AGENDA

JEFFERSON COUNTY COMMISSION

SECOND QUARTERLY SESSION - APRIL - JULY 2024
THURSDAY, MAY 2, 2024

S3I0AM.

County Commission Meeting Room

located at the Old Charles Town Library
200 E. Washington Street, Charles Town, WV

CALL TO ORDER

PRAYER - John Mark Seay, Assistant Pastor, Frederick Baptist Church

PLEDGE OF ALLEGIANCE

PLEDGE OF ALLEGIANCE to WV FLAG

“f pledge allegiance to the flag of West Virginia, which serves as a constant reminder that ‘Mountaineers Are
Always Free,” which stands as a symbol of her mafestic mountains, fertlie forests, rich veins of coal, and the
Pride of her people.”

APPROVAL OF MINUTES

« April 15,2024 - Opioid Settlement Fund Public Workshop

«  April 16, 2024 - Lay the Levy

= April 18, 2024 Regular Meeting

= April 22, 2024 - County Administrator Interviews

APPROVAL OF ACCOUNTS PAYABLE

«  April 25, 2024
» May2,2024

APPROVAL OF MANUAL CHECKS

»  April 26, 2024
= May 3, 2024

APPROVAL OF PAYROLL
- April 26, 2024
ANNOUNCEMENTS

Report if there are changes in the agenda if applicable



PUBLIC COMMENT
PRESENTATIONS

1. 9:45 a.m.
2. 9:55 am.
3 10:10 a.m.
4. 10:30 a.m.
5. 10:40 a.m.
6. 10:55 a.m.
7. 11:05 a.m.
8. 11:15 a.m.
9. 11:25 a.m.
10. 11:30 a.m.
11, 11:40 am.

**To participate in public comment in person, please sign the public comment sign-n sheet
focated on the table in the back of the room. To participate virtually, please “ralse your hand”
nn tha GiatnWehinar eontmi nanel, Please submit comments via email to

‘our name & any written comments submitied for the record

YT G HIGTUUCU LS IHRue s,

Matt Harvey, Prosecuting Attorney
- Approval of hire — Assistant Prosecuting Attorney

Nikki Painter, Chief Deputy Clerk, County Clerk’s Office
- Fiduciary Commissioner Report for the Estate of Tyrone Stewart Jr.
- Election update and setting of location for primary election canvass on May 20, 2024

Luke Peters, WV Office of Broadband
- Presentation regarding broadband depioyment in Jefferson County

Susan McFadden, Jefferson County Community Educational Outreach Service
- Proclamation Request to declare the week of May 19-24, 2024 Community Educational
Outreach Service Week in Jefferson County

Matt Cockerham, Cochran MIIl, LLC

- Landowner Petition for Zoning Map Amendment for Cochran Mill Road, LLC, Kabletown
Distrlet; Tax Map 12, Parcel 12.7 containing 10.21 acres & Parcel 12.6 contalning 9.99 acres
(20.20 Total Acres) - Request to schedule a Public Hearing and refer the application to the
Planning Commission for advice on the Comprehensive Plan Consistency of the request.

Martin Burke, Jefferson County Historic Landmarks Commission
- Request for $13,200 in ARPA funding as part of an 80/20 match for Duffields Depot
rehabilitation

Jennifer Brockman, County Planner, Jefferson County Office of Planning and Zoning
- Request for a full refund of a fee for a Waiver Application for Road Runner Wrecker
{applicant)

Laura Kuhn, Director, lefferson County Fleet & Facilities Management
- Approval to purchase three Ston heat pump units for the gymnasium at the Jefferson
County Community Center

Jeffrey Polczynski, Director, Jefferson County Emergency Communications
- Appointment Reguest - two full-time public safety dispatchers

Mike Sine, Director, Jefferson County Emergency Services
- MOU with HFNP employee promotion
- Pay table revision
- Transfer employee from part-time to full-time
- Employee promotion



12. 11:55 am. Bessie Nelson, Budget Director

- Review and Approval of FY25 Benefits Selection to include medical, dental, vision, and life
insurance

13, 12:45p.m. Nathan Cochran, Assistant Prosecuting Attorney
a. Consider matters involving or affecting the construction, planning, purchase, sale, or
lease of property
b. Discussion and legal advice concerning West Virginia Human Rights Commission
Docket No.: EREP-49-21

COUNTY ADMINISTRATOR REPORTS
- Anticle 147
- FY2023 Appropriation Requests
- Grant Funding - Region 9
- Opioid Settlement Funding - Next Steps
- Impact Fee Study Update

14. ADJOURN

CORRESPONDENCE AND INFORMATION
Jefferson County Office of Planning & Zoning FY24 3 Quarter Report
Yearto-Date Budget Reports

Correspondence received from the following: Thomas & Jan Loy, Peter Kubic, William Wilt

At all times the County Commission reserves the right to rearrange agenda times because of time constraints and to
accommodate the Commission schedule or the public






SPECIAL SESSION TO LAY THE LEVY
State of West Virginia, County of Jefferson, to-wit;

At a Special Session of the County Commission of said County and State continued and
held virtually via GoToWebinar and in- person at the County Commission meeting room of the
Old Charles Town Library, 200 E. Washington Street, Charles Town, West Virginia on Tuesday,
April 16, 2024, beginning at 09:30 a.m.

PRESENT: Steve Stoliphcr, President
Jane Tabb, Vice Commissioner
Tricia Jackson, Commissioner
Pasha Majdi, Commissioner
Jennifer Krouse, County Administrator
Edwina Benites, Interim County Administrator
Bessie Nelson, Budget Direclor
Sorayda Pitts, Administrative Assistant

In re: LEVY ORDER AND LEVY RATES APPROVED FOR FISCAL YEAR 2025
The mecting was called to order at 9:30 am by President Stolipher.

The purpose of the meeting was to Lay the Levy for FY25.

AUTHORIZED RATES
Class I Property Thirteen and twenty-five cents ($13.25)
Class I Property Twenty-six and fifty cents ($26.50)
Class II Property and Class IV Property Fifty-three ($53.00)

Mr. Majdi to approve the levy rates for property taxation beginning July 1, 2024, as
rcflected in the Levy Order Rate Sheet, and to authorize the County Clerk to sign the Levy
Order Rate Sheet as presented, and forward the proper documents to the State Auditor’s
office. The motion was seconded by Mr. Stolipher. The motion was approved unanimously.

There being no further business, the meeting adjourned at 9:33 am.

Steve Stolipher, PRESIDENT

Respectfully submitted
Sorayda Pitts
Administrative Assistant






SPECIAL SESSION OPIOD SETTLEMENT WORKSHOP

State of West Virginia, County of Jefferson, to-wit:

At a Special Session of the County Commission of said County and State continued and
held virtually via GoToWebinar and in-person at the County Commission meeting room of the
Old Charles Town Library, 200 E. Washington Street, Charles Town, West Virginia on Monday,
April 15, 2024, beginning at 6:00 pm.

PRESENT: Steve Stolipher, President
Jane Tabb, Vice President
Pasha Majdi, Commissioner
Jennifer Krouse, County Administrator
Edwina Benites, Interim County Administrator
Sorayda Pitts, Administrative Assistant

SPEAKERS: Dr. Terrence Reidy- Jefferson County Health Department
Sheriff Tom Hansen and Sargent Armel- Jefferson County Sheriff’s Office
Stephen Skinner-Skinner & Skinner

In re: OPIOID SETTLEMENT WORKSHOP

The meeting was called to order at 6:00 pm by President Stolipher. The Commission received
presentations from Dr. Reidy, Sheriff Hansen and Sargent Armel and Stephen Skinner. The
Commission also received public comment from the following individuals and organizations.

