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Introduction 
 

The State Council on Alcohol and Other Drug Abuse (SCAODA) provides expertise to the state 
on substance use issues that impact the health, welfare, and well-being of Wisconsin’s citizens. 
This expertise includes reviewing alcohol and other drug use legislation, serving as a statewide 
resource on alcohol and other drug use matters, and advocating for effective substance use 
disorder policies. 
 
One of the issues for which SCAODA has long advocated is adequate substance use disorder 
prevention, treatment, and recovery funding. Sustainable sources of funding must be available 
so substance use disorder prevention, treatment, and recovery needs can be effectively 
addressed. Current funding levels may be inadequate to effectively implement prevention 
efforts, to effectively treat people with substance use disorders, and to sustain recovery. 
Further, there is a need to educate policymakers on how funds are being spent and how an 
effective substance use disorder prevention, treatment, and recovery system could be 
adequately funded. To that end, the Planning and Funding Committee presents this “snapshot 
in time” report on the current state of prevention and treatment funding and makes some 
recommendations on how adequate funding can make Wisconsin’s substance use disorder 
system more effective. 
 
 
CURRENT FUNDING 

About $98 million is available to fund the cost of prevention and treatment in Wisconsin. While 
this seems like a lot of money, the cost of substance use disorder treatment far exceeds this 
amount and does not address prevention or recovery efforts. The funding originates from a 
number of different sources as detailed in the following table. 

Source Amount Percent 

General Purpose Revenue and Program Revenue $47,157,130 48% 

Substance Abuse Block Grant (federal) $27,116,412 28% 

County Tax Levy $15,893,260 16% 

Other federal funds $4,838,281 5% 

County Revenue Medicaid $2,569,437 3% 

TOTAL  $97,574,520  

 

Approximately 10 percent of the General Purpose Revenue substance use disorder funds is 
spent on prevention activities. (See chart below). Of the Substance Abuse Block Grant funds 
that come to Wisconsin from the federal government, approximately 25 percent of those funds 
are spent on prevention activities. By separating out alcohol and drug prevention activities from 
funding for treatment activities, these sources of revenue yield about $11 million for 
prevention activities and $87 million for treatment of substance use disorders in publicly- 
supported programs. 
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Source Amount 
Prevention 
Spending 

Treatment 
Spending 

General Purpose Revenue/Program Revenue $47,157,130  $4,515,713  $42,641,417  

Substance Abuse Block Grant (federal) $27,116,412  $6,779,103  $20,337,309  

County Tax Levy $15,893,260    $15,893,260  

Other federal funds $4,838,281    $4,838,281  

County Revenue Medicaid $2,569,437    $2,569,437  

TOTAL $97,574,520  $11,294,816  $86,279,704  

 

The funds available to provide treatment ($87 million) can be compared to the amount needed 
to adequately fund treatment, which, as set forth below, is between $187 million and $226 
million. This means that for those who need treatment the funds available to provide adequate 
treatment for the population needing the publicly financed system is less than half of what is 
needed to provide adequate treatment. 

Local organizations may receive additional funding for substance use disorder prevention and 
treatment. For example, in FFY2015 the federal government awarded Drug Free Communities 
Support Program Grants to 21 agencies in Wisconsin, totaling about $2.6 million. 

THE COST OF PREVENTION 

Wisconsin spends less than $12 million in prevention each year, yet prevention is more cost-
effective than treatment. Each dollar invested in substance use disorder prevention yields an 
average benefit of $7.65 in reduced health care and social services costs, reduced public 
assistance, reduced crime costs, and increased potential earnings. (DHS Needs Assessment, 
2014, p. 84).  

Using the continued data and research centered on substance use disorder prevention, DHS has 
moved towards funding evidence-based prevention strategies focused on community change.  
This includes evidence based environmental, community and educational strategies, programs, 
and activities.  Counties continue to receive more training and technical assistance in an effort 
to move all of their Substance Abuse Block Grant prevention funds towards these efforts.  A 
communitywide approach to prevention is necessary, because when children only receive 
school –based prevention programing, they then head back out into communities where the 
substance use disorder problems and issues still exist.  

Due to the nature of substance use disorder prevention, many prevention efforts target school-
age children and are school-based programs. Previously, federal funding was available for 
school-based prevention efforts. From 1985 until 2009, public school districts received formula 
grants to support drug and violence prevention efforts, including all 425 school districts in 
Wisconsin. The formula grants exceeded $4 million annually. However, in 2009 that funding 
was eliminated. With no federal funding, Wisconsin public schools were left to rely upon state-
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appropriated and administered grants to help support their substance use disorder prevention 
efforts. 

Two separate state appropriations , one from program revenue (fines and forfeitures for OWI 
convictions), and the other from General Purpose Revenue, provided a total of $8,829,048 in 
competitive grants for Wisconsin school districts to use in support of AODA prevention during 
the 2009-11 biennium.  These funds were awarded to 95 school districts, and resulted in 
272,451 students receiving classroom instruction and early intervention and support services, 
specific to AODA.  For the 2011-13 biennium, the larger of the two appropriations was 
eliminated, leaving just $1,880,400 to be distributed to 52 school districts, over the two year 
spending period.  These grants impacted a total of 116,764 Wisconsin students during that 
time. 

