2021-0306
INTRODUCED BY: MATTHEW JEWELL, PARISH PRESIDENT
(DEPARTMENT OF LEGAL SERVICES)

RESOLUTION NO. 6603
A resolution authorizing the Parish of St. Charles (herein referred to as
this “Governmental Unit”) to join with the State of Louisiana and other
local governmental units as a participant in the LOUISIANA STATE-
LOCAL GOVERNMENT OPIOID LITIGATION MEMORANDUM OF
UNDERSTANDING (the “MOU”) and any subsequent Formal
Agreementis necessary to implement the MOU, including but not limited
to, the Subdivisicn Settlement Participation Form(s} in Exhibit K of the
Distributor Settlement Agreement and the Janssen Settlement
Agreement available at hitps://nationalopioidsettlement.comy/.

WHEREAS, the Parish of St. Charles has suffered harm from the opioid epidemic; and,

WHEREAS, the Parish of St. Charles recognizes that the entire State of Louisiana has suffered harm as
a result of the opioid epidemic; and,

WHEREAS, the State of Louisiana has a pending action in state court, and a number of Louisiana cities
and parishes have also filed an action In re: National Prescription Opiate Litigation, MDL No.
2804 (N.D. Ohio) ({the “Opioid Litigation”) and the Parish of St. Charles is a litigating
participant in that action; and,

WHEREAS, the State of Louisiana and lawyers representing certain various local governments involved
in the Opioid Litigation have proposed a unified plan for the allocation and use of prospective
settlement dollars from opioid related litigation; and,

WHEREAS, the Louisiana Memorandum of Understanding (the “MOU") sets forth a framework of a unified
plan for the proposed allocation and use of opioid settlement proceeds and it is anticipated
that formal agreements implementing the MOU will be entered into at a future date; and,

WHEREAS, the participation in the MOU by a large majority of Louisiana cities and parishes will materially
increase the amount of funds to Louisiana and should improve Louisiana’s relative
bargaining position during additional setilement negotiations; and,

WHEREAS, failure to participate in'the MOU will reduce funds available to the State, the Parish of
St. Charles, and every other Louisiana city and parish.

THE ST. CHARLES PARISH COUNCIL HEREBY ORDAINS:

SECTIONI. That this Governmental Unit finds that participation in the MOU would be in the best
interest of the Governmental Unit and its citizens in that such plan ensures that almost all the settlement
funds go to abate and resolve the opioid epidemic and each and every city and parish receives funds for the
harm that it has suffered.

SECTION II. That this Governmental Unit hereby expresses its support of a unified plan for the
allocation and use of opicid settlement proceeds as generally described in the MOU, attached hereto as
Exhibit “A”.

SECTION lll. That Stephen M. Gele’ and/or Scoit Sternberg are hereby expressly authorized to
execute the MOU in substantially the form contained in Exhibit “A”.

SECTION IV. That Parish President Matthew Jewell is hereby authorized to execute any formal
agreements implementing a unified plan for the allocation and use of opioid settlement proceeds that is not
substantially inconsistent with the MOU and this Resolution, including, but not limited to, the Subdivision
Settlement Participation Form({s) in the Distributor Seftlement Agreement and the Janssen Seftlement
Agreement.

SECTION V. That the Council Secretary be and hereby is instructed to record this Resolution in the
appropriate record book upon its adoption.

SECTION VI. The Council Secretary is hereby directed to furnish a certified copy of this Resolution
{o Attorney General Jeff Landry, ¢/fo Bill Stiles, Post Office Box 94005, Baton Rouge, Louisiana, 70804.

SECTION VII. This Resolution shall take effect immediately upon its adoption.

BE IT FURTHER RESOLVED, that a copy of this resolution be forwarded to Senator William “Bill" Cassidy,

Senator John Kennedy, Representative Troy A. Carter, Representative Garret Graves, Senator

Gary L. Smith, Jr., Senator Edward “Ed” Price, Representative Gregory A. Miller, Representative

Randal L. Gaines, and the U. S. Postal Service Administrative Division requesting their support in this

endeavor.

The foregoing resolution having been submitted to a vote, the vote thereon was as follows:

YEAS: FONSECA, DARENSBOURG GORDON, CLULEE GIBBS, DUFRENE,
BELLOCK, FISHER, FISHER—PERRIER
NAYS: NONE
ABSENT : BILLINGS
And the resolution was declared adopted this 6th  day of December to become
effective immediately upon adoption. g&@ﬁ EE N THE ST. CHARLES PARISH
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SECRETARY: AT e _AS ENTRY NO.__4(47)0
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" LOUISTANA STATE-LOCAL GOVERNMENT '
OPIOID LITIGATION
MEMORANDUM OF UNDERSTANDING

‘Whereas, the psople of the State and its communities have been harmed by nnsfwsance,
nonfeasance, and malfeasance committed by certain entities within the Pharmaceutical Supply
Chain: and,

Whereas, the State, though its Attorney General, and certain Local Governments, through their
glected representatives and coumsel, are separately engaged in litigation seeking to hold
Pharmacentical Supply Chain Participanis accooutable for the damage caused by their
misfeasance, nonfeasance and malfeasance: and,

Whsreas, the State, through His Atiorney General, and its Local Governments share a common
desire to abate and alleviate the impacts of that misfiasance, ponfeasance and malfeasance
throughout the State;

Now therefore, the State and its Local Governments, subject to completing forma! docoments
effectuating the Parties’ agreements, enter into this Memorandum. of Understanding (“MOU™)
relating to the allccation snd use of the proceeds of Settlemenis described.

