ORIGINAL

INTERLOCAL AGREEMENT
THE CITY OF SAN ANTONIO AND BEXAR COUNTY

This INTERLOCAL AGREEMENT (the “Agreement”) is made and entered into by and between the CITY
OF SAN ANTONIO ("CITY"), a Texas Home Rule Municipality, and the COUNTY OF BEXAR, a
political subdivision of the State of Texas (“COUNTY™). CITY and COUNTY shall collectively be referred
to as the “Parties” and singularly each a “Party”. This Agreement is made and entered into by the Parties
pursuant to the authority granted under the Interlocal Cooperation Act, Texas Government Code, Chapter
791, et seq.

WITNESSETH

WHEREAS, Texas Government Code, Chapter 791, authorizes local governments to coniract to the
greatest extent possible with one another and with agencies of the state; and

WHEREAS, Texas Government Code, section 791.011 provides that a local government may contract
with another to perforni governmental functions and services, and the definition of “governmental function
and services” under Section 791.003(3) includes the areas of public health and welfare; and

WHEREAS, Bexar County and the San Antonio area face significant challenges related to substance use
disorders (SUDs)} and associated harms, including overdose deaths, infectious diseases, and social
inequities; and

WHERIAS, without intervention, the community faces continued increases in overdose deaths, infectious
disease transmission, and social inequities; and

WHEREAS, the CITY supports a harm reduction program which will provide non-judgmental support,
access to life-saving resources, and pathways to treatment and recovery for individuals at high risk of harm
due to substance use; and

WHEREAS, COUNTY in response to these challenges, can provide a harm reduction program to provide
- comprehensive services and interventions aimed at reducing the negative consequences of substance use
while promoting the health and well-being of individuals and communities; and

WHEREAS, CITY desires COUNTY to provide harm reduction measure project services; and

WHEREAS, the COUNTY represents that it possesses the knowledge, ability, professional skills, and
qualifications to perform this work in an expeditious and economical manner consistent with CITY's
interests; and

NOW THEREFORE, in consideration of the promises, mutual covenants, and agreements contained
herein, the parties agree as follows:

ARTICLE I
PURPOSE

1.1 The purpose of this Interlocal Agreement is to establish the terms and conditions under which
COUNTY will provide certain specified public health services for supporting harm reduction



2.1

22

3.1

3.2

4.1
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activities, which may include the distribution of syringes, smoke kits, safe sex kits, hygiene,
overdose response kits, respirators, face shields, gloves, alcohol wipes, and other harm reduction
items as designated by the COUNTY (the “Services”), as more specifically stated in Scope of Work
attached and incorporated herein as Exhibit “A”, as part of the San Antonio Metropolitan Health
District’s (Metro Health) Mental Health Program consistent with Exhibit “E” -List of Opioid
Remediation Uses, Schedule B, Approved Uses, attached hereto and incorporated herein for all
purposes. During the initial term of the Agreement, the CITY will provide One Hundred Thousand
and No/100 Dollars ($100,000.00) and COUNTY will provide One Hundred Thousand and No/100
Dollars ($100,000.00) to implement effective harm reduction strategies. This Agreement shall also
establish the CITY's and COUNTY’s obligations, costs, and the manner and method of payment
for provided Services.

ARTICILE IT
TERM

The term of this Agreement commences upon execution and shail be for a term of one year
(“'I‘erm”).

If funding for the entire Agreement is not appropriated at the time this Agreement is entered into,
CITY retains the right to terminate this Agreement at the expiration of each of CITY's budget
petiods, and any additional contract period beyond September 30, 2025, is subject to and contingent
upon subsequent appropriation. If the Agreement is terminated pursuant to this section, CITY
agrees to pay COUNTY for all work approved and performed prior to termination.

ARTICLE III
DESIGNATED REPRESENTATIVES

COUNTY hereby appoints Melissa D. Lucio, as its designated representative (“COUNTY’s
Designated Representative”) with regard to the Services to be performed herein. COUNTY may
change its designated representative at any time and must provide CITY with written notice of the
change.

CITY hereby appoints Claude A. Jacob, DrPH, MPH, Director of San Antonio Metropolitan Health
District, as its designated representative (City’s Designated Representative™) with regard to the
Services to be performed herein. CITY may change its designated representative at any time and
must provide COUNTY with written notice of the change.

ARTICLE IV
CITY'S OBLIGATIONS

CITY agrees to pay COUNTY for Services provided as outlined in Article VI, Compensation.

ARTICLE V
COUNTY'S SERVICES

COUNTY represents and warrants that all Services listed above and in the attached Exhibit
“A” will be performed in a professional manner by qualified personnel who possess the
necessary skills and expertise to perform the specific Service in accordance with the terms of
this Agreement and applicable law.

Additionally, COUNTY represents that it will:
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6.1

(a) provide the Services in a timely and efficient manner and to a professional standard
which is not less than the standard generally observed for the provision of services
similar to the service provided; :

(b) select a qualified vendor which will then provide their own personnel and facility to
complete the obligations under this Agreement;

(¢) maintain an accurate record of the costs related to the provision of Services which
documents the work performed and the costs and expenses related thereto that will be
furnished to the CITY under the terms of this Agreement; and

(d) provide CITY with the necessary instructions, materials, feedback information, and
other assistance, as appropriate, to enable the CITY to perform its oversight and budgetary
obligations.

COUNTY’s specific duties and responsibilities under the Agreement shall include:

5.3.1 COUNTY shail direct and use the funds as permitted by Texas Government Code § 526.0056
and the opioid settlement fund agreement’s Exhibit “E” - List of Opioid Remediation Uses,
Schedule B, Approved Uses, Section H, Item 9, attached hereto and incorporated herein for all
purposes.

5.3.2 COUNTY shall participate in collaborative efforts to establish shared standards for data
collection and comprehensive syringe services.

5.1.3 COUNTY shall establish and maintain dedicated funding for operating supplies needed by
harm reduction partners.

5.3.4 COUNTY shall consult and coordinate through the selected vendor and Metro Health’s
Policy & Civic Engagement Office to strengthen local harm reduction infrastructure.

5.3.5 COUNTY shall attend quarterly meetings convened by Metro Health’s Policy & Civic
Engagement Office which will develop community-wide consensus metrics, SOPs for harm
reduction and eventually, wraparound services.

53.6 COUNTY shall provide the following deliverables: Quarterly reports of total dollar
amounts or total supplies, as applicable, received from COUNTY by each harm reduction partner,
including subcontractors. Reports about funds will indicate the amount or percentage of funds used
for 1) operating supplies and 2) if applicable, wraparound services (with description of services).
Reports about supplies will specify the type and number of units received from COUNTY by each
harm reduction partner, including subcontractor. Reports are due by the last business day of
December, March, June and September.

