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Summary for Meeting Agenda Request — Discussion and Action Regarding
Changing HFPD phones from US Cellular to AT&T FirstNet

FirstNet is a service provided by AT&T specifically for first responders. It provides services that prioritize
the service for first responders at times when there is heavy usage on cellular towers/networks and
during emergency situations. Jefferson County Emergency Communications has opted to purchase
service for all county communications through AT&T FirstNet. In addition, they have the ability to
secure free boosters through a FirstNet program and are working on a project to provide
wireless coverage to the interior of the Friendship Fire Company and the Harpers Ferry Police
Department using FirstNet.

The HFPD uses a CAD (computer aided dispatch) system for equipment in the cruisers and for
the portable radios. To ensure the equipment has service, a mobile hotspot device is required.
Even with the mobile hotspots, the current service may be limited due to the type of service
being provided through the current plan, the topography, and the distance of the officer from
the vehicle (for radios). This limitation/deficiency causes both hazardous situations for the
officers and public safety concerns. FirstNet offers better capabilities for connectivity in these
situations.

HFPD is currently paying $364.68 per month for hotspot service through AT&T using MiFi units
with limited data. The current units are outdated, the service plan is outdated, and service is
not part of FirstNet.

New MiFi units will cost $0.99 each ($4.95 + tax) and service under FirstNet will be $184.95 per
month + tax with unlimited data, priority/preemption, and waived activation fees.

In addition to the current AT&T hotspot service, there is currently a cost of $355.15 per month
through US Cellular for the five phones assigned to HFPD officers.

It will cost $1,864.80 to discontinue service through US Cellular on the five existing lines; some
may be able to be reassigned to other Corporation employees who currently do not have a
phone provided.

New cell phones through AT&T will cost $29.99 each ($149.95 + tax) and the cellular service will
be $199.95 per month + tax with unlimited data, priority/preemption, and waived activation
fees.

The current annual cost for AT&T is $4,376.16 (hotspot only).
The projected annual cost for AT&T FirstNet is $4,618.80 + tax (hotspot and cellular service).

In addition to improved connectivity, other benefits included with this change are: (1) it brings
HFPD into compliance with JCEC standards; (2) FirstNet offers equipment upgrades every 18
months; (3) the new portable radios will be programmed to the updated MiFi units and phones



for continued service if officers are in areas where topography causes issues with connectivity
or they are out of the vehicle; and (4) AT&T has agreed to send an engineer out to ride through
the town with an officer to look at the specific areas where topography causes connectivity
issues to determine how they can boost service. Not only will this improve service for the
officers, but it will add additional service to help with complaints from tourists who have issues
connecting to the ParkMobile app to pay for parking.

Following is information pulled directly from the website (https://www firstnet.com) which
explains more about FirstNet:

FirstNet®, Built with AT&T is the only network built with and for first responders and those
who support them. It’s designed to fit your unique and evolving communications needs with
transformative mission critical solutions to modernize public safety. Together, we are
unlocking innovation and an ecosystem to support next generation tools. So you can keep
yourself and your communities safe. What you do is more than just a job. It’s a mission. And
reliable communication is vital to your safety.

2.91M+ square miles of coverage
FirstNet covers more first responders than any other network with 250K+ square miles more
than commercial networks.

150+ dedicated assets in the FirstNet fleet
Public safety agencies have access to a nationwide, dedicated fleet of over 150+ portable cell
sites —including satellite cell on light trucks and cell on wheels. '

Always-on priority
FirstNet subscribers maintain always-on priority across LTE — Band 14 spectrum plus all of
AT&T’s commercial LTE spectrum bands.

Comprehensive security ecosystem
FirstNet is now the first-ever nationwide network with comprehensive tower-to-core network
encryption based on open industry standards.

Connecting teams for disaster response

FirstNet provides the backup you need to stay connected during planned events and in an
emergency. With FirstNet, you have access to the FirstNet Response Operations Group™
(ROG) — a dedicated team of former first responders always ready to support you.

Unmatched connectivity for emergency response

When emergencies happen first responders need fast and reliable communication they can
count on to help ensure public demand doesn’t jam their networks. That’s why the federal
government set aside Band 14 spectrum specifically for public safety, dedicated when they
need it.



More first responders choose FirstNet to
reliably communicate

Celebrating the creation of FirstNet with the launch of the MiniCRD™

In only 6 years since the First Responder Network Authority (FirstNet Authority)
partnered with AT&T to deliver America’s public safety network, more agencies - think
fire, law enforcement and EMS - trust FirstNet, Built with AT&T to reliably communicate
than any other network.

In short, the network that public safety demanded is delivering.

But don’t take our word for it. Our leadership position within the public safety
community is based on 2 independent analyses of the industry landscape and backed by
more than 20 consecutive quarters of consistent, steady growth:.

“After just 6 years of partnership, we are proud to see how far FirstNet has come,” said
Joseph M. Wassel, CEO, FirstNet Authority. “The network is serving public safety in every
state and territory, making a positive impact on responder operations and our nation’s
communities every day. The FirstNet Authority looks forward to collaborating with
public safety to ensure the network grows and evolves to meet their needs - now and in
the future.”

As public safety’s partner, we understand we must earn and re-earn their trust each day.
That’s why we're laser-focused on delivering not only a mission-ready network but an
entire public safety ecosystem that is second-to-none for decades to come.

“Reliable connectivity for public safety’s mission needs is critical to helping save lives and
protect our communities,” said Jim Bugel, President - FirstNet, AT&T. “That’s why
America’s first responders are choosing FirstNet more than any other network. And as we
enter the next stage of delivering public safety’s network, AT&T will continue to be held
to a higher standard, ensuring that FirstNet is there for public safety no matter the
emergency.”

To further celebrate the anniversary of the creation of FirstNet, we've launched the
new Mini Compact Rapid Deployable for FirstNet. Now available for public safety
agencies to purchase, these agency-owned assets are 80% smaller and half the price of
the CRD™ for FirstNet, which has been instrumental in first responders’ emergency
response during wildfires and last year’s Hurricane Ian.

httgs:[[www.ﬁrstnet.com[community[news[more-ﬁrst—responders-choose-ﬁrstnet—to-reliablv—
communicate.html




The miniCRD™ consists of 2 ultra-portable ruggedized cases - each about the size of
checked luggage. It covers up to ¥ mile, links to FirstNet via satellite without relying on
commercial power availability and a single person can deploy it within a matter of
minutes. And with on-the-go coverage, public safety will have dedicated Band 14
connectivity wherever it's needed.