A.  Definitions
As used in this MOU:

i. “The State™ shall mean the State of Louisizna acting ﬂarough ﬂ:e Adiorney
General.

2. “Local Govermmeni(s)” shall mean all parishes, incorporated municipalities,
and other certain local government polifical subdivisajons and Sheriffs
within the geographic boundaries of the State.

3. “The Partics” shall mean the Siate and the Local Governments.

4. “Bettlement” shall mesm the negotiated resolution of legal or equitable claims
against a Pharmaceutical Supply Chain Parficipant when that resoltion has
been jointly entered into by the State and the Local Governments.

5. “Opioid Funds™ shall mesn monetary amounts obtained through a Setflement
as defined in this Memorandom of Understimding.

6. “Aporoved Purpose(s)” shall mean evidence-based forward-looking
straiegies. programming and services wsed to (i) provide treatment for
citizens of the State of Louisiana affected by substance use disorders, (if)
provide support for citizens of tbe State of Louisiana in recovery from
addiction who are under the care of SAMHSA qualified and appropriaiely




Gieensed health care providers, (iv} target freatment of citizens of the Staie of
Louisiana who are not covered by Medicaid or not covered by private
insurance for addictive services. See Extabit Al

“Pharmacewtical Supply Chain® shall mean the process and chanmels through

which Conirolled Substances are mannfactured, marketed, promoted,
distributed or dispensed.

“Pharmacentical Supply Chain Participant” shell mean any enfity that
engages in or has engaged in the mamifacture, marketing, promotion,
distribation or dispensing of an opioid analgesic.

“Musicipalities™ shall mean cities, towns, or villages of 2 Paxish within the

SitewithaPopulationgreater-than-10;000-ndividuals end shallulsoincliude

cities, towns ot villages witlin the State with a Population equal to or less

than 10,000 individuals which filed -a-Complaint_in _this Jiigation agsinst

14,

1L

13.

14

Pharmacenticel Supply Chain Pariicipants. The Sgular “Mimicipaity”
shall refer to a singolar of the Municipalities.

“Negotiation Class Metrics™ shall mean those county and cily settlement
sllocations which come from the official websits of the Negotiztion Class of
counties and cities certified on September 11, 2019 by the U.S. District for
the Northern Disirict of Ohio In In re¢ National Prescription Opiate
Litigation, MDL No. 2804 (N.D. Ohio). The website is located at
bttps:fallocationmep iclaimsonline.com.

“Qualified Parish” shall mean a parish within the State that has a Population
of least 360,000 individuals, For the avoidance of doubl, Qualified Parishes
inglude: Fast Baton Rouge Parish, Jefferson Paris, and Orleans Parish.

“Parish” shall refer to one of the 64 parish govermments in the Siate of
Louisiana.

“Sheriff” shall refer o the sheriff in each of the 64 parishes in the State of
Louisianza. '

“Popuiation™ shall refer fo published U.S. Censns Bureau popuiation
estimates as of July 1, 2019, released March 2020, and shall remain

pnchanged duxing the term of this MOU. These esfimates can currentty be
foumnd af htips://www.census.gov

Opioids Abatement Taskforce or Council. The State will create an Opioid
Abatement Taskiorce or Coundcl (hereinafier “Taskforoe™ or “Council™) to advise
the Atiorhey General and the Parishes and Mumicipalities on the priorities that should
be addressed as patt of the opioid epidemic and fo review how monies have been
spent and the results that have been achieved with the Opiocid Funds.

i

Size. The Taskforce shall have fve (5) members.




2. Appointments: Local Governments
a The LGHSJ.&SJ.& Mumicipal Association shall appoint one mexsber.
h. The Police Jury Association shall appoint one member.
i The Louisiana Sheriffs Association shall appoiot one member.

l'.J.}

Appointments: State,

a ‘The Secretary of the Louisiana Department of Public Health or his/her
designea shall appoint one member.

b. The Governar shall appoint one member who is a Heensed SAMSHA

provider.

-4,- - - Chair- -The members ofthetaskfoxce shall designate-the chair of -such

taskforce or comacil

B

Term. Meambers will be appointed to serve 3 year tenms.

=,

Meetings. The Taskforce or Council shall meet in persont or virfually cach
year.

7. At least annnally, each Gualified Parish and T.ead Parish shall provide to the
State and the Taskforee a report detailing for the preceding time-period (1)
the amount of the LG Share received by each Parficipating Local
Government within the Parish, (2) the allocation of any awards approved
(listing the recipient, the amount awarded, the program to be funded, and
disbursement ferms}, and (3) the amounds dishursed on approved allocations.

8. At Jeast annually, the State and the Taskforos shall publish 2 report detailing
for the preceding time-period (1) the amount of the Siate Share received, (2)
the allocation of any awards approved (listing the recipient, the amount
awarded, the program to be finded, and disbursement texms), and (3) the
amounts disbursed on. approved allocations.

Allocation of Seitlement Proceeds

i. All of the Opioid Setilement Fonds shall be received on behalf of the
Local Goverments and will be placed inlo one fimd (hersinadficr, “Opioid Abatement
Fund™) for the benefit of the Parishes and Municipalities of the stafe afier deducting
costs of the Local Government Fes Fund detailed 1n paragraph D below:

a. The amounts received shall by the Local Govermments shall be allovated
with ‘twenty percent {20%) going to the benefit of Shenffs and the
remaining eighty percent {80%) going to the beneft of the other Local
Governments , all as provided hereinafter.




b. The amounts to be distdbuted to cach Parish and Municipalities shall be
determined by the Negotiation Class Metrics or other metrics agreed upon,
in writing, by the Parishes and Municipalifics. The amounts io be

... distributed to each Sheriff shall be determined by the Negotiation Class

Metcios or other mefrics agreed upon, In'writing, in fhe same way allocated
* tothe Parishes.

c. The Opioid Taskforce or Council will annmally calculate the share of each
- Parish within the State utilizing the sliding scale in section 4 of the
allocation contained in the Negotiation Class Meirics or other metries that

the Parties agree upon. .

