Talking Points and Resources for
Addressing Substance Use Disorders
October 16, 2023

Compiled by Glenn Field, North Carolina Office of Rural Health, 919-624-2907   
NOTE:  The purpose and character of this newsletter is strictly educational. The nature of the information is factual unless otherwise stated. All entries include copy citations/sources. Published research and mainstream news source articles are often presented as excerpts for brevity. 
DISCLAIMER: None of the content is being promoted or endorsed; all contents are presented solely for educational/informational purposes.

ADDITIONS, EDITS ARE WELCOME!  Relevant contributions that can be added to our next edition are welcome.  Please send to glenn.field@dhhs.nc.gov with headline, URL and first paragraph.

SHORT NOTES:   
“We are in the midst of a synthetic drug crisis in addition to what we call organic drugs,” said Dr. Rahul Gupta, White House Director of Office of National Drug Control Policy (ONDCP), “Now, in the closet, you can have a student with a chemistry set and internet and could create some of the most dangerous drugs ever known to humankind,” added Gupta.
79,770 opioid-involved drug overdose deaths were reported for the 12-month period ending in December 2022, but keep in mind what Sarah O’Donnell of HRSA recently reported:   
So we know that our last fully grant year of data from our grantees, over 2 million rural residents received some sort of direct service prevention, treatment, recovery service. We know how many of you know that more than 112,000 individuals received medication assisted treatment that might otherwise not have received it without these programs working in their communities.
Between 2006 and 2019, the number of buprenorphine doses in national supply also increased from 42 million to 577 million, according to a Washington Post analysis published last week. 
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IN THE NEWS
Release of Request for Applications (RFA) #A409: Partnerships in Overdose Prevention and Harm Reduction (POPHR)
This email is to inform you that the Injury and Violence Prevention Branch (IVPB) at the North Carolina Division of Public Health (NC DPH) just released a new funding opportunity Request for Applications (RFA) today, Monday, October 2, 2023.  
				 

			[image: A logo for a health care company

Description automatically generated]
	[image: A black background with a black square

Description automatically generated with medium confidence]


Partnerships in Overdose Prevention and Harm Reduction Request for Applications (RFA) Released Today!




