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INTRODUCTION 
The County of Delaware is slated to receive funds as a result of the Opioid Settlement, including 
additional monies resulting from being a litigating county; for this Round of grants, a total of 
$5,155,412 of funds is available.  These dollars must be spent within the confines of the settlement, 
including specified purposes as outlined in Exhibit E (attached), and be fully expended within eighteen 
months of receipt utilizing cash basis accounting.  Grantees responding to this Request for Grant 
Proposal (“RFP”) must actually expend all grant funds by May 31, 2026 or such funds may be 
recaptured by the County and reallocated. 
 

OBJECTIVE 
This RFP is being issued to gather proposals for potential uses of the Opioid Settlement Funds within 
the Service Area described below.  County Council may select one or more of these proposals for grant 
funding from the Opioid Settlement Funds, at its discretion.  County Council may also determine not 
to provide grants to fund any proposals, or to fund any other use of the Opioid Settlement Funds 
permitted by the Opioid Settlement. 
 

This Request for Proposal is being issued for Ongoing Services for Children Born Addicted to Opioids.  
The program will support the children and their caregiver(s) through adolescence.         

 
PROPOSAL TIMELINES  
 

Action Date 

RFP Released September 23, 2024 

Applicant Questions Due: 
 

October 4, 2024 
 
Responses will be posted by close of 
business October 11, 2024  

RFP Responses Due October 18, 2024 

Proposal Review Dates (anticipated) October 28, 2024-Novemeber 8, 2024 
Council Consideration (anticipated) December 4, 2024 

 

SUBMISSION INSTRUCTIONS 
Delaware County will receive responses to this RFP until 9:30 AM on October 18, 2024, via email to: 

Kelly Bonner, Contract Administrator 
bonnerkm@delcohsa.org 

 

A. Only electronic submissions via e-mail will be accepted. 
B. Applicants must respond to all components of this RPF. 
C. Proposals must be submitted via email before the submission deadline.  
D. Proposal submissions must include two (2) attachments: 

a. One (1) ORIGINAL professional on formal letterhead; and 
b. One (1) COPY where ALL provider information must be redacted from, this copy must 

not contain any provider identifiers, those that do will not be considered.  
E. The submission must include the following separate documents: 

a. Technical Proposal 
b. Cost Proposal  
c. Transmittal Letter signed by an official who has the legal authority to bind the 

company to the terms of the proposal. 
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It is the responsibility of the applicant to ensure that its response is received by the date and time 
specified.  All costs (including travel) incurred in the preparation of the response will be the 
responsibility of the applicant and will not be reimbursed by the County or any other entity.  
 
The County reserves the right to disqualify any proposal received after the specified date/time and 
not completed in the indicated format and inclusive of required information.  
.  

ADDITIONAL INFORMATION FROM APPLICANTS 
A. Inquiries 

Any questions pertaining to this RFP must be submitted via email only to Kelly Bonner 
(bonnerkm@delcohsa.org).   Telephone inquiries will not be entertained.  Applicants shall refrain 
from contacting or soliciting any other staff member or official of the County regarding this 
Request for Grant Proposals until the time of award by County Council.  Failure to comply may 
result in disqualification of the firm.  
 

B. Contract 
The successful applicant will be expected to enter into a grant agreement with Delaware County 
in the form attached hereto as Attachment A.  The County does not anticipate accepting any 
significant changes to the form of agreement as attached.   
 

C. Rejection of Proposals 
Delaware County Council reserves the right to reject any and all proposals or parts thereof in its 
sole discretion.  It further reserves the right to insist on or waive any technicalities required for 
the best interest of the County.  If all proposals are unacceptable, the County reserves the right 
to reject all proposals, to issue a new Request for Grant Proposals, or to determine to spend the 
Opioid Settlement funds in any way permitted by law and the terms of the settlement, whether 
or not through solicitation of proposals or otherwise. 
 

D. Amendments to RFP 
The County may modify this RFP by the issuance of a written addendum.  No oral statements, 
explanations, or commitments will be of any effect unless incorporated into a written addendum.  
 

E. Other Provisions 
All proposals received under this RFP become the property of the County.  Proposals may identify 
proprietary or confidential information for purposes of meeting an exception to the Pennsylvania 
Right-To-Know Law; however, the County is not bound by the identification of such information 
as proprietary or confidential and will provide copies of materials provided hereunder in response 
to a right-to-know request as required by Pennsylvania law.  
 

INFORMATION REQUIRED FROM APPLICANTS 
Failure to adhere to requirements for each section of the proposal may result in disqualification. 
A. Technical Proposal 

The Technical Proposal should address all questions and requirements as outlined in this Request 
for Proposal. 

B. Cost Proposal 
The Cost Proposal should include all costs required to implement the submitted proposal and 
must be submitted in the required format. 

C. Transmittal Letter 



 

 

The Transmittal Letter must be on the applicant’s letterhead and signed by an individual with the 
legal authority to bind the applicant.  The letter must identify the primary program and fiscal 
contact for the applicant and state the applicant accepts the terms, conditions, criteria, and 
requirements set forth in the RFP. 
The Transmittal Letter must contain the following statement: “By submitting this proposal, 
applicant hereby represents that it understands that all grant funds awarded must be actually 
spent by May 31, 2026, that it has a good faith expectation that, if its proposal is selected, it will 
spend all awarded grant funds by that date, and that failure to so spend may result in unspent 
grant funds being subject to recapture.” 
 

