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PURDUE PHARMA L.P.

ABATEMENT PLAN TERM SHEET

SUMMARY OF TERMS AND CONDITIONS

THIS TERM SHEET DOES NOT CONSTITUTE (NOR SHALL
IT BE CONSTRUED AS) AN OFFER, AGREEMENT OR COMMITMENT!

1. APPLICABILITY
OF AGREEMENT

These terms (once agreed) shall apply to the allocation of value received
under, and shall be incorporated into, -any. plan of. reorganization (the
“Chapter 11 Plan”) in the chapter 11 cases of Purdue Pharma L.P. and its
affiliates (collectively, “Purdue’) pcpdmg in the U.s. Bankluptcy Court
for the Southern District of New York (the “Bankruptcy Court”) between
the states, territories and the Dlstuct of Columbia (each a “State™) on the
one hand, each county, city, town, parish; vﬂlage, municipality that
functions as a political subdivision under State law, or a governmental
entity that has the authouty to bring Diug Dealer Liability Act (“DDLA
Claims”) under State law (collectively, the: “Local Governments”), and
each federally. 1ecogmzed Native American, Native Alaskan or American

Indian Tribe (eacha “Tn ibe”) on the. other

2. PURPOSE

Vn‘tually.' all 01ed1t01s and the Court itself in the Purdue bankruptcy
recognize: the need and Value in developmg a comprehensive abatement
stiategy to address the OplOId crisis as the most effective use of the funds

gthat can: be derived ﬁom the Purdue estate (including without limitation
insurance p1oceeds and if included in the Chapter 11 Plan, payments by

thlrd—pames seeking releases). Because of the unique impact the crisis has
had thr oughout all regions of the country, and as repeatedly recognized by

Judge Drain, division of a substantial portion of the bankruptcy estate
‘should occur-through an established governmental structure, with the use

of such funds strictly limited to abatement purposes as provided herein.?

! As a condition to participating in :th'is abatement structure, the settlements that the states of Kentucky and
Oklahoma separately entered into with Purdue must be taken into account in any allocation to them or flowing
through them. Potential adjustments may include a different Government Participation Mechanism structure for the
disbursement of funds to benefit Local Governments in those states or some redirection of funds, which would still
be used solely for abatement purposes.

2 See, e.g., Hrg. Tr at 149:22-1350:5 (Oct. 11, 2019)(* “I would hope that those public health steps, once the difficult
allocation issues that the parties have addressed here, can be largely left up to the states and municipalities so that they
can use their own unique knowledge about their own citizens and how to address them. It may be that some states
think it’s more of a law enforcement issue, i.e. interdicting illegal opioids at this point. Others may think education is
more important. Others may think treatment is more important.”); id. At 175:24-176:6 (“1 also think, and again, [
didn’t say this lightly, that my hope in the allocation process is that there would be an understanding between the
states and the municipalities and localities throughout the whole process that[,] subject to general guidelines on how
the money should be used, specific ways to use it would be left up to the states and the municipalities, with guidance
from the states primarily.”); Hr’g Tr. At 165:3-165:14 {(Nov. 19, 2019) (“I continue to believe that the states play a
major role in fthe allocation] process. The role I'm envisioning for them is not one where they say we get everything.
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;reeelve dlstubunons of Public Funds for implementing those programs

| in this term sheet that might imply to the contrary, projects or programs that

i | nongovernmental parties and funded from Public Funds.

This approach recognizes that funding abatement efforts — which would
benefit most creditors and the public by reducing future effects of the crisis
through treatment and other programs — is a much more efficient use of
limited funds than dividing thin slices among all creditors with no
obligation to use it to abate the opioid crisis. Because maximizing
abatement of the opioid crisis requires coordination of efforts by all levels
of government, particularly when the abatement needs far exceed the
available funds, this structure requires a collaborative process between each
State and its Local Governments. This Term Sheet is intended to establish
the mechanisms for distribution and allocation. of funds to States, Local
Governments and Tribes (the “Abatement Funds”) to be incorporated into
the Chapter 11 Plan and any order -approving the ‘Chapter 11 Plan
(Abatement Funds net of the portion thereof allocated to a Tribal
Abatement Fund under Section'5 hereof are 1eferred to herein as “Public
Funds”). The parties agree that 100% of the Pubhc Funds distributed under
the Chapter 11 Plan shall be used: 10 abate the opxozd crisis. Specifically,
(i) no less than ninety ﬁv_e_ percent (95%)of th_e_Publlc Funds distributed
under the Chapter 11 Plan shall be used for abatement of the opioid crisis
by funding opioid ¢ or substance use disor der related projects or programs
that fall within the list of uses:in Schedule B (the “Approved Opioid
Abatement Uses”) (i) priority shall: be given to the core abatement
strategies. (“Core Str ategles”) as identified on Schedule A; and (iii} no
more than five percent (5%) of the Public Funds may be used to fund
expenses: incurred in admlmstelmg the distributions for the Approved
Opioid. Abatement Uses including the process of selecting programs to

and in _connection. w1th the Government Participation Mechanism?®

(“Allowed Adm:mstratwe Expenses,” and together with the Approved
Opioid. Abatement Uses, “Approved Uses”).* Notwithstanding anything

ei_)_r_xstitute Approved Opioid Abatement Uses may be provided by States,
State agencies, Local Governments, Local Government agencies or

3. GENERAL NOTES

Tﬁe.governmental entities maintain that the most beneficial and efficient
use of limited bankruptcy funds is to dedicate as large a portion as
possible to abatement programs addressing the opioid crisis. If this

I think that should be clear and I think it is clear to them. Buf, rather, where they act — in the best principles of
federalism, for their state, the coordinator for the victims in their state,”); Hr'g Tr. at 75:19-76:1 (Jan. 24, 2020) (“Even
if there ultimately is an allocation here — and there’s not a deal now, obviously, at this point on a plan. But if there is
an allocation that leaves a substantial amount of the Debtors® value to the states and territories, one of the primary
benefits of a bankruptcy case is that the plan can lock in, perhaps only in general ways, but perhaps more in specific
ways, l1ow the states use that money . .. .”).

} Capitalized terms not defined where first used shall have the meanings later ascribed to them in this Term Sheet.

* Nothing in this term sheet is intended to, nor does it, limit or permit the ability of funds from the Purdue estate
{(other than Public Funds) to be used to pay for legal fees and expenses incurred in anticipation of or during Purdue’s
chapter 11 case, or once confirmed, in implementing the Chapter 11 Plan.
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approach is taken, the governmental entities involved in the mediation —
states, territories, tribes, counties, cities and others — would commit the
Public Funds allocated to them to such future abatement, in lieu of direct
payment for their claims.

a. Resolution of States’ and Local Governments’ claims under this
model presumes signoff by and support of the federal government,
including an agreement that the federal government will also forego
its past damages claims. Continued coordination with the federal
government therefore is necessary as: tlns model is ﬁnallzed

b. This outline addresses the allocation . of Abatement Funds among
governmental entities to p10v1cle abatement programs to the public
for the benefit of not only. the g(}vemmental entities and their
constituents, but also a substantial number of other cteditors, The
States and Local Govelnments welcome othel private-side creditor
groups to enter discussmns concerning how such creditors may
participate in, contilbute to'and/or benefit from the government-
funded abatement programs contemp]ated herein in lieu of direct
payment on ‘their clanns f01 past damages

c. In addmon to pmvxdmg abatement services, it is understood that, if
their clalms are to be released in'a reorganization plan, a portion of
the Purdue estate:will also need to be dedicated to personal injury
claimants. A ploposal regarding such claims is being developed

sepalately

"Ali Pubhc Funds dlstubuted from the Purdue bankruptcy estate as

. part of this abatement structure shall be used only for such

o "'Approved Uses. Compliance with these requirements shall be

“yerified. through reporting, as set out in Section 8. This outline and

the_terms herein are intended to apply solely to the use and

allocation of Public Funds in the Purdue Chapter 11 Plan, and do

- not apply to the use or allocation of funds made available as the

¢ result of judgments against or settlements with any party other than
© those released as part of the Chapter 11 Plan.

