational requirements and capabilities,
between the RC and AC.

9-4. Introduction
The provisions of chapter 1 apply to the Re-
serve Components under this chapter except
as specified below:

a. Use will be made of the AC ADAPCP
through local coordination, as resources
pcrmit-

6. In addition to available AC ADAPCP
resources, the RC will refer soldiers to com-
munity-based rehabilitative and counseling
services at no cost to the Government Al-
though a soldier may always self-refer W> a
drug or alcohol treatment center, the RC
will not itself provide rehabilitation for alco-
hol or other drug abuse. AC ADAPCP
when available through local coordination
can be used. This does not relieve com-
manders of their responsibility to the
soldiers under their command in the areas
of ADAPCP prevention, education, abuser
identification, referral to community coun-
seling and rehabilitation centers, and subse-
quent return to duty if warranted.

c. The Alcohol and Drug Control Officer
(ADCO) function will be added at the State
Area Command (STARC) and Major U.S.
Army Reserve Command (MUSARC) level
in the RC in order to coordinate the RC
ADAPCP. The STARC/MUSARC ADCO
will perform coordinating functions as spec-
ified for installation level ADCOs in para-
graph 1-23.

d. RC TOE and TDA units will carry
out the applicable ADAPCP functions spec-
ified in chapter 1.

e. RC commanders may not be able to
take disciplinary actions under the Uniform
Code of Military Justice (UCMJ) referred to
in paragraphs 1-9 and 1-10 due to jurisdic-
tional limitations. If administrative sanc-
tions are considered insufficient, RC
commanders should consult with their sup-
porting judge advocate.
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9-6. Prevention and control
The provisions of chapter 2 apply to the Re-
serve •'Components under this chapter. The
Alcohol and Drug Intervention Council
(ADIC) (see para 2-7) will be instituted at
tbe STARC and MUSARC level when
appropriate.

9-6. Identification, referral, and
screening
The provisions of chapter 3 apply to the Re-
serve Components under this chapter except
as specified below:

o. Community-based referral, counseling,
and rehabilitation services (State certified)
will be used in lieu of ADAPCP screening
in the RC unless AC resources are
available,

b. Personnel separation procedures arc
contained in appropriate NG and USAR
regulations.

c. Commanders will use DA Form 4856
(General Counseling) to refer soldiers to
community-based counseling and rehabilita-
tive services. Upon receipt ofthe counseling
form, it is the responsibility ofthe soldier to
seek counseling and/or rehabilitation. Fail-
ure to seek Army-approved counseling and
treatment or to complete rehabilitation may
result in consideration for separation under,
for example, AR 135-175 or AR 135-178.
Examples of statements to be entered on
General Counseling Forms are at paragraph
9-13.

d. The commander or his or her designee
will work with the treatment program ofthe
soldier's choice, except that neither metha-
done maintenance nor mandatory disuJfirara
(Antabuse) treatment will satisfy the re-
quirements of this chapter.

e. Enrollment in the community-based
(civilian) equivalent of Track I (awareness
education), Track II (outpatient counsel-
ing), or Track HI (inpatient rehabilitation)
is the responsibility of the individual soldier
in consultation with the command ADCO.

9-7. Rehabilitation
The provisions of chapter 4 apply to the Re-
serve Components under this chapter except
as sepcified below:

a. The goal of the RC ADAPCP rehabil-
itation and treatment program is the earliest
possible return of a rehabilitated soldier to
full effective duty.

b. The RC commander must be innova-
tive and empathetic when working with the
individual soldier and the rehabilitative
process. This is especially tnie because RC
soldiers will normally be treated by no/low
cost, nonmiliiary programs such as Al-
coholics Anonymous (AA) or th« Veterans
Administration (VA). The commander has
a need to know bow treatment of a soldier is
progressing; therefore, as long as not pro-
hibited by State or local law, the soldier will
sign a release statement to allow the com-
mander to obtain such information in order
to effectively assist community-based reha-
bilitation personnel in the treatment of the
40

soldier (see para 9-13). Failure of the sol-
dier to sign such a release may rexattin dis-
charge under appropriate USAR or NO
regulations.

c. When an RC soldier under this chap-
ter is detoxified at Army expense, an appro-
priate line of duty determination will be
made.

d. Appropriate RC personnel regulations
apply for separation actions.

e. Section V, ADAPCP clinical certifica-
tion and internship, does not apply to the
RC ADAPCP under this chapter. .

9-8. ADAPCP Civilian Counseling
Services
The provisions of chapter 5, as implemented
by MACOM headquarters, OCAR, and
NGB, apply to the Reserve Components
under this chapter.

9-9. Legal aspects of the ADAPCP
The provisions of chapter 6 apply to the Re-
serve Components under this chapter unless
explicitly prohibited by regulation or State
law. In addition, exceptions may be autho-
rized by MACOM headquarters or the
NGB after coordination with HQDA
(DAPE-MPH-A).

9-10. Management Information
System

a. During periods covered by this chap-
ter. Reserve Components are exempt from
tbe reporting requirements io this regula-
t i o n . However , each STARC and
MUSARC will submit a DA Form 3711-R
(Alcohol and Drug Abuse Prevention and
Control Program Transmittal Summary
(RCS, CSGPA-1291)) through command
channels, to USADAOA. Appropriate
MACOM headquarters will consolidate
these reports.

6. STARC and MUSARC ADCOs need
not maintain individual case files on person-
nel referred to community-based programs
except as needed for statistical information.

9-11. Evaluation
The provisions of chapter 8 do not apply to
the Reserve Components under this chap-
ter. Technical support and program evalua-
tion to the RC will be furnished through
coordinating installation ADAPCPs.

9-12. Biochemical testing
The provisions of chapter 10 apply to the
Reserve Components under this chapter ex-
cept as specified as follows:

a. STARC and MUSARC commanders
will be responsible for the functions listed in
paragraphs l-4c and d.

6. Unit commanders will be responsible
for the functions listed in paragraph 10-4?,

c. Due to the geographical separation of
RC units and personnel from the ADCO,
urine specimens will be shipped directly
from the unit to the appropriate forensic
toxicology drug testing laboratory. Speci-
mens will be collected and shipped using
proper chain of custody procedures as out-
lined in appendix E.
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d. STARC and MUSARC ADCOs will
be responsible for managing urinalysis with-
in their commands. RC urinalysis quotas
will be allocated by the appropriate
MACOM. First priority for quotas will go
toward satisfying the annual requirement
for testing aviation, PRP, and MP
personnel.

9-13. DA Form 4856 (General
Counseling)
Sample remarks for each section of the DA
Form 4856 are listed below:

a. Section 8. Date and Circumstances:
Simply describe the Who, What. When,
Where, and How of the specific incident(s).
The commander may include comments on
the soldier's duty performance (both gener-
ally and specifically) and comments regard-
ing the soldier's attitude toward the Army,
the unit, the job, supervisors, peers, and
subordinates.

b. Section 9. Date and Summary of
Counseling: "On date, I advised Soldier's
name of his/her rights under Article 31,
UCMJ (or the applicable State code) and
the limited use policy !AvV AR 600-85.
Based on (urinalysis, blood alcohol level, di-
rect observation, alcohol breath measuring
device, job performance, etc.), I suspect
him/her of being an (aJcohoJ) (drug) abuser
Substance abuse is incompatible with the
maintenance of high standards of perfor-
mance, military discipline, and readiness.
and poses a substantial threat to the health
and welfare of this unit. This counseling Ls
imposed as an administrative measure and
is not to be construed as punishment. You
are to seek evaluation, treatment, and reha-
bilitation at a State certified substance abuse
treatment center of your choice and at your
own expense. Your treatment under this
chapter will not include either methadone
maintenance or mandatory disulf iram
(Antabuse) treatment; therapeutic use of
disulfiram (Antabuse) will be permitted on a
voluntary basis. I will work closely with the
counselor of your choice (employed at no
expense to the Army) and assist you in your
attempts to return to full, productive duty
as soon as possible; however, continued
abuse may result in your discharge from the
(ARNG) (USAR). Sign the release below
and have your counselor fill out block 17 of
DA Form 4856 and return it to the unit
first sergeant within 30 days. Your failure to
sign the release, seek counseling, and com-
plete Army-approved treatment may result
in discharge IAW (AR 135-175, for USAR
officers) (AR 135-178, for USAR enlisted
soldiers) (appropriate NG regulations). Sub-
stance abuse is serious. It makes you unfit
for duty in this command. The impact on
your personal and family life is equally
serious."

c. Section 17. Interview Results and Rec-
ommendation: Statement Authorizing Re-
lease of Information (the soldier should sign
the following statement). "Pursuant to
chapter 3, AR 340-21 (Army Privacy Pro-
gram), I hereby consent to release of infor-
mation by the Army concerning my

_
//"7
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^alcohol/drug abuse to the State-certified,
Army-approved substance abuse counseling
and treatment center of my-choke. I further
consent, under applicable State and Federal
law, to the release of information concern-
ing my treatment and -rehabilitation by the
substance counseling and treatment center
to my commander."

Chapter 10
Biochemical Testing

10-1. General
a. The DOD Biochemical Testing Pro-

gram was established in 1971 by the Secre-
tary of Defense and is promulgated by
DOD Directive 1010.1 Each of the services
is required to implement procedures for bio-
chemical testing to screen for drug abuse of
detectable drugs Procedures are established
for commander and physician directed test-
ing. Biochemical testing of urine can detect
various drugs, inc lud ing amphetamines,
b a r b i t u r a t e s , opiates, m e t h a q u a l o n e ,
phcncyclkiinc, cannabis, and cocaine with a
high degree of specificity. Therefore, a prod-
uct containing any of these drugs even if
taken into the body several days prior to the
test, may yield a positive result.

b. Policy. It is Army policy to use bio-
chemical testing lo—

(1) Preserve the health of soldiers of the
U.S. Army by identifying alcohol or drug
abusers in order to provide appropriate
counseling, rehabilitation, or other medical
treatment

(2) Permit commanders to assess the se-
curity, military fitness, good order, and dis-
c ip l ine of their commands and to t ake
appropriate action based upon such an
assessment.

c. Objectives. The objectives of biochemi-
cal testing are as follows:

(1) Early identification of alcohol or drug
.abuse

(2) Deterrence of drug abuse.
(3) Monitoring of rehabilitation progress

for those who require testing as part of their
rehabilitation plan.

(4) Development of data on the preva-
lence of alcohol and drug abuse within the
Army

10-2. Purpose of testing
Biochemical test ing for control led sub-
stances or alcohol is a tool for the com-
mander to use for the purpose listed in a
through g below. In addition, biochemical
testing is a tool for the physician to use for
the purpose listed in a. b. and *' below. Indi-
viduals may use an alcohol breath test for
the purpose listed in g below Tests may be
taken—

a. To determine a soldier's fitness for du-
ty and the need for counseling, rehabilita-
tion, or other medical treatment.

b. To determine the presence of con-
trolled substances in a soldier's ur ine or
blood content during participation in the
ADAPCP.

c. To gather evidence to be used in ac-
tions under the UCMJ.

d. To gather evidence to be used in ad-
ministrative actions.

c. To determine the presence of con-
trolled substance in a soldier's urine or
blood content for a valid medical purpose.

f. To determine the presence of con-
trolled substance in the urine soldiers or the
blood alcohol content during inspections.

g. To serve as a safeguard at social gath-
erings where alcoholic beverages arc served
to individuals whu might otherwise not real-
i/jc how much alcohol they have consumed.

10-3. Testing programs
a. Commander-directed. Commanders

may direct individual soldiers, parts of
units, or entire units to submit lo urine test-
ing or alcohol breath testing in one or more
of i he ways listed below. Ihe decision to
test is a command judgment. Unne and al-
cohol tests will be conducted at the unit or
elsewhere as the commander directs. Com-
mander-directed urine tests will be adminis-
tered by ihe u n i t alcohol and d r u g
coordinator (UADC) following the proce-
dures set forth in appendix E. Soldiers must
be directly observed when providing urine
specimens as required in appendix E; how-
ever, they will he accorded maximum re-
spect and concern for human dignity as
much as possible under the particular cir-
cumstances. Coordination with the ADCO
is necessary to ensure that adequate labora-
tory support and supplies are on-hand to
support the planned testings.

(1) When there is reasonable suspicion
thai a soldier is using a controlled substance
or has a blood alcohol level of .05 percent
or above while on duty, a urine or alcohol
breath test for the valid medical purpose
under Military Rule of Evidence 3l2(f) of
determining the soldier's fitness for duty
and the need for counseling, rehabilitation,
or other medical treatment. (See paras 6-4,
and table 6-1 for limitations on use of the
results produced h> this method.)

(2) A urine or alcohol breath test as a
search or seizure under Military Rules of
Evidence 312. 314, 315, and 316.

(3) A unne or alcohol breath test of part
of the unit , or entire unit , as an inspection
under Military Rule of Evidence 313.

(4) A urine test of all personnel assigned
to aviation, military police positions, and
personnel who are members of the Nuclear
or Chemical Personnel Reliability Program
as part of an inspection under Military Rule
of Evidence 313 a minimum of once a year.
Testing can be on an individual basis. Avia-
tion specialities which require annual testing
arc listed in paragraph F- 17,

6. Physician-directed. Physician;, may di-
rect a soldier patient to submit to a urine or
alcohol breath test—

(1) When the physician suspects the sol-
dier of using a controlled substance or abus-
ing alcohol to ascertain whether the soldier
requires counseling, treatment, or rehabili-
tation in the ADAPCP. (See table 6-1 for
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limitations on the use of results produced by
ihis method.)

(2) For any other valid medical purpose.
c. Rehabilitation testing. Testing dur ing

rehabilitation or t r ea tmen t will be per-
formed for the following calories:

(1) While in detoxification- upon entry
and then at the discretion of the physician,
regardless of age or primary vjbstance of
abuse.

(2) If detoxification is not required—dur-
ing the medical evaluation when err.ering a
residential rehabilitation program, regard-
less of age a^d substance of abuse.

(3) During any phase of rehabilitation,
regardless of age and subs t ance of
abuse—once a week on an unannounced ba-
sis for the first month of rehabilitation is
recommended; however, the number and in-
tervals of tests will be determined by the re-
'habiliiation team.

d. ADArCP iiuff (eAftiig. Military and ci-
in IQ otft rr-Staff per-

irtsct
wrth clients will be tested periodically at tht

rf-iht ADCO on mannounced
basis. Applicants for civilian positions must
be notified before they are employed that
their position in the ADAK.T wiH require

ratrsi conti mg- iditton of em-
pioymertt: A-current hfflng by name, post'
tl -mfc number of those to
be tested will be maintained by the-ADCQ
bm will not- he posted on the staff butietrn
board. A ujpj will U furnished tu the CPO.
Tim ADCO will U mpomihlt fui fuuiisli-
ing the CPO w i t h jn> ihangia lu the liil for
osr in processing new employees required to
sign the written condition of employment.
Civilian Urinalysis Program. The Depart-
ment of the Army has established a drug
testing program for civilian employees in ac-
cordance with the provisions oFEO 12564
and DOD Directivc 1010.9. See chapter 5
for details.

10-4. Responsibilities
u. The DCSPER will provide Army Gen-

eral Staff supervision of biochemical testing
to include coordination with TSG, TJAG,
and the appropriate MA.COMs for quarter-
ly quality assurance inspections of each Ar-
my and contractor drug testing laboratory.
A report of each inspection will be provided
to the OASD (HA).

b. TSG will—
(1) Provide the I-orensic Toxicology

Drug Testing Laboratory' (FFDTL) capabil-
ity to support the Army's biochemical test-
ing responsibilities.

(2) Prescribe the methodology to be used
by the Army laboratories supporting test-
ing, to include issuance of standardized fo-
rensic toxicology drug testing laboratory
operating procedures for use in all Army
and contract laboratories which will estab-
lish standards and/or procedures for the
following;

(a) Intralaboratory chain-of-custody.
(b) Init ial (screening) test, confirmatory

test and rctcsts for each drug analyzed.
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(c) An internal quality control program
consisting of standards and controls of at
least 10 percent of the total number of urine
specimens analyzed on a monthly basis.

(d) S u b m i t th rough the DCSPER
(DAPE-HRL-A) to ASD (HA) a copy of
the standard procedures, and any subse-
quent changes for approval.

(3) Provide technical guidance for the
collection and shipment of specimens.

(4) Collect and evaluate biostatistical da-
ta related to testing and provide to
USADAOA on a monthly basis. This data
will include the following at a minimum:

(a) Total specimens received.
(b) Total specimens tested by drug type.
(c) Total initial (screening) positives by

drug type.
(d) Total confirmed positives by drug

type.
(e) Number of specimens that were not

testable because of an insufficient quantity
or handling errors.

(f) For each positive specimen reported,
information regarding the category of uri-
nalysis and an appropriate code for the
grade/rank of the tested soldier.

(g) Forensic Toxicology Drug Testing
Laboratories will also monitor, and report
separately, all prescreened specimens. (See
para 10-46 (4) to include total number re-
ceived and number confirmed.)

c. MACOM Commanders will—
(1) Coordinate and monitor biochemical

testing within their command.
(2) Monitor the implementation of bio-

chemical testing at installations and activi-
ties over which they exercise jurisdiction.

(3) Designate points at appropriate loca-
tions to collect and ship specimens to the
servicing laboratory.

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

(5) Allocate available urinalysis quotas
w i t h i n t h e i r command and moni tor
utilization.

d. Installation commanders will—
(1) Appoint an officer, normally the AD-

CO, as Installation Biochemical Test Coor-
dinator and installation point of contact

(2) Establish and maintain coordination
V,with the laboratory providing support to the
%' installation.
\ (3) Ensure that the installation biochemi-
^ca! testing conforms to DA policy in this
<j regulation, 10 include chain of custody pro-
•ocedures and the installation prescreening

program.
, (4) Establish procedures to inform unit
commanders of all laboratory positive re-

. suits concerning personnel in their unit in
the most expeditious way possible.
. (5) Establish a biochemical collection
point, administered by the IBTC, to review
chain of custody documents and specimen
bottle labels for completeness and accuracy
(app E) package for shipment, and ship
urine specimens in accord with procedures
in this regulation.

e. Unit commanders will—
(I) Appoint one or more soldiers, grade

E^5 or above, lo serve as unit alcohol and
42
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drug coordinators. These soldiers should
possess sufficient skill, integrity, and maturi-
ty to carry out the highly sensitive duties
required, as well as have maximum
rctainability to stabilize the position.

(2) Designate one or more soldiers, grade
E5 or above, to serve as observers during
urinalysis. Observers should possess suffi-
cient maturity and integrity to ensure that
unne specimens they observe being provid-
ed are not contaminated or altered in any
way. Where possible, observers should be
superiors in the chain of command of the
soldiers being observed (for example, squad
leader, section leader, platoon sergeant, pla-
toon leader, first sergeant, and so forth).

(3) Ensure that commander-directed
unne tests and breath tests conform to the
provisions of this regulation.

(4) Coordinate with ADCO for required
support for command-directed urine tests;
for example availability of unne specimen
bottles, and to ascertain if the servicing
drug testing laboratory can process the
number of specimens to be collected.

(5) Ensure thai those positive specimens
that will be used in UCMJ or adverse ad-
ministrative actions are retained by the
FTDTL until the action is complete. Sup-
porting staff judge advocates should be con-
sulted to determine when UCMJ and
adverse administrative actions are complete
for the purpose of retaining positive speci-
mens. (Examples of completed actions in-
clude nonjudicial punishment under Article
15. UCMJ, which is complete on the date
punishment is imposed; courts-martial are
complete on the date approved by the ap-
proving authority.) The FTDTL will auto-
matically retain positive specimens for a
period of 60 days from the date the labora-
tory cert ifying official signs DA Form
5180-R (Unnalysis Custody and Report
Record) containing the results for the par-
ticular specimen. A completed sample of
this form is shown at figure E-l. Instruction
for completing the form are also shown in
figure E-l. DA Forms 5180-R will be local-
ly reproduced on 816- by 11-inch paper.
This form is located at the back of this regu-
lation. If retention beyond this 60-day pen-
od is necessary, the unit commander will
send an electronic message or letter to the
laboratory' requesting the positive specimen
to be retained. In response to this request,
FTDTL will retain the specimen for an ad-
ditional 120 days after the end of the initial
60-day period. Should retention beyond this
total period of 180 days be necessary, the
unit commander must request an additional
period of retention. This request must speci-
fy the period for which the specimen is to be
retained and provide justification for this
additional period,

/ Trial counsel will ensure that personnel
from FTDTLs required to testify in courts-
martial are given a minimum of 10 days no-
tice before the trial date unless otherwise di-
rected by order of a military judge. Notice
will be given by electronic message. The
message will include a fund cite for travel
and TDY.
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g. Army Forensic Toxicology Drug Test-
ing Laboratories and contract laboratories
will-

tl) Provide testing service to all Army
and Air Force installations and activities
within their geographic area of responsibilt
ty or as published in quota messages from
DA.

(2) Exercise internal quality control sur-
veillance to ensure maintenance of the mini-
mum drug detection sensitivity screening
levels as prescribed by Assistant Secretary'
of Defense (Health Affairs).

(3) Test all urine specimens in accord-
ance with the requirements of DOD Direc-
tive I010.I, the requirements of OTSG, and
the standard forensic toxicology drug test-
ing laboratory operating procedures.

(4) Ensure that all urine specimens are
processed according to the chain of custody
procedures published by OTSG and thai
chain of custody documents are properly
annotated.

(5) Within 10 duty days after receipt of
specimens, report results to the originating
unit by message. A copy ofthe message will
be submitted to the Armed Forces Institute
of Pathology. The completed DA Form
5180-R, (fig E-l), will also be dispatched at
this time to the originating unit. If MINI-
MIZE is in effect, data will continue to be
transmitted by electrical means. Reports
will specify which specimens were con-
firmed positive and which were negative
No further information concerning negative
specimens shall be reported to the originat-
ing unit.

(6) Establish and maintain direct techni-
cal liaison with other testing laboratories for
purposes of standardization of methodology
and the exchange of technical information
which may be of mutual benefit

(7) Develop and publish a standard oper-
ating procedure (SOP) manual as directed
by OTSG This manual shall be submitted
to OTSG (DASG-PSC-L) for approval.
Copies of this manual and all changes there-
to will be provided to ASD (HA).

(8) Retain all documents or certified cop-
ies, pertaining to all positive test results at
the FTDTL for at least 5 years from the
date of the results report. At the end of 5
years, these records will be disposed of as
prescribed by the Adjutant General for ad-
ministrative records. These documents in-
clude all chain of custody documents,
record of initial tests, confirmatory' tests and
retests for positive specimens

(9) Provide data in format required, for
the Drug and Alcohol Management Infor-
mation System (DAMIS) for the purpose of
tracking, comparison of trend data and
accountability.

(10) Disposition of Specimens.
(a) All n e g a t i v e specimens w i l l be

discarded.
(b) Specimens confirmed positive and

that are not us*d up in the testing process
will be retained in a frozen stale for period
of 60 days following the issuance of the pos-
itive results report. Positive specimens will
be retained for an additional 120 days when
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requested by the originating unit. (Sec para

'V

10-5. Collection and transportation of
urine specimens

a. The installation commander has the
overall responsibility for the collection,
packaging for shipment, and shipment of
urine specimens. In situations where MED-
DAC/MEDCOM TDAs include resources
for this function, they will continue to pro-
vide these personnel to the ADCO to assist
in urine collection procedures.

b. AH urine specimens must be handled
by following a formal chain of custody. The
chain of custody must account for each in-
dividual unne specimen in groups of 12 or
less from the time of collection o f t he urine
specimens u n t i l final analysis at the drug
testing laboratory''

(1) The number of persons handling each
specimen will be kept to a minimum to pro-
tect the integrity of the specimen!!.

(2) At the ins ta l la t ion level, all u r ine
specimens will be handled following the
SOP set forth in appendix E.

(3) At the drug testing laboratories, all
specimens will be handled following, proce-
dures established by OTSG.

c. Collection of unne specimens will be
accomplished in a manner and under cir-
cumstances conducive to the preservation of
human dignity as much as possible

(1) Specimens will be collected in Bottle,
Cr ine Specimen, Shipping, 120s: IV
I — Package, national stock number (NSN)
6640-00-165-5778. Optional use of the
wider mouth nonsterilc specimen container
cup. NSN 6530-01-048-O855, is aulhomed
for collection of urine specimens from fe-
male service members (See para F.-6.)

(2) Each unne specimen bottle will con-
t a in a min imum volume of 60 mil l i l i ters
(more than one-half of the volume of the
hot lie)

(3) DA Form 5180-R (RCS CSGPA
1687) will be used to account for all speci-
mens and will be forwarded with the speci-
mens as set forth in appendix E DA Form
5180-R will be reproduced locally on 81?-
by 1 1-inch paper.

d. Unne specimens will be shipped with-
out preservatives or refrigeration to the ap-
propriate drug tes t ing laboratory I t is
necessary lo ensure delivery at the earliest
date and, where possible, not later than 3
days after sample collection.

(1) Shipments will be assigned transpor-
tation priority I wi th 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 (Transportation
Control and Movement Document) or m
the "Description of Contents" block of the
U.S Government bill of lading.

(2) Transportation officers will arrange
for movement of these three samples by any
of ihe following:

(a) Expedited surface transportation.

(b) U.S. Postal Service by first class mail,
unless one or more specimens in the ship-
ment were taken as a search or seizure
under paragraph 10-3a(2), in which case
registered mail will be used.

(c) The military Airlift Command trans-
portation system: nonindustrially funded
military organic aircraft.

(d) U.S. flag commercial air freight; air
express, air freight forwarder.

(c) By foreign flag air carriers, when
none of the transportation means above are
available.

10-6. Alcohol breath measuring
devices (ABMO)

a. Equipment. Two basic types of ABMD
are authorized for use.

(1) Portable (mobile) breath measuring
devices. Portable (mobile) breath testing de-
vices may be used only for preliminary
screening or educational purposes. The re-
sults of a portable ABMD may not be used
in any disciplinary or administrative action
unless they are confirmed by a nonportable
ABMD or a blood alcohol test, as described
below. These devices must be listed on the
National Highway Traffic Safely Adminis-
tration (NHTSA) approved products list
publ ished in the Federal Register. This
equipment will be operated, calibrated, and
mainta ined in accord wi th manufacturer
instructions.

(2) Nonportable ABMD (nonmobilc)
breath testing devices. Nonportable ABMDs
must be on the NHTSA-approved products
list. Breath tests using this equipment must
be administered by law enforcement person-
nel certified to operate equipment in accord
with AR 190-5. Test results from this
equipment can be used as a basis for admin-
istrative or disciplinary action.

b. Procedures. Commanders may use
portable ABMDs for screening in one or
more ways l i s t ed in paragraph 10-3a.
Screening results are considered prelimi-
nary. Before screening results may be used
in any administrative action, they must be
confirmed by nonportable ABMD or a
blood test administered by a medical treat-
ment facility. A confirmatory' test may only
be administered if the soldier voluntar i ly
consents to the second test (see Military
Rule of Evidence 314) or the commander
has sufficient evidence for probable cause
under Mili tary Rule of Evidence 315. A
portable ABMD screening result which in-
dicates impairment is not sufficient probable
cause to serve as the basis for the confirma-
tory test.

c. ABMD requisitioning. Purchase au-
thority and basis of issue for ABMD use for
ADAPCP purposes is contained in CTA
50-904.

d. ABMD maintenance. ABMDs are
commercial items of equipment and mainte-
nance and calibration is ihe responsibility of
the purchasing installation.
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10-7. Urine drug pr«ecr«enlng (fleW
testing)

a. Overview. The primary means of test-
ing unne specimens is through a DOD cer-
tified laboratory. The use of DOD and DA
approved portable and nonportable drug de-
tection systems to prescrecn urine speci-
mens at ihe installation is an acceptable
means for making a preliminary determina-
tion regarding the absence or presence of
drug metabolite in a urine specimen. Expect
Except for negative specimens submitted for
internal quality control in accord with para-
graph F--3o(4), negative specimens may be
discarded. Positive specimens must be im-
mediately forwarded to an FTDTL or Ar-
my contract laboratory for testing.

b. Policy.
(1) All prescreening must be accom-

plished under chain of custody as outlined
in appendix E and follow operational proce-
dures as outlined in appendix F.

(2) Installations and activities conducting
prescreening must have trained and certified
equipment operators and a quality control
program at the installation. They also must
participate in a quality control (QC) pro-
gram that is external to the installation. The
external QC program will be managed by
USADAOA and coordinated through the
appropriate MACOM ADCO.

(3) Operator training and certification is
an installation responsibility, to include ar-
rangement for the training that has been ap-
proved by HQDA and programming for the
cost of the training.

(4) Positive prescreening results are pre-
liminary until confirmed as positive by an
FTDTL or an Army contract drug testing
laboratory or by admission of drug use by
the service member.

(5) Prior to receipt of the confirmatory
testing result!, from a drug testing laborato-
ry, or by an admission by the service mem-
ber, commande r s may use posi t ive
prescreening results only for the following
purposes:

(a) Referral to the ADAPCP Communi-
ty Counseling Center for screening.

(b) Temporary transfer, removal, or sus-
pension from duty of personnel serving in
sensitive d u t y positions or in positions
where drug abuse presents an immediate
danger to the safety, health, or welfare of
others.

fc) Temporary suspension of access to
classified information.

(6) If the prescrcened positive result is
not confirmed as positive by an FTDTL or
Army contract drug testing laboratory or an
admission by the service member—

(a) The results may not be used to lake
further adverse administrative or discipli-
nary' action.

(b) Any temporary action based upon the
prescreening results shall he rescinded.

(7) To the extendextent an action is
based upon evidence o ther t h a n t h e
prescreening result, nothing in b(l) through
(6) above precludes continuation of tempo-
rary or other appropriate action.
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10-B. Retesting of specimens
o. Urine specimens may be retcsted, pro-

viding a sufficient quantity of ihe specimen
is available to permit retesting All requests
for a retest will be in writing Reiesting will
be accomplished as follows:

(1) Upon request ofthe submitting instal-
lation/command, the soldier, or the attor-
ney representing the service member. All
requests must be forwarded through the
submitting installation/command to the Ar-
my/Air Force laboratory performing the
initial test, or through USADAOA in the
case of contract laboratories.

(2) Upon request of an administrative
board under rules applicable to the board.

(3) Upon order of a court-mart ial or
rules applicable to ihe court-martial,

b. A soldier may obtain a rctest at a fo-
rensic laboratory outside tbe DOD labora-
tory system at the service member's own
expense when a sufficient quantity of the
same specimen is avai lable to permit
retcsting.

10-9. Requests for documents
a FTDTL or Army contract laboratory'

documents pertaining to a positive urinaly-
sis results used in connection with adverse
administrative or disciplinary action may be
obtained by written request. All requests
must identify the documents requested and
must be submitted through the soldier's in-
stallation/command to the Army/Air Force
or contract laboratory which performed ihe
urinalysis. Documents will be furnished at
no expense to the soldier as follows:

(1) Upon request of the installation/com-
mand, the soldier, or with soldier's consent,
the attorney or other designated agent rep-
resenting the soldier.