FirstNet is proud to cover more first responders than any network.z And with the nation’s
largest coverage footprint of more than 2.91 million square miles, public safety on
FirstNet have access to 250,000+ more square miles than competing commercial network
offerings. Plus, with always-on priority and preemption, our first responders don’t have
to dial special codes or take extra measures to ensure their critical communications get
through.

“The new technology available with FirstNet allows public safety across the country to
stay better connected when they need to the most - which is why so many firefighters
and other first responders are turning to the network,” said Chief Bob Horton (Ret.),
Deputy Executive Director, Western Fire Chiefs Association. We are excited by the way
FirstNet continues to grow and evolve to better suit the needs of public safety and we
look forward to the future of FirstNet.”

Today, more than 25,000 public safety agencies and organizations are on FirstNet.
And it’s built for all first responders - federal, state, local, tribal, territorial, urban, rural
and more. This includes federal agencies like the Bureau of Indian Affairs (BIA) and
Indian Health Service (IHS) that support tribal communities across the country, Superior
Ambulance - one of the latest agencies to sign on to FirstNet - whose paramedics support
communities across the Midwest, and even individual first responders who are easily
making the move thanks to ‘FirstNet and Family’.

“The high level of availability provided by FirstNet allows our paramedics across the
region in both rural and urban areas to stay connected whenever needed,” said Michael
Tillman, Vice President, Superior Ambulance. “Whether we are deployed on standby for
events like the Chicago Marathon, working through winter storms or responding to daily
emergencies, FirstNet allows us to have the priority and preemption that keeps our
paramedics and our communities safer.”

We look at FirstNet as the most important wireless network in the country because it’s
delivering the interoperable connectivity first responders require to stay mission ready.
And it's transformed the way AT&T operates, from evolving disaster response to doubling
down on network resiliency, truly making us a public safety-centric communications
company.

https://www.firstnet.com/community/news/more-first-responders-choose-firstnet-to-reliably-
communicate.html




0T'666'TS
:1e3A 15114 J0) SBUIAES ||BIBAQ

JeaA Jad ss9) 08°8TO' VS

Yjuow Jad ss3| 06'VEES
:s8uines Ajyjuon

0L°6T0'CS
13502 a8ueyd juawdinb3

SL'ZYO'TS 06°YSTS 08°'v98°'TS S9°LLE'TS
68°£59S 00°0$ 08'v98TS 6 CI0TS Jg|njj@d SN
(xe1 +) 06°'v8€S 06'¥STS 00°0$ 89°%9¢€$ 181V

150D Ajyauon paydafosd  juswdinbg mapn Jo3s0)  anunuodsIg 033S0) 3509 AJYIUOlN 3UBLIND

13N1SHId 181V Ol ¥VINT13D SN INOYL IDIAH3S 113D
dddH SNISNVHI HLIM @31VID0SSY S1S02D



—— FIRSTNET. —
=== Built with AT&T \\ﬁ\\//

' ’ ) Harpers Ferry Police Department
aT&T Mobiiity

Samantha Deiph Harpers Ferry Police Department
73 Greal Teays Bivd 1000 Wathington St.
Scoft Depol. WV 25560

Harpers Ferry, WV 25425
It com
304.881-3613

EQUIPMENT:
TYPE OF EQUIPMENT EQUIPMENT DESCRIPTION QUANTITY UNIT COST ToTAL

[Hotspot Nelgear Nghthavk M6 5 5099 $4.95

Smadphor iPhone 14 126GR S £29.99 $149.95
$0.00
$0.00
$0.00
$0.00

ACTIVATION CREDITS: *One time Acovaton Credil for new knes of service. Gredi wil pos to the biling acxount warwn 34 biling cyties.

EQUIPMENT SUB-TOTAL | si400

VOICE & DATA SERVICES: FirstNet

RATE PLAN PLAN DESCRIFTION QuanTITyY
FirsiNel Unbmited Data Unimted Data 5
FirsiNel Unim¢ed Smanphone Unlimted Tatk_Texl. and Data El

Plan Includes:
Unlimited Data, Pronity and Preemption, Waived Acuvation Fees

h@'zow ATST Corp.

Confidential & Proprietary
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CORPORATION OF HARPERS FERRY
Ordinance Compliance Officer

TC Meeting Date:

1/8/24

Town Council Monthly Report

PH: (304) 535-2206

Town Hall 1000 Washington Street, P.O. Box 217, Harpers Ferry, West Virginia 25425

Report on activities for the Month of _December 2023

Permit Applications received for the month of December:

Date Applicant Name Type of Application in Date
Received and Project Site Application Action Taken (sent to BZA, LM, PC, Progress Approved
Address Legal, TC)
None for
the month
of
December
Updates for the month of December on open applications:
Date Applicant Name and Type of Application in Date
Received | Project Site Address Application Action Taken (sent to BZA, LM, PC, Legal, Progress Approved
TC)
L. Thomas Zoning December Update: 12/13/23 Applicant
11/30/23 | 970 W. Ridge St. Compliance notified they need to go to BZA for a Yes
Permit setback variance.
Application Installation of a shed.
#2023-024
B. Zampino Sign Permit— | December Update: Project in progress.
8/29/23 | Old Furnace Road Pine Grove November Update: Fee received on Yes
Cemetery 11/1/23. Project in process.
Oct Update: Waiting for payment of fee.
August: Application incomplete.
Reached out to applicant for additional
information.
3/23/23 | Janis Thompson on Demo Permit December Update: If the family
behalf of the Weaver | #2023-0006 continues to be nonresponsive, I will Yes

Family, Boundary
Street

notify them that we are closing the
application.

November Update: Still no update from
the family.

October Update: No update from family
due to death in the family.

Sept: Sent e mail to owner inquiring what
their intentions are now that the 90 period
has elapsed.

Aug: 8/30/23 Sent BZA a request for an
update regarding the 90 day stay and




conditions put on the applicant. No
information has been provided.

July: No progress on this project.
June: Waiting for applicant to meet the
BZA requirement as noted last month.
May: BZA held a hearing on May 9.
Demo was approved provided the
applicant met the following conditions:

1. Submission of a historic structure
report with sufficient detail to
reconstruct, which has been
reviewed by the Historic
Landmarks Commission for
completeness.

2. Submission of a letter of consent
to demolish the structure signed
by all owners of the property.

Apr: Hearing scheduled for May 9™ at
6:30 pm.