Public Comments:

Amanda Stroud
Tina Renner
Keith Lowery
Heather Kahsay
Heather McMains
Stacie Rohn

Peter Corm
Jennifer Verdugo

Attachments

- Dr. Reidy-Jefferson County Health Department
- Memorandum of Understanding

Steve Stolipher, PRESIDENT

Respectfully submitted
Sorayda Pitts
Admimstrative Assistant






Jefferson County
Opioi1d Workshop

April 15, 2025


















Average Life Expectancy at
Birth- years

eUnited States 77 .6

*West Virginia 72.9



Life Expectancy at Birth

U.S. Ranks 32 of 38 OECD Countries

Organization for Economic Co-operation and Development




































Jefferson County, WV
Unintentional Opioid Overdose Deaths
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Substances that are
used/abused, addicting, and

are harmful
*Alcohol

*Oplates

*Sedatives

*Hallucinogens

*Stimulants methamphetamines
* Nicotine



Things are
changing fast

*Different substances are combined

*You don’t know what you are getting

Not heroin -1t is fentanyl or another new opioid

Opioids have stimulants such as methamphetamine
added

Stimulants (methamphetamine and cocaine) have
fentanyl added

Xylazine or other illicit sedatives are added to
fentanyl

What looks like prescription pills are fake and
contain fentanyl and not the oxycodone or Xanax, etc
that the person wanted.



Call 9

Administer naloxone Naloxone
(Narcan®)
reverses opioid effects
Does not reverse other
sedating medications

Give rescue breathing



*L.Loss of work, income

*Infections bacterial, wound, heart
valve, hepatitis, HIV

*Destruction of family and social
fabric- Adverse childhood events

Tncarceration
Vehicular accidents



*Help those with the substance use disorder

* Help break the cycle of future generations



* Syringe exchaiigyc piuyraus
* Connect to Care
* Address
not just uruy use
*Diseases of despair, improve the despair

*Recognize addiction is disease, a disorder
and can be treated

*Many people can stop using - in recovery

* Some people are able to stop the use of
1llicit opioids by using legal replacement
therapy —-they are also in recovery



Adverse Childhood
Experiences

Deaths of parents, addACtE®)of parent
Incarceration of parent

Separation from parent

These experiences increase both mental health

problems in adulthood and physical problems in
adulthood



* Prevent use
e Education, societal norms, laws,

*Alter factors that lead to the underlying
conditions that cause

* Just like we make communities safer by
improving the roads we can make communities
safer in other ways

* What predisposes people to become addicted to
drugs
* Adverse childhoods events ACES
* Diseases of despair












WEST VIRGINIA FIRST
MEMORANDUM OF UNDERSTANDING

General Principles

Whereas, the people of the State of West Virginia, its Local Governments and communities,
have been harmed by misfeasance, nonfeasance and malfeasance committed by certain entities

within the Pharmaceutical Supply Chain; and,

Whereas, certain Local Governments, through their elected representatives and counsel, and
the State, through its Attorney General, are separately engaged in litigation secking to hold
Pharmaceutical Supply Chain Participants accountable for the puhlic harms caused hy their
misfeasance, nonfeasance, and malfeasance; and

Whereas, the State, through its Attorney General, and its Local Governments share a common
desire to abate and alleviate the impacts of that misfeasance, nonfeasance, and malfeasance

throughout the State of West Virginia;
Terms

-The State and its Local Governments and communities, subject to the completion of formal
documents effectuating the Parties' agreements, enter into this Memorandum of Understanding
("MOU") relating to the allocation and use of the proceeds of Settlements and Judgments described

herein.
A. Definitions
As used in this Memorandum of Understanding:

1. "Approved Purpose(s)" shall mean evidence-based strategies, programming and/or
services used to expand the availability of treatment for individuals affected by
suhstance use disorders and/or addiction, to develop, promote and provide
evidence-based substance use prevention strategies, to provide substance use
avoidance and awareness education, to engage in enforcement to curtail the sale,
distribution, promotion or use of opioids and other dmugs, to decrease the
oversupply of licit and illicit opioids and to support recovery from addiction to be
performed hy qualified providers as is further set forth in Exhibit A and Paragraph

B(3) below.
2. "Court" is the West Virginia Mass Litigation Panel.
3. "Foundation Share" shall mean Opioid Funds allocated to the Foundation from any

settlement or judgment.
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11.

“Judgment" shall mean a final judgment or verdict in favor of any of the Parties in
a judicial proceeding pending in either state or federal court (including Bankruptcy
Court) which resolves legal or equitable claims regarding -opicids against a
Pharmaceutical Supply Chain Participant. Judgment shall not include any judgment
on the claims of Cabell County and the City of Huntington which were previously
tried in the United States District Court for the Southern District of West Virginia,
or any judgment on any claims asserted by the State against a Pharmaceutical
Supply Chain Participant arising under federal or state antitrust laws, state criminal
laws, or claims asserted pursuant to W. Va. Code § 9-7-6(c) or for Medicaid
reimbursement.

"Lacal Government(s)" shall mean all counties, cities, villages, and towns located
within the gedgraphic boundaries of the State.

“Local Government Share” or "LG Share" shall mean Opioid Funds allocated
directly to Local Govemments from any settlement or judgment.

"Regional Share Calculation" sball mean cach Region's share of Opioid Funds
which shall be calculated by summing the individual percentage shares of the Local
Governments set forth in Exhibit C for all of the subdivisions in the entire Region
as defined in Exhibit B.

"Net Opioid Fund" is the Opioid Fund less the Opioid Seed Fund payment.

"Opioid Funds" shall mean monetary amounts obtained through a Settlement or
Judgment as defined in this Memorandum of Understanding.

"Pharmaceutical Supply Chain” shall mean the process and channels through which
opioids are manufactured, marketed, promoted, distributed, or dispensed.

"Pharmaceutical Supply Chain Participant” shall mean any entity that engages in or
has engaged in the manufacture, marketing, promotion, distribution or dispensing
of an opioid analgesic, including but not limited to those persons or entities
identified as Defendants in the matter captioned In re: Opioid Litigation, MDL 2804
pending in the United States District Court for the Northern District of Ohio, the
proceedings before the West Virginia Mass Litigation Panel, styled In Re: Opioid
Litigation, Civil Action No. 19-C-9000, and relates to conduct occurring prior to
the date of this agreement. For the avoidance of doubt, the term Pharmaceutical
Supply Chain Participant includes any parent or subsidiary company of any entity
that engages in or has engaged in the manufacture, marketing, promotion,
distribution or dispensing of an opioid analgesic, and any entity that engages in or
has engaged in the manufacture, marketing, promotion, distribution or dispensing
of an opioid analgesic, that seeks or has sought protection under the United States
Bankruptcy Code.



12.

13.

14.

15.

16.

"Settlement" shall mean the negotiated resolution by any of the Parties, of legal or
equitable claims regarding opioids against a Pharmaceutical Supply Chain
Participant when that resolution has been jointly entered into by the Parties. It does
not include the Settlements the State and/or the West Virginia Attomey General
entered into with any Pharmaceutical Supply Chain Participant prior to December 1,
2021. For the avoidance of doubt McKinsey is included. Settlement shall not include
the claims of Cabell County and the City of Huntington, which were previously tried
in the United States District Court for the Southem District of West Virginia or
settlement of any claims asserted by the State and/or the West Virginia Attorey
General against a Pharmaceutical Supply Chain Participant arising under federal or
state antitrust laws, state criminal laws, or claims asserted pursuant to W. Va. Code,
§ 9-7-6(c) or for Medicaid reimbursement.

"State Share" shall mean Opioid Funds allocated to the State from any settlement or
judgment.

"The Parties" shall mean the State and the Local Governments.