~d—Por—Qualificd—Parishes;—the—Qualificd—Parish"sshere: inchufisg—fhe
Minnicipalities within that Parish, will be paid to the Qualified Parish and

e @ PO APPIOvEd Purposes, dncinding the-Cord Biraegiesideniiied = s v

s e L

== InEXtibi{ A, T applicable. A. priOTify shall b given fo frestment of citizens T
with opicid use disorder who are not covered by Medicaid or not covered
by private insurance for such {reatment.

¢. For all other Parishes, the finds allocated for those Parishes and
Municipalities shall be paid on 2 regionsl basis consistent with Lowisiana
Department of Health Regions, as set forth in Exhibit B, The regional
~ share of the funds will be paid to the designated Parish as set forth o
Exhibit B and expended on Approved Puzposes, including the Core
Strategies identified in Exhibit A, if applicable In that Region. A priority
shall be given to treatment of citizens with opioid vse disorder who are not
covered by Medicaid or not covered by private insoramce for such
reatment.

f. To the extent that fonds in the Oploid Abatement Fund are not
appropriated and expended in a year by the Taskforce or Council, the
Taskforce or Council shall identify the Investments where settlement funds

- will be deposited. Any gains, profits, or inferest accroed from the deposit
of the Opioid Fonds to the extent thai amy funds sre not appropriated and
experded within a calendar year, shall be the sole propetfy of the Party
that was entitled fo the initial deposit.

g. The Taskforce or Council may take no more than 3% administrative fee
from the Fund (“Adminisirafive Costs™) for operation of the Taskforce or




D.

Payment of Coumnsel and Litigation Expenses

1.

This section D shall only apply to 2ny seiflement fonds or fees derived from
setflemert(s) with McKesson Corporation, Cardinal Health, Tnc., and
AmerisonrceBergen Corporiation (hereinafer, “Setiling Distributors™) and
Johmson & Johnson, Janssen Pharmmaceuticals, Inc., Ortho- McNeil-Janssen
Pharmacenticals, Tnc., and Janssen Pharmacentica, Inc,

The Parties anticipate that any national setflement will provide for the partial
payment of fees and litigation expenses to counsel representing Local
Governments. fihe cowrtin In Re: National Prescription Opiate Litigation,
MDL No. 2804 (N.D. Ohio) or a pational global settlement otherwise
establishes a separats fimd or similar devics for the payment of fess and

o 'ex;;ensesﬁommsel Of requites any govertmental plaintifis to pay a share of

their recovetios from defendants into an attorney fee and expense fimd as a

: ‘tax;”iheﬁ*?aiﬁcgpaﬁna e Tocdl Governrresis shall fisst 'seek o Havethes w775 = o ormvnns

settling defendants pay fhe Tequisite amotmis into that fund. If the setiling
defendants do not agree, then the amounts due to the foc and espense fund
shall be paid from the State of Louisiana’s yecovery, prior to the allocation
and distribution of auy settlement funds to the State or Participating Local
Governments.

Any governmental entéty who secks attorneys® fees and expenses shall first
seek to recover those amonuis from the nafional settlement. Anficipating
that any fimd established as part of 2 national setflement will not be
sufficient to pay all contingency fee contracts for Participating Local
Governments in the State of Lounisiang, the Parties agree to create a
suppiemental fee and expense find (the “Local Government Fee Fund” or
“LGFPF™).

The LGFF is to be used to compensate cormse] for Participating Local
Governments that filed opicid lawsuits by the Effective Date of this
Agreement (“Litigating Participating Local Governments™).

The LGFF shall be used to pay fees and expenses for Participating Local
Goveraments in the State of Louisiana who filed opioid lawsuits on or before
the date of this agreement The amount of fands to be deposited in the LGFF
shzll be contingent upon the overall percentage of Incentive Payments
awmded to the Siate of Louisisna under the national settlement, pursuant to
the following table, with the LGFF perceniage being a percentage of the
Total Cash Value of payments to the State of Lowisisna before any allocation
of funds to the State or any Participating Local Governments. Inno
circumstances shall the LGEFF receive more than 7.5% of the Total Cash
Value received by the State of Louisiana incleding any fimds received from a
national fee fund as desoribed in Paragraph D(2) above. T the State of

L ouisians does not recaive af least 65% of the fotal available Incentive




Paymeﬂts, then the TLGFF shall be null and void and no amotmts shall be

paid into the LGFF.
PERCENTAGE OF INCENTIVE :
PAYMENTS AWARDED LGET PERCENTAGE
65% 2%
76% 3%
F5% 4%
80% ' 5%
85% 5%
90% ' 635%
5% %
100% T.5%

6. The Parties furthcr agres no co::mscl fm- any Litigating Pamcipaﬁng Local
Government shall recover, ffom any national fee fond and the LGFF, a
combined contingency fee of more than 7.5% (plus expenses). Additionally,
counsel for any Litigating Participating Local Government shall not be peid
& contingency fee, from sny national fee fund and the L.GFF, that exceeds the
amount due mder s fee contract. X there are any fimds remaining in the
LGFF after payment of fees and expenses consistent with the terms of this
agresment, those funds shall revert pro 1ata to the Participating L.Gs.