		Release of Request for Applications (RFA) #A409: Partnerships in Overdose Prevention and Harm Reduction (POPHR)
This email is to inform you that the Injury and Violence Prevention Branch (IVPB) at the North Carolina Division of Public Health (NC DPH) just released a new funding opportunity Request for Applications (RFA) today, Monday, October 2, 2023.  
This RFA entitled "Partnerships in Overdose Prevention and Harm Reduction" will be open to nonprofit organizations and government agencies in North Carolina to expand linkages to care for people who use drugs and integrate equity for addressing overdose prevention, polysubstance use, wound care, and related issues. 
The deadline to apply is November 30, 2023 at 5:00 PM Eastern Time. Please see below for more information, and note that we are unable to answer any questions until the Bidder's Conference on Monday, October 16 at 2 pm ET.  
RFA Name: Partnerships in Overdose Prevention and Harm Reduction
RFA Number: A409
Release Date: Monday, October 2, 2023  
Application Deadline: Thursday, November 30, 2023 
Bidder's Conference (Informational Webinar with Q&A): Monday, October 16 at 2:00pm ET  
Eligibility: private, non-profit 501(c)(3) organizations and public or local governmental agencies, including colleges and universities, located and licensed to conduct business in the state of North Carolina
Project Period: June 1, 2024 - August 31, 2027
Anticipated Contract Award Periods (4): 
· June1, 2024 – August 31, 2024
· September 1, 2024 – August 31, 2025
· September 1, 2025 – August 31, 2026 
· September 1, 2026 – August 31, 2027
Maximum Award per Contract Award Period: $90,000 annually
Minimum Award per Contract Award Period: $25,000 annually
Q&A Period #1 ends: October 23, 2023 with answers posted on November 6.
Final Q&A Period #2 ends: November 13, 2023 with answers posted on November 27. 
Contact Email Address: beinjuryfreenc@dhhs.nc.gov
The purpose of this RFA A#409: Partnerships in Overdose Prevention and Harm Reduction (POPHR) is to fund community-based organizations and local health departments to expand linkages to care for people who use drugs and integrate equity for addressing overdose prevention, polysubstance use, wound care, and related issues. Linkages to care will be expanded through implementation of established harm reduction strategies like drug checking, supporting syringe services programs, expanding justice-involved programs, and promoting peer-led post-overdose teams. Through direct funding, this RFA will support selected programs to hire staff, including peer support specialists, to connect people who use drugs to harm reduction services, evidence-based substance use disorder treatment, healthcare, and other services. 
 Description:  
Applicants will select at least one of the following strategies to implement in their proposals:  
Strategy 1: Support Efforts for Drug Checking and Prevention of Overdose from Multiple Substances by increasing real-time understanding of the drug supply and improve timely reporting of emerging drug threats. 
Strategy 2: Establish or Expand Substance Use-Related Wound Care Services and Protocol through a comprehensive approach including education, prevention, detection, and monitoring to promote cost-effective and whole person-centered care.  
﻿Strategy 3: Establish or Strengthen Post-Overdose Response Teams (PORTs) led by community-based organizations with experience working with people directly impacted by drug use to prevent repeat overdose and connect those who have had a non-fatal overdose to harm reduction, social/health services, including housing, employment, food access, and treatment and recovery supports. 
Strategy 4: Support and Expand Syringe Service Programs (SSPs) through a host organization with experience working with people directly impacted by drug use, including active SSPs. These organizations may be community-based nonprofit organizations, faith communities, local health or human services departments, pharmacies, or other entities with relevant experience.  
Strategy 5: Expand Services to Justice-Involved Populations including jail-based programming like pre- and post-arrest diversion programs, reentry programing to refer individuals to care once released from incarceration, distributing education materials to incarcerated populations, and expansion of treatment and recovery services specific to incarcerated or previously incarcerated individuals.
Strategy 6: Expand Harm Reduction Services with Organizations Serving Historically Marginalized and High-Risk Populations by incorporating overdose prevention and harm reduction into existing community-based organizations, particularly those providing other support services to populations that intersect with the drug user population.  
Successful applicants will be eligible for funding for up to 39 months from June 1, 2024, to August 31, 2027. Applicants may request up to $90,000 annually per contract period. It is anticipated that up to eleven applicants will be awarded through this application. Cost sharing or matching funds are not required. 
Date for Bidder's Conference: Monday, October 16, 2023 at 2:00PM EST by clicking here at this date and time. A separate reminder with access information will also be sent closer to the date. 
Date for Posting Answers from Q&A Period #1: Monday, November 6, 2023  
Date for Posting Answers from Q&A Period #2: Monday, November 27, 2023   
Note that we cannot answer questions about this RFA until theQ&A posting dates of November 6th and November 27th. We will collect questions in the meantime, and we will answer what we can during the Q&A Webinar on October 16th. Please use beinjuryfreenc@dhhs.nc.gov for any RFA #A409 communications.  
The RFA document, budget template, and project narrative worksheet will be posted on the DHHS Grant Opportunities website.
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		NC Medicaid Expansion Will Launch on Dec. 1, 2023
Governor Roy Cooper and North Carolina Department of Health and Human Services Secretary Kody H. Kinsley today announced NCDHHS will launch Medicaid Expansion on Dec. 1, 2023, giving more than 600,000 North Carolinians access to health care.






			Press Release 
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		Julian F. Keith Alcohol and Drug Abuse Treatment Center Unveils New Patient Care Unit



	The Julian F. Keith Alcohol and Drug Abuse Treatment Center in Black Mountain, N.C. recently unveiled a new patient care unit and announced an innovative partnership to redefine recovery journeys. JFK is one of two alcohol and drug abuse treatment facilities in North Carolina operated by the NC Department of Health and Human Services. It currently provides inpatient and outpatient services, including medical detox, psychiatric stabilization, substance use disorder and mental health treatment using best practice standards — including Motivational Interviewing, Trauma-Informed Care and "Seeking Safety."