OF F UNDS

4, DISBURSEMENT

Disbursement of Abatement Funds

The Bankruptcy Court shall appoint [a third-party administrator
(“Administrator”)] [Trustee(s)] who will perform the ministerial task of
overseeing distribution of all Abatement Funds, which will consist of all
assets transferred to such fund by way of the confirmed Chapter 11 Plan,
and any, growth, earnings, or revenues from such assets, as well as proceeds
from any future sale of such assets. The [Administrator] [Trustees] shall
distribute the Abatement Fund consistent with the Chapter 11 Plan and shall
provide to the Bankruptcy Court an annual report on such distributions.

[Points to be addressed regarding disbursements:

4812-5294-4831.v1




AHC/NCSG/MSGE 06/04/20
CONFIDENTIAL SETTLEMENT, MEDIATION AND COMMON INTEREST MATERIALS
SUBJECT TO MEDIATION ORDER AND FRE 408: DO NOT COPY OR PISTRIBUTE

¢ Trigger and timing for disbursements.

o Insert details to show how these funds shall be distributed for
abatement uses and that the funds will not flow into the state general
revenue accounts (unless constitutionally required and, in that
event, the funds shall still be disbursed for abatement uses as
required by the terms of the document), including possible
distribution to state points of contact and biock grant recipients.

¢ Possible creation of template document f01 Abatement Funds
distribution requests. o :

e Iftrust mechanism is employed;{ftjl’ﬁét'Eib_(_;_atit:i an:c'_l__' governing law,]

5. ATTORNEYS’ A separate fund will be established for at.tt.)'.'rney.s.':}:fees and.:lllitigation costs

FEES AND COSTS | in the final bankruptcy plan. Agleement by the. parties to this Abatement
FUND Plan Term Sheet is contingent upon the estabhshment of this fund and the

details of the fund, which are subject to further negotiation, including
without limitation the partlcxpants, amount jHI‘ISdIChOll oversight, and
administration. PaltICIpatIOIl in. an “abatement program, receipt of
abatement services or benefits will not affect “and specific percentages in
the abatement structure received by, various parties will not determine, the
amount of fees and costs that may be recovered.

6. TRIBAL a. {X%] of ‘the ‘Ab'a'tgment Funds will be allocated to a Tribal
ABATEMENT .. Abatement Fund and these funds will not be a part of the structure
FUNDING i '3"'_1nvolv1ng abatement programs funded by state and local

AE governments. -

.__..':'Th_c___'t_‘-‘_i__ibes ‘are .working on their proposal for allocation among
~‘Iribes, which would be included as part of the overall abatement
plan.

c The Tribes will use the tribal allocation of Abatement Funds for
~» programs on the approved list of abatement strategies (see
 Schedule B) and also for culturally appropriate activities, practices,
teachings or ceremonies that are, in the judgment of a tribe or tribal
health organization, aimed at or supportive of remediation and
abatement of the opioid crisis within a tribal community.> The
Tribes will have a list of representative examples of such culturally
appropriate abatement strategies, practices and programs which is
attached as Schedule | ]. The separate allocation of abatement
funding and illustrative list of culturally appropriate abatement
strategies recognizes that American Indian and Alaska Native
Tribes and the communities they serve possess unique cultural
histories, practices, wisdom, and needs that are highly relevant to
the health and well-being of American Indian and Alaska Native

5 [NTD:; Discuss how private claimants will be treated under Tribal Allocation, if at all.}
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people and that may play an important role in both individual and
public health efforts and responses in Native communities.

7. DIVISION OF
PUBLIC FUNDS

Public Funds are allocated among the States, the District of Columbia and
Territories in the percentages set forth on Schedule C.

Except as set forth below in section 7(C) for the District of Columbia and
Territories, each State’s Schedule C share shall then be allocated within the

State in accordance with the following:
1.

Statewide Agreement. Each}__'_‘S't'éteja_n'd its'Local Governments
will have until [the later of 60 days.from eniry of an order
confirming the Chapter: 11 Plan’or the Effective Date of the
Chapter 11 Plan]® (the “Agleement })ate”) to file with the
Bankruptcy Court an. agreed-upon allocatlon or method for
allocating the Pubhc Funds for that State dedicated only to
Approved Uses: (each a “StateWIde Abatement Agreement”

“SAA”). Any State and its Local Governments that have 1eached
agr eement before the Effective Date of the Chapter 11 Plan that
satlsﬁes the metric for app10va1 as described in the immediately
followmg paragraph shall file a notice with the Bankruptcy Court

- that it has adopted a binding SAA and either include the SAA
" with its filing or indicate where the SAA is publicly available for
“the SAA tobe effective for the Purdue Bankruptcy. Any dispute

regarding allocation within a State will be resolved as provided

--'3.-.by the Statewzde Abatement Agreement.

N ; A Statewnde Abatement Agreement shall be agreed when it has

" been : app1 oved by the State and either (a) representatives’ of its

: “Local Governments whose aggregate Population Percentages,

determined as set forth below, total more than Sixty Percent

(60%), or (b) representatives of its Local Governments whose
aggregate Population Percentages total more than fifty percent
(50%) provided that these Local Governments also represent
15% or more of the State’s counties or parishes (or, in the case of
States whose counties and parishes that do not function as Local
Governments, 15% of or more of the State’s incorporated cities
or towns), by number.®

6 Should there be provision for extension of the date for filing Statewide Abatement Agreement?
" An authorized *“representative” of local, or even State, government can differ in this Term Sheet depending on the

context,

§ All references to population in this Term Sheet shall refer to published U. S. Census Bureau population estimates
as of July 1, 2019, released March 2020, and shall remain unchanged during the term of this agreement. These
estimates can currently be found at https://www.census.pov/data/datasets/time-series/demo/popest/2010s-counties-

total.html
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Population Percentages shall be determined as follows:

For States with counties or parishes that function as Local
Governments,” the Population Percentage of each county or
parish shall be deemed to be equal to (a) (1) 200% of the
population of such county or parish, minus (2) the aggregate
population of all Primary Incorporated Municipalities located in
such county or parish,'® divided by (b) 200% of the State’s
population. A “Primary Incorpor ated“Municipality’ means a
city, town, village or other mummpahty incorporated under
applicable state law with a population of at least 25,000 that is
not located within another: mcorpmated mumclpailty The
Population Percentage of each primary.incorporated municipality
shall be equal fo its population (including the populatlon of any
incorporated or unmcorporated mumczpahty located therein)
divided by 200%.of the State’s populatlon provided that the
Population Pewentage Of a primary: Jincorporated municipality
that is not located within a county shaﬂ be equal to 200% of its
population (mcludmg the’ populatlon of any incorporated or
unincorporated mummpahty located therein) divided by 200% of
the State’s population. For all States that do not have counties or
_parishes that function as’ Local Governments, the Population
=’.':5""Pelcentage of each incorporated municipality (including any
-_;_-:..1nc:01p0rated or unmcorpmated municipality located therein),
E shall be equal to its population divided by the State’s population.