TECHNICAL PROPOSAL 
 Technical Proposal should be no longer than 20 pages, please provide the following information: 

A. Organizational history, structure, and experience  
a. Describe the history of the organization, including the length of time in existence, 

officers of the organization, and structure.    
b. Provide specifics of prior work similar to that for which the request for proposal is 

issued. 
c. Detail the organization’s understanding of Delaware County and impact of the 

Opioid Crisis within the County.      
d. Describe any other grants (whether from Opioid Settlement Funds or other moneys) 

received by the organization from Delaware County in the past five (5) years and if 
the funded project for each such grant was completed within its terms.   

B. Program description 
a. Detail the process the organization will utilize to identify and engage children born 

addicted to Opioids, including those who are older.   
b. Outline the support services the organization will provide to the children and their 

caregiver(s).        
c. Describe the techniques the organization will use to engage the children and 

families. 
d. Specify the criteria the organization will employ to determine the services to provide 

to specific children and caregiver(s).   
e. Provide details on the manner in which the organization will connect to other 

systems to which the Child/caregiver(s) are connected, such as education, health, 
social services, etc.  

C. Diversity, Inclusion, and cultural competency  
a. Detail the plan the organization has of engaging the historically underserved 

communities within the County.   
b. Describe the organization’s incorporation of diversity, equity, and inclusion in 

operations and provide copies of applicable policies.     
c. Describe the organization’s approach to addressing language barriers and any 

translation or other language services to be provided.  
D. Metrics and achievements  

a. Indicate the metrics which will be utilized to evaluate the success of the program.   
b. Specify the time parameter and methods the organization will employ to detail 

performance with regards said metrics.       
c. Describe your method for compliance with state and other reporting requirements.    

E. Collaboration; Subcontracting and Funding 
a. Outline community organizations, providers, etc. with whom the organization 

collaborates, or intends to collaborate, with this initiative. 



 

 

b. Provide details on any applicable pre-existing linkages related to this project.  
c. Provide details on any subcontractors anticipated to be used as part of this project 

including subcontractors to be used, specific tasks to be subcontracted, and 
organizational information for such contractor as specified in A and C above. 

d. Provide details on any other funding anticipated to be used for this project, including 
status (i.e., committed versus applied for) and whether such funding is necessary for 
successful completion of this project. 

 
COST PROPOSAL 

The applicant is to complete the Cost Report per instructions.  (Cost Report is a standard variation of 
the Fiscal Budget Packet).   

  



 

 

Attachment A 

GRANT AGREEMENT 
PENNSYLVANIA OPIOID MISUSE AND 

ADDICTION ABATEMENT TRUST FUNDS 
 

This is a Grant Agreement (“Agreement”), dated as of December 4, 2024 by and between 
_______________________________ (“Grantee”) and the County of Delaware, Pennsylvania (“Grantor”).  
This Agreement was approved by Grantor’s County Council on December 4, 2024. 
 

The Grantor desires to make a grant to Grantee from funds received by the Grantor from the Pennsylvania 
Opioid Misuse and Addiction Abatement Trust (established by Order of the Commonwealth Court of 
Pennsylvania on July 15, 2022) to be applied to a permitted Opioid Remediation Use (as referenced in 
such order) as further set forth in the Grant Plan attached as Exhibit A. 
 

The Grantee and Grantor agree as follows: 
 

1. CORE TERMS 
 

1.1 Grant.  Grantor will make a grant (the “Grant”) to Grantee in the maximum amount of 
$_____________ subject to the terms and conditions and in accordance with the schedule set out in the 
Grant Plan.  The Grant Plan and attachments thereto are specifically incorporated herein.  The funding of 
the full amount of the Grant is conditioned upon Grantee complying with all requirements hereof.   
 

1.2 Use of Grant.  Grantee will use the Grant, and any income earned on the Grant funds, for the project 
set out in the Grant Plan (the “Project”). Grantee represents that it has the intention, willingness and 
capability to complete the Project in a competent and timely manner and acknowledges that Grantor is 
relying on this representation as a material inducement to enter into this Agreement.  Grantee agrees 
that it will comply with the County’s interpretation of permitted Opioid Remediation Uses to which the 
Grant funds may be applied. 
 

1.3 Grant Period; Term.  The grant period (“Grant Period”) is set out in the Grant Plan.  The term of this 
Agreement shall be from the date first indicated above to the end of the Grant Period including any 
continuing obligations of Grantor following the completion of the Project.  

 

2. COMMUNICATION; REPORTS; RECORDS 
 

2.1 Contact Persons.  The Grantee and Grantor will each appoint one individual to act as principal contact 
person for notices and notices and other communications under this Agreement. The initial appointees 
are identified in the Grant Plan. Each of Grantee and Grantor may change its contact person at any time 
by written notice to the other party.  Notices shall be provided to the e-mail address set forth in the Grant 
Plan or as otherwise specified by a party in writing.   
 