			Press Release 
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		Crisis Resources
988 Suicide & Crisis Lifeline
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What happens when you call, text or chat 988? 
You will be connected with a skilled, trained crisis worker who works at the Lifeline network crisis center closest to you. This person will listen to you, understand how your problem is affecting you, provide support and share any resources that may be helpful. 
﻿The Lifeline does not “trace” callers, chat or text users. For some individuals, having contact with emergency services can be traumatic and dangerous, and whenever possible the Lifeline recommends alternate options such as collaborating on a safety plan, utilizing mobile crisis teams, collaborating with the individual’s loved ones or professionals, or supporting the individual to get to a Crisis Stabilization Unit, emergency department, or urgent care. Learn more and get answers to other frequently asked questions. 
Call or text 988 or chat 988lifeline.org. Individuals who speak Spanish can now connect directly to Spanish-speaking crisis counselors by calling 988 and pressing option 2, texting “AYUDA” to 988, or chatting online at 988lineadevida.org or 988Lifeline.org. Please add 988 to your phone.
988 is available to anyone, anytime. If you or someone you know is struggling or in crisis, help is available. Risk factors for suicide include:
· History of depression or other mental illness
· Recent life crisis
· Social Isolation
· Physical, emotional or sexual abuse, including bullying
· Previous suicide attempt
· Substance misuse
· Interpersonal conflict
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		NC Medicaid Managed Care 
Back Porch Chats
Every 3rd Thursday of the month from
5:30-6:30 p.m.
Next Meeting: Oct. 19, 2023, 5:30 p.m.
Join Link: Register Here
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	NC Medicaid Beneficiary Portal
Medicaid serves low-income parents, children, seniors, and people with disabilities. The Beneficiary Portal offers information on applying for Medicaid and more. How do I get a ride to my medical appointment? How do I change my health plan (PHP)? 
            
Go to the Beneficiary Portal
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	NC Medicaid Transformation
Here are some additional sites that you may go to find more information on Medicaid Transformation:
https://medicaid.ncdhhs.gov/transformation
https://medicaid.ncdhhs.gov/transformation/more-information
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	Updated Guidance
NC Medicaid has published Tailored Care Management Updated Guidance, including updates to the Tailored Care Management Provider Manual, The Use of Care Manager Extenders, Tailored CM 101 Frequently asked Questions, and updated guidance on rates.
﻿For more information on Tailored Care Management, please see the Medicaid bulletin article Tailored Care Management Update: AMH+/CMA Certification Round Two Desk Reviews Completed.
 All updates can be found on the Tailored Care Management webpage.
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		NC Medicaid Managed Care
Beneficiaries have several resources to help answer questions about their transition to NC Medicaid Managed Care. Those who want a reminder of which health plan they are enrolled in should call the Enrollment Broker at: 
1-833-870-5500 (TTY: 833-870-5588)
Questions about benefits and coverage can be answered by calling their health plan at the number listed in the welcome packet or on the What Beneficiaries Need to Know on Day One fact sheet.
For other questions, beneficiaries can call the NC Medicaid Contact Center at 888-245-0179 or visit the “Beneficiaries” section of the Medicaid website.
﻿Learn more
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	Tailored Care Management Updates
With NC Medicaid’s transformation to managed care, the North Carolina Department of Health and Human Services (NCDHHS) will continue to offer to Medicaid beneficiaries a comprehensive array of behavioral health, intellectual/ developmental disability (I/DD) and traumatic brain injury (TBI) services.  For more information, see Behavioral Health and Intellectual/Development Disability Tailored Plan Final Policy Guidance. 
                       
To ensure nearly 150,000 people seamlessly receive care on day one, the North Carolina Department of Health and Human Services will delay the implementation of the NC Medicaid Managed Care Behavioral Health and Intellectual/Developmental Disabilities Tailored Plans. 
For more information about Tailored Plans, visit NC Medicaid’s Tailored Plan website. For more information about 1915(i) services, visit NC Medicaid’s recent provider bulletin.
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	Consumer and Family Advisory Committees (CFAC)






		Local Consumer and Family Advisory Committees (LCFAC)
Check your local LME/MCOs Directory for meeting dates and times. Some have started meeting in a hybrid manner.
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		State to Local Collaboration
Date: Wednesday, Oct. 25, 2023
Time: 6:00-7:30 p.m.
Join Link: Register Here
﻿You must register prior to the meeting to receive the log in link and dial-in options.
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		State and Consumer Family Advisory Committee (SCFAC)