(2) Upon request of an administrative
board under rules applicable to the board.

(3) Upon order of court-martial or rule*
applicable lo the court-martial.

b. Documents which may be obtained
from an FTDTL or Army contract labora-
tory include, but are not limited to the
following:

(1) Installation and laboratory chain of
custody documents.

(2) The official report of a positive iesi
result.

(3) A descr ipt ion of the a n a l y t i c a l
methodology.

(4) Results of the analysis ofthe soldier's
sample and of other samples in the batch.

(5 ) Q u a l i f i c a t i o n s o f l a b o r a t o r y
personncl-

(6) A description of the quality assur-
ance/quality control system.

c. The provision of this paragraph are
not intended to, and do not, provide any
rights or privileges as to the relevancy or
admissibiliry of laboratory documents that
are not otherwise afforded by the UCMJ,
the Manual for Courts-Martial, or regula-
tions governing adverse administrative and
disciplinary actions. There is no require-
ment that any proceedings be delayed or
postponed pending receipt of laboratory
44

documents by the soldier concerned. How-
ever, such delay should normally be granted
when the soldier presents a plausible show-
ing that information in the laboratory docu-
ments would be favorable to the soldier.
Such evidence may consist of testimony or
documents indicating failure to comply with
prescribed policies and procedures in the
collection, transportation, or testing of urine
specimen in question. The possibility that
laboratory documents may be favorable to
the soldier will ordinarily not be a basis for
delay. If a delay is granted, consideration
should be given, consistent with applicable
rules of procedure, to accomplishing as
much of the action (board hearings, etc.) as
possible, then staying the proceedings pend-
ing receipt of the requested laboratory docu-
mentation. In no case will failure to comply
with the provisions of this paragraph be
used to invalidate an otherwise valid and le-
gally sufficient adverse administrative or
disciplinary action.
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Table 6-1
Use of mandatory urine or alcohol breath testing reaultt
WAYS a commander may direct urine or alcohol
breath test

Referral to ADAPCP Disciplinary action under Characterization of
UCMJ discharge

Other administrative
action (See note 1)

To determine fitness tor duty and the need Yes No (See note 5)
for counseling, rehabilitation, or other medical
treatment (See note 2)

Participation in ADAPCP Yes (See note 3)

No (See notes 5 and Yes
6)

No (See note 5) No (See notes 5 and Yes (See note 4y
6)

Search or seizure under Military Rules of Yes Yes
Evidence 312. 314. 315 and 316

Yes Yes

As part of a military inspection under Military Yes
Rule of Evidence 313

Yes Yes Yes

Ways a physician may direct unne or alcohol breath
tests.

Yes

Yes

No

Yes

No

Yes

Yes

Yes

Ascertain whether a soldier requires
counseling, treatment, or rehabilitation for
drug or alcohol abuse

Other valid medical purpose

Notes:
l For example. withholdir>g pass privileges (AR 630-5). sOmonrtion and (AR 60O-37. chap 2); revocation ot security clearances (AR 604-4. chap 10). bar to
reenhstmont (AR 600-flO); artd suspension ol PRP cenrfrcation (AR 50-5. AR 50-6). see generarty FM 27-10.
2. This category refers to a soldier for whom the commander fias a reasonable suspicion has ingested drugs or alcohol as opposed (o probable cause that the setter
has ingested drugs or alcohol. See your local SJA rf in doubt
3. For sotdwrs enrolled tn ADAPCP. can be used to determine whether further rehabilitation efforts are practical in accord with AR 635-200. chapter 9
4. However, tor soldiers enrolled m ADAPCP. discussion of ADAPCP participation tn EERs and OERs must be in accordance with AR 623-105 0* AR 62V205. In
addition, the fact that a soldier is participating in ADAPCP should be revealed onJy to those with an official need lo know, see paragraph 6-1 b
5. See paragraph 6-3c lor an exception to this limitation
6. See paragraph 6-5f for an exception lo this limitation.
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DCSPER

HUMAN RESOURCES
DIVISION

(HRDI

I

ADCO

1 1 1 1
ADMINISTRATION
AND RESOURCE
MANAGEMENT

ASSISTANCE
AND

ASSESSMENT

CIVILIAN PROGRAM
ADMINISTRATION

(CPA)

PREVENTION
EDUCATION

(EDCO)

Figure 1-V Typical MACOM headquarters organization chart lor ADAPCP

DEPUTY FOR
PERSONNEL/AND

COMMUNITY AFFAIRS

ALCOHOL AND
DRUG CONTROL

OFFICE

ADMINISTRATIVE
SUPPORT

CIVILIAN PROGRAM
COORDINATION

(CPC)

CLINICAL
REHABILITATION

PREVENTION
EDUCATION

(EDCO)

Figure 1-2. Typical installation/community organization chart for ADAPCP
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UNTTLEVR
(COUNSELING. REFERRAL
AND ADMWBTRATIVE

ACTIONS)
I

COMMUNITY COUNSaiNG
CENTER

(SCREENING AND EVALUATION)

\
V.

ADAPCP
ENROLLMENT

TRACK I ADAPCP
EDUCATION/REHABILITATION

SERVICES
AWARENESS EDUCATION

(ALCOHOL AND OTHER DRUGS)
(MAX 30 DAYS)

TRACK II

NONflESIDENTIAL
REHABILITATION

MEDICAL EVALUATION
AS REQUIRED

(MIN 30 DAYS)

TRACK III

RESIDENTIAL TREATMENT

MEDICAL EVALUATIONS
REQUIRED (FOLLOW-UP

FOR A TOTAL OF ONE YEAR)

Figure 4-1. ADAPCP rehabilitation and treatment process

TRACK!
ADAPCP SERVICES

AWARENESS
EDUCATION GROUPS

INDIVIDUAL
COUNSELING/
ASSESSMENT

RETURN TO DUTY

FURTHER ADAPCP SERVICES
(EVALUATION OR REFERRAL TO

OTHER AGENCY).

* AS REQUIRED

Figure 4-2. Track I, ADAPCP education/rehabilitation services
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TRACK II
NON-flESIDENTUU
REHABILITATION

WOIVIDUAL
COUNSELING

GROUP
COUNSELING

RECOMMENDATIONS:
- RETURN TO DUTY/

RETENTION
- ADMINISTRATIVE

ACTION
- FOLLOW-UP AS

APPROPRIATE

TRACK m
RESIDENTIAL
TREATMBTT

REFERRAL TO
OTHER COUNSaiNG
OR ASSISTANCE

Figure 4-3. Track II nonrealdantlal rehabilitation

SERVICES COMPLETED
RECOMMEND COMMAND
ADMINISTRATIVE
ACTION

TRACK 111
REHABILITATION/
TREATMENT
MEDICAL EVALUATION
REQUIRED

»
RESIDENTIAL
TREATMENT

[68 WEEKS!
• ————— *

MEDICAL
EVALUAT ION

SERVICES COMPLETED
R f T U R N TO DUTY
OUT P A T I E N T

F O L L O W UP fOR A TDTAl
Of ONf f tAf i

Figure 4-4. Track Ul residential rehabilitation/treatment
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SUPERVISOR * •T
1
t
1
*•*

SELF
REFERRAL

J
CIVILIAN
COORDINATOR

*
ADAPCP
ENRQUMWT

ADAPCP SERVICES
TRACKS 1. H fr III

""* MEDICAL EVALUATION
AS REQUIRED

Lf

OTHER
RESOURCES
(CIVILIAN
COMMUNITY)

SERVICES
"^ COMPLETED

RTD

1
WRITTEN PERMISSION FROM CLIENT REQUIRED FOR SUPERVISOR INVOLVEMENT

Figure 4-5. Civilian rehabilitation model (voluntary)
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(Appropriate letterhead)

AT1U-FA-AD 7 November 1985

SUBJECT : Request for Confirmation of Reassignment, and Enrollment of ADAPCP Client

Commander
24th Inf Dlv and Fort Stewart
ATTN; AFZF-PAP-AP (CCCl
Fort Stewart., GA 31313

1. Request confirmation of assignment and enrollment in the ADAPCP of the following individual. Upon
notification of enrollment in your program, the client's ADAPCP record will be forwarded per AR
GOO-85.
a. Name/Rank/SSN: John D. Doe. PFC. 021-55-2495.
b. Status in program: Track 11, nonresidential rehabilItat ion.
c. Program entry date ; 29 September 1985.
e. Date of PCS loss report to USADAOA (DAMIS) : 30 October 1985.
f. Physician dlagnosls/baslii for enrollment : alcohol abuse, episodic.
g. Assignment Instructions/reporting date: Headquarters Company, 24th Infantry Division. Fort

Stewart, GA 31313. Reporting date. 10 November 1985.
h. Counselor's name/telephone number: Mrs. Gayle Smith, AUTOVON 587-2804.

2. The above information has been released to you from official ADAPCP rehabilitation records, the
confidentiality of which Is protected by Federal law and Army regulation.

FOR THE COMJtANDER:

LAWRENCE P. SMITH
RAJ, IN
Alcohol and Drug Cont ro l O f f i c e r

Figure 7-1. Sample request from ADCO to ADCO
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(Appropriate Icttcrbctd)

A7UF-JFO-CCC 20 November 1985

SUBJECT: Request for ADAPCP Client Case File

Commander
24th Inf Dlv and Fort Stewart
ATTN: AFZP-FAP-AP (CCC)

* Fort Stewart, GA 31313

1. In accordance with AR 600-85, request that the following named soldier complete ADAPCP client case
t file be forwarded to this location for continuation In rehabilitation counseling. The following

information is provided for confirmation of enrollment:
> a. Name/Rank SSN: John D. Doe, PFC, 021-55-2495.

b. Date of enrollment at new assignment: 20 November 1985.
c. Date of PCS gain report to USADAOA (DAMIS) : 20 November 1985.
d. Mailing address for gaining ADAPCP:

Community Commander
Hanau Military Community
ATTN: Hanau North CCC
Francois Kaserne
APO New York 09165

FOR THE COMMANDER:

FRANK T. DOBBS
MAJ, AR
Alcohol and Drug Control Officer

Figure 7-2. Sample request for ADAPCP client case file

f
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(Appropriate letterhead)

ATZM-PA-AD 7 November 1985

SUBJECT: Request for Confirmation of Reassignment and Enrollment of ADAPCP Client

Commander of:
PFC John D. Doe, 021-55-2495
Company C, 793 Medical Company
APO San Francisco 96334

1. The above named individual has been enrolled In the Army Alcohol and Drug Abuse Prevention and
Control Program (ADAPCP) since 29 September 1985, Request that PFC John Doe be referred to your local
Community Counseling Center (CCC) for further rehabilitative counseling services per AR 600-85.

2. In order for counseling service to continue, the following information is provided for your local
CCC staff.
a. Name/Rank/SSN: John D. Doe. PFC, 021-55-2495.
b. Status in program: Track II, nonresidential rehabilitation.
c. Program entry date: 29 September 1985.
d. Rehabilitation progress: Progressing.
e. Date of PCS loss report lo USADAOA (DAMIS) : 30 October 1985.
f. Physician diagnosis/basis for enrollment: alcohol abuse, episodic.
g. Assignment instructions/reporting date: Company C, 793 Medical Company. AFO San Francisco

96334, Reporting date, 10 November 1985.
h. Counselor's name/telephone number: Mrs. Gayle Silth, AL'TOVON 687-2804.

3. The Information In paragraph 2 of this correspondence haii been released to you from official ADAPCP
rehabilitation records, the confidentiality of which is protected by federal law and Army
regulation. It is requested that this correspondence be forwarded to the servicing CCC staff ut the
time of referral of the individual for enrollment.

FOR THE COMMANDER:

LAWRENCE P. SMITH
MAJ, IN
Alcohol «nd Drufi Cont ro l O f f i c e r

Figure 7-3. Sample request from ADCO to unit commander

I
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(Appropriate letterhead)

ATZM-PA-AD 1985

SUBJECT: Request for Confirmation of Reassignment and Enrollment of ADAPCP Client,

THRU: Commander
2l3t (AC) Replacement Battalion
APO New York 09057

TO: Commander
PFC JonnD. Doe, 021-55-2495

1. In accordance with AR 600-85, request this correspondence be immediately forwarded to the unit
commander of FFC John D, Doe, 021-55-2495 for Immediate action.

2. The above named Individual has been enrolled in the Army Alcohol and Drug Abuse Prevention and
Control Program (ADAPCP) since 29 September 1985, Request that PFC John Doe be referred to your local
Community Counseling Center (CCC) for further rehabilitative counseling services.

3. In order for counseling service to continue, the following information is provided for your local
CCC staff:
a. Name/Rank/SSN: John D. Doe, PFC, 021-55-2495.
b. Status in program: Track II, nonresidentlal rehabilitation.
c. Program entry date : 29 September 1985.
d. Rehabilitation progress: progressing.
e. Date of PCS loss report to USADAOA (DAMIS) : 30 October 1985.
f. Physician diagnosis/basis for enrollment: alcohol abuse, episodic.
g. Assignment Instructions/reporting date : 21st AG Replacement Battalion, APO New York 09057.

Reporting date, 10 November 1985.
h. Counselor's name/telephone number: Mrs. Gayle Smith, AUTOVON 687-2804.

4. The information in paragraph 3 of this correspondence has been released to you from official ADAPCP
rehabilitation records, the confidentiality of which is protected by Federal law and Army
regulation. It is requested that this correspondence be forwarded to the servicing CCC staff at the
time of referral of the individual for enrollment.

FOR THE COMMANDER:

LAWRENCE P. SMITH
MAJ, IN
Alcohol and Drug Control Off icer

Figure 7-4. Sample request from ADCO to replacement activity commander
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(Appropriate letterhead)

ATZM-rA-AD 1 September 1985

SUBJECT: Loiter of Transmittal

Director
U.S. Any Drug and Alcohol
Technical Activity

ATTN: DAMIS
5600 Columbia Pike
Falls Church, VA 22041-5140

In accordance with AH 600-65. chapter 7, paragraph 7-11. the enclosed ADAPCP Client Intake Records
(5) , Client Progress Reports (11) , PCS loss (2) and gain (1) reports are submitted for the period 1
August through 8 August 1985.

FOR THE COMMANDER:

19 End
as

LAWRENCE P. SMITH
MAJ, IN
Alcohol and Drug Control Officer

Figure 7-5. Sample letter of transmittal
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY. Title V. Public Law 92-129; section 413. Public Law 92-255

PRINCIPAL PURPOSES.
a. To provide necessary information to evaluate the existence of and, if appropriate, the nature and extent of the client's alco-

hol and other drug problem.
b. To provide baseline information tor monitoring the client's progress during rehabilitation in Ihe Alcohol and Drug Abuse Pre-

vention and Control Program (ADAPCP).
c. To ensure continuity ol care of client enrolled in ADAPCP rehabilitation.
d. As part of the Act Army soldier's medical record, to provide information to military physicians in diagnosing other medical

problems and in prescribing medication.
e. To provide statistical information for program evaluation.

ROUTINE USES
a. Active Army soldiers. Release of any information from this form is subject to the restrictions ot 21 USC 1175 as amended

by 88 Slat 137.42 USC 4582 amended by 86 Stat 131 and chapter 1, title 42. Code of Federal Regulations. Under these stat-
utes and regulations, disclosure of information that would identify the client as an abuser of alcohol or other drugs is authorized
within the Army Forces or to those components of the Veterans Administration furnishing health care lo veterans. AR 600-85
further limits disclosure within the Armed Forces to those individuals having an official need to know (for example, the physician
or the client's unit commander). All other disclosures 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 competent jurisdiction.

b. Civilian employees and other personnel. 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 Regula-
tions. All disclosures require the written consent of the client except disclosures (1) to medical personnel to the extent neces-
sary 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.

c. Studies information from this form is forwarded to the U.S. Army Drug and Alcohol Operations Activity (USADAOA) for sta-
tistical analysis. Army-wide program evaluation, trend data, and gross data for research purposes.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION
a. Disclosure is mandatory lor Active Army soldiers. Failure to obey order from competent authority to provide required infor-

mation may be subject to appropriate disciplinary action under the UCMJ.
b. Disclosure is voluntary for civilian employees and other personnel. The failure to disclose the information will resurt in a

reduced capability of the program to provide treatment and services.

Rgure 7-6. Sample Privacy Act statement
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Appendix A
References

Section I
Required Publications

AR40-2
Army Medical Treatment Facilities General
Administration (Cited in para 2-1 b.)

AR 40-3
Medical, Dental, and Veterinary Care. (Cri-
ed in paras 4-M and 4- 17.)

AR 40-61
Medical Logistics Policies and Procedures.
(Cited in para 2- 15a.)

AR 40-66
Medical Record and Quality Assurance Ad-
minis t ra t ion. (Cited in paras 6-1. 7-7. 7-16.
and 7 IS.)

AK 40-330
Rates Code and general policies for Army
Medical Department Ac t iv i t i e s (Cited in
para 4-66.)

AR 40-501
Standards of Medical Fitness (Cited in para
1- \4d.)

AR 50-5
Nuclear Surety (Cited in paras J-10/J and
1 15. and 10-3<J.)

AR50-6
Chemical Surety Program (Cited in paras
1 106 and 1-15.)

AR 190-5
Motor Vehicle Traffic Supervision (Cited in
para 2-15<r.)

AR 190-22
Search, Sei/.ure and Disposition of Property.
fCited in para 2-15 }

AR 190-50
Physical Security for Storage of Controlled
Medical Substances and Other Medically
Sensitive hems. (Cited in para 2- 15d.)

AR 195-5
Evidence Procedures (Cited in para 2- 1 5 . )

AR 310-10
Military Orders. (Cited in para F-56 )

AR 310-49
The Army Authorizat ion Document System
(TADDS) (Cited in para 1-216)

AR 340-1
Records Management Program (Cited in
para 6 IO/)
56

AR 340-17
Release of Information and Records From
Arm\ Files. (Cited in para 6-10/.)

AR 340-18-9
Maintenance and Disposition of Medical
Functional Files. (Cited in paras 6- \d and

AR 340-21
Tlic Army Privacy Program. (Cited in para
ft I / ' . )

AR 360-5
Public Information. (Cited in para 6-12o.)

AR 570-*
Manpower Management. (Cited in paras
1-N and 1-216.)

AR 600-20
A r m > Command Policy and Procedures.
(Cited in para 4-16.)

AR 600-105
Aviation Service of Rated Army Officers
(Tired in para l - )4 .>

AR 604-5
Personnel Security Program (Ciled in para
I 13.)

AR 635-10
Processing Personnel for Separation (Ciled
in para F-4r and F-56.)

AR 635-100
Officer Personnel. (Cited in paras 4-26o and

AR 635-200
Enlisted Personnel (Cited in paras 4-2t>a.
ft 5d. and D-2.)

DA Pam 570-4
Manpower Procedures Handbook (Cited in
paras 1 - 1 9 and 1-216 ]

DA Pam 570-551
Staf f ing Guide for US Arm) Garrisons.
(Cited in paras 1-19 and 1-216 i

DA Pam 570-553
Staf f ing Guide for Headquarters Continen-
tal US Armies (Cited in para 1-19 f

DA Pam 570-557
Staffing Guide for US Army Medical De-
partment Activities. (Ciled in para 1-19 )

DA Pam 570-566
Staffing Guide US Army Depots. (Cited in
para 1-19.)

DOD Directive 1010.1
DOD Drug Abuse Tes t ing Program (.Cued
in paras 1^6 and D-2.)

DOD Directive 1010.3
Drug and Alcohol Abuse Reports. (Cited in
para 1-46.)
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DOD Instruction 1010.6
Rehabilitation and Referral Services for Al-
cohol and Drug Abusers. (Cited in para 46.)

TB Med 290
Drug Abuse. {Cited in para 3-12.)

TB Med 291
Guidance for Inventory. Control, and Ac-
countability of Drugs and Injection Devices
of Potential Abuse at Medical Treatment
Facilities Worldwide. (Cited in para 2-15a.)

Section II
Related Publications

A related publication is merely a source ol additional
information. Tne user docs nol have lo read i! lo
understand this regulation

AR 10-78
Uni ted States Army Drug and Alcohol
Technical Act iv i ty .

AR 135-178
Separation of Enlisted Personnel.

AR 190-30
Military Police Investigations.

AR 190-41
Customs Law Enforcement

AR 195-2
Criminal Investigation Aciivities

AR 360-81
Command Informat ion Program.

AR 623-105
Officer Evaluat ion Kcjx)r t ing Sysiern

AR 623-205
Enlisted Evaluat ion Reporting System

AR 635-5
Separation Documents.

AR 680-1
Uni t St rength Accounting and Reporting.

Civilian Personnel Regulation 302.2.

NCR 40-501
Standards of Medical Fitness

Section III
Prescribed Forms

DA Form 3711-R
Alcohol and Drug Ahusc Prevention and
Control Program. (Presented in para 7-3 )

DA Form 4465
Client In t ake Record (Prescribed in para
3-10.)

DA lorm 4466
Client Progress Report (Prescribed in para
7-B.)
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DA Form 5017-R
Civilian Employee Consent Form. (URA)
(Prescribed in para 4-4.)

DA Form 5018-R
ADAPCP Client's Consent Statement for
Release of Treatment Information. (URA)
{Prescribed in para 6-10i.)

DA Form 5019-R
Condition of Employment for Certain Civil-
ian Employee Positions- Identified as Critical
under the Drug Abuse Testing Program.
(Prescribed in para 5- 14c(2).)

DA Form 5180-R
Urinalys is Custody and Report Record,
(I .RA) (Prescribed in para 10-5.)

DD Form 2394
Report on Drug-Related Military Law F.n-
forcemcnt Act iv i t ies . (Prescribed in para
7-lg.)

DD Form 2395
Report on Legal or Administrative Disposi-
tion of Drug Abuse Offenders (Prescribed
in para 7-lg.)

DD Form 2396
Report on Ur ina lys i s Testing for Drug
Abuse. (Prescribed in para 7-l>j.)

DD Form 2397
Report on Service Members in Awareness
Education or Rehabilitation Programs for
Drug or Alcohol (Prescribed in para 7-lg.)

DD Form 2398
Report on Civilian Employee Alcohol and
Drug Abuse. (Prescribed in paragraph

DD Form 1384
Transportation Control and Movement
Document.

DD Form 1407
Dependent Medical Care and DD Form
1173 Statement.

VA Form 21-526E
Veterans Application for Compensation of
Pension at Separation from Service.

DOL Form OVRR-2
Reemployment Rights and F.mployment
Data. (DOL Form OVRR-2 is available
from the Superintendent of Documents,
U.S. Government Printing Office, Washing-
ton, DC 20402.)

SF513
Medical Record—Consultation Sheet.

SF600
Health Record Chronological Record of
Medical Care.

Section IV
Referenced Forms

DA Form 644
Service members Statement Concerning Ap-
plication for Compensation from the VA

DA Form 2496
Disposition Form (DF).

DA Form 3881
Rights Warning/Waiver Certificate.

DA Form 3997
Military Police Desk Blotter.

Dd Form 214.
Certificate of Release or Discharge from
Active Duty

DD Form 214 WS
Worksheet for Certificate of Release or Dis-
charge from Active Duty.

DD Form 1173
Uniformed Services Identification and Privi-
lege Card.
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Appendix B
Client Oriented Drug Abuse
Reporting Systems

Section I
Client Management Records and
Reports

B-1. General
This appendix provides instructions, exam-
ples, and coding tables to be used when
completing required client and management
reports and forms. Chapter 7 prescribes
their use and when they are submitted.

B-2. Forms
The following is a list of forms for reporting
purposes. Samples of these forms and in-
structions for their completion arc shown in
the figures designated.

a DA Form 2496 (fig B-1)
6. DA Form 4465 (fig B-2)
c DA Form 4465 (screened not enrolled)

(fig B-3).
d. DA Form 4466 (fig B-4).
e. DA Form 3711-R (fig B-5)

B-3. Report instructions and coding
a. Diagnostic concepts, terminology, and

the codes for use with the DA Forms 4465
and 4466 are contained in section 11.

b. Data required by the Privacy Act of
1974 is on the reverse side of DA Forms
4465 and 4466.

c. ADAPCP service area codes for use
with DA Forms 4465 and 4466 are con-
tained in table B-1. This lable lists official
addresses and ADAPCP Service Area
Codes required for complenon of item 3 of
DA Form 4465 and item 3 of DA Form
4466. Mai l ing address correct ions for
ADAPCPs listed wil l be sent directly to:
Director, US Army Drug and -Alcohol
Technical ActrrityU.S. Army Drug and Al-
cohol Operations Agency. A1TN • PEDA-
(DAM1S), 5600 Columbia Pike, Suite 300
Falls Church, VA 20041.

d. Civilian employee classification codes
for use with DA Form 4465 are contained
in table B-2.

e. Length of Service (LOS) codes for use
with the DA Form 4465 arc contained in
table B-3.

/ Major command codes are shown in
table B-4.

g. Specific unit codes are lisicd in table
B-5.

h. Medical residential treatment facility
codes are in table B-6. This table assigns
specific codes for Army residential treat-
ment facilities, general codes for residential
treatment facilities of other services, and a
code for other civilian residential treatment
facilities This table is to be used in complet-
ing item 8 of DA Form 4465 for all clients
enrolled in Track III; and item 8b of DA
Form 4466. Item 8b should be completed
58

Tor all clients who are undergoing residen-
tial treatment or have completed residential
treatment.

i. ADAPCP enrollment codes are listed
in table B-7.

B-4. Privacy Act
A sample privacy Act statement is shown in
figure B-6 for use with the ADAPCP log.

Section II
Diagnostic Concepts and Terminology

B-5. General
Individuals referred forimedical evaluation
wil l he diagnostically assessed ujtUizmg
terms, concepts, and cnieyia consistent with
the DSM-III, Amcrica^Pbydhiatric Associ-
ation. 1980. It.is'^o be emphasized .that
some individuals'.win use alcohol or other
drug(s) in ways that do not meet the criteria
required for, specific DSM-III diagnosis of
substance dsc disorder. Nevertheless, there
may be evidence of problematical alcohol or
other drug use that results in relatively inef-
fective .psychological, social, or occupational
functioning. In these instances, though) a di-
agnosis of alcohol or oilier drug use disor-
der may not be rendered, awareness
education or other rehabilitation or rehabili-
tative services may be warranted in order to
interrupt the pattern of misuse at the earli-
est possible time. • (

B-6. Criteria
a. Aicohol or other drug abuse. This gen-

eral taicgory includes diagnosis thai are es-
sent ial ly e q u i v a l e n t to "psychological

^-dependence." The ihrce criteria listed below
must be met in order to diagnose alcohol or
other drug abuse.

(!) There must be a pattern of pathologi-
cal use This may be manifested by the
following

(a) Intoxication throughout the day
(6) Inability to decrease or stop use.
(c) Repeated efforts to c o n t r o l use

through periods of temporary abstinence or
restriction of use to certain times of ihe day.

(d) Continuance of use despite knowl-
edge of ihe presence of a serious physical
disorder aggravated by use of the substance

(e) Need for da i l> use for adequaic
functioning.

(f) Episodes of complications of sub-
stance intoxication (for example, alcoholic
blackouts, opioid overdose).

(2) There must be impairment in social
or occupational functioning caused by the
pattern of pathological use, for example,
fights, loss of friends, absence from work,
loss of job, legal difficulties, arguments with
family or fricnds.

(3) There must he a minimal duration of
disturbance of at least 1 month. Signs of the
d i s tu rbance need not be con t inuous ly
present throughout the month, but should
be frequent enough for a pattern of patho-
logical use causing interference with social
or occupational functioning to be apparent.

AR 600-85 • UPDATE

b. Alcohol or other drug dependence. The
only requirement is that there be evidence
of tolerance or withdrawal, except for alco-
hol or cannabis, which, in addition, require
that criteria a(l) and/or (2) above also be
met. Tolerance means that markedly in-
creased amounts of the substance are
required to achieve the desired effect or that
there is a markedly diminished effect with
regular use of the same dose. Withdrawal
means that a substance-specific syndrome or
symptom pattern follows cessation or reduc-
tion in the intake of the substance previous-
ly regularly used by the individual to induce
a state of intoxication.

B-7. Recording specific diagnoses
a. In recording a specific diagnosis on the

DA Forms 4465 or 4466, the physician will
record the name of the specific substance(s)
rather than the entire class of substance. In
addition to writing the specific substance,
the clinician musl indicate the specific
.course ofthe diagnosis rendered. The physi-
cian will complete each diagnosis of abuse
or dependence using the following tcrms-

(1) Continuous. This is more or less regu-
lar, maladapiive use for over 6 months

(2) Episodic. This is a fairly c i rcum-
scribed period of maladaptive use with one
or more similar periods in the past.

(3) In remission. This is previous mal-
adapiive use bul the client is not using the
substance ai present.

(4) Unspecified. This us a course of un-
known nature or the first signs of illness
with the course uncertain

b. For example, ihe clinician should
write—

(1) Amphetamine abuse, in remission
(rather ihan amphciamine or sympaihomi-
metic abuse)

(2) Vji l ium dependence continuous (rath-
er than barbiturate or similarly acting seda-
tive or hypnotic dependence).

(3) Compazine abuse continuous (rather
than other, mixed or unspecified substance
abuse).

B-6. Specific diagnosis
a. The Physician will enter the name of

the substance, the course, and the name of
the specific substance(s) rather than the en-
tire class of substance in item A-D on the
DA Form 4465 or Item 5 A-D on the DA
Form 4466. Each specific diagnosis should
be completed with ihe course of abuse or
dependence. The diagnosis code is not to be
used by physicians when conducting medi-
cal evaluations. Record the written diagno-
sis arid the code for each diagnosis on Ihe
DA Forms 4465 or 4466. When multiple
substances are involved, the clinician should
record the substance from top to bottom in
decreasing order of clinical importance; for
example, alcohol dependence continuous,
valium dependence continuous, and barbitu-
rate dependence continuous.

6. The following diagnostic categories
wif) be used:

( I ) Alcohol abuse.
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(2) Alcohol dependence.
(3) Barbiturate or similarly acting seda-

tive or hypnotic abuse.
(4) Barbiturate or similarly acting seda-

tive or hypnoiic dependence
| (5) Opioid abuse.