Mar: Forwarded application to BZA on
3/29/23 to schedule a public hearing.

Other Information to report during the month of December 2023:

Continue working with residents on 1109 Ordinance.

12/6/23 Met with Juan Valez and Christy May regarding events held on their property on Putnam Street.

Forwarded B. Buckley’s lot subdivision to the Planning Commission for review.

12/16/23 Final inspection of new fence, 470 Fillmore Street: ZCPA 2023-0019.

Received proposed house design for vacant lot of Fillmore Street (Rodriguez): sent to Landmarks for discussion at their
next meeting.

Working with Jefferson County regarding Impact Fees for new construction.

12/28/23 Met with Contractor at 710 Fillmore to look at interior beams and discuss upcoming demo of old kitchen.
Have had conversations with potential purchasers of vacant lots on Putnam regarding styles of homes and materials that
could be built there and discussions regarding existing utility lines.

Submitted by: _Kevinn Haumilton
Kevin Hamilton, OCO Rev 3-6-19




Ttem 7. C V.
Consumer Protection
and Antitrust Division
(304) 558-8986
Consumer Hotline
1-800-368-8808

PATRICK MORRISEY
ATTORNEY GENERAL

PHYSICAL ADDRESS:
1900 Kanawha Blvd., East
State Capitol Complex

Building 6, Suite 401 Preneed Funeral Services
MAILING ADDRESS: Senior Protection Hotiine
P.O. Box 1789 (304) 558-1155

Charleston, WV 25326-1789 Facsimile (304) 558-0184

December 20, 2023 ECEIVE

Gregory Vaughn, Mayor DE? 2 2023
Town of Harpers Ferry BY: \«&

1000 Washington Street
P.O. Box 217

Harpers Ferry, WV 25425

E-Mail: consumer@wvago.gov
http://www.wvago.gov

RE:  Partnership of the Offices of the West Virginia Attorney General and
West Virginia Auditor relating to city and county opioid settlement funds

Dear Mayor Vaughn:

Today Auditor J.B. McCuskey and I are announcing a partnership between the Attorney
General’s Office and the West Virginia State Auditor’s Office, wherein the State Auditor will
supplement our efforts to ensure that the money obtained through the settlements in the opioid
litigation is being used for its intended purposes.

As part of the West Virginia First Memorandum of Understanding, a quarter of the
settlement dollars will be distributed directly to local governments around the state. I am pleased
to partner with the State Auditor’s Office to bring its proven track record of transparency,
accountability, and service to local governments to amplify the collaborative effort between the
Attorney General’s Office and local governments around the state.

With the court’s approval of the first distribution of settlement money from the opioid
litigations, you may soon be receiving a portion of the money as set forth in the Memorandum of
Understanding. This letter is intended to provide some initial basic information and guidance on

best practices that may be helpful for you as you begin the process of receiving and spending these
funds.

Pursuant to the Memorandum of Understanding, the local governments have broad
discretion to decide which approved uses are best to spend their share of the settlement money.
This new partnership with the State Auditor’s Office will help ensure that not only the terms of
the settlement are met but also provide additional resources for local governments as they put these
monies to use combating the terrible drug crisis.

First, due to the yearly reporting requirement and restrictions on use of abatement funds,
each city and county should create a separate account to receive the funds. Doing so will greatly
improve your ability to easily perform the accounting and auditing necessary to ensure that the
funds have been utilized in compliance with the MOU.



December 20, 2023
Page 2

Second, you should familiarize yourself with the Approved Purposes in the MOU. A copy
of the Approved Purposes list is enclosed with this letter. These Approved Purposes are the only
purposes that this money may fund. Some uses require resolutions to authorize the spending.

Third, you should evaluate your community’s specific needs and determine a plan
consistent with the Approved Purposes to utilize this money, and the money that will be disbursed
in the future, to best address those needs. You may also want to talk with subdivisions in your
region to pool resources. A copy of the Regional Map is enclosed for reference.

Finally, part of the settlement with Teva included units of naloxone (Narcan). The first
shipment of product was received at the University of Charleston School of Pharmacy on
September 12, 2023; a copy of the June 2023 letter explaining how to request product is also
enclosed with this letter.

We have an opportunity to fight back against the drug crisis like never before. Iam excited
to have the Auditor joining our efforts to ensure we help the greatest number of West Virginians
possible.

Sincerely yours,

f{f’;" G070

{

Patrick Morrisey
Attorney General



PATRICK MORRISEY
ATTORNEY GENERAL

PHYSICAL ADDRESS:
1900 Kanawha Blvd., East
State Capitol Complex

Consumer Protection
and Antitrust Division
(304) 558-8986
Consumer Hotline
1-800-368-8808

Building 6, Suite 401 STATE OF WEST ' Preneed Funeral Services
Dnizeion, Wi 25405 OFFICE OF THE ATET%R\S;? IC';\‘I;?IERAL 190%) Sb5-50%
MAILING‘ADDRESS: Senior Protection Hotline
P.0. Box 1789 (304) 558-1155
Charleston, WV 25326-1789 Fax: (304) 558-0184
E-Mail: consumer@wvago.gov .

http://www.wvago.gov June 12, 2023

Dear Local Government:

I write to you today to make you aware of an important comri_bnent of the State’s settlement with
opioid manufacturer Teva. The settlement with Teva included both a monetary and a product component.
The product, naloxone, known widely under the brand name Narcan, is a nasal spray opioid overdose
reversal drug that can and does save lives. '

Naloxone is an opioid receptor antagonist, meaning it binds to opioid receptors in the brain and
reverses or blocks the effects of opioids for a short period of time. Once administered, this medicine can
help restore breathing and consciousness in an individual who has overdosed and give first responders
time to get the individual into emergency care.

Persons who can dispense naloxone include registered pharmacists and prescribers within the
‘scope of practice. Thanks to a statewide standing order issued by West Virginia’s DHHR, organizations like
local governments can also distribute naloxone. For local governments, the most common method of
distribution is through an agent of the local government, such as local health departments or law
enforcement agencies. ‘

The Teva settlement provides that the State can receive up to 25,000 two-dose naloxone kits per
year for ten years at no cost. These kits will soon be made available to communities across the state. It
is anticipated that the naloxone distribution program will be administered by the West Virginia First
Foundation once the Foundation is operational. In the interim, however, West Virginia communities can
access this life saving drug now through a partnership my office formed with the University of Charleston
School of Pharmacy (“UC”).