In 2009, Wisconsin schools shared in a pool of state and federal categorical funds specifically 
targeted at supporting school-based AODA prevention programs that totaled almost $17 million 
over that biennium.  By 2012, that total pool of available funds had been reduced to less than 
$2 million, over the same two year spending period.  With a total reduction of almost 90 
percent of the funds that had been available to all 425 public school districts statewide, only 52 
Wisconsin districts had access to such funding. 

THE COST OF TREATMENT 

When substance use disorders are treated, each dollar spent results in a $6.35 return to 
Wisconsin in increased earnings, reduced health care costs, and reduced crime costs. (DHS 
Need Assessment, 2014). Calculating a general cost of treatment is difficult. Treatment should 
be designed to meet the needs of an individual. An individual’s personal and family history, the 
length of time their use has been out of control, how much the individual is using, and the 
relative success of previous attempts at quitting are all factors that can affect the kind of 
treatment they may need, as well as how much a treatment episode can cost.  

DHS estimates that in 2013 approximately 47,300  (in 2014 that number dropped to about 
37,000, likely due to the ACA) individuals received treatment that was publicly funded through 
Medicaid or through other public funds such as the Substance Abuse Prevention and Treatment 
Block Grant, local county revenues, or other public revenue sources. In addition to those who 
received publicly-funded treatment, some were placed on a waiting list prior to receiving 
treatment and some were turned away completely. In 2013 there were 1,660 people placed on 
a waiting list due to a lack of resources. Another 530 people were turned away because the 
service they needed was not available due to a lack of funding. 1  

The importance of making treatment available to people near the time of the request cannot 
be underestimated. This point is made in a publication of the National Institute on Drug Abuse, 
“Because drug-addicted individuals may be uncertain about entering treatment, taking 
advantage of available services the moment people are ready for treatment is critical. Potential 

                                                      
1
 Wisconsin Mental Health and Substance Abuse Needs Assessment, Department of Health Services, 2015. 
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patients can be lost if treatment is not immediately available or readily accessible.”2 To 
represent the demand for publicly-funded alcohol and drug treatment, those who were 
documented to have been placed on a waiting list or turned away from receiving service should 
be added to those who did receive treatment. This means alcohol and drug treatment is 
required within the publicly funded treatment system for 59,190 people annually.  

Based on reporting from Wisconsin counties on spending of the Substance Abuse Block Grant, 
DHS has estimated that the average per person treatment cost for a substance use disorder is 
$2,614 per person. That cost does not include the cost of medication-assisted treatment (MAT) 
for opioid addiction. The national rate of participation in MAT is 14 percent of persons having 
an illicit drug addiction. The cost per person/per month of MAT ranges from $450 to $1,000, 
depending on the medication used. 

To begin to adequately fund treatment, those 59,190 individuals would require an average of 
$8,014 be spent for treatment for 14 percent of that population, while $2,614 is spent on the 
remaining 86 percent, producing a weighted average cost of $3,370 per person per year. This 
estimate assumes 14 percent of those in treatment are there seeking assistance with opiate 
dependence and are in need of MAT. The lowest cost option for medication is available for 
approximately $450 per person, per month ($5,400 per year). Using these figures provides a 
total that is nearly $200 million ($199,470,300). The highest cost medication that is available 
costs approximately $1,000 per person, per month ($12,000 per year). If this higher cost of MAT 
is used for 14 percent of the population, then the total cost of adequate evidence-based 
treatment in Wisconsin is $254,191,860. 

THE AVAILABILITY OF PREVENTION AND TREATMENT 

Substance abuse counseling is a specialty area of the counseling profession that provides 
treatment to people with alcohol and other drug use disorders. In Wisconsin there are 1,880 
certified substance abuse counselors and substance abuse counselors as of March 2015.3 In 
order to serve the 448,000 estimated to need treatment in Wisconsin, each substance abuse 
counselor would need to provide service to an average of 238 people per year. There are 593 
certified substance abuse treatment programs in Wisconsin. This translates into an average of 
3.1 counselors available to each certified substance abuse treatment program. In order to serve 
the estimated number of people needing treatment, each certified clinic would need to provide 
treatment to 755.5 individuals per year.   
 
The need for prevention specialists is even greater. In Wisconsin there are only 34 certified 
prevention specialists and 31 prevention specialists in training according to the Department of 
Safety and Professional Services. At a minimum, every county should have a certified 
prevention specialist to even begin to adequately address substance use disorder prevention, 
and larger counties should have more. 