7. Although ﬁze amount of the LGFF shall be caleulated based on the entirety

of payments dus io the LGs over a 10 to 18 year period, the LGFF shall be
funded and made payable over a period of 7 years.

E. Accountability

1. The State and Participating Local Govemments mzy object to an allocation
of Opioid Fumds solely on the basis that the atlocation af issue (1) is
inconsisient with provision B(1} hereof with respect to the amount of the
State Share or LG Share; (2) is Inconsistent with an agreed-upon allocation,
or the default allocations in Exhibit B or (3) viclates the limitations set forth
in Exhibit A

2. The Parties shall maintxin, for a period of at least five vears, records of
ghatement expenditures and docaments underlying those expenditores, so
that it can be verified that finds are being or have been uiilized In a manner
consistent with the Approved Purposes definition.

The Louisiana Legisiative Auditor shall have the right to audit the Opioid
Funds.

[9A]




G.

4 Inanaction brought puzsmant to E(1), aftorney’s fees and costs shall not be
Tecoverabis,

Setilement Negotations

1. The State and the Participating Local Governments agree to inform eack
ofher in advence of any negotistions relating to a Louisiana-only setflement
with a Pharmaceutical Supply Chain Participant that includes both the State
and the Participating I.ocal Governments znd shall provide each other the
opportunity to participate in all such negofiations.

2. The State and the Participating Local Governments fimther agres to keep
- each other reasonably informed of all other globsl settlement negotiations
with Pharmacentical Sapply Chain Participants. Neither this provision, nor
amy othez, shall be construed to state or fmply that efther the State or the

e —--Pitticipating Local Governments (collectively, the “Louisiana Parties™) are

unauthorized to engage in settloment negotiations with Pharmaceutical
Supply Chain Peticipants withowt prior consent or contemporaneous
pariicipation of the other, or that either party is enfitled fo participate as an
active or direct participant in settfement negotiations with the other. Rather,
while the State’s and the Participating Local Government’s efforts to achfeve
worthwhile setilements are to be collaborative, incremental stages need not
be so.

3. By virtue of executing this MOU, Participating Local Governments give the
State the right 10 execute a sctiement agreement with certain entifies in the
Pharmacewniieal Supply Chain for those entities® role in the opioid
epidemic. The Attormey General shall have the abilify 1o release any and all
claims said Participating T ocal Governments may have with those entities
provided such setflement comports with the parameters of this MO,
including Exhibit A end Exhibit B. Forthermore, Local Governments shall
not initiste aty new litigation against any entify in the Phammacentical
Supply Chain for barm caused by misfeasance, nonfeasance, and
malfeasance commitied by said entities that resulted in the opicid epidemic,
wnless the Local Government is granted written permission from the
Attorney General. For the avoidance of doubt, in the event that a
Participating Litigating Local Governments seeks o add additional
defendanis fo ifs lawsuit, or desires o file new litigation against an entity in
the Pharrnacentical Supply Chein related fo the opioid epidemic, the
Parficipating I itigating Local Government must first veceive wriiten
permission srom the Attorney General.

Amendments, Chnice of Law, Venus, Consent Decree

1. The Parties agree to make such ammendments as necessary to implement the
intent of this agreement.




The Partiss agree that this MOU, any amendraents thereto, and any dispute
arising out of or related fo this MOU, shall be govemed by and interpreted
according fo the laws of the State of Louisiana. Ay acfion to enforce or
interpret this MOU, or fo resolve any dispute concerning it, shall be
commenced and mamizined only by a conrt of competent jurisdiction in East
Baion Rouge Parish, Louisiana. The Parties understand and agree that, in
connection with a setifement with sny Pharmacentical Supply Chain
Pasticipant, the State may file an appropriate action in a court of competent
jurisdiction in Bast Baton Rouge, Louisiana seeking a consent decree
approving such settiernent and the allocation of seitlement funds within the
State of Lonisiana pursnant to this MOU.




Acknowledgment of Agreement

We the undersigned have participated in the drafting of the sbove Memorandum of
Understanding including consideration based on comments soficitod from Local Governments, This
document has been collaboratively drafied to maintain ol individust claims while aliowing the State
and Local Governments o cooperate in exploring all possible means of resofition. Nothing in this
agreement binds any pariy to a specific outcome, Any resolution under this document will Tequre
accepizmee by the State and the Loea! Governments,

FOR THE STATE:

Attorney General
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APPROVED PURPOSES
OPIOID ABATEMENT STRATEGIES

PART ONE: TREATMENT

Approved Parpose(s)” shall mean evidence-based forward-looking strategies,
programming and services used fo (i) provide treatment for citizens of the State of
Leuisiana affected by sabstance use disorders, (i} provide support for citizens of the
State of Louisiana in recovery from addiction who are under the eare of SAMHSA
qualified and appropriately liceused heafth care providers, (iv) target freatment of
citizens of the State of Louisiana who are not covered by Medicaid or not covered by
private insurance for addjcfive services. Approved purposes shail inclede, but shalt
not me lmited to the following:

Support treatment of Opioid Use Disorder {OUD} and any co-sccurring Substance Use
Disorder or Mental Health (SUD/MH) issues through evidence-based, evidence-
nformed, or promising programs or strategies that may inclede, but are not Bmited to, the
following:

1. Expand availability of treatment for OUD and any co-pccurring SUD/ME issues,
including all forms of Medication-Assisted Treatment (MAT} approved by the
U.8. Food and Drug Administration.