Upon request, UC will distribute naloxone kits to local governments and other permitted
organizations, subject to important training, documentation and distribution requirements. An online
portal for placing orders is in development. For the time being, local governments can place orders for
naloxone kits by sending an email to naloxone@ucwv.edu. Importantly, agreements for the handling and
distribution of naloxone must be completed before a first-time request can be honored. Mandatory
education and training is required for all individuals who will distribute or administer naloxone. UC will
work with local governments to facilitate the required training.




Specific questions about the process to obtain naloxone kits through the UC partnership should
be directed to Lindsay Acree, Pharmacist-in-Charge, University of Charleston School of Pharmacy via
phone at 304-357-4379 or via email at lindsayacree@ucwv.edu. Any additional questions should be
directed to Ann Haight, Abby Cunningham, or Vaughn Sizemore in our Consumer Protection Division, 304-
558-8986.

Having these kits available for use will provide life-saving treatment for an individual suffering
from substance abuse addiction and this intervention may allow the individual to seek treatment and
recovery. | am glad we can provide this product through the settlement we reached with Teva.

Sincerely,

g8



Stute of West Birginia
Office of the State Auditor M. "Toll Free: (877) 982-9148
sm: (;’apil:;l. Building 1, Suite W-160 JOhn B‘ MccuSkey \ephone

Telephone: (304) 558-2251

1900 Kanawha Boulevard, East State Auditor Fax: (304) 558-5260
Charleston, West Virginia 23308 WWW.WVS30,E0V

Memorandum

To:  County Commissioners
County Administrators
Mayors
City and Town Councilors
City Managers '

From: John B. McCuskey
West Virginia State Auditor

Date: 12/21/2023
RE: Opioid Settlement Funds Assistance

Our cities and counties in West Virginia are in line to receive money through the historic West
Virginia First Foundation, established by West Virginia Attorney General Patrick Morrisey. This
opioid settlement money is intended to help communities across West Virginia respond,
overcome and rebuild from the devastating impacts of the opioid crisis. I am proud to partner
with the Attorney General’s Office to provide our counties and towns guidance and a mechanism
to transparently track the funds.

This partnership will build upon the strong relationship forged between our local governments
and the Auditor’s Office, and follow the model established during the COVID pandemic for
tracking CARES and ARPA funds. Our local governments did an amazing job at ensuring those
once in a lifetime dollars went to projects that would impact communities for generations to
come and I was so proud to work with so many of you throughout that process.

Now, we look to the next challenge, using the West Virginia First Foundation to make a positive
impact in our local communities. Our first tool is a tracking spreadsheet to allow you to record
and report on opioid expenses by category. We hope you find this tool helpful when reporting to



the West Virginia First Foundation and any other stakeholders or community partners with an
interest in the data. The tracking spreadsheet allows you to visualize and report expenses
pertaining to both the core abatement sirategies and allowable uses of funds detailed in
Schedules A and B from the West Virginia First Foundation Memorandum of Understanding.

Secondly, our Local Government Services Division has prepared some best practices, controls
and requirements pertaining to recordkeeping and disbursement of opioid settlement funds. We
believe this information can allow you to make informed decisions regarding the expenditure of
funds while remaining in compliance with State laws and requirements on the expenditure of
public monies.

Lastly, our office stands ready to assist you with any specific questions about the accountability
and transparency of opioid settlement funds. We are providing contact information should you
need to contact us via phone or e-mail.

As always, I invite your input and collaboration as we work together to make informed decisions
about the use of these funds. Your insights and expertise are invaluable in ensuring that West
Virginia’s communities can heal together.

Thank you for your commitment to your communities and the people of West Virginia.

John B. McCuskey
West Virginia State Auditor



WVSAO Opioid Tracking Workbook
What this tracking workbook is:

This tracking system is an Excel document for counties and mu nicipalities to track the funds received
from the West Virginia opioid settlement. The workbook can help local governments track expenses,
report, and classify expenses by allowable categories.

What does this tracking workbook record?

This tracking workbook can help local governments and municipalities record the expenditure of funds
from the opioid settlement. Users of the tracking workbook will be able to easily match expenses to the
different categories and approved uses that have been approved by West Virginia First Foundation’s
Memorandum of Understanding. The Excel sheet can track information such as recipients of payments,
categories, and additional information useful to the local government.

How can the workbook help local governments track opioid settlement expenses?

This provides local governments and municipalities easy access to see how the funds are being spent on
their intended uses and can be used to their fullest potential to assist communities in the recovery
process from the opioid epidemic. Utilizing this sheet will assist with the required reporting of the use of
funds and provide in-depth data on how funds were used based on the West Virginia First Memorandum
of Understanding approved uses.

Where it will be located?

You can find this tracking sheet at our website, www.wvsao.gov. Click the Local Government tile for the
download near the bottom of the page.

For questions on the excel tracking sheet please contact:

budgetanalysis@wvsao.gov or 304-558-2251

West Virginia State Auditor’s Office Contact Information for Municipalities & Counties:
LGS@wvsao.gov
Shellie Humphrey 304-627-2415 Ext 0304

Tiffany Hess 304-627-2415 Ext 0305



County Guidance Regarding Accounting for Opioid Settlement Funds

To account for the revenues that the counties expect to receive from the opioid lawsuits through the
WV Attorney General’s office, we have created a new fund in the County Uniform Chart of Accounts.

Fund 40 - Opioid Settlement

Your County Commission must also open up a new bank account to accompany this fund. Both the
creation of the fund and opening of the bank account must be approved by the County Commission in a
public meeting.

The bank account should be interest-bearing, and any interest earned will remain in the fund and be
subject to the same restrictions as the other revenues in the fund. This fund is a governmental fund and
therefore the account requires 3 signatures — President of the County Commission, County Clerk, and
Sheriff. Invoices will be processed the same as invoices for all other county governmental funds. The
County Clerk will write the checks, and the Sheriff will be responsible for the receipts and maintaining
the bank accounts.

To record these revenues, you will use account #324 “Other Grants”. The expenditure accounts utilized
will be based on the decisions made by the County Commission when these funds are used. Counties

should refer to the County Uniform Chart of Accounts when making these decisions.

There will be reporting requirements to the WV First Foundation. Those requirements are to be issued
by the foundation at a future date.

Let us know if we can be of further service to you.



Municipal Guidance Regarding Accounting for Opioid Settlement Funds

To account for the revenues that municipalities expect to receive from the opioid lawsuits through
the WV Attorney General’s office, we have created a new fund in the Municipal Uniform Chart of
Accounts.