(6) Opioid dependence.
(7) Cocaine abuse.
(8) Amphetamine or s imi la r ly acting

.sympalhomimetic abuse,
(8.1) Cocaine dependence.
(9) Amphe tamine or s imilarly act ing

sympalhomimetic with dependence.
(10) Phcncyclidine (PCP) or similarly

acting arycycclohexylamine abuse.
(11) Hallucinogen abuse.
(12) Cannabis abuse
(13) Cannabis dependence.
(14) Other or mixed, substance abuse
(15) Other or mixed specified substance

dependence.
(16) Dependence on a cpmbinaO&i *>f

opioid and other nonaluohah'c subirt£nces._ ''
(17) Dependence on a combination of

substances, excluding opioids and alcohol

B-9. No diagnosis apparent
a. If during the diagnostic interview suffi-

cient information suggests illegal, improper,
or wrongful use of'alcohol or other drugs
which does not fully'meet.criteria for a for-
mal diagnosis, the physician^ay eruer "No
Diagnosis Apparent ".in hem 5A o f the DA
Form 4465 or item 5A of the DA Form
4466 The physician will record the sub-
stance involved as shown below rioting the
specific subsiances within a category when-
ever possible.

(1) No diagnosis apparent, improper use
of alcohol.

(2) No diagnosis apparent, improper use
of amphetamines

(3) No diagnosis apparent, improper use
of barbiturates .

(4) No diagnosis apparent, improper! use
of cannabis. i

(5) No diagnosis apparent, improper use
of cocaine '

(6) No diagnosis apparent, improper use
of hallucinogens.

(7) No diagnosis apparent, improper use
of methaqualone.

(8) No diagnosis apparent, improper use
of opioids.

(9) No diagnosis apparent, improper use
of other tranquilizers.

(10) No diagnosis apparent, improper use
of phcncyclindine.

. ( I I ) No diagnosis apparent, improper use
of (specify drug).

b. The "no diagnosis apparent" without
an additional identifier of alcohol or other
drugs may be used only when the physician
cannot substantiate illegal, improper, or
wrongful use. In these cases, the physician
will confer with the rehabilitation team for
proper disposition of the referral.

B-10. Enrollment In Tracks I or II
without medical evaluation or no
diagnosis apparent
For those clients that arc enrolled in either
Tracks I or II without medical evaluation
or with a physician's finding of no diagnosis
apparent without an additional identifier of
alcohol or other drugs (sec para B-96), the
ADAPCP counseler will indicate in item 5,
DA Form 4465, the specific substance(s)
rather than the entire class of substance in
decreasing order of importance for which
ihe client was enrolled for rehabilitation
services, as follows:

a. Alcohol.
6. Amphetamines.
c. Barbiturates.
d. Cannabis
e. Cocaine.
f . Hallucinogens (Specify specific drug

rather than "hallucinogens.")
g. Meihaqualone.
h. Opioids.

,, i. Tr^nquili/.er^.'(Specify specific drug

j. Phericylidine.
k. Other. (Specify specific drug rather

than "other.")

B-11. Screened not enrolled
a. For the potential client who is deferred

for screening and/or medical evaluation and
the decision was mat^r not to cn(6ll the cli-
eru'ii) the ADAPCP, the physician will
e/itcr.'the|s.ubKiance name and one or more
nf the foiling: dispositions: (The primary
;fmal disposition should be listed first.)
V (1) Medical Evaluation, Adminis t ra t ive
Action. • '

(2) Medical Eva lua t i on , Incomple te
Evaluation

(3) Medical Evaluation, Legal Action.
(4) Medical Eva lua t ion , No Fur ther

Action. * I
J5 ) M e d i c a l E v a l u a t i o n . O t h e r

Resources. / jf . ..
;(6) Medical fTialuation, Separation.
:(7) Medical Evaluation. Prescribed Medi-

cal/Authorized Use.
(8) Medical Evaluation. Nonalcohol/

drug-related.
6. The potential client (regardless of cli-

ent status) who is screened but not referred
for medical evaluation, and the decision is
made not to enroll, the final disposition is
completed by the ADAPCP counselor or
CPC (as appropriate) using one or more of
the following final dispositions:

(1) Counselor Evaluation. Administrative
Action.

(2) Counselor Evaluation, Incomplete
Evaluation

(3) Counselor Evaluation, Legal Action.
(4) Counselor Evaluation, No Further

Action.
(5 ) Counse lo r E v a l u a t i o n , Other

Resources.
(6) Counselor Evaluation, Separation.
(7) Counselor Evaluation, Other No Fur-

ther Action,
(8) Counselor Evaluation, Nonalcohol/

drug related.
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.
TabJ. B-1
ADAPCP cervlc* area codes

Organization/location
ADAPCP

Service area code Organization/location
ADAPCP

Sefvtce area code

Oversea Area*

Commander
U.S. Army Forces Command
ATTN: AFPR-HR
Fort McPherson. GA 30330

Alaska, Panama and Puerto Rico
i Commander

Fon Richardson
ATTN; AFZT-P-AA (CCC)
Fort Richardson. AD 99505

2. Commander
Fort Wainwright
ATTN: AFZT-PA-WHA (CCC)
Fort Wainwright. AK 99703

3. Commander
Fort Greely
ATTN: AFZ7-PA-G-D (CCC)
Fort Greety, AK 98733

4. Commander
193d infantry Bete (Panama)
ATTN: AFZU-PCD-CCC
APO Miami 34004

5. Commander
U.S. Army Garrison (Puerto Rico)
ATTN: AFZK-B-PA (CCC)
Fort Buchanan, Puerto Rico 00934

Europe
Commander in Chief
U S. Army Europe & 7th Army
ATTN: AEAGA-HL
APO New York 09403

Commander
Amberg Military Community
ATTN: Amberg CCC, Pond Bks
APO New York 09452-0232

Commander
Ansbach Military Community
ATTN: Ansbach CCC
APO New York 09177

Commander
Ascriaffenburg Mil Community
ATTN: Ready CCC
APO New York 09162

Commander
Augsburg Military Community
ATTN: Augsburg CCC
APO New York 0917B

Commander
FulrJa Military Community
ATTN: Bad HersfeW CCC
McPheeters Bks
APO New York 09141

Commander
Bad Kissingen Mil Community
ATTN: Bad Kissingen CCC
APO New York 09330

Commander
Bad Kreurnach Mil Community
ATTN: Bad Kreuznach CCC
Rose Bks
APO New York 09111

A03

A04

A05

C01\

F10

8. Commander
Babenhausen Military Community
ATTN: Babenhausen CCC
APO New York 09455

9. Commander
Bamberg Military Community
ATTN: Bamberg CCC
APO New York 09 139

10 Commander
BaumhoWer Military Community
ATTN: Baumholder CCC
APO New York 09034

1 1 . Commander
Berlin MJMary Community
ATfN; Berlin CCC. MoNair Bks
APO Me* York 09742-O024\ t — ; —

te. Cornmander
\ BifXJtach Military Community
\ ATTN: Bindlach CCC

Christensen Bks
APO New York 094 11

13. Commander
Stuttgart Military Community
ATTN: Boeblingen CCC "
APO New York 09046

3.

E01

E02

£03

E04

£05

E06

E07

ATTN:

14. Commander
543d

15

16

17.

18.

19.

20.

21

22.

23,

Group

Commander
Hanau Military -Community
ATTN Buedingen CCC
APO New Yprk 09076

Commander
Gtessen Military Community
ATTN: Butzbacr> CCC
APO New York 09077

Commander
Ansbach Military Community

.ATTN: Crailsheim CCC
APO New York 09751

Commander
Darmstadt Military Community
ATTN: Cambrai-Fntsch CCC
APO New York 091 75

Commander
Bad Kreuznach Mil Community
ATTN. Dexheim CCC
APO New York 09111

Commander
EMangen Mil Sub-Community
ATTN: Erlangen CCC
APO New York 09066

Commander
Beuren Military Community
ATTN Beuren CCC (5lh USAAG)
APO New York 091 71

Commander
Hanau Military Community
ATTN: Fliegerhorst CCC
APO New York 09165

Commander
Frankfurt Military Community
ATTN: Belts CCC
APO New York 097 10

E08

E09

E10

E11

E12

£13

E14

E15

E16

E17

E1B

E19

E20

E21

E22

E23
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Table B-1
ADAPCP service area codes—Continued

ADAPCP
Service area code Organization/location

ADAPCP
Service area code

24. Commander
Frankfurt Military Community
ATTN: Eschbom CCC
APO New York 09757

25. Commander
Frankfurt Military Community
ATTN- Frankfurt North CCC
Edwards Kaseme
APO New York 09039

26. Commander
Giessen Military Community
ATTN. Friedberg CCC . -x
APO New York 09074

27. Commander
Fuerth Military Community
ATTN: f-'uerth CCC. Monticth Bks
APO New York 09068

28 Commander
Fulda Military Community'-,
ATTN Downs Kaseme CCC

New York 09 146

29

30.

31.

32

33

34

35

36.

37.

38

Commander '\
Hanau Military Community
AilN Gelnhausen CCC
APO New York 090_91

Commander
Kar'sruhe Military Community
ATTN. Germersheim CCC
APO New York 09095

Commander
Giesson Military Community
ATTN. Giessun North CCC
APO New York 09169

Commander
Wurzburg Military Community
AITN Gibeistadi CCC
APO New York 09036

Commander
Goeppirigen Military Community
ATTN. Goeppingen CCC
APO New York 09137

Commander
Grafenwoenr Military Community
ATTN. Grafenwoehr CCC
APO New York 09114

Commander
Hanau Military Community
AT7N. Hanau North CCC
Francois Kaserno
APO New York Oyl 65

Commander
Hanau Military Community
ATTN: Hanau South CCC
Pioneer Kaseme
APO New York 09165

Commander
Heidelberg Military Community
ATTN Patton Bks CCC
APO New York 09102

Commander
Heidelberg Military Community
ATTN: Tompkins Bks CCC
APO New York 09081

£24

E25

E26

EZ7

E28.

E29

E30

E31

E32

£33

E34

E35

E36

E37

E38

39. Commander
Heilbronn Military Community
ATTN: Heilbronn CCC
APO New York 09176

40. Commander
Nuernberg Military Community
ATTN: Herzo Base CCC
APO New York 09352

41. Commander
Franktprt Military Community
ATTN; Hoechst CCC
APO-New York 09757 '

. ^42. Commander'/
' • I Ho^enfels^ilitarV''XS6mmunity
/ ', ATTN;. Horfcntets JCCC
/ V . <. APO New York Ost73

43. Commander
Baumholder Military Community
ATTN: Idar Oberstein CCC
APO NewXork 09322

44. Corprriander / '
Ansjbach Military pommunify/

"ATTfN: Hiesheim/CCC
APDNew^Yor/09140 /

45. Cprnmander
bSeiserslautern Military Community

^ATTN: Daenner CCC
APO New York 09054

46. Commander
Kaiserslautern Military Community
ATTN: Vogelweh CCC
APO New York 09054

47 Commander ....—.
Karlsruhe Military Comrriunity

/ATTN. Geoewski CCC'
• APONewAork 093BO

4B. Commander ——.——
• Giesse^Military Community

ATTN: Kirchgoens CCC
APO New York 09045

49. Commander
Wurzburg Military Community
ATTN: Harvey Bks CCC
APO New York 09031

50. Commander
Wurzburg Military Community
ATIN" Larson Bks CCC
APO New York 09701

51. Commander
Kaiserslautern Military Community
ATTN: Landstuhl CCC
APO New York 09J85

52. Commander
Stuttgart Military Community
ATTN Ludwigsburg CCC
APO New York 09154

53. Commander
Mainz Military Community
ATTN Mamz CCC
APO New York 09185

54. Commander
Mannheim Military Community
ATTN: Coleman CCC
APO New York 09028

E39

E40

E41

E42

E43

E44

E45

E46

E47

£49

E50

£51

E52

E53

E54

£55
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Table B-1
ADAPCP service area cod*»—Continued

OrgarazaLoi • location
ADAPCP

Service area code Organization/location
ADAPCP

Service area code

55 Commander
Mannheim Military Community
ATTN. Sullivan CCC
APO New York 09086

56 Commander
CJ5A NATO Support Detachment. IZMIR
APO New York 0"9224

57- Commander
Zweibrucken Military Community
ATTN: Miesau CCC
APO New York 09052

58 Commander
Munich Military Community
ATTN: Munich CCC
APO New York 09407

59. Commander
New Ulm Military Community
ATTN: New Ulm CCC
APO New York 09035

60. Commander
Stuttgart Military Community
ATTN: Nellingen CCC
APO New York 09160

61. Commander
Worms Military Community
ATTN: Weirhof CCC '
APO New York 09058

62. Commander
Nuernberg Military Community
ATTN: Merrel Bks CCC
APO New York 09093

63. Commander
Nuernberg Military Community
ATTN: Wm O'Darby Kaserne CCC
APO New York 09696 ' ..,

64 Commander
Camp King Military Community
ATTN: Camp King CCC
APO New York 09451

65. Commander
Pirmasens Military Community
ATTN. Prrmasens CCC
APO New York 09169

66. Commander
Schwabach Military Community
ATTN: O'Brien CCC
APO New York 09142

67. Commander
Goeppingen Military Community
ATTN: Schwaebisch GmeunrJ CCC
APO New York 09281

68. Commander
HeilbfOfin Military Communrry
ATTN: Schwaebisch Hall CCC
APO New York 09025

69 Commander
Schweinfurt Military Community
ATTN: Conn Bks CCC
APO New York 09033

70. Commander
Schweinfurt Military Community
ATTN: Ledward Bks CCC
APO New York 09033

62

E56

E57

£58

E59

E60

£61

E62

£63

. £64

E65

£66

E68

£69

E70

£71

E72

Commander
Camp Darby Military Community
ATTN: Camp Darby CCC
Livofno, Italy
APO New York 09019

Commander
Casema Ederle Military Community
ATTN: Casema Ederle CCC
Vincenra, Italy
APO New York 09221

Commander
SHAPE Belgium
ATTN: SHAPE Belgium CCC
APO New York 09088

Commaixler
CHOCK. 528 USAAG
ATT1M: CHOCK CCC
APO New York OS3BO

Commander
Vilseck Subcommurjty
TijseckCGC
APO New York

Commander
Munich M/Wary Community
pTTN: Bad Aibling CCC

New York 09098

71.

72.

73.

74.

75.

76.

77.

7Q. ' Commander
Mainz Military community

AETV-MNZ-DA^Finlhen AAFj:CC
9 185-2360

79. Commander
Wurzburg Military Community
ATTN: Peden Bks. Wertrteim CCC
APO New York 09047

80. Commander
Wiesbaden Military Community
ATTN: Camp Pieri CCC
APO New York 09457

81. Commander
Wildflecken Military Community
ATTN: Wildflecken CCC
APO New York 09026

82 Commander
Burtonwood AD
ATTN: Burtonwood CCC
APO New York 09075

83. Commander
Worms Military Community
ATTN: Worms CCC
APO New York 09056

84. Commander
Wurzburg Military Community
ATTN: Leighton Bks CCC
APO Now York 09801

85. Commander
Zweibruecken Military Community
ATTN: Zweibruocken CCC
APO New York 09052

86. Commander
Bad Toelz Military Community
ATTN: Bad Toelz CCC
APO New York 09050

E73

E74

E75

E76

E77

E76

E79

E80

E81

E8?

E83

E84

E85

E86

£87

£88

AR 600-85 • UPDATE

EppsS

EppsS

EppsS

EppsS

EppsS



IS
•

Table B-1 /•
ADAPCP service area codes — Continued

ADAPCP
Organization/location Service area code Organization /location

87.

88.

89.

90.

91.

Commander E89
Garlstadt Military Community
ATTN: Garlstadt CCC
APO New York 09355

Commander E90
Mainz Military Community
ATTN: AETV-MNZ-DA-McCully Bks CCC
APO NY 09185-2360

Commander E91
Weisbaden Military Community
ATTN: Wiesbaden CCC
APO New York 09457

Commander E92
54th Area Support Group
ATTN: AERV-PD (CCC)
APO New York 09712

Commander t- / E93,
aprcMT ci iDAr .' /

ADAPCP
Service area COOP

Korea

1,

2.

3

4.

5.

„ 6

- ' ' • 7.

USFK/EUSA. ACofS. J-1
ATTN: AJ-HRD-O
APO San Francisco 96301

2D INF DIV

Commander
2d Infantry Division
ATTN: EAIDGP-DA
APO San Francisco 96224

Camp Casey CCC

Camp Howze CCC

Camp Stanley CCC

Camp Hovey CCC
/

i QTi-j co^ /~*%dtni u i n fji i V^JVTU f

Commander jX

K02

K04

K06

K10

KOI

ATTN: AERAN-DA-CD (tCC)
APO New York 09011 / \

92. Commander ,' v

Nuernberg Military Corrimunity
ATTN: Pindar CCC !
APO New York 09070

Commander
Garmisch Military Community
ATTN: Sheridan Kaserne CCC
APO New York 09053

93.

94.

•95

Commander \
558 USAAG x

ATTN: 558 USAAG (CCCf .
Athens. Greece '
APO New York 09253

Commander
Stuttgart Military Community
ATTN: Patch Bks CCC
APO New York 09131

E94

£95

ES6

E97

/'

Hawaii

Commanoer
Us. Army Western Command
ATTN. APPE-CFA
Fort Shaftner. HI 9685B-51QO ,

Commander
DTS. Army Support Command. Hawaii
ATTN: APZV-PAS^D' "
Schofield Barracks. HI 96857-6000

Japan and Okinawa

Commander
US Army Japan
ATTN AJGA-SF-HR
APO SanTrancisco
96343

1 Commander
9lrTArea Support Group (Prpv) (USAGH)
ATTN: AJGH-PA-CADC" "
APO SF-96343————'

2. Commander
Totn" Area Support Group (Prou) (USAGA)
ATTN: AJGO-AHR
APO San Francisco 96331

W01

J01

R01

—"' UJSAG. Camp+lumphreys
ATTN EANC-H-CCC
APO San Francisco 96271

8 Commander
USAG. Camp Page
ATTN: EANC-CP-CCC.,_
APOUan Franpisco 96208

9. Commande/ ,
USAG. Yongsan V._
ATTN: EAGY-DPCA-CCC

""APO San Francisco 96301

10. Commander
34th SPT GP. Pusan
ATTN EANG-PG-CCC
APO San Francisco 96259

11 Commander
USAG. Taegu
ATTN: EAf<lC-T-CCC
APO San Francisco 96218

CONUS /

U.S. Army Materiel Command (AMC)

Commander
U.S. Army Materiel Command
ATTN: AMCAG-CS
5001 Elsenhower Avenue
Alexandria. VA 22333

1 Commander
Aberdeen Proving Ground
ATTN: STEAP-PH-D
Aberdeen Proving Ground. MD 21005

2. Commander
Anniston Army Depot
ATTN SDSAN-DAS-PS
Anniston, AL 36201

3 Commandef
US Army Tank-Automativu Material
Readiness Command
TACOMSA-SANG
ATTN AMSTA-XY
Ml demons. Ml 48045

4. Commander
U.S. Army Tank-Automotive
Command
ATTN: AMSTA-XZ
Warren. Ml 48090

K03

K07

K08

K09

G02

G03

G10

Gil
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Table B-1
ADAPCP service area codes—Continued

Organoaiiof"'location
ADAPCP

Service area code OganiifltiQn/locatHXi
ADAPCP

Service area code

5. Commander
Harry Diamond Laboratories
ATTN: AMDEL-CA
2600 Powder Mill Road
Adelphi. MD 20783

6 Commander
Dugway Proving Ground
ATTN: STEDP-DA
Dugway. UT 84022

7. Commander
Jefferson Proving Ground
ATTN: STEJP-EE
Madison. (N 47250

8. Commander
Letterkenny Army Depol
ATTN SDSLE-SO
Chambersburg. PA 17201

9. Commander
Lexington-B)uc Grass A*my Aciivity
ATTN: SDSAN-LAB
Lexingfon. KY 40507

10. Commander
US Army Communications & ElecUonics
Material command
ATTN: AMSEL-PT-AD
Fort Monmouth. NJ 07703

11. Commander
New Cumberland Army Depot
ATTN: SDSNC--APS
New Cumberland. PA 17070

12. Commander
USTArmy Armament Research
Development & Engineering Center
ATTN: SMC'AFt-ISH-B
Dover. NJ O780'l̂ g00"l

13. Commander
Pine Bluff Arsenal
STTNTSMCPB-AL
PinTBluft. AR 71602-9500

14. Commander
Pueblo Army Depot Activity
ATTN: SDSTE-PUA-A
Pueblo. Co 81001

15. Commander
Red River Army Depol
ATTN: SDSRR-AH
Texarkana. TX 75501

16. Commander
U.S. Army Missile Material
Readiness Command
ATTN: AMSMI-PS
Redslone Arsenal, AL 35809

17. Commander
Rock 'sjand Arsenal

Rock Island. IL"6l299-5000

18. Commander
Sacramento Army Depot
ATTN SDSSA-APD
Sacramento. CA 95613

19. Commander
Seneca Army Depot
ATTN: SDSSE-THP
Romulus. NY 14541

64

G12

G13

G19

G23 N

G24

G30

G33

G35

G36

G37

20. Commander
Sharpe Army Depot
ATTN: SDSSH-ADCO
Lathrop. CA 95330

21 Commander
Sierra Army Depot
ATTN: SDSSl-ADA
Herlong, CA96113

22. Commander
Tobyhanna Army Depot
ATTN: SDSTO-CD
Tobyhanna.fPA 18466

I ; V
.23 Commander
\ To*>le Army Depot
' "• ATTN: SDSTE-PASO

Toole. UT 84074

24. Commander
vValerviefArsnal

25.

26.

27

28

, G39

G40

G43

G45

G50

29

30.

G51

G52

G55

G56

G60

Wate"rvligtrNY 1 2 1 8924050

Comma/ider
White- Sands Missile Range
ATTM: STEWS-DP- B
While Sands Missi'e Range. NM 88C02

Comrnjnder
Yuma Provrng Ground
ATTN STEXP-PT
Yuma. AZ 65364

U.S Army Material Command
ATTN. AMCAG-CS
Alexandria. VA 22333

Commander
U-5 Army Aviation.
Systems Command
ATTN. AMSAV-U
430\3 Goodfellow Btvd
St. Louis, MO 63 120

Commander
Corpus Christi Army DefX)t
ATTN SDSCC-GL
Corpus Christi. TX 78419

Commander
McAiester Army Ammo Pia'i*.
ATTN. SMCMC-ASD
McAiester. OK 74501-5000

31 Commander
OS" Army Chemical R_ese_a_rch.
Development and Engineen n g Center
Ann" SMCCR-AL ' - - - - -
Aberdeen Proymgjjround. MD

~

Office of the Deputy Chief of Staff for
Personnel

I. Superintendent
United States Military Academy
ATTN Chief. HRD (MAPS-G)
West Point. NY 10996

2 Commander
DT^A^rmy fleservi' personnel Cenler
ATTN. DARP-ZHR
g7QfTPage BouTevarj
St. Louis. MO 63 132-5000

G63

G65

G67

G69

G7C

001

DO?
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Table B~1
ADAPCP service area codes — Continued

.Organization/location
ADAPCP

Service area code Organcation/locebon

Ipefense Mapping Agency
Commander
Army Topographical Station
ATTN: ADAPCP
6500 Brooks Lane
Washington, D.C. 20315

Defense Supply Agency (DSA)
1. Commander

Defense Construction Supply Center
ATTN. ADAPCP
Columbus. OH 43215

2 Commander
Defense General Supply Center
ATTN: ADAPCP
Richmond. Va 23219

3. Commander
Defense Personnel SupporTCenter
ATTN: ADAPCP
2600 S. 20th Street
Philadelphia. PA 19101 \

4. Commander
Memphis Defense Depot
ATTN: ADAPCP
Airways Blvd
Memphis, TN 38115

5. Commander
Ogden Defense Depol
ATTN. ADAPCP
Ogden. UT 84402

U.S. Army Forces Command- ~~
Commander
U.S. Army Forces Command
ATTN. AFPR-HR
Fort McPherson. GA 30330

1. Commander
XVIII Airborne Corps & Fort Bragg
ATTN: AFZA-MD-DA
Fort Bragg. NC 28307

2 Commander
101st Airborne Div (Air Assault)
and Fort Campbell
ATTN: AFZB-PA-AD
Fort Campbell. KY 42223

3. Commander
4th Inf Div (Mech) & Fort Carson
ATTN: AFZB-PA
Fort Carson. CO 80913

4. Commander
Fort Devens
ATTN. AFZD-PAH-AD
Fort Devens. MA 01433

5. Commander
Fort Drum
ATTN: AFZS-PA-A
Fort Drum. NY 13602

6. Commander
III Corps & Fort Hood
ATTN: AFZF-HRD-AD-A
Fort HOOd. TX 76544

7. Commander
Fort Sam Houslon
ATTN: AFZG-PA-HDA
Fort Sam Houston. TX 78234

P01

L01

102

LOS

L04

LOS

F03

F04

F05

F07

FOB

F11

F12

8. Commander
Fort Indiantown Gap
ATTN: AFQZ-PA-PS
Annville, PA 17003

9. Commander
I Corps & Fort Lewis
ATTN: AFZH-AD
Fort Lewis. WA 98433

10. Commander
F.ort McCoy ,
ATTN: AFZR-F-FSD
Sparta. Wl '54655

11 Commander
Fort McPherson,
ATTN: AFZKrfA-PD
Fort McPhetson, Ga S033(A _

/12. CpmrnanBer—
Fort Meade
ATTN AFZI-PA-AD
Fort Meade. MD 20755

13. Commander
1st Inf Drv & Fort Riley
ATTN: AFZN-PA-HDA
Fort Riley. KS 66442

14. Commander
Presidio of Sa^ Francisco

'' • ATTN: AFZM-PA-.HRDD
Pres'Kto of San FrWaseorCA 94129

* 5. Commandef
Fort Sheridan
ATTN: AFZP-PA-D
Fort SherkJan. IL 60037

16. Commander
24th Inf Div & Fort Stewart
ATTN-AF2-PAP-AP
Fort Stewart, GA 31313

17. Commarxler
7th Inf Div & Fort Ord
ATTN; AFZW-PA-GH
Fort Ord, CA 93941

IB Commander
5th Inf Div {Mech) & Fort Polk
ATTN: AF2X-PA-HD
Fort Polk, LA 71459

19. Commander
Fort Irwin
ATTN: AF2J-PA-HD
Fort Irwin, CA 92311

Military District of Washington (MOW)
Commander
U.S. Military District of Washington
ATTN: ANPE-AD
Fort Myer. VA 22211

1 Commander
UTs^ "Military District of Washington
ATTN: ANPE-CFS-D (ADCO)
Fort Myer. Virginia 22211-5050

Military Traffic Management Command
(MTMC)

Commander
Military Traffic Management Command
ATTN: NT-PE (ADCO)
5611 Columbia Pike
Falls Church. VA 22041

ADAPCP
f>wvtce area code

F13

FJ6

F17

F18

F19

F20

F2i

) -F22

F27

M03

\
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J'
Table B-1
ADAPCP service code*— Continued

Organization
ADAPCP

Service area code Organization/ location

1. Commander
Bayonrte Military Ocean Temmal
ATTN CCC
Bayonne. NJ 07002

2 Commander
Oakland Army Base
ATTN: CCC
Oakland. CA 962fi2

U.S. ARMY INFORMATION SYSTEMS
COMMAND (USAISC)

Commander
IJ^^rmyJntprma ion System Command

FlirTĵ achuca. A2'B5613-6000

1. Commander
Fort Huachuca
ATTN: ASH-PCA-PSC
Fort Huachuca, AZ C5613

2 Commander
U.S. Army^amspfi Fort Ruchie
ATTri A5NJ-CTA-F-A ————
Fort Ritche. MD 21719-5010

U.S. ARMY TRAINING AND DOCTRINE
COMMAND

Commander
U.S. A/my Training and Doctrine
Corrrnand
ATT* ATPL-HA
FortMonroe, VA E3651

1 Commapc^r
Fort
ATTTJ
f-ort "defcoir 6£ 22060

X01

X02

Z01

Z02

-•ommander
Fort Bftcs
ATTN: ATZC-PAHD

f=on Bros. Texa5 79166

Cam.i)anc<v i-
Carlisie Bai.3clts
ATTN ATZE-'fA-HRD
Carnsle Baradks. PA 17013

Commander
Fort Due
ATTN: ATZD-GAS-ADCO
Fort Dix, NJ 08640

Commander
Fort Eustis
ATTN: ATZF-PAPS-AD
Fort Eustis.. VA 23604

Commancier
ForfGpraqn
ATTN A.Y2H-PAG-C-ADCO
Fort SdrdonTG'A''30905-5020

Comr,iander
For i Benjamin Harnson
ATTN: ATZWA-AD
FOrt Benjamin Harrison. IN 46216

B01

B02

B03

B04

305

B06

BO 7

B08

9- Commander
Fort Jackson
ATTN: ATZJ-PAPD
Fort Jackson. SC 29207

10 Commander
Fort Knox
ATTN: ATZK-PA-PS-ADC
Fort Knox. KY 40121

11. Commander
Fort Leavenworth
ATTN: ATZL-HR-AD
Fon Leavenworth. KS 66027

12 Commander
Fort Lee '
ATTN: ATZM-PM-AD
Fort Lefc.'VA 23B01

13- Commande>
iF.prt McClellan
',ATTN: ATZN-PAC-A
Fort McClellan. AL 36205

14. Commander
Fort Monfoe
ATTN ATZG-PA-ADC
Fort Monroe, VA 23651

15 Commander
Fort Pucker
ATTN ATZO-PA-ADA
Fort Rucker. AL 36362

16 Commander
Fort Sill
ATTN ATZR-PA-HRD
Fort Sill. OK 73503

17 Commander
Fort Leonard Wood
ATTN ATZT-PA-D
Fort Leona'd Wood. MO 65473

18 Commander
F on Hamilton
ATTN ATZD-FH-PCA-AD
Fon Hamilion. NY 11252

U.S. Army Intelligence and Security
Command (INSCOM)

Commander
U S Army Inleliigence and Security
Command
ATTN. IAPER-M
Arlington Hall Station
Arlington. VA 22212

1. Commander
Arlington Hall Station
ATTN CCC
Arlington Hall Station. VA 2221?

2 Commander
Vint Hill Farms Station
ATTN. CCC
Wanenton. Va 22166

U.S. Army Hearth Services Command

Commander
U.S Army Health Services Command
ATTN HSPE-HA
Fort Sam Houston. TX 78234

ADAPCP
Servca area code

811

B12

B13

B14

B15

B16

B21

B22

B24

B25

U01

U02
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•enrtcearea code*—Continued

ADAPCP
Service area code Organizaliori/iocatkxi

ADAPCP
Service area code

4-rN: /T Detrick HSD-PD
Tederick. MD21701

Commander
Fitzsrmmons Army Medical Center
ATTN: HSF-DPC-HD
Denver, CO 80045
Commander
Walter Reed Army Medical Center
ATTN: HSHL-RAD
6925 16th Street
Washington. DC 20307

H01

H02

H03

*Note
All corresporxJertce lo 2d (D should be addressed CDR. 2d ID. ATTN.
EAIDGP-OA. APO SF 96224. nol lo Ihe individual counseling centers. Service
Area Codes are lor USADAOA use only,
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Table B-2
Federal civilian employee categories
equivalences

Employee categories

General service
Wage grades
Wage leaders
Wage supervisors
Nonsupervisory production schedulers

Supervisory production schedulers
General merit (erf 1 Oct 61)
Senior executive service
Local craft workers
Local craft leaders
Local craft supervisors
Administrative services

Universal annual
Personnel services

Contract workers

i-

and pay grades/

Codes and pay grades

GS 01-18

WG 01-15

WL 01-15

WS 01-19

WD 01-11

WN 01-09

GM 13-15

ES 16-18

NA 01-15

NL 01-15

IMS 01-19

AS 01-18

UA 01-18

PS 01-0/

cw
-

Table B-3
Length of Service Codes tor use with DA Form 4465

Length of son/ice

1 week w less
Over 1 week to 1 month

1 month, less than 2
2 months, less than 3

3 months, less than 4

4 months, less than 5

5 months, less than 6

6 months, less than 7

7 months, less than B

8 months, less than 9

9 months, less than 10

10 months, less dan 11
11 months, less than 12
12 months, less than 16
16 months, less than 19

19 months, less than 22

22 months, less than 24

2 years. 3 years, etc

Dales cooes

Al

A2

A3

A4

B1

B2

B3

Ci
C2
C3
D1

D2

D3

El
F',

Gl
H1

02. Q'.i etc

Notes.
1. For Hem 16A ol DA Form aat>5. length of service will be indicated as follows

a. For Jess Hian 2 years hsl service >r months
b. Moffl than 2 years, list service m yea's Hound down, lor example. 2 year>,

11 months w!l be codod as 02
2 For item T&B. ten îri of service P'csen-. i.r.-s. enle- cie ol the above
appropriate dala codes for soldiers pei instructions thai lollow

a Fof soldiers overseas, enter the approbate data code for monitis o( years
assigned lo if* mealcr (that .s. the nrhe the soldier Mas Men assigned tc ti-i:
Itiealer. not the length o! his tour).

b. Fof soldiers m CONUS. enter the approbate :>ata cod*? for months o'
years assigned to tne installation or aclwly

Table B-4
Major Command Codes

MACOM CODt

U-S. Army Forces Command'

U.S Army Europe & 7th Army (USAREUR)

U.S. Army Western Command (WEST COM)

U.S. Army Japan (USARJ)

Eighth U.S Army (Korea) (EUSA)

U.S. Army Materiel Command

Oflice of the Deputy Chief ol Staff tor Personnel
(ODCSPER)

Defense Mapping Agency (DMA)

Defense Supply Agency t

Military District of Washington

Military Trarfic'Management Command

US Amiyilnformalion Systems Command

U.S Army Training and Doct.'ine Command'

U.S. Army Intelligence and Security Command

U.S Army Heallh Services Command

Office of Ihe Chief of Army Reserve (formerly SAC DO?}

U S. Army Corps ot Engineers

U S Army Criminal investigation Command

U S Army Recruiting Command
Other

J
K

G

D

P

L

M

X

Z

E3

U

S

C
l

R

O

*Nalona) C.uarU client * wiU be ca»i«'d '.-nde' ("ORSt-OW U b Army H»-M«V
c'entR may tx- carried jrdei f-OPSr;i")W DI "n^DOf. :lf'pi.'i.;l:'Kj yr tr>v i/n

Table B-5
Specified unit codes

Use tne "following codes to identify typtb yl on ts in .ten'
Form 4465:

DA

Parent
[>-•

N— Nondivisional
T—IDA
Unit
A- Garrison Support

B—Combat

C—Combat Support

D—Combat Services Support

E—BCT
F—AIT

G—NCO/Officer Course
H—Special (Ranger. Special Voices, etc
1— Other

L'Ucr K
i^t.' "1JA

Ncie
Th« parent umi code will br tmiefed m IN- u-n tin. •>' IUTI

unrt code in trw- r<|M tx» o' ilem ?6B Cu3tp • IUI'I-.T; -.Hou:')
activities such as liem operating agencies K (.)/-.•,) (.fjntj,!! 'jcvfiopmcr:!
aclivities R«search and dcveiopmenl activilHJs. fwadqudrK-s. ana OUHT types
of activities which cannot be classified using cooes A t*iro,jt;'i H Clmo de
• COHORT" box il Irte unit is a des-gnaied CO-OKT o-g;i'n.-.i:ion
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Table B-6
\ Medical residential treatment facility codes

-J.

