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S.B. 90

Implement Effective Responses to Chemical Dependency in Texas
SMARTER STRATEGIES WILL REDUCE CRIME, SAVE MONEY, AND TREAT ADDICTION
Texas wastes millions of taxpayer dollars every year imprisoning individuals who pose no legitimate risk to public
safety. Instead, their low-level drug possession offenses often result from a struggle with chemical dependency
that cannot be “treated” through incarceration. Properly assessing addiction and matching individuals with
appropriate evidence-based treatment and community supervision is far more effective and less expensive than
simply locking them up.
Failure to address chemical dependency as a public health issue will produce the same predictable results
Texas has witnessed for decades: a cycle of individuals with addiction filling prison beds and running up a
huge bill, payable by Texas taxpayers.
INCARCERATING ADDICTION FAILS TEXANS
A considerable percentage of individuals arrested, tried, and incarcerated in Texas are charged with low-level
drug possession.
 About 90% of all drug-related arrests in Texas are for possession of a controlled substance, not delivery or
distribution.1 In FY 2012, almost 30% of individuals who entered the Texas Department of Criminal Justice
were admitted for a drug offense – and nearly 73% of those individuals were charged with drug possession,
as opposed to delivery or other offenses.2 Incarcerating individuals for drug possession costs Texas
taxpayers more than $1 million daily, or about $397 million per year.3
 Prescription drug abuse is on the rise in Texas,4 putting more people at risk of criminal justice system
involvement – particularly youth, older adults, women,5 and veterans returning from Iraq and Afghanistan.6
Incarceration-driven responses to addiction are bad for Texas.
 Many Texans struggle with addiction, and increasingly, research indicates that chemical dependency is a
brain disease that can be treated with proper resources and services – not incarceration. By altering the
chemistry of the brain, drug addiction can lead to compulsive cravings and limits the ability of an individual
to make voluntary decisions.7 Treatment is critical to address these issues.
 Unlike effective treatment programming, strict incarceration results in higher rates of re-offending and
relapse.8
 Incarceration ($18,265/year) is almost seven and a half times more expensive than community supervision
with treatment ($2,438/year).9
 Incarceration creates barriers to accessing housing, employment, education, and other services, and reduces
the ability of individuals to pay child support and meet other obligations. These challenges can trigger
relapse, leading to re-arrest or re-incarceration.10
COST-SAVING AND PUBLIC SAFETY-DRIVEN SOLUTION: SUPPORT S.B. 90 BY SENATOR ELLIS


S.B. 90 is a crime-prevention policy, and a best practice guide for dealing with defendants who have
substance abuse problems. It will divert thousands of nonviolent individuals from confinement and save
taxpayers millions of dollars in incarceration costs.
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