TheStatew1de Abatement Agreement will become effective
.. 'within fourteen (14) days of filing, unless otherwise ordered by
" “the Bankruptcy Court.

" A State'and its Local Governments may revise, supplement, or

“refine a Statewide Abatement Agreement by filing an amended
Statewide Abatement Agreement that has been approved by the
State and sufficient Local Governments to satisfy the approval
standards set forth above with the Bankruptcy Court, which shall
become effective within fourteen (14) days of filing, unless
otherwise ordered by the Bankruptcy Court.

2. Default Allocation Mechanism (excluding Terrifories and
DC addressed below). The Public Funds allocable to a State
that is not party to a Statewide Abatement Agreement as
defined in 7(1) above (each a “Non-SAA State”) shall be
allocated as between the State and its Local Governments fo be

? The following states do not have counties or parishes that function as Local Governments: Alaska, Connecticut,
Massachusetts, Rhode Island, and Vermont [INSERT OTHERS]. All other States have counties or parishes that
function as Local Governments.

10 Discuss how to deal with cities and towns that straddle counties.
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a.

used only for Approved Uses, in accordance with this Section
(B) (the “Default Allocation Mechanism”).

Regions. Except as provided in the final sentence of this
paragraph, each Non-SAA State shall be divided into
“Regions” as follows: (a) each Qualifying Block
Grantee (as defined below) shall constitute a Region;
and (b) the balance of the State shall be divided into
Regions (such Regions to be" demgnated by the State
agency with primary Iespon31b111ty for substance abuse
disorder services ernpioymg 10, the maximum extent
practical, existing regions established in that State for
opioid abuse treatment or snmlar public health purposes);
such non-Qualifying Block Gl antee ‘Regions are
referred to herein as “Standard Regions”). The Non-
SAA States whlch have popuiatlons under 4 million and
do not have existing regions. “described in the for egomg
clause (b) shall not:be 1equned to establish Regions;!!

such a State that does' not_establish Regions but which

._ ..-_"fdoes contain:one or more ‘Qualifying Block Grantees
““shall be deemed to consist of one Region for each

Qual:fymg Block Grantee and one Standard Region

o ';'f-r"-i-_:fm the’ balance of the State.

Reglonal Apportlonment Public Funds shall be
i allocated to each Non-SAA State, as defined in 7(1)
B above, as (a) a Regional Apportionment or (b) a Non-

Reglonal Apportionment based on the amount of Public
“Funds dispersed under a confirmed Chapter 11 Plan as
follows:

i. First $1 billien — 70% Regional
Apportionment/30% Non-Regional
Apportionment

ii. $1-$2.5 billion — 64% Regional Apportionment
/36% Non-Regional Apportionment

iii. $2.5-$3.5 billion — 60% Regional
Apportionment /40% Non-Regional
Apportionment

iv. Above $3.5 billion — 50% Regional
Apportionment /50% Non-Regional
Apportionment

1 To the extent they are not parties to a Statewide Abatement Agreement, the following States will qualify as a Non-
SAA State that does not have to establish Regions: Connecticut, Delaware, Hawai'i, lowa, Maine, Nevada, New
Hampshire, New Mexico, Rhode Istand, Vermont [INSERT OTHERS].

4812-5294-4831.v1
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¢. Qualifying Block Grantee. A “Qualifying Local
Government” means a county or parish (or in the cases
of States that do not have counties or parishes that
function as political subdivision, a city), that (a) either (i)
has a population of 400,000 or more or (ii) in the case of
California has a population of 750,000 or more and (b)
has funded or otherwise manages an established, health
care and/or treatment infrastructure (e.g.,  health
department or similar agency) to evaluatc award, manage
and administer a Local Government Block Grant.!2 A
Qualifying Local Govemment that elects to receive
Public Funds thr ough Local Govemment Block Gr ants
is referred to helem a a Quall ymg Biock Grantee

d. Propor tlonate Shal es of Reglonal Apportnonment As
used herein, the “Proportionate:Share” of each Region
in each;Non-SAA._State shal_i_.k_be (a)_, for States in which
counties or parishes function as Local Governments, the
agglegate shares of the: count1es or parishes located in

‘_quch Region: -under the allocation model employed in

- connection with: the Purdue Bankruptcy (the “Allocation

- Model”) 4 divided: by the aggregate shares for all

i counties or parishes in the State under the Allocation
‘Model; and (b) for all other States, the aggregate shares
: of ‘the cities. and towns in that Region under the
L 'Ailocatmn Model’s intra-county allocation founula

i ___dzwded by the aggregate shares for all cities and towns'®

in‘the State under the Allocation Model.

‘e Expenditure or Disbursement of Regional
Apportionment. Subject to 7(2)(i) below regarding
Alowed Administrative Expenses, all Regional
Apportionments shall be disbursed or expended in the
form of Local Government Block Grants or otherwise
for Approved Opioids Abatement Uses in the Standard
Regions of each Non-SAA State.

2 As noted in footnote 8, the population for each State shall refer to published U. S. Census Bureau population
estimates as of July 1, 2019, released March 2020, and shall remain unchanged during the term of this agreement.
These estimates can currently be found at https://www.census.gov/data/datasets/time-series/demo/popest/2010s-
counties-total html

13 INTD: Perhaps provide for a Qualifying Political Subdivision to expand to include neighboring areas that are part
of its metro area?]

14 Need to address whether to use the Negotiation Class Allocation Model or other metric to determine Proportionate
Share,

15 Should this be all cities and towns or only primary incorporated municipalities?

8
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f. Quahfymg Block Grantees. Each Qualifying Block
Grantee shall receive its Regional Apportionment as a
block grant (a “Local Government Block Grant”),

Local Government Block Grants shall be used only for
Approved Opioid Abatement Uses by the Qualifying
Block Grantee or for grants to organizations within its
jurisdiction for Approved Opioid Abatement Uses and
for Allowed Administrative Expenses in accordance
with 7(2)(i) below. Where a municipality located wholly
within a Qualifying Block Grantee would independently
qualify as a block: grant 1ecxp16nt (“Independently
Qualifying Mun1c1pahty”), ‘the - Quahfymg Block
Grantee and Independently Quallfylng Municipality
must make a substanhal and. good faith effort to reach
agreement. on use of Abatement Funds as between the
quallfymg Jurlsdlctlons “If “the Independently
Quahfymg Municipality and the Qualifying Block
Grantee cannot reach such an agreement on or before the
""greement Date [or some later specified date], the
© “'Qualifying Block Grantee will receive the Local
... Government Block Grant for its full Proportionate
' ':'Q"-;-_-_Share a_nd commit programming expenditures to the
benefit of the Independently Qualifying Municipality
B in ':".j"_gkeneral'?‘?.proportion to Proportionate Shares
©, . (determined as provided in 7(2)(d) above) of the
"“'-_mumclpahties within the Qualifying Block Grantee.
‘Notwithstanding the allocation of the Proportionate Share
- of each Regional Apportionment to the Qualifying Block
“'Grantee, a Qualifying Block Grantee may choose to
contribute a portion of its Proportionate Share towards a
Statewide program.

g. Standard Regions. The portions of each Regional
Apportionment not disbursed in the form of Local
Government Block Grants shall be expended
throughout the Standard Regions of each Non-SAA
State in accordance with 95%-105% of the respective
Proportionate Shares of such Standard Regions. Such
expenditures will be in a manner that will best address
Opioid abatement within the State as determined by the
State with the input, advice and recommendations of the
Government Participation Mechanism described in
Section 8 below. This regional spending requirement
may be met by delivering Approved Opioid Abatement
Use services or programs to a Standard Region or its
residents. Delivery of such services or programs can be