Table B-7
ADAPCP enrollment codes—Section f

Organization/Location RTF Code Code Description

Commander
MEDCOM-Korea
ATTN: EAMC-ATF
APO San Francisco 96301

Commander
William Beaumont Army Medical Center
ATTN: ATF
El Paso, TX 79920

Commander
Dwight David Eisenhower Medical Center
ATTN: ATF
Fort Gordon. GA 30905

Commander
Tripler Army Medical Center
ATTN: HST-P
Honolulu. HI 96859

Commander
Bad Cannstalt MEDDAC
ATTN: ATF
APO New York 09154

Commander
Berlin MEDDAC
ATTN: Dept of Psychiatry RTF
APO New York 09742

Commander
Frankfurt MEDDAC
ATTN- Dept of Psychiatry RTF

Box 4
APO New York 09757

Commander
Heidelberg MEDDAC
ATTN: Dept of Psychiatry

R1

W1

ALCAC

ALCAE

ALCAR

ALCAU

ALCCF

Alcohol abuse continuous

Alcohol abuse episodic

Alcohol abuse in remission

Alcohol abuse unspecified

Alcohol, counselor evaluation, \i

W3

E1

E2-

E3

E4

abuser

ALCCG Alcohol, counselor evaluation, gam/enrolled

ALCDC Alcohol dependence continuous

ALCDE Alcohol dependence episodic

ALCDR Alcohol dependence in remission

ALCDU Alcohol dependence unspecified

ALCIG Alcohol ncr diagnosis apparent improper use, gain/
enrolled / / ,

ALCMG AicohoJjrnedipal evaluation, gain/enrolled

AMPAC Amphetamine abuse continuous
AMPAE Amphetamine abuse episodic

AMPAR Amphetamine abuse in remission

AMPAU Amphetamine abuse unspecified

AMPCF Amphetamines, counselor evaluation, famih/ member/
spouse of abuser , /

AMPCG Amphetamines, counselor evaluation, gain/enrolled

Amphetamines dependence continuous

/Amphetamine dependence episodic

Amphetamine dependence jh'remission

Amphetamine dependenqaAjnspecilied

.is apparent improper use, gain/

AMPDE,

/AMPDR

AMPDJJ'

AMPIG

L-T^I ii_ i i \J\4\ gin

APO New York 09102

Commander
Landstuhl MEDDAC
ATTN Dept of Psychiatry

SHARE Program
APO New York 09180

Commander
Nurnberg MEDDAC
ATTN: Dept of Psychiatry RTF
APO New York 09 105

Tn-Service Alcoholism Recovery Facility
Bldg 12
National Naval Facility
Bethesda. MD 20014

Other residential treatment facilities
(Air Force)

Other residential treatment faciiiiies
(Navy)

Other civilian residential treatment
facilities

~: BAR AC

BARAE

3ARAR

BARAU

BARCF

E6 BARCG

BARDC

BARDE

T1 BARDR

BARDU

BARIG

Ar BARMG

CAN AC

NA CANAE

CANAR

OT CANAU

CANCF

AR 600-85 • UPDATE

Amphetamine notiia
enroffed
Amphetamine îrred^ai-evaTuation, gain/enrolled

Barbiturate abuse continuous

Barbiturate abuse episodic

Barbiturate abuse in remission

Barbiturate abuse unspecified
Barbiturates, counselor evaluation, family member/spouse
of abuser
barbiturates, counselor evaluation, gam/enrolled

Barbiturate dependence continuous
Barbiturate dependence episodic

Barbiturate dependence in remission

Barbiturate dependence unspecified

Barbiturate no diagnosis apparent improper use. gain/
enrolled

Barbiturate, medical evaluation, gam/enrolled

Cannabis abuse continuous

Cannabis abuse episodic

Cannabis abuse in remission

Cannabis abuse unspecified

Cannabis, counselor evaluation, family member/spouse of
abuaer
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T«M»B-7
ADAPCP enrollment codea—Section I—Continued

Code Description

CANCG Cannabis, counselor evaluation, gam/enrolled
CANDC Cannabis dependence continuous
CANDE Cannabis dependence episodic
CANDR Cannabis dependence in remission
CANDU Cannabis dependence unspecified
CANJG Cannabis improper use, gain/enrolled
CANMG Cannabis. medical evaluation, gain/enrolled
COCAC Cocaine abuse continuous
COCAE Cocaine abuse episodic
COCAR Cocaine abuse in remission
COCAU Cocaine abuse unspecified
COCCF Cocaine, counselor evaluation, family member/spouse of

abuser
COCCG Cocaine, counselor evaluation, gain/enrolled
COC DC Cocaine dependence continuous
CQCOE Cocaine dependence episodic
COCDA Cocainedependence m ̂ emission •
COCDU Cocaine dependence^Ljnspecified '
COCIG Cocaine no diagnosis apparent improper-use, gam/

enrolled
COCMG Cocaine, medical evaluation, gam/enrolled
HALAC Hallucinogen abuse continuous
HALAE Hallucinogen abuse episodic
HALAR Hallucinogen abuse in remission
HALAU Hallucinogen abuse unspecified
HALCF Hallucinogen, counselor evaluation, family member/

spouse of abuser
HALCG Hallucinogen, counselor evaluation, gam/enrolled
HALIG Hallucinogen no diagnosis apparent improper use. gain/

enrolled
HALMG Hallucinogen, medicaf evaiuabon. gajn/enroiied
METCF Methaqualone. counselor evaluation, tamtty member/

spouse of abuser
METCG Methaqualone, counselor evaluation, gain/enrolled
METIG Methaqualone no diagrwsrs apparent improper use. gam/

enrolled
METMG Methaqualone. medical evaluation, gain/enroiied
OMSAC Other mixed substance abuse continuous
OMSAE Other mixed substance abuse episodic
OMSAR Other mixed substance abuse in remission
OMSAU CWer mixed substance abuse unspecified
OMSDC Otner mixed substance dependence continuous
OMSDE Other mixed substance dependence episodic
OMSDF) Other mixed substance dependence in remission
OMSDU Other mixed substance dependence unspecified
OPIAC Opiate abuse continuous
OPIAE Opiate abuse episodic
OPIAR Opiate abuse in remission
OPIAU Opiate abuse unspecified
OPICF Opiate, counselor evaluation, family member/spouse of

abuser
OPICG Optate. counselor evaluation, gain/enrolled
OPIDC Opiate dependence continuous
OPIDE Opiate dependence episodic
OPIDR Opiate dependence m remission
OP1DU Opiate dependence unspecified
OPIIG Opiate no diagnosis apparent improper use. gain/enrolled

70 AR 600-85

OPIMG Opiate, medical evaluation, gain/enrolled
OTHCF Other substance, counselor evaluation., family member'

spouse of abuser
OTHCG Other substance, counselor evaluation, gam/enrolled
OTHJG Other substance no diagnosis apparr-v. -mpropef use.

gain/enrolled
OTHMG Other substance, medical evaluation, gain C'iro!1cd

PHEAC Phencyclidme abuse continuous

PHEAE Phencychdme abuse episodic
PHEAR Phencyclidme abuse in remission

PHEAU Phencyclidine abuse unspecified
PHECF Phencyclidme. counselor evaluation, family member/

spouse of abuser
PHECG Phencyclidine. counseloi evaluation, gam/enrolled

PNE1G Phencyclidme no diagnosis apparent impropei use. gam;
enrolled

PHEMG Phencyclidine, medical Evaluation, gain/enrolled
TFlACF Tranquilizcr. counselor evaluation, (amiiy member/spouse

of abuser
TRACG Tranquilizer. counseloi evaluation, gam/enrolled

TRAiG Tranqui.ize' no diagnosis apparent improper use. gam/
enrolled

TRAMG Tranquiiize*. medical evaluation, gain/enrolled

Table B-7
Screened-not-enrolled—final disposition codes—Section

Code Description

ALCOA Alcohol, counselor evaluation. aoVrn.-ustrative action

ALCCi Alcohol, counsmcr f valuation, .-icomp'eie eva'uation

ALCCL Alcohol, counselor evaluation, legal action

ALCCN Alcohol, counselor evaluation, no further action

ALCCO Alcohol, counselor eva:jui'ur. o"ier -esources
ALCCS Alcohol, counselor evaluation, separation
ALCMA Alcohol, medical evaluation, administrative aclion

ALCWI Alcohol. :-iedicai evaluation incomplete evaluation
ALCML Alcohol, medical evaluation, legal acton
ALCMN Alcohol, medical evaluation, no further action

ALCMO Alcohol. nied'Cal evaluation, other resources

ALCMS Alcohol, medical eva'^atio'i. separation

ALCFN Alcohol, lamily member, no further action

ALCFO Alcohol, family member, other 'esources

AMPCA Amphetamines, counselor evaluation acni;n:btrative
action

AMPC AmphetaTiines. counselo- evaiualion. incomplete
evaluation

AMPCL. Arnphetarrunes, counselor evaluation. )e.T.ai action

AMPt;N Amphetamines, counselor evaluation, no further action
AMPCO Amphetamines, counselor evaiualion. other resou'ces

AMPCS Ampnetamines. counseior evaluation, separaiion

AMPMA Amphetamines, medical evaluation, admmislral.ve aclion

AMPMl Amphetamines, medical evaluation, incomplete evaluation

AMPML Amphetamines, medical evaluation, legal action
AMPMN Amphetamines, medical evaluation, no further action

AMPNO Amphetamines, medical evaluation, other icsources
AMPMP Amphetamines, medical evaluation, prescribed

medication/authorized use
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ned-not-enroJted—final disposition codes—Section
tinued

Description

AMPMS
AMPFN
AMPFO
BARCA
BARCI
BARCL
BARCN
BARCO
BARCS
BAR MA
BARM1
BARML
BARMN
BARMO
BARMP

BARMS
BARFN
BARFO
CANCA
CANCI
CANCL
CANCN
CANCO
CANCS
CANMA
CANMI
CAN ML
CANMN
CANMO
CANMS
CANFN
CANFO
COCCI
COCCL
COCCN
COCCO
COCCS
COCMA
COCMl
COCML
COCMN
COCMO
COCMP

COCMS
COCFN
COCFO
HALCA
HALCf
HALCL
HALCN
HALCO
HALCS
HALMA

Amphetamines, medical evaluation, separation
Amphetamines, family member, no further action
Amphetamines, family member, other resources
Barbiturates, counselor evaluation, administrative action
Barbiturates, counselor evaluation, incomplete evaiualion
Barbiturates, counselor evaluation, legal action
Barbiturates, counselor evaluation, no further aclion
Barbiturates, counselor evaluation, other resources
Barbiturates, counselor evaluation, separation
Barbiturates, medical evaluation, administrative action
Barbiturates, medical evaluation, incomplete evaluation
Barbiturates, medical evaluation, legal action
Barbiturates, medical evaluation, no further action
Barbiturates, medical evaluation, other resources
Barbiturates, medical evaluation, prescribed medication/
authorized .use • .- • ^ • /
Barbiturates, medical evaluation, separation •' f

Barbiturates, 'family member, no further acton •
Barbiturates, family member, other resources
Cannabte. counselor evaluation, administrative action
Cannabis, counselor evaluation, incomplete evaluation
Cannabis. counselor evaluation, legal action
Cannabis, counselor evaluation, no further action
Cannabis. counselor evaluation, other resources
Cannabis, counselor evaluation, separation
Cannabis. medical evaluation, administrative action
Cannabis. medical evaluation, incomplete evaluation
Cannabis, medical evaluation/legal action
Cannabis. medical evaluation, no further action
Cannabis. medical evaluation, other resources
Cannabis. medical evaluation, separation
Cannabis, family member, no further action
Cannabis. family member, other resources
Cocaine, counselor evaluation, incomplete evaluation
Cocaine, counselor evaluation, legal action
Cocaine, counselor evaluation, no further action
Cocaine, counselor evaluation, other resources
Cocaine, counselor evaluation, separation
Cocaine, medical evaluation, administrative action
Cocaine, medical evaluation, incomplete evaluation
Cocaine, medical evaluation, legal action
Cocaine, medical evaluation, no further action
Cocaine, medical evaluation, other resources
Cocaine, medical evaluation, prescribed medication/
authorized use
Cocaine, medical evaluation, separation
Cocaine, family member, no further action
Cocaine, family member, other resources
Hallucinogen, counselor evaluation, administrative action
Hallucinogen, counselor evaluation, incomplete evaluation
Hallucinogen, counselor evaluation, legal action
Hallucinogen, counselor evaluation, no further action
Hallucinogen, counselor evaluation, other resources
Hallucinogen, counselor evaluation, separation
Hallucinogen, medics' evaluation, administrative aclion

AR 600-85

HALMl

HALML

HALMN

HALMO

HALMS

HALFN

HALFO

METCA

METCI

METCL

METCN

METCO

METCS

METMA

METM1

METML

.WETMN

METWO

METMS

METFN

METFO

NADCA

'NADCI

NADCt"

NADCN

NADCO

NADCS-

NADMA

NADMI

NADML

NADMN

NADMO

NADMS

NAOFN

NADFO

OPICA

OPICI

OPICL

OP1CN

OPICO

OPICS

OPIMA

OPIMI

OPIML

OPIMN

OPIMO

UPDATE

Hallucinogen, medical evaluation, incomplete evaluation

Hallucinogen, medical evaluation, legal action
Hallucinogen, medical evaluation, no further action
Hallucinogen, medical evaluation, other resources
Hallucinogen, medical evaluation, separation

Hallucinogen, family member, no further action
Hallucinogen, family member, other resources
Methaqualone, counselor evaluation, administrative action

Methaqualone, counselor evaluation, incomplete
evaluation

Methaqualone, counselor evaluation, legal action
Methaqualone, counselor evaluation, no further action

Methaquatone, counselor evaluation, other resources

Methaqualone, counselor evaluation, separation
Methaquatone". medical evaluation, administrative action
Methaqualone. medical evaluation, incomplete evaluation

Methaqualone, medical evaluation, tegal action
Methac^alone, medical evaluation, no further action
"Kleihaquatone. rnedkral evaluation, other resources

Methaqualone, medical evaluation, separation

Methaqualone. family member, no further action
Methaqualone. family member, other resources

Non alcohol or drug, counselor evaluation, admin, action

Non alcohol fit fyvg. counselor evaluation, incomplete
eval.
Non alcohol or dpug, counselor evaluation, legal action
Non alcohol or drug,-counselor evaluation, no further
action
Non alcohol of .drug, counselor evaluation, other
resources

Non alcohol Of drug, -separation

Non alcohol or drug, medical evaluation, administrative
action
Non alcohol or drug, medical evaluation, incomplete
evaluation
Non alcohol or drug, medical evaluation, legal action
Non alcohol or drug, medical evaluation, no further action

Non alcohol or drug, medical evaluation, other resources
Non alcohol or drug, medical evaluation, separation

Non alcohol or drug, famiry member, no further action

Non alcohol or drug, family member, other resources
Opiates, counselor evaluation, administrative action

Opiates, counselor evaluation, incomplete evaluation

Opiates, counselor evaluation, legal action
Opiates, counselor evaluation, no further action

Opiates, counselor evaluation, other resources

Opiates, counselor evaluation, separation

Opiates, medical evaluation, administrative action
Opiates, medical evaluation, incomplete evaluation

Opiates, medical evaluation, legal action
Opiates, medical evaluation, no further action

Opiates, medical evaluation, other resources
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Jn- $
Table B-7
Screened-fiot-enroHed—final disposition codes—Section
II—Continued

Code Description

OPIMP Opiates, medical evaUation, prescribed medication/
authorized use

OPiMS Opiates, medical evaluation, separation
OPIFN Opiates, family member, no further action
OPIFO Opiates, family member, other resources
OTHCA Other substance, counselor evaluation, administrative

action
OTHCI Other substance, counselor evaluation, incomplete

evaluation
OTHCL Other substance, counselor evaluation, legal action
OTHCN Other substance, counselor evaluation, no further action
OTHCO Other substance, counselor evaluation, other resources
OTHCS Other substance, counselor ^valuation, separation
OTHMA Other substance, medical evaluation, administrative action
OTHMI Other substance, medical evaluation, incomplete .

evaluation -,
OTHML Other substance, medical evaluation, legal action j
OTHMN Other substance, medical evaluation, no fyrthur action
OTHMO Other substance, medical evaluation, other resources

N ^ ->-
OTHMP Other substance, medical evaluation, prescnbed

medication/authorized use - . _ , .
OTHMS Other substance, medical evaluation, separation
OTHFN Other substance, family member, no further action
OTHFO Other substance, family member, othe.' resources
PhcCA Phencyclidine. counselor evaluation, administrative action \
PHFCI Phencyclidme. counselor evaluation, incomplete (

evaluation
PHECL Phencyclidine. counselor evaluation, legal action /
PHECN Phencyclidine, counselor evaluation, no further action
PHECO Phencyclidine. counselor evaluation, other resources
PHECS Phencyclidine, counselor evaluation, separation
PHEMA Phencyclidine. medical evaluation, administrative action
PHEMI Phencyclidine. Medical Evaluation, Incompiee Evaluaiion
PHEML Phencyclidine, medical evaluation, legal action
PHEMN Phencyclidme, medical evaluation, no further action
PHEMO Phencyclidine. medical evaluation, other resources
PHEMS Phencyclidine, medical evaluation, separation
PHEFN Phencyclidine. family member, no further action
PHEFO Phencyclidme. family member, other resources
TRACA Tranquilrzer, counselor evaiualion. administrative action
TRACI Tranquilizer. counselor evaluation, incomplete evaluation
TRACL Tranquilizer. counselor evaluation, legal action
TRACN Tranquilizer, counselor evaluation, no further action
TRACO Tranquilizer. counselor evaluation, other resources
TRACS Tranquilizer. counselor evaluation, separation
TRAMA Tranquilizer, medical evaluation, administrative action
TRAMI Tranquilizer, medical evaluation, incomplete evaluation
TRAML Tranquilizer, medical evaluation, legal action
TRAMN Tranquilizer, medical evaluation, no further action
TRAMO Tranquilizer, medical evaluation, other resources
TRAMP Tranquilizer, medical evaluation, prescribed medication/

authorized use
TRAMS Tranquilizer. medical evaluation, separation
TRAFN Tranquilizer, family member, no further action
TRAFO Tranquihzer. family member, other resources
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2496
Sample completed DA Form

,
Item 1. Enter the rank and fuN name fo Anny
soldier being referred,
Item 2. Enter the reason for referral; that te
one of the following:

(a) Laboratory positive test following com-
mander directed or other biochemical urine
testing.

(b) Serf-referral.
(c) Commander referral.
(d) Investigation/apprehension referral (irv

.ctudes DW1 arrest and court ordered referral)
(e) Medical referral.

Item 3. Check whether a medical evaluation
ts requested as a part of the screening proc-
ess. The commander may request a medical
evaluation for any soldier referred to the GCC.
(A laboratory positive biochemical urine test
for other than THC alone, requires a medical
evaluation of the positive result)

CMT2

Item 1. Check the box which corresponds to
the recommendation. (In some instances more
than one box may be checked; for example,
enrollment in Track I and unit counseling by
the commander.)
Item 2. Indicate the mutually agreed upon
time tor the rehabilitation team meeting to fur-
ther discuss the case and the rehabilitation
plan for the soldier.

CMT3
Indicated approval or disapproval of the rec-
ofnmendationjs) for the soldier after the sched-
uled meeting.

1(
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DISPOSITION FORM '
F»r MM 0« tttrt lorm, M* AH 34O t» Tt«» TACO

REFERENCE on OFFICE SYMBOL

AFUF-JFO

SUBJECT

ADAPCP Military Client Referral and Screening Record

TO FROM DATE . CMt'1
Fort Stewart Counseling Center MMC. USA Gar FORSCOM 20 Mar 85 - ' ,-•.

CPT Lancaster AV 228-8201

1. Effective this date

2. Reason for referral

? FC, d) _is referred for CCC screening

Jpoe us**
« * f€

3. Request medical evaluation

DPCA-ADCO-CCC
TO CDR, HHC. L

/ \ ^*f
1. The above r^med individual has been scree/ied and the^fol

i I i / - /

a. Enrollment
_

2)_Track II
(3) Track III

ftim/P. WWASTEAi

''Comma ndi^ng

FROM Ft Stewart Counseling Center DATE 21 Mar 85 CMT 2 :'"
Mrs.-Sperling AV 228-8309

>g b
designated

jntat^ve
c. Ctfher (specify)

is recommended: •

d.^^^o ADAPCP .services h
required at the present-

time.

2. Rehabilitation team meeting is scheduled for the following date 2/
to discuss results of initial screening interview and recommendationls).

HFUF-JFC
TO Ft Stewart Counseling Center

^Approve

JANE/T. SPERLING
Clinical Director
CCC

FROM HHC. USA Gar DATE 22

_Disapprove recommendation

-1
%tt JlncastifA? 228-8201

t̂ GOHN T. LANCASTER
CPT. INF
Commanding

DA XX. 2496 PMEVIOUS EDITIONS WILL •! USED ..I. OOmMKUT PtliniMC 0»IlCt:

Rflure B-1. Sample completed DA Form 2496

AR 600-85 • UPDATE

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



&-2.-Sampte DA Form 4465 (CIR)

Na/na For tocal use only.

Item. Orient's unit/office. Include only on
health record and ADAPCP client record cop-
ies. Information not to be forwarded to
USADAOA (DAMfS).1 Enter office where civil-
ian employee works.

Item 1. Date of enrollment Year, month, day.
Remarks, For aoldwrs, enter calendar date
of CMT 3 on the*DAPCP Mfttary CSent Refer-
ral and Screening Record. For civilian employ-
ees and other cbents. enter the date the cftent
was enrolled by the ADAPCP staff.

ttem 2. Client's ID code.2 Active duty/ADT
military c»enL
Remark*. Enter social security number
(SSN) for ati military service members.

NonmStary client code . - -.
Remark*. Enter the first three digits ot the
ctenf s SSN plus date of birth by year\ionth,
and day; for example, 253450215 (15 F< MS).
For foreign nationals and other clients w K> do
not have an SSN. enter 000 phis date o birth
as above.
Item 3. ADAPCP service area code.
Remarks. Enter current ADAPCP;
code from table B-1.

other clients, check the box which best reflects
how the client's problem was initially
discovered.
Item 8. Enrollment disposition
Remarks, Check appropriate box for disposi-
tion of client at time of program entry.

Item 9. Civilian employee grade
Remarks. For the first two digits-alpha char-
acter indicating GS, WG, etc. see table B-2,
For the second two digits, enter the pay grade
teve),
ltem9A. Grade Code /
Remark*. For all service members, enter the
pay grade designation; fof example, E,6, 03.
Leave left two boxes blank for milriaryj

Item 10. Client's present
Remarks. Check apprc

Item 11. Client's year of»--.. . .
Remarks, Enter. tn% year, ijA^Nand day of
the client's year ot̂ rH .̂ Enwrj number only.

Item 4. Client's status.
Remark*. Check one box only. When
48 is checked, use table B-6 for codes of oth-
er MHrtary services. Retired military or \famiry
members currently working in Federal service
will be reported as a Federal service,
employee. (
Item SA, Physician diagnosis/basis for
enrollment
Remark*. See paragraph B-9. ADCO wfll en-
sure that physicians performing medical evalu-
ation have access to information in paragraph
B-4.

Item SB. Name of MTF
Remark*. Enter name of MTF.

torn SC, Name and grade of physician
Remark*. Complete hems 5C, and D only
when Item 5A (Physician's dtagnosfa/baste for
enrollment) is completed by a physician. Enter
typed or printed name and grade of physician.
Items 5C.and SO will not be completed unless
a specific diagnosis or no diagnosis apparent
is rendered during medical evaluation by a
physician.

ttem 5O. Signature of physician
Remarks. Signed by physician.

ftemSE. Date
Remark*. Self-explanatory.

Item 6. Diagnostic code(s)
Remarks. Enter appropriate codes. (See ta-
bieB-7).

Item?. Case finding method
Remarks, Check appropriate box which indi-
cates the reason for referral by the command-
er on the ADAPCP Military Client Referral and
Screening Record. For civilian employees and
76

Item 12. R
Remark opriate box.

appropriate box. /
Item 14.J Education

Check appropriate boi. !

Hem 15. Marital status
Check

Item 16. Length of
Remark*. Self-expli

Item 16A. Lengtrl of service (LC S) data
*'•Remark*, ̂ f or LO^dald code, s to table

Enter lenflthAof servW for all rn lary
e«s 9TW\CMlian employeesV.'
A \ V-v \ -

" ""t̂ J-ength of service present unit
Rernarfc*.; For LOS data code, seA table
Enter wrjgih of service in preattnt ViiJ for a
rnifitaryservice memoers. f I \

Hem 17. Primary mi
ality (PMOS) o\solcJier
Remarks. Sen^xplai

PMOS Code

speci-

fian SeriesItem 17A.
Remarks. Enter. Army service member's
PMOS code or civilian series. Leave blank for
members of other services.

Item 17B. Performing in PMOS/civifian
series
Remarks. Check appropriate box.

Item 18. Previous alcohol or drug client
Remarks, Check appropriate box. "Other"
rehabilitation programs include rehabilitation
programs of other Services, civilian programs,
Alcoholics Anonymous and other counseling
that was alcohol or drug related.

Item 19. Consent of civilian employee to re-
lease information to supervisor.
Remarks. Check "yes" if civilian employee
consented to release of rehabilitation informa-
tion to supervisor. Otherwise, check "no."

J torn: 20. Client's disciplinary record (alcohol'
or drug related)

AR 600-65 • UPDATE

Remark*: Em n̂ombers" appropnateTo spe-
cific disdplinary record items for aU clients. For
any entry that exceeds "8," enter "9."

Item 21. Soldier's record for AWOL
Remark*. Enter total number of AWOL epi-
sodes tor aH rnffltary service members. For any
entry that exceeds "9," enter "9."

Item 22. Soldier's expiration, term of service
(ETS) date.
Remark*. Year, month, day. Enter calendar
date of all military service member's ETS date;
that is 850516.

ttem 23. Inpatient detoxification
Remark*. Check appropriate box.

Item 24. Utilization of civilian treatment/Re-
hab'rlitation facilities
Remark*. Check appropriate box.

Item 25. Drug/alcohol usage profile
Remarks. Show history of client's drug/alco-
hol usage by completing in accord with instruc-

on the form.

26A. Major command
Remark*. Enter Major command code. (See
table B-4.)

Item 26B. Specrfic unit code
Remark*. Enter specific unit code. (See ta-
ble B-5.)

Item 27A. Typed name of counselor
Remark*, Serf-explanatory.

Item 27B. Signature of counselor
Remark*. Must be signed by counselor. Un-
signed forms wiU be returned.

v
Item 26. Military mailing address of Commu-
nity Counseling Center
Remarks. Enter the complete mailing ad-
dress of community counseling center.