2.2 Reporting.  Client will provide Grantor with the reports as set out in the Grant Plan. 
 
2.3 Recordkeeping.  The Grantee will maintain its books and records in a manner that will provide Grantor 
with sufficient detail to review Grantee’s receipts and expenditures relating to the Grant. Grantee will 
make such records available for review by Grantor upon reasonable notice during the Grant Period and 
for five (5) years after all funds have been expended or returned to the Grantor, whichever is later.  The 
Grantee shall provide access to records as required to support review under Grantor’s annual auditing 
requirements (as established by its Controller). 
 



 

 

3. PUBLICITY.  Grantee may announce and publicize the Grant in recognition of Grantor’s support but may 
not use Grantor’s logo without further written consent.  
 

4. GRANT ADMINISTRATION 
 

4.1 Funds Management.  Grantee will manage the Grant funds in accordance with applicable law and the 
provisions of this Agreement. Grantee may combine the Grant funds with other assets and funding 
sources for the execution of the Project.  Grant funds will be used as described in the Grant Plan. 
 

4.2 Changed Circumstances.  Grantee will notify Grantor if the Grantee determines in good faith that, 
because of factual or other changes in circumstances, it is no longer possible for the Grant to serve its 
original purpose. In that case, the Grantee will promptly return all unspent or unallocated funds with the 
Grantor assuming a primary position among all creditors.  Grant agrees that the Grantor reserves all rights 
to reassess the Grant award and approval, refuse to disburse Grant funds and/or require additional 
documentation and assurances or indemnification, all in Grantor’s sole discretion. 
 

4.3 Overpayments.  Grantee agrees to reimburse Grantor for overpayments resulting from any reason, 
including but not limited to errors, contract limitations, actual or audited cost adjustments, or non-
compliance with applicable policies and procedures. 
 

5. COMPLIANCE 
 
Grantee agrees to adhere to all Federal, State, County and Municipal laws, codes, and regulations 
applicable to the Project and the provisions of this Agreement, including without limitation, all reporting 
and audit requirements.   
 
6. GENERAL PROVISIONS 
 
6.1 Entire Agreement.  This Agreement, together with the Grant Plan and the attachments thereto, 
expresses the final, complete, and exclusive agreement between Grantee and Grantor, and supersedes 
any and all prior or contemporaneous written and oral agreements, communications, or course of dealing 
between Grantee and Grantor relating to its subject matter. If there are any inconsistencies between the 
Grant Plan and this Agreement, this Agreement will control.   
 
6.2 Amendment; Assignment.  This Agreement may be amended only in a writing signed by both Grantor 
and Grantee which recites that it is an amendment to this Agreement.  Neither this Agreement nor any of 
Grantee rights hereunder (including the right to receive grant funds) shall be assigned by Grantee without 
the prior written consent of Grantor (except to the extent specifically identified in the Grant Plan), which 
consent shall be granted or denied in the sole discretion of the Grantor.   
 
6.3 Third Party Beneficiaries.  This Agreement is for the exclusive benefit of Grantee and Grantor, and not 
for the benefit of any third party, including, without limitation, any employee or volunteer of Grantee. 
 
6.4 Governing Law. This Agreement shall be governed in all respects by the laws of the Commonwealth 
of Pennsylvania without giving effect to its rules relating to conflicts of laws.  Grantee  irrevocably consents 
to the exclusive jurisdiction in the Court of Common Pleas of Delaware County, Pennsylvania, in any and 
all actions and proceedings whether arising hereunder or under any other agreement or undertaking and 
irrevocably agrees to service of process by certified mail, return receipt requested, or nationally 
recognized overnight courier to the address set forth herein.   
 



 

 

6.5 Counterparts.  This Agreement may be executed in one or more counterparts, each of which will be 
deemed an original and all of which will be taken together and deemed to be one instrument. 
Transmission by fax or PDF of executed counterparts constitutes effective delivery. 
 
6.6 Indemnification; Insurance.  Grantee shall indemnify and hold harmless Grantor, its Council, officials, 
officers, employees and agents from, and shall defend it and them against, any and all liabilities, 
obligations, losses, damages, judgments, costs, expenses (including reasonable legal fees and costs of 
investigation) (i) arising from, in connection with or caused by any act or omission of Grantee or (ii) arising 
from or in connection with the Project.  The provisions of this Section shall survive the expiration or 
termination of this Agreement, and the obligations of Grantee hereunder shall apply to losses or claims 
whether asserted prior to or after the expiration or termination of this Agreement. 
 
Grantee shall maintain, at its sole cost and expense, comprehensive general liability and property damage 
insurance for the Project, as well any required workers’ compensation insurance, in such amounts as are 
reasonably required for its ongoing operations and as are reasonably acceptable to the County.  Prior to 
any disbursement of Grant funds, Grantee shall provide Grantor with declarations listing its current 
insurance policies and, to the extent requested by Grantor, copies of such policies.   
 
7. TERMINATION 
 
Grantor shall have the right to: (1)immediately, without prior notice, withhold undisbursed funding 
granted by this Agreement; and/or (2) terminate this Agreement, in whole or in part, by giving not less 
than 30 days' prior written notice to the Grantee specifying the effective date of termination; in each case, 
for any of the following reasons: 

1. Failure of Grantee to comply with the terms of this Agreement. 

2.  Misuse of funds, gross mismanagement, criminal activity, or malfeasance in the 
implementation of this Agreement. 

3. Loss by Grantee of any material portion of other sources of funds for the Project (if any). 
 
In the event of a termination of this Agreement pursuant to the provisions above, all unused Grant funds 
shall promptly be returned to Grantor together with any accrued interest. 
 