4812-5294-4831.v1
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accomplished directly or indirectly through many
different infrastructures and approaches, including
without limitation the following:

1. State agencies, including local offices;

it. Local governments, including local government
health departments;

iii. State public hospital or health systems;
iv., Health care delivery dlstucts

v. Contracting with- abatement se;:v1ce providers,
including nonpwﬁt and commerc1al entities; or

vi, Awaldmg grants to" Iocal p1 ograms.’

h. Expenditure or Dlsbursement of Public Funds Other
Than Regwnal Apportmnment All Public Funds
allocable to a Non-SAA State that are not included in the
State’s Reglonal Apportlonment shall be expended only
on Approved Uses. The expenditure of such funds shall
,-.ff'__fs'-be at the dnectlon of the State’s lead agency (or other
" point of contact des_lg_nated by the State) and may be
. expended on a statewide and/or localized manner,
“including in the manners described in herein. Qualifying
Block Grantees will be eligible to participate in or
. receive the benefits of any such expenditures on the same

" basis as other Regions.

~Allowed Administrative Expenses. Qualifying Block
= Grantees  States may use up to 5% of their Non-

““Regional Apportionments plus 5% of the Regional
Apportionment not used to fund Local Gevernment
Block Grants, for Allowed Administrative Expenses.
Qualifying Block Grantees may use up to 5% of their
Loecal Government Block Grants to fund their Allowed
Administrative Expenses.

3. Records. The State shall maintain records of abatement
expenditures and its required reporting will include data on
regional expenditures so it can be verified that the Regional
Distribution mechanism guarantees are being met.'® Qualifying
Block Grantees shall maintain records of abatement
expenditures and shall provide those records periodically to their
State for inclusion in the State’s required periodic reporting, and
shall be subject to audit consistent with State law applicable to
the granting of State funds.

16 Additional records and reporting requirements?

4812-5204-4831.vi
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(C) Allocation for Territories and the District of Columbia Only The
allocation of Public Funds within a Territory or the District of Columbia
will be determined by its local legislative body [within one year of the
Agreement Date ], unless that legislative body is not in session, in which
case, the allocation of Public Funds shall be distributed pursuant to the
direction of the Territory’s or District of Columbia’s executive, in
consultation — fo the extent applicable ~ with its Governiment Participation
Mechanism [within ninety (90} days of the Agieement Date 1.1

8. GOVERNMENT
PARTICIPATION
MECHANISM

In each Non-SAA State, as defined in 7(1) above, thfne shall be a process,
preferably pre-existing, whereby the Staté shall allocate funds under the
Regional Distribution mechanism only after meanmgfully consulting with
its respective Local Governments, Fach:such State s‘nail ldentlfy its
mechanism (whether be it a councﬂ boal _committee, ‘commission,
taskforce, or other efficient and tlanspalent st *uctme) for consulting with
its respective Local Govelnments (the “Government Participation
Mechanism”™ or “GPM”) in a notice filed w1th the Bankruptcy Court
identifying what GPM has been formed: and descubmg the participation of
its Local Governments in connectmn therewith. States may combine these
notices into one ‘or more notices for ﬁllng with the Bankruptcy Court.
These notices are 1ev1ewable by the B.mkmptcy Court upon the motion of
any Local Govemment m that State asserting that no GPM has been
formed. . -

Government Paltlclpanon Mechamsms shall conform to the following:

(A) Composztlon F or each State,

T 'the State ‘on the one hand, and State’s Local Governments,
“.on the other hand, shall have equal representation on a
GPM;

b Local Government representation on a GPM shall be
weighted in favor of the Standard Regions but can include
representation from the State’s Qualifying Block Grantees;

c. the GPM will be chaired by a non-voting Chairperson
appointed by the State;

d. Groups formed by the States’” executive or legislature may
be used as a GPM, provided that the group has equal
representation by the State and the State’s Local
Governments. '$

Appointees should possess experience, expertise and education
with respect to public health, substance abuse, and other related

7 Territory and DC provisions to be discussed
8 Additional potential terms: mechanism for state and local appointment; duration of term, reimbursement of

CXPEnses.
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topics as is necessary to assure the effective functioning of the
GPM.

(B) Consensus. Members of the GPMs should attempt to reach
consensus with respect to GPM Recommendations and other
actions of the GPM. Consensus is defined in this process as a
general agreement achieved by the members that reflects, from
as many members as possible, their active support, support with
reservations, or willingness to abide by the decision of the other
members. Consensus does not require unamrmty or other set
threshold and may include ob]ectors In*all events, however,
actions of a GPM shall be effective.if suppozted by at least a
majority of its Members. GPM Recommendations and other
action shall note the existence and summarize the substance of
objections where requested by the ot ect01 (s). '

(C) Proceedings. Each- GPM shall hoid no' fewer than four public
meetings annually, to be pubhcized and Tocated in a manner
reasonably designed to facilitate attendance by residents
throughout the State. Each GPM: shali function in a manner
consistent with its State’s open meeting, open government or
similar laws, and with the Americans with Disabilities Act. GPM

- members shall be subject to State conflict of interest and similar

""Q;'etiucs in govemment laws,

(D) Consultatmn and DISCI etion. The GPM shall be a mechanism
= by which the State consults with community stakeholders,
‘f;mcludmg Local Governments (including those not a part of the

.~ advocates, in connection with opioid abatement priorities and
. expenditure decisions for the use of Public Funds on Approved
Opioid Abatement Uses."

regarding specific opioid abatement priorities and expenditures
for the use of Public Funds on Approved Opioid Abatement Uses
to the State or the agency designated by a State for this purpose
(“GPM Recommendations™). In carrying out its obligations to
provide GPM Recommendations, a GPM may consider local,
state and federal initiatives and activities related to education,
prevention, treatment and services for individuals and families
experiencing and affected by opioid use disorder; recommend
priorities to address the State’s opioid epidemic, which
recommendations may be Statewide or specific to Regions;
recommend Statewide or Regional funding with respect to
specific programs or inifiatives; recommend measurable
outcomes to determine the effectiveness of funds expended for

19 Address form of consultation with non-GPM members, public hearings, etc,

4812-5294-4831.v1
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Approved Opioid Abatement Uses; monitor the level of
Allowed Administrative Expenses expended from Public
Funds.

The goal is for a process that produces GPM Recommendations
that are recognized as being an efficient, evidence-based
approach to abatement that addresses the State’s greatest needs
while also including programs reflecting particularized needs in
local communities. It is anticipated :that such a process,
particularly given the active partlclpatlon ‘of state representatives,
will inform and assist the state_in makmg decisions about the
spending of the Public Funds. To the extent a State chooses not
to follow a GPM Recommendatlon it- Wlll make publicly
available within 14 days after the. demsmn is made a written
explanation of the 1easons for 1ts demsmn and allow 7 days for
the GPM to 1esp0nd b

(F) Review. Local Governments and States may object to an
allocation or expcndnule of Public Funds (whether a Regional
Apportionment or Non-Regional Apportlonment) solely on the
basis: that the allocation or expénditure at issue (i) is inconsistent
with the prov131ons of Section 7(B)2 hereof with respect to the

. levels of 'Regional Apportionments and Non-Regional
Appornonments, (i) is inconsistent with the provisions of
‘:':-_'Secuon 7(B)(5) Thereof with respect to the amounts of Local
. Gover nment. Block Grants or Regional Apportionment
" :.expenditures; (iii) is not for an Approved Use, or (iv) violates
. the limitations set forth herein with respect to Allowed
.. “Administrative Fees. The objector shall have the right to bring
thaf"--bbjcction to either (a) a court with jurisdiction within the
“applicable State (“State Court™) or (b) the Bankruptcy Court if
the Purdue chapter 11 case has not been closed; provided that
nothing herein is intended to expand the scope of the Bankruptcy
Court’s post-confirmation jurisdiction or be deemed to be a
consent to any expanded post-confirmation jurisdiction by the
Bankruptcy Court (each an “Objection”). If an Objection is filed
within fourteen (14} days of approval of an Allocation, then no
funds shall be distributed on account of the aspect of the
Allocation that is the subject of the Objection until the Objection
is resolved or decided by the Bankruptcy Court or State Court, as
applicable. There shall be no other basis for bringing an
Objection to the approval of an Allocation.