Item 29A. Typed name of clinical director
Remarks. Serf-explanatory.

ttem 298. Signature of cHnical director
Remarks, Must be authenticated by the dlni-
cal director. Unsigned forms will be returned.

Notes:
1. Incomplete records will be relumed lo the submit-
tfng ADAPCP for completion.
2. 10 assist in the compilation ot accurate data and to
ensure the matching ol the ADAPCP client intake rec-
ords (CIRs) (DA Form 4465) with subsequent
ADAPCP client progress reports (CPRs) (DA Form
4488), It is Important that entries in ttems 2 and 3 of
the CIR be identical to Hems 2 and 3 on an subse-
quent CPRs submitted on th« same client. Once a
OR has been submitted k> USADAOA, the code* In
Items 2 or 3 ot Ihe CIR and Hems 2 and 3 of CPfts
must not be changed unless specifically requested by
USADAOA Any error* discovered after submission of
a CIR ol CPR wfl be knmediatety reported by the AD-
CO to USADAOA (DAMIS).
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CtwtH

ADAPCP CLIENT INTAKE /SCREENING RECORD (CIR) REOUIR&ti&VT CONTROL*$YMBOL
fat irt* ot thu totm. M* AR 600 BS. the pxxmrwnl «««ncv •*

SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT
3 ADAPCP SERVICE

ARtA CODE:
DATE OF ENROLLMENT OR
fINALpiSPOSITION 4 CLIENT'S STATUS (Owe*

A

C QAftNG
£ D DA'NAF Crv

G O KP AD MIL
l DD*t> DA NAT C
K D R«i Mil

TB aOtr>n
o OUSAR
F aO'to DOD Ov fnpl
H
J •£] Oep DOO O
L D Rwgn N**on.i

SA DIAGNOSIS/BASIS FOR ENROLLMENT
OK FWAl DISPOSITION

ENROLLMENT OR FINAL
DISPOS'T'ON COOf. (SI

SB NAMf OF MEOICA

DATE OF MJD EVAl B ENROLUWNT DISPOSITION
B>OiKk II C . i *»ek III BTF

lENTS PRESENT RESIDENCE D BOO 0 D On Pott
Putt Hommg wittwul DtowvtontiE O Off Po«t Hojt-x) Mm* D«DeodtnH

II DATE OF BIRTH:
u Pi &M

C O Hî  School Gw)
C d tit «m Gnat

ft MARITAL STAT1/S
C D

LENGTH OF SEHVictlLOSl

A
17 PMOS/SPECIAITV

19 CONSINT o* CIVILIAN
SUPtRVISOR D **

C. Q O*er:_ _. _. .__ _ _ _

21. TOTAL NUMBER OF AWOL EPISODES20 CMNTS DISCIPLINARY ntc

CIVILIAN EMPLOYEE
22 SVC MEMBER S ETS DATE

24 UTILIZATION Of CIVILIAN TREATMENT
REHAB. FACILITIES: D *» D NoINPATIENT DETOXIFICATION

Dft UG 'ALCOHOL USAGE PROFILE iCamptcte nlmt tMtow to tfi|iiuUK>ni p-av«J«D]

IMSTRUCTIONS: Compteic ihe loHovnnQ pratlt to> Mcr> wtetcnce taicd PUc* the
iKXOpom nun««<l«|/l«tMrlt) from th« ubto Mow into «» AppiWMlr btoeVlil
•i Irft

M 1 Inevw utcdl * MtFW) m tf*» T«t t«n« w»«r' Btoek.
vxD be ttlt b**n* Oth*rww «i (our btuchj mutt

Etch lutMitnci thtt ttw d«ot » enroled tan mat (vflMt uupe prolitc

D C«nn«b>* PiQduc

E Cocnrtt

? to 3 inwt « tnonil

L«M Itun once « month

TYPED NAMf O/ COUNSROM X MILITARY MAH.ING ADDRESS Of COMMUNITY COUNSELING CENTERMAJOR COMMAND COOE

W6 SPECIFIC UNIT COOt
Cotton

MA TYPED NAME OF CUMCAl DIRECTO"

OA FORM 4465. Oct 85 EDITION Of NOv B> 'S OBSOLUl

•ViU
Fhjur* B-2. Sample comptotod
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-3. Sa
44e5*ftcreened

DA Form

Tne DA Form 4465, (Screened Not Enrolled
(CIR)); is completed In similar fashion to the
DA Form 4465, ,£xcept for the following
changes:

a. Item 1. Enter date of final disposition in-
stead of dale-of enrollment
b. Item 5A, Enter diagnosis/basis tor final
disposition instead of dteonosiB for enrollment
c/ttem ft. For diagnostic code, enter appro-
priate screened not enrolled codes from table
B-7. Section IL
d. Items 8 through 25 wffl not be filled out
e. items 26A through 298 wUI be fWed out ex-
adtty as in the enrollment CIR. , .

o
>on btr.
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Figure f< Simptf
4466 (Client

DA Form
<CPR))

Item Giant's jta$f;
Remark*. For tocal use onfy- Include onV on
health record ĵ jjJDAPCP cfient record cop-
ies. Information not to be forwarded to
USADAOA (DAMIS). -V

Item. Cttenfs unit/office
Remark*. Enter office where civilian emptoy-
eeayotks.
Item 1. Date report is due. Year, month, day.
Rsfnwfc*. Enter the date on which the CPR
te-actuaJry due for the 1st, 2d, 3d. or 4th CPR
repjpcS."Proflram release reports will reflectJbe
•c^&l date the client to released from the pro-
gr$ni. PCS loss or gain reports will reflect the
actual date a sokfier is a PCS loss or gain to
anWtaJfatxMi. —

rtemz CKenfslDcoda2 /~\
rtem2A. Active duty/ADT military cltenU
Remarks. Enter SSN for all military perW-
net as reported in Item 2 of the initial CIR.J

ttom 2B. NonmBrtary client code. /
Remarks. Enter the same dent code As re-
ported In Item 2 of the Initial OR. /

ttem 3. Current ADAPCP service aw code.
Remarks. Enter current ADAEPfe service
area code from table B-1.

\
Hem 4. Reason for report \
Remarks. Check the entry which reflects the"
reason lor report A final CPR will be submitted
knrnedntery when a cSent is released from the
ADAPCP or when the client reaches tye 360th
day of a rehabilitation program. A CPR is
reojuired lor each of the 90.160. 270, or\360th
day anniversary dates of enrollmenHrVthe
ADAPCP. Clients that are entered into Track I
wfll receive a release from program OPR at the
end of Track I services. Clients neewng more
intense service may be transferred to tracks II
or III through immediate submission of a
change of Track CPR. item 4h of the CFcR will
be completed and item 7a will show the\clt-
enfs new status. Item 16 will be completed-
showing the client's change of Track. Use a
1st. 2d, or 3d CPR as appropriate, for cftents
brought out of the RTF and placed into fol
up status. A CPR is required when a sokfier is
a PCS toss or gain to an installation ADAPCP.
The CPR tor loss must be completed In its en-
tirety. The PCS gain record will only contain
the Information requested in Items 1, 2, 3. 4.
18, and 17A through 16B.

Item 5A. Actdroona) diagnosis.
Remarks. Enter additional diagnosis. (See
paragraph B-6.)

Item SB. Addrtional diagnostic code(s).
Remark*. Enter additional .diagnostic
code(s). (See table B-7.)

ttejfjT6. Rehabilitation methods used since
or last CPR.

1st CPR: check all entries applica-
ble/jta; client since entry into the ADAPCP
through submission of the CIR. Subsequent

CPRs: Check only those methods used in re-
habrStation since submission of the last CPR.

ft*tn 7A, Client's ADAPCP status as of report
date.
Remarks. Check trie client's status in the
program as of the date of submission of the
CPR. Check Item 7A(D) for clients who are
Track III followups.
Item TB. Dient status as report date.
Remarks. Check the client's status as
appropriate.
Item 8. Rehabilitation faculties used since ini-
tial CIR/last CPR.
Remarks. 1 st CPR: check all entries applica-
ble to dient status since the cfient ent< ro l̂ the
ADAPCP through submission of a CIR. Subse-
quent CPRs: Check only those facilities
rehabilitation since submission of the la it CP

Item 17B. Signature of counselor.
Remarks. Must be signed by counselor. Un-
signed forms wW be returned.
ttem 18. Military malng address of Commu-
nity Counseling Center.
Remarks. Enter the complete mailing ad-
dress of the Community Counseling Center.

Hem 18A. Typed name of Clinical Director.
Remarks. Self-explanatory.
Item 16B. Signature of Clinical Director.
Remarks. Must be signed by clinical director.
Unsigned forms will be returned.

Item 9. Reasons for program release,
Remarks. Check appropriate box
my AD/ADT soldiers, and beSN -̂S
employees and otpV clienta\being released
from the program, check one box only.

1. Jfcomptettr1 records wfll be returned to trie subrnft-
tWg kOAPCP staff for completion.
; Itdms 2 and 3 on me CPR mutt be identical to Item
; an^ 3 on the CIR tubmmed tor the same client
' heea terns wll not be changed for any client unkees
; pecifcaily requested by USADAOA (DAMIS).

Item 10. n3£lor'« assessment of

appropriate box.
's appraisal'of progress

' effectiveness.
The ADAPCP staff will complete

and conduct rating after consutt-
/tfie commander on the soldier's efft--/

"and conduct during rehabilitation. Item
be completed onteach CPR submitted

for soldiers. \\ A
Item 12. ADAPCP recb/nmeftfafrcf to
commander, - '. / \Y\
Remarks. The ADAPCP staff'will "•' '
item 12 for each soldier released
program.
Item 13, Commander's action.
Remark^ CornrrwfrK^r will, check the
priate box based ifpon planned action in-each
sdidier's dftse upon release from the ADAPCP.
tterri ^3 wf Pbecornpleted only when a sddter
is bejng released from the program.

14A. Typed rtan ĵt-cornmander
"i~ Seif-exptanajory. \ f "-

Item 14B. Signature of 'commarioerV /
Remarks, The cprnmarider will authantjcVte
the planned action for each soJdis/r upon re-
lease of the service>membeV.from ttte program.
The commander wflk autherrncate^he planned
action by signing item 14B.
Item 15A. Major command code.
Remarks. See table B-4.
Item 156. Specific unit code.
Remark*. See table B-5.

ttem 16. Remarks.
Remarks. Complete if additional remarks wU
help to clarify the report. Physicians win enter
additional diagnosis in accordance with para-
graph B-8.
Item 17A. Typed name ot counselor.
Remark*. Self-explanatory.
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DA FORM 4466, Oct 85 EDITION Of NOV 81 IS OBSOLETE

Flgur* &-4. Compkted aampla of DA Form 4466

, • : «»••'
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.-. v&,
DA Form

;ln«gSkxis for cornplettng DA Form 3711-fl:
; (Afeohol and Drug Afeuse Prevention and Con-
IJroJ ProgramvStfmmeryj (RCS CSQPA

/Section A. tnstaBatton/UACOM Identifying
Data

Un* 1- -Enter the full maKng address of the
CCC (Induing the "ATTN" Une).

Un*2- Entertheyear. month, and day of the
report-period erring date. (The report period
f ending-date will be the last calendar day of
.each-month. The report period begins on the
first-day of each month and ends on the last

. day of the month.

Un* $- Enter the individual OCC At)APCP
j service area code listed in tab!? B-3.

•L1M4- Enter the name, tittef and
number of the person preparing the

Un* 6- Enter the name,
the person authenticating the
ly, the report will be authe

.ADCO.)

Un* 6- Signature of the report a'

Section B. ADAPCP RehaMtt*
and Staff
: (Complete Section B at the end ol foe'to* re-
port period for each month.)

Lint 7- Type of Facilities. Check the
btock(s) indicating the type of rehabilitation fa-
citifies available on the instaHafion where the

.CCC resides. \
\ \

Llns •- Type of Tr*atfn*nt 'f rovld
•d. Check the bkxk(s) irricating th<
of dients treated by the instaHarJeoj
checked In line 7. Block "C" sh<
checked for the CCC (provides treatt
both alcohol and drug dients). If a ra
treatment facility ia operated by the Inst Nation

Un* 11- Clinical Director. Report the au-
thorization and assignment of the cfintcal direc-
tor. Do not report supervisory counselor acting
as clinical Director. Report only a clinical direc-
tor who is authorized /assigned to the CCC
submitting the report.
Uns 12- ADCO. Report the authorization
and assignment of the ADCO. Do not report
supervisory counselors or clinical directors,
even H no ADCO is assigned to the CCC. Re-
port only an ADCO authorized/ assigned to the
CCC submitting the report (that is, an ADCO
assigned to a central CCC may supervise sev-
eral other CCCs, but would be reported as an
authorized/assigned ADCO only by the CCC to
which he/she $ slotted/assigned).

Une 13- EDCO. Report the authorization
and assignment of the EDCO. Do not report
other personnel providing education services,
even if no EDCO is assigned to the CCC. Re-
port only an EDCO authorized and as
the CCC submitting the repprt
EDCO assigned to a central

to

nate and pr
other CCC
authorized/a'
which he/

/eral
as an

_ iry by the CCC to
stted/assigned).

CPC. Report the authorization and
l of the Civilian Program Coordinator

). Do not report other personnel providing
civilian coordination services, even rf no CPCjp'
assigned to the CCC. Report only a ppl:
authorized and assigned to the CCC submittin j
the report (that is. a CR£ assigned to a centra I
CCC may provide crvisin coordination service s
to several CCCs. but
authorized and assig
to which he/she/̂ lstott

LIM 15- Pre

type(s)
cHtties

ed as a i
theCO;

/Traln-
l autho-
cation/

MEDDAC, check the appropriate block

antlo
Report theV numbe

£igne<JJs> prevention V
in the CCC. This line shouM

only prevention education /training staff
ted/assigned (both garrison andjnedt

cal TDA) to a prevention
slot during the report period

totncfi-
cats the type(8) of clients treated (H different
from the CCC).

Uns V AdmMslntion. Report the number
of CCC personnel authorized and assigned to
administration in the CCC. This line should in-

'dude only administrative staff (thaWs, derical
staff and personnel responsible for Vine col-
lection). Do not report persons assigned to a
nonadministrative slot but working in
administration.

Un* 10- Counseling S*rvtc*s. Report
number of CCC personnel authorized and as-
signed to counseling services in the CCC. This
-line should include only counseling service
staff authorized/assigned (both garrison and
medical TDA), to include supervisory counsel-
ors. Do not report persons assigned to a
noncounseling services slot but working in a
counseling position.
62

Section C. ADAPCP Functions,
asf̂ o^Manhouniknd Worfcto«J>r/\\ • \
nnisjsecfton describes the^ersonnel effol

- - — • • • - requiret
|o the addompTfltYT IhKADAPCP mission,

/here marthours ate required, report only
whole hc«urs.̂ «venjf the data are collected in
leu than 1-hour increments.

Column a. Time expended. This column
lists major ADAPCP functional activities.

Column b. Man-nours. Enter the total hours
expended by ADAPCP staff members in the re-
ported activity, including preparation time. H to-
tal time expended exceeds or is less than the
working time avaiabte during the report period,
explain the difference in the Remarks section.

Column c. Number of courses/ses-
sions. Enter the number of education/train-
ing courses or counseling sessions (as
appropriate) that were conducted by ADAPCP

AR 600-85 • UPDATE

staff members. When a course consisted of
several sessions spread over one or more
days, report only one course. Number of ses-
sions reflects the actual number of counseling
sessions conducted by the ADAPCP staff
members.-Data for curses will include courses
provided to units, schools, community centers,
OT at other locations outside the ADAPCP
facilities.

Column d. Number of students/cli-
ents. Enter the total number of students at-
tending each course (lines 21 through 27} or
the total numl ar̂ qf clients attending each ses-
sion (for line;
appropriate.

26 through 30 and line 32) as

n e. Ni mtMr of visits. Enter the num-
g the report period (lines
reporting visits is the docu-

vent in the appropriate rec-
he client case file or the

contacts for screening.
will be counted each time a client

'or potential client is seen by a counselor or
other care provider for screening, rehabilita-
tion. counseling, consultation, or medical ad-
vice. This is counted as a visit as long as a
signed entry Is made in a client file, other
record or log for such treatment or contact.

(2) pjtw examples ot visits are as follows:
(a) Eacf lime a potential dient is screened.

jyen if th j individual is referred to another
g'Vncy fo counseling/assistance
$>) Eac i time^previous client is seen for

risis int iD*«mion or other rehabilitation

(c) Each time medical advice or consultation
{i.e.. crisis intervention) is provided by tele-
phone. if property documented in an appropri-
ate record or log.

(d) Each time a commander or supervisor
consultation is provided, if property document-
ed in appropriate record or tog

(3) For group or family counseling sessions.
jnt each patient attending as one visit, re-

irdless of the length of the session or the
number of counselors involved, as long as the
requirements for proper documentation are
satisfied.

Unb 17. Man-hour* expended In admlntetra-
UveVtupport Enter the total number of man-
houtV spent in administrative support of the
ADAPCP during the report monlh. This will in-
clude. but not be limited to, the following func-
tions: personnel, supply, reports preparation,
and administrative control of the urinafysis test-
ing program. (This line should not include time
expended in clinical record keeping or writing
case notes.)

Unv 18, Man-hours expended In clinical
record keeping. Enter the total number of
man-hours expended in dinical record keeping
for the AOAPCP during the report period. This
includes writing case notes, social history prep-
aration/collection. etc.

Une 19. Man-hours expended In planning
and >evalustlon. Enter the total number of
marMxHirs expended in planning and evalua-
tion of ADAPCP activities.
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Un* 20. Man-hours axpsndsd In oth*r
ADAPCP-r*iat*d functions. Enter the total
number of man-hours expended in those ad-
ministrative support activities not .reported In
this section.

Un* 21. Commander and Staff Educa-
tion. Enter the required data concerning
commanders and training of the commanders'
staff members.

Una 22. Unit Education, Enter the required
data concerning training provided to the mili-
tary and dvfltan work force. Commanders and
staff should be counted in the student body.

Un* 23. Dependent Youth/Family M*mb*r
Education. Enter the required data concem-
fng education provided to youtn groups, direc-
tors of youth activities, famiry member groups,
etc.

Un* 24. Civilian Employs* Supervisory Ed-
ucation. Enter the required data concerning
education provided to civilian or mtttary super-
visors of civilian employees.

Un* 25. ADAPCP Staff Education/Train-
ing. Enter the required data concerning
ADAPCP staff training. USADAOA and
USADART and other Army-sponsored training
will be Included on this fene.

Un* 26. Alcohol/Drug Awar*n*s* Train-
Ing. Enter the required data for personnel
participating in alcohol/drug awareness educa-
tion/training programs.

Lln* 27. Oth*r Education and Train-
Ing. Enter the required data concerning out-
reach programs, induding education provided
to schools. PTAs. and other interested groups.

Un* 26. Screening Interviews. Enter the
required data (own-hours, sessions, and num-
ber of dients and visits) for the total number of
ADAPCP screening interviews conducted dur-
ing ttw report period.

Un* 29. Individual Counseling. Enter the
number of man-hours expended in counseling
sessions, number of cfients. and total visits for
individual counseling during the report period.
These may include other counseling contacts
outside of the normal office visits.

Un* 30, Group Counseling. Enter the total
number of man-hours, counseling sessions,
number of clients, and total visits for group
counseling during the report period. These may
Include other counseling contacts in addition to
the normal office visits.

Un* 31. Command Consultation. Enter the
total number of man-hours and visits in the
functions of command consultation including'
documented telephone contacts.

Lln* 32. Other Rehabilitation
8*rvtc*s. Enter the total number of man-
hours expended, number of sessions, number
of .clients, and total visits for alcohol or drugra-
tated crisis Intervention or other rehabilitation
services provided to previous ADAPCP clients.

ertfc;
•-') t - 1 1

'if.'"''.
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ftgur* B-5. Sampt* completed DA'Form

Section D. P*ndlnj-Cases by Referral
l**thod ^ ;„:

Thta section describes'the pending work load
by referral method.

Column a, PerxSng Cases are defined as the
number of persons requiring disposition.

Columns b and c. The heading Biochemical
comprises columns b. and c. These columns
describe the number of individuals identified as
pending cases through urinalysis testing.

Column d. Self referred describes the num-
ber of individuals pratontifw themselves to the
ADAPCP or CCC of |W»tr oWn volition.

Column e. Commander Referred
those individuals wbaare reli
ing at the direction of a commander or a
visor for suspected alcohol
abuse.

Column t. Investigafion/Aiiprehen
dudes those individuals who .are refem
vilian court order arxasra resul
enforcement activities; tot exarrjpjey'fndrviduals
referred by civilian or mMary law enforcement
officials.

Column g. Medically Referred includes indi-
viduals evaluated during antoua) or other rou-
tine medical examination or during observation _
or treatment, for a condition which was recog- resurts for the same .
nfced by a physician as related to alcohol or ^ a ™&Q P08"*6 "
other drug abuse. senes Positive for the ..

•s. suits returned ra a staff
Lln* 33. Total beginning >t this peri- sidered a series foV that
od. Enter the total numbet for each ol the . \
referral methods, of the pending cases from/A1^ \7- Total •Mclmtn*]Submitted to Lab-
the prior reporting period whichNarJ at the be-l PraW- Enter Xhejotal number of unne
ginning of this report period noXyet beenl specimens collected and sent to the dn|gftest-
screened. ' N. V ing ladotajofy during the report period.

Column c. Command*r*Dlr*ct*d t*stlng.
unit sw**p. The testing of a unit upon the
order of the commander of mat unit The labo-
ratory results of such testing will not be purged
of multiple specimens collected from the same
individual.

Column d. Physician-Directed testing. The
testing of an individual soldier upon the direc-
tion of a physician. Laboratory results of such
testing will nofbe purged of multiple speci-
mens collected from the same mdrvidual. \

Column *. Rehabilitation Clltnt 1 «»t-
Ing. The testing of dients during the rer abili-
tation process. The test results must be
ot multiple test results from the same
in the same n _

i basis for tepbrtioe/a labjkato-
at Individual tor that report pe-

turnea for an individual
period will be considered

' that report period, regardless of
the test specimens were taken.

Column f. Entry on Active Duty Test-
Ing. Make no entries in this coJuma

Column g. Treatment/Rehabilitation
Testing. The testing of treatment/reha
tion staff is done on a regular basis. The~r
suits of testing must be purged of multiple

Un* 44. Total Persons N*g«ttv*. Enter to-
tal number of persons for whom negative re-
sults were received from the laboratory during
the report period.
Un* 45. Total Sp*clm*ns R*tum*d Posl-
thr*. Enter the total number of positive urine
results received from the laboratory during the
report pa/tod.̂
Un* 4«J Total Persons Poslthrs. Enter the
number of personnel for whom laboratory posi-
tive specimen results have been received.
IJne 47.ioim\ Pr*scr**nJng Spedm*ns Lab
I ConfIrqrUd. Enter the total number of

ling: positives confirmed positive. To-
Ual positive/ will not be purged of multiple
yepearrtensfrr the same indrvidual.

Section F. Installation demographic
Information:
Lln* 48. Asslgn*d/Attach*d/MOU. Enter
the total numbers f̂ personnel, by category,
served by the inst nation/community. Report
this only off the fir* report of each quarter.

/Ham* Jem. Enter ir the Remarks section each
morrtfi the number if biochemical (urine) quo-
tas ret etved and tt jtpdfnber used.

Une 39. Jotol Pr**cre*nln| SjMCftens Col-
lected. Foi each category o/ ipectnen col-

\ lected, ententhetotafl number w pregcreening
\Bpedmens taxen During the report month. This
wilt include total positivXand^negative speci-
mens collected. 1

Une 34. Total scr**n*d this period. Erfter/ Une M. Total P*rson* Tested. lEnter the7
 t

the total number, for each of the referral matt̂  total number of personnel from wiom urinfe /
ods, of persons from line 33 screeiwoUc^x specimens were collected I L

Un* 35. Total gain*d thte period. Enter the
total number, for each of the referral methods.
of new referrals during this period which still re-
main to be screened at the end of the report
period.

Un* 36. Total and of this period. Enter the
total number, for each of the referral methods,
of pending cases which have not been
screened and remained to be seen at the end
of this reporting period.

Section E, Biochemical Testing of Urine
Sp*cfm*ns for Drug Abus*

This section describes the work load and re-
sults of the testing of urine specimens for drug
abuse by the types of testing programs used
by the Army.

Column b. Convnand*r-Dlr*ct*d testing, In-
dividual The testing of an individual soldier
upon the order of his commander to produce a
urine specimen for analysis. Laboratory results
of such testing will not be purged of multiple
specimens collected from the same individual.
06

UrU 40. TotalPrsAcreenlng Specimens Pos-
ttlv*. For each-Category of specimens, enter
the \ptal number of prescreening specimens
that were positive.

Une 41. Total Prescr««nlng Persons Posi-
tive. For each category of specimens, enter
the total number of persons positive at
prescreening.

Une 42. Totsl Pr*scr**nlng Specimen*
Submttt*d to Lsb. Enter the total number of
urine specimens coUeded and sent to the drug
testing laboratory during the report period.

Un* 43. Total Specimens Returned Nega-
Uv*n Enter the total number of negative urine
results received from the laboratory during the
report period.

AR 600-85 • UPDATE
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM TRANSMITTAL SUMMARY
For uaa of this torn, aaa AR 600-85; the proponent agency la the DCSPER

REQUIREMENT CONTROL
SYMBOL CSGPA-129tffU)

>
3)

I

8CCTTON D—PEMNNQ CASES BY REFERRAL METHOD

:-..#••
COMMAND/INSTALLATION UAlpNQ ADDRESS

* - t » < t c A ~ Potf /We
DATE (month and y*»)

form 3711-ti, ADAPCP Summary (DA Forni 3711-R) Page 2 of 2
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AUTHORITY. .
*'•- - ; - «. • -j.
Trtte V. Pubte'Lawi92-129 Section 413, Public Law 92^55

PRINCIPAUpURPOSES.

o. To provide statistical information for program evaluation.
b. To-document ADAPCP initial screening interview workload.
c. To provide a ready reference for the ADAPCP staff of clients and potential clients who received an initial interview and the

otspoarbon of each client.

ROUThNE USES.

.: -a Active Army soldiers. Release of arty information from the ADAPCP is subject to the restrictions of 21 USC 1175 as
amended by 88 Stat 137; 42 USC 4582 as amended by 66 Stat 131; and Chapter 1, TrHe 42, Code of Federal Regulations.

_ Under these statutes and regulations, Disclosure is authorized within the Armed Forces or to those components of the Veterans
'Administration furnishing hearth care to veterans. AR 600-65 further limits disclosure within the Armed Forces to those individu-

ate having an official need to know (for example, the physician or the client's unit commander). All other disclosures require the
; written consent of the dient 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) uporf the order of a court of competent jurisdiction.
b. Civilian employees and other-personnel. Release of any information from the ADAPCP Log is subject to the restrictions of

21 USC 1175 as amended by 88 Stat 137,42 USC 4582 as amended by 83 Stat 131. and Chapter 1. Title 42, Code of Federal
Regulations. All disclosures require the written consent of the dient except dtedosures (1) to medical personnel 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.

c. Studfes. Information contained in the ADAPCP Log is an internal.record of contacts. The log is maintained in the ADAPCP
facility and is maintained in the same manner as an ADAPCP client case file.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

a. Disclosure is mandatory for Active Army soldiers. Failure to obey an order from competent authority to provide required
information may be subject to appropriate disciplinary action under the UCMJ.

b. Disclosure is voluntary for crviBan employees and other personnel Failure to dtoctose the Information will result in a re-
duced capability of the program to provide proper treatment and services.

Figure B-6. Privacy Act statement for ADAPCP Log

88 AR 600-65 • UPDATE
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Appendix C
Training and Education Standards
and Guidelines

C-l. General
This appendix contains the following:

CL Minimum standards for Track I, Alco-
hol and other drug awareness education.

b. Guidelines for ADAPCP education
and training.

C-2. Minimum standards for Track I,
alcohol and other drug awareness
education

a. Track I, alcohol and other drug
awareness education will be instituted at all
Army installations and military communi-
ties where a formal ADAPCP exists. The
ADCO is responsible to the commander for
instituting and evaluating the program in
his or her installation or community. The
EDCO is responsible for design and coordi-
nation of tbe program and, where qualified,
will assist in instruction. The clinical direc-
tor and the rehabilitation staff* will assist the
EDCO by providing instructors for techni-
cal and clinical instruction and any clinical
assessment of a client that may be required.
Other resources within the community in-
clude the safety officer, provost marshal.
Staff Judge Advocate, chaplain, Army Com-
munity Service (ACS), organizational effec-
tiveness staff officer, and qualified
volunteers. Such personnel may be called
upon to assist in the development, conduct,
and evaluation of awareness education.

b. The goals of Track I awareness educa-
tion include the following areas:

(1) Alcohol and other drug awareness;
emphasis is upon the entire spectrum of
drinking and drug behavior, not solely on-
alcoholism and drug dependency.

(2) Participant self-evaluation of personal
drinking habits and patterns, attitudes to-
ward use and abuse of other drugs.

(3) Impact of alcohol and other drug
abuse upon career, health, family, and other
social relationships.

(4) Resources available within the com-
munity/command for support in any deci-
sion to change abusive drinking or other
drug taking behavior.

(5) Strategies, opportunity, and support
for those who wish to change drinking and
drug taking behavior.

c Track I awareness education is an edu-
cation approach to behavior change and is
not designed to be treatment for alcoholism
or drug dependency. Nor is it designed for
individual or group counseling. Individuals
.who are found to be or who discover them-
selves to be in a serious situation with re-
gard to abuse or dependency of alcohol or
other drugs must be referred to other
tracks.

d. The minimum standards for Track I
awareness education are as follows:

(1) Awareness education will consist of
at least 12 hours, but may be longer. Any

brief individual or group counseling of a cli-
ent or assessment will not be counted as
part of the minimum 12 hours.

(2) Size of the group should not exceed
15 persons so that group participation can
be maximized.

(3) Family participation is encouraged,
but not required.

(4) Timing and sequencing is not pre-
scribed here. However, the following subject
areas will be covered for either alcohol, oth-
er drugs, or both -as the design dictates:

(a) Self-measurement, self-evaluation in-
struments that measure knowledge and atti-
tudes about alcohol or other drugs and that
impact on the awareness of individual
drinking or drug taking behavior. . -

(b) Appropriate and applicable command •
policies, Army regulations, and State laws
governing the use of illegal drugs, driving
while intoxicated and other violations com-
monly committed under the influence of al-
cohol or other drugs.

(c) Applicable provisions of Army regu-
lations such as AR 635-200, AR 50-5, and
this regulation.

(d) Information on definitions and tbe
nature of alcohol and/or other drugs. This
includes how they affect the human body,
mind, and overall health.

