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Federal Agency Name of Grant Amount
Subst.a{lce A.buse and Mental Health Services Substance Abuse Prevention and Treatment Block Grant $39,563,072
Administration
Subst.ar‘lce A‘buse and Mental Health Services Massachusetts Access to Recovery Program $2,622,222
Administration
[leébSt.aI.lcc A.buse and Mental Health Services State Prevention Framework Grant $1,188,528
ministration
Administration for Children and Families Family Recovery Project - Southeast MA $721,500
Subs?at.lce Aﬁuse and Mental Health Services Mission: Housed $711,818
Administration
Dept. of Justice, Office of Justice Programs Drug Court Descretionary Grant $433,333
Centers for Disease Control and Prevention Core Violence and Injury Prevention Project $427,388
Substance Abuse and Mental Health Services PDMP HER Data Integration Cooperative Agreement
S - $413,925
Administration Quarterly Programmatic Report
Bureau of Justice Assistance Harold Rogers Prescription Drug Monitoring Program FY14 $400,000
SubsFar.lce A.buse and Mental Health Services Mission Forward $325,000
Administration
Administration for Children and Families Promoting Safe and Stable Families $193,362
Health Resources and Services Administration MCH Research - $100,000
Total $47,100,148
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