                                                      
2
 Principles of Drug Addiction Treatment: A Research Based Guide (Third Edition), National Institute on Drug Abuse; 

December 2012. 
3
 Wisconsin Department of Safety and Professional Services list of approximate number of credential holders 
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DRUG COURTS 

The key to having effective treatment is assuring that there is a comprehensive system of 
evidence-based treatment in place that can respond to an individual’s recovery needs. The 
publicly available funds do not necessarily guarantee that this kind of system of care is available 
to Wisconsin residents. For example, three million of the $87 million available, a little more 
than three percent, is dedicated to drug treatment courts. Is this a sufficient amount of 
funding? The annual per person cost to support the services provided to drug court participants 
can vary widely depending on many factors that can include the structure and jurisdiction of 
the court. Based on a national survey of drug courts published in 2011, the estimated average 
cost of the drug court is $7,594 per person per year. This is more than double the cost of 
adequate treatment discussed above. At this cost, the $3 million available for drug courts in 
Wisconsin can serve 395 drug court participants. There are 54 problem-solving courts listed on 
the Wisconsin Association of Treatment Court Professionals website.  It may be true that some 
counties use other resources such as county tax levy or their share of the substance abuse block 
grant to fund drug court services. Whether drug courts are supported by a portion of these 
other sources is not distinctly reported to any entity.  Most drug courts offer alternatives to 
incarceration for individuals who are arrested for crimes that are an outgrowth of an 
individual’s addiction. One method for determining the possible level of need for drug courts is 
to look at statewide arrest data. According to 2012 statistics available from the Department of 
Justice, 19,135 arrested for possession in 2012. Of those arrests, 5,682 were for possession for 
drugs other than marijuana.  

RECOMMENDATIONS 
 
The Planning and Funding Committee recommends SCAODA support the recommendations set 
forth below. These are general recommendations based on the data above and are meant to 
provide guidance for SCAODA committees and other key stakeholders to further explore how 
Wisconsin can adequately fund substance use disorder prevention, treatment, and recovery 
efforts.  

 
1. Dedicate a portion of the excise tax collections to substance use disorder prevention, 

treatment,   and recovery practices and programs. As the excise tax on fermented malt 
beverages has not been increased since 1969 and is currently the second lowest rate of 
taxation on fermented malt beverages among all states, it is recommended that the excise 
tax be increased to the average of all states and further that 75 percent of this revenue be 
dedicated to substance use disorder prevention, treatment, and recovery practices and 
programs. Currently, excise taxes go into the General Purpose Revenue fund and are not 
dedicated to addressing substance use disorder issues. The Wisconsin Department of 
Revenue reports that in state fiscal year 2015, $57.6 million was collected from the excise 
tax on beer, wine, and distilled spirits. Excessive alcohol use costs Wisconsin about $6.8 
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billion a year.4 And, Wisconsin continues to lead the nation in the prevalence of binge 
drinking among adults.5 Increasing the amount of the tax  on alcohol and dedicating a 
portion of that revenue specifically to addressing the problem will help close the gap 
between what is currently available and the demonstrated need. 
 

2. Examine the availability of prevention specialists, substance use disorder counselors, 
certified peer specialists, and certified programs by geographic region and address 
barriers to entry into the profession. Not everyone who seeks treatment receives it. More 
research is needed to determine the extent to which the lack of treatment is tied to lack of 
treatment availability and the availability of professionals who are fluent in American Sign 
Language. More research is also needed to determine how many prevention specialists 
serve Wisconsin communities and any barriers to entry into the prevention field. 

 
3. Invest in the prevention of substance use disorders. Prevention efforts are most effective 

when tailored to the local communities and the diverse groups within those communities, 
including deaf, deaf-blind, and youth with disabilities. Wisconsin should devote additional 
funds to supporting the regional Alliance for Wisconsin Youth coalitions and the 
Department of Public Instruction to expand the use of evidence based environmental, 
community and educational prevention strategies, programs, and activities.  

 
4. Implement Screening, Brief Intervention, Referral to Treatment (SBIRT) across systems.  

SBIRT can be a cost-effective way to provide people with the right treatment and the right 
time. Screening and brief intervention can address issues and prevent people from 
developing more severe substance use disorders needing more intensive treatment. It also 
identifies people who need treatment and can help them access appropriate treatment. It 
may decrease the number of people needing treatment by providing early identification and 
treatment before the problem is exacerbated. It could also increase the number of people 
needing treatment. 

 
5. Expand the use of drug treatment courts and other alternatives to incarceration, ensuring 

the criteria for admission makes the programs accessible to everyone. Wisconsin currently 
devotes state funds to the Treatment Alternatives and Diversion and drug treatment courts 
programs. An evaluation of TAD showed it was a cost-effective way of addressing substance 
use disorders. Expanding those programs beyond the 34 currently-existing programs may 
get more people effective treatment, thus decrease future substance use disorder 
expenditures. Both state and federal funds could be used for this expansion. 

 

 

                                                      
4
 The Burden of Excessive Alcohol Use in Wisconsin report, March, 2013 

5
 Wisconsin Epidemiological Profile on Alcohol and Other Drug Use, 2014 