(e) Information about the impact of alco-
hol and/or other drugs on career, family,
and other social relationships.

(0 Causes and conditions which lead to
the abuse of alcohol and/or other drugs to
include stress, peer pressure, alienation, and
loneliness.

(g) Resources available for support and
assistance in overcoming problems with al-
cohol and other drugs.

(h) Support systems available within the
community and family and means to obtain
that support.

(i) Development of goals, strategies, and
individual "action plans" for each partici-
pant wishing to change drinking or drug
taking behavior.

C-3. Guidelines for ADAPCP
education and training

o. All firms and videotapes must conform
to guidelines established by the Education
and Training Subcommittee of the DOD
Drug and Alcohol Advisory Committee
before purchase or use by an Army pro-
gram. To obtain review of any film or video-
tape by the DOD Education and Training
Subcommittee, contact, through cbaonds,
the Alcohol and Drug Policy Office, HQDA
(DAPE-HRL), WASH DC 20310.

b. Films and videotapes intended for use
only with professional and paraprofessional
audiences do not require review by the
DOD Education and Training Subcommit-
tee. Such audiences include physicians,
chaplains, counselors, law enforcement per-
sonnel, alcohol, and drug abuse program
staff..

c All alcohol and other drug abuse edu-
cation materials which do not comply with
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the guidelines in this chapterwill be modi-
fied or removed from circuJanoo as soon as
possible. «-; -;,\ ' &£?-:-

d. The following guidelines -wQl govern
all preventkrh'-education training conducted
for DA audiences:

(I) The lands of instructional technigues
and strategies listed below generally nave
proven to be'either ineffective or counter-
productive. Thus, .education employing the
following techniques .will not be used:

(a) Exaggerating asks and making fear
the main deterrent to future use.

(b) Relying on "preaching" or "sermon-
izing" to convince the audience not to abuse
alcohol or other drugs. ' '

,)f) Using stereotypes for characters and
set̂ ngs, such as only rampritks a« abusers
anjd^usher*, drug abusers are hippies, the
alcoholic is a skid row bum, only young
people abuse drugs, or only illegal drugs •are_ i _ . _ ' ' j - • . • •

..(^Demonstrating the use of illegal
drugs. •... . .

(2) As with other manifestations of
human behavior, alcohol and other drug
abuse have a variety of causes. Educational
solutions for prevention require a variety of
approaches taking into consideration all as-
pects of the problem from the obvious in-
dicators to the more obscure variations.
Instruction which presents the following
concepts is encouraged:

(a) The nature of chemicals, medicines
alcohol and other drugs and their psycho-
logical, sociological, and pharmacological
effects.

(b) Tbe harmful effects of the abuse of al-
cohol and other drugs upon one's physical
and mental well-being, interpersonal rela-
tions, and short- and long-range personal
goals.

(c) The legal implications and conse-
quences of the use and abuse of alcohol and
other drugs.

(d) How alcohol and other drug abuse is
related to accidents, absenteeism, degrada-
tion of work effectiveness, and family
problems.

(e) Conditions that help to solve the
problem of abuse of alcohol and other drugs
are—

1. Better communications.
2. People who have a feeling of control

over their own lives and a purpose in living.
3. Value structures which emphasize

long-range personal goal setting.
4. A better understanding of leadership,

decision-making, attitudes, and values.
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Appendix D
Procedures for Medical
Evacuation for Transfer to the
Veterans Administration

D-1. Overview
This appendix provides guidance on the sep-
aration processing for those alcohol or other
drug dependent AD or ADT soldiers being
transferred by medical evacuation to a VA
medical facility prior to separation.

D-2. Objectives .
The objectives of these procedures are—

a. To ensure .completion of separation
processing for those soldiers being trans-
ferred to the VA.

b. To process those soldiers for separa-
tion who .do not desire transfer to a VA
medical facility, in the normal manner.

D-3. Concept
For those soldiers being transferred to the
VA, discharge from the Army will occur
subsequent to the soldier's arrival at.the VA
medical facility. This will require the com-
pletion of some steps of separation process-
ing before the soldiers depart for the VA.
Additional steps will be completed after the
soldier's arrival at the VA, The expeditious
processing of soldiers being transferred to
the VA will reduce opportunities for further
alcohol or other drug involvement. It will
facilitate continuity of the rehabilitation ef-
fort and result in the efficient transfer to ci-
vilian life.

0-4. Procedures for soldiers assigned
to CONUS units

a. The commander of a soldier designat-
ed for transfer to a VA medical facility pri-
or to discharge from the Army will, in the
order below—

(1) Initiate and complete administrative
discharge proceedings. This will include
asking a soldier in writing if he or she
desires to be transferred to a VA medical
facility.

(2) Request that the supporting
MEDCEN/MEDDAC obtain a VA bed
designation from the Armed Services Medi-
cal Regulating Office (ASMRO).

(3) Request the Military Personnel Office
(MILPO) publish orders reassigning the sol-
dier to the separation transfer point (STP)
listed in the ASMRO message. This request
will be deferred until notification that a VA
bed designation has been received and ad-
ministrative discharge proceedings, includ-
ing medical examination, have been
completed.

(4) Furnish copies of the ASMRO mes-
sage designating a VA bed to the MILPO
and the STP listed in the ASMRO message.

b. Upon notification by the soldier's com-
mander, the losing MILPO will issue dis-
charge orders (AR 310-10. Format 501,
app A).
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(1) The MILPO will prepare and distrib-
ute the orders as follows: ..'*. '

(a) Assign the soldier to the U.S. ARMY
separation transfer point shown in the AS-
MRO message,

, (b) Enter a reporting date that coincides
with the date that the soldier will physically
complete separation processing. .

(c) Enter a date of discharge that is ex-
actly 15 days from the expected arrival date
of the.soldier at the VA medical facility. .

(2) The additional instructions portion of
the order will include the authority for the
soldier and family members (by name and
relationship) to receive the same benefits
and entitlements as authorized by their
identification cards. This will be valid for a
period of 30. days from the date the order is
issued. (Example: You and your family
members are authorized medical care, ex-
change privileges,.arid admission to military
theaters until 31 May 1986 (Mary S,, wife;
Samuel U., son).) - ,

(3) The additional instructions.portion of
the order will also include the statement,
"You will be admitted to the (enter
MEDCEN/MEDDAC shown in the AS-
MRO message) for medical evaluation di-
rect ,to (enter VA medical facility shown in
the ASMRO message)." ; ;

(4) Distribution will include one copy of
the VA medical facility to which the soldier
will be evacuated, addressed to the attention
of Chief, Medical Administration Service
No. 136 and one copy for the CONUS
MEDCEN/MEDDAC shown in the
ASMRO message. . ;

c. Prior to being medically 'evacuated to
the VA, the soldier will physically report to
and complete separation processing at .the
STP. The responsible STP commander or
chief will accomplish separation processing
actions as outlined in AR 635-10, para-
graph 3-7, except for final pay and the de-
parture ceremony. These actions will^
include—

(1) Collecting identification cards of the
soldier and of any family members.

(2) Preparing DD Form 214 (Certificate
of Release or Discharge from Active Duty)
under AR 635-5.

(3) Obtaining from the soldier the ad-
dress to which the final paycheck, copies 1
and 4 of DD Form 214, and discharge cer-
tificate will be mailed.

d. The MEDCEN/MEDDAC which ob-
. tains the VA bed designation will ensure
that the clinical and health record accompa-
nies the soldier to the VA.

e. For strength accountability purposes
at the STP, the soldier will be carried as
present for duty (PDY) until the effective
date of discharge. (See AR 680-1.)
/ If, after evacuation of the VA, the sol-

dier is not returned to military control and
is not reported by the VA as either AWOL
or deceased, the responsible finance and ac-
counting officer (FAO) and STP command-
er or chief will—

(1) Distribute DD Form 214 under AR
635-5.
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(2) Mail the final paycheck, copies 1 and
4 of DD Form 214, and discharge certificate
to the soldier on the next day following .the
effective date of discharge.

(3) Dispose of the Military Personnel
Records Jacket (MPRJ) and accompanying
documents under AR 635-10, appendix E

(4) Submit the Standard Installation/Di-
vision Personnel System (SIDPERS) sepa-
rating transaction on the next duty day

• following the effective date of discharge.

D-5. Procedures for soldiers assigned
to OCONUS units

a. The commander of a soldier designat-
ed for transfer to a VA medical facility pri-
•or to discharge from the Army will, in the
order below— . '

(1) Initiate and complete administrative
discharge proceedings. This will include
asking a soldier in writing if he or she
desires to be transferred to a VA medical
facility.

(2) Request that supporting OCONUS
MEDCEN/MEDDAC obtain a VA bed
designation from the ASMRO.

(3) Request that the MILPO publish or-
ders assigning the soldier to the STP listed
in ASMRO message and start separation
processing. This will be done after notifica-
tion that a VA bed designation has been re-
ceived and administrative discharge
proceedings' (including medical examina-
tion) have been completed. " • ' " . ' " •

(4) Furnish a copy of the ASMRO mes-
• sage designating a VA bed to the MILPO.

b. .Upon notification by the commander,
the MILPO having custody of the soldier's
MPRJ will accomplish separation; process-
ing actions listed below. (This will not in-
clude final pay, preparation of DD Form
214, and discharge certificate which will be
accomplished by the CONUS STP. (See d
below.)

" (1) Issue discharge orders (AR 310-10,
Format 501, app A) Prepare and distribute
orders as follows: -

(a) Assign the soldier to the U.S. Army
STP shown in the ASMRO message. (This
will be for records processing only.)

(b) Enter a reporting date.that is exactly
15 days after the expected arrival date of
the soldier at the VA.

(c) Enter a date of discharge that is ex-
actly. 15 days after the expected arrival date
of the soldier at the VA.

(2) The additional instructions portion of
the order will include the authority for,the
soldier and family members (by name and
relationship) to receive the same benefits
and entitlements as authorized by their
identification cards. This will be valid for a
period of 30 days from the date the order is
issued. (Example: You and your dependents
are authorized medical care exchange privi-
leges, and admission to military theaters un-
til 31 May 1986. (Mary S., wife; Samuel tt,
son).)

(3) The additional instructions portion of
.the order will also include the statement,
'-'You will be admitted to the (enter
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MEDCEN/MEDDAC shown in the AS-
MRO' message) for medical evacuation di-
rect•to'Xenter VA-medical facility shown in
the ASMRO message)." •'••*•--.

(4) Distribution will include one copy of
the VA;medical facility to which the soldier
will be evacuated, addressed to the attention
of Cnief, -Medical Administration Service
No. 136; and one copy for the OCONUS
MEDCEN/MEDDAC shown in the AS-
MRO message.

(5j P repare DD Form 2T4WS
(Worksheet for Certificate of Release or
Discharge from Active Duty), and ^insert it
in the soldier's MPRJ. !

(6) Conduct the separation orientation
(AR 635-10):

(7) Collect; the identification cards of the
soldier and of any family members.

(8) Obtain from the soldier the address to
which the soldier, desires the final paycheck,
copiesV.l and 4 of DD Form 214, and dis-
charge certificate to be mailed by the CO-
NUS STP. ", ,;•

i (9) Have the soldier complete ^an
OVRR-2 (Reemployment Rights and Em-
ployment Data), DD Form 1407 (Depend-
ent Medical Care and DD,Form 1173
Statement), .and DA Form .664 (soldier's
statement concerning application for com-
pensation from the Veterans Administration
(VA Form 21-526E)). Include these forms
in the MPRJ.

'.:. (10) Forward to the CONUS STP named
in the discharge orders, on.the,day of the
soldier's medical evacuation, the following:
(This in most cases will require expeditious
telephonic .communication with .the
OCONUS.MEDCEN/MEDDAC.)'

(a) -The soldier's MPRJ, to include suffi-
cient copies of discharge orders,.an original
copy of approved administrative discharge
.proceedings, and a copy of the separation
medical examination.

... .(b) The soldier's, personal .financial
record (PFR).,., .

:(c) One copy of the ASMRO message.
: (d) Notification that.the health record
has accompanied the soldier to the VA.

c. Upon transfer, the OCONUS
MEDCEN/MEDDAC will—

(1): Ensure that the inpatient treatment
record and health record-accompanies the
soldier to the VA^:.1 : •. !•• .;

. : (2) Transport the soldier to the VA med-
ical facility only after the unit7commander
advises that— . • • - " - ' • ~. .

-;- (a) The original copy of the approved ad-
ministrative discharge proceedings and a
copy of separation medical examination is
i n MPRJ. - . - • , - . . -

(b) The original separation medical ex-
amination is in health records.

U The CONUS FAO arid STP com-
mander or chief, upon receipt of the sol-
dier's MPRJ; PFR, discharge orders, and
ASMRO message will—

, (1) Contact the VA medical facility listed
'in the discharge 'orders (and also listed in
the ASMRO message) to determine the date
of ' the soldier's arrival at t h e ' V A .

(OCONUS soldiers will not physically re-
port to the CONUS STP.)

(2) Indorse the discharge order to show
the correct effective date of discharge if the
soldier arrived at the VA more than 15 days
before the scheduled date of discharge
shown in the order.

(3) Rescind-the unexecuted portion (AR
310-1, Format 705, app A) of the discharge
order and issue AR 310-rl, Format 500, ap-
pendix A, if the soldier arrived at the VA
before the scheduled date of discharge, but
less than 15 days before, the scheduled date
of discharge shown in the order. . ,

(4) Indorse the discharge order .to show
the actual effective date of discharge if the
soldier reports to VA arid his or her dis-
charge from the Army is delayed due to
lack of documentation. (Example: No ap-
proved administrative discharge proceed-
ings, no separation medical examination, or
discharge orders not received at CONUS
FAO/STP.) ' ' ;

(5) Prepare DD Form 214 under AR
•635-5: V ; • • • • • • • • ' • • ' ;'• :- • •

(6) Compute the soldier's final pay.
(7) Distribute DD Form 214 under AR

635-3, • ' ' . - - . . : ; • . ' : . - . . - : - .
(8) Mail final pay check; copies 1 and 4

of DD Form 214, and discharge certificate
to the soldier at the address-furnished by
the soldier (para D-5b(5)) on the next duty
day following the effective date of discharge.
(This will not be done if the-soldier was re-
turned to military control by the VA> or
was reported'as either-AWOL or deceased
by the VA prior to the effective date of
discharge.)

(9) Dispose of the MPRJ and accompa-
nying documents under AR 635-rlO, appen-
dix E.

(10) Submit the SIDPERS, separation
transaction on the next duty day following
the effective date of discharge. .
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Appendix E
Standard Operating Procedures
for Chain of Custody for
Commander-Directed Urlnalysls

E-1. The unit commander directs that a
urine test be conducted and identifies indi-
vidual soldier, parts of unit, and/or entire
unit for testing. (See para W-3*lp-3o.)

E-2. • UADC receives urine specimen bot-
tles and labels them as follows:

a. Attaches gum label on body of bottle.
6.; Records the following on the label:

(See fig E-1, sample completed label.)
(1), Julian date.
(2) Specimen number as assigned by the

installation ADCO. (See para E-15.)
(3) Individual's social security number.

E-3. UADC. initiates and records appropri-
ate information on one DA Form 5180-R
for each observer. If an observer is to ob-
serve more than 12 soldiers urinate, addi-
tional 5180-Rs will be used for that
particular observer. The 5180-R must re-
flect only one observer (para E-5) for the
specimens. If less than 12 soldiers are to be
observer by an observer, do not add more
specimens to the^lSO-R and do not have
different observers sign the same 5180-R in
order to obtain a complete form of 12 speci-
mens. (See sample completed DA Form
5180-R, at fig E^-2 if the urine specimen is
not prescreened and fig E-3 if the urine
specimen is prescreened at the installation.)
If a clerical mistake is made while filling out
entries on the 5180-R or on a bottle label,
prior, to the discrepancy inspection required
by paragraph E-17, the mistake may be cor-
rected by its maker by lining through the
mistake, initialing and dating the correction,
and adding the correct entry. No other
method of correction is authorized except
by certificate of correction as described in
paragraph E-17c.

E-4. UADC maintains a urinalysis ledger
documenting all individuals submitting test
samples with the following information:

a. Julian date.
b. Specimen number.
c. Individual's social security number.
d. Name -of observer who observed the

soldier urinating. (Sec para E^-5.)

E-5. UADC distributes urine specimen
bottle to the soldier in the presence of the
observer. The UADC directs the soldier to
verify the information on the label by sigh-
ing his or her payroll signature in the uri-
nalysis ledger and initialing the gum label.
The observer will also verify the informa-
tion on the label and sign the urinalysis
ledger.

E-6. Observer (E-5 or above, same sex).has
the duty to ensure that the specimens pro-
vided are not contaminated or altered in
92 .

any way. The observer directly observes the
soldier urinating into1 specimen bottle and
placing the cap on the bottle. Observer en-
sures that at least 60 milliliters of urine are
provided by the soldier. Observer will take
custody of bottles from the soldiers directly
observed and retain custody until the bottles
are turned over to UADC. Observer also
ensures that bottles are hot reopened while
bottles are in the custody of the soldier or
the observer. When the optional wider
mouth specimen collection container is used
by a female soldier (immediately after col-
lection, and while still under direct observa-
tion of the observer), the urine must be
poured into'the. currently approved urine
specimen bottle and tightly capped by the
soldier providing the specimen.

E-7. Observer takes urine specimen bottles
from soldier, returns them to the UADC,
and signs the prepared chain of custody
document, DA Form 5180-R, releasing up
to 12 bottles for each 5180-R UADC and
authenticating that he or r she performed ac-
tions specified in paragraph E-6. The ob-
server also initials the label on each
specimen :bottle as verification of receipt
from the soldier.

E-6. UADC initials the labels on all bottles
received and signs the chain of custody sec-
tion of DA Form 5180-R receiving up to 12
urine specimen bottles for each DA Form
5180-R from the observer.

E-9. UADC then places the DA Form
5180-R for that specimen container (box or
mailer) in an envelope, and places the enve-
lope, unsealed, inside the specimen contain-
er. The UADC then secures the specimen
containers), ensuring they are not opened
or tampered with, and transports them un-
sealed to the installation biochemical collec-
tion point (IBCP) within 24 hours after
collection.

E-10. At the IBCP, the unsealed specimen
containers will be opened by the IBTC or
the IBTC's designated representative. The
actions of the IBTC outlined below may be
performed by the IBTC's designated repre-
sentative. The IBTC will review the 5180-R
for completeness, and accuracy of informa-
tion (see para E-17). Also, the IBTC will
ensure that all information recorded on the
specimen bottles matches the information
recorded on DA Form 5180-R and urinaly-
sis ledger for that specimen and that at least
60 milliliters of urine is contained in each
bottle.' If no discrepancies are noted, the
IBTC will direct the UADC to sign the
"Released By" column of the DA Form
5180-R, releasing custody of the specimen
to the IBTC, and the IBTC signs the "Re-
ceived By" column verifying receipt of the
specimen. If discrepancies are found, the
procedure in paragraphs E-17b and c will
be followed concerning the discrepancy.
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E-11. The IBTC then directs the UADC to
seal each specimen container, in the pres-
ence of the IBTC, with adhesive paper tape
over all sides, edges, and flaps of the
container. The UADC theri signs his or her
payroll signature across the tape on the top
and bottom of each container, and secures
the envelope, with DA Form 5180-R en-
closed, unsealed, to the outside of the speci-
men container. '

E-12. The IBTC signs each DA Form
5180-R releasing it to one of the authorized,
modes, of t ransportat ion. Examples
include—

a. "Released^to First Class Mail," or, if
one or more specimens were taken as a
commander-directed search or seizure (para .
10-3a(2), "Released to Registered Mail,
Reg No. 12697."

6. "Released to SP4 Smith to hand-carry
to Drug Testing Lab." (SP4 Smith must
s ign DA Form 5180-R receiving
specimens.)

c. "Released to Military Airlift Com-
mand Bill of Lading No. XXXX."

d. "Released to United Airlines Flight
554, BiU of Lading No. XXXX."

e. "Released to Swiss Air Freight 52, Bill :
of Lading No. XXX."

E-13. IBTC secures containers ensuring
they are not opened or tampered with in
any way and packages them as required for
shipment. All packages will be wrapped
with brown mailing paper ensuring that
each DA Form 5180-R remains inside the
wrapper, affixed in its envelope to the speci-
men container. IBTC ships containers to the
drug testing laboratory by transportation
priority one with a required delivery date
NLT 3 days after specimens were taken.
One of the following transportation modes
will be used: .

a. U.S. Postal Service by First Class
Mail, or, if one or more specimens were tak-
en as a commander-directed search or sei-
zure (para 10-3a(2)), by registered mail.

6. H a n d - c a r r i e d by s u r f a c e
transportation. . .

c. Military Airlift Command transporta-
tion system.

d. U.S. flag commercial air freight, air
express, air freight, air express, air freight.
forwarder. . .

e When none of the above can satisfy the
movement required, by foreign flag air
carrier. • . . . . - • • -

E-14. If the urine specimens are to be
prescreened, the following procedures
apply:

a. The IBTC will release under chain of.
custody, by signing the "Released By" col-
umn of the DA Form 5180-R, a small
amount of urine (referred to as an aliquot)
to the screening equipment operator. Neces-
sary action will be taken to ensure that the
urine specimen and aliquot are not contami-
nated in any manner or by any other urine.
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The operator will enter "aliquots of speci-
men number ( ) through ( ) removed for
screening" in the "Purpose of Change/Re-
marks" column of the DA Form 5180-R
arid then sign in the "Received By" column.
The IBTC retains custody of the primary
urine specimen in the bottle during
prescreening.

b. Upon completion of prescreening, the
equipment operator will indicate in the "In-
stallation Prescreening Results" column the
appropriate alphabetical code from line 8 of
special instructions on the DA Form
5180-R which indicates that the specimen
was prescreened at the installation level and
the results.

c. Upon completion of screening, the
IBTC will again sign the "Released By" col-
umn of the DA Form 5180-R on all forms
upon which there are< positive-screened
specimens indicated. Positive screened spec-
imens with appropriate DA Form 5180-R
may be consolidated for shipment to the ap-
propriate DTL. However, if specimen bot-
tles are consolidated into a specimen
container, all DA Forms 5180-R account-
ing for specimens in the container will be af-
fixed in the envelope attached to the outside
of the container (paras E-ll and E-13).
Specimens will be shipped as described in
paragraphs E-ll through E-13, except that
the IBTC will sign the seal on the container.

d. As a quality control measure, the
IBTC will randomly submit a minimum of
2 percent (not to exceed 10 percent) of
prescreened negative specimens to the drug
testing laboratory for quality control
testing.

e. Other prescreened negatives may be
discarded. .

E-15. Specimen numbers will-be developed
in a manner to provide maximum compati-
bility for use in the U.S. Army Drug and
Alcohol Management Information System.
Specimen numbers will consist of the fol-
lowing elements of information:

a. ADAPCP service area code for the in-
stallation (for example, A02, Fort Richard-
son, Alaska).

6. A 3-digit numerical code (001-999) as-
signed by the installation ADCO to identify
the specific unit submitting the specimen
(for example, 003 is assigned HHC, 1st Bn/
14th Armor, 33rd Inf Div (MECH)).

c The next 4 digits will consist of the Ju-
lian date of the day on which the specimen
is collected (for example, 5365 representing
30 Dec 85).

d. The next 3 digits will represent the
number of the specimen 'assigned by the
unit from 001 or 999 (for example, 034 rep-
resents the thirty-fourth specimen collected
for that unit on that day).

e. (5) A complete unit specimen number
will consist of 13 alpha numeric characters.
A completed specimen number for this e*-
ample would be: A02003 5365034.

E-16. Supplies for command-directed
urinalysis

a. Book, Memorandum-Record ruled,
14- by SW-inch, not indexed NSN
7530-00-286-8363.

b. Bottle, Urine Specimen, Shipping
120's NSN 6640-00-165-5778.

c. Cup, Nonsterile, specimen container,
NSN 6530-01-O480-0855.

d. Envelope, Mailing, Plain white—4V6-
by 9ii-inch NSN 7530-00-286-̂ 970.

e. Label, Pressure sensitive NSN
7530-00-082-2662.

/. Paper, Kraft-Untreated, Wrapping
NSN 813-00-290-^3407 (24-inch), NSN
8135-00-160-7764(36').

g. Sack, Shipping-Water Resistant, cush-
ioned, doub le wa l l , k r a f t NSN
8105-00-2^1-1169 (14V4- by 20-inch), NSN
8105-00-281-1168 (9W- by 14Vi-inch),
NSN 8105-00-281-1167 (12W- by 9-inch).

h. Tape, Gummed Kraft—3-inch wide
medium weight NSN 8135-00-270-8717.

i. Tape, Gummed Kraft—3-inch wide
NSN 8135-00-598-6097.

E-17. Installation Biochemical
Collection Point (IBCP) inspection
Items

a. The installation biochemical testing
coordinator (IBTC) will ensure that no
urine specimens are forwarded to a drug
testing laboratory (DTL) unless the speci-
men and accompanying chain of custody
documentation are free from discrepancies
or discrepancies are corrected as specified in'
paragraph E~17c. The items listed below at
a minimum, will be inspected.

(1) Is the following information con-
tained on the front side of the DA Form
5180-R, where applicable,. and does it
match the information required to be on the
label on the specimen bottle:

(a) Complete address of submitting unit.
(b) Specimen number (in accord with

para E-^15). - . ' .
(c) Social Security Account Number.
(d) Correct code for the type of urinaly-

sis (for example, command directed, fitness
for duty, medical).
. (e) Testing category code entered.

(f) Prescreening results, if any (in accord
with para E-14).

(g) Initials of UADC, observer, and
soldier.

(2) When the specimen container is ready
for shipment, are all sides sealed with tape,
and is the signature of the UADC across
the seal? (IBTC if specimens were
prescreened).

(3) On the chain of custody portion of
the DA Form 5180-R:

(a) Are signatures accounting for each
change of custody properly annotated to in-
clude comparing signature in the urinalysis
ledger.

(b) Are dates correct?
(c) Does the "Purpose of change/re-

marks" column clearly explain each change
of custody?

(d) If prescreening was accomplished, are
entries as required by E-14 correct?
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b. If a discrepancy is found during the
check, the IBTC shall initiate appropriate

' action, to correct the discrepancy, or error,
if possible. ' .

c. All discrepancies that can be corrected
must be explained in a certificate of correc-
tion which explains the discrepancy, the cir-
cumstances and the corrective action taken.
This certificate must be signed by all per-
sonnel involved including the person(s) who
made the error and the IBTC. If the error is
a missed entry or an incorrect entry either
on the bottle label or on the DA 5180-R,

'correction will not be made on the label or
on the form. The evidence that correction
was made will be the certificate of correc-
tion. The certificate of correction will be ap-
pended to the original and all copies of the
DA Form 5180-R, and a copy will also be
filed at the IBCP for a period of 5 years.

E-18. Aviation specialities
Aviation Specialties for officer, warrant offi-
cer, and enlisted personnel are shown be-
low. These specialties require annual
testing. . . .

a. Officer.
(1) 15 Specialties.
(2) 71 Specialties; '
(3) 67J Specialty.
b. Warrant officer.
(1) 100A Multi-engine Utility Helicopter

Pilot.
(2) 100B Utility/Observation Helicopter

Pilot.
(3) 100C Cargo Helicopter Pilot
(4) 100E Attack Helicopter Pilot.
(5) lOOK Multi-engine Attack Helicopter

Pilot.
(6) 100Q Combat Services/Support

Fixed Wing Pilot.
(7) 100R Combat Surveillance Fixed

Wing Pilot.
(8) 150A Air Traffic Control Technician^
(9) 150A Aviat ion . Maintenance

Technician.
c. Enlisted. Enlisted soldiers from career

management fields (CMFs) 28, 67, and 93
are considered aviation personnel.

Table E-1 .
Forensic Toxicology Drug Testing
Laboratory (FTDTL) codes and addresses

Laboratory: Wiesbaden, FRG
LAB code: L02
Address: Forensic Toxicology Drug Testing
Lab
Wiesbaden, FRG
APO NY 09457

Laboratory: Ft. Meade, MO
LAB code: L01
Address: Forensic Toxicology Drug Testing
Lab
Fort Meade, MD 20755-5235

Laboratory: Schofield Barracks, HI
LAB code: L03
Address: Forensic Toxicology Drug Testing
Lab . ... ,y,-f,̂  v
Building 673
Schofield Barracks. HI 96857
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Laboratory: Commercial Contract Lab
LAB code: L05
Address: (Presently)
COMPUCHEM laboratories. Inc
3308 East Chapel Hill/Nelson Highway
Research Triangle Park, NC 27709

Laboratory: Air Force Testing Lab
LAB code: L04 .
Address: Air Force Drug Testing Lab (AFSC)
Brooks AFB, Texas 78235-5000' ,

Note: .
For purposes of FTOTL identification and completion
of the DA Form 5180-R, ihe "above laboratory codas
are assigned. ,

Table E-2
Area responsibilities of supporting
Forensic Toxicology Drug Testing
Laboratories

_______ CONUS____••••

Laboratory Code: L01
Laboratory: Forensic Toxicology Drug
Testing Laboratory
Dept. of Pathology (WRAMC)
Ft Meade, MD 20755
Autovon: 923-^076/6075 ; .
Area Supported: CT, DE. IN, KY, ME, MD,
MA, MOW, NH, NJ, NY, NC, OH, PA, Rl, TN,
VT, VA, WVA. AL, FL, GA, SC, PANAMA, .
PUERTO. RICO_________;.________

Laboratory Code: L04
Laboratory: Air Force Drug Testing
Laboratory (AFSC)
Brooks AFB, TX 78253
Autovon: 240^2604/3188 .
Area Supported: AZ, AR, CO, ID, IL. lA, KN,
LA, Ml, MN, MS, MO, MT, NE, NM, ND, OK.
SK.TX. UT,WI..WY

O C O N U S _ _ _ _ _ _

Laboratory Code: L02 :
Laboratory: Forensic Toxicology Drug
Testing Laboratory
Wiesbaden Air Base ' .
APO NY 09457
Autovon: Mainz Military 5562/5625
Area Supported: European Cmd.