		SCFAC meetings are held on the 2nd Wednesday of every month and are open to the public. They are hybrid meetings.
 Hybrid/Virtual Meeting Details: 
Date/Time: Wednesday, Oct. 11, 2023, 9:00-3:00 p.m.
Location: 2104 Umstead Drive, Ashby Building, CR 115
Join Link: Register Here
You must register prior to the meeting to receive log in link and dial-in options. Visit the State CFAC page for more information.
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		NC Certified Peer Support
In the State of North Carolina there are currently 4633 Certified Peer Support Specialists with 4,547 of them residing within the state. The number of NC CPSS increased from 4,084 in 2022. Roughly 39% of these individuals are employed as CPSS and 23% are actively seeking employment as a CPSS.
UNC-BHS is offering several virtual and live webinar trainings. October 26 will be a training in Peer Support Ethics with Patty Schaeffer. Visit the BHS-UNC website for more information.
The North Carolina Peer Support Workgroup is actively seeking candidates to join the Workgroup from the Eastern Region of the State. For more information, please visit the NC CPSS Workgroup webpage or email at pssregistry@unc.edu.
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		Peer Support Certification Renewals/Trainings
Remember to be on the lookout for your Peer Support Certification Renewal reminders. These are sent 60 days prior to your expiration dates. If your contact information has changed, please contact UNC BHS through the NCCPSS website. Please visit the Peer Support Program website for details on how to renew your certification. 
The link below will take you to the 50-hour training to become a Certified Peer Support Specialist in North Carolina. 
﻿Please ensure that all 50-hour courses are NC Certified. Not all community college courses are NC Certified. 

· 50-hour PSS Certification Training
· 20-hour additional training

The only WRAP online training that will be accepted for CPSS certification must be completed through the Copeland Center Website.
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		NCCPSS Job Opportunities 
Review up-to-date available peer support jobs across the state. This list is updated regularly to assist CPSS in finding jobs in their area. 
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	Certified Older Adult Peer Support Services
﻿There will be three (3) training classes in 2024. Enrollment for these classes will be re-opened in January 2024.
If you have attended a prior COAPS class and wish to receive the designation, please email a copy of your certificate and your CPSS certification information to pssregistry@unc.edu. 
For more information, please send your emails to CE&E.Staff@dhhs.nc.gov.
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	Reporting Complaints or Ethical Violations
Allegations or observation of unethical and/or illegal behavior of a CPSS may be reported at: http://pss.unc.edu/contact-us, or by calling 919-843-3018. 
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		Veterans, Military Members, & Families
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Veterans, Military Members, & Families Resources

· NC Governor's Workgroup Meetings (NCGWG)
· News Releases
· Guidelines for Helping Your Family after Combat Injury
· Impact of Invisible Injuries: Helping your Family and Children
· Understanding Refugee Trauma: For School Personnel
· After a Crisis: Helping Young Children Heal
· Resource Guide for Veterans
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		NAMI Meeting for NC Service Members, Veterans and Families 
This monthly virtual meeting is held every third Thursday of the month for NC Service Members, Veterans and their families. We provide advocacy, support, education, and resources.
Date: Thursday, Oct. 26, 2023
Time: 3:00 p.m.
﻿Join Link: Join here
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		Perinatal Substance Exposure 7th Annual Summit
This will be the first post-COVID summit. We will examine the changing landscape and lessons learned in best practices for caring for pregnant and parenting people, infants, and families affected by substance use disorders. 
Date: Friday, Oct. 27, 2023 
Time: 8:00-5:00 p.m.
Join Link: Register here
More information: Conference Agenda
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		CE&E Contact Information:
CE&E Team Email: CEandE.staff@dhhs.nc.gov
Ann Marie Webb: AnnMarie.Webb@dhhs.nc.gov
Suzanne Thompson: Suzanne.Thompson@dhhs.nc.gov
Stacey Harward, BSW: Stacey.Harward@dhhs.nc.gov






	 



				DMHDDSUS Community Updates
Stay in the know! Join our mailing list to receive updates 
from the Community Engagement and Empowerment Team.
Join our mailing list by clicking the sign-up button below.



		Join Mailing List 















	 