In the event that Grantor gives notice of termination of this Agreement, Grantee shall have the right to 
cure any default (except for one described in clause 2 above) within 30 days of receipt of notice of 
termination if such default is capable of being cured. 
 
The waiver or failure of either party to exercise in any respect any right provided hereunder shall not be 
deemed a waiver of such right in the future or a waiver of any other rights under this Agreement. 
 

[Signature Page Follows.]  



 

 

IN WITNESS WHEREOF, intending to be legally bound, the parties hereto have executed this Agreement 
by their properly authorized officers or officials to be effective as of the date stated in its first paragraph: 
 
Grantee       Grantor 
 
By: _____________________________   By: __________________________________ 
Name:        Name: Dr. Monica Taylor 
Title:        Title: Council Chair 
 
      Attested by: ___________________________ 
      Title: County Clerk 
 
 
  



 

 

EXHIBIT A – GRANT PLAN  

Background and Use of Grant Funds.  A description of the Project, how it provides a permitted Opioid 
Remediation Use, specific uses of Grant funds and a Project budget are set forth on Attachment 1.  

Supporting Documentation.  Grantee shall provide all documentation the Grantor reasonably 
requires.  Grantee recognizes that the Grantor is a public entity and the right to restrict distribution to this 
information is limited by state and federal law.  

Grant Period.  The Grantee will expend or return to Grantor all Grant funds by May 31, 2026.  Grantor 
may extend the Grant Period by written notice in its sole discretion.  A Project Timeline is attached hereto 
as Attachment 1.  

Reporting.  Within forty-five (45) days of the end of each month during the Grant Period, Grantee shall 
submit a report showing (1) detailed uses of Grant funds during the applicable month (to the extent not 
shown in an invoice for such month), (2) a narrative description of any notable successes of or issues with 
the Project and (3) the additional metrics set forth on Attachment 1.  

Invoices and Payment.  Unless otherwise indicated on Attachment 1, within thirty (30) of the end of each 
month, Grantee will present a complete invoice showing Project costs incurred by Grantee.   Grantee 
agrees to use forms designated by the County, if any, for such invoices, together with any backup receipts 
or other documentation required.  Grantor will pay costs not subject to any dispute within forty-five (45) 
days of receipt of such invoice.  If Grantor disputes payment of any of the costs shown on an invoice, it 
shall notify Grantee in writing.   

ALL INVOICES MUST BE SUBMITTED BY June 30, 2025.  Any invoices submitted after June 30, 2025, will 
not be funded.    

Invoices shall be submitted to:  

Kelly M. Bonner  
Contract & RFP Administrator  
Department of Human Services  
20 South 69th Street, 4th Floor  
Upper Darby, PA 19082  
(610) 713-2323  
Email:  bonnerkm@delcohsa.org  

Pre-award spending is permitted, and Grantor will pay invoices for Project costs incurred on or after March 
20, 2024.    

Contact Information.  The contact information for the designated Contact Persons is provided below:  

Grantor   
Sandra Garrison, Chief of Human Services and Community Support    
County of Delaware  
20 South 69th Street, 4th Floor  
Upper Darby, PA 19082  
(610) 713-2324  
garrisons@delcohsa.org  

Grantee  
See Attachment 2.   
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Attachment 1 
 

Project Description and Budget 
 
 

Description of Project 
 
 
Permitted Opioid Remediation Use Provided by Project 
 
 
Specific Uses of Funds 
 
 
Itemized Budget 
 
 
  



 

 

Attachment 2 
 

Grantee Contact Person 
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EXHIBIT E 

List of Opioid Remediation Uses 

 

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”).1  

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO 

REVERSE OPIOID OVERDOSES  

1. Expand training for first responders, schools, community 

support groups and families; and  

2. Increase distribution to individuals who are uninsured or 

whose insurance does not cover the needed service. 

B. MEDICATION-ASSISTED TREATMENT (“MAT”) 

DISTRIBUTION AND OTHER OPIOID-RELATED 

TREATMENT  

1. Increase distribution of MAT to individuals who are 

uninsured or whose insurance does not cover the needed 

service;  

2. Provide education to school-based and youth-focused 

programs that discourage or prevent misuse;  

3. Provide MAT education and awareness training to 

healthcare providers, EMTs, law enforcement, and other 

first responders; and  

4. Provide treatment and recovery support services such as 

residential and inpatient treatment, intensive outpatient 

treatment, outpatient therapy or counseling, and recovery 

housing that allow or integrate medication and with other 

support services. 

 
1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for 

new or existing programs. 
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C. PREGNANT & POSTPARTUM WOMEN  

1. Expand Screening, Brief Intervention, and Referral to 

Treatment (“SBIRT”) services to non-Medicaid eligible or 

uninsured pregnant women;  

2. Expand comprehensive evidence-based treatment and 

recovery services, including MAT, for women with co-

occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders 

for uninsured individuals for up to 12 months postpartum; 

and  

3. Provide comprehensive wrap-around services to individuals 

with OUD, including housing, transportation, job 

placement/training, and childcare. 

