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TIMELINE

Opioid Settlement 2025-2027 Guidance
Released

January 30, 2025

Workplan and Budget Development
Open Office Hours

February 25, 2025

1p.m.-2p.m. PT

Notice of Budget Estimate Due (if
needed)

March 14, 2025
5p.m. PT

Budgets and Workplans Due

May 30, 2025
5p.m. PT

Initial Notification of Approval and/or
Request for Revisions

June 30, 2025

Revision Period

July 1, 2025 — July 25, 2025

All Workplans & Budgets Finalized

July 31, 2025

Start/End Date for Grant Period

July 1, 2025 — June 30, 2027

Anticipated Reporting Dates

e Period 1: July 2025

(covers October 2024 — June 2025)
e Period 2: January 2026

(covers July 2025 - December 2025)
e Period 3: July 2026

(covers January 2026 - June 2026)
e Period 4: January 2027

(covers July 2026 - December 2026)
e Period 5: July 2027

(covers January 2027 - June 2027)
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|. INTRODUCTION & BACKGROUND

The Oregon Health Authority (OHA) Public Health Division (PHD) Health Promotion and
Chronic Disease Prevention (HPCDP) Section provides oversight for Alcohol and Other Drug
Prevention and Education Programs (ADPEP) across the state to implement primary
prevention services. For the 2025 — 2027 biennium, most ADPEP programs will be funded
through two distinct streams of primary prevention funding:

1. The Substance Abuse and Mental Health Services Administration (SAMHSA)
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUPTRS
BG); and

2. Opioid Settlement Funds allocated by the Opioid Settlement Prevention, Treatment,
and Recovery (OSPTR) Board

Since July 2021, the State of Oregon has reached agreement on national lawsuits against
several companies for their role in the opioid crisis. Through these agreements, nearly $600
million will be awarded to Oregon over the course of 18 years (see OSPTR website). In
September 2024, the OSPTR Board approved and allocated $9.5 million to County ADPEP
programs, allowing one ADPEP grantee per county to receive the funds. The goal of this one-
time funding is to increase evidence-based primary prevention capacity and workforce across
Oregon counties by enhancing, not replacing, existing ADPEP program funding.

The funding period for Opioid Settlement Funds is from October 1, 2024 — June 30, 2027. In
late 2024, ADPEP programs submitted a workplan and budget for the remaining portion of the
2023 - 2025 biennium covering October 1, 2024 — June 30, 2025. Now, programs will develop
a subsequent Opioid Settlement workplan and budget covering the 2025 - 2027 biennium,
from July 1, 2025 - June 30, 2027. Programs may carry over their Opioid Settlement Funding
across fiscal biennia until their full allocations are expended. However, OHA encourages
ADPEP programs to plan to expend their opioid settlement funds by June 30, 2027, to
respond to Oregon’s urgent need for increased primary prevention resources and services.

ADPEP programs are strongly encouraged to coordinate their program efforts among diverse
partners and related programs in local communities. These partnerships can help leverage
and mobilize resources to achieve shared goals to improve community health.

The following Opioid Settlement Guidance includes workplan requirements, budget
information and recommendations for coordinated approaches to substance use prevention.

Page 4 of 12


https://www.oregon.gov/oha/ph/preventionwellness/substanceuse/opioids/pages/osptr-board.aspx

Il. WORKPLAN GUIDANCE

Opioid Settlement primary prevention funds are intended to “support efforts to discourage or
prevent misuse of opioids through evidence-based or evidence-informed programs or
strategies” (National Opioid Settlement, 2023, p. E-11). ADPEP grantees may use their opioid
settlement allocations to bolster workforce capacity and evidence-based primary prevention
strategies using tailored approaches that meet the unique needs of their community.

ADPEP opioid settlement funds must be used exclusively for primary prevention
initiatives; these funds may not be used to support harm reduction, treatment, or recovery
initiatives. Opioid settlement activities must align with the strategies listed in “Section G —
Prevent Misuse of Opioids” in Exhibit E: List of Opioid Remediation Uses (pgs. E-11 to E-12)
from the national opioid settlement lawsuit.

A. Allowable Activities - Exhibit E, Section G Prevention Strategies

ADPEP opioid settlement activities must align with the strategies listed in “Section G —
Prevent Misuse of Opioids” in Exhibit E: List of Opioid Remediation Uses (pg. E-11 to E-12)
from the national opioid settlement lawsuit.

These activities may include, but are not limited to:
1. Developing media campaigns to prevent opioid misuse.