Fund 026 - Opioid Settlement

Your Municipal Council must also open up a new bank account to accompany this fund. Boththe
creation of the fund and opening of the bank account must be approved by the Councilina public
meeting.

The bank account should be interest-bearing, and any interest earned will remain in the fund and

be subject to the same restrictions as the other revenues in the fund. This fund is a governmental
fund and therefore the account requires 2 signatures. Invoices must be approved by councilina

public meeting, as they are with invoices for all other municipal governmental funds.

To record these revenues, you will use account #367 “Other Grants”. The expenditure accounts
utilized will be based on the decisions made by the Council when these funds are

used. Municipalities should refer to the Municipal Uniform Chart of Accounts when making these
decisions.

There will be reporting requirements to the WV First Foundation. Those requirements are to be
issued by the foundation at a future date.

Let us know if we can be of further service to you.

Municipal Guidance Regarding Accounting for Opioid Settlement Funds
When the Municipal Share is Less Than $500.00

These funds will be “distributed to the county in which the Local Government lies to allow practical
application of the abatement remedy;” therefore, you will not need to create the new fund or open
a bank account for this purpose.



APPROVED USES
OPIOID SETTLEMENT FUNDS

Exhibit A to West Virginia First Memorandum of Understanding
Schedule A — Core Strategies
Schedule B - Approved Uses



EXHIBIT A
SCHEDULE A - CORE STRATEGIES

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

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID
= e A ATIROVED DRUG 10 REVERSE OPIOID
OVERDOSES

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

2. 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;

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

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

4. 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

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

2. 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.

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.

EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES

L

Expand services such as on-call teams 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.

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.

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;

Exhibit A - 2



=

1=

I~

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 disposal 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 DATA COLLECTION AND RESEARCH ANALLYZING 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 to 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 treatment 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 Treatment (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 OUD (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 waiver.

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 SUD/MH conditions through
evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the following:

L.

Provide comprehensive wrap-around services to individuals with OUD 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 OUD
and any co-occurring SUD/MH conditions.
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10.

11.

12.

13.

14.

15.

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-
occurting 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 non-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 OUD, 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 PEQPLE WHO NEED HELP TQ THE HELP THEY NEED
~——_—no - L1 WHD NERD BRLE 1O THK BKLP 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 OLTI
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 uninsured or not eligible for Medicaid.

Provide training and long-term implementation of SBIRT in key systems (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 personnel 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 OUD 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 OUD 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 with OUD 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,

16.

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 people.

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 OUD 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 include, but are not limited to, the following:

L.

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;

&. "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,;
€. 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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L. Co-responder and/or alternative responder models to address QUD-related
911 calls with greater SUD expertise.

Support pre-trial services that connect individuals with OUD and any co-occurring
SUD/MH conditions to evidence-informed treatment, includin g 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 seftings.

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 management, or other services offered in connection with any of the
strategies described in this section.

ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND

T

HEIR FAMILIES, INCLUDING BABIES WITH NEONATAL

e e e Y A NN AR

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 OUD and any co-occurring SUD/MH
conditions, and other measures to educate and provide support to families affected
by Neonatal Abstinence Syndrome.

Exhibit A - 9



10.

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.

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.

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.

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 Neonata] 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-occurring
SUD/MH conditions.

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

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.

Offer home-based wrap-around services to persons with OUD and any co-
occurring SUD/MH conditions, including but not limited to parent skills training.

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 TWO: 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:

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.

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

Support for non-opioid pain treatment alternatives, 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 improvements 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. Enable states to use 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 marnner 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 drugs, 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 young people that
(when not properly addressed) increase the risk of opioid or another drug misuse.

PREVENT OVERDOSE DEATHS AND OTHER OPIOID-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:

L

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 relating 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; (c) 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, but 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.

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. Hawaii HOPE and Dakota 24/7).

7. Epidemiological surveillance of OUD-related behaviors in critical populations
including individuals entering the criminal justice system, including 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 opioid problem.
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PATRICK MORRISEY
ATTORNEY GENERAL

PHYSICAL ADDRESS: .
1900 Kanawha Blvd., East Consumer Hotline
State Capitol Complex 1-800-368-8808

Building 6, Suite 401 STATE OF WEST VIRGINIA Preneed Funeral Services

Charleston, WV 25305 7 75 (304) 558-8986
MALING ADBRESS: OFFICE OF THE ATTORNEY GENERAL Seniior Pitsetian Hodis
P.O. Box 1789 (304) 558-1155

Charleston, WV 25326-1789 Facsimile (304) 558-0184

December 20, 2023 ECEIVE

N 27 N
Gregory Vaughn, Mayor LE? '” 202
Town of Harpers Ferry BY: \’,‘}/
1000 Washington Street
P.O. Box 217
Harpers Ferry, WV 25425

E-Mail: consumer@wvago.gov
http://www.wvago.gov

RE:  Partnership of the Offices of the West Virginia Attorney General and
West Virginia Auditor relating to city and county opioid settlement funds

Dear Mayor Vaughn:

Today Auditor J.B. McCuskey and I are announcing a partnership between the Attorney
General’s Office and the West Virginia State Auditor’s Office, wherein the State Auditor will
supplement our efforts to ensure that the money obtained through the settlements in the opioid
litigation is being used for its intended purposes.

As part of the West Virginia First Memorandum of Understanding, a quarter of the
settlement dollars will be distributed directly to local governments around the state. I am pleased
to partner with the State Auditor’s Office to bring its proven track record of transparency,
accountability, and service to local governments to amplify the collaborative effort between the
Attorney General’s Office and local governments around the state.

With the court’s approval of the first distribution of settlement money from the opioid
litigations, you may soon be receiving a portion of the money as set forth in the Memorandum of
Understanding. This letter is intended to provide some initial basic information and guidance on

best practices that may be helpful for you as you begin the process of receiving and spending these
funds.

Pursuant to the Memorandum of Understanding, the local governments have broad
discretion to decide which approved uses are best to spend their share of the settlement money.
This new partnership with the State Auditor’s Office will help ensure that not only the terms of
the settlement are met but also provide additional resources for local governments as they put these
monies to use combating the terrible drug crisis.

First, due to the yearly reporting requirement and restrictions on use of abatement funds,
each city and county should create a separate account to receive the funds. Doing so will greatly
improve your ability to easily perform the accounting and auditing necessary to ensure that the
funds have been utilized in compliance with the MOU.