Dear Partners and Friends
Beginning December 1, 2023, more North Carolinians will be able to get health coverage through NC Medicaid. This will be a game changer for the more than 600,000 people who will be able to access health care and is the most significant investment in the health of our state in decades. Thank you to the many partners that have helped make this a reality.   
Now we need your help to be sure that North Carolinians know who is eligible and how to apply. We have a new website, bilingual toolkit and a sign-up form to stay updated on the most current information about how more North Carolinians will be able to get health coverage through NC Medicaid. Please use these tools with your networks and communities. 
The bilingual toolkit includes: 
· Day 1 Flyer: An overview of who is eligible and how to enroll. 
· Newsletter Template: Content to include in your newsletters and emails. 
· Social Media: Graphics and posts to share on your channels. 
· Family Planning Flyer: Information for the approximately 300,000 people who receive limited benefits through Family Planning Medicaid who will be automatically enrolled in full Medicaid. 
· Medicaid Essentials Deck: A presentation to share with your community on who is eligible and how to enroll. 
· FAQ: Answers to common questions. 
· ePass Video: An overview of how to apply online through ePass. 
To stay updated with the latest information, be notified when the application process goes live, and receive the newest resources, complete this sign-up form.
Thank you for helping more people in your communities get health coverage through NC Medicaid. Together we will ensure more than 600,000 people gain access to health care across North Carolina. 
 Estimados colaboradores, 
A partir del 1 de diciembre de 2023, más habitantes de Carolina del Norte podrán obtener cobertura médica a través de NC Medicaid. Este es un momento muy importante para las más de 600,000 personas que podrán acceder a la atención médica y es la inversión más significativa en la salud de nuestro estado en décadas. Gracias a los muchos colaboradores que han ayudado a que esto se vuelva realidad. 
Ahora necesitamos tu ayuda para asegurarnos de que los habitantes de Carolina del Norte tengan la información que necesitan para saber quién es elegible y cómo completar una solicitud. Tenemos un nuevo sitio web, un kit de herramientas de comunicación bilingüe y un formulario donde puedes registrarte para recibir la información más actualizada sobre cómo más habitantes de Carolina del Norte podrán obtener cobertura médica a través de NC Medicaid. Por favor usa estas herramientas con tus redes y comunidades.
El kit de herramientas bilingüe incluye: 
· Folleto del día 1: descripción general de quién es elegible y cómo pueden inscribirse. 
· Boletines: información para incluir en boletines y correos electrónicos. 
· Redes sociales: gráficos y publicaciones para compartir en tus redes sociales.
· Folleto de Planificación Familiar: información para las aproximadamente 300,000 personas que reciben beneficios limitados a través del programa de Planificación Familiar de Medicaid y que quedarán inscritas para automáticamente recibir beneficios completos de Medicaid. 
· Información importante sobre la expansión de Medicaid: una presentación para compartir información con tu comunidad sobre quién es elegible y cómo pueden completar una solicitud. 
· Preguntas frecuentes: respuestas a preguntas comunes. 
Para mantenerte actualizado con la información más reciente, recibir una notificación cuando el proceso de solicitud entre en funcionamiento y recibir los recursos más recientes, regístrate aquí.
Gracias por ayudar a más personas en tu comunidad a obtener cobertura médica a través de NC Medicaid. Juntos garantizaremos que más de 600,000 personas tengan acceso a la atención médica que necesitan en todo Carolina del Norte.
Maggie Sauer
(she/her/hers)
Director 
Office of Rural Health 
North Carolina Department of Health and Human Services
Prescription opioid shipments declined sharply even as fatal overdoses increased, new data shows
THANKS Ellen Stroud!
Story by GEOFF MULVIHILL, Associated Press 
Prescription opioid shipments declined sharply even as fatal overdoses increased, new data shows (msn.com)
Will Availability of Over-the-Counter Narcan Increase Access?
Heather Saunders and Robin Rudowitz Follow @RRudowitz on Twitter Sept.19, 2023
Will Availability of Over-the-Counter Narcan Increase Access? | KFF
Emergent is excited to announce that NARCAN Nasal Spray as an over-the-counter (OTC) medicine is now officially available to our valued public interest customers. 

THANKS AGAIN Alert Reader Ellen Stroud!

We have depleted all prescription inventory and your next order will arrive containing the new Public Interest OTC Packaging. The new carton will contain the same original prescription strength medicine you’ve trusted since our launch in 2016.  
 
For those of you who still have prescription NARCAN® Nasal Spray, please continue to utilize the medicine until your inventory is depleted or the product has reached its expiration. 
  
Here is what you can expect with the updated packaging: 
 
Change In Packaging Dimensions: 
· Outer Box (inches): 5.61”H x 2.95” W x 2.36” D 
 
Updated NDC Code: 
· 69547-627-02 
 
The community pricing is $41 a box that comes in cartons of 12. Now that it is OTC tax is charged. 
Marriage and Family Therapists (MFT) and Mental Health Counselors (MHC) Provider Enrollment Frequently Asked Questions (FAQs) September 2023
marriage-and-family-therapists-and-mental-health-counselors-faq-09052023.pdf (cms.gov)
United States Federal Court Reverses Its Reversal: 50,000 Claims to Be Reviewed in a Reimbursement Win for Patients and Providers
In a decision vacating its previous March 2022 ruling, the U.S. Court of Appeals for the Ninth Circuit determined a large class of insurance claimants were entitled to have their denials judicially reviewed – a promising sign for patients and providers seeking substance use disorder (SUD) coverage. The decision gives the claimants another opportunity to show prejudice and sets precedent for legal theories that insurers owe a fiduciary duty to beneficiaries under the Employee Retirement Income Security Act (ERISA), the federal law that governs employee benefit plans.
House Judiciary Committee approves bill to combat illicit opioids

The measure would increase regulation of tranq, a horse sedative dealers are mixing with fentanyl to deadly effect.