ARTICLE V1
COMPENSATION

In consideration of COUNTY'"s performance in a satisfactory and efficient manner, as determined
solely by CITY’s Designated Representative, of all Services and activities set forth in this
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Agreement, CITY agrees to pay COUNTY an amount not to exceed ONE HUNDRED
THOUSAND AND NO/100THS ($100,000.00) as total compensation to be paid to COUNTY as
follows: COUNTY shall submit the attached invoice Exhibit “B” to the CITY for up to Twenty-
Five Thousand and No/100 Dollars ($25,000.00) with each quarterly report. During the initial term
of the Agreement, the COUNTY will provide One Hundred Thousand and No/100 Dollars
($100,000.00) to implement effective harm reduction strategies under this Agreement consistent
with Exhibit “E”.

The CITY will reimburse COUNTY for actual expenses incurred on a cost reimbursement basis
for eligible activities approved by CITY and only for allowable costs incurred by COUNTY.
COUNTY shall submit invoices Exhibit “B” and general ledger, which detail the specific costs
COUNTY expensed for the Services delivered as described in Exhibit “A”- Scope of Work and
any supporting documentation of costs as may be required by CITY.

CITY agrees to pay COUNTY in accordance with section 6.1. CITY will pay COUNTY upon
submission of invoices Exhibit “B” outlining the work completed in accordance with the attached
Exhibit “A” Scope of Work for the contract term described in Article V. above and the amount
due and owing. CITY shall pay COUNTY within thirty (30} days of submission of each invoice
Exhibit “B” to the CITY. The total payments hercunder shall not exceed the amount set forth
Section 6.1 above, without prior approval and agreement of all Parties, evidenced in writing.

Invoices Exhibit “B” shall be submitted to: Accounts.Payable@sanantonio.gov and copy to
SAMHD.Invoices(@sanantonio.gov or by mail to City of San Antonio, Accounts Payable, P.O. Box
839976, San Antonio, Texas 78283-3976, with a copy to City of San Antenio, San Antonio
Metropolitan Health District, P.O. Box 839966, San Antonio, Texas 78283-3966.

Final acceptance of work products and Services require written approval by CITY, as determined
by the City’s Designated Representative as the CITY'"s approval official. Payment will be made to
COUNTY following written approval of the final work products and Services by City’s Designated
Representative. CITY shall not be obligated or liable under this Agreement to any party, other than
COUNTY, for the payment of any monies or the provision of any goods or services.

COUNTY agrees to provide any and all documentation required for inclusion in any report required
by City. All Services required under this Agreement will be performed to CITY's satisfaction, and
CITY will not be liable for any payment under this Agreement for services which are unsatisfactory,
and which have not been approved by CITY. The payment for services provided hereunder will not
be paid until required reports, data, and documentation have been received and approved by the
CITY, as determined by the City’s Designated Representative as the CITY's approval official.

The CITY and COUNTY agree that any payment by either Party for the performance of
governmental functions or services must make those payments from current revenues available to

the paying Party.

ARTICLE VII
CONFIDENTIALITY AND OWNERSHIP OF DOCUMENTS

COUNTY agrees to maintain in confidence all information received from CITY pertaining to the
Services, including,. without limitation, reports, information, project evaluation, project designs,
other related information (collectively, the "Confidential Information™) and to use the Confidential
Information for the sole purpose of performing its obligations pursuant to this Agreement.
COUNTY shall protect the Confidential Information and shall take all reasonable steps to prevent
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the unauthorized disclosure, dissemination, or publication of the Confidential Information. If
disclosure is required (i) by law or (ii) by order of a governmental agency or court of competent
jurisdiction, COUNTY shall, where possible, give the City’s Designated Representative prior
written notice that such disclosure is required with a full and complete description regarding such
requirement. COUNTY certifies that it has established procedures designed to meet the obligations
of this Article. This Article shall not be construed to limit the CITY's or its authorized
representatives’ right to obtain copies, review and audit records or other information, confidential
or otherwise, under this Agreement. All confidential obligations contained herein (including those
pertaining to information transmitted orally) shall survive the termination of this Agreement, The
Parties shall ensure that their respective employees, agents, and contractors are aware of and shall
comply with the aforementioned obligations. The foregoing shall not apply when, after and to the
extent the Confidential Information disclosed, as documented by competent evidence:

€] is not disclosed in writing or reduced to writing and marked with an appropriate
confidentiality legend within thirty (30) days after disclosure;

(ii) is already in COUNTY's possession at the time of disclosure as evidenced by
written records in the possession of the COUNTY prior to such time;

(iii)  1is or later becomes part of the public domain through no fault of the COUNTY;

{iv) is received from a third party having no obligations of confidentiality to the CITY

() is independently developed by: the COUNTY by its personnel having no access to
the Confidential Information.

Within a period not to exceed sixty (60) calendar days after the expiration, or early termination,
date of the Agreement, COUNTY shall submit all reports, data and materials required to be
delivered pursuant to this Agreement to CITY.

In accordance with Texas law, COUNTY acknowledges and agrees that all local government
records as defined in Chapter 201, Section 201.003 (8) of the Texas Local Government Code
created or received in the transaction of official business or the creation or maintenance of which
were paid for with public funds are declared to be public property and subject to the provisions of
Chapter 201 of the Texas Local Government Code and Subchapter J, Chapter 441 of the Texas
Government Code. Thus, COUNTY agrees that no such local government records produced by or
on the behalf of COUNTY pursuant to this Agreement shall be the subject of any copyright or
proprietary claim by COUNTY.

ARTICLE VI
TERMINATION

For purposes of this Agreement, "termination" of this Agreement shall mean termination by
expiration of the Agreement term or earlier termination pursuant to any of the provisions hereof.

TERMINATION BY NOTICE: The Agreement may be terminated by either Party upon written
notice, provided such notice specifies an effective date of termination, which shall be not less than
thirty (30} calendar days from the date such notice is received by the other Party. If the notice does
not specify a date of termination, the effective date of termination shall be thirty (30) calendar days
after receipt of the notice by the other Party.

TERMINATION FOR CAUSE: Should either Party default in the performance of any of the terms
or conditions of this Agreement, the non-defaulting Party shall deliver to the defaulting Party
written notice thereof specifying the matters on default. The defaulting Party shall have ten (10)
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11.1

calendar days after its receipt of the written notice to cure such default If the defaulting Party fails
to cure the default within such ten (10) day period, this Agreement shall terminate at 11:59 p.m. on
the tenth day after the receipt of the notice by the defaulting party.

TERMINATION BY LAW: If any state or federal law or regulation is enacted or promulgated
which prohibits the performance of any of the duties herein or if any law is interpreted to prohibit
such performance, this Agreement shall antomatically terminate as of the effective date of such
prohibition.