D. EXPANDING TREATMENT FOR NEONATAL 

ABSTINENCE SYNDROME (“NAS”) 

1. Expand comprehensive evidence-based and recovery 

support for NAS babies;  

2. Expand services for better continuum of care with infant-

need dyad; and  

3. Expand long-term treatment and services for medical 

monitoring of NAS babies and their families. 

E. 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 mental health conditions;  

4. Provide comprehensive wrap-around services to individuals 

in recovery, including housing, transportation, job 

placement/training, and childcare; and  

5. Hire additional social workers or other behavioral health 

workers to facilitate expansions above. 



 

 

65 

F. TREATMENT FOR INCARCERATED POPULATION  

1. Provide evidence-based treatment and recovery support, 

including MAT for persons with OUD and co-occurring 

SUD/MH disorders within and transitioning out of the 

criminal justice system; and  

2. Increase funding for jails to provide treatment to inmates 

with OUD. 

G. PREVENTION PROGRAMS  

1. Funding for media campaigns to prevent opioid use (similar to 

the FDA’s “Real Cost” campaign to prevent youth from 

misusing tobacco);  

2. Funding for evidence-based prevention programs in schools;  

3. Funding for medical provider education and outreach regarding 

best prescribing practices for opioids consistent with the 2016 

CDC guidelines, including providers at hospitals (academic 

detailing);  

4. Funding for community drug disposal programs; and 

5. Funding and training for first responders to participate in pre-

arrest diversion programs, post-overdose response teams, or 

similar strategies that connect at-risk individuals to behavioral 

health services and supports. 

H. EXPANDING SYRINGE SERVICE PROGRAMS 

1. Provide comprehensive syringe services programs with 

more wrap-around services, including linkage to OUD 

treatment, access to sterile syringes and linkage to care and 

treatment of infectious diseases. 

I. EVIDENCE-BASED DATA COLLECTION AND 

RESEARCH ANALYZING THE EFFECTIVENESS OF THE 

ABATEMENT STRATEGIES WITHIN THE STATE 

  



 

 

66 

Schedule B 

Approved Uses 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 

or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs 

or strategies that may include, but are not limited to, the following:  

PART ONE:  TREATMENT 

 

A. TREAT OPIOID USE DISORDER (OUD) 

Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use 

Disorder or Mental Health (“SUD/MH”) conditions through evidence-based or evidence-

informed programs or strategies that may include, but are not limited to, those that:2  

1. Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, 

including all forms of Medication-Assisted Treatment (“MAT”) approved by the U.S. 

Food and Drug Administration. 

2. Support and reimburse evidence-based services that adhere to the American Society 

of Addiction Medicine (“ASAM”) continuum of care for OUD and any co-occurring 

SUD/MH conditions. 

3. Expand telehealth to increase access to treatment for OUD and any co-occurring 

SUD/MH conditions, including MAT, as well as counseling, psychiatric support, and 

other treatment and recovery support services. 

4. Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based 

or evidence-informed practices such as adequate methadone dosing and low threshold 

approaches to treatment. 

5. Support mobile intervention, treatment, and recovery services, offered by qualified 

professionals and service providers, such as peer recovery coaches, for persons with 

OUD and any co-occurring SUD/MH conditions and for persons who have 

experienced an opioid overdose. 

6. Provide treatment of trauma for individuals with OUD (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 evidence-based withdrawal management services for people with OUD and 

any co-occurring mental health conditions. 

 
2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for 

new or existing programs. 
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8. Provide training on MAT for health care providers, first responders, students, or other 

supporting professionals, such as peer recovery coaches or recovery outreach 

specialists, including telementoring to assist community-based providers in rural or 

underserved areas. 

9. Support workforce development for addiction professionals who work with persons 

with OUD and any co-occurring SUD/MH conditions. 

10. Offer fellowships for addiction medicine specialists for direct patient care, instructors, 

and clinical research for treatments. 

11. Offer scholarships and supports for behavioral health practitioners or workers 

involved in addressing OUD and any co-occurring SUD/MH or mental health 

conditions, including, but not limited to, training, scholarships, fellowships, loan 

repayment programs, or other incentives for providers to work in rural or underserved 

areas. 

12. Provide funding and training for clinicians to obtain a waiver under the federal Drug 

Addiction Treatment Act of 2000 (“DATA 2000”) to prescribe MAT for OUD, and 

provide technical assistance and professional support to clinicians who have obtained 

a DATA 2000 waiver. 

13. Disseminate web-based training curricula, such as the American Academy of 

Addiction Psychiatry’s Provider Clinical Support Service–Opioids web-based 

training curriculum and motivational interviewing. 

14. Develop and disseminate new curricula, such as the American Academy of Addiction 

Psychiatry’s Provider Clinical Support Service for Medication–Assisted Treatment. 

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY 

Support people in recovery from OUD and any co-occurring SUD/MH conditions 

through evidence-based or evidence-informed programs or strategies that may include, 

but are not limited to, the programs or strategies that:  

1. Provide comprehensive wrap-around services to individuals with OUD and any co-

occurring SUD/MH conditions, including housing, transportation, education, job 

placement, job training, or childcare. 