Laboratory Code: L03
Laboratory: Forensic Toxicology Drug
Testing Laboratory
Tripler Army Med. Center
Schofield Barracks HI 96857
Autovon: 655-9253/9133
Area Supported: AK. CA, HI. NV, WA, KOR,
JAPAN, OKIN, TAIWAN, PHILIPPINES,
GUAM OR

Contract Lab
Laboratory Code: LOS
Laboratory: Commercial Contract Drug
Testing Laboratory
Area Supported: As announced in DA/
MACOM quota allocation messages

Notes:
1. Although geographical proximity of supporting-
laboratory will be a primary consideration, urinalysis
quotas will be allocated by DA and MACOMs on the
basis of laboratory capabilities and installation
testing requirements.
2. Appropriate laboratory code will be entered in
block 9 of DA Form 5180-R.
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Julian Date

AOC's Initials
(Verifying receipt of

specimen)

Soldier's Social Security Number

Installation Specimen
Number

Soldier's Initials
(Verifying information)

Observer's Initials

»:

4365

SSP

000-12-3456

A020034365034

EEM

IAW

Figure E-l Sample completed bottle label

T
4
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URINALYSIS CUSTODY AND REPORT RECORD
-,-^. For use ot-this-1orm,-»ee AR-flOO-W; the proponent agency is-OCSPCT
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13 CERTIFICATION OF LABORATORY OFFICIAL RECORDS CUSTODIAN
1 certrty trtJl I am g tabore.iory certtyng official, mat the laboratory results indicated above were corracity Oetermmed by proper laboratory proc*dure». and
thai they are correctly annotated therein. I further certify that I am the official records cuthxtan of On laboratory, thai .this form hu been prepared in
accordance wrth regulations m the regular course ot business ot (tit laboratory, and that ft « (THE ORKJIMAL FORM) (A TRUE AND ACCURATE COPY OF
THE ORIGINAL) kept in the official Me* of th* laboratory and maintained by me. (The OTL wtf ret*n the original and return a certified copy to the submitting

Date (S*p/t*tuf«)

(Name and Grade/Title)..

SPECIAL INSTRUCTIONS
The submrtling unit wW:
*f. Z. 3. Enter ttw compteu urv) adoV0«s. the AOAPCP swvic« area cooe oi m* AOAPCP serving the unrt. the 3-oiort numenc code ennped to the unn by

the ADCO. and the jiritan date the ipedmertt wore colactod.
*4. Enter the specimen numters of penorx toetad Ibegrming with 001 each tesbng day and numbering consecutrvetyl
S. Enter the 1uU sooal tecunty account number ol each person tested.
6 Enter the code for the type of test M foflowr

I «= Commahdef OVeoed tndNXiual R - Rehati client p - Phys*oan oVocted
U • Commander oVecWd unrt mspectxjn S - AOAPCP alaft 0 o Other loan last

7. Enter the testing category grade tdentfer at toUow*; A (E-1 to t-4f. B {E-5 to 0-10): C (OvOian)
8. Enter the result* ol mstatataon presoeenng (fiekf teslmg} as loNow* (enter all posttve resuts)

A u Amphetamne posifva M = Methaqualone positive P - Phencychdine (PCP} positive
B - BarMurale poerDve N - Negatrve lest f - Maniuana (THC) posMve
C • Cocaine positive 0 - Opiate positive X «= Nol localty prescreened

9 Enter Ww mailing address o* the RDTL «nd the FTDTL code (See HR 600-85).
The Forensic Toncofogy Drug Testing Lat*x«tory wifl:

10. Emer the |ulian date the specimens were received.
11. Enter the laboratory accession number.
12. Enter the laboratory results (may be stamped, typed, or legibly pnntad "POS" or "POSmVE" loUowed by tbtxeviibon ol *ufl(s) tdemrliea)
13. Cerkfytng official w* line througfi inappropriate language m certhcatton statement, sign, and stamp, type or topbty prwit name and grade/true).

*Rem« 1. 2, 3, and 4 constitute complete soecmen number.

DA FORM 5180-R, AUQ 86 Edition of APR 04 t* Obsolete

Bgure E-2. Svnpfe completed DA Forrp 5180-R (not prescreened)
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DATE RELEASED BV

TYPED NAME

XXI'

TYPEONAME

« O.

StQNATURE

TYPED NAM6

S*ONATUHE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

StQMATURC

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

CHAW OF CUSTODY .,»
RECEIVED BY

TURE *dot)
TYPED NAME

SIGNATURE

^TPEDNAME
G.OPfl***.

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

PURPOSE OF CHANOEyREMARKS

of

OA FOR* 519*-*, AUQ M 2

Figure E-2. Sample completed DA Form 5180-R <not preecreened)—Continued
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13 CERTIFICATION OF LABORATORY OFFICIAL RECORDS CUSTOWAH
I certify that I am a laboratory certtymg official, that the laboratory results vxBcated above were correctly determined by proper laboratory procedures, and
that they ire correctly annotated therein. I further certify that I am the orfioal records custodian of ttws laboratory, mat this form has been prepared n
accordance wtth regulaOons in the regular course of busness ol tTu laboratory, and tnal H a (THE ORIGINAL FORM) (A TRUE AND ACCURATE COPY OF
THE ORIGINAL) kept in the official Hes o* this laboratory and maintained by me (The DTL wti ret»n the original and return a certified copy to the submitting
urat/nMaNation.)

Date (Signature)

(Name and Grede/Trtte).

SPECIAL INSTRUCTIONS
The aubmmtng unit wtt
•I. 2. 3. Enter the complele unrt address, the ADAPCP service area code ol the ADAPCP servong the unit, the 3-(*ort numeric code assorted to the unH by

the ADCO. and the tukan date the speomem were collected
•4 Enter tie specimen numbers ol persons tested (beginning with 001 each testng day and numbering consecubvety)
5 Enter the ful social security account number ol each person tested
6 Enter me code (or the type of test as lodows

l - Commander rjrected indmdual R .. Renab cherri p - Physician OVected
U - Commander daected unrt inspection s •- ADAPCP statt O ~ Other local test

7 Enter the testing category grade identifier as foflows: A (E-l to E 4). B [E-S lo O-10); C (Crvili«n)
B. Enter the results ol nstaBakon preacreenng (told testing) as kHknrs (enter all positive results)

A - Amphetamne poerbve M - Methaqualone posrtrve P •- Phencyclidine (POP) posrtve
B = Barbibnto posrfeve N - Negatrra test T - U*r*uarta (THC) poettrwe
C - Cocaine posibVe O - Optato postive X - Not tocaMy prescreened

9. Enter *te maiing address ol Dw FTDTL and the FTDTL code (See AR 600-&5}.
The Forensic Toxicology Drug Testing Laboratory «r*

10 Enter the Julian dale the specimens were iec«ved.
11 Enter the laboratory accession number.
12. Enter Ihe laboratory results (may be stamped, typed, or legibly printed "POS" or "POSITIVE" followed by abbreviataon ol drugts) identihed).
13. CerWying official wil tne mrough inappropnate language In certficeWn statement sign, and stamp, type or togfcly print name and grade/Me).

•Hems 1. 2. 9. and 4 consttuta complete specimen number

DA FORM 5180-R, AUG 86 Edrton of APR M is Obsolete

Figure E-3. Sample completed DA Form 51SO-A (preccreened)
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DATE";J >"••'<*.'•:• RELEASED BY

TURE

SIGNATURE

NAM

SIGNATURE

TYPED NAME

-SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

CHAIN OF CUSTODY
RECElVEDBY

TYPED NAME

P. X.

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

SIGNATURE

TYPED NAME

PURPOSE OF CHANGE/REMARKS .;

03 V-

Figure E-3. Sample completed DA Form 5180-R (prescreened)—Continued
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Appei&lxF
Standard Operating Procedures
f or Instaiiatkm Urine Drug
RrMcreenlng-i*', •

F-1. General ;C~Y~
MACOMs and installations have the au-
thority to purchase HQDA-approved equip-
ment and .reagents to establish urine
prescreening.programs at the installation
level. Changes in approved equipment, re-
agents, and training will be announced peri-
odically by letter and/or message by the
U.S. Army Drug and Technical Activity.
Prescreening may 'be conducted only for
drugs that can be identified by the drug test-
ing laboratory to which the installation is
authorized to send tbe urine specimens.

F-2. Equipment operation
a. Urine prescreening equipment will be

operated only by properly trained and certi-
fied operators. Operators should be selected
on the basis of maturity and integrity. It is
recommended that operators be in the grade
of E-5 or above or equivalent civilian
grades.

b. All equipment operators must undergo
approved advanced t r a in ing and
certification.

c. Newly assigned operators who have
not received advanced training may operate
the equipment after receiving a minimum of
2 hours of hands-on instruction from a cer-
tified and approved operator. New operators
must be closely supervised and physically
observed by a trained and certified operator
at all times while conducting urine prescree-
ning pending completion of advanced
training.

d. The installation ADCO or his or her
designated representative will certify in
writing (DF or memorandum) the level of
training of each equipment operator and
maintain training and certification docu-
mentation for each operator under their
supervision.

e. All equipment operators must undergo
annual refresher training. This training may
be conducted by a certified equipment oper-
ator or a manufacturer's field representative.
At a minimum, the training will consist of
completing the manufacturer's programmed
training course for the type of equipment
being operated and conducting urine
prescreening under the supervision of a cur-
rently certified operator or the manufactur-
er's field representative. All such training
must be documented for each equipment
operator and authenticated by the ADCO
or his or her designated representative.
/ Each operator will maintain copies of

training, and certification documents in the
prescreening work area.

F-3. Quality assurance
Quality assurance will consist of both inter-
nal and external procedures to assure that
urine prescreening is properly conducted.
100

a. Internal
(1) Each time the equipment is used, the

operator will comply with the manufactur-
er's operating procedures concerning the
use of both the instrument and test reagents
including—

(a) Ensuring that the daily work sheet is
properly filled out and signed upon comple-
tion of testing.

(b) Checking all reagents for expiration
date and assuring all reagents and speci-
mens are allowed to warm/cool to room
temperature before prescreening begins.

(c) Ensuring that all control tests are
completed and as prescreening progresses,
checking to ensure that readings for tbe cal-
ibrator remain consistent (within approxi-
mately 20 units of each other).

(d) Ensuring thai proper chain of custo-
dy procedures are followed during all speci-
men handling and testing.

(e) Maintaining a copy of all daily work
sheet and result cards for a minimum of S
years after completion of test

(2) The ADCO or IBTC will establish
procedures and controls to ensure that the
prescreening area, to include instrument
and reagent storage, is a limited access area.
The physical security requirements for evi-
dence storage outlined in AR 195-5 should
be followed to the extent possible. This will
include, at a minimum, an annual physical
security evaluation by qualified personnel.

(3) The ADCO and IBTC will closely
monitor confirmation results on prescreened
positive specimens As a minimum, 80 per-
cent of positive prescreened specimens
should be confirmed when laboratory con-
firmation is accomplished by Gas Chroma-
tography/Mass Spectrometry. Upon failure
to meet the 80 percent minimum, the AD-
CO will immediately notify USADAOA
through the MACOM. Prescreening will be
suspended until the problem is identified
and corrected.

(4) The IBTC will submit a minimum of
2 percent of prescreened negative specimens
(not to exceed 10 percent) to an FTDTL or
contract laboratory as an additional internal
quality control check. These specimens
must be selected by the IBTC and not the
equipment operator.

(5) A supervisory review by the ADCO
or his or her designated representatives will
be conducted at least quarterly on all equip-
ment operators under their supervision. The
quarterly review will include a review of
daily worksheets to ensure that the operator
has analyzed a minimum of 20 specimens
during the past 3 months. Tbe quarterly re-
view will be documented. This review may
be conducted with the quarterly testing of
the external proficiency specimens.

b. External
(1) All internal quality assurance proce-

dures and results will be reviewed during as-
sistance visits conducted by the appropriate
MACOM/major subordinate cominand or
USADAOA.

AR 600-85 • UPDATE

(2) USADAOA will contract annually
with a commercial proficiency testing ser-
vice. The testing service will provide all
prescreening sites with a minimum of two
unknown quality control urine specimens
for each drug prescreened quarterly. This
will provide a sufficient quantity of un-
known specimens to permit all equipment
operators to test each unknown specimen
for proficiency purposes.

(3) Proficiency testing results will be pro-
vided to both the installation ADCO and
USADAOA.

(4) Operators incorrectly identifying the
proficiency specimen must undergo refresh-
er training as outlined in paragraph F-2e
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Appendix G
Cllntcarstandards for ADAPCP
Community Counseling Canters

Section!
Quaftty Assurance—General Polities
and Procedures

G-1. Professional staff organization
and responslbHrUes

o. Overview. This appendix is medical/
cHnical in nature, and sets forth the clinical
standards, procedures and quality assurance
requirements for .Tracks II and III of the
ADAPCP. Technical (clinical) terminology
is used throughout. Appendix G does not
apply to Track I of the ADAPCP, nor is
the AMEDD responsible for Track I. The
term Army Medical Department, includes
personnel from Office ofthe Surgeon Gener-
al, Health Services Command, and the other
medical commands, as opposed to the line
chain of command; such as, garrison per-
sonnel, and so forth. Alcohol and drug
abuse prevention and education are com-
mand functions.

b. Organization and functions. The instal-
lation commander is responsible for, and
the ADCO has operational control for local
ADAPCP and CCC management. The local
Mil* commander is responsible for the clin-
ical aspects of the ADAPCP and for the
quality of professional/paraprofessional ser-
vice provided. These responsibilities do not
include the prevention/education Track I.
The MTF commander will appoint a physi-
cian on orders, as clinical consultant. The
clinical consultant will provide technical su-
pervision for all clinical aspects of the
ADAPCP. A physician will be appointed
(may be clinical consultant) to be responsi-
ble for evaluation and diagnosis of patients.
The MTF commander will ensure that the
CCC has sufficient qualified clinical person-
nel available to assess and address the iden-
tified clinical needs of clients. The
installation commander will provide suffi-
cient administrative (ADCO, CPC, EDCO,
and so forth) and support staff to effectively
operate the local CCC and provide compre-
hensive ADAPCP services. The AMEDD is
responsible for quality assurance in all as-
pects of treatment and rehabilitation
services provided by the ADAPCP. In ac-
cordance with DOD Instruction 1010.6,
ADAPCP clinical personnel, in coordina-
tion with the ADCO, will develop a stan-
dardized quality assurance plan for each
CCC and ensure that it is coordinated with
the local MTF plan. .

c Qualifications. The clinical profcssion-
staff will be selected and reviewed based

-On well-denned, written criteria that are re-
lated to the goals and objectives of the
CCC.

(1) Initial appointment and continued
professional staff membership depends on
•professional competence, ethical practice,
and compliance with the qualifications,

standards, and requirements set forth by tbe
AMEDD professional staff regulations.

(2) Only those practitioners who are
credentialed or certified, and who have
demonstrated competence and experience,
will be eligible for CCC professional (chni- '
cal) staff membership.

(3) The clinical staff will participate in
determining what qualifications (training,
experience, and documented competence)
are required for assuming specific clinical
responsibilities.

(4) All members x>f the clinical staff who
have been assigned specific treatment/reha-
bilitation responsibilities will be qualified by
training or experience and demonstrated
competence and shall have appropriate.clin-
ical privileges; or they will be supervised by
professional staff members who are qualified
by experience to supervise such treatment.

d. Method of selection. Each CCC will
develop a process of selection for the profes-
sional staff which will ensure that the indi-
vidual is appropriately credentialed,
certified, or experienced and is qualified for
the privileges and responsibilities of profes-
sional staff membership. These provisions
must be coordinated with the local CPO
technical services manager who screens ap-
plicants for CCC positions. The ADCO will
ensure that the local CPO has a thorough
understanding of the legal, ethical, and
agency requirements for proper selection of
ADAPCP personnel and the conditions
under which they must be relieved of fur-
ther duty in the ADAPCP, should they
arise.

e. Privilege delineation. Regardless of the
type and size of the CCC facility, clinical
privileges will be established for each mem-
ber of the professional staff. The clinical di-
rector must have clinical privileges and
must be credentialed. Counselors must par-
ticipate in the internship program and must
be certified by the Army.

(1) Privileges will be established based on
all verified information available in the ap-
plicant's or staff member's credentials file as
verified by the MTF Credentialing Commit-
tee and the Certification Review Board.

(2) The method used to establish clinical
privileges for each professional'staff appli-
cant must show evidence that the granting
of such privileges is based on the member's
demonstrated current competence, and in
accordance with this regulation, AR 40-66,
and DOD Instruction -1010.6. ,

(3) The clinical consultant, in coordina-
tion with the clinical director, will provide a
written standard operating procedures man-
ual for the CCC, which will include the
qualifications, status, clinical duties, and re-
sponsibilities of all ADAPCP clinical
personnel. . , .

(a) Tbe training, experience, and demon-
strated competence of clinical personnel in
such categories will be.sufficient to permit
them to perform their, assigned duties.

(b) The CCC SOP will,incjude provisions
for clinical personnel to weave appropriate,
technical supervision from their designated
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professional"'SUpervisors. The.:local MTF,.
commandet^oU ensure thaj^hjs technical,.'
supervision -takes place on a regular .basis.

b. Rewew^eCCCSOPwi^l^defor
review of the privileges and professional
staff membership of each professional staff
member at least once every 2 years.

(1) The review will be conducted-!)/a
designated professional staff committee,'
such as the credentials committee of their>"
cal MTF. r

(2) During the review, the committee
may require the clinical staff member t6
submit evidence on current liealth status, or
to submit to an unannounced 'urinalysis to
verify the staff member's ability to discharge
his or her responsibilities'^ a drug free
environment. "' -'. •'

(3) The committee's review of the vhnical
privileges of a staff member wfll include as a
minimum, the staff member's past and cur-
rent professional performance as weU'as his
or her compliance with the CCC SOP. -

g. Rating chain. For the purposes of
meeting clinical standards prescribed in
DOD Instruction 1010.6 and ensuring qual-
ity assurance-for all aspects of the
ADAPCP, the clinical director will be rated
by the ADCO, the Deputy Commander for
Clinical Services (DCCS) will be the clinical
director's reviewer and the individual who
rates the ADCO will be tbe approving au-
thority. Tbe clinical director will continue
to rate ihe counselors.

Q-2. Written plan for professional
services and staff composition

a The ADCO, in coordination with the.
clinical consultant and clinical director, wHl
formulate and specify CCC goals and objec-
tives and describe CCC programs in a writ-
ten plan for professional services.

b. The plan will describe the services of-
fered by the CCC so that performance of
those services may be objectively evaluated,

c. The written plan for professional
services will include the following:

(1) The client population, including age
groups and other relevant characteristics.

(2) The hours and days the CtC
operates:

(3) The procedures .used to carry put mi-*
tial screening and/or triage. * .' ' *

(4) The intake or admission process, in-
cluding how the initial contact is made with
the client and the family.

(5) CCC assessment and evaluation
procedures. '

(6) Treatment methodologies.
(7) Therapeutic programs offered by .the .

MTF (or H.TF) such as inpatient, partial-
day, and outpatient programs.

• (8) The treatment planning process .and
the periodic review of therapy.

(9) The discharge and postdischarge
planning processes.

(10) The relationship between therapeu-:
tic programs, including channel of staff
communications, responsibility, and author-
ity, as well as supervisory relationships.
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<H) The -means by which the CCC pro-

mediou,- special assessment,
tic sqyibes, • • :•••..-

Patient «ducition services, whether
provided by thcTacility or by agreement,

(c) Emergency services and crisis
intervention/' •=• "*"•'•

(d) Discharge and aftercare, including
post discharge planning and followup
evaluation.

(12) Procedure for the supervision of all
duiicaJ'-ltftivities by qualified, experienced
personnel,

d. The written plan for clinical services
wiUtejmade known and will be made avail-
able to all professional personnel, to the
DCCS; and to the DPCA.

e The plan will be reviewed at least an-
nually and be revised as necessary, to meet
the changing needs of the patients and the
community, and to meet the overall objec-
tives and goals of the CCC. The ADCO and
clinical director will sign and date tbe plan
when. reviewed or revised.
/ The CCC will maintain records to veri-

fy that the clinical staff satisfies all Federal,
State, and local requirements for credential-
ing or certification.

G-3. .FacUtty and program evaluation
a The ADCO, in coordination with the

clinical director, and clinical consultant,
will ensure that the CCC has a written
statement of goals and objectives. The goals
and -objectives wfll be related to tbe needs of
the population served. The CCC written
statement of the goals and objectives will be
provided to the DCCS and ADAPCP ad-
ministration and shall be made available to
CCC staff.

b. The CCC will have a written plan to
evaluate its accomplishment of goals and
objectives.

(1) The written plan will specify when
evaluations shall be conducted.

(2) Tbe written plan wfll specify the in-
formation to be collected and the proce-
dures for retrieving and analyzing this
information,

{3) The written plan will specify proce-
dures for assessing the utilization of re-
sources to meet the goals and objectives of
the CCC.

c. The written plan will require a docu-
mented annual review and appropriate revi-
sion, if required, of CCC goals and
objectives,

(1) The documentation will contain an
explanation of any failure to achieve goab
and objectives.

(2) The documentation abo wfll establish
that the results of the evaluation were pro-
vided to DCCS and ADAPCP administra-
tion and were made available to the CCC
staff. . . .

(3) Documentation will establish that tbe
findings ofthe evaluation have influenced
CCC planning.
102

G-4. Quatfty assurance
a. The clinical director in coordination

with the clinical consultant wfll ensure that
the CCC has an ongoing quality assurance
plan Designed to objectively and systemati-
cally monitor and evaluate the quality and
appropriateness of patient care, pursue op-
portunities to improve patient care, and re-
solve identified problems.

b. Professional and administrative staffs
will monitor and evaluate the quality and
appropriateness of patient care and clinical
performance, resolve identified problems,
and report information to tbe DCCS, as
needed, to ensure the quality of patient care.

c The clinical director in coordination
with the clinical consultant will establish a
written plan for the quality assurance which
describes the CCC's objectives, organiza-
tion, scope, and mechanisms for overseeing
the effectiveness of monitoring, evaluation,
and problem-solving activities.

d. The quality assurance plan will in-
clude, at a minimum, the following
activities:

(1) Review patient care services,
including—

(a) Individual patient care monitoring.
(6) Evaluation of treatment plans and

goal achievement.
(c) Review of patient care incidents.
(2) Monitoring and evaluating the quali-

ty and appropriateness of patient care and
the clinical performance of all clinical staff
members through—

(a) Meetings of all CCC clinical staff
members to consider findings from ongoing
review activities of the professional staff.

(b) Clinical supervision aspects of patient
care monitoring.

(c) Patient care evaluation.
(3) Ensuring that the following CCC

functions are reviewed:
(a^ Utilization.
(b) Maintenance of the quality and con-

tent of medical records.
(4) Monitoring and evaluating the quali-

ty of patient care and clinical performance
of those individuals who do not have clini-
cal privileges.

(5) Considering relevant findings from
the quality assurance activities described in
this paragraph as part of—

(a) The reappraisal of professional staff
members.

(b) Tbe renewal or revision of individual
clinical privileges.

(c) The appraisal of the competence of all
those clinical personnel who do not have
clinical privileges.

e. The Quality Assurance Program will
use objectives criteria which reflect current
knowledge and clinical experience to im-
prove tbe quality of patient care.

(1) Each CCC participates in the devel-
opment and/or application of criteria relat-
ing to the care or service it provides.

(2) Each CCC participates in the evalua-
tion of tbe information collected in order to
identify important problems or opportuni-
ties to improve patient care and clinical
performance.

AR 600-85 • UPDATE

/ The Quality Assurance Program will
ensure that— " J

(1) Tbe findings, conclusions, recommen-
dations, actions taken, and results of actions
taken are documented and reported through
channels established by the CCC.

(2) The status of identified problems is
tracked to assure improvement or
resolution.

(3) Information (from departments) and
the findings of discrete quality assurance ac-
tivities are used to detect trends, patterns of
performance, or potential problems.

(4) The objectives, scope, organization,
and effectiveness of the Quality Assurance
Program wiO be evaluated at least annually
by tbe local MTF and Quality Assurance
Committee and revised as necessary.

Q-5. Patient care monitoring
o. Each CCC StflPwill include a written

plan designed to'Ensure that individual
treatment plans are1 evaluated and updated.

6. Patient care .rno'nitoring meetings wfll
• ' 111 '•/!be held and documented.

(1) Patient care''monitoring reviews wffl
be conducted periodically and wfll include
review of the following:

(a) Problems in unresolved diagnosis.
(b) Unimproved patients.
(c) Diagnostic errors.
(d) Treatment'failures.
{e) Complications in treatment.
(/) Other treatment issues.
(2) An essential feature of the patient

care review is the supervision and consulta-
tion that the professional staff gives to the
providers of services. This supervision and
consultation will be documented in one or
more of the following places:

(a) Patient records.
(b) Minutes of staff meetings and

conferences.
(c) Schedules maintained for individual

and group supervision of all clinicians.
(d) Minutes of patient care review

meetings.
(e) Notes of supervisory sessions or clini-

cal consultations. All technical consultation,
visits, and so forth, provided by tbe clinical
consultant will be documented in the
ADAPCP Jog book.

G-6. Staff growth and development
a. Appropriate staff development pro-

grams wfll be provided for administrative,
professional, and support personnel.

b. The clinical director, in coordination
with tbe clinical consultant, wfll supervise
and direct staff development. The clinical
director may delegate responsibility for staff
development to appropriately qualified
individuals.

c. The participation of administrative,
professional, and support personnel b staff
development programs will be documented. m-

d. Appropriate orientation and a training K
program will -be provided for all CCC *-
personnel. : :

(1) Orientation programs will be held ei-
ther before or on the first day of duty.
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• (2)(Orientation programs for new CCC
personnel may include event training or in-
cident training and will .familiarize CCC
personnel with existing staff backup and
support systems.

e. Staff development programs will reflect
all administrative and service changes in the
CCC, and will prepare personnel for promo-
tions and greater responsibilities.
/ A continuous professional education

program will be provided to keep the pro-
fessional staff informed of significant clinical
and administrative developments and skills.

(1) The professional staff development
program wfll include inservice activities.

(2) Inservice activities will be planned
and scheduled in advance and wfll be con-
ducted on a continuing"oasis,

g. The CCC's staflj development pro-
grams will include opportunities to partici-
pate in education programs outside the
installation, such as workshops, institutes,
seminars, and formal 'continuing education
courses. The ADCO'will include funding
(TDY and tuition) for siaft development in
all budget requests.

ft The CCC wfll communicate and coor-
dinate with appropriate national and local
mental health professional organizations in
planning and providing continuing educa-
tion programs.

i. The result of patient care evaluations
or quality assurance activities wfll be an im-
portant part of staff development programs.

(1) Staff development activities will be
designed to meet needs identified in the
quality assurance program, as well as indi-
vidual needs.

(2) Written documentation will demon-
strate that staff development activities are
influenced by tbe findings of the quality as-
surance program.

j. The clinical director wfll evaluate staff
education and inservice training programs
annually. Evaluations will be signed and
dated by the clinical director.

G-7. Patient rights
The ADCO will ensure that the CCC wfll
have a written plan which describes the
rights of patients and tbe means by which
these rights may be exercised. These rights
wfll include the following:

a. Each patient will have impartial access
to treatment, regardless of rank, race, reli-
gion, sex, ethnicity, age, or handicap. Each
patient's personal dignity will be recognized
and respected, to the greatest extent possi-
ble, in the provision of all care and
treatment.

b. Each patient will receive individual-
ized as well as group therapy, which will in-
clude tbe following at a minimum;

(1) The provision of adequate and hu-
mane services.

(2) Tbe provision of services .within the
least restrictive environment possible.

(3) The provision of an'individual treat-
ment plan.

(4) Tbe periodic review of -the .patient's
treatment [dan. • - .

• <5) Tbe active participation of patients
over 12 years of age and when permitted by
their responsible parents, relatives, or
guardians in planning for treatment

. (6) The provision of an adequate number
of competent, qualified, and experienced
professional clinical staff to supervise and
implement the treatment plan,

G-8. Patient records
a. The CCC will maintain a written pa-

tient record on each client
(1) The patient record will describe the

patient's health status at the time of admis-
sion, the service provided and the patient's
progress in the facility, and the patient's
health status at tbe time of discharge.

(2) The patient record will provide infor-
mation for the review and evaluation of the
treatment provided to the patient

(3) When appropriate, data in the client
record will be used in training, research,
evaluation, and quality assurance programs,
in accord with 600-85, paragraph 6-10/.

(4) When indicated, tbe client record wfll
contain documentation that the rights of tbe
client and the client's family are protected.

(5) The patient record will contain docu-
mentation of the client's and, as appropri-
ate, family members' involvement in the
client's treatment program.

(6) When appropriate, a separate record
may need to be maintained on each family
member involved in the client's treatment
program.

(7) The patient record will contain iden-
tifying data recorded on standardized
forms. This identifying data shall include
the following:

(a) Name.
(b) Home address.
(c) Home telephone number.
(d) Date of birth.
(e) Sex.
(f) Race or ethnic origin.
(g) Next of kin.
(h) Education.
(i) Marital status.
(j) Type and place of employment
(k) Dale of initial con tact of admission to

tbe facility.
(1) Other identifying data as indicated.
(m) Date the information was gathered.
(n) Signature of the staff member gather-

ing tbe information.
(8) The patient record wfll contain infor-

mation on any unusual occurrences, such as
the following:

(a) Treatment complications.
(b) Accidents or injuries to tbe patient
(c) Morbidity.
(d) Death of a patient
(e). Procedures that place the patient at

risk or cause unusual .pain. -
(9) As necessary, the patient record.wfll

contain documentation of the consent of the
client, appropriate family roembervror
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guardians lor admission, treatment, evalua-
tion, aftercare, or rcsearchizu? >; v '.-*'•••

(10) The patient record inU-contain both
physical and emotional rdiagnbthrithat have
been made^nsing a recognized^diagnostic
system. ,. •*l --

(11) The patient record will contain cor-
respondence'concerning the client's .treat-
ment, and signed and dated notations of
telephone calls concerning the client's
treatment. , ^

(12) A discharge summary, DA Form
4466, wfll be entered in-the patient's recorrl
following release, as determined by the pro-
fessional staff bylaws, rules, and regulations.

(13) The patient record .will contain a
plan for aftercare. . •

(14) All entries in tbe patient record will
be signed and dated.

(a) Symbols and abbreviations will be
used only if they have been approved by the
regulation and only when there .is an ex-
planatory legend.

(b) Approved symbols and abbreviations
will be used in the recording of diagnoses on
the DA forms 4465 and 4466.

b. Tbe patient administration department
will control and supervise patient records.
The clinical director will be responsible for
maintaining their quality and attests to this
by signing the forms. The records win £e
kept in tbe Community Counseling Center
in accordance with AR 600-85 and applica-
ble medical regulations. • •

(1) A written SOP will govern the compi-
lation, storage, dissemination, and accessi-
bility of patient records.

(a) The SOP wfll be designed to ensure
that tbe facility fulfills its responsibility to
safeguard and protect patient records
against loss, unauthorized alteration, or dis-
closure of information.

(b) The SOP wfll be designed to ensure
that each patient record contains all require
information.

(c) The SOP will be designed to ensure
uniformity in the format and forms in use in
patient records. • -

(d) The SOP will require entries in pa-:
tient records to be dated and signed. : -

(2) The CCC will provide adequate facili-
ties for the storage processing, and handling1

of patient records, including suitably locked
and secured rooms and files. • </

(3) The disposal of patient records will be
documented and in accordance with)AR
600-85 and AR 40-66. * . , .