December 20, 2023
Page 2

Second, you should familiarize yourself with the Approved Purposes in the MOU. A copy
of the Approved Purposes list is enclosed with this letter. These Approved Purposes are the only
purposes that this money may fund. Some uses require resolutions to authorize the spending.

Third, you should evaluate your community’s specific needs and determine a plan
consistent with the Approved Purposes to utilize this money, and the money that will be disbursed
in the future, to best address those needs. You may also want to talk with subdivisions in your
region to pool resources. A copy of the Regional Map is enclosed for reference.

Finally, part of the settlement with Teva included units of naloxone (Narcan). The first
shipment of product was received at the University of Charleston School of Pharmacy on
September 12, 2023; a copy of the June 2023 letter explaining how to request product is also
enclosed with this letter.

We have an opportunity to fight back against the drug crisis like never before. I am excited
to have the Auditor joining our efforts to ensure we help the greatest number of West Virginians
possible.

Sincerely yours,
j,rs' il A/ nw A g‘ P

Patrick Morrisey
Attorney General



PATRICK MORRISEY
ATTORNEY GENERAL

PHYSICAL ADDRESS:
1900 Kanawha Blvd., East
State Capitol Complex

Consumer Protection
and Antitrust Division
(304) 558-8986
Consumer Hotline
1-800-368-8808

Building 6, Suite 401 STATE OF ' Preneed Funeral Services
CHECStER, VW 25805 OFFICE OFETHE mET?)L\I\,J"EQ\? Icl;\gﬁERAL (304) 556-8986
MAILING‘ADDRESS: Senior Protection Hotline
P.O. Box 1789 (304) 558-1155
Charleston, WV 25326-1789 ' Fax: (304) 558-0184

E-Mail: consumer@wvago.gov '
http://www.wvago.gov v June 12, 2023

Dear Local Government:

I write to you today to make you aware of an important compbnent of the State’s settlement with
opioid manufacturer Teva. The settlement with Teva included both a monetary and a product component.
The product, naloxone, known widely under the brand name Narcan is a nasal spray opioid overdose
reversal drug that can and does save lives.

Naloxone is an opioid receptor antagonist, meaning it binds to opioid receptors in the brain and
reverses or blocks the effects of opioids for a short period of time. Once administered, this medicine can
help restore breathing and consciousness in an individual who has overdosed and give first responders
time to get the individual into emergency care.

Persons who can dispense naloxone include registered pharmacists and prescribers within the
'scope of practice. Thanks to a statewide standing order issued by West Virginia’s DHHR, organizations like
local governments can also distribute naloxone. For local governments, the most common method of
distribution is through an agent of the local government, such as local health departments or law
enforcement agencies.

The Teva settlement provides that the State can receive up to 25,000 two-dose naloxone kits per
year for ten years at no cost. These kits will soon be made available to communities across the state. It
is anticipated that the naloxone distribution program will be administered by the West Virginia First
Foundation once the Foundation is operational. In the interim, however, West Virginia communities can
access this life saving drug now through a partnership my office formed with the University of Charleston
School of Pharmacy (“UC”).

Upon request, UC will distribute naloxone kits to local governments and other permitted
organizations, subject to important training, documentation and distribution requirements. An online
portal for placing orders is in development. For the time being, local governments can place orders for
naloxone kits by sending an email to naloxone@ucwv.edu. Importantly, agreements for the handling and
distribution of naloxone must be completed before a first-time request can be honored. Mandatory
education and training is required for all individuals who will distribute or administer naloxone. UC will
work with local governments to facilitate the required training.




Specific questions about the process to obtain naloxone kits through the UC partnership should
be directed to Lindsay Acree, Pharmacist-in-Charge, University of Charleston School of Pharmacy via
phone at 304-357-4379 or via email at lindsayacree@ucwy.edu. Any additional questions should be
directed to Ann Haight, Abby Cunningham, or Vaughn Sizemore in our Consumer Protection Division, 304-

558-8986.

Having these kits available for use will provide life-saving treatment for an individual suffering
from substance abuse addiction and this intervention may allow the individual to seek treatment and
recovery. | am glad we can provide this product through the settlement we reached with Teva.

Sincerely,

I/l



State of West Pirginia

Office of the State Auditor ‘ . y 'Toll Free: (877) 982-9148
State Capitol, Building 1, Suite W-100 John B. MCCHSkey

Telephane: (304) 558-2251

1900 Kanawha Boulevard, East State Auditor Fax: (304) 558-5260
Charleston, West Virginia 23305 WWW.WVS30,80V

Memorandum

To:  County Commissioners
County Administrators
Mayors
City and Town Councilors
City Managers '

From: John B. McCuskey
West Virginia State Auditor

Date: 12/21/2023
RE: Opioid Settlement Funds Assistance

Our cities and counties in West Virginia are in line to receive money through the historic West
Virginia First Foundation, established by West Virginia Attorney General Patrick Morrisey. This
opioid settlement money is intended to help communities across West Virginia respond,
overcome and rebuild from the devastating impacts of the opioid crisis. I am proud to partner
with the Attorney General’s Office to provide our counties and towns guidance and a mechanism
to transparently track the funds.

This partnership will build upon the strong relationship forged between our local governments

- and the Auditor’s Office, and follow the model established during the COVID pandemic for
tracking CARES and ARPA funds. Our local governments did an amazing job at ensuring those
once in a lifetime dollars went to projects that would impact communities for generations to
come and I was so proud to work with so many of you throughout that process.

Now, we look to the next challenge, using the West Virginia First Foundation to make a positive
impact in our local communities. Our first tool is a tracking spreadsheet to allow you to record
and report on opioid expenses by category. We hope you find this tool helpful when reporting to



the West Virginia First Foundation and any other stakeholders or community partners with an
interest in the data. The tracking spreadsheet allows you to visualize and report expenses
pertaining to both the core abatement strategies and allowable uses of funds detailed in
Schedules A and B from the West Virginia First Foundation Memorandum of Understanding.

Secondly, our Local Government Services Division has prepared some best practices, controls
and requirements pertaining to recordkeeping and disbursement of opioid settlement funds. We
believe this information can allow you to make informed decisions regarding the expenditure of
funds while remaining in compliance with State laws and requirements on the expenditure of
public monies.

Lastly, our office stands ready to assist you with any specific questions about the accountability
and transparency of opioid settlement funds. We are providing contact information should you

need to contact us via phone or e-mail

As always, I invite your input and collaboration as we work together to make informed decisions
about the use of these funds. Your insights and expertise are invaluable in ensuring that West
Virginia’s communities can heal together.