8. COMPLIANCE, At least annually, each State shall publish on the lead State Agency’s
REPORTING, AUDIT | website or on its Attorney General’s website a report detailing for the
AND preceding time period, respectively (i) the amount of Public Funds

ACCOUNTABILITY received, (ii) the allocation awards approved (indicating the recipient, the

13
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amount of the allocation, the program to be funded and disbursement
terms), and (iii) the amounts disbursed on approved allocations, to
Qualifying Local Governments for Local Government Block Grants and
Allowed Administrative Fees.

At least annually, each Qualifying Block Grantee which has elected to
take a Local Government Block Grant shall publish on its lead Agency’s or
Local Government’s website a report detailing for the preceding time
period, respectively (i) the amount of Local Government Block Grants
received, (ii) the allocation awards approved_._(indi'Cb_ting the recipient, the
amount of the grant, the p10g1am to be funde'd and”“disbursement terms),

As applicable, each State or Local Govemment shall 1mpose reporting
requirements on each recipient to ensure that I’ub]:c Funds are only being
used for Approved Uses, in accmdance with the terms of the allocation,
and that the efficacy of the expend1tu1e of such Public Funds with respect
to opioids abatement can: be publicly: momt(ned and evaluated.

The expenditure and disbur sement of Pubhc Funds shall be subject to audit
by States as foilows [details’ of audit scope ‘process, output, ete. ]

{(a) A court with Jurisdlctlon within the apphcable State (“‘State Court”) or
(b) the Bankruptcy Court if the Purdue chapter 11 case has not been closed
shall have jurisdiction to_enforce the terms of this agreement, and as
apphcable a Statewide Abatement Agreement or Default Mechanism;
provided that nothmg herein“is intended to expand the scope of the

:Bankl uptcy Court s post-confhmatlon jurisdiction.

4812-5254-4831.vi
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Schedule A
Core Strategies

States and Qualifying Block Grantees shall choose from among the abatement strategies listed in
Schedule B. However, priority shall be given to the following core abatement strategies (“Core
Strategies”)], such that a minimum of __ % of the [aggregate] state-level abatement distributions
shall be spent on [one or more of] them annually].

A.

C.

D.

4812-5294-483F.v1

Plegnant & Postpa1 tum Women .

_Naioxone/N arcan

Expand training for first responders, EMTs, law enfmcement schools
community support groups and families; and e X
Increase distribution to non- Medlcaid ehglble or umnsmed mdmduals

Medication Assisted Treatment (“MAT“) Dlstnbutlon" _nd other opxmd -related
treatment :

Increase distribution of MAT to non-Medlcald ehglble or uninsured
individuals; i '

Provide MAT selvxces to youth and educatlon to school based and youth-
focused programs that discourage or. pr event misuse;

Provide MAT education and awareness training to healthcare providers,
EMTs, Iaw_._c_nfmcqment, and__othel first responders; and

Non- MAT'tieatmen't" including addition and expansion of services for
managing withdrawal and related systems such as detox, residential,
hospltalizatmn intensive outpanent outpatient, recovery housing, and

tr eatment faCIhtICS '

Expand Smeemng, Br 1ef Intervention, and Referral to Treatment (“SBIRT™)
services to non-Medicaid eligible or uninsured pregnant women;

Expan;_l___:c01nplehens1ve evidence-based treatment and recovery services,
vincluding MAT, for women with co-occuiring Opioid Use Disorder
. (“*OUD”) and other Substance Use Disorder (“SUD”)/Mental Health
. disorders from 60 days postpartum to 12 months (post-Medicaid coverage);
rand

- Provide comprehensive wrap-around services to individuals in recovery

including housing, transportation, job placement/training, and childcare.

Expanding Treatment for Neonatal Abstinence Syndrome

Expand comprehensive evidence-based and recovery support for NAS
babies;

Expand services for better continuum of care with infant-need dyad; and
Expand long-term treatment and services for medical monitoring of NAS
babies and their families.

15
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Expansion of Warm Hand-off Programs and Recovery Services

1. Expand services such as navigators and on-call teams to begin MAT in
hospital emergency departments;

2. Expand warm hand-off services to transition to recovery services;

3. Broaden scope of recovery services to include co-occurring SUD or other
polysubstance abuse problems;

4. Provide comprehensive wrap-around services to individuals in recovery
including housing, transportation, job pIaccment/nammg, and childcare;
and 2,

5. Hire additional social workers to facilitate expansmns above

Treatment for Incarcerated Population

1. Provide evidence-based treatment and ecovel y support mcludmg MAT for
persons with OUD and co- occumng SUD/MH dlSOldGiS within and
transitioning out of the criminal Justice system; and

2, Increase funding for jails that cuuenﬂy have or had detox units to treat
inmates with QUD. : :

Prevention Programs

L. Funding for media campalgns to plevent 0p101d use (similar to the FDA’s

“Real Cost”: campalgn to prevent youth from misusing tobacco);
2, Funding for: school-based prevention programs, beyond education about
MAT mentioned above, including evidence-based school-wide programs;
3. Funding f01 medlcal provider education and outreach regarding best

prescribing practlces for.opioids consistent with the 2016 CDC guidelines,
. 1ncludmg providers at hospitals (academic detailing);
4. Funding for community drug disposal programs; and
5. Funding for additional city police officers/county sheriffs to specifically
addfjess OUD and opioid-related ODs.

Expandmg Syrmge Service Programs
1. '3;:«:_ Provide comprehensive syringe exchange services programs with more

o w1ap around services including treatment information.

Ev1dcnce based data collection and research analyzing the effectiveness of the
abatement strategies within the State,
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Schedule B
Approved Uses?

Support treatment of Opioid Use Disorder (OUD) and any ce-occurring Substance Use Disorder
or Mental Health (SUD/MH) conditions through evidence-based, evidence-informed, or
promising programs or strategies that may include, but are not limited to, the following:

. TREAT OPIOID USE DI E

PART ONE: TREATMENT

Support treatment of Opioid Use Disorder (OUD) and any co- occurrmg Substance Use Disorder
or Mental Health (SUD/MH) conditions through ev1dence—based ev1dence—mf01 med, or
promising programs or strategies that may include, but are not inmted to, the following:

1.

Expand availability of treatment for OUD and any co- -occurt 1ng,r SUD/MH conditions,
including all forms of Medlcatlon-Assmted Tieatment (MAT) appzoved by the U.S. Food
and Drug Administration. : = :.