(4) Methods of disposal wfll be **«qgtwf
to ensure tbe confidentiality;, of patient
information. -.. - -••-"• -'<:/•

(5) The CCC wfll have a written SOP
that protects tbe confidentiality of patient
records and governs the disclosure of infor-
mation in the records. ' ••:• V J . . ; . . . . • • ,,,,

(6) The SOP wfll specify the conditions
under which information on applicants or
patients may be disclosed, and the'proce-
dures for releasing such information.-t(See
para 6-7.) - ;•:>.:
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Section:!!
Patient Management

i-wa; ;The CCC.^ill*havc.the written SOP
governing the intake process which will
specify the following;

(1) The information to be obtained on all
applicants or referrals for admission.

(2) The procedures for accepting refer-
rals from outs ide agencies and
organizations.

(3) The -records to be kept on all
applicants,

(4) .The.statistical data to be kept on the
intake .process.

(5) 'The procedures to be followed when
an applicant or a referral is found ineligible
for admission.

6. Methods of intake will be based on the
services provided by the CCC and the needs
of clients.

c. Criteria for determining the eligibility
of individuals for admission will be clearly
stated in writing and be discussed with the
rehabilitation team.

d. The intake procedure shaD include an
initial assessment of the client, as indicated
on DA Form 4465.

(1) The intake assessment will be done by
the clinical staff.

(2) The results of the intake assessment
will be clearly explained to the client, the
commander and any other member of tbe
rehabilitation team.

(3) The results of the intake assessment
will be clearly explained to tbe client's fami-
ly when appropriate and permitted.

e. Acceptance of a client for treatment
will be based on the commander's decision
and an intake procedure that results in the
following conclusions:

(1) The treatment required by tbe client
is appropriate to the intensity and restric-
tions of care provided by the CCC.

(2) The treatment required can be appro-
priately provided by the CCC.

(3) The patient record contains the
source of any referral.

(4) During the intake process, every ef-
fort is made to assure that applicants under-
stand the following:

(a) Tbe nature and goals of the treatment
programs.

(b) The hours during which services are
available.

(5) Sufficient information will be collect-
ed during the intake process to develop a
preliminary treatment plan.

(6) Staff members who will be working
with the patient but who did not participate
in tbe initial assessment will be informed
about the patient prior to meeting him or
her.

Q-10. Assessment
a Tbe intake counselor will recommend

to the clinical director, the type and extent
of special clinical examinations, tests, and
evaluations necessary fora complete assess-
ment. Tbe clinical consultant will determine
104

which, if any, routine laboratory and special
clinical examinations are required upon en-
rolling the client in the ADAPCP. Addi-
tionally, the commander or his designated
representative, will serve on the rehabilita-
tion team which participates in the
assessment

b. Tbe CCC will have an assessment pro-
cedure for the early detection of mental
problems that are life-threatening, are indic-
ative of severe personality disorganization
or deterioration, or may seriously affect the
treatment or rehabilitation process.

c. An emotional and behavioral assess-
ment of each client will be completed an en-
tered in the client's record. The assessment
will include, but not necessarily be limited
to, the following:

(1) A history of previous emotional, be-
havioral, and substance abuse problems and
treatment

(2) The client's current emotional and
behavioral functioning.

(3) When indicated, a direct psychiatric
evaluation.

(4) When indicated, a mental status ex-
amination appropriate to the age of tbe
client.

(5) When indicated, psychological assess-
ments, including intellectual, projective, and
personality testing.

(6) When indicated, other functional
evaluations of language, self-care, and so-
cial-affective and visual motor functioning.

(7) In programs serving children and ad-
olescents, the assessment shall include eval-
uation of the developmental age factors of
the client

d. A social assessment of each client will
be undertaken and shall include information
relating to the following, as necessary:

(1) Environment and home.
(2) Childhood history.
(3) Military service history.
(4) Financial status.
(5) The social, peer-group, and environ-

mental setting of the client.
(6) The client's family circumstances, in-

cluding the constellation of the family
group; the current living situation; and so-
cial, ethnic, cultural, emotional, and health
factors, including drug and alcohol use.

G-11. Treatment plan
a. Each client will have a written, indi-

vidualized treatment plan that is based on
assessments of his or her clinical needs.

(1) Overall development and implemen-
tation of the treatment plan will be assigned
to an appropriate member of the profession-
al staff.

(2) The treatment plan will be developed
as soon as possible after the client's
enrollment.

b. The treatment plan will reflect the
CCCs philosophy of treatment and the par-
ticipation of staff from appropriate
disciplines

c. The treatment plan will reflect consid-
eration of the client's clinical needs.
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d. The treatment plan will specify the
services necessary to meet the cUent's need*.

e. The treatment plan will include refer-
rab for needed services that are not provid-
ed directly by the CCC. ,^
/ The treatment plan will contain specif- £ "•

ic goals that the client must achieve to at- v
tain, maintain, and/or reestablish emotional
and/or physical health as well as maximum
growth and adaptive capabilities. These
goals will be based on assessments of the di-
ent and, as appropriate, the client's family.

g. The treatment plan will contain specif-
ic objectives that relate to the goals, are
written in measurable terms, and include
expected achievement dates.

Q-12. Progress notes
a. Progress notes will be entered in tbe

patient's record and will include the
following:

(1) Documentation of implementation of
the treatment plan.,.-,

(2) Documentation of all treatment ren-
dered to the client.,.,

(3) Chronological documentation of tbe
client's clinical course.

(4) Descriptions of each change in each
of the client's conditions.

(5) Descriptions of the response of the
client to treatment, the outcome of
treatment

b. Progress notes will be dated and
signed by the individual making the entry.

c. All entries involving subjective inter-
pretation of the client's progress will be sup-
plemented with a description of tbe actual
behavior observed.

d. Efforts wfll be made to secure written
progress reports for clients receiving
services from outside sources.

e. When available, patient records from
outside sources will be included in the cli-
ent's record.
/ The client's progress and current status

in meeting the goals and objectives of his or
her treatment plan wfll be regularly record-
ed in the client's record.

g. The efforts of staff members to help
the client achieve stated goals and objectives
will be regularly recorded.

h. Progress notes will be used as the basis
for reviewing treatment plans.

L The treatment plan will describe the
services planned for the client and will spec-
ify the staff members assigned to work with
the client.

j. The treatment plan wfll specify the fre-
quency of treatment procedures.

k. The treatment plan will delineate tbe
specific criteria to be met for termination of
treatment Such criteria shall be part of tbe
initial treatment plan.

I When appropriate, the client will par-
ticipate in the development of his or her
treatment plan, and such participation shall
be documented in the cheat's record.

m. A specific plan for involving the fami-
ly, when possible, will be included in the
treatment plan.

...
^
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G-13. Troatrrwnt ptan review
' a. The CCC will conduct multidisciplma-

ry case conferences to review-and evaluate
each client's treatment plan and progress.

b. Multidisciph'nary case conferences wfll
be documented and the results of the review
and evaluation will be recorded in the cli-
ent's record.

c. The treatment plan will be reviewed
and updated and discussed with the clinical
director every 20 visits or every 6 months,
whichever comes firet

Q-14. Release from program and
aftercare

o. Program release. A DA Form 4466,
for release from the program will be entered
in the client's record following release from
outpatient programs.:The release summary
will include—

(1) Significant findings.
(2) The course and progress of the client
(3) The final assessment including gener-

al observation and understanding of the cli-
ents condition initially, during treatment,
and at release.

(4) The recommendations and arrange-
ments for further treatment or the com-
mander's decision for subsequent discharge/
separation from the Service.

b. Aftercare or followup. The aftercare
program wfll assist the individual in devel-
oping an individualized continuing support
plan, and when appropriate will involve the
client's commander or supervisor. This
summary will be documented in the re-
marks section of DA Form 4466.

(1) Following inpatient care. An individu-
alized aftercare plan designed to identify the
continued support of the patient to include
at least monthly monitoring for 1 year, will
be developed and submitted to the patient's
commander and tbe local servicing CCC.

(a) During the patient's first year of re-
covery, a quarterly evaluation of the pa-
tient's progress will be conducted by a
committee comprised of the patient's com-
mander or supervisor, when appropriate,
the patient, an aftercare coordinator, and
the patient's counselor.

(b) Every effort will be made to involve
the patient's commander and supervisor
when appropriate in the implementation of
the aftercare plan. Commanders and super-
visors wfll be informed in writing that resi-
dential or inpatient admission is only the
initial stage of treatment to be followed by
an intensive aftercare rehabilitation pro-
gram for a total of 360 days.

(2) Following outpatient care. A written
plan describing the soldier's further rehabil-
itative responsibilities will be developed and
submitted to the patient's commander. The
patient's progress will be evaluated on a
quarterly basis during the first year of re-
covery with reports from tile'̂ atient an al-
cohol counselor or aftercare (coordinator
and the patient's commander. - •
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Section I
Abbreviations

.AA
Alcoholics Anonymous

ABMD
Alcohol Breath Measuring Device

ACOFS
Assistant Chief of Staff

ADAPCP
Alcohol and Drug Abuse Prevention and
Control Program

ADCO
alcohol and drug control officer

ADIC
alcohol and drug intervention council

ADT
active duty for training

AF
Air Force

AFB
Air Force Base

AFCENT
Allied Forces, Central Europe

AG
adjutant general

AIT
Advanced Individual Training

AMC
U.S. Army Materiel Command

AMEDD
Army Medical Department

APO
Army Post Office

ARNG
Army National Guard

ASD (HA)
Assistant Secretary of Defense (Health
Affairs)

AV
AUTOVON

AWOL
Absent without leave

BCT '
basic combat training

bde
brigade
106

ba
battalion

OCC
Community Counseling Center

CECOM
Army Communications Electronics
Command

CIR
Client Intake Report

CTVPERCEN
Civilian Personnel Center

CMF
Career Management Field

CODARS
Client Oriented Drug and Alcohol Report-
ing System

CONUS
continental United States

CPC
civilian program coordinator

CPO
civilian personnel office

CPR
Client Progress Report

CQ
charge of quarters

CSA
Chief of Staff, U.S. Army

CTA
common table of allowances

DAMIS
Drug and Alcohol Management Informa-
tion System

DCCS
deputy commander for clinical services

DCSPER
Deputy Chief of Staff for Personnel

DLA
Defense Logistics Agency

DMA
Defense Mapping Agency

DOD
Department of Defense

DODDS
Department of Defense Dependent Schools

DPCA
Director of Personnel and Community
Activities
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DTL
drug testing laboratory

DUI
driving under tbe influence

DWI
driving while intoxicated

Ed
Education

EDCO
educational coordinator

EER
enlisted evaluation report

EUSA
Eighth US Army

FOA n.field operating agency'

FORSCOM
U.S. Army Forces"Command

FRG
Federal Republic of Germany

FTDTL
Forensic Toxicology Drug Testing
Laboratory

FY
fiscal year

HHC
Headquarters and Headquarters Company

HQDA
Headquarters, Department of the Army

HQUSASCH
Headquarters, US Army Support Com-
mand, Hawaii

HSC (
U.S. Army Health Services Command

IADT
inactive duty training

IBCP
installation biochemical collection point

IBTC
Installation Biochemical Test Coordinator

INSCOM
Intelligence and Security Command

JCAH
Joint Commission on Accreditation of
Hospitals

MACOM
major Army command

MOW
Military District of Washington

JV
\ \
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MEDCEN
U.S. Army Medical Center

MEpCOM
medical command

MEDDAC
medical department activity

MILPO
military personnel office

MOS
military occupational specialty

MOU
Memorandum of Understanding

MSC
major subordinate command

MTF
medical treatment facilityv/jf .-

MTMC
Mih'tary Traffic Management Command

NAF
Donappropriatcd fund

NCO
noncommissioned officer

NCR
National Guard Regulation

NHTSA
National Highway Traffic Safety
Administration

NLT
not later than

NSN
national stock number

ODCSPER
Office of the Deputy Chief of Staff for
Personnel

OER
officer evaluation report

OPM
Office of Personnel Management

OSD
Office of the Secretary of Defense

OTSG
Office of The Surgeon General

PCP
phencydidine

PCS
permanent change of station,,,

PMOS
primary military occupational specialty

POS
Positive

PRP
personnel reliability program

QA
quality assurance

QC
quality control

ROD
required delivery date

Rehab
rehabilitation

RTF
residential treatment facility

SDO
staff duty officer

SJA
staff judge advocate

SOT
skill qualification test

SSN
social security number

TACOM
Tank Automotive Command

TAG
Tbe Adjutant General

TASO
Training Aids Service Office

TDA
table of distribution of allowances

TDY
temporary duty

TECOM
U.S. Army Test and Evaluation Command

THC
tetrahydrocannabuiol

TJAG
The Judge Advocate General

TRADOC
U.S. Army Training and Doctrine
Command

TSG
Tbe Surgeon General •

UADC
Unit Alcohol and Drug Coordinator

UCMJ - ; . , . .
Uniform Code of Military Justice
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USADART
U.S. Army .Drug and Alcohol Rehabilita-
tion Training '

USADAOA
U.S. Army -Drug and Alcohol .Operations
Agency

USAG
U.S. Army Garrison

USAISC
U.S. Army Information Systems Command

USAR
U.S. Army Reserve

USAREUR
U.S. Army, Europe

USARJ
U.S. Army, Japan

USMA
United States Military Academy

WESTCOM j ' »
U.S. Army Western Command

Section II
Terms

Alcohol and Drug Abuse PreTeatioa and
Control Program
A manpower conservation program that in-
cludes prevention, identification, education,
and rehabilitation services. The program in-
cludes nonresidential and residential treat-
ment. The ADAPCP is responsive to the
chain of command and supports tbe morale,
safety, and combat readiness of the Army.

Alcohol abate
Any irresponsible use of an alcoholic bever-
age which leads to misconduct, unaccept-
able social behavior, or impairment of an
individual's performance of duty, physical
or mental health, financial responsibility, or
personal relationships.

AlcohoUm
A treatable, progressive condition or illness,
characterized by excessive consumption of
alcohol to the extent that the individual's
physical and mental health, personal rela-
tionships, social conduct, or job perfor-
mance are unpaired.

Alcohol nd Drag Abine Residential
Treatment Facility
A facility which provides intensive full-time
residential care and treatment for eligible
personnel.

Alcohol and ding control officer
The person having staff responsibility, for
implementing, operating, and monitoring
the ADAPCP at MACOM installation or
major tenant unit level.
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Araed Force*
As ose|̂ n the stains Jrpoo wKch this regu-
lation |£ based, refers*to active members of
the Army, Navy, Air Force, Marines, and
Coast Guard. This includes former mem-
bers of these components for any period in
which they were on active duty. It does not
include their dependents or civilian employ-
ees of the Armed Forces.

AwAreMt* education
Education which aims at increasing knowl-
edge of ithe effects and consequences of aJco-
hol or -other drugs on both an
organizational and personal level.

CiTUian client
Any U.S. citizen DA employee, including
NAF employees, enrolled in an ADAPCP
or referred by the ADAPCP to an approved
civilian rehabilitation program.

ClriUu program coordinator
The individual who is responsible to the
ADCO for the civilian aspects of the
ADAPCP. (At MACOM, designated as ci-
vilian program administrator.)

i
CUfiioU confohaBt
Tbe military physician who is responsible
for providing, coordinating, and supervising
consultative and medical support to the
ADAPCP for the MEDCEN/MEDDAC
commander.

Ololcal director
Tbe behavioral science professional who is
responsible to tbe ADCO for implementing
and monitoring the medical rehabilitation
aspects of the ADAPCP. This includes su-
pervision and training of the counselors.

Cotcumamd conmltation
The coordination process through which
members of the ADAPCP staff and/or the
MEDCEN/MEDDAC staff meet with an

commander to discuss or recom-
mend a course of action concerning a ser-
vice member. (See rehabilitation team.)

Comuohy Counseling Ceater
The facility where local ADAPCP counsel-
ing services are provided. Tbe Alcohol and
Drug Control Office may or may not be
colocated with the CCC

Omfldfmial Informatkn
Personal information revealed by as client
to a counselor which will be used only for
counseling or official ADAPCP purposes in
accordance with Federal regulations.

Drugabwe
The illegal, wrongful, or improper use of
any narcotic substance or its derivative, can-
nabtf of |ts derivative, other controlled sub-
stances or dangerous drugs. This includes
the improper use of drugs prescribed by a
physician. . .
108 ' '

Education Coordinator
The individual who is responsible to the
ADCO for administering an alcohol and
other drug abuse prevention education and
training program.

Enrollment
The formal action taken by a commander to
enter a service member into the ADAPCP.
Or the formal admission or direction to the
ADAPCP of all other categories of clients
by the CCC staff, physicians, or appropriate
law enforcement personnel.

Family member
Spouse and minor children of a service
member or a DA civilian. Use of the term
in this regulation is intended to include only
those persons eligible for ADAPCP services
by law or regulation.

United use
Protection from the use of certain informa-
tion, determined to be confidential by Fed-
eral regulation, to support disciplinary
action under the UCMJ or administrative
separation with a Jess than honorable
discharge.

Medical evaluation
Examination of an individual by a physician
to determine whether there is evidence of al-
cohol or other drug abuse or dependency.

Military client
Any active duty soldier or active duty for
training member (30 days or more) of the
Armed Forces who is enrolled in the
ADAPCP.

Other client
Any retired member of the Armed Forces
who became enrolled in an ADAPCP after
retirement from active duty. Any family
member (spouses, children) of active and re-
tired military or of US citizen civilian em-
ployee (to include, where authorized,
certain foreign nationals) who are enrolled
in an ADAPCP. ARNG and USAR per-
sonnel when on active duty for training for
less than 30 days and participating in the
ADAPCP.

Prevention procedures
Those actions designed to increase the like-
lihood that individuals will make responsi-
ble decisions regarding the use of alcohol or
other drugs. Those actions taken to elimi-
nate to the extent possible, abuse or misuse
of alcohol or other drugs.

ADAPCP record
Forms, records, or other documents
required by this regulation. This includes
any information, whether recorded or not
which relates to a client and which is re-
ceived or acquired in connection with any
function of the ADAPCP, including evalua-
tion for possible enrollment in the
ADAPCP. The creation or maintenance of
alcohol or other drug abuse records that
would identify an individual as a client of

AR 600-85 • UPDATE

the ADAPCP, other than as required by
this regulation, are prohibited. .;

Recovering client
A person who no longer abuses alcohol or
other drugs. . \

Rehabilitation ferric** ' '
Preventive education, referral and clinical
services provided to clients by the
ADAPCP. These services are intended to
reverse an individual's drug or alcohol relat-
ed impairment and restore satisfactory job
performance.

Rehabilitation team'
An informal coordinating group consisting
of the client's unit ftommander or his desig-
nee, immediate su ervisor, and counselor
plus other appropri te personnel as jequired
(that is, clinical di ector, chaplain, physi-
cian). The group re iews all pertinent infor-
mation about the cl enl and recommends to
the commander \ ban rehabilitation is
required. It select* hg appropriate rehabili-
tation track and^ lists the commander in
setting standards^ behavior and goals for
evaluation of tbe client's progress in
rehabilitation.

position.'
Any position within the DA in which the
occupant could cause, by virtue of the na-
ture of his or her position, a material ad-
verse effect on the national security. (See
AR 690-1, para 6, sec I.)
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM TRANSMITTAL SUMMARY
For UM of thte form, sea AH 600-85; tfw prcponarrl agency it DCSPER

REQUIREMENT CONTROL
SYMBOL C$GPA-1291(R4)

SECTION A—IN8TAUAT1ON/MACOU IDENTTFYINQ DATA
t. INSTALLATION AND MAJUNG ADDRESS OF COMMUNITY COUNSELING CENTER (CCC)

4 NAME. TITLE. AUTOVON TELEPHONE NUMBER OF PERSON PREPARING REPORT

2. REPORT PERIOD ENDING:

5. NAME. GRADE. AND TTTLE Of ADCO/
CLINICAL OWECTOR/CPG. '.".

;- S. ^ L- ' -• -

3 AOAPCP SERVICE AREA CODE;

6 SIGNATURE

SECTION B-ADAPCP RENAHtUTATtON FACILITIES AND STAFF
7. TYPE OF FAClLmeS
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L
1
N
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12
13
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16
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c
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- —— ——— .
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Unit Education
Dependent Youth Education
CMton Employee Supervisor Education
ADAPCP Stiff Education Training
Alcohol Drug Awarenen Education
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Other Rahabttatton Service*
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ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM TRANSMITTAL SUMMARY
;, ., " For uM of thb form. Me AR 600-65; the proponent agency to the DCSPER

_ , • , . , - . . -!
RECVIREMtftT GONTROi; •• . .
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;::i"I-:ŷ ii'iojwas3aj[d: .

.. ,-.•'•'... A '•
. . • • . •-. -

f̂ ^g»^^^;;. -
" ! *

' - ' ' ' r

' - . '" '" •'-

Sl̂ '-iiSP^Bal̂  STT^"'-- ''

** - *• _ '

' . ' .. ;-.. - •. • . ... -

.. -'" i- ..,'-•" . ' '". . . . . ' - . '.' •

:*

SECTION F—INSTALLATION DEMOGRAPHIC INFOfHIATlON

.,' POPULATION SERVED

,:48 .Aaaigned/Attached/MOU '

P6RMANENT PARTY
SOLDIERS

CIVILIAN
EMPLOYEES

rJEPENDENjraANO

\ ^^

TRAINEES OTHER SERVICES USARADI

Remark*

MA1UNO ADDRESS

• ••TVV*!sv^
torn snwAUQ M AD|Af^SwrViit*ry^,F6nTi^3^^ : :' -:'V;

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



to 1

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



$•
:«;- £iV

CIVILIAN EMPLOYEE CONSENT STATEMENT
For UM of thli form, «•• AR 6DCM)5; the proponent agency '• DCSPER.

£&.
;&-:"NOTE: Prepare thit form in the original only and file in the ADAPCP client cote file folder, ^Reproduction

and distribution of thit form are prohibited. . '-'
JUSTIFICATION £,' -

Purpose of thU statement is to request and enlist the cooperation and assistance of your immediate supervisor
in your behalf. His/her involvement in your treatment plan will greatly assist us in providing ADAPCP
services. For this purpose, however, it U necessary to obtain your consent, pursuant to S 1401.21 of the
Public Law cited as follows: Section 408, Public Law 92-255, Tdt Drug Abuse Office and Treatment.Act of
1972 (21 USC 1175), as amended in 1974 by Section 303, Public Law 93-282.

UNDERSTANDING
I understand that I must give my consent before any involvement or participation by my supervisor can take
place concerning my treatment plan. (By "supervisor", it is intended the person who initiates and/or rates
aU penonnel action* concerning mytelf.) 1 further understand that my supervisor will only receive inform-
ation on progress and attendance. No personal information of any kind will be disclosed without my
specific consent each time information is either required or given. I also understand that, with or without
consent for release of information to my supervisor, ADAPCP services will be equally available to me.
I understand that my consent to provide my supervisor with pertinent information is necessary to avert or
suspend any adverse personnel action relating to my performance and/or conduct during the period of
rehabilitation.

CONSENT

Having understood the basis for consent, I ________

agree/do not agree with the Civilian Program Coordinator
<nama of client)

on the Involvement of my supervisor,

{name of tupetvitnrt

draw this consent at any time.

in my treatment plan. I understand that I may with-

REMARKS

SIGNATURE OF CLIENT

NAME AND TITLE OF WITNESS (Type or print) SIGNATURE

DATE

DATE

WITHDRAWAL OF CONSENT
<Sisn below if and when you decide to withdrew your content.)

SIGNATURE OF CLIENT DATE

DA FORM 5017-R, NOV 81
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ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION.
For uia of thto form, tea AR 600-86; the proponent agency ** DCSPER^ ; ' •%/•

SECTION A - CONSENT - !&$

lt
f client* full name)

do hereby voluntarily consent to the rele;

pertaining to n

Army maintained in connection with alco

rehabilitation, or research to

t this dav of - 1 9 ; .

ise of thp following information hy :

(name ol Installation ADAPCP}

iy identity, diagnosis, prognosis, or treatment from any

hoi or other drug abuse education, training, treatment,

for the purpose of

n amply,

(extent or nature of information to frc dltcloted)

SECTION B - EXPIRATION/REVOCATION
ICmeck applicable paragraph)

1. I understand that this consent aut
taken in reliance thereon and that, ex
revoke this consent at any time.

{For disclosure to civilian criminal justice off
AR 600-85)

2. I understand that this consent aut
my present criminal justice system sta

omatically expires when the above disclosure action has
sept to the extent that such action has been taken, I can

-Or-
icials under the provisions of paragraphs 6-9b(4)(b) and 6-10e(3),

omatically expires 60 days from today's date or when
tus 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, pro-
bation, or parole.

SIGNATURE OF CLIENT
*

NAME OF WITNESS '7>« or print)

DATE

SIGNATURE DATE

SECTION C- APPROVAL AUTHORITY FOR RELEASE OF INFORMATION
NOTE: Other that the MEDCEN/MEDDAC Commander, approval authority for release of information my be dele-

gated to the Program Physician of the Clinical Director. ,

i: In my judgement, the release of an evalut
K in thp alrnhnl

K not be harmful to him/her.

ition of the present or past status of . , .
(client's name)

or other drug treatment and rehabilitation program will

[NAME OF MEOCEN/MEOOAC COMMANDED OR DESIGNATED REPRESENTATIVE iTypc or print) DATE

[SIGNATURE

DA FORM 5018-R. NOV 81
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CONDITION OF EMPLOYMENT FOR CERTAIN CIVILIAN POSITIONS
IDENTIFIED AS CRITICAL UNDER THE DRUG ABUSE TESTING PROGRAM

For UM of thit lorm, w AR 600-BS. lh« proponent .ainncyjt DCSPER;''-"- ._

SECTION A - REQUIREMENTS

As a propective or current employee in a position designated by the Department of the
Army and approved by the Office of the Secretary of Defense as critical to national or
internal security or to the protection of persons or property, you are required to read
and sign this statement as a condition of employment. If you are an applicant for a
critical job and fail to sign this agreement, you will not be selected for the position. If
you are currently in a critical job and refuse to sign the condition of employment, you
will be voluntarily or involuntarily reassigned or demoted to a noncritical job or separated
from Federal employment. If you sign the condition of employment and later refuse to
submit to urinalysis testing, you will be non-selected, reassigned, demoted, or separated
according to applicable regulations. To verify that you are not currently using drugs, you
will be required, as a condition of your continued employment, to submit a urine sample
for testing purposes; (1) periodically, on an unannounced basis, (2) when there is
probable cause to believe that you are under the influence of drugs, and/or (3) when
there is a mishap or safety investigation being conducted in relation to an accident in-
volving government-owned vehicles, aircraft, or equipment. To assure the validity of
these tests, a staff member of the same sex will observe you while you are providing
the sample. Detection of drug usage through confirmed positive urinalysis test results
may be cause for a dertemination that you have failed to meet the conditions neces-
sary for continued employment in the position. Medically prescribed drugs author-
ized by a physician and confirmed by appropriate evidence are excluded from such
determinations. The results of urinalysis will be used only for clinical and necessary
administrative purposes. You are entitled to any additional and reasonable informa-
tion or clarification you desire prior to signing the agreement. A copy of the signed
agreement will be given to you and your supervisor. The original will be placed in
your Official Personnel Folder.

SECTION B - AGREEMENT

This is to certify that I understand the contents of the policy described above and the
reasons therefore, and that 1 agree to adhere to the terms of this policy as a continuing
condition of my employment in positions to which this agreement applies.

SIGNATURE OF EMPLOYEE/APPLICANT DATE SIGNED

OA FORM 5019-R, JAN B6 EDITION OF. NOV 81 IS OBSOLETE.
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URINALYSIS CUSTODY AND REPORT RECORD
For use of this form, see AR 600-85; the proponent agency is DCSPER

JBMITTING UNIT:

1
AMPCP Service

An* Cod*

SfMOflrvVO
Numb*

2 ] j
UnitCoc)*

j

5

••

i i
Speamon» CoU*Cttd

6

•

-

7
Tn*?

SHIPPED TO:

0
Foreraie ToricotooyO

TMting Ubor«lory (FTT

e
IneUtukon

Rnutts

-f

11

f SYUBOL CS&&-16B7

I. " %.
10 ''•-^J 1 I ;'vr -

JUJ SpM*nM)» RtotwM v*

Laboratory
AcotMon
Number

• -

12 --V -
Ltborstory tUtulU ,v

-

•

"2(1
.-&- r$
-S
-I-.15i-:;|
r3
". Wl•i
•*?-:
•'•'•^

13 CERTIFICATION OF LABORATORY OFFICIAL RECORDS CUSTODIAN ,
I oerttfy that f am a laboratory certifying official, tfiat the laboratory resuHs indicated above were correctly determined by proper laboratory procedures, and;
that they are correctiy annotated therein. I further certify that I am the official records custodian of this laboratory, that this form has been prepared ki .|
accordance with regulations in the regular course of business of this laboratory, and that it is (THE ORIGINAL FORM) (A TRUE AND ACCURATE COPY Of
THE ORIGINAL) kept Jn the official Cites of this laboratory and maintained by me. (The DTL wM retain, the original and return a certified copy to the submitting
unit/installation.)

Dale (Signature)

(Name and Grade/Title).

SPECIAL INSTRUCTIONS
The submitting unit w*
•1. 2. 3. Enter the complete unit address, the ADAPCP service area code of the ADAPCP servicing the unit, the 3-c*a<t numeric code assigned to the untt by

the ADCO. and the futon date the specimens were collected.
•4. Enter the specimen numbers of persons tested (beginning with 001 each testing day and numbering consecutively).
5. Enter the full social security account number of each person tested.
6. Enter the code for the type of test as follows:

f - Commander directed individual R - Rehab client P •= Physician directed
U => Commander directed urtrt totpectton S =• ADAPCP staff * 0 = Other local test

7. Enter the testing category grade identifier as follows: A (E-1 to E-4); B (E-5 to O-10); C (Civilian).
B. Enter the results ot installation prescreening (field testing) as follows (enter all positive results}:

A - Amphetamine positive M <= Uethaquatone positive P •= Phencyclidine (PCP) positive
B - Barbiturate positive N - Negative test T =. Marijuana (THCJ positive
C - Cocaine positive 0 = Opiate positive X - Not locally prevcreened

B. Enter the mailing address ol the FTDTL and the FTDTL code (See AR 600-95).
The Forensic Toxicology Drug Testing Laboratory will:

10. Enter the Julian date the specimens were received.
11. Enter the laboratory accession number.
12. Enter the laboratory results (may be stamped, typed, or legibly printed "POS" or "POSITIVE" foSowed by abbreviation of ctrugfs) "denWed).

' 13. Certifying official win line through inappropriate language in certification statement, sign, and stamp, type or legibly print name and grade/We}..
•Hems 1. 2, 3. and 4 constitute complete specimen number.

DA FORM 5180-R, AUQ 86 Edition of APR 84. to Obsolete
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