2. Provide the full continuum of care of treatment and recovery services for OUD and 

any co-occurring SUD/MH conditions, including supportive housing, peer support 

services and counseling, community navigators, case management, and connections 

to community-based services. 

3. Provide counseling, peer-support, recovery case management and residential 

treatment with access to medications for those who need it to persons with OUD and 

any co-occurring SUD/MH conditions. 
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4. Provide access to housing for people with OUD and any co-occurring SUD/MH 

conditions, including supportive housing, recovery housing, housing assistance 

programs, training for housing providers, or recovery housing programs that allow or 

integrate FDA-approved mediation with other support services. 

5. Provide community support services, including social and legal services, to assist in 

deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions. 

6. Support or expand peer-recovery centers, which may include support groups, social 

events, computer access, or other services for persons with OUD and any co-

occurring SUD/MH conditions. 

7. Provide or support transportation to treatment or recovery programs or services for 

persons with OUD and any co-occurring SUD/MH conditions. 

8. Provide employment training or educational services for persons in treatment for or 

recovery from OUD and any co-occurring SUD/MH conditions. 

9. Identify successful recovery programs such as physician, pilot, and college recovery 

programs, and provide support and technical assistance to increase the number and 

capacity of high-quality programs to help those in recovery. 

10. Engage non-profits, faith-based communities, and community coalitions to support 

people in treatment and recovery and to support family members in their efforts to 

support the person with OUD in the family. 

11. Provide training and development of procedures for government staff to appropriately 

interact and provide social and other services to individuals with or in recovery from 

OUD, including reducing stigma. 

12. Support stigma reduction efforts regarding treatment and support for persons with 

OUD, including reducing the stigma on effective treatment. 

13. Create or support culturally appropriate services and programs for persons with OUD 

and any co-occurring SUD/MH conditions, including new Americans. 

14. Create and/or support recovery high schools. 

15. Hire or train behavioral health workers to provide or expand any of the services or 

supports listed above. 

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 

(CONNECTIONS TO CARE)  

Provide connections to care for people who have—or are at risk of developing—OUD 

and any co-occurring SUD/MH conditions through evidence-based or evidence-informed 

programs or strategies that may include, but are not limited to, those that:  
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1. Ensure that health care providers are screening for OUD and other risk factors and 

know how to appropriately counsel and treat (or refer if necessary) a patient for OUD 

treatment. 

2. Fund SBIRT programs to reduce the transition from use to disorders, including 

SBIRT services to pregnant women who are uninsured or not eligible for Medicaid. 

3. Provide training and long-term implementation of SBIRT in key systems (health, 

schools, colleges, criminal justice, and probation), with a focus on youth and young 

adults when transition from misuse to opioid disorder is common. 

4. Purchase automated versions of SBIRT and support ongoing costs of the technology. 

5. Expand services such as navigators and on-call teams to begin MAT in hospital 

emergency departments. 

6. Provide training for emergency room personnel treating opioid overdose patients on 

post-discharge planning, including community referrals for MAT, recovery case 

management or support services. 

7. Support hospital programs that transition persons with OUD and any co-occurring 

SUD/MH conditions, or persons who have experienced an opioid overdose, into 

clinically appropriate follow-up care through a bridge clinic or similar approach. 

8. Support crisis stabilization centers that serve as an alternative to hospital emergency 

departments for persons with OUD and any co-occurring SUD/MH conditions or 

persons that have experienced an opioid overdose. 

9. Support the work of Emergency Medical Systems, including peer support specialists, 

to connect individuals to treatment or other appropriate services following an opioid 

overdose or other opioid-related adverse event. 

10. 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. 

11. Expand warm hand-off services to transition to recovery services. 

12. Create or support school-based contacts that parents can engage with to seek 

immediate treatment services for their child; and support prevention, intervention, 

treatment, and recovery programs focused on young people. 

13. Develop and support best practices on addressing OUD in the workplace. 

14. Support assistance programs for health care providers with OUD. 
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15. Engage non-profits and the faith community as a system to support outreach for 

treatment. 

16. Support centralized call centers that provide information and connections to 

appropriate services and supports for persons with OUD and any co-occurring 

SUD/MH conditions. 

D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS  

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who 

are involved in, are at risk of becoming involved in, or are transitioning out of the 

criminal justice system through evidence-based or evidence-informed programs or 

strategies that may include, but are not limited to, those that:  

1. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons 

with OUD and any co-occurring SUD/MH conditions, including established strategies 

such as:  

1. Self-referral strategies such as the Angel Programs or the Police Assisted 

Addiction Recovery Initiative (“PAARI”);  

2. Active outreach strategies such as the Drug Abuse Response Team (“DART”) 

model;  

3. “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;  

4. Officer prevention strategies, such as the Law Enforcement Assisted 

Diversion (“LEAD”) model;  

5. Officer intervention strategies such as the Leon County, Florida Adult Civil 

Citation Network or the Chicago Westside Narcotics Diversion to Treatment 

Initiative; or 

6. Co-responder and/or alternative responder models to address OUD-related 

911 calls with greater SUD expertise. 