2. Distributing corrective advertising or affirmative public education campaigns based on
evidence.

Sharing public education related to drug disposal.
Creating or supporting drug take-back disposal or destruction programs

Leading or participating in anti-drug coalitions that engage in drug prevention efforts.

o o &~ W

Supporting community coalitions in implementing evidence-informed prevention
strategies, such as reducing social/physical access to opioids, reducing stigma toward
people who use drugs or towards people in treatment or recovery, training partners in
evidence-informed prevention strategies.

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

8. Developing evidence-based prevention programs in schools or evidence-informed
community education programs for students, families, school employees, school
athletic programs, parent-teacher and student associations, and/or others.
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9. Implementing school-based or youth-focused programs or strategies that have
demonstrated effectiveness in preventing drug misuse and seems likely to be effective
in preventing the uptake and use of opioids.

10. Creating or supporting community-based education or intervention services for
families, youth, and adolescents at risk for opioid use disorder and any co-occurring
substance use disorder/mental health conditions.

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

12.Supporting greater access to mental health services and supports for young people,
including services and supports provided by school nurses, behavioral health workers,
or other school staff to address mental health needs in young people that may
increase the risk of substance misuse.

13.Other — The strategies in Exhibit E are not an exhaustive list of allowable primary
prevention activities. ADPEP grantees may use their opioid settlement funds for
workforce training, education, and professional development; community assessment
and planning; and a wide variety of blended strategies to support primary prevention
goals. Activities in this category will be approved on a case-by-case basis. Please
consult contact your Community Programs Liaison (CPL) if you are unsure if an
activity is allowable with your opioid settlement funds.

lll. BUDGET GUIDANCE

All programs must fill out Attachment 1: 2025-2027 Opioid Budget Estimate by March 14,
2025 and send it to: HPCDP.Community@odhsoha.oregon.gov with their CPL CC’d.

If a program anticipates the previously submitted budget amount for either FY25 (October 1,
2024-June 30, 2025) or FY26 (July 1, 2025 — June 30, 2026) is no longer accurate, the
program must:

+ Mark on the form that they DO anticipate a budget change
* Provide the previous estimates for FY25 and FY26
* Provide the new estimates for FY25 and FY26

If a program does not anticipate changes to their previously submitted budget amount, then
they will mark on the form that they DO NOT anticipate a budget change.

An itemized budget is not due at that time but is required by May 30th, 2025.
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By May 30t", 2025, ADPEP grantees must submit an itemized budget for their Opioid
Settlement Funds. The budget worksheet includes three (3) tabs, the first being the budget
that was approved for October 1, 2024 — June 30, 2025 (FY25). If needed, this worksheet can
be updated from what was initially submitted but should match the total fiscal year budget
amount submitted in March 2025. Next, there is a worksheet for FY26 from July 1, 2025 —
June 30, 2026 and a worksheet for FY27 covering July 1, 2026 — June 30, 2027. Each
worksheet includes formulas to perform automatic calculations. The budgets for FY25, FY26,
and FY27 should add up to the full opioid settlement allocation.

During the biennium, ADPEP programs must submit a revised budget for approval by HPCDP
and IVPP if expenditures exceed any budget line by 10% or more.

Refer to Appendix A: OSPTR Funding Summary for Opioid Settlement allocation amounts.

A. Allowable Expenses

ADPEP grantees have flexibility in how they use opioid settlement funds to increase their
primary prevention capacity and programming. ADPEP opioid settlement activities must align
with the strategies listed in “Section G — Prevent Misuse of Opioids” in Exhibit E: List of Opioid
Remediation Uses (pg. E-11 to E-12) from the national opioid settlement lawsuit. Opioid
settlement budgets should also align with proposed workplan activities.

Allowable expenses include but are not limited to:

e Salary and wages for new/existing preventionists

e Workforce training, education, and professional development

e Community assessment and planning

e Contracting with local prevention partners

e Staffing/convening of local alcohol and drug planning committees and coalitions
e Project activities to meet primary prevention goals

e Services/supplies needed by a preventionist to fulfill their primary prevention role

B. Unallowable Expenses

Unallowable expenses include but are not limited to:

e Overdose reversal medications such as naloxone, or harm reduction supplies and
programs (including safe syringes and needle exchanges)

e Mediation for opioid use disorder or other treatment services

¢ Direct medical or behavioral health services that could otherwise be billed to
Medicaid/Oregon Health Plan (OHP) or other existing health insurance
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Purchasing buildings or capital improvements.
Political actions, including lobbying

If you are unsure whether an activity or expense is allowable, please contact your CPL.