2. Bupport and reimburse services that inchude the full American Soclety of
Addiction Medicine {(ASAM) contiounm of care for QUD and any co-ocouing
SUD/MH issues, including but not limited fo:

. Medication-Assisied Treatment (MAT);
b. Abstinence-based treatment;

¢. Treatment, recovery, or other services provided by states, sabdivisions,
commuzity health centers; non-for-profit providers; or for-profit
providers; or .

d. Treatment by providers that focus on OUD treatment as well as irestment
by providers that offer OUD treatment along with freatrnent for other
SUD/MH issues.

'UJ

Expand telehealih io increase access to irealment for OUD and any co-occurring
SUD/MH issues, fncluding MAT, as well as counseling, psychiatric suppott, and
other freatment and recovery support services.

4. Tmprove oversight of Opioid Treatment Programs (OTPs) to assure evidence-
based, evidence-informed, or promising practices such as adequate methadone
dosing.

2




5. Support mobile intervention, treatment and 1ecovery serﬁces, offered by
qualified professionals, for persons with OUD and any co-osourring SUDME
issues or persons who have experienced an opioid overdose.

6. Treaiment of mental health tranma issues resulfing from the traumatic experiences
of the opioid user (e.g., violence, soxpal assanlt, human trafficking, or adverse
childhood experienices) and family members (s.g., surviving family members after

an overdose or overdose ftality), and training of health care personnel to identify
and address such mental health fragma. S

7. Support detoxification (detox) services for persons with OUD and any co-
ocourring SUD/MH issues, including medical detox, referral to treatment, or
connections to other services or supporis.

2. Training on MAT for health care providers, stodents, or other supporting
professionals, such as peer recovery coaches or Tecovery outreach specialists.

9. Support workforce development for addiction professionals who work with
persons with OUD end any co-occurdng SUD/ME issues.

10. Fellowships for addiction medicips specialisis for direct patient care, instructors,
and clinical research for treatments.,

11. Scholarships and spports for certified addiction counselors and other mental and
béhavioral health providess involved in addressing OUD any co-occmzing
SUD/MH issues, including but not Hmited 1o training, scholarships, fcllowships,
loan repayment programs, or other incentives for providers to work in Tural or
underserved areas.

12. Scholarships for persons to become certified addiction counselors, Heensed
alcohol and drug counselors, Ycensed clinieal social workers, and licensed mental
health counselors practicing in the SUD field, and scholarships for certified
addiction counselors, licensed alcchol and drag counselors, licensed climical
social workers, and Yeensed mental health counselors praciicing in the SUD field

 for continuing education and leensing foes.

13. Provide funding and [V EDIT] training for clinfcians to obtain a waiver under
the federal Drug Addiction Treatment Act of 2000 (DATA 2000) to prescribe
MAT for OUD, and provids technical assistance and professional support to
elinicians who have obfained 2 DATA 2060 waiver.

14. Passemination of web-based training curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-based
training corricolum and motivatiopal interviewing.

W




13, Development and disseminationt of new cursionla, sach as the American Academy
of Addiction Psychiatry’s Provider Clinical Support Service for Medication-
Assisted Treatment. .

Support people in treatment for and recovery from OUD and any ce-occuriing SUD/MH
issnes throngh evidence-based, evidence-informed, or promising programs or strategies
that may include, but ave not limited fo, the following:

1.

10.

Provide the full continnum of cars of recovery services for OUD and &y co-
occurring- SUDME, issues, inchading supportive housing, residential treatment,
medical detox services, peer support services and coanseling, comayanity
navigators, case management, and connections fo commumity-based services.

Provide counseling, peer-support, recovery case management and residential
treatment with access to medications for those who need it to persons with OUD
ang any co-occutring SUD/MH issnes.

Provide access to housing for people with OUD and any co-occurmng SUD/MH
issues, including suppartive housing, recovery housing, housing assistance
programys, or training for housing providers.

Provide commumity support services fo assistin deinstitutionalizing persons with
OUD and any co-ocontring SUD/ME issucs

Support or expand peer-recovery centers, which may inefude support groups,
social events, compuler acoess, or other services for persons with OUD and any
co-occuriing SUD/MH issues.

Provide or support transportation fo freatment or recovery programs or services
for persons with OUD and any co-occring SUD/MH issues.

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

Identify successful recovery programs such as physician, pilot, and college
recavery programs, and provide support and technical assistanice to increase the
mumber and capacity of high-quelity programs to help those in recovery.

Engage non-profits, the faith community, and commumity coatitions to support
people in treatment and recovery and to support family members in their efforis to
manage the opioid user in the family.

Training and development of procedures for government staffto appropriatcly
interact and provide social and other services to current aud recovering opioid
users, mchzding redacing stigma.




11. Snpport stigma reduction efforts regarding treatment and support for persons with
QUD, including reducing the stipma on effective treatment.

12, Creato or support culturally-sppropriste services and programs for persons with
QUD and any co—occ-’aning- SUD/MH issues, including new Americans,

13. Create and/or support recovery high schools.

Provide connectiens to care for people who have — or at risk of developing —OUD and
auy co-oecurting SUD/MH issues through evidsnce-based, evidence-informed, or
promising programs of sirategies that may include, but are not Bmited to, the following;

1. Ensure that health care providers are screening for OUD and other risk factors and

know how {0 appropriately counsel and ireat (orrefer if necessary) a patient for
OUD treatment.

2. Fund Screening, Brief Tntervention and Referral to Treatment {SBIRT) programs
to reduce the transition from use to disorders.

3. Provide training and long-term implementation of SBIRT in key systems (health,
schools, colleges, criminal justice, and probation), wifh 2 focus on youth and
young advults when transition from misuse to opioid disorder is common.