Support and reimburse services that mclude the full Amencan Society of Addiction
Medicine (ASAM) continyum of care for OUD and any co-occurring SUD/MH
conditions, including but not lnmted to;

Medication- Assmted Tleatment (MAT)
b. Abstmence—based Ueatment

c. T1eatment 1ecovery, or othel selwces provided by states, subdivisions,
commumty health cente1s, non —for-profit providers; or for-profit providers;

d. T zeatment by pr0v1dels that focus on OUD treatment as well as treatment by
"-'jp10v1dels that offer OUD treatment along with treatment for other SUD/MH
... conditions; or.

e ‘:Ev1dence—1nformed residential services programs, as noted below.

Expand telehealth to increase access o treatment for OUD and any co-occurring
SUD/MH COIldithllS including MAT, as well as counseling, psychiatric support, and

other treatment and recovery support services.

Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based,
evidence-informed, or promising practices such as adequate methadone dosing and low
threshold approaches to treatment.

Support mobile intervention, treatment, and recovery services, offered by qualified
professionals and service providers, such as peer recovery coaches, for persons with

20 INTD: Discuss expanded st of Approved Uses to be included. Discuss “self-execnting” function based on
additional information received from NCSG.]
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OUD and any co-occurring SUD/MH conditions and for persons who have experienced
an opioid overdose.

6. Treatment of mental health trauma resulting from the traumatic experiences of the opioid
user {e.g., violence, sexual assault, human trafficking, or adverse childhood experiences)
and family members (e.g., surviving family members after an overdose or overdose
fatality), and training of health care personnel to identify and address such trauma.

7. Support detoxification (detox) and withdrawal management services for persons with
OUD and any co-occurring SUD/MH conditions, including medlcal detox referral to
treatment, or connections to other services or supports. b

8. Training on MAT for health care providers, students, or other: suppm tmg professionals,
such as peer recovery coaches or recovery outreach spemahsts including telementoung
to assist community-based providers in rural or undelserved areas e

9. Support workforce development for addiction pr ofessmnals who w01k with persons with
OUD and any co-occurring SUD/MH condltlons - :

10. Fellowships for addiction medicine spemallsts f01 dn eot patlent cale instructors, and
clinical research for treatments. s

11. Scholarships and supports for certxﬁed addiction counselors and other mental and
behavioral health providers. involved in addlessmg OUD any co-occurring SUD/MH
conditions, including but not limited:to training, scholarships, fellowships, loan
repayment programs; or othei mcentlves f01 prov1dels to work in rural or underserved
areas. =

12. Scholarships fm peasons to become certlﬁed addiction counselors, licensed alcohol and
drug counselors, hcensed chmcal social workers, and licensed mental health counselors
p1act1cmg in the SUD field, and’ scholarships for certified addiction counselors, licensed
alcohol ‘and drug counselors, licensed clinical social workers, and licensed mental health
counselms plactlcmg in the SUD field for continuing education and licensing fees.

13; :_Provlde f_undmg and t_ra__mmg for clinicians to obtain a waiver under the federal Drug
Addiction Treatment Act of 2000 (DATA 2000) to prescribe MAT for QUD, and provide
technlcai assmtance and professional support to clinicians who have obtained a DATA
2000 wa1ve1.

14.'D13361n1nat10n of web-based training cuiricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-based training
curriculum and motivational interviewing.

15. Development and dissemination of new curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service for Medication-Assisted
Treatment.

B. PP PE TREATMENT AND RECOVERY

4812-5204-4831.v1 18
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Support people in treatment for and recovery from OUD and any co-occurring SUD/MH
conditions through evidence-based, evidence-informed, or promising programs or strategies that
may include, but are not limited to, the following:

1.

Provide the full continuum of care of recovery services for OUD and any co-occurring
SUD/MH conditions, including supportive housing, residential treatment, medical detox
services, peer support services and counseling, community navigators, case management,
and connections to community-based services.

Provide counseling, peer-support, recovery case management and 1631dent1a1 treatment

- with access to medications for those who need it to peisons w1th OUD and any co-

10.”

I11.

12.

occurring SUD/MH conditions.

Provide access to housing for people with OUD and any co- 'ocpum mg SUD/MH
conditions, including supportive housing, 1ecovery_:_; usmg, h usmg assistance programs,
or training for housing providers. : B0

Provide community support services, 1nclud1ng socral and legal sei v1ces to assist in
deinstitutionalizing persons with OUD and any CO-0cCurr lng SUD/MH conditions.

Support or expand peer-recovery. centers whlch may lnclude suppozt groups, social
events, computer access, or other serv1ces f01 persons: w1th OUD and any co-occurring
SUD/MH conditions. S e

Provide or support tlanspm tation to treatlnent or Tecovery programs or ser vices for
persons with OUD and any co occunmg SUD/MH conditions.

Ident1fy successful 1ecove1y proglams such as physician, pilot, and college recovery
programs, and pr ovide support and technical assistance to increase the number and

f}-capac;t_y of high- ~quality programs to help those in recovery.

Engage ﬁéh;pfﬁﬁts;_-}fa'i:ﬂlnbased communities, and community coalitions to support

pedple in treatment and recovery and to support family members in their efforts to
manage the 0p101d user in the family.

Training and development of procedures for government staff to appropriately interact
and provide social and other services to current and recovering opioid users, including
reducing stigma.

Support stigma reduction efforts regarding treatment and support for persons with OUD,
inclading reducing the stigma on effective treatment.

Create or support culturally-appropriate services and programs for persons with OUD and
any co-occurring SUD/MH conditions, including new Americans.

19
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13. Create and/or support recovery high schools.
PEOP EED HELP TO THE HELP THEY NEE
(CONNECTIONS TO CARE)

Provide connections to care for people who have — or at risk of developing — OUD and any co-
occurring SUD/MH conditions through evidence-based, evidence-informed, or promising
programs or strategies that may include, but are not limited to, the following:

1.

10.

Ensure that health care providers are screening for OUD and other risk factors and know
how to appropriately counsel and treat (or refer if necessaly) a patlent for OUD

treatment.

Fund Screening, Brief Intervention and Referral to Tleatment (SBIRT) piograms to
reduce the transition from use to disorders. o : :

Provide training and long-term nnplementatlon of SBIRT in koy systems (health, schools,
colleges, criminal justice, and probation), Wlth a focus on youth and young adults when
transition from misuse to opioid dlsmdel is common '

Purchase automated versions of’ SBIRT and support ongomg costs of the technology.

Training for emergency room pelsonnel ﬁeatmg 0p101d overdose patients on post-
discharge p]anning, 1nclud1ng commumty Iefenals for MAT, recovery case management
o1 support services. ; i

Support hospital | ploglams that tlansmon pel sons with OUD and any co-occurring
SUD/MH conditions, or: pelsons who have experienced an opioid overdose, into
commumty treatment 01 1ecovery selv1ces through a bridge clinic or similar approach.

Suppoxt Crisis stablhzation centels that serve as an alternative to hospital emergency
departments for persons with OUD and any co-occurring SUD/MH conditions or persons

< that have expel 1enced an 0p101d overdose.

Suppoxt the work of Emel gency Medical Systems, including peer support specialists, to

connect individuals to treatment or other appropriate services following an opioid
oyeidoso or _ot_hez opioid-related adverse event.

Provide funding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recovery centers, recovery housing, or similar settings; offer
services, supports, or connections to care to persons with OUD and any co-occurring
SUD/MH conditions or to persons who have experienced an opioid overdose.

Provide funding for peer navigators, recovery coaches, care coordinators, or care

managers that offer assistance to persons with OUD and any co-occurring SUD/MH
conditions or to persons who have experienced on opioid overdose.

