Exhibit A

OPIOID ABATEMENT STRATEGIES

PART ONE: TREATMENT

PIQID USE DI

. Expanding availability of treatment, including Medication-Assisted Treatment (MAT),
for OUD and any co-occurting substance use or mental health issues.

. Suppottive housing, all forms of FDA-approved MAT, counseling, peet-suppott,
recovery case management and tesidential treatment with access to medications for
those who need it.

. Treatment of mental health trauma issues that resulted from the traumatic expetiences
of the opioid user (e.g, violence, sexual assault, human trafficking) and for family
members (e.g., surviving family membets after an overdose or overdose fatality).

. Expand telehealth to increase access to OUD treatment, including MAT, as well as
counseling, psychiattic support, and other treatment and recovery suppott setvices.

. Fellowships for addiction medicine specialists for direct patient care, instructots, and
clinical research for treawmnents.

Scholarships for certified addiction counselots.

. Clinicians to obtain training and a waiver under the federal Drug Addiction Treatment
Act to presctibe MAT for OUD.

. Training for health cate ptoviders, students, and other supporting professionals, such
as peer recovery coaches/recovery outreach specialists, including but not limited to the
following: Training relating to MAT and harm reduction.

. Dissemination of accredited web-based training cutticula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-
based training cutriculum and motivational interviewing.

OneW'yo Opivid Settlensent Memorandum of Agreement
Page 15 of 23




10. Development and dissemination of new accredited curricula, such as the American

Academy of Addiction Psychiatty’s Provider Clinical Support Service Medication-
Assisted Treatment.

11. Development of National Tteatment Availability Clearinghouse — Fund development

of a multstate/nationally accessible database wheteby health care providets can list
locations for currently available in-patient and out-patient OUD treatment services that
are accessible on a teal-time basis by persons who seek tfeatment.

12. Suppott and reimbutse services that include the full American Society of Addiction

Medicine (ASAM) continuum of cate fosr OUD.

13. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-

B.

informed practices such as adequate methadone dosing.

E EED H ' Lp
(INTERVENTION)

Ensuting that health cate providers ate screening for OUD and other risk factots and
know how to apptoptiately counsel and treat (ot refer if necessary) a patient for OUD
treatment.

Fund Screening, Btief Intervention and Referral to Treatment (SBIRT) programs to
reduce the transition from use to disorders.

Training and long-tetm implementation of SBIRT in key systems (health, schools,
colleges, ctiminal justice, and ptobation), with a focus on the late adolescence and
young adulthood when transition from misuse to opioid disotrder is most common.

Putchase automated vetsions of SBIRT and suppott ongoing costs of the technology.

Training for emetgency room personnel treating opioid overdose patients on post-
dischirge planning, including community referrals for MAT, recovery case
management and/ot support services.

Support work of Emergency Medical Systems, including peer suppott specialists, to
connect individuals to treatment or other apptoptiate setvices following an opioid
overdose ot other opioid-related adverse event,

Create. school-based contacts who patents can engage with to seek immediate
treatment services for their child.

Developing best ptactices on addressing OUD in the wotkplace.
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9. State assistance programs for health care providers with QUD.

10. Engaging non-profits and faith community as a system to suppott outreach for
treatment.

1. Addzsess the needs of persons involved in the ctiminal justice system who have opioid
use disorder (OUD) and any co-occutting substance use disorders ot mental health
(SUD/MH) issues.

2. Suppott pre-arrest diversion and deflection strategies for persons with OUD and any
co-occurting SUD/MH issues, including established strategies such as:

a. Self-referral strategies such as the Angel Programs ot 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 ensute that individuals who have
received Naloxone to reverse the effects of an overdose are then linked to
treatment programs;

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

e. Officer intetvention strategies such as the Leon County, Florida Adult Civil
Citatdon Network.

3. Suppott pre-tral services that connect individuals with OUD and any co-occurting
SUD/MH issues to evidence-informed treatment, including MAT, and related setvices.

4. Support treatment and tecovery coutts for persons with OUD and any co-occurting
SUD/MH issues, but only if they provide referrals to evidence-informed treatment,
including MAT.

5. Provide evidence-informed treatment, including MAT, tecovery support, harm
reduction, ot othet appropriate setvices to individuals with OUD and any co-occutting
SUD/MH issues who are incatcetated, on probation, or on patole.

6. Provide evidence-informed treatment, including MAT, tecovery support, harm
reduction, ot othet appropriate re-entty services to individuals with OUD and any co-
occutting SUD/MH issues who are leaving jail ot ptison ot who have recently left jail
ot prison.
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Suppott ctitical time interventions (CTT), particulatly for individuals living with dual-
diagnosis OUD/setious mental illness, and setvices for individuals who face immediate
tisks and setvice needs and risks upon release from cottectional settings.

Evidence-informed treatment, including MAT, tecovery, and ptevention setvices for
ptegnant women ot women who could become pregnant and have OUD.

Training for obstetricians and other healthcare petsonnel that wotk with pregnant
women and their families regarding OUD treatment.

Other measures to address Neonatal Abstinence Syndrome, including prevention, care
fot addiction and education programs.

Child and family supports for parenting women with OUD.

Enhanced family supports and child cate setvices for parents receiving treatment fot
OouD.

The full continnum of care of recovery setvices for OUD and any co-occutting
substance use or mental health issues, including supportive housing, tesidential
treatment, medical detox setvices, peer suppott setvices and counseling, community
navigators, case management, and connections to community-based setvices,

Identifying successful recovery programs such as physician, pilot, and college recovery
progtams, and providing support and technical assistance to increase the number and
capacity of high-quality progtams to help those in tecovety.

Ttaining and development of procedutes for govetnment staff to approptiately interact
and provide social and other services to cuttent and tecoveting opioid usets, including
reducing stigma.

Community-wide stigma reduction regarding treatment and suppott for persons with
QUD, including reducing the stigma on effective treatment.

Engaging non-profits and faith community as a system to support family membess in
theit efforts to manage the opioid user in the family.
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