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

5. Training for emergency room personnel treating opioid overdose patients on post-
discharge planning, inclnding community referrals for MAT, 1eCOVEry case
management or SUpport services.

&, Support hospital programs that transition persons with OUD and any co-occwTing
SUDYMH issnes, or persons who have experienced an opioid overdose, into
commuanity treatment or recovezy services through a bridge clinic or similar
approach.

7. Support crisis stabilization centers that serve as an aliemative to hospital
emergency Gepartments for persons with OUD and any co-occirring SUD/ME
issues or persons that have experienced an opioid overdose.

8. Support the work of Emergency Medical Systems, including peer support
specialists, to connect fndividuals to freatment or other appropriate services
following an opioid overdose or other opioid-related adverse event.

9. Provide fimding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recovery ceniers, recovery housing, or similar
scttings; offer services, supparts, or connections to care fo persons with OUD and
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any co-occurring SUD/MH issues or fo persons who bave experienced an opioid
overdose.

16. Provide fimding for peer navigators, recovery coaches, care cobrdinabozs, or care
managers that offer assistance io parsons with OUD and any co-occurring
SUD/MH issues or to persons who have experienced on opioid overdose.

11. Create or support school-based contasts that barents can engage with 1o seek
mumediate treatment services for their ¢hild; and sappost prevention, Intervemtion,
‘freatment, and recovety programs focused on young people.

12. Develop and support best practices on addreésing OUD in the workplace.
13. Support assistance programs for health care providets with OUD.

14. Engage non-profits and the faith commumily as a systers to support owireach for
treatment.

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

appropriate services and supports for persons with OUD and sny co-ocoimring
SUD/MH issuss.

16. Create or support intake and call centers to facilinte education and access to
treatment, prevention, and recovery services for persons with GUD and any co-
occurting SUD/MEH issues.

17. Develop or support a National Treatment Availability Clearinghousc —a
multistate/nationally acosssible database wheseby health care providers can list
locations for currently available m-patient and oui-patient OUT» treatment
services that are accessible on a real-fime basis by persons who seck treatment.

Address the nesds of persons with OUD and any co-occurring SUD/ME issuss who are
involved — or are at risk of becoming involved — in the criminsl Justice system through
evidence-based, evidence-informed, or promising programs or strategies that may
include, but ate not limited tn, the following:

Support pre-arrest or pre-arraignment diversion and deflection strategies for
pezsons with OUD and any co-occunring SUD/MH issues, including established
strategics such as:
a. Self-referal strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Inttiative (PAART);

b. Aciive outreach strategies such as the Drug Abuse Response Team
(DART) model;
c. “Naloxone Plus” strategies, which work to ensure that individuals who

have recelved nalaxone to reverse the effects of an overdose are then
livked to treatment programs or other appropriate services;
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4. Officer prevention strategies, sach-as the ¥ aw Eaforcement Assisied
Diversion (LEAD) model; or

. Officer intervention strategics such as the Leon County, Florida Adult
Civil Citation Network.

£ Co-responder and/or alternative responder raodels to address OUD-zolated
911 calls with greater SUD expertise and 1o reduce perceived barriers
associated with law enforcement 911 TESPOTSES; OF

g. County proseention diversion programs, incleding diversion officer salary.
Any diversion services in matters Involving opicids nmst include dog
testing, monitoring, or treatment.

- Support pre-iriel services that connect individuals with OUD and any co-
occurring SUD/ME issuss to evidence-informed treatment, including MAT, and
related services.

- Support treatment and recovery courts for persons with OUD and any co- .
occurring SUD/MH issges, but only if they provide referrals to evidence-informed
ircatment, inchading MAT.

. Provide evidence-informed treatmient, including MAT, tecovery support, harm
reduction, or other appropriate services to individaals with OUD and any co-
occurzing SUD/MH issues who are incarcerated in jail or prison.

- Provide evidence-informed treatment, Including MAT, tecovery support, barm
reduction, or other eppropriate services to indtviduals with OUD and any co-
ocourting SUD/MI issues who are leaving jail or prison have recently left jail or
prison, ate on probation or parole, ars under community corrections supervision,
or aze in re-eniry programs or facilities. ' )

. Support critical time inferventions (CTT), parficularly for individuals living with
duzl-diagnosis OUD/serious mental iliness, and services for individuzls who face
iramediate risks and service needs and risks upon release fiom correctional

. Provide training on best practices for addressing the needs of criminal-justice-
invalved persons with OUD and any co-occurting SUD/MH issues to Iaw
enforcement, correctional, or judicial personmel or to providers of treafment,
recovery, hamm reduction, case management, or other services offered in
conmecton with any of the sirategies described in this section.




Address the needs of pregnant or pareniing women with OUD and smy co-occurring
SUD/MH issuss, and the needs of their farmifies, Inchuding babies with neonatal
abstinence syndrome, through evidence-based, evidence-informed, or promising
programs or sirategies that may include, but are not limited to, the following:

1

Support evidence-based, evidence-informed, or promising freafrent, including
MAT, recovery services and supports, and prevention services for pregnant
women — or women who couid becoms pregnant — who have OUD and any co-

Training for obstetricians or other healtheare persormel that work with preguant
woinen and their families regarding treatment of OUD and any co-occurting
SUD/MH issues,

Other measures 10 address Neonatal Abstinence Syndrame, including prevention,
education, and freatment of OUD and any co-occurring SUD/MH issncs.

Provide iraining to health care providers that work with pregnant or parenting
women on best practices for compliance with federsl Tequirements that children
bom with Neonatal Abstinence Syndrome get referred to appropriate services and
receive a plan of safe care. '

Child and family supports for parenting women with OUD and any co-pecrzring
SUD/MH issues.