20
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Create or support school-based contacts that parents can engage with to seek immediate
freatment services for their child; and support prevention, intervention, treatment, and
recovery programs focused on young people.

Develop and support best practices on addressing OUD in the workplace.
Support assistance programs for health care providers with OUD.

Engage non-profits and the faith community as a system to supp01t outreach for
treatment.

Suppmt centralized call centers that provide information and connectlons to appropriate
services and supports for persons with OUD and any co- occuu mg SUD/MH conditions.
Create or support intake and call centers to facilitate educatlon and :access to treatment,
prevention, and recovery services for persons w1th OUD and any c_" 'occumng ‘SUD/MH
conditions. e T

Develop or support a National Treatment Avallabxhty Cleannghouse a
multistate/nationally accessible database whereby health care prc 0v1dels can list locations
for currently available in-patient and out-patient QUD tr eatment services that are
accessible on a real-time basis by pelsons who seek tleatment

DDRE EEDS OF RIMI AL JU TICE—INVOLVED PERSONS

Address the needs of persons wﬂh OUD and any co- occan ing SUD/MH conditions who are
involved — or are at risk of becomlng involved —in the criminal justice system through evidence-
based, evidence- 1nf01med or plommmg ploglams or strategies that may include, but are not
limited to, the following: S

Support pre -arrest or pLe-analgnment diversion and deflection strategies for persons with
OuD and any co-oceurring ‘SUD/MH conditions, including established strategies such as:

oA Self—l efeual stlategles such as the Angel Programs or the Police Assisted
T Addlctlon Recovery Initiative (PAARI);

= b, Actlve outleach strategies such as the Drug Abuse Response Team (DART)

5 model

, 'c.""""‘Naloxone Plus” strategies, which work to ensure that individuals who have
received naloxone to reverse the effects of an overdose are then linked to
treatment programs or other appropriate services;

d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion
(LEAD) model;

e. Officer intervention strategies such as the Leon County, Florida Adult Civil
Citation Network or the Chicago Westside Narcotics Diversion to Treatment
Initiative; or

21
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f. Co-responder and/or alternative responder models to address OUD-related 911
calls with greater SUD expertise and to reduce perceived barriers associated with
law enforcement 911 responses.

2. Support pre-trial services that connect individuals with OUD and any co-occurring
SUD/MH conditions to evidence-informed treatment, including MAT, and related
services.

3. Support treatment and recovery courts for persons with OUD and any co-occurring
SUD/MH conditions, but only if these courts provide referrals to ev1dence informed
treatment, including MAT. :

4. Provide evidence-informed treatment, including MAT, recovery suppoﬂ ‘harm reduction,
or other appropriate services to individuals with OUD and any co- occumng SUD/MH
conditions who are incarcerated in jail or prison. : :

5. Provide evidence-informed treatment, including MAT xecovely suppmt harm reduction,
or other appropriate services to individuals with OUD and any co-occurring SUD/MH
conditions who are leaving jail or prison have 1ecently left jail or p1 ison, are on probation
or parole, are under community conectmns supe1v1smn ot are | in re- entry programs or
facilities. : £ =

6. Support critical time inter ventions (:(j:l"l) par ticuiailji':fOI iﬁdividuals living with dual-
diagnosis OUD/serious mental illness, and services for individuals who face immediate
risks and service needs and rxsks upon release ﬁom cotrectional seftings.

7. Provide training on best pr actlces for addlessmg the needs of criminal-justice-involved
persons with OUD:and any.co- occurlmg ‘SUD/MH conditions to law enforcement,
correctional, or Judlcml pelsonnel or:{o. p10v1dels of treatment, recovery, harm reduction,
case management, or othel services offex ed in connection with any of the strategies
descubed n th1s SGCUOH '

. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND T

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH
conditions, and the needs of their families, including babies with neonatal abstinence syndrome,
through ev1dence based evidence-informed, or promising programs or strategies that may
include, but are not hmlted to, the following:

1. Support evidence-based, evidence-informed, or promising treatment, including MAT,
recovery services and supports, and prevention services for pregnant women — or women
who could become pregnant — who have QUD and any co-occurring SUD/MH
conditions, and other measures educate and provide support to families affected by
Neonatal Abstinence Syndrome.
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Training for obstetricians or other healthcare personnel that work with pregnant women
and their families regarding treatment of QUD and any co-occurting SUD/MH
conditions.

Provide training to health care providers who work with pregnant or parenting women on
best practices for compliance with federal requirements that children born with Neonatal
Abstinence Syndrome get referred to appropriate services and receive a plan of safe care.

Child and family supports for parenting women with OUD and any co- occurting
SUD/MH conditions. 5

Enhanced family supports and child care services for paients w1th OUD and any co-
occurring SUD/MH conditions, ¢

Provide enhanced support for children and family membew suffelmg trauma as aresult
of addiction in the family; and offer trauma- mformed behav101al "ealth treatment for
adverse childhood events. e :

Offer home-based wrap-around services to Epei 'SONs w1th OuUD and anj':é‘()-occun‘ing
SUD/MH conditions, including but not hmlted to par ent SleS tiamlng

Support for Children’s Services = Fund addxtlonal posztlons and services, including
supportive housing and other 1e51dent1al services, relatmg {o children being removed
from the home and/or plaq__e__gl 111.f_(_)ster care::,due to custodial opioid use.

o ARTTWO: i}REvENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING

AND DISPENSING OI‘ OPIOIDS

Support eff01 ts o plevent ovei plescnb;ng and ensure appropriate prescribing and dispensing of
opioids’ thwugh ev1dence~based evidence-informed, or promising programs or strategies that
may include, but are not limited to, the following:

1.

Tlalnmg f01 health care providers regarding safe and responsible opioid prescribing,
dosing, and tapering patients off opioids.

Academic counter-detailing to educate prescribers on appropriate opioid prescribing.
Continuing Medical Education (CME) on appropriate prescribing of opioids.

Support for non-opiocid pain treatment alternatives, including training providers to offer
or refer to multi-modal, evidence-informed treatment of pain.
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Support enhancements or improvements to Prescription Drug Monitoring Programs
(PDMPs), including but not limited to improvements that:

a. Increase the number of prescribers using PDMPs;

b. Improve point-of-care decision-making by increasing the quantity, quality, or
format of data available to prescribers using PDMPs, by improving the interface
that prescribers use to access PDMP data, or both; or

c. Enable states to use PDMP data in support of surveillance or intervention
strategies, including MAT referrals and follow-up for md1v1duals identified w1th1n
PDMP data as likely to experience OUD. :

Development and implementation of a national PDMP — Fund development of a
multistate/national PDMP that permits information shanng while provuilng appropriate
safeguards on sharing of private health information, mcludmg but not hmlted to:

a. Integration of PDMP data with electronic health recmds, ovel dose episodes and
decision support tools for health care prowdexs 1elatmg to' OUD

b. Ensuring PDMPs incorporate avaﬂable over dose/naloxone deployment data,
including the United States Depamnent of Tr. anspmtatlon s Emergency Medical
Technician overdose database =

Increase electronic prescribing to pzevent dlveISlon or f01 gely

Educate Dispensers on appropnate oplozd dlspensmg

G. PREVENT MISUSE OF OP I_Qm'"” s

Support efforts to dlscourage or prevent misuse of ‘opioids through evidence-based, evidence-
informed, or promising prog1ams or strategies that may include, but are not limited to, the

following:
1.