Thank you for your commitment to your communities and the people of West Virginia.

John B. McCuskey
West Virginia State Auditor



WVSAO Opioid Tracking Workbook
What this tracking workbook is:

This tracking system is an Excel document for counties and municipalities to track the funds received
from the West Virginia opioid settlement. The workbook can help local governments track expenses,
report, and classify expenses by allowable categories.

What does this tracking workbook record?

This tracking workbook can help local governments and municipalities record the expenditure of funds
from the opioid settlement. Users of the tracking workbook will be able to easily match expenses to the
different categories and approved uses that have been approved by West Virginia First Foundation'’s
Memorandum of Understanding. The Excel sheet can track information such as recipients of payments,
categories, and additional information useful to the local government.

How can the workbook help local governments track opioid settlement expenses?

This provides local governments and municipalities easy access to see how the funds are being spent on
their intended uses and can be used to their fullest potential to assist communities in the recovery
process from the opioid epidemic. Utilizing this sheet will assist with the required reporting of the use of
funds and provide in-depth data on how funds were used based on the West Virginia First Memorandum
of Understanding approved uses.

Where it will be located?

You can find this tracking sheet at our website, www.wvsao.gov. Click the Local Government tile for the
download near the bottom of the page.

For questions on the excel tracking sheet please contact:

budgetanalysis@wvsao.gov or 304-558-2251

West Virginia State Auditor’s Office Contact Information for Municipalities & Counties:
LGS@wvsao.gov
Shellie Humphrey 304-627-2415 Ext 0304

Tiffany Hess 304-627-2415 Ext 0305



County Guidance Regarding Accounting for Opioid Settlement Funds

To account for the revenues that the counties expect to receive from the opioid lawsuits through the
WV Attorney General’s office, we have created a new fund in the County Uniform Chart of Accounts.

Fund 40 - Opioid Settlement

Your County Commission must also open up a new bank account to accompany this fund. Both the
creation of the fund and opening of the bank account must be approved by the County Commission in a
public meeting.

The bank account should be interest-bearing, and any interest earned will remain in the fund and be
subject to the same restrictions as the other revenues in the fund. This fund is a governmental fund and
therefore the account requires 3 signatures — President of the County Commission, County Clerk, and
Sheriff. Invoices will be processed the same as invoices for all other county governmental funds. The
County Clerk will write the checks, and the Sheriff will be responsible for the receipts and maintaining
the bank accounts.

To record these revenues, you will use account #324 “Other Grants”. The expenditure accounts utilized
will be based on the decisions made by the County Commission when these funds are used. Counties

should refer to the County Uniform Chart of Accounts when making these decisions.

There will be reporting requirements to the WV First Foundation. Those requirements are to be issued
by the foundation at a future date.

Let us know if we can be of further service to you.



Municipal Guidance Regarding Accounting for Opioid Settlement Funds

To account for the revenues that municipalities expect to receive from the opioid lawsuits through
the WV Attorney General’s office, we have created a new fund in the Municipal Uniform Chart of
Accounts.

Fund 026 - Opioid Settlement

Your Municipal Council must also open up a new bank account to accompany this fund. Boththe
creation of the fund and opening of the bank account must be approved by the Councilina public
meeting.

The bank account should be interest-bearing, and any interest earned will remain in the fund and

be subject to the same restrictions as the other revenues in the fund. This fund is a governmental
fund and therefore the account requires 2 signatures. Invoices must be approved by councilina

public meeting, as they are with invoices for all other municipal governmental funds.

To record these revenues, you will use account #367 “Other Grants”. The expenditure accounts
utilized will be based on the decisions made by the Council when these funds are

used. Municipalities should refer to the Municipal Uniform Chart of Accounts when making these
decisions.

There will be reporting requirements to the WV First Foundation. Those requirements are to be
issued by the foundation at a future date.

Let us know if we can be of further service to you.

Municipal Guidance Regarding Accounting for Opioid Settlement Funds
When the Municipal Share is Less Than $500.00

These funds will be “distributed to the county in which the Local Government lies to allow practical
application of the abatement remedy;” therefore, you will not need to create the new fund oropen
a bank account for this purpose.



APPROVED USES
OPIOID SETTLEMENT FUNDS

Exhibit A to West Virginia First Memorandum of Understanding
Schedule A - Core Strategies
Schedule B — Approved Uses



EXHIBIT A

SCHEDULE A - CORE STRATEGIES

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

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID
_—— T T A A IRDVED DRUG 10 REVERSE OPIOID
OVERDQSES

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
e Lt IRKAITMENT

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 training 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

1.

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.

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.

EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES

1.

Expand services such as on-call teams 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.

TREATMENT FOR INCARCERATED POPULATION

1.

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

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

PREVENTION PROGRAMS

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

2. 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 disposal 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 DATA COLLECTION AND RESEARCH 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 to 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 treatment 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:2

PART ONE: TREATMENT

A TREAT OPIOID USE DISORDER (OUD)

L.

Support treatment of Opioid Use Disorder (OUD) and any co-occurring SUD/MH
conditions, including all forms of Medication-Assisted Treatment (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 OUD (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 ouUD
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.

Scholatships 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 waiver.

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 SUD/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 OUD 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 OUD

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

11.

12,

13.

14.

15,

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 non-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 OUD, 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 workets to provide or expand any of the services or
supports listed above.
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CONNECT PEQPLE 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:

L.

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 OLTI
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 uninsured or not eligible for Medicaid.

Provide training and long-term implementation of SBIRT in key systems (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 personnel 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 OUD 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 OUD 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 with QUD and any co-
occurring SUD/MH conditions or to persons who have experienced an opioid

overdose.
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I1.

12.

13,

14.

15,

16.

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 people.

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 OUD 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 include, but are not limited to, the following:

L.

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 linkéd 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

Exhibit A - §



f. Co-responder and/or alternative responder models to address OUD-related
911 calls with greater SUD expertise.

Support pre-trial services that connect individuals with OUD 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 management, 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 OUD 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.

8. 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 OUD 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 TWO: 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 Prevent; on, 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.

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

Support for non-opioid pain treatment alternatives, 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 improvements 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. Enable states to use 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 2 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 suppott 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 drugs, 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 young people that
(when not properly addressed) increase the risk of opioid or another drug misuse.

PREVENT OVERDOSE DEATHS AND OTHER OPIOID-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.

0. 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.