Enhanced family supports and child care services for parents with OUD and any
co-occurring SUD/MH Issues,

Provide enhanced support for children and family members sulfering tranma as a
result of addiction in the family; and offer trauma-informed behavioral health
treatment for adverse childhood events.

Offer home-based wrap-aroumd services to persons with OUD and any co-

ocoumring SUDYMH issues, including but not Emited to parent skills training,

Support for Children’s Services — Fund additional positions and services,
incleding supportive housing and other residential services, relating to children
being removed from the home and/or placed in foster care dne to custodial opioid
use.




PART TWO: PREVENTION

E. FREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE
PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-preseribing and ensure appropriate preseribing and
dispensing of opioids through evidence-based, evidence-informed, or promising
programs or strategies that may include, but are not lmited to, the following:

1

2.

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

Academic counier-detailing to educate preseribers on appropriste opioid
prescribing, ,

Continuing Medical Education (CME) on approprizic prescribing of opioids.

Support for non-opicid pain treatment aléernatives, including training providers fo
offer or refer to multi-modal, evidence-informed {reatment of pain.

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

& Tocrease the nmumber of prescribers using PDMPs;

b. Improve point-of-care decision-making by increasing the guantity, quality,
or format of data available %o presczibers using PDMPs, by improving the
interface that prescribers nse to acecss PDMP data, or both; or

¢. Enable states to use PDMP data in support of serveillance or intervention
strategies.
Developmﬁnf and fmplementation of a nafional PDMP - Fiumd development of a
multistate/national PDMP that pemmits information sharing while providing
appropriate safeguards on shening of private health information, inchuding but not
Bimoited to:

a. Imtegration of PDMP data with elecizonic health records, overdose
episodes, and decision support tools for health care providers relating to
(91515

b. Ensuring PDMPs incorporate available overdose/naloxzone deployment
data, incinding the United States Department of Transportation’s
Emergency Medical Technician overdose database,

Increase electronic prescribing to prevent diversion or forgery

Educate Dispensers on appropriate opioid dispensing,
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Support efforts to discourage or prevent misnse of opioids through evidence-based,
evidence-informed, or promising programs or strategies that meay inelude, but are not
limited to, the following:

1.

2.

Corrective adverfising or affirmative public edncation canpaisns.

Public education relafing o drug disposal.

Drug take-back disposal or destraction 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 — fucluding
staffing, educational campaigns, suppart for people in treatment or recovery, or
training of coalifions in evidence-informed Implementation, imcluding the
Strategic Prevention Framework developed by the U.S. Snbstance Abuse and
Mental Health Services Administration (SAMHSA),

Engage non~profits and faith cotamumity as 2 system to support prevention.

School and community edncation programs and campaigns for students, Hmmilies,
school employess, school athletic programs, paremnt-teacher and student
associations, and others. .

School-based or yowth-fooused programs or strategies that have demonstated
effectiveness in proventing drug misuse and seem Hiely 1o be effective in
preventing the uptake and use of opioids. :

Create of support commmity-based edueation or Intervention services for
families, youth, and adolescents af risk for OUD and any co-oecurring SUD/MH
issugs.

10. Support evidence-infortued programs or curricula to address mental health needs

of young people who may be at risk of misusing opicids or other drugs, including
emotional modulation and resiliencs skills.

11. Support greater acoess to mertal bealth services amd supports for young people,

inchuding services and supports provided by school Twses or other school staff, fo
address mental health needs in young people that (when not properdy addressed)
increase the risk of opioid or other drag misuse.

Sapport efforts fo prevent or rednce overdose deaths or other opioid-related harms
through evidence-based, evidence-informed, or promising programs or Strategies that
may include, but are not Eimited to, the following:
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- Increase availability and distibution of nalozone and ofher drugs that treat

overdoses for first responders, overdose patients, opioid users, families and
Friends of opioid usars, schools, commumity navigators and outreach workers,
dmg offenders upon release from jail/prisen, or other members of the general
public.

Public health entities provide fres naloxone to anyone in the CODTRUTY.
Training and education regarding naloxone and other drugs that treat overdosces
for first responders, overdose patients, patients taking opioids, families, schools,
and ofher members of the general public.

Ensble school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone, fraining, and sapport.

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

Public education relating to emergency responses to overdoses.
Public education relating to immunity and Good Samaritan laws.

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

Syringe service programs and other evidence-informed programs to reduce harms
associated with infravenous drug use, inchuding supplies, staffing, space, peer
suppott services, referrals to ireatment, connections to care, and the full range of
hearm reduction and treatment sezvices provided by these programs.

10. Expand access to testing and treatment for infectious diseases such as HIV and

Hepatitis C resulfing from infravenous opioid use.,

11. Support mobile mmits that offer or provide referrals to harm reduction services,

ireatinent, recovery supports, health care, or other appropriaie services to persons
that use opioids or persons with OUD and any co-occwrring SUD/ME issues.

12. Provide training in harm reduction strategics 1o health care providess, students,

peer recovery coaches, recovery oaireach specialists, or ofther professionals that
provide care to persons who use opioids or persons with OUD and any co-
occurring SUD/MH issues.

13. Support screening for fentanyl in routine clinical toxicology testing.
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PART THREE: OTHER STRATEGIES

i FIRST RESPONDERS
In addition fo jterns C8, D1 through D7, Hi, H3, and H8, sapport the following:
i. Law enforcement expenditures relating to the opioid epidemic.