C. Budget Worksheet Categories

The Opioid Settlement Budget Worksheet should include each of the following budget
categories, as relevant:

Salary: List each position funded by the grant on a separate line. Please do not list
individual staff member names. For each position, include the job title, annual salary,
FTE as a percentage and the number of months requested for each staff person. The
total salary will automatically calculate. Include a narrative for each position, briefly
describing their primary responsibilities on the project.

Fringe Benefits: If applicable, list the fringe rate for each position on a separate line.
The total fringe will automatically calculate. Unless otherwise indicated, the general
assumption is that the “Base” will be the total salary charged to the contract.

Equipment: Provide a total amount for equipment, as well as a narrative, listing
planned purchases and brief rationale. Office furniture, equipment and
computer/software upgrades are allowable provided they are reasonable expenditures
and related to the ADPEP plan.

Supplies: Provide a total amount for supplies. Supplies may include office supplies or
meeting supplies including food and drinks for community meetings, events, etc. If
expenditures are allocated for educational materials, the narrative must include a
justification that describes how such materials are related and essential to specific
activities listed in the plan.

Travel:

o In-state: Provide a narrative statement describing proposed in-state travel.
Include local mileage as well as per diem, lodging and transportation to attend
required and requested meetings. Federal per diem rates limit the amount of
reimbursement for in-state travel. When making travel plans, use the U.S.
General Services Administration Per Diem Rates at www.gsa.gov/perdiem.

o Out-of-state: Travel to attend out-of-state events or conferences is permitted if
content is applicable to the ADPEP plan. Provide a narrative statement that
includes the name of the event or conference, and how the proposed travel
relates to the ADPEP plan. Include amounts for per diem, lodging, transportation,
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registration fees and any other expenses. Federal per diem rates limit the
amount of reimbursement for out-of-state travel. When making travel plans, use
the U.S. General Services Administration Per Diem Rates at
www.gsa.gov/perdiem.

Other: List expenses for items not listed above, such as telephone, rent, copying,
printing, postage and mailing that are directly related to grant activities. Expenses
such as equipment, supplies, indirect rate, or cost allocation may not be included in
the “Other” category if they are included elsewhere in the budget.

o One-Time Speakers: Research has shown that one-time speakers or assemblies
are ineffective forms of information dissemination (PTTC, 2024). Plans that
include guest speakers as stand-alone events will need to show how these
events tie into a larger strategy that is part of a comprehensive plan. These

events should be considered activities within a broader objective and are not
considered an intervention. If asked, programs should be able to provide an
intent for the speaker (how does their presentation tie into long-term community
goals?), how it will drive longer-term change, the target audience, rationale for
how the event will build partnerships (ex. with school administrators, school
resource officers, law enforcement, community organizations, etc.), anticipated
outcomes, and evaluations of whether the event was successful.

Sub-contracts: Pre-approval from HPCDP must be obtained for any
subcontracts. List each proposed subcontracted program activity and the name of
the proposed subcontractor (if known) along with the amount of the contract. All
activities related to the subcontractor must be clearly specified in the ADPEP plan. A
separate document must include: (1) scope of work, including tasks and deliverables;
(2) time period of the contract; (3) person in your agency who will supervise or
manage the contract; (4) name of the contractor, if known; and (5) what method will
be used to select the contractor, such as bids, RFPs, sole-source, etc.

Total Direct Costs: The total direct cost will auto-fill on the worksheet. Confirm that
the amount is correct.

Cost Allocation and Indirect Rate: Enter the cost allocation or indirect rate. OHA
reserves the right to request additional detail on cost allocation or indirect rates. If you
do not have a current Federal negotiated indirect cost rate (including provisional rate)
you can choose to use a de minimis rate of up to 15% of modified total direct costs
(MTDC) (Code of Federal Regulations, 2024). The recipient or subrecipient is
authorized to determine the appropriate rate up to this limit. Budgets with an indirect
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rate over 15% will need to provide proof a current Federal negotiated indirect cost rate
for OHA to accommodate it.

e Totals: The worksheet will auto-fill the total budget amount requested. Ensure that the
total budget amount does not exceed the allocated amount.

When using Opioid Settlement Funds for meetings and events, programs shall make their
best effort to hold events and trainings in a manner that is supportive to health, equity and
inclusiveness. This includes holding events and trainings at accessible tobacco-free locales,
making accommodations for participants to breastfeed or pump breast milk, offering breaks
for voluntary movement or activity for at least 10 minutes per hour of meeting time, offering
non-English language translation services, and providing transportation stipends, participation
stipends, and childcare services. We recommend programs refer to the HPCDP_ Nutrition
Protocols when providing food at events.