"Regions" shall mean the division of the Local Govemments into six {6) separate
areas as set forth in Exhibit B.

"The State" shall mean the State of West Virginia acting through its Attorney
General.

"West Virginia Seed Fund" shall be funded as set forth in Paragraph B(2)(a). The
funds are available for use in proper creation and documentation of the West
Virginia Opioid Foundation and to fund their start-up work, and subsequent

operation,

B, Settlement and Judgment Proceeds

1.

The Parties shall organize a private, nonstock, nonprofit corporation for the
purposes of receiving and distributing West Virginia Opioid Funds as set forth in
Section C. of this MOU ("Opioid Foundation").

The Parties shall allocate all Opioid Funds as follows:

a. Subject to relevant approvals, the State shall pay into the West Virginia
Seed Fund the $10,000,000 recerved from McKinsey & Company as a
result of the February 3, 2021, consent judgment with the State.

b. All other Opioid Funds covered by the agreement shall be allocated as set
forth below:



i 24.5% of the Net Opioid Funds shall be allocated as LG Shares.
These LG Shares shall be allocated amongst the Local Governments
using the default percentages set forth in Exhibit C. Each county and
its inclusive municipalities must either: (a) ratify the default
allocation; (b) reach an agreement altering the default allocation; or
{c) submit to binding arbitration before Judge Christopher Wilkes
(WVMLP Special Master) whose decision will be final and non-app
ealabl e.

i, The Foundation will receive 72.5% of the Net Opioid Funds
("Foundation Share™).

ii. The State shall receive 3% of the Net Opioid Funds ("State Share™),
by and through the Aftorney General, to he held in escrow for
expenses incurred related to opioid litigation. If the 3% is not spent
by December 31, 2026, then 1% goes to Local Governments and 2%
goes to the Opioid Foundation.

All Net Opioid Funds, regardiess of allocation, shall be used in a manner consistent
with the Approved Purposes definition. The LG Share may be used as restitution for
past expenditures so long as the past expenditures were made for purposes that would
have qualified or were consistent with the categories of Approved Purposes listed in
Exhibit A. Pror to using any portion of the LG Share as restitution for past
expenditures, a Local Government shall pass a resolution or take equivalent
governmental action detailing and explaining its use of the funds for restitution.
Moreover, up to one-half of the LG Share may be used to provide restitution for monies
that were previously expended on opioid abatement activities, including law
enforcement and regional jail fees.

In the event a Local Government merges, dissolves, or ceases to exist, the relevant
shares for that Local Govemment shall he redistributed equitably based on the
composition of the successor Local Government. If a Local Government for any reason
is excluded from a specific Settlement or Judgment, the allocation percentage for that
Local Government shall be redistributed among the participating Local Govemnments
for that Settlement or Judgment.

If the LG Share is less than $500, then that amount will instead be distrihuted to the
county in which the Local Government lies to allow practical application of the
abatement remedy.

Funds obtained that are unrelated to any Setflement or Judgment with a Pharmaceutical
Supply Chain Participant, including those received via grant, bequest, gift, or the like,
may be directed to the Opioid Foundation and dishursed as set forth below.

The Foundation Share shall he used for the benefit of the people of West Virginia
consistent with the by-laws of the Foundation documents and this MOU.



Nothing in this MOU alters or changes the Parties’ rights to pursue their own claims in
litigation, subject to Paragraph E. Rather, the intent of this MOU is to join the Parties
together regarding the distribution of the proceeds of settlements with or judgements
against Pharmaceutical Supply Chain Participants for the benefit of all West Virginians
and ensure that settiement monies are spent consistent with the Approved Purposes set

forth in Exhibit A.

Any settlement, judgment and/or other remedy arising out of City of Huntington v.
AmerisourceBergen Drug Corporation, et al. (Civil Action No. 3:17-01362) and/or
Cabell County Commission v. AmerisourceBergen Drug Corporation, et al. (Civil
Action No. 3:17-01665) pending in the United States District Court for the Southern
District of West Virginia (Faber, J.) ("CT2") is specifically excluded from this MOU.

C. The Opioid Foundation

1.

The Parties shall create a private section 501{(c)(3) Opioid Foundation
("Foundation") with a governing board ("Board"), a panel of experts ("Expert
Panel"), and such other regional entities as may be necessary for the purpose of
receiving and disbursing Opioid Funds and other purposes as set forth both herein
and in the documents establishing the Foundation. The Foundation will allow Local
Governments to take advantage of economies of scale and will partner with the State

to increase revenue streams.

Each Region shall create their own governance structure, ensuring that all Local
Governments have input and equitable representation regarding regional decisions
including representation on the board and selection of projects to be funded from
the Regional Share Calculation. The Expert Panel may consult with and may make
recommendations to Regions on projects, services and/or expenses to be funded.
Regions shall have the responsibility to make decisions that will allocate funds to
projects, services and/or expenses that will equitably serve the needs of the entire

Region.
Board Composition

The Board will consist of 11 members comprising representation as follows:

a. To represent the interests of the State, five appointees of the govemor, subject to
confirmation by the Senate. The five appointees are intended to be limited to one
from any given Region. If special circumstances are shown, this provision may be
waived by a vote of four of the six Local Government members.

b. To represent the interests of the Local Governments, six members, with one
member selected from each Region. The Local Governments in each Region shall
make the selection of the board member to represent their region.



10.

Board terms will be staggered three-year terms. Board members may be reappointed.

Board members shall serve as fiduciaries of the Foundation separate and distinct from
any representational capacity of the entity appointing the Board Member. Members of
any regional governing structure shall likewise serve as fiduciaries of their Region
separate and distinct from any representational capacity of the entity appointing the
member.

Members of the board should have expertise in a variety of disciplines, such as
substance abuse treatment, mental health, law enforcement, pharmacology, finance, and
healthcare policy and management. Drawing Board members from these disciplines
will help to ensure that the Board will make appropriate and prudent investments in
order to meet short-term and long-term goals.

Six members of the Board shall constitute a quorum. Members of the Board may
participate in meetings by telephone or video conference or may select a designee to
attend and vote if the Board member is unavailable to attend a board meeting.

The Foundation shall have an Executive Director appointed by the Attorney General after
consultation with the Board. The Board may reject the Attoney General's selection of the
Executive Director only on the affirmative vote of eight members of the board. The
Executive Director shall have at least six years' experience in healthcare, finance and
management and will be responsible for the management, organization, and preservation
of the public/private partnership's records. The Executive Director may be removed by the
Board upon the concurrence of the votes of three-fourths of the members of the Board.
The Executive Director shall have the right to attend all Board meetings unless otherwise
excused but shall vote only in the event of a tie.

The Board shall appoint the Expert Panel. The Expert Panel should include experts in the
fields of substance abuse treatment, mental health, law enforcement, pharmacology,
finance, and healthcare policy and management. The purpose of the Expert Panel is to
assist the Board in making decisions about strategies for abating the opioid epidemic in
local communities around the state. The Executive Director and any member of the Board
shall have the right to attend all meetings of the Expert Panel.

The governance of the Board and the criteria to be established for disbursement of funds
shall be guided by the recognition that expenditures should insure the efficient and
effective abatement of the opioid epidemic, the enforcement of laws to curb the use of
opioids, and the prevention of future addiction and substance misuse based upon an
intensity and needs basis. All expenditures must be consistent with the categories of
Approved Purposes as set forth in Exhibit A hereto.



11.

12.

Disbursement of Foundation Share by the Boatd

a.

The Foundation Board shall develop and approve procedures for the
disbursement of Opioid Funds of the Foundation consistent with this

Memorandum of Understanding.