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 that provide evidence-based options for 

persons with OUD and any co-occurring SUD/MH conditions. 

4. Provide evidence-informed treatment, including MAT, recovery support, harm 

reduction, or other appropriate services to individuals with OUD and any co-

occurring SUD/MH conditions who are incarcerated in jail or prison. 
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5. Provide evidence-informed treatment, including MAT, recovery support, harm 

reduction, or other appropriate services to individuals with OUD and any co-

occurring SUD/MH conditions who are leaving jail or prison or have recently left jail 

or prison, are on probation or parole, are under community corrections supervision, or 

are in re-entry programs or facilities. 

6. Support critical time interventions (“CTI”), particularly for individuals living with 

dual-diagnosis OUD/serious mental illness, and services for individuals who face 

immediate risks and service needs and risks upon release from correctional settings. 

7. Provide training on best practices for addressing the needs of criminal justice-

involved persons with OUD and any co-occurring SUD/MH conditions to law 

enforcement, correctional, or judicial personnel or to providers of treatment, recovery, 

harm reduction, case management, or other services offered in connection with any of 

the strategies described in this section. 

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND 

THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE 

SYNDROME  

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 (“NAS”), through evidence-based or evidence-informed programs 

or strategies that may include, but are not limited to, those that:  

1. Support evidence-based or evidence-informed treatment, including MAT, recovery 

services and supports, and prevention services for pregnant women—or women who 

could become pregnant—who have OUD and any co-occurring SUD/MH conditions, 

and other measures to educate and provide support to families affected by Neonatal 

Abstinence Syndrome. 

2. Expand comprehensive evidence-based treatment and recovery services, including 

MAT, for uninsured women with OUD and any co-occurring SUD/MH conditions for 

up to 12 months postpartum. 

3. Provide training for obstetricians or other healthcare personnel who work with 

pregnant women and their families regarding treatment of OUD and any co-occurring 

SUD/MH conditions. 

4. Expand comprehensive evidence-based treatment 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. 

5. 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 

NAS get referred to appropriate services and receive a plan of safe care. 
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6. Provide child and family supports for parenting women with OUD and any co-

occurring SUD/MH conditions. 

7. Provide enhanced family support and child care services for parents with OUD and 

any co-occurring SUD/MH conditions. 

8. Provide enhanced support for children and family members suffering trauma as a 

result of addiction in the family; and offer trauma-informed behavioral health 

treatment for adverse childhood events. 

9. Offer home-based wrap-around services to persons with OUD and any co-occurring 

SUD/MH conditions, including, but not limited to, parent skills training. 

10. Provide support for Children’s Services—Fund additional positions and services, 

including supportive housing and other residential services, relating to children being 

removed from the home and/or placed in foster care due to custodial opioid use. 

PART TWO:  PREVENTION  

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE 

PRESCRIBING AND DISPENSING OF OPIOIDS  

Support efforts to prevent over-prescribing and ensure appropriate prescribing and 

dispensing of opioids through evidence-based or evidence-informed programs or 

strategies that may include, but are not limited to, the following:  

1. Funding medical provider education and outreach regarding best prescribing practices 

for opioids consistent with the Guidelines for Prescribing Opioids for Chronic Pain 

from the U.S. Centers for Disease Control and Prevention, including providers at 

hospitals (academic detailing). 

2. Training for health care providers regarding safe and responsible opioid prescribing, 

dosing, and tapering patients off opioids. 

3. Continuing Medical Education (CME) on appropriate prescribing of opioids. 

4. Providing Support for non-opioid pain treatment alternatives, including training 

providers to offer or refer to multi-modal, evidence-informed treatment of pain. 

5. Supporting enhancements or improvements to Prescription Drug Monitoring 

Programs (“PDMPs”), including, but not limited to, improvements that:  

1. Increase the number of prescribers using PDMPs; 

2. 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  



 

 

73 

3. Enable states to use PDMP data in support of surveillance or intervention 

strategies, including MAT referrals and follow-up for individuals identified 

within PDMP data as likely to experience OUD in a manner that complies 

with all relevant privacy and security laws and rules. 

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, 

including the United States Department of Transportation’s Emergency Medical 

Technician overdose database in a manner that complies with all relevant privacy and 

security laws and rules. 

7. Increasing electronic prescribing to prevent diversion or forgery. 

8. Educating dispensers on appropriate opioid dispensing. 

G. PREVENT MISUSE OF OPIOIDS  

Support efforts to discourage or prevent misuse of opioids through evidence-based or 

evidence-informed programs or strategies that may include, but are not limited to, the 

following:  

1. Funding media campaigns to prevent opioid misuse. 

2. Corrective advertising or affirmative public education campaigns based on evidence. 

3. Public education relating to drug disposal. 

4. Drug take-back disposal or destruction programs. 

5. Funding community anti-drug coalitions that engage in drug prevention efforts. 

6. Supporting 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 

training of coalitions in evidence-informed implementation, including the Strategic 

Prevention Framework developed by the U.S. Substance Abuse and Mental Health 

Services Administration (“SAMHSA”). 

7. Engaging non-profits and faith-based communities as systems to support prevention. 

8. Funding evidence-based prevention programs in schools or evidence-informed school 

and community education programs and campaigns for students, families, school 

employees, school athletic programs, parent-teacher and student associations, and 

others. 