Within twenty-one (21) calendar days of the effective date of termination (uniess an extension is
authorized in writing by the CITY), COUNTY shall submit to the CI'TY, its claim, in detail, for the
monies owed by the CITY for Servwes performed under this Agreement through the effective date
of termination.

ARTICLE IX
INDEPENDENT CONTRACTOR

It is expressly understood and agreed that CITY and COUNTY shall be responsible for their own
respective acts, or omissions and that the CITY and COUNTY shall in no way be responsible for
the other Party’s respective acts or omissions therefore, and that neither Party hereto has authority
to bind the other or to hold to third parties that it has the authority to bind the other.

Nothing contained herein shall be deemed or construed by the parties to or by any third party as
creating the relationship of employer-employee, principal-agent, partners, joint venture, or any
other similar such relationship, between the parties hereto.

Any and all of the empioyees of COUNTY, wherever located, while engaged in the performance
of any work required by the CITY under this Agreement shall be considered employees of
COUNTY only, and not of the CITY, and any and all claims that may arise from the Workers'
Compensation Act on behalf of said employees while so engaged, shall be the sole obligation and
responsibility of the COUNTY.

ARTICLE X
INSURANCE

COUNTY and CITY each maintain a self-insurance fund for general liability and workers’
compensation claims and causes of action to meet their statutory obligations to their respective
employees.

ARTICLE XI
NO INDEMINIFICATION BY PARTIES

COUNTY and CITY acknowledge they are subject to, and comply with, the applicable provisions
of the Texas Tort Claims Act, as set out in Civil Practices and Remedies Code, Section 101.001 et
seq. and the remedies authorized therein regarding claims or causes of action that may be asserted
by third parties for accidents, injuries or deaths.

ARTICLE X1I
STATISTICS AND DOCUMENTATION
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CITY and COUNTY will follow medical records standards in exchanging client care information.
Both Parties shall comply with applicable confidentiality statutory provisions and rules, including
the Health Insurance Portability and accountability Act (HIPAA) requirements and state medical
privacy laws,

ARTICLE XIII
AUDIT

COUNTY shall keep at all times during the term of this Agreement complete financial records
documenting the Services provided to CITY. Authorized representatives of CITY shall have the
right to examine all financial records of COUNTY as those records pertain to the Services rendered
for CITY. The written request for an audit, which shall list with specificity all records CITY desires
to examine during a particular audit, will be submitted to the COUNTY at [east ten (10) days prior
to the requested date of examination by CITY representatives. CITY agrees to provide COUNTY
with a copy of CITY's final report regarding each audit within thirty (30) days of completion, The
Parties shall maintain all pertinent financial records for the term of this Agreement and for four (4)
vears after termination of this Agreement, or as required by law, whichever is longer.

ARTICLE X1V
NOTICES

All notices to be given under this Agreement shall be in writing and shall either be personally
delivered or sent by certified mail or registered mail, return receipt requested postage prepaid and
addressed to the proper party at the address which appears below or at such other address as the
Parties may designate.

If intended to CITY: If intended for COUNTY:
City of San Antonio Bexar County
San Antonio Metropolitan Health District Attn: Melissa D. Lucio
Attn: Health Director Substance Use Disorder Program
100 W. Houston, 14™ floor Manager
San Antonio, Texas 78203 203 W. Nueva, Suite 3.62
’ San Antonio, Texas 78207
ARTICLE XV

ASSIGNMENT AND SUBCONTRACTING

COUNTY shail supply qualified personnel as may be necessary to complete the work to be
performed under this Agreement. Persons retained, to perform work pursuant to this Agreement
shall be the employees or subcontractors of COUNTY. COUNTY, its employees or ifs
subcontractors shall perform all necessary work.

Any work or Services approved for subcontracting hereunder shall be subcontracted only by written
contract and, unless specific waiver is granted in writing by the CITY, shall be subject by its terms
to cach and every applicable provision of this Agreement. Compliance by subcontractors with this
Agreement shall be the responsibility of COUNTY. CITY shall in no event be obligated to any
third party, including any subcontractor of COUNTY, for performance of Services or payment of
fees. Any references in this Agreement to an assignee, transferee, or subcontractor, indicate only
such an entity as has been approved by the CITY, such approval not to be unreasonably withheld.
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19.1

Except as otherwise stated herein, the Parties may not seil, assign, pledge, transfer or convey any
interest in this Agreement, nor delegate the performance of any duties hereunder, by transfer, by
subcontracting or any other means, without the consent of the other Party.

ARTICLE XVI
COMPLIANCE WITH LLAWS AND ORDINANCES

The Parties hereby agree to comply with all federal, state, and local laws and ordinances, rules and
regulations applicable to the work or Services to be performed under this Agreement,

ARTICLE XVII
LICENSES/CERTIFICATIONS

COUNTY certifies that COUNTY staff and any other person designated to provide Services
hereunder has the requisite training, license and/or certification to provide said Services, and meets
all competence standards promulgated by all other authoritative bodies, as applicable to the
Services provided herein.

ARTICLE XVIII
CONFLICT OF INTEREST

The Charter of the City of San Antonio and the City of San Antonio. Code of Ethics prohibit a City
officer or employee, as those terms are defined in Section 2-52 of the Code of Ethics, from having
a direct or indirect financial interest in any contract with the City. An officer or employee has a
"prohibited financial interest" in a contract with the City or in the sale to the City of land, materials,
supplies or service, if any of the following individual(s) or entities is a party to the contract or sale:

e a City officer or employee; his or her spouse, sibling, parent, child or other family member
within the first degree of consanguinity or affinity;

e an entity in which the officer or employee, or his or her parent, child or spouse directly or
indirectly owns (i) 10 percent or more of the voting stock or shares of the entity, or (ii) 16
percent or more of the fair market value of the entity; or

¢ an entity in which any individual or entity listed above is (i) a subcontractor on a City contract,
(ii) a partner or (iii) apparent or subsidiary entity.

Pursuant to the subsection above, COUNTY certifies, and this Agreement is made in reliance
thereon, that by contracting with the City, COUNTY does not cause a City employee or officer to
have a prohibited financial interest in the Contract. COUNTY further certifies that it has tendered
to the City a Contracts Disclosure Statement in compliance with the City's Ethics Code.

ARTICLE XIX
TEXASLAWTO APPLY

This Agreement shall be construed under and in accordance with the laws of the State of Texas.
The Parties agree that venue for any action is proper in Bexar County, Texas.



ARTICLE XX
PRIOR AGREEMENTS SUPERSEDED

20.1  This Agreement constitutes the sole and only agreement of the Parties and supersedes all prior
understandings or written or oral agreements between the Parties regarding the subject matter of
the Agreement.