2. Educale Iaw enforcement or other first responders regarding appropriste praciices
and precautions when dealing with fentanyl or other drugs.

Support efforts to provide leadership, planning, and coordination to abate the opicid
epidemnic through activitics, progrars, or strategies that may include, bit are not Fmited
1o, the foilowing:

1. Community regional planning to identify goals for reducing harms related to the
opioid epidemic, to identify areas and populations with the greatest needs for
lreaiment infervention services, or to support ofher sirategies to abate the opioid
cpidemic described in this opioid abatement strategy list.

2. A government dashboard to track key opioid-related indicators and supports as
identified through collaborafive commumity processes. '

EJ.)

Invest in infrastrochce or staffing of government or not-for-profit agencies to
support colleborative, cross-sysicm coordination with the pezpose of preventing
overprescribing, opicid misuse, or opioid overdosss, ireating those with GUD and
any co-occurring SUD/MH issuss, supporting them in treatment or recovery,
connecting them {o care, or fmplementing other strategies to abate fhe opieid
epidemic described in this opicid abatement strategy list.

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

K. TRAINING
In addition to the training referred fo in the jfems above, support tratning to ghate the

opioid epidemic through activities, programs, or stzategies that may include, but are 1ot
fimited to, the following:

1. Provide fimding for staff training or networking programs and services to INPrOve

the capability of government, community, and no-for-profit entities to sbate the
opicid crisis.

iz




2.

Support infrastructore and staffing for collaborative cross-system coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH issues, or implement other sitategies to abate the opioid
epidemic described in s opicid abatement strategy Iist (e.g., health care,
primary care, pharmacies, PDMPs, etc.).

L. RESEARCH

Support opicid ahatement research that may include, but is not Timited to, the following:

I.

Monitoring, smveillancs, and svaluation of programs snd strategies described in
ihis opioid abatement strategy list. )

Research non-opioid treatment of chronic pain.
Research on improved service delivery for modalities such as SBIRT that

demonstrate promising but mixed resylts in populations vulnerable to opioid use
disgrders,

Research on novel harm reduction and prevention efforts such as the provision of
fentarsyl test strips.

Research on innovative supply-side enforcement efforts such as Improved
detection of mail-based delivery of synthetic opioids.

Hxpanded rescarch on swift/certain/fair models to recuce and deter opioid misuse
within criminal jostice populations that build upon promising approaches nsed o
address other substances {e.¢. Hawa#i HOPE and Dakota 2477).

- Research on expanded modalities such as presoription methadone that can expand

access fo MAT.
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LOUISIANA STATE-LOCAL GOVERNMENT
OPIOID LITIGATION
MEMORANDUM OF UNDERSTANDING

Exhibit B

: 1.57%
Allen Parish 0.46%
Ascension Parish 2.27%
Assumption Parish 0.37%
Avoyelles Padish 0.84%
Beauregaed Parish 0.65%
Bienville Parish (1.20%
Bossier Parish 1.83%
Caddo Parish 4 47%
Calcasien Parish 4.03%
Caldwell Parish 0.19% .
Cameron Parish 0.10%
Catahoula Parish 0.22%
Claiborne Parish 0.28%
Concordia Parish 0.33%
De Soto Parish 0.35%
FEast Baton Rouge Parish*® 9.19%
' East Carroll Parish 0.08%
East Feliciana Parish (1.26%
Evangeline Parish 0.79%
Franktin Parish 0.27%
Graut Parish 0.34%
Tberia Parish 1.32%
{berville Parish 0.70%
Jackson Parish 0.24%
Jefferson Davis Parish . 0.65%
Jefferson Parish* 13.17%
Lafuyette Parish 5.12%
Lafourche Parish 1.82%
Lasalle Parish 0.35%
Lincoln Parish 0.52%
Lrvingsion Parish 4.97%
Madison Parish 0.12%
Morehouse Parish 0.45%




LOUISIANA STATE-LOCAL GOVERNMENT
OPIOID LITIGATION

MEMORANDUM OF UNDERSTANDRNG

Exhibit B
Natchitoches Parish 0.50%
Orleans Parish* ' 6.29%
Ouachita Parish 2.42%
Plagnemines Parish 0.46%
Painte Coupee Parish 0.39%
Rapides Parish ' 3.25%
Red River Parish 0.13%
Richland Parish 0.24%
‘Sabine Parish 0.35%
St Bernazrd Parish ' | 1.77%
St Charles Parish ' LI7T%
St Helenn Parish R 0.20%
St James Parish __029%
St Jobn The Baptist Parish 0.7%%
St Landry Parish 1.85%
St Martin Parish 0.84%
St Mary Parish 1.06%
St Tammany Parish 7.83%
Tangipshoa Parish 3.47%
Tensas Parish - 0.06%
Terreborme Parish 2.31%
Union Parish 0.31%
Vermilion Parish ) 0.95%
‘Vernon Parish , 0.90%
‘Washington Parish 1.70%
‘Webster Parish 0.72%
‘West Baton Rouge Parish G.53%
“West Carroll Parish 0.15%
‘West Feliciana Pazish 0.22%
‘Winn Parish 0.31%

* Qualified Parish




Lead Pavishes

Region 1. St. Bernard Parish (Orleans Parish zud Jefferson Parish are excluded);
Region 2. Ascension Parish (Bast Baton Ronge Parish is excluded);

Region 3, Lafourche Parish;

Region 4. Lafayetic Parish;

Region 3, Caicasien Parish;

Region 6. Rapides Parish;

Region 7. Caddo Parish;

Region 8. Ouachita Parish: and

Region 9. 8t. Terymany Parish