Funds for statewide programs, innovation, research, and education may also
be expended by the Foundation from the Foundation Share, from the State
Share (as directed by the State), or from sources other than Opioid Funds as

provided below.

The Foundation shall spend 20% of its annual budget in the six regions
during the Foundation's first seven years of funding to be divided according
to each Region's fixed Regional Share Calculation. After seven years, all
regional spending will be as set forth in Section 11(d), below. Regions may,
after consulting with the Expert Panel, expend the sums received under this

Section 11{c) for any Approved Purposes.

After the Regional Shares are distributed as set forth in Section 11(c), the
Disbursement of Funds from the Foundation Share approved for
disbursement by the Board for Approved Purposes shall be disbursed based
on an evidence-based evaluation of need after consultation with the Expert
Panel, The Parties do not intend to require any specific regional allocation
of the Foundation Share other than those distributed pursuant to Paragraph

11(c).
Regions may collaborate with other Regions to submit joint proposals.

The proposed procedures shall set forth the role of the Expert Panel in
advising the Regions and the Board concerning disbursements of Opioid
Funds of the Foundation as set forth in this MOU.

Within 90 days of the first receipt of any Opioid Funds and annually
thereafier, the Board, after receiving counsel from its investment advisors
and Expert Panel, shall determine the amount and timing of Foundation
funds to be distributed annually. In making this determination, the Board
shall consider: (a) Pending requests for Opioid Funds from communities,
entities, or regions; (b) the total Opioid Funds available; (c) the timing of
anticipated receipts of future Opioid Funds; (d) non-Opioid funds received
by the Foundation; (¢) investment income; and (f) long-term financial
viability of the Foundation. The Foundation may disburse its principal and
interest with the aim towards an efficient, expeditious abatement of the
Opioid crisis considering long term and short-term strategies.

The Foundation, Expert Panel, and any other entities under the supervision of the
Foundation, including the Regions, shall operate in a transparent manner. Meetings



13.

14,

15.

16.

should be open. All operations of the Foundation and all Foundation supervised
entities, including the Regions, shall be subject to audit and review by the Attorney
General and/or other appropriate State officials.

Each Local Government shall submit an annual financial report to the Foundation no
later than April 30 of each year specifying the amounts spent on Approved Purposes
within the Region during the previous fiscal year. A report for each Region shall be
prepared no later than thirty days thereafter. Each Region's report shall incorporate the
information disclosed in each Local Government's annual report generated pursuant to
Section B(4), above. Each Region's report shall specify (i) the amount of Opioid Funds
received, (ii) the amount of Opioid Funds disbursed or applied during the previous
fiscal year, broken down by categories of Approved Uses (indicating the name of the
recipient, the amount awarded, a description of the use of the award, and disbursement
terms), and (iii) impact information measuring or describing the progress of the
Approved Use strategies.

The Foundation shall publish a consolidated report detailing annual financial expenditures
within 15 days of the last day of the state fiscal year covered by the report.

The Foundation shall consult with a professional investment advisor to adopt a
Foundation investment policy that will seek to assure that the Foundation's investments
are appropriate, prudent, and consistent with best practices for investments of public
funds. The investment policy shall be designed to meet the Foundation's long and short-

term goals,

The Foundation and any Foundation supervised entity may receive funds including
stocks, bonds, real property, government grants, private-sector donations, and cash in
addition to the proceeds of the Litigation. These Non-Opioid additional funds shall be
subject only to the limitations, if any, contained in the individual award, grant, donation,
gift, bequest, or deposit consistent with the mission of the Foundation.

D. Payment of Attorneys' Fees and Litigation Expenses

Payment of all Attorneys' Fees and Litigation Expenses shall be awarded consistent with the
orders of the Court and upon recommendation of Judge Christopher Wilkes (WVMLP
Special Master). Such award shall be final and non-appealable.

E. Authority to Negotiate and Announcing Resolution of Claims

1.

The Court has established three case tracks.

a. Manufacturers and Pharmacy claims are to be coordinated by the office of
Attorney General Morrisey and his designated counsel. The Attorney
General shall retain the authority over resolution of those claims afier



consultation and coordination with Local Governments subject to Court
approval.

b. The Distributor Claims are to be coordinated by Co-Lead Counsel Paul
Farrell, Jr. and Robert Fitzsimmons. The Co-Leads shall retain the authority
over resolution of those claims after consultation and coordination with Local
Govemments and their counsel and the Attomey General and his designated
counsel.

2. If there is any resolution of any claim before the Court, it will be announced and
presented to the Court jointly by the Attorney General and the Local Govemmenis for
Approval.

F. Amendments

The Parties agree to make such amendments as necessary to implement the general
principles of this MOU.






EXHIBIT A

SCHEDULE A - CORE STRATEGIES

The Parties shall choose from among the abatement strategies listed in Schedule B. However,
priority shali be given to the following core abatement strategies (" Core Strategies).!

A, NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID

OVERDOSES

1.

Expand training for first responders, schools, community support groups and
families; and

Increase distribution to individuals who are uninsured or whose insurance does not
cover the needed services.

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;

Provide education to school-based and youth-focused programs that discourage or
prevent misuse;

Provide MAT education and awareness (raining to healthcare providers, EMTs, law
enforcement, and other first responders; and

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.

C. PREGNANT & POSTPARTUM WOMEN

I.

Expand Screening, Brief Intervention, and Referral to Treatment ("SBIRT")
services to non-Medicaid eligible or uninsured pregnant women;

Expand comprehensive evidence-based treatment and recovery services, including
MAT, for women and 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

As used in this Schedule A, words like "expand," "fund," "provide" or the like shall not indicate a preference for
new or existing programs. Priorities will be established by the Opioid Abatement Foundation.



3.

Provide comprehensive wrap-around services to individuals with Opioid Use
Disorder (OUD) including housing, transportation, job placement/training, and
childcare.

D. EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME

1.

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

Expand services for better continuation of care with infant-need dyad; and

Expand long-term treatment and services for medical monitoring of NAS babies
and their families.

E. EXPANSION OF WARM HAND-QOFF PROGRAMS AND RECOVERY SERVICES

1.

Expand services such as on-call tearns to begin MAT in hospital emergency
departments,

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

Broaden scope of recovery services to include co-occurring SUD or mental health
conditions;

Provide comprehensive wrap-around services to individuals in recovery including
housing, transportation, job placement/training, and childcare; and

Hire additional social workers or other behavioral health workers to facilitate
expansion above.

F. TREATMENT FOR INCARCERATED POPULATION

1.

2

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

Increase funding for jails to provide treatment to inmates with OUD.

G. PREVENTION PROGRAMS

1.

2.

Funding for media campaigns to prevent opioid use (similar to the FDA's "Real
Cost" campaign to prevent youth from misusing tobacco);

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

EVIDENCE-BASED DAT SEARCH ANALYZING THE
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE,

LAW ENFORCEMENT

1.  Funding for law enforcement efforts to curtail the sale, distribution, promotion or
use of opioids and other drugs to reduce the oversupply of licit and illicit opioids,
including regional jail fees.

RESEARCH

Research to ameliorate the opioid epidemic and te identify new tools to reduce and
address opioid addiction. Holistically seek to address the problem from a supply, demand,
and educational perspective. Ensure tools exist to provide law enforcement with

appropriate enforcement to address needs,
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SCHEDULE B - APPROVED USES

Support treaiment 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)

1.

Support treatment of Opioid Use Disorder (OUD) and any co-occurring SUD/MH
conditions, including all forms of Medication-Assisted Treaiment (MAT) approved
by the U.S. Food and Drug Administration.

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 SUB/MH conditions.

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.

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.

Support intervention, treatment, and recovery services, offered by qualified
professionals and service providers, including but not limited to faith-based
organizations or peer recovery coaches, for persons with OUD and any co-
occurring SUD/MH conditions and for persons who have experienced an opioid
overdose.