9. 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. 
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10. Create or support community-based education or intervention services for families, 

youth, and adolescents at risk for OUD and any co-occurring SUD/MH conditions. 

11. Support evidence-informed programs or curricula to address mental health needs of 

young people who may be at risk of misusing opioids or other drugs, including 

emotional modulation and resilience skills. 

12. Support greater access to mental health services and supports for young people, 

including services and supports provided by school nurses, behavioral health workers 

or other school staff, to address mental health needs in young people that (when not 

properly addressed) increase the risk of opioid or another drug misuse. 

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)  

Support efforts to prevent or reduce overdose deaths or other opioid-related harms 

through evidence-based or evidence-informed programs or strategies that may include, 

but are not limited to, the following:  

1. Increased availability and distribution of naloxone and other drugs that treat 

overdoses for first responders, overdose patients, individuals with OUD and their 

friends and family members, schools, community navigators and outreach workers, 

persons being released from jail or prison, or other members of the general public. 

2. Public health entities providing free naloxone to anyone in the community. 

3. Training and education regarding naloxone and other drugs that treat overdoses for 

first responders, overdose patients, patients taking opioids, families, schools, 

community support groups, and other members of the general public. 

4. Enabling school nurses and other school staff to respond to opioid overdoses, and 

provide them with naloxone, training, and support. 

5. Expanding, improving, or developing 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. 

8. Educating 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. 
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10. Expanding access to testing and treatment for infectious diseases such as HIV and 

Hepatitis C resulting from intravenous opioid use. 

11. Supporting mobile units that offer or provide referrals to harm reduction services, 

treatment, recovery supports, health care, or other appropriate services to persons that 

use opioids or persons with OUD and any co-occurring SUD/MH conditions. 

12. Providing training in harm reduction strategies to health care providers, students, peer 

recovery coaches, recovery outreach specialists, or other professionals that provide 

care to persons who use opioids or persons with OUD and any co-occurring SUD/MH 

conditions. 

13. Supporting screening for fentanyl in routine clinical toxicology testing. 

PART THREE:  OTHER STRATEGIES  

 

I. FIRST RESPONDERS  

In addition to items in section C, D and H relating to first responders, support the 

following:  

1. Education of law enforcement or other first responders regarding appropriate 

practices and precautions when dealing with fentanyl or other drugs. 

2. Provision of wellness and support services for first responders and others who 

experience secondary trauma associated with opioid-related emergency events. 

J. LEADERSHIP, PLANNING AND COORDINATION  

Support efforts to provide leadership, planning, coordination, facilitations, training and 

technical assistance to abate the opioid epidemic through activities, programs, or 

strategies that may include, but are not limited to, the following:  

1. Statewide, regional, local or community regional planning to identify root causes of 

addiction and overdose, goals for reducing harms related to the opioid epidemic, and 

areas and populations with the greatest needs for treatment intervention services, and 

to support training and technical assistance and other strategies to abate the opioid 

epidemic described in this opioid abatement strategy list. 

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid 

settlement funds; (b) to show how opioid settlement funds have been spent; (c) to 

report program or strategy outcomes; or (d) to track, share or visualize key opioid- or 

health-related indicators and supports as identified through collaborative statewide, 

regional, local or community processes. 

3. Invest in infrastructure or staffing at government or not-for-profit agencies to support 

collaborative, cross-system coordination with the purpose of preventing 
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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 described in this opioid abatement strategy list. 

4. Provide resources to staff government oversight and management of opioid abatement 

programs. 

K. TRAINING  

In addition to the training referred to throughout this document, support training to abate 

the opioid epidemic through activities, programs, or strategies that may include, but are 

not limited to, those that:  

1. Provide funding for staff training or networking programs and services to improve the 

capability of government, community, and not-for-profit entities to abate the opioid 

crisis. 

2. Support infrastructure and staffing for collaborative cross-system coordination to 

prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-

occurring SUD/MH conditions, or implement other strategies to abate the opioid 

epidemic described in this opioid abatement strategy list (e.g., health care, primary 

care, pharmacies, PDMPs, etc.). 

L. RESEARCH  

Support opioid abatement research that may include, but is not limited to, the following:  

1. Monitoring, surveillance, data collection and evaluation of programs and strategies 

described in this opioid abatement strategy list. 

2. Research non-opioid treatment of chronic pain. 

3. Research on improved service delivery for modalities such as SBIRT that 

demonstrate promising but mixed results in populations vulnerable to opioid use 

disorders. 

4. Research on novel harm reduction and prevention efforts such as the provision of 

fentanyl test strips. 

5. Research on innovative supply-side enforcement efforts such as improved detection 

of mail-based delivery of synthetic opioids. 

6. 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). 
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7. Epidemiological surveillance of OUD-related behaviors in critical populations, 

including individuals entering the criminal justice system, including, but not limited 

to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) system. 

8. Qualitative and quantitative research regarding public health risks and harm reduction 

opportunities within illicit drug markets, including surveys of market participants 

who sell or distribute illicit opioids. 

9. Geospatial analysis of access barriers to MAT and their association with treatment 

engagement and treatment outcomes. 
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