BY: CARMEN PAUN   | 09/28/2023 
POLITICO Pro | Article | House Judiciary Committee approves bill to combat illicit opioids

One More Thing: Collaborating to Reduce Overdose - North Carolina Association of County Commissioners (ncacc.org)
On August 26, 2023, President Carswell unveiled his presidential initiative, One More Thing, focused on empowering North Carolina counties to invest opioid settlement dollars for the greatest impact.
North Carolina and our counties are leaders in the country on prevention, early intervention, harm reduction, treatment, and recovery strategies to address the opioid overdose epidemic. Over the next several months, the One More Thing initiative will establish a Planning Committee, coordinated with NACo to organize a series of convenings that will take place over the year ahead. At these events, the initiative will highlight impactful approaches to implementing opioid settlement funds in our state and across the country, bringing together county leaders from all across North Carolina and the nation to connect with one another, shine a light on best practices, and share lessons learned.  
By bringing together varying perspectives from all over, this initiative will help shape how we address the overdose crisis in our local communities and take advantage of this once in a generational opportunity, highlight the good work being done in North Carolina, and, at the same time, learn from our colleagues in other states.
Julian F. Keith Alcohol and Drug Abuse Treatment Center Unveils New Patient Care Unit and Innovative Partnerships
Centro de Tratamiento del Abuso de Alcohol y Drogas Julian F. Keith presenta una nueva unidad de atención al paciente y asociaciones innovadoras — Versión en español abajo
https://www.ncdhhs.gov/news/press-releases/2023/09/22/julian-f-keith-alcohol-and-drug-abuse-treatment-center-unveils-new-patient-care-unit-and-innovative


PRESS RELEASE — The Julian F. Keith Alcohol and Drug Abuse Treatment Center in Black Mountain, N.C. recently unveiled a new patient care unit and announced an innovative partnership to redefine recovery journeys. JFK is one of two alcohol and drug abuse treatment facilities in North Carolina operated by the NC Department of Health and Human Services. It currently provides inpatient and outpatient services, including medical detox, psychiatric stabilization, substance use disorder and mental health treatment using best practice standards — including Motivational Interviewing, Trauma-Informed Care and "Seeking Safety."
AP: Communities Across Appalachia Band Together For First-Ever 13-State Narcan Distribution Event 
An effort to destigmatize the use of overdose reversal drugs that started as a pilot in two West Virginia counties has expanded to all thirteen states in Appalachia this year. The first-ever “Appalachian Save a Life Day” comes Thursday, on the heels of the approval of Narcan as drug that can be purchased over the counter for nonprescription use — a long-awaited victory towards normalizing and improving access to the decades-old, live-saving medication. (Willingham, 9/14)
Blue cities rethink their embrace of progressive drug policies
Caitlin Owens  9.29.23
Blue cities question their embrace of progressive drug measures (axios.com)
Share on facebook (opens in new window)
Share on twitter (opens in new window)
Share on linkedin (opens in new window)
Blue cities that have taken the most progressive — and often controversial — steps to tackle the nation's drug crisis are beginning to question those strategies amid rising political backlash.
Why it matters: Public health experts emphasize policies that prioritize saving the lives of drug users — like so-called safe injection sites — but the worsening fentanyl problem is testing the patience of even the seemingly most tolerant cities.
Fentanyl plus stimulants drives ‘fourth wave’ of overdose epidemic in the U.S.
Overdose deaths involving fentanyl plus a stimulant increased fiftyfold from 2010 to 2021.
Fentanyl plus stimulants drives ‘fourth wave’ of overdose epidemic in the U.S. (nbcnews.com)

National Report September 2023 Rural Substance Use Disorder Stigma and Treatment Needs

Prepared by the UVM Center on Rural Addiction Surveillance & Evaluation Core

National Report (uvmcora.org)
The University of Vermont Center on Rural Addiction (UVM CORA) aims to expand substance use disorder (SUD) treatment capacity in rural communities by providing consultation, resources, and evidence-based technical assistance to healthcare providers and community partners. This national rural SUD stigma and treatment needs assessment explores SUD stigma as well as SUD treatment needs and barriers through the experiences and perspectives of rural practitioners.