ARTICLE XXI
AMENDMENT

21.1  No amendment, modification or alteration of the terms hereof shall be binding unless the same be
in writing, dated subsequent to the date hereof and duly executed by the CITY and COUNTY.

ARTICLE XXII
MULTIPLE COUNTERPARTS

22,1  This Agreement may be executed in several counterparts by the Parties hereto and each counterpart,
when so executed and delivered, shall constitute an original instrument and such separate
counterparts shall constitute but one and the same instrument.

ARTICLE XXIII
PARTIES BOUND

23.1  This Agreement shall be binding upon and inure only to the benefit of the Parties hereto and their
respective successors and assigns where permitted by this Agreement. There are no third-patty
beneficiaries to this Agreement,

ARTICLE XXIV
LEGAL CONSTRUCTION

25.1  Incase any one or more of the provisions contained in this Agreement shall for any reason be held
to be invalid, illegal or unenforceable in any respect, such invalid, illegal, or unenforceable
provision shall not affect any other provision hereof and this Agreement shall be construed as if
such invalid, illegal or unenforceable provision had never been contained herein.

EXECUTED IN DUPLICATE ORIGINALS, EACH OF WHICH SHALL HAVE THE FULL
FORCE AND EFFECT OF AN ORIGINAL, this the day of ,
2025.

[Signature Page to Follow)



COUNTY OF BEXAR

PETER SAKAI

County Judge
N .28-202S

APPROVED AS TO LEGAL FORM:

oot

Peter Coussoulis
Assistant Criminal District Attorney
Civil Division

APPROVED AS TO FINANCIAL CONTENT:

b P S f—

LEQ 5. CALDERA, CIA, CGAP

County Auditor
By: %
DAV, SMPFH’

Co mty Manager

APPROVED:

S

2
Andrea Guerrero, PhD, MPH
Preventive Health and Environmental Services

10

CITY OF SAN ANTONIO

Claude A. Jacob, DrPH, MPH
Health Director
San Antonio Metropolitan Health District

Approved as to form:

City Attorney



Exhibit “A”
Scope of Work

I Project Title: City of San Antonio (CITY) /Bexar County (COUNTY)Collaboration - Harm
Reduction Initiative

11, Parties Involved:
City of San Antonio (CITY)

Bexar County Department of Behavioral Health
Funding Source: Opioid Settlement Dollars
Vendot: Pending selection through the Bexar County procurement process.

III.  Project Overview:

The purpose of the CITY/COUNTY collaboration is to utilize Opioid Settlement funds for Harm Reduction
initiatives. During the initial term of the Agreement, the CITY will provide One Hundred Thousand and
No/100 Dollars ($100,000.00} and COUNTY will at minimum provide One Hundred Thousand and
No/100 Dollars ($100,000.00) to implement effective harm reduction strategies within the City of San
Antonio and Bexar County. The selected vendor will be responsible for executing the project deliverables
as outlined in Section “V. COUNTY will use funds according to Texas law and the opioid settlement
requirements to support these harm reduction efforts. COUNTY will have oversight of the selected harm
reduction vendor activities and performance metrics. The agreement will detail the responsibilities, costs,
and payment methods for the services provided by both the CITY/COUNTY.

IV.  Project Objectives:
The purpose of this agreement is to outline how the COUNTY will provide specific public health services

in collaboration with the CITY to support harm reduction activities. These services, provided by
COUNTY’s selected vendor, may include distributing syringes, smoke kits, safe sex kits, hygiene items,
overdose response Kits, personal protective equipment, alcohol wipes or other designated harm reduction
items.

V. Roles/Responsibilities/Deliverables of/by COUNTY: .

1. Quarterly Financial Reports:

¢ COUNTY shall submit to CITY detailed quarterly reports showing the total dollar amount allocated
by the COUNTY to the selected vendor.

* Reports are due by the last business day of December, March, June, and September.

¢ Reports should break down how the funds were used in the following category:

Operating supplies - Operating supplies include all materials and resources necessary for the day-
to-day functioning of harm reduction programs. These supplies ensure that services can be
delivered effectively and safely.
o Syringes: New, sterile syringes provided through syringe
exchange programs.

11
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o Smoke Kits: Kits that include safer smoking supplies to reduce the
harm associated with smoking substances.

o Safer Sex Kits: Includes condoms, lubricants, and educational
materials to promote safer sex practices.

¢ Hygicne ltems: Basic hygiene supplies such as soap, hand
sanitizer, and disinfectant wipes.

o Personal Protective Equipment (PPE): Gloves, and if suspected
fentanyl is visible, then respirators and eye protection for staff and
clients to ensure safety during interactions.

o Alcohol Wipes: Used for sterilization and safer injection practices.

o Wound care supplies: Medical supplies for individuals with
injection-related injuries or infections.

COUNTY shall submit to CITY Quarterly Meeting Attendance Reports:

Attendance at quarterly meetings organized by Metro Health’s Policy & Civic Engagement Office.
Collaborate with CITY on project planning and implementation.

Provide funds for this Agreement during the initial term to be used for, but not limited to syringe
supplies. During a renewal term, if any, the COUNTY may at its option provide unmatched funding
for harm reduction strategies under this Agreement. COUNTY reporting for COUNTY funds used
should be consistent with Section V above to include how many syringes were purchased and
distributed.

Provide deliverables as outlined in the SOW.

Provide additional support and resources as needed.

Assist in community outreach and engagement efforts.

Roles and Responsibilities of CITY:

Lead collaborative efforts to establish shared standards for data collection and comprehensive

syringe services.
2. Facilitate access to necessary resources and data.

12



Exhibit “B”
Invoice

Agency Name
Agenc‘f Address
San Antonio, TX 78000

INVOICE

BILL TO: INVOICE # XXX

City'of San Antofio DATE MM/DD/2024
Metropolitan Health District DUE DATE MM/DD/2024.
PUO'BOX-839966

San Antoiiio; TX 78283

Purchase Order #
DATE  SERVICE  DESCRIFTION  AMOUNT
MM/DD/2024:  Supply Type Wlarch — May 20242% Gir invoice - .

