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care, are made available to the indi-
vidual not later than 48 hours after 
such request. 

(c) In carrying out subsection (b), the 
State shall establish a waiting list 
management program which provides 
systematic reporting of treatment de-
mand. The State shall require that any 
program receiving funding from the 
grant, for the purposes of treating in-
jecting drug abusers, establish a wait-
ing list that includes a unique patient 
identifier for each injecting drug 
abuser seeking treatment including 
those receiving interim services, while 
awaiting admission to such treatment. 
For individuals who cannot be placed 
in comprehensive treatment within 14 
days, the State shall ensure that the 
program provide such individuals in-
terim services as defined in § 96.121 and 
ensure that the programs develop a 
mechanism for maintaining contact 
with the individuals awaiting admis-
sion. The States shall also ensure that 
the programs consult the capacity 
management system as provided in 
paragraph (a) of this section so that pa-
tients on waiting lists are admitted at 
the earliest possible time to a program 
providing such treatment within rea-
sonable geographic area. 

(d) In carrying out paragraph (b)(2) of 
this section the State shall ensure that 
all individuals who request treatment 
and who can not be placed in com-
prehensive treatment within 14 days, 
are enrolled in interim services and 
those who remain active on a waiting 
list in accordance with paragraph (c) of 
this section, are admitted to a treat-
ment program within 120 days. If a per-
son cannot be located for admission 
into treatment or, if a person refuses 
treatment, such persons may be taken 
off the waiting list and need not be pro-
vided treatment within 120 days. For 
example, if such persons request treat-
ment later, and space is not available, 
they are to be provided interim serv-
ices, placed on a waiting list and ad-
mitted to a treatment program within 
120 days from the latter request. 

(e) The State shall require that any 
entity that receives funding for treat-
ment services for intravenous drug 
abuse carry out activities to encourage 
individuals in need of such treatment 
to undergo such treatment. The States 

shall require such entities to use out-
reach models that are scientifically 
sound, or if no such models are avail-
able which are applicable to the local 
situation, to use an approach which 
reasonably can be expected to be an ef-
fective outreach method. The model 
shall require that outreach efforts in-
clude the following: 

(1) Selecting, training and super-
vising outreach workers; 

(2) Contacting, communicating and 
following-up with high risk substance 
abusers, their associates, and neighbor-
hood residents, within the constraints 
of Federal and State confidentiality re-
quirements, including 42 C.F.R. Part 2; 

(3) Promoting awareness among in-
jecting drug abusers about the rela-
tionship between injecting drug abuse 
and communicable diseases such as 
HIV; 

(4) Recommend steps that can be 
taken to ensure that HIV transmission 
does not occur; and 

(5) Encouraging entry into treat-
ment. 

(f) The State shall develop effective 
strategies for monitoring programs 
compliance with this section. States 
shall report under the requirements of 
§ 96.122(g) on the specific strategies to 
be used to identify compliance prob-
lems and corrective actions to be taken 
to address those problems.

§ 96.127 Requirements regarding tu-
berculosis. 

(a) States shall require any entity re-
ceiving amounts from the grant for op-
erating a program of treatment for 
substance abuse to follow procedures 
developed by the principal agency of a 
State for substance abuse, in consulta-
tion with the State Medical Director 
for Substance Abuse Services, and in 
cooperation with the State Department 
of Health/Tuberculosis Control Officer, 
which address how the program— 

(1) Will, directly or through arrange-
ments with other public or nonprofit 
private entities, routinely make avail-
able tuberculosis services as defined in 
§ 96.121 to each individual receiving 
treatment for such abuse; 

(2) In the case of an individual in 
need of such treatment who is denied 
admission to the program on the basis 
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of the lack of the capacity of the pro-
gram to admit the individual, will refer 
the individual to another provider of 
tuberculosis services; and 

(3) Will implement infection control 
procedures established by the principal 
agency of a State for substance abuse, 
in cooperation with the State Depart-
ment of Health/Tuberculosis Control 
Officer, which are designed to prevent 
the transmission of tuberculosis, in-
cluding the following: 

(i) Screening of patients; 
(ii) Identification of those individuals 

who are at high risk of becoming in-
fected; and 

(iii) Meeting all State reporting re-
quirements while adhering to Federal 
and State confidentiality require-
ments, including 42 CFR part 2; and 

(4) will conduct case management ac-
tivities to ensure that individuals re-
ceive such services. 

(b) The State shall develop effective 
strategies for monitoring programs 
compliance with this section. States 
shall report under the requirements of 
§ 96.122(g) on the specific strategies to 
be used to identify compliance prob-
lems and corrective actions to be taken 
to address those problems. The prin-
cipal agency, in cooperation with the 
State Department of Health/Tuber-
culosis Control Officer, shall also es-
tablish linkages with other health care 
providers to ensure that tuberculosis 
services are routinely made available. 
All individuals identified with active 
tuberculosis shall be reported to the 
appropriate State official as required 
by law and consistent with paragraph 
(a)(3)(iii) of this section. 

(c) With respect to services provided 
for by a State for purposes of compli-
ance with this section, the State shall 
maintain Statewide expenditures of 
non-Federal amounts for such services 
at a level that is not less than an aver-
age level of such expenditures main-
tained by the State for the 2-year pe-
riod preceding the first fiscal year for 
which the State receives such a grant. 
In making this determination, States 
shall establish a reasonable funding 
base for fiscal year 1993. The base shall 
be calculated using Generally Accepted 
Accounting Principles and the com-
position of the base shall be applied 
consistently from year to year.

§ 96.128 Requirements regarding 
human immunodeficiency virus. 

(a) In the case of a designated State 
as described in paragraph (b) of this 
section, the State shall do the fol-
lowing— 

(1) with respect to individuals under-
going treatment for substance abuse, 
the State shall, subject to paragraph 
(c) of this section, carry out one or 
more projects to make available to the 
individuals early intervention services 
for HIV disease as defined in § 96.121 at 
the sites at which the individuals are 
undergoing such treatment; 

(2) for the purpose of providing such 
early intervention services through 
such projects, the State shall make 
available from the grant the amounts 
prescribed by section 1924 of the PHS 
Act; 

(3) the State shall, subject to para-
graph (d) of this section, carry out such 
projects only in geographic areas of the 
State that have the greatest need for 
the projects; 

(4) the State shall require programs 
participating in the project to estab-
lish linkages with a comprehensive 
community resource network of re-
lated health and social services organi-
zations to ensure a wide-based knowl-
edge of the availability of these serv-
ices; and 

(5) the State shall require any entity 
receiving amounts from the Block 
Grant for operating a substance abuse 
treatment program to follow proce-
dures developed by the principal agen-
cy of a State for substance abuse, in 
consultation with the State Medical 
Director for Substance Abuse Services, 
and in cooperation with the State De-
partment of Health/Communicable Dis-
ease Officer. 

(b) For purposes of this section, a 
‘‘designated State’’ is any State whose 
rate of cases of acquired immune defi-
ciency syndrome is 10 or more such 
cases per 100,000 individuals (as indi-
cated by the number of such cases re-
ported to and confirmed by the Direc-
tor of the Centers for Disease Control 
for the most recent calendar year for 
which the data are available). 

(c) With respect to programs that 
provide treatment services for sub-
stance abuse, the State shall ensure 
that each such program participating 
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