Treatment of trauma for individuals with QUD (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.

Support evidence-based withdrawal management services for people with OUD
and any co-occurring mental health conditions.

Training on MAT for health care providers, first responders, students, or other
supporting professionals, such as peer recovery coaches or recovery outreach

* As used in this Schedule B, words like "expand,” "fund,” "provide" or the like shall not indicate a preference for
new or existing programs. Priorities will be established by the Opioid Abatement Foundation.
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10.

11.

12.

13.

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

Support workforce development for addiction professionals who work with
persons with OUD and any co-occurring SUD/MH conditions.

Fellowships for addiction medicine specialists for direct patient care, instructors,
and clinical research for treatments.

Scholarships and supports for behavioral health practitioners or workers involved
in addressing OUD and any co-occurring SLTD 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.

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 warver.

Dissemination of 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.

Development and dissemination of 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 SUUD/MH conditions through
evidence-based or evidence-informed programs or strategies that may include, but are not

limited to, the following:

1.

Provide comprehensive wrap-around services to individuals with QUD and any co-
occurring SUD/MH conditions, including housing, transportation, education, job
placement, job training, or childcare.

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, case management, and connections to community-based

services.

Provide counseling, peer-support, recovery case management and residential
treatment with access to medications for those who need it to persons with QUD

and any co-occurring SUD/MH conditions.
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10.

11.

12.

13.

14,

i5.

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.

Provide community support services, including social and legal services, to assist
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH
conditions.

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.

Provide or support transportation to treatment or recovery programs or services for
persons with OUD and any co-occurring SUD/MH conditions.

Provide employment training or educational services for persons in treatment for or
recovery from OUD and any co-occurring SUD/MH conditions.

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.

Engage and support nom-profits, faith-based communities, and community
coalitions to support, house, and train people in treatment and recovery and to
support family members in their efforts to support the person with OUD in the
family.

Training and development of procedures for government staff to appropriately
interact with and provide social and other services to individuals with or in recovery
from QUD, including reducing stigma.

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

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

Create and/or support recovery high schools.

Hire or train behavioral health workers to provide or expand any of the services or
supports listed above,
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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, the following:

1.

10.

Ensure that health care providers are screening for OUD and other risk factors and
know how to appropriately counsel and treat (or refer if necessary) a patient for QLTI
treatment,

Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) programs to
reduce the transition from use to disorders, including SBIRT services to pregnant
women who are unimsured or not eligible for Medicaid.

Provide training and long-term implementation of SBIRT in key systeins (health,
schools, colleges, criminal justice, and probation), with a focus on youth and young
adults when transition from misuse to opioid disorder is common.

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

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

Training for emergency room persennel treating opioid overdose patients on post-
discharge planning, including community referrals for MAT, recovery case

management or support services.

Support hospital programs that transition persons with QUD 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.

Support crisis stabilization centers that serve as an alternative to hospital emergency
departments for persons with QUD and any co-occurring SUD/MH conditions or
persons that have experienced an opioid overdose.

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,

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 witb QUD and any co-
occurring SUD/MH conditions or to persons who have experienced an opioid

overdose.
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11.

12.

13.

14.

15.

i6.

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

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 peaple.

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

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

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.

ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS

Address the needs of persons with QUD 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 inctude, but are not limited to, the following:

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:

a, Self-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (PAARI);

b. Active outreach strategies such as the Drug Abuse Response Team (DART)
model;

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

d. Officer prevention strategies, such as the Law Enforcement Assisted
Diversion (LEAD) model;
e. Officer intervention strategies such as the Leon County, Florida Adult Civil

Citation Network or the Chicago Westside Narcotics Diversion to
Treatment Initiative; or
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f. Co-responder and/or alternative responder modeis to address QUD-related
911 calls with greater SUD expertise.

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

services.

Support treatment and recovery courts that provide evidence-based options for
persons with OLTD and any co-occurring SUD/MH conditions.

Provide evidence-informed treatment, including MAT, recovery support, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH

conditions who are incarcerated in jail or prison.

Provide evidence-informed treatment, including MAT, recovery support, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH
conditions who are leaving jail or prison, have recently left jail or prison, are on
probation or parole, are under community corrections supervision, or are in re-entry

programs or facilities,

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.

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, case mauagement, or other services offered in connection with any of the

strategies described in this section,

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, the following:

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 QUD and any co-occurring SUD/MH
conditions, and other measures to educate and provide support to families affected

by Neonatal Abstinence Syndrome.
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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. Training for obstetricians or other healthcare personnel that 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; 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 Neonatal Abstinence Syndrome get referred to appropriate services and
receive a plan of safe care,

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

7. Enhanced family supports and childcare services for parents with OUD and any
co-occurring SUD/MH conditions.

3. 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 QUD and any co-
' occurring SUD/MH conditions, including but not limited to parent skills training.

10.  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 TWQO: PREVENTION

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. Fund medical provider education and outreach regarding best prescribing practices for
opioids consistent with the Guidelines for Prescribing Opioids for Chronic Pain
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7.

8.

from the U.S. Centers for Disease Control and Prevention, or other recognized Best
Practice guidelines, including providers at hospitals (academic detailing).

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

Continsing Medical Education (CME) on appropriate prescribing of opiocids.

Support for non-opioid pain treatment altematives, including training providers to
offer or refer to multi-modal, evidence-informed treatment of pain,

Support enhancements or improvements to Prescription Drug Monitoring Programs
(PDMPs), including but not limited to improvernents that:

a. Increase the number of prescribers using PDMPs;

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

c. Enabie states to us¢ 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.

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.

Increase electronic prescribing to prevent diversion or forgery.

Educate Dispensers on appropriate opioid dispensing.

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.

2.

Fund media campaigns to prevent opioid misuse.

Corrective advertising or affirmative public education campaigns based on
evidence.

Public education relating to drug disposal.
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10.

11,

12,

Drug take-back disposal or destruction programs.
Fund community anti-drug coalitions that engage in drug prevention efforts.

Support community coalitions in implementing evidence-informed prevention,
such as reduced social access and physical access, stigma reduction — including
staffing, educational campaigns, support for people in treatment or recovery, or
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).

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

Fund 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,

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.

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.

Support evidence-informed programs or curricula to address mental health needs
of young people who may be at risk of misusing opioids or other drups, including
emotional modulation and resilience skills.

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 younp people that
(when not properly addressed) increase the risk of opioid or another drug misuse.

PREVENT OVERDOSE DEATHS AND OTHER OPIQID-RELATED INJURIES

Support efforts to prevent or reduce overdose deaths or other opioid-related injuries
through evidence-based or evidence-informed programs or strategies that may include, but
are not limited to, the following:

1.

Increase 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, and community outreach workers, persons
being released from jail or prison, or other members of the general public.
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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, Enable school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone, training, and support.

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

6. Public education relating to emergency responses to overdoses.

7. Public education relating to immunity and Good Samaritan laws.

8. Educate first responders regarding the existence and operation of immunity and
Good Samaritan laws. .

9. Expand access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.

10. Support mobile units that offer or provide referrals to 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.

11.  Support screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES
FIRST RESPONDERS

In addition to items in Section C, D and H re¢lating to first responders, support the

following:

1. Educate law enforcement or other first responders regarding appropriate

practices and precautions when dealing with fentanyl or other drugs.

Provision of wellness and support services for first responders and others who
experience secondary trauma associated with opioid-related emergency events.

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:
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Statewide, regional, local or community regional planning to identify root causes of
addiction and overdose, goals for reducing negative outcomes 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.