	Call to Action: Keep Marijuana Classified as Schedule 1 https://everybrainmatters.org/2023/09/07/call-to-action-keep-marijuana-classified-as-schedule-1/
Posted on September 7, 2023



“What I wouldn’t do is commercialize it, legalize it on the Federal level, and open this up to institutional investors and Big Tobacco. That’s my worry.”
~ Kevin Sabet, Former three-time White House Office of National Drug Control Policy advisor and Founder of Smart Approaches to Marijuana
Responding to a directive from President Joe Biden, the Federal Health and Human Services Department has recommended easing restrictions on marijuana by changing its drug classification. If the HHS recommendation is followed, marijuana would be a “Schedule III” drug instead of its current “Schedule I” status.
Pro-cannabis supporters see that possibility as a major victory, because it would be a huge step that would pave the way for expanded legalization. Opponents who don’t want more drugs in their communities are worried about what would come next, for the same reason.
Let’s take a closer look at what to expect if marijuana is rescheduled, why you should care, and what you can do about it.
	North Carolina Department of Health and Human Services – Division of Health Benefits  FACT SHEET
North Carolina Medicaid Reform: Justice-Involved Reentry Initiative 
August 2023 






		In October 2018, North Carolina received federal approval to significantly transform its Medicaid program through the Medicaid Reform Section 1115 Demonstration. 
North Carolina is seeking to renew its Medicaid Reform Demonstration for another five-year period to improve health and well-being for all North Carolinians through a whole-person, well-coordinated system of care that addresses both medical and non-medical drivers of health and advances health access by reducing disparities for historically marginalized populations. In line with this overarching goal, and in line with recent federal guidance, North Carolina is seeking federal authority through the demonstration renewal to support reentry into the community for justice-involved individuals. 

For additional information on the other initiatives in the demonstration request, see the “North Carolina Medicaid Reform: Section 1115 Demonstration Renewal Request” fact sheet.


		From Tricia Christensen,  Director of Policy, Community Education Group,  tchristensen@communityeducationgroup.org






		Check out our brand-new sparkling website at AppalachiaOpioidRemediation.org
The AOR database is intended to be a resource for community members throughout Appalachia, so please don't hesitate to send us ideas for improvements or to inform us of an error, broken link, or something we've missed. We have a shared email address now (which is also where you'll be receiving all future weekly update emails from): AOR@CommunityEducationGroup.org 
Please make sure to check your spam/junk folder and mark emails from us as 'safe' if they are getting filtered there. 
And remember that this Google Group is an open listserve which you are welcome to email (appalachia-opioid-remediation@googlegroups.com) or reply-all with relevant discussion. We only ask that you not use this space to sell products or publicly air personal grievances. 
If someone forwarded you this email and you'd like to join the listserve, ﻿please sign up here.
 It's been a busy news week, so without further ado, let's jump into some updates. 






Best Practices for Recovery Housing
This document updates SAMHSA’s 2018 document and outlines best practices for the implementation and operation of recovery housing. These best practices are intended to serve as a tool for states, governing bodies, providers, recovery house operators, and other interested stakeholders to improve the health of their citizens, reduce incidence of overdose, and promote recovery housing as a key support strategy in achieving and sustaining recovery.
Resource URL    View Resource
NC  Opioid Plan Allocation Updates 9.20.23
	
	The NC legislature passed their 2023-2024 budget bill which included llocation of opioid settlement funds (see HB259 pages 272-273):
· $5.5 million to the University of North Carolina Collaboratory which will use $300,000 to fund a study of "judicially managed accountability and recovery courts," and will allocate the remaining funds through competitive grants over two years to each UNC campus for "opioid abatement research and development projects."  