SUBTOTAL SX0UXXHXX
TAX -

TOTAL- SXXIOO0LXX
BALANCE DUE SXXANKX

13



Exhibit “E”
List of Opioid Remediation Uses; Schedule B, Approved Uses
Support tecatment of Opioid Use Disorder {OLD) and any co-occurring Substance Use Disorder

or Mental Health {(SUD/MH) conditions through evidence-based or evidence-informed programs
or stmtﬂgms that may frclude; biit are ndt Timited m the following:

| PART ONE: TREATMENT

‘A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Oplmd Use Disorder C'OUDT).and any co-gocurring Substance Tée
Disorder or Mental Health (“SUD/ASF Y conditions through evidence-based orevidense-
informed programs or sirategies that mey-inichade, but are not Timited'to, fhose that:

1. Expend availability of weatment for OUD and: any co-ocouering SULDVMH conditions,
muiudmg all forms of ‘Médication-Assisted Treatment (“MAT™ approved by the TS,
Food and Ding Admisisiration,

2. Support and reimibiirse evidence-bised services that’ aidhere to the American’ Sacwty
of Addiction Medicine (“4S441*) continuum of care for OUID and ANY: ¢O-OCCUIFIng
SUD/ME conditions,.

3. Expandtalehealthi to incréase avoess o tréatment Tor OUD and’ Ay CO-OOCUITING
SUD/MH: ponditions, mslufl,ﬂ_lg MAT; ;&sw&iﬁ as. wtmsalm&, psychiatiic support, g
other treatment and fecovery suppott services,

4,. Tmprove ovarsight of Opioid Treatment Piograms (“OTP:”) toassire evidence-based

or-videnece-informed practicés sl ab adequate mathadone dosing and low threshold.

approaches o treatment.

3. Support mobile intervention, fréatment; and recovery services, offered by qualified
profegsionials and Service providers, such a8 peer recovery machas Tor persons with
OUD.and my cO-0CCUrHng: ‘SUD/MH conditions dnd for persons who have
experiericed an opiotd ovérddse.

6, Provide trentment:of tranma for ifidividuals with OUD (e, 2., violence, sexual assault,
humarn tmfﬁckmgﬁ or.adverse childhood expériences) and family membars (ce.,
survwmg fﬂmﬂ}r members after an Overdoss or overdose-Tatality), and iraining of
health ¢irs persontiel to identify and address ‘siich tranma,

lAs used-Ii thls Scbedule B, weords ke expaﬂd i, ‘““prwide" of the:|[ke shall not. jndicat&a preferencefor
fiew ar existin[g pmgra rns,

Fd
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7. Support evidence-hassd withdrawal management services for people with OUD and
‘ny co-occiiriag metital he*.ﬂﬂl conditions,

8. Provide trmnmg or- MAT for higalih cars providers, Tirat respanders, students, or other
sispporting professionals; such as pesr racdvery oaches or recovery outreich
specialists, including telementoring to assist community-besed providers-in-rural or
underserved areas;

9: Support workforce: dw&!npmeﬂt for addiction proféssionals who work with persons
with OUD and any: cu-amunrmg SUDMH conditions.

10, Offer fellawshsps for addiction medicine spﬁmalnsts for- dmtp&n&rﬁ care; instructors,
and clinfcal reszarch for trearments.

11 Offor sclmlarshsps and Supports for behaviorsl health practitioners or workers
involvedin addressing OUD anid any co-occuring SUDMH or mental health
conditions, including, Imt not. hm;tedm Traliing, snhﬁiarshlps feﬂawshnps, loan
rﬂpa}rment programs, of other incentives for providers toowotk Tn ruggd or nnderserved
&IBES

12, Provids funding and training forclinicians to obitain & wiiver inder gie Tedaral Dag
Addiction Tréaiment Act.of 2000 CDATA 2000") to prescribe MAT forOUD, and
provide technical assistance and proféssional support o clinicians who have obtained
-2 DATA2000 waiver,

13, Digseminate web-based training corricula, suchras the American: Acadomy of
Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-based
Hammg :mrmnlum and motivational interviewing.

14. Develop: and disseminate new curricula, such as the:American Academy -of Addiction
Psychiaty’s Provider Cliriical Suppost Servios for Medication-Assisted Treatment,

. SUPPORT PEOPLE IN TREATMENT AND RECOVERY.

“Support. penple in recovery from OUD arid any eo-openrting ' SUD/VIH conditions
throngh svidence-based of evuianm-mfnrmad programg or steatégies that may include,
butare-not limited to, the programs O strategies that;

1. Provide comprehensive wrap-around services to individuals with OUD and any co-
occurring SUDVYMH conditions, mniudmg housing, frandportation, éducation, job
placenent, job Iraiting, or ‘childeare,

2, Providethe ﬁlll continytm of care of treatment and recovery services for OUD and
any- ca—nneumng SUB.MH conditions; inchuding. suppnrtlw housing, peersupport
s&rvmes anﬁ cmmse!mg, tmfnmmmty nﬂwgﬂstm‘s case management, and connettiong
to community-baseéd sarvices.

E-5

15



4.

6* .

--.."l

l::-:';

Provide counzeling, peer-suppott, recovery case management and rosidential
freatment with aceessto medications for those who need it to'pers ons with OLID and
any co-pechrrng SUDMHE. Gﬂﬂdﬂiiﬁﬂ&

Provide access to Housing for people with QUD snd gny co-occurring SUDMEL
nnmim{:-ns, mniudmg suppnrtwﬂ Imusmg, rﬂmvery hausmgg hmsmg msusﬁaﬁm

.....

mtﬂ gratm PDA~appasw¢d ma::imtmu wzth mhf:r suppﬂrt sérvices.

- Provide commurity support services, including soclal and legal services, to assist in
rfﬂmsumfmnailzmg persons with: OUD and any co-aoantring SUD/MI wuchtwns

Support or expand. pear-recdvery centers; which. ay inclode sapport groups, social
EVER ormpiter 30oess, or other services for persons wmth GUD and anyco-
acenrring S UD/MH conditions,

- Provide.or support trnsportation to treRtMEnt. 0 FEOGVery progtams ot servides for
persons with OUD and any co-ccourring SUDMH conditions,

. Provide. mnpin}*mmt training of edudational Sﬂfﬁﬁﬂs for persbns in treatment £or or
r&m%r}r from OUD and iany co-ocenrring SUDME conditions,

Idﬂntsfy sutpésstal’ r&mwry prngams anchias ph}rsmmu, piloE; &ma:i milﬂgﬂ recnwaf}r
programs, and provide sippori and technical assistance to increase the rumber and
capacity of high-quality programs to help those in-fecovery.