IV. RECOMMENDED CONSIDERATIONS

A. Prevention Partnerships

Coordination and alignment of prevention initiatives around common risk and protective
factors is integral to achieving comprehensive prevention goals, leveraging relationships,
resources and mobilization across the county. Programs are encouraged to collaborate with
other prevention programs by recognizing the shared risk and protective factors across
prevention efforts including suicide, substance use, overdose, excessive alcohol use,
program gambling, community violence and intimate partner violence. Reflecting coordinated
activities and goals in program workplans is welcomed. See ADPEP’s Appendix E: Prevention
Partners for a list of other funded prevention programs and brief summaries of their work.

B. Certified Prevention Specialist (CPS) Credential and Trainings

The CPS is a credential for professionals who work in the substance use prevention field.
The Mental Health and Addiction Certification Board of Oregon (MHACBO) is the accrediting
agency and works collaboratively with the International Certification & Reciprocity Consortium
(IC&RC) to provide credentialing. The CPS is valued by many prevention partners and
preventionists in Oregon.

The OSPTR Board has allocated $450,000 to support the Oregon Coalition of Prevention
Professionals (OCPP) and Oregon Behavioral Health Council (OBHC) to train and certify 100
Certified Prevention Specialists in multiple training cohorts through 2026. Representatives
from LPHAs, community-based organizations (CBOs), and Tribal organizations are eligible.
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OHA will share more information in the biennium on how ADPEP grantees can register to
participate in future OCPP cohorts.

V. GRANTEE REPORTING

1. Grantee shall submit written reports to OHA five times for the funding period using online
forms and procedures prescribed by the OSPTR Board and OHA describing progress in
achieving and working towards the goals and objectives set forth in their workplan.

2. Reporting for the Opioid Settlement funds will be separate from ADPEP general reporting
due to having different funding streams and reporting expectations.

3. Reports are due within 30-days of when you receive your reporting notification. All
grantees must complete Opioid Settlement reports throughout the funding period in the
following approximate timeline:

e Period 1: Due July 2025 (covers October 2024 - June 2026)
e Period 2: Due January 2026 (covers July 2025 - December 2025
e Period 3: Due July 2026 (covers January 2026 - June 2026)
e Period 4: Due January 2027 (covers July 2026 - December 2026)
e Period 5: Due July 2027 (covers January 2027 - June 2027)

4. HPCDP will host grantee reporting meetings once per year to track successes, identify
challenges, and monitor grant compliance on opioid settlement plan activities.

V1. SUBMISSION OF WORKPLANS AND BUDGETS

By March 14, 2025, programs will fill out and send Attachment 1: 2025-2027 Opioid Budget
Estimate to HPCDP.Community@odhsoha.oregon.gov and CC their assigned CPL.

By 11:59 p.m. PT on May 30, 2025, programs should submit the following via email to
HPCDP.Community@odhsoha.oregon.gov and CC their assigned CPL.

1.  One (1) electronic copy of the Opioid Settlement Funds workplan using Attachment 2:
2025-2027 Opioid Workplan Template.

2. One (1) electronic copy of the Opioid Settlement Funds budget using Attachment 3:
2025-2027 Opioid Budget Worksheet.

Please consider labeling each file with your county name, the grant year, the funding stream
and the form type, such as:
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e CountyName.2025-27.0OpioidFunds.Budget.xlsx
e CountyName.2025-27.0OpioidFunds.Workplan.docx

Completed submissions will receive a notification of receipt.

VIIl. APPENDICES & ATTACHMENTS

1. Appendix A: 2025-2027 OSPTR Funding Summary

ADPEP Appendix D: Grantee Health Communications Guidance

. ADPEP Appendix E: Prevention Partners

. Attachment 2: 2025-2027 Opioid Settlement Workplan Template

2.
3
4. Attachment 1: 2025-2027 Opioid Settlement Budget Estimate
5
6

. Attachment 3: 2025-2027 Opioid Settlement Budget Worksheet

You can get this document in other languages, large print, braille or a format you prefer
free of charge. Contact the Contact the Health Promotion and Chronic Disease
Prevention Section at HPCDP.Community@odhsoha.oregon.gov or 971-673-0984. We
accept all relay calls.

Public Health Division &\.‘"" OREGON
\/

Health Promotion and Chronic Disease Prevention lp\:é AHUEI'HAOLRTTH(

800 NE Oregon Street, Suite 730

Portland, OR 97232
971-673-0984

https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/excessivealcoholuse
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