· $8 million to be allocated as grants over two years to a specific list of recipients for "opioid remediation programs, services, and activities". You can see the recipients in the bill, but there is no additional information about planned spending. Recipients must report back to the Department of Health and Human Services about how funds were spent.
Pender County Substance Abuse Prevention Team recommends that the county spend its settlement funds on early intervention, including substance abuse training of adolescents and parents, recovery support services for individuals in recovery, treatment, or remission, and evidence-based addiction treatment, focused on medication-assisted treatment. The county plans to implement an RFA process to solicit proposals but does not have a projected date yet. ﻿Pender County Chair, Jackie Newton, expressed urgency: “One of the guiding principles that I believe ought to be our mainstay is spending this money to save lives… It is not a slush fund, it is not a rainy day fund, it is not a reimbursement fund, it is a fund to save the lives of people who live in Pender County. We need to spend the money. I’m not a fan nor a proponent of waiting to see and group-thinking this thing to death.” 
Stanly County Consolidated Health Services (CHS) board discussed frustrations about who is deciding how to spend the county's opioid settlement funds after a debacle regarding funding for Gateway of Hope, an opioid addiction recovery facility. (We previously reported on how the County delayed deciding on renewing a contract due to concerns about changes in leadership and what services are offered.) The facility was scheduled to receive funds in August after the County Manager made the recommendation to approve the funds. Health department staff had concerns about recommending the funding, but felt they were put in a bad position to speak up against the County Manager. The board eventually passed a motion to have the county get a contract in place for a third-party evaluator for future requests. 




	
	CumCumberland County approved allocating settlement funds to 4 agencies: 
· ATS of North Carolina (Carolina Treatment Center): $200,000
· Myrover-Reese Fellowship Homes, Inc: $200,000
· North Carolina Harm Reduction: $199,990
· Cumberland Fayetteville Family Drug Treatment Court: $200,000
The plan passed with a 6-1 vote, with Commissioner Jimmy Keefe voting against it. Keefe said he wanted more early intervention and education programs for teenagers. 
Wilson County has allocated $575,000 of their settlement funds to support eight strategies in 2023-2024: 
· Expand equitable treatment for SUD
· Expand the availability of naloxone
· Expand MAT
· Expand trauma-informed programming in the public school system
· Sustain localized syringe services programming
· Provide stipends to expand housing access for people in recovery
· Create and sustain an OUD data dashboard
· ﻿Supplement local non-profits, faith organizations, and other organizations actively involved in OUD prevention, treatment, harm reduction, and recovery.





NCCARE360 K-12 School District COVID-19 Resources and Referral Coordination and Recovery Plan

During the summer months, our teams worked with the Department of Child and Family Well-Being (DCFW) at NC DHHS to put together a pilot project to onboard public schools across the state onto the NCCARE360 platform to link students and their families to community resources that address unmet social needs. The NCCARE360 K-12 School System/District COVID-19 Resources and Referral Coordination and Recovery Plan supplemented the school-based testing for COVID-19 provided by DCFW as an important layer of protection to keep children safe in the classroom. To further support students and families from the impact of the COVID-19 pandemic, NCCARE360 helps to identify additional drivers of health and connect students to services and resources that will impact students’ physical, behavioral, and social wellness. This project will allow K-12 school systems and their staff to use NCCARE360 to link students and their families to community resources that address critical services like food, housing, utilities assistance, educational support services, and more.



	






			









		[image: A logo with text on it

Description automatically generated]






			Durham Public Schools (DPS) has always been committed to the well-being and success of its students. Now, they're taking this commitment a step further by leveraging technology to strengthen the connection between K-12 students and the social resources they need. DPS is partnering with NCCARE360 to make this vision a reality, with plans to onboard school social workers and members of their student support department in up to 56 schools in the DPS school system. 

By fostering stronger connections between students and essential social resources, DPS is paving the way for a brighter and more promising future for the entire community. This innovative approach to education and support demonstrates DPS's dedication to nurturing not only academic excellence but also the holistic development of its students. The NCCARE360 team will be using DPS as an example for engaging with additional school districts to reach even more students in need. With NCCARE360, the path to success becomes clearer and the journey becomes a shared one, filled with opportunities for growth and achievement.

Read more about the NCCARE360 K-12 School District COVID-19 Resources and Referral Coordination and Recovery Plan and how it helps students achieve more on our blog at: https://nccare360.org/nccare360-kicks-september-off-with-a-k-12-school-district-pilot-project/











		







      PREVENTION and HARM REDUCTION

PAYBACK: TRACKING OPIOID CASH
Officials Agree: Use Settlement Funds to Curb Youth Addiction. But the ‘How’ Gets Hairy.
By Aneri Pattani and Emily Featherston, InvestigateTV   SEPTEMBER 25, 2023
Officials Agree: Use Settlement Funds to Curb Youth Addiction. But the ‘How’ Gets Hairy. - KFF Health News