1. 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 relating to first responders, support the

following:

I. 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; (c) 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, but 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 strategics
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.

S. 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. Hawaii HOPE and Dakota 24/7).

7. Epidemiological surveillance of OUD-related behaviors in critical populations
including individuals entering the criminal justice system, including 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 opioid problem.
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THE CORPORATION OF HARPERS FERRY
Ordinance Review Committee (ORC)
Issued: 07/28/2023
Revised: 08/06/2023
09/05/2023
09/30/2023
10/09/2023
Adopted: XX/XX/2023

MISSION:

The Ordinance Review Committee (ORC) is a standing committee of The Corporation of Harpers Ferry Town Council.
The ORCshall be responsible for the drafting of and review of new ordinances and/or any revisions of the existing Town
ordinances in accordance with the current WV State Code, and other applicable law, and informed by the current
Comprehensive Plan.

DUTIES & RESPONSIBILITIES:

The ORC acts in an advisory role to the Town Council and shall have no line authority over any employee or office
practice or procedure in pursuit of its mission.

® The ORC shall have as its primary duty to perform its role as outlined in the current “Procedure of Ordinance
Review and Approval,” adopted as of April 16, 2013.

At the discretion of the ORC, it is:
e Toreview current Ordinances of Harpers Ferry to confirm compliance with the current WV State Code.
e Tofollow the current “Procedure of Ordinance Review and Approval” to organize and present to Town
Council proposed changes for consideration of the current Ordinances of Harpers Ferry to meet
anticipated changes to law, evolving technologies, newer or pending regulatory issues, and/or national
code and best practices.

¢ To monitor, propose; and prepare for closure of current Ordinances of Harpers Ferry that are mandated
to “sunset”.

e When appropriate/applicable, shall consult with the appropriate Town Deliberative Bodies and/or Town
Employees to review ordinance and ordinance changes.

e Atthe request and direction of the Town Recorder, ORC shall coordinate with Town Recorder, activities
which'include, but are not limited to, the following:

* Tofulfillany recordings and filings requirements, upon adoption of ordinances or ordinance changes by
Town Council.

e Toupdate and maintain an Ordinance/Resolution archive and to ensure that public access to all archival
records is available in a timely manner.

e To update and maintain Master Document of Codified Ordinances of Harpers Ferry, and Master
Document of Uncodified Ordinances.

MEMBERSHIP:
e The ORC shall be composed of three (3) members of the current Town Council.
e The ORC members shall have term limits which coincide with the term limit of the current Town Council.

e The ORCshall have a Chair/Chairman/Chairperson, appointed by the current Town Council, and shall serve as
the presiding officer.

ORC MISSION-DUTIES-RESPOMNSIE LTl

Revision Change Log: (enter revision and dates here)
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THE CORPORATION OF HARPERS FERRY

Budget & Finance Committee (BFC)
Approved by Town Council: xx/xx/2023
Current Draft: 10/09/2023

The Budget and Finance Committee (BFC) is a standing committee of the Town Council of the Corporation
of Harpers Ferry. It shall be generally responsible for monitoring and maintaining the health and integrity of
the town’s finances, in accordance with standards and practices per the West Virginia State Auditor’s Office
(WV SAO).

Duties and Responsibilities

The BFC acts in a advisory role to the Mayor and Town Council, and shall have no line authority over any
employee or office practice or procedure in pursuit of its mission. In conjunction with the town’s chief
financial officer, it shall:

Maintain oversight of the town’s budgets and other financial statements, including but not limited
to all revenues and expenses, capital accounts, bonds, and other financial elements.

Develop all necessary and prudent financial policies and procedures, in accordance with WV SAO
requirements and other established financial best practices.

Be responsible for developing town contracts, including conducting due diligence; bid preparation,
evaluation, and award recommendation; and tracking contract compliance

Be responsible for vetting loans, grants, and other funding sources, and tracking their compliance.
Be responsible for risk management policy development and tracking.

Ensure that the Town Council remains well-informed about the state of the town’s finances and
other matters that come before BFC.

Consult as needed with the town’s contract accounting firm, either in conjunction with the town’s
chief finance officer or upon prior agreement with the Mayor.

Membership

The BFC shall be composed of three (3) members of the current Town Council.

The BFC members shall have term limits which coincide with the term limit of the current Town
Council.

The town’s chief finance officer shall hold a seat on the BFC as a non-voting member whose seat
shall not be used when determining a quorum.

The Chair of the BFC shall be appointed by the Town Council, who shall serve as the presiding
officer.

Meetings

A Regular meeting shall be held once a month, unless otherwise posted or indicated on the agenda.
o The Regular meeting day shall be far enough ahead of the monthly Regular Town Council
meeting day to allow BFC agenda item requests to be placed on the upcoming Town
Council agenda.
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THE CORPORATION OF HARPERS FERRY
Internal Operations Committee (10C)
Adopted by Town Council: xxxxx

Current Draft: 10/09/2023
MISSION:

The Internal Operations Committee (10C) is a standing committee of the Town Council of the
Corporation of Harpers Ferry. The I0C examines and makes recommendations to the Town Council and
the Mayor on the effectiveness and efficiency of town office management practices and procedures.

DUTIES AND RESPONSIBILITIES:

The I0C acts in an advisory role to the Mayor and the Town Council and shall have no line authority over
any employee or office practice or procedure in pursuit of its mission. It shall:

¢ Perform regular audits and reviews of the employee handbook and make recommendations for
Town Council approval

® Develop job-related criteria and position descriptions for all current, open and newly created job
positions. Review job applications and make recommendations for potential candidates

® May consult with Town Staff to inform 10C activities
e At therequest of the Mayor:
o Examine administrative processes, and/or workflows and submit a report of findings for
review
o Abi-annual facilities assessment will be conducted, and a report of the audit provided
for review
O Personnel conduct and employee grievances that may lead to disciplinary action will be
reviewed
O Town Council member and/or the Town Recorder conduct and/or grievances will be
reviewed
® At the request of Town Council, the Mayor and/or Town Recorder conduct and/or grievances
will be reviewed

® Exercise general oversight of Town Hall functions on behalf of Town Council

MEMBERSHIP:

e The IOC shall be composed of three (3) members of the current Town Council
e Term limits shall coincide with term limits of Town Council members

* The Chair of the I0C shall be appointed by the Town Council, who shall serve
as the presiding officer

MEETINGS:

® Meetings will be held quarterly or as needed to review issues, unless otherwise indicated on the
agenda
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