A dashboard to (a) share reports, recommendations, or plans to spend opioid
settlement funds; (b) to show how opioid settlement funds have been spent; (¢) 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.

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

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

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, hut are
not limited to, the following:

1.

Provide funding for staff training or networking programs and services to improve
the capability of government, law enforcement, 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.).

RESEARCH

Support opioid abatement research that may include, but is not limited to, the following:
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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 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. Hawaiit HOPE and Dakota 24/7),

7. Epidemiological surveillance of OUD-related behaviors in critical populations
including individuals entering the criminal justice system, mcluding but not limited to
approaches modeled on the Arrestee Drug Abuse Monitoring (ADAM) system.

8. Qualitative and quantitative research regarding public health risks 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.

M. LAW ENFORCEMENT

Ensure appropriate resources for law enforcement to engage in enforcement and possess
adequate equipment, tools, and manpower to address complexity of the opiocid problem.
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Exhibit C {Allocations to Subdivisions)

Allocation to West Virginla Counties and Municipalities (NOT Including Cabel} County and Huntington)

Government Name County WV Share (%)
ADDISON TOWN WEBSTER 0.0191%
ALBRIGHT TOWN PRESTON 0.0001%
ALDERSON TOWN GREENBRIER/MONROE 0.0037%
ANAWALT TOWN MCDOWELL 0.0008%
ANMOORE TOWN HARRISON 0.0083%
ANSTED TOWN FAYETTE 0.0024%
ATHENS TOWN MERCER 0.0003%
AUBURN TOWN RITCHIE 0.0001%
BANCROFT TOWN PUTNAM 0.0002%
BARBOUR COUNTY BARBOUR 0.3500%
BARBOURSVILLE VILLAGE CABELL 0.4372%
BARRACKVILLE TOWN MARION 0.0016%
BATH (BERKELEY SPRINGS} TOWN MORGAN 0.0068%
BAYARD TOWN GRANT 0.0000%
BECKLEY CITY RALEIGH 3.72559%
BEECH BOTTOM VILLAGE BROOKE 0.0003%
BELINGTON TOWN BARBOUR 0.0355%
BELLE TOWN KANAWHA 0.0411%
BELMONT CITY PLEASANTS 0.0002%
BENWOOD CITY MARSHALL 0.0076%
BERKELEY COUNTY BERKELEY 3.5839%
BETHANY TOWN BROOKE 0.0005%
BETHLEHEM VILLAGE OHIO 0.0020%
BEVERLY TOWN RANDOLPH 0.0008%
BLACKSVI LLE TOWN MONONGALIA 0.0003%
BLUEFIELD CITY MERCER 0.1794%
BOLIVAR TOWN JEFFERSON 0.0058%
BOONE COUNTY BOONE 3.1744%
BRADSHAW TOWN MCDOWELL 0.0012%
BRAMWELL TOWN MERCER 0.0003%
BERANDONVILLE TOWN PRESTON 0.0001%
BRAXTON COUNTY BRAXTON 0.5244%
BRIDGEPORT CITY HARRISON 0.0761%
BROOKE COUNTY BROOKE 1.0924%
BRUCETON MILLS TOWN PRESTON 0.0002%
BUCKHANNON CITY UPSHUR 0.1667%
BUFFALO TOWN PUTNAM 0.0009%
BURNSVILLE TOWN BRAXTON 0.0029%
CABELL COUNTY CABELL 0.0000%

Revised 9/29/2020
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Exhibit C {Allocations to Subdivisions)

Revised 9/29/2020

Government Name County WY Share (%)
CAIRC TOWN RITCHIE 0.0002%
CALHOUN COUNTY CALHOUN 0.1767%
CAMDEN-ON-GAULEY TOWN WEBSTER 0.0003%
CAMERON CITY MARSHALL 0.0021%
CAPON BRIDGE TOWN HAMPSHIRE 0.0024%
CARPENDALE TOWN MINERAL 0.0002%
CEDAR GROVE TOWN KANAWHA 0.0008%
CEREDO CITY WAYNE 0.1678%
CHAPMANVI LLE TOWN LOGAN 0.1592%
CHARLES TOWN CITY JEFFERSON 0.2924%
CHARLESTON CITY KANAWHA 6.721B%
CHESAPEAKE TOWN KANAWHA 0.0180%
CHESTER CITY HANCOCK 0.0077%
CLARKSBURG CITY HARRISON 1.1365%
CLAY COUNTY CLAY 0.3373%
CLAY TOWN CLAY 0.0001%
CLEARVIEW VILLAGE OHIO 0.0001%
CLENDEN!IN TOWN KANAWHA 0.0257%
COWEN TOWN WEBSTER 0.0012%
DANVILLE TOWN BOONE 0.0012%
DAVIS TOWN TUCKER 0.0002%
DAVY TOWN MCDOWELL 0.0006%
DELBARTON TOWN MINGO 0.0517%
DODDRIDGE COUNTY DODDRIDGE 0.2312%
DUNBAR CITY KANAWHA 0.2917%
DURBIN TOWN POCAHONTAS 0.0001%
EAST BANK TOWN KANAWHA 0.0008%
ELEANOR TOWN PUTNAM 0.0144%
ELIZABETH TOWN WIRT 0.0048%
ELK GARDEN TOWN MINERAL 0.0007%
ELK!NS CITY RANDOLPH 0.0321%
ELLENBORO TOWN RITCHIE D.0003%
FAI RMONT CITY MARION 0.6B52%
FAIRVIEW TOWN MARION 0.0007%
FALLING SPRING TOWN GREENERIER 0.0000%
FARMINGTON TOWN MARION 0.0002%
FAYETTE COUNTY FAYETTE 1.6411%
FAYETTEVILLE TOWN FAYETTE 0.1828%
FLATWOODS TOWN BRAXTON 0.0007%
FLEMINGTON TOWN TAYLOR 0.0000%
FOLLANSBEE CITY BROOKE 0.0123%
FORT GAY TOWN WAYNE 0.0324%
FRANKLIN TOWN PENDLETON 0.0014%
FRIENDLY TOWN TYLER 0.0000%
GARY CITY MCDOWELL 0.0012%
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Exhibit C {Allocations to Subdivisions)

Government Name County WV Share (%)
GASSAWAY TOWN BRAXTON 0.0024%
GAULEY BRIDGE TOWN FAYL I IE 0.0531%
GILBERT TOWN MINGO 0.0728%
GILMER COUNTY GILMER 0.1919%
GLASGOW TOWN KANAWHA 0.0016%
GLEN DALE CITY MARSHALL 0.0050%
GLENVILLE TOWN GILMER 0.0169%
GRAFTON-CITY TAYLOR 0.4640%
GRANT COUNTY GRANT 0.3394%
GRANT TOWN TOWN MARION 0.0109%
GRANTSVILLE TOWN CALHOUN 0.0012%
GRANVILLE TOWN MONONGALIA 0.1649%
GREENBRIER COUNTY GREENBRIER 1.4386%
HAMBLETON TOWN TUCKER 0.0001%
HAMLIN TOWN LINCOLN 0.0703%
HAMPSHIRE COUNTY HAMPSHIRE 0.0869%
HANCOCK COUNTY HANCOCK 1.6106%
HANDLEY TOWN KANAWHA 0.0007%
HARDY COUNTY HARDY 0.2815%
HARMAN TOWN RANDOLPH 0.0002%
HARPERS FERRY TOWN JEFFERSON 0.0095%
HARRISON COUNTY HARRISON 1.3251%
HARRISVILLE TOWN RITCHIE 0.0045%
HARTFORD CITY TOWN MASON 0.0001%
HEDGESVILLE TOWN BERKELEY 0.0001%
HENDERSON TOWN MASON 0.0002%
HENDRICKS TOWN TUCKER 0.0001%
HILLSBORO TOWN POCAHONTAS 0.0001%
HINTON CITY SUMMERS 0.4106%
HUNDRED TOWN WETZEL 0.0001%
HUNTINGTON CITY CABELL/WAYNE 0.0000%
HURRICANE CITY PUTNAM 0.2140%
HUTTONSVILLE TOWN RANDOLPH 0.0000%
AEGER TOWN MCDOWELL 0.0006%
JACKSON COUNTY JACKSON 0.8319%
JANE LEW TOWN LEWIS 0.0010%
JEFFERSON COUNTY JEFFERSON 1.7496%
JUNIOR TOWN BARBOUR 0.0036%
KANAWHA COUNTY KANAWHA 3.6016%
KENOVA CITY WAYNE 0.2064%
KERMIT TOWN MINGO 0.0294%
KEYSER CITY MINERAL 0.0078%
KEYSTONE CITY MCDOWELL 0.0018%
KIMBALL TOWN MCDOWELL 0.0020%
KINGWOOD CITY PRESTON 0.0046%
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Exhibit C (Allocations to Subdivisions)