10. Engage non-profits, fhith-based communities, and community coalltions to support

people in tieatmentand recovery:and to suppore family members ih their efforts to
supportihe person with OUD:n the famifly:

1. Provide training and development of procedirres for government staffto. appmprmtﬂly

interact and pmw:!& social and other services to individuals with or in recovery fiom
OUD, includia 13 miunmg smgmﬂ;

1Z Support: sttgma reduction:efforts reganding treatmentand support- for persons with

OUID, includin g reducing the stigma on effective reatment:

13, Create or support: ﬁlﬁturﬂﬂ}f Epproprigie services and programs for persons. with OUD.

amd any: uo{rcsurmng SUDMH conditions, . Inchuding new Americans,

14. Create:and/or sapportrecovery high schools,

15. Hire or train behaviora! health workers to provide orexpand any of the services or

supporis listed above:
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€. CONNECT PEOPLE WHO NEED HELP TO THE. HELP THEY NEED

CONNEETIBNS TO CARE)

Provide connections.to care for people-who have—or are at risk of* developing—QUD
Amd any EG-GI:GEI.Elmg SUD/MH ‘conditions through evidence-based or evidence-informed.
programs orstrategics that may imclide; but are riot limited 10, thosé that:.

k

10;

IL

Ensnre that health care providers.are screening for OUD and other rigk factors and
know how.to 3pprﬂpnatai}r counsel and treat {or refer ifnecessary) a pﬂﬁem for OUD

‘reatment.

:Fumi SBIRT. progeams to reduce: the transition from nse to. disorders, mclu&mg

SBIRT services to preguant woman who are ininsured or not eff gible for Medicaid.

"Prcwade trmmng and. loﬂg-—teun implementation of SBIRT'in key SYStems: (health,
-schools, mﬂegess criminal justice; and probation); with a foous on youtk and-young

afilts when transition from misuse to.0pioid disorder is common,
Purchase autorsated versions of SBIRT and support ongoing costs of the technology.

Expand services such as navigators and on-callteany to begin MAT in hospital

emgrgency departmernits,

Provids training for emergeéncy room personnel tréating opioid overdose patients on

:pnst-dascharge p!anmng, msludmg community refermis for MAT, , TACOVELY case
manggenient o SHppGrt Services,.

“Support hos;ntal programs that ransition persons with QUD:and aay. LO-OCCUTTINg

SUD/MH muditmns, of peredns who have! experienced a apioid averdose, itto

‘Glinically sppropriate Tollow-up care throngh & bridge olinié o similarapproach.,

'Support orifis stab;hzman centers that serveas atl alternative to hispial emergendy
_dﬂpatﬁmeﬂts For pérsons with: GED and any co-cotuming SUD/MH conditions or

persons that Have sxpérienced an opioid pverdoze.

Support.the waork of Emergency. Medical Systems, muhuimg pecr stipport specidlists,

‘to connect individnals to treatmenit-or-other: appropriate services following an oploid
.overdose or.other ﬂpmld-raiatﬂd adverse avent,

Provide fl.mdmg for peer support specialists.or recovery coaches in emergency.

departments; detox Tacilities; recovery contars, 100 VEry bousing, or similar settings;
offer. smmes, SUppOrts; orconnections o care to persons with OUD and any.co-
occnrring SUD/MH conditions of to: persons who'have éxperisnced an opioid
overdose,

Expand warm Hand-off services to transition to recovery seryvices,

E-7
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12, Create or support schiool-based contacts that parents can engage with to'seek
‘immediate teatment services for their child; and support prevention, intervention,.
treatoent, and recovery programs focused on yourg paople,

13 Develop and support best practices on‘addressing QUD in the-workplace.
14: Support assistance programs for health-care providers with QUD.

150 ]ana ge non-profits and the Fuith communityas @ Systen 1o guppoit dutreach for
irgiiment.

16 Suppnrt centrilized call centers thatprovide iiformation and connectigng to
‘Appropriate services ‘and sipports for persons with OUD anid any co-odturring
SUD/MH conditions,

- ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLYED PERSONS

Address the needs of persons with QUD and any co—nccurnng SUD/MH conditions who
WE m‘m!ved in, are at' gk nf beconiin g nvolved in, or are trinsitioning out of the:
criminal Jﬂsflﬂ‘ﬂ aystem thren ghevidence-based or evidence-iformed. Programs or

stratggies tharmay mcluda, ‘but are not limited to, thase that:

. ‘Support presarrestor pre-armignment diversion and deflection sirategies for persons.

‘with QUD anid any co-oeetrring SUD/MH mnrhtmms, uwlndmg established strategies

suchias

1. Sglf-referral steategies suchas the Angel Programs o the Police Assisted
Addiction Recovery Initiative (“PAART™);

2 Actwe outreach strategies such as the Diug Abuse Response Team (“DART}
madel;

3; “Naloxone Plus” strategies, ‘which work to-ensure that individuals who have
received naioxone to reverse the 8oty of m overdose arethen linked to
treafient progeams of ofher sppropriste sarvices;

4, Officer prévention siratogies, such:as the Taw Enforcement Assistad
Diversion {(*LEAD") modsl;

3. Officer intervetition sirategics such'ss the Leon County; Florids Adult Civil
Citgtion Network orthe Chicago Westside Narcotics Diversion to ‘Treatment
Initiative; or

6. Co-responder andlor alternative responder models to address QOUD-relited
911 gallg with greaier SUD expertise.

18



2. Support pre-irizl services that connect individuals ‘with QUD and any co-poousdng
_SUD;*MH conditions o ﬂwdem:eamfarmed treamment, muludmg MAT ‘and related
BETViCEs.

3. Support treatméiit and mcoveny courts that provide evidence-based options for
persons with OUD: and any co-soourting SUD/ME gonditions,

4, Provide: ﬁw&enca—mfamad trgatetant, including MAT, fecovery support harm
reduction; or other appropriate servives to individuals with OUD and any.co-
ocenrring SUD/MH conditions who are incarcesated in jﬂﬂ OF PHEOH.

5. Provideevidence- informed treatment, mchzﬂmg MAT, recovery support, harm
reductmn, -or other appropriate services to. individuals with QOUD and any co-
occurring BUD/MH gonditions who.are Teayi ing jail or prtsan or have. recently left Jaﬂ
or pnsnn, are.ont probation or parole;areunder comimunity corrections supervision, of
are in re-entey programs or facilities.