2_._._;"_'Pub11c educatmn 1elaung to drug disposal.

Conectwe advertlslng or afﬁrmatlve public education campaigns based on evidence.

Drug take-back dlsposai or destruction programs.

Fund col__nmumty anti-drug coalitions that engage in drug prevention efforts.

Support community coalitions in implementing evidence-informed prevention, such as

reduced social access and physical access, stigma reduction — including staffing,
educational campaigns, support for people in treatment or recovery, or {raining of
coalitions in evidence-informed implementation, including the Strategic Prevention
Framework developed by the U.S. Substance Abuse and Mental Health Services
Administration (SAMHSA).

Engage non-profits and faith-based communities as systems to support prevention.
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7. Support evidence-informed school and community education programs and campaigns
for students, families, school employees, school athletic programs, parent-teacher and
student associations, and others.

8. School-based or youth-focused programs or strategies that have demonstrated
effectiveness in preventing drug misuse and seem likely to be effective in preventing the
uptake and use of opioids.

9. Create of support community-based education or intervention services for families,
youth, and adolescents at risk for OUD and any co-occurring SUD/MH conditions. -

10. Support evidence-informed programs or curricula to address 1ﬁ’é’ﬁta1 ﬁ:é‘alth needs of
young people who may be at risk of misusing opioids or other drugs mcludmg emotional
modulation and resilience skills. -

1. Support greater access to mental health services an: supp01ts for young people ‘including
services and supports provided by school nurses or other school staff to address mental
health needs in young peop]e that (when not plopelly addl essed) 1nc1ease the risk of
opioid or other drug misuse. . b

Support efforts to prevent or reduce overdose deaths or other 0p101d-lelated harms through
evidence-based, evidence- mfouned or: promlsmg pmglams or strategies that may include, but
are not limited to, the followmg £ “

1. Increase availability and dlS'Ei‘.lbllthIl of naloxone and other drugs that treat overdoses for
first responders; ovetdose patients, 0p101d users, families and friends of opioid users,
schools, community. nawgatcns and outleach workers, drug offenders upon release from
Jaﬂ/pnson or othel members Of the genelal public.

2. Publlc heaith entlttes pr ov1de free naloxone to anyone in the community, including but
not 11m1ted to plowsmn of intra-nasal naloxone in settings where other options are not
rE '-avaalable or. allowed

3. "‘.'Traming an_d educat;_o_x’i regarding naloxone and other drugs that treat overdoses for first
responders, overdose patients, patients taking opioids, families, schools, and other

members of the general public.

4. ‘Enable school nurses and other school staff to respond to opioid overdoses, and provide
them with naloxone, training, and support.

5. Expand, improve, or develop data tracking software and applications for
overdoses/naloxone revivals.

6. Public education relating to emergency responses to overdoses.

7. Public education relating to immunity and Good Samaritan laws.
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8. Educate first responders regarding the existence and operation of immunity and Good
Samaritan laws.

9. Syringe service programs and other evidence-informed programs to reduce harms
associated with intravenous drug use, including supplies, staffing, space, peer support
services, referrals to treatment, fentanyl checking, connections to care, and the full range
of harm reduction and treatment services provided by these programs.

10. Expand access to testing and treatment for infectious diseases sueh as HIV and Hepaut;s
C resulting from intravenous opioid use. g -

11. Support mobile units that offer or provide referrals to harm. reductlon serwces treatment,
recovery suppoits, health care, or other appropriate sewmes to persons that use 0p101ds or
persons with OUD and any co-occurring SUD/MH COlldithHS : :

12. Provide training in harm reduction strategies to health care p10v1ders students peer
recovery coaches, recovery outreach speeiahsts or othel plofessmnals that provide care
to persons who use opioids or persons with. OUD and’ any co- occunmg SUD/MH
conditions. e

3. Support screening for fentanyl mmutme cliniea'l'._:.t(')’_x_i_cology-testing.

PART THREE: OTHER STRATEGIES

FIRST RESPQIS!!E} S
In addition to’ 1tems CS Dl tluough D7 Hl H3 and H8, support the following:
I_t.'f_';:-iLaw enforcement expendltmes relating to the opioid epidemic.

2. Educate law enfmcement or other first responders regarding appropriate practices and
plecautlons When dealing with fentanyl! or other drugs.

3. Prov1s10n -Qf_ weilness and support services for first responders and others who experience
secondary trauma associated with opioid-related emergency events,

LEADERSHIP, PLANNING AND COORDI 10

Support efforts to provide leadership, planning, and coordination to abate the opioid epidemic
through activities, programs, or strategies that may include, but are not limited to, the following:

1. Community regional planning to identify goals for reducing harms related to the opioid
epidemic, to identify areas and populations with the greatest needs for treatment
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intervention services, or to support other strategies to abate the opioid epidemic described
in this opioid abatement strategy list.

A government dashboard to track key opioid-related indicators and supports as identified
through collaborative community processes.

Invest in infrastructure or staffing at government or not-for-profit agencies to support
collaborative, cross-system coordination with the purpose of preventing overprescribing,
opioid misuse, or opioid overdoses, treating those with OUD and any co-occurring
SUD/MH conditions, supporting them in treatment or recovery, connecting them to care,
or implementing other strategies to abate the opioid epidemic descnbed in this op101d
abatement strategy list. ¥ :

Provide resources to staff government oversight and management of 0p10;d abatement
programs. . . L

In addition to the training referred to in items A7, A8 A9 A12 A13 A14 A15 B7,B10, C3,
C3, D7, E2, E4, F1, F3, F8, G5, H3, H12, and I-2, support t1a1nmg to abate the 0p101d epidemic
through activities, programs, or Stiategles that may mclude but are not limited to, the following:

1.

L. RESEARCH

Provide funding for staff training or 1'1etw01kmg pldgrams'ahd services to improve the
capablhty of government, commumty, and. not~f01 -profit entities to abate the opioid

Support 1nﬁast1uctu1e and stafﬁng fo1 coilaboratlve cross-system coordination to prevent
opioid misuse, plevent overdoses, and treat those with OUD and any co-occutring
SUD/MH conditions, ot 1mp1ement other strategies to abate the opioid epidemic
described in this opioid abatement stlategy list (e.g., health care, primary care,
phalmacles PDMPS etc) f

Supi)ert opioid:sabatefnent res i :'érch that may include, but is not limited to, the following:

Momtonng, su1velllance and evaluation of programs and strategies described in this
opioid abatement strategy list.

Resealch non- OpIOId treatment of chronic pain.

Research on improved service delivery for modalities such as SBIRT that demonstrate
promising but mixed results in populations vulnerable to opioid use disorders.

Research on novel harm reduction and prevention efforts such as the provision of
fentanyl test strips.
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Research on innovative supply-side enforcement efforts such as improved detection of
mail-based delivery of synthetic opioids.

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within
criminal justice populations that build upon promising approaches used to address other
substances (e.g. Hawaii HOPE and Dakota 24/7).

Research on expanded modalities such as prescription methadone that can expand access
to MAT,

Epidemiological surveillance of OUD-related behaviors in critical populatlons including
individuals entering the criminal justice system, including but not Ilmlted to approaches
modeled on the Arrestee Drug Abuse Monitoring (ADAM) system i

Qualitative and quantitative research regarding public health nsks and harm reductlon
opportunities within illicit drug markets, mciudmg:surveys of market pa11101pants who
sell or distribute illicit opioids, : -

Geospatial analysis of access barriers to MAT and then assomatlon Wlth treatment
engagement and treatment outcomes : i
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