ment Name County WYV Share (%]
LEON TOWN MASON 0.0000%
LESTER TOWN RALEIGH 0.0310%
LEWIS COUNTY LEWIS 0.4053%
LEWISBURG CITY GREENBRIER 0.3917%
LINCOLN COUNTY LINCOLN 1.3818%
LOGAN CITY LOGAN 0.4428%
LOGAN COUNTY LOGAN 3.7315%
LOST CREEK TOWN HARRISON 0.0001%
LUMBERPORT TOWN HARRISON 0.0027%
MABSCOTT TOWN RALEIGH 0.0512%
MADISON CITY BOONE 0.0578%
MAN TOWN LOGAN 0.0025%
MANNINGTON CITY MARION 0.0030%
MARION COUNTY MARION 1.0540%
MARLINTON TOWN POCAHONTAS 0.0009%
MARMET CITY KANAWHA 0.0061%
MARSHALL COUNTY MARSHALL 0.8648%
MARTINSBURG CITY BERKELEY 3.5343%
MASON COUNTY MASON 1.3496%
MASON TOWN MASON 0.0028%
MASONTOWN TOWN PRESTON 0.0008%
MATEWAN TOWN MINGO 0.0718%
MATOAKA TOWN MERCER 0.0002%
MCDOWELL COUNTY MCDOWELL 3.2036%
MCMECHEN CITY MARSHALL 0.0079%
MEADOW BRIDGE TOWN FAYETTE 0.0005%
MERCER COUNTY MERCER 0.3738%
MIDDLEBOURNE TOWN TYLER 0.0003%
MILL CREEK TOWN RANDOLPH 0.0000%
MILTON TOWN CABELL 0.1485%
MINERAL COUNTY MINERAL 0.8526%
MINGO COUNTY MINGO 2.9452%
MITCHELL HEIGHTS TOWN LOGAN 0.0010%
MONONGAH TOWN MARION 0.0028%
MONONGALIA COUNTY MONONGALIA 1.4987%
MONROE COUNTY MONROE 0.5766%
MONTGOMERY CITY FAYETTE/KANAWHA 0.1004%
MONTROSE TOWN RANDOLPH 0.0001%
MOOQREFIELD TOWN HARDY 0.0092%
MORGAN COUNTY MORGAN 0.7095%
MORGANTOWN CITY MONONGALIA 0.1330%
MOUNDSVI LLE CITY MARSHALL 0.3175%
MOUNT HOPE CITY FAYETTE 0.0918%
MULLENS CITY WYOMING 0.3675%
NEW CUMBERLAND CITY HANCOCK 0.0034%
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Exhibit C (Aflocations to Subdivisions)

Government Name County WV Share {%4)
NEW HAVEN TOWN MASON 0.0057%
NEW MARTINSVILLE CITY WETZEL 0.0015%
NEWBURG TOWN PRESTON 0.0012%
NICHOLAS COUNTY NICHOLAS 0.2115%
NITRO CITY KANAWHA/PUTNAM 0.2710%
NORTH HILLS TOWN WOoOoD 0.0016%
NORTHFORK TOWN MCDOWELL 0.0006%
NUTTER FORT TOWN HARRISON 0.1025%
OAK HILL CITY FAYETTE 0.3993%
OAKVALE TOWN MERCER 0.0001%
OCEANA TOWN WYOMING 0.3265%
OHIO COUNTY OHIO 0.5595%
PADEN CITY CITY WETZEL/TYLER 0.0073%
PARKERSBURG CITY WOO0D 1.7126%
PARSONS CITY TUCKER 0.0005%
PAW PAW TOWN MORGAN 0.0019%
PAX TOWN FAYETTE 0.0083%
FENDLETON COUNTY PENDLETON 0.1789%
PENNSBORO CITY RITCHIE 0.0004%
PETERSBURG CITY GRANT 0.0012%
PETERSTOWN TOWN MONROE 0.0014%
PHILIPP! CITY BARBOUR 0.0919%
PIEDMONT TOWN MINERAL 0.0007%
PINE GROVE TOWN WETZEL 0.0002%
PINEVILLE TOWN WYOMING 0.1284%
PLEASANT VALLEY CITY MARION 0.0011%
PLEASANTS COUNTY PLEASANTS 0.1406%
POCATOWN PUTNAM 0.0003%
POCAHONTAS COUNTY POCAHONTAS 0.3759%
POINT PLEASANT CITY MASON 0.1406%
PRATT TOWN KANAWHA 0.0014%
PRESTON COUNTY PRESTON 0.BB11%
PRINCETON CITY MERCER 4.6088%
PULLMAN TOWN RITCHIE 0.0001%
PUTNAM COUNTY PUTNAM 1.7741%
QUINWOOD TOWN GREENBRIER 0.0182%
RAINELLE TOWN GREENBRIER 0.0266%
RALEIGH COUNTY RALEIGH 5.5343%
RANDOLPH COUNTY RANDOLPH 0.7294%
RANSON CORPORATION JEFFERSON 0.0234%
RAVENSWOOD CITY JACKSON 0.0959%
REEDSV! LLE TOWN PRESTON 0.0007%
REEDY TOWN ROANE 0.0000%
RHODELL TOWN RALEIGH 0.0014%
RICHWOOQD CITY NICHOLAS 0.0103%

Revised 9/29/2020

5/7



Exhibit € (Allocations to Subdivisions)