6. Suppart'ﬁntmal e intgrventions {“CT); pmrﬂmﬂaﬂ}r foor individuals living with:
dval-diagnosis OUDiserivtis tental illness, and gerviees for mdivaduais ‘who face
imsvediate risks and sérvice neods and. fmks apon feléase fromrcorrcional settings,

7. Provide training on best practices for adztr&ssmg the needs of criminal j justice-
involved persons weith OUD and any: to-oocarring SUDMIL conditions to.law
enforcement, correctional; or judicisl psrsonnel or to pmwders of treatment, TECOVery,
‘Harm reditction,-cass: ‘management, or other services offered in-connection witl any of
the strategies desoribed invthis section. :

.. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE
SYNDROME

Address theneeds of pregnent or parenting women with QUD and any. co-ocourring

SUDMH conditions; and e negds of their families, incli tding habies with néonatal

=abstmanun syndrome {‘“‘MS‘"}, ﬂlmugh evidence-based or evidence-informed programs:
orsirategies that: ‘may incinde, but are not limited to, thoss that:

1. Support gvidence-based or avidence-informred véatmont,, inghuding MAT, recovery
services and supports, and preveﬂtmu Services fie prﬂgnﬂut woinen-—or women who.
could come: progasat-—vho have oUDb: and & any co-oecurring SUD/MH gonditions,
and othar measuros to educate and provide suppirt to fimilias affécted by Néonatal
Abstinence Synidtomis,

R Expaﬂd comprehénsive; evidence-based freatment dnd rcovery services, including

MAT, for uninsured women with OUD and any m—mcufrmg SUD/MH conditions for
up:io 12 months postpartium.
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9,

. Provide u‘&iﬂing for ohstetricians or oflier healthoare personnel who work with

preguant women and their familics regarding treatnient of QUD and any co-ocourring
SUDYMH wmimms

- Expand comprehensive evidence-bajed westment and meovery support for NAS

babies; expand servides for Better contifimin of sare with inifant-need dyad; and
gxpand long-term wréiment and services for medical moritoring 6P NAS babiss ind
their Tamilies,

Provide training to health care, pmvxém who work with. preguant OF parenting womsn
on bestpractices for complisnce with foderal reqmmmants that children born with
NAS: get-referred to:appropriate services and receive a plan ofsate care;

. Provide.child and famiily supporis for parenting women with QUD.and any co-

occnrring SUD/MH conditions.

Provide. enhanced family support and child care services for parents with OUD and
ary cn-umumrrg SUDME mﬂﬂlﬁnﬂﬁ

Provide enhanced suppﬂt’t for children-and family members suffering rauma asa.
resultof-addiction in the family; and offer ttauma-mferme& behavioral health
treatment for adverse Lhﬂdhﬂﬂrl evenis;

Offer hﬂmawb&sedwapamund services to-persons with QUD and any-co-oconrring.
SUD/MH conditions; including, but not limited to, parent skills traiing,

10: Provide support for Children’s Services—Fiind pdditional positions-and services,

mcludmg suppsnrtmc Emnsmg and-other reszéantml services, relatmg to:children being
eemoved ffom the home: arid/or placed in foster care dus to-oustodial opioid use.

PART TWO: PREVENTION

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE .

PRESCRIBING AND: BISPENS!N G OF OPIOIDS .

Support offorts ta prevent ovér-prascribing and snsire appropriate prescribing arid
iiaspensmg of i npmlds through-evidence-hased or evidénce-informed programs or

¥

.sﬁrategws thatmay iirclude, but are not limited to, the following:

Funding medical provider education and outreach re garding best prescribing practices
foropioids consistent with the Guidelines for Prescribing Opioids for Chronic Pain
from the'U.8: Centers for Disease Control and Preventior, ingluding providers at
hnspltais {acadamw-idammng}

.. Teninting Tor health cave'providers regarding safe and tesponsible opioid preseribing,

dosing,. aﬂﬂl tapering. pﬂ'timtﬂ off opinids.
Contintiing Medical Ddication {CME) on appropriate preseribing of opioids. .
E:10
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A,

6;

7

.

Providing Support Tor non-opioid pain treatthent alternatives, inclading trammg
providers to offer or vefer to multi-modal, evidenee-informed tregtment of pain.

Supportitig enligncements or improvements tor Prescraptmn Drug Monitoring
Programs {“PDMPS", including, bntnot Timited to, improvements that:

1. Increise the rumber of prescribers tsing PDMPs;

2. Improve point-of-care decision-nmaking by increasing e Auantity, quality, or
format of dats available to présoribéry using PDMPs, by improving e
‘interfizee that prescribers nse to sccess PDMP dats, or both; or

3. ‘Enable states to nie PDMP datain: support of snfveiliance or intervention
stratégies; including MAT referrals-and fnllnw»up for individualsidentified
within PDMP data as likely to experience OUD in a manner that-complies
with-all relevant privacy. and secum}r lews and mibes.

Ensurmg PDMPy incorporate available overdose/naloxons deployment data,
including the United States Department of Transportation”s Emergency Madical
Technician overdose database ina manner that complies with alf relevant privacy and
secnrity laws and rules,

Increasimg-electronic prescribing to prevent diversion or forgery.

Educating dispensers on appropriate opioid-dispensing.

G. PREVENT MISUSE OF OPIOIDS

Support efforis o disconrageor. prevent miguse-of opioids dirough. evidence-based or
evidence-informed programs:or strategies that ey, incinds, but are not limited: 0, the

followinig:

L

2

Fonding media campaighs toprevint opioid misuse.

Corrective advertising or affiemative: public-edilvation cempaigns based on gvidence,
Public education relating t6 drug disposal.
Drug take-back disposal or destruction programs.

Funding:mnmmiw'mﬁ-dmg coalitions thatengage in &rug-::prevanﬁan:efforts.

-Suppnrtm g cmnmmnty coalitions in smplamantmg evidence-informed prevention,

sch as reduced social socess and: phys ital acoass; stagma Eedummnﬂmaludmg
sﬁafﬁng, educational campaigts, support for people in ireatmentor: reCovery, or .
traifring of coalitions in evidence-informed implementation, including the Strategic

Preveéntion Framework devsloped Ty the ULS, Substinoe Abuse and Mental Health
Services Admmmr&uﬁu (“SAMHSA™,

E11
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12,

. Eugeging non-profits-and faith-hased communities as systems {o.Support prevention.

Funding evidence-based prevention programs in sehools orevidence-informed sehiool

‘and community sducation programs and campaigas for studants, families, school

employees, sthool athietic progiams, parent-teacher and sm&mt assoviations, rad

others,

School-based or youthi-feused progEams oF strate gics that have demenstratad
effectivensss in preventing dig mizise and seem likely to beeffective in preventing

thenptake and s of opibids.

Croate orstippost community-based education or intervention services for families,

‘yoiith, anil adolescents atrisk for0UD and any corodonrting SUDME conditions,

,',Suppurf evidende-informed programs of ¢arricils to address menital health needs of
‘young pecple-who may be at risk of miisusing oploids orother dritgs, including
emotional modulation and resilience skills,

Support. greater:access-to mental health servides and supports-for young people,
including services-and SUPPOLS: pmw&f:d by school nurses, behavioral health workers
or other school staff; to address mental health needs in young pmpla that (when not
pmperly anidressed] increase the risk-of" ﬂptmé or another drg misse.

. PREVENT OVERDOSE DEATHS AND OTHER HARMS HARM REDUCTION)

Support-sfforts to prevent or retuce overdose deaths oroffier Dpiﬁ id-related harms
thirongh evidence-based or evidince-informed pio grarms or. stratogiss that may include,.
bist 'aré not limited to, the foHowing:.

L

6.

Ihereased avaﬂahﬂnty and distribution ofhaloxone: and other drags that treat

'overdeses for fimt responders, overdose patients; individials with OUD and their
friends-and family members, schools, community navigators and ontreach workers,

persons being released from jaﬂ or prison, or other members of the gerieral public,
Public hﬁﬁlﬂi‘ entities providing free naloxone to anyone'in the community.

Tmmmg Al edieation re garﬂlmg naloxone and otherdmgs that treat overdoses for

st r&spmﬁers overdisea pattents, patients taking apxmds families, schools;
cormmiinity stipport groups, and other membgrs of the general public,

Enabling sthool nursesaid other school staff 1o respond to opicid overdoses, and

provide them with: nﬂlmune, training, and SUPpOEE.

. Expanding, improving, or developing dita tracking softwary and applicatiofs fof

we;rdmesa"naiﬁxnna Fevivals

Public. education relating to'emergency responses tocoverdoses,
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7. Publiceducation relating 1o immunity snd Good Samaritan laws,

g Edacating first: responders ragarding the existence and operation: ofi immunity and
Good Sameritan laws:

9 S}rrm ge service programis and other: wuienee—mﬁamed programs o reduce harms
associated with intraverions drag use, incinding supplies, ‘smfﬁngi Space; peer.support
services; raferrals 10 freatment, ﬂ:ﬂtﬂnj,ri Lhﬂﬁklﬂg, connections:to gare, and the full.
range of harm reduction.and treatment services: provided by these programs,

1% Expandmg ancess o testing and treatment- for infections diseases such as HIV and
Hepetitis C resulting from intravenous. opioid use.

11 Supporting mobile units that offer ox provide referrals to-harm reduciion services,.
‘treatment, recovery supports; health care, or other- appmpnate services to persons that-
ise dpinids or persons with OUD and any so-pccwrring SUDMH conditions,

12 Pioviding fraining in harm reduction strategies 1o health care providers, students, peer
- recovery-coaches, recovery ouireach specialists, or other professiondls that pm\fidﬂ

care to persons who use opioids or persons with OUD and any co-occurring SUDMH
corditions.

Ik Snppurtiﬁg'snreezﬁﬁ;g fbr:-fént&nyi in mmirm-:ciiiﬂical"toximiﬁgy Aesting,

| PART THREE: OTHER STRATEGIES

I. FIRST RESPONDERS.

In addifion tofitems in seotion C, D-and H relating to first respondeis, support the
folloveinig:

L. Edncation of Tow enfordement or-ofiier fiest regponders regarding. appropriate
practices and precantions when deaking with Tentanyl or other drugs.

2. Provision:of wellness gnd suppost services for first respondsrs and sthers who
experience secondary tranma associated with opioid-related SHEFgENCY QVents,

. LEADERSHIP, PLANNING AND CODRDINATION.

Suppurt efforts to pmwde legdership, planning, cmrdmarmn, fag miltatwns. training ﬂﬂd
technical awsistante to dbate the.opioid epidemic: thrmtgh auﬁwﬂes, Progiams, of
strategz&s that may-include; bt are not Hmited to, the following:

L. - Statewids, rcgnmal loeal or community- regional planning to 1{‘Iﬁnuf}r root cmises of
addiction and overdose, goals for reducing harms related to the opioid ep:demw and
areas and populations. wﬁh the greatest needs for treatment intervention services; and
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1y support trainin g and teghnical assistance end other strategies to abate the opioid
epidamic described in this Dpamd abatement strategy lst.

A dashbioard to (2) share reports, recommentations, or plans to sprend opioid
settiemant :ﬁmd;: {h)fo shqw how opioid. setﬂamem: fnn&s have baen spent; (&) to
report pmwram oF stritepy autcumes, ar {d}t track, share or vasuahze key opioid- or
healih-related indicators and supports as idéntified through ol laborative statewide,
regional, focal or community processes.

Tnvestin mﬁ’&smlcmm o siaffing at gov&mment or: mt—fmr-prof it agmmes to suppott
collaborative; cross-system coordination with the purpose-of preveniing
werprcscnbmg, ﬂpmui misuse, oropioid: averdoses, treating those with OUD and any
co-occurting: SUD/MH: conditions Jsupporting them in weatment or FECOVETY,
convecting them to cafe, or unpiementmg other strategios to abate the ppioid
epidemic described in this opioid sbatement strategy list,

Provide: EESOUTCEs 10 staff government nvﬂmnght and management of upioid abatement
progranis,

K TRA]NING

In: addition 1o the training referred to thronghout this document, Support training fo' abat»e
the npamrl epidemic: throtigh adtivities, programs, or Stratagies that miny includs, bitare
not limited to, thoss that:,

L

Prawde: fundmg for staff training or networking programs: and servicesto. mprove: the
mpahﬂﬁy of government; community, and not-for-profit entities to dhate the opioid-
crisig.

2 Supportinfrastmoture and staffing for collabormtive. Cross-Sysien. coordination to-
preveat opioid misuse, prevent overdoses, and treat those with OUD and: SRy €O~
accurring SUD/MH conditions, or implement other strategies to abate the opioid
epwiamw described in this ﬂplﬂ[d ab&t&m&nt strategy list {e.2. heﬂlth <ire, PHmary’
cars, ph&rmamw, PDMPs, éto.),

L. RESEARCH

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

|

2,

3.

Mammnng s survelance, data vollection and: evaluation of programs. and sirategies
desoribied in this opioid abatement strategy list,

Researth non-opioid treatment 0f chronic pain,.

. Research dnvim pmved service delivery for modalities such as SBIRT thit
demionsrate promising but miked results in popilations. minerahie to.opioid use
disdrders,
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T
‘inelnding-individuals enteribg the crintinal justice system; including, but-not-limited

Research onnovel harm réduction and prévention efforts such as the provision of

fentanylteststrips.

Research on inovative supply-side.enforcement effoits such as improved detection

of imail-based detivery of synthietic opioids.

"Exp&nde:d rese.&rch on swﬁmertamffaw models to rednee and deter opioid misuse

§ that-Build upos: promising, approaches used to

address gther substances (e.g,, Hawaii HOPE and Dakofa 2477),

Epadammlngu:al surveillance of OUD-related behaviors i aritical pnpulaimns,

io:approachies modeled on the Arrestes Drug -Abuse Monitoring (“ADAM”} system,

Qualztaﬂve and quantitative research 5o garding.public healfh risks and harm reduction
opportunities within illcit drug markets, including. Surveys of market participants

who sell or distribute illicit opioids,

Geospatial analysis-of sccess barriers to. MAT and their association with treatment
engagement-and eatment outcomes:
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