Government Name County WV Share (%)
RIDGELEY TOWN MINERAL 0.0027%
RIPLEY CITY JACKSON 0.0921%
RITCHIE COUNTY RITCHIE 0.2018%
RIVESVI LLE TOWN MARION 0.0010%
ROANE COUNTY ROANE 0.5653%
ROMNEY CITY HAMPSHIRE 0.0614%
RONCEVERTE CITY GREENBRIER 0.0960%
ROWLESBURG TOWN PRESTON 0.0024%
RUPERT TOWN GREENBRIER 0.0073%
SALEM CITY HARRISON 0.0042%
SAND FORK TOWN GILMER 0.0003%
SHEPHERDSTOWN TOWN JEFFERSON 0.0088%
SHINNSTON CITY HARRISON 0.1066%
SISTERSVILLE CITY TYLER 0.2085%
SMITHERS CITY FAYETTE/KANAWHA 0.0383%
SMITHFIELD TOWN WETZEL 0.0001%
SOPHIATOWN RALEIGH 0.0409%
SQUTH CHARLESTON CITY KANAWHA 0.9750%
SPENCER CITY ROANE 0.0646%
ST. ALBANS CITY KANAWHA 0.4843%
ST. MARYS CITY PLEASANTS 0.0623%
STAR CITY TOWN MONONGALIA 0.0414%
STONEWOOD CITY HARRISON 0.0478%
SUMMERS COUNTY SUMMERS 0.3559%
SUMMERSVILLE CITY NICHOLAS 1.6957%
SUTTON TOWN BRAXTON 0.0210%
SYLVESTER TOWN BOONE 0.0003%
TAYLOR COUNTY TAYLOR 0.0431%
TERRAALTATOWN PRESTON 0.0015%
THOMAS CITY TUCKER 0.0002%
THURMOND TOWN FAYETTE 0.0000%
TRIADELPHIA TOWN OHIO 0.0003%
TUCKER COUNTY TUCKER 0.1255%
TUNNELTON TOWN PRESTON 0.0006%
TYLER COUNTY TYLER 0.0204%
UNION TOWN MONROE 0.0006%
UPSHUR COUNTY UPSHUR 0.5108%
VALLEY GROVE VILLAGE OHIO 0.0001%
VIENNA CITY wQO0D 0.2838%
WAR CITY MCDOWELL 0.0020%
WARDENSVILLE TOWN HARDY 0.0013%
WAYNE COUNTY WAYNE 2.3586%
WAYNE TOWN WAYNE 0.0356%
WEBSTER COUNTY WEBSTER 0.3765%
WEIRTON CITY HANCOCK/BROOKE 1.3728%
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Exhibit C (Allocations to Subdivisions)

Government Name County WYV Share (%4)

WELCH CITY MCDOWELL 0,1195%
WELLSBURG CITY BROOKE 0.0663%
WEST HAMLIN TOWN LINCGLN 0.0380%
WEST LIBERTY TOWN CHIO 0.0025%
WEST LOGAN TOWN LOGAN 0.0162%
WEST MILFORD TOWN HARRISON 0.0015%
WEST UNION TOWN DODDRIDGE 0.0007%
WESTON CITY LEWIS 0.0096%
WESTOVER CITY MONONGALIA 0.0094%
WETZEL COUNTY WETZEL 0.4889%
WHEELING CITY CHIO/MARSHALL 1.0692%
WHITE HALL TOWN MARICON 0.0028%
WHITE SULPHUR SPRINGS CITY GREENBRIER 0.1585%
WHITESVILLE TOWN BOONE 0.0148%
WILLIAMSON CITY MINGO 0.3916%
WILLIAMSTOWN CITY woob 0.0567%
WINDSOR HEIGHTS VILLAGE BROOKE 0.0001%
WI NFIELD TOWN PUTNAM 0.0307%
WIRT COUNTY WIRT 0.1075%
WOMELSDORF {COALTON] TOWN RANDOLPH 0.0010%
WOOD COUNTY woobD 1.0924%
WORTHINGTON TOWN MARION 0.0003%
WYOMING COUNTY WYCMING 4.0024%
100.0000%

Totals

Revised 9/29/2020

7/7






Exhibit C {Allocations to Subdivisions)

Allocation to West Virginia Counties and Municipalities {Including Cabell County and Huntington)

Government Name County WV Share (%)
ADDISON TOWN WEBSTER 0.0174%
ALBRIGHT TOWN PRESTON 0.0001%
ALDERSON TOWN GREENBRIER/MONROE 0.0034%
ANAWALT TOWN MCDOWELL 0.0007%
ANMOORE TOWN HARRISON 0.0076%
ANSTED TOWN FAYETTE 0.0022%
ATHENS TOWN MERCER 0.0003%
AUBURN TOWN RITCHIE 0.0001%
BANCROFT TOWN PUTNAM 0.0001%
BARBOUR COUNTY BARBOUR 0.3541%
BARBOURSYI LLE VILLAGE CABELL 0.3969%
BARRACKVILLE TOWN MARION 0.0015%
BATH (BERKELEY SPRINGS) TOWN MORGAN 0.0062%
BAYARD TOWN GRANT 0.0000%
BECKLEY CITY RALEIGH 3.3824%
BEECH BOTTOM VILLAGE BROOKE 0.0003%
BELINGTON TOWN BARBOUR 0.0322%
BELLE TOWN KANAWHA 0.0373%
BELMONT CITY PLEASANTS 0.0002%
BENWOOD CITY MARSHALL 0.0070%
BERKELEY COUNTY BERKELEY 3.2534%
BETHANY TOWN BROOKE 0.0005%
BETHLEHEM VILLAGE QOHIO 0.0018%
BEVERLY TOWN RANDOLPH 0.0008%
BLACKSVILLE TOWN MONONGALIA 0.0002%
BLUEFIELD CiITY MERCER 0.1629%
BOLIVAR TOWN JEFFERSON 0.0053%
BOONE COUNTY BOONE 2.8817%
BRADSHAW TOWN MCDOWELL 0.0011%
BRAMWELL TOWN MERCER 0.0003%
BRANDONVILLE TOWN PRESTON 0.0001%
BRAXTON COUNTY BRAXTON 0.4761%
BRIDGEPORT CITY HARRISON 0.0694%
BROOKE COUNTY BROOKE 0.9916%
BRUCETON MILLS TOWN PRESTON 0.0002%
BUCKHANNON CITY UPSHUR 0.1513%
BUFFALO TOWN PUTNAM 0.0008%
BURNSVI LLE TOWN BRAXTON 0.0026%
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Exhibit C {Allocations to Subdivisions)

Government Name County WV Share (%]
CABELL COUNTY CABELL 3.2406%
CAIRO TOWN RITCHIE 0.0002%
CALHOUN COUNTY CALHOUN 0.1604%
CAMDEN-ON-GAULEY TOWN WEBSTER 0.0002%
CAMERON CITY MARSHALL 0.0019%
CAPON BRIDGE TOWN HAMPSHIRE 0.0022%
CARPENDALE TOWN MINERAL 0.0002%
CEDAR GROVE TOWN KANAWHA 0.0007%
CEREDO CITY WAYNE 0.1523%
CHAPMANVILLE TOWN LOGAN 0.1445%
CHARLES TOWN CITY JEFFERSON 0.2655%
CHARLESTON CITY KANAWHA 6.1020%
CHESAPEAKE TOWN KANAWHA 0.0163%
CHESTER CITY HANCOCK 0.0070%
CLARKSBURG CITY HARRISON 1.0317%
CLAY COUNTY CLAY 0.3062%
CLAY TOWN CLAY 0.0000%
CLEARVIEW VILLAGE OHIO 0.0001%
CLENDENIN TOWN KANAWHA 0.0233%
COWEN TOWN WEBSTER 0.0011%
DANVILLE TOWN BOONE 0.0011%
DAVIS TOWN TUCKER 0.0002%
DAVY TOWN MCDOWELL 0.0005%
DELBARTON TOWN MINGO 0.0465%
DODDRIDGE COUNTY DODDRIDGE 0.2099%
DUNBAR CITY KANAWHA 0.2648%
DURBIN TOWN POCAHONTAS 0.0001%
EAST BANK TOWN KANAWHA 0.0008%
ELEANOR TOWN PUTNAM 0.0131%
ELIZABETH TOWN WIRT 0.0043%
ELK GARDEN TOWN MINERAL 0.0006%
ELKINS CITY RANDOLPH 0.0293%
ELLENBORO TOWN RITCHIE 0.0003%
FAIRMONT CITY MARION 0.6220%
FAIRVIEW TOWN MARION 0.0007%
FALLING SPRING TOWN GREENBRIER 0.0000%
FARMINGTON TOWN MARION 0.0002%
FAYETTE COUNTY FAYETTE 1.4898%
FAYETTEVILLE TOWN FAYETTE 0.1659%
FLATWOODS TOWN BRAXTON 0.0006%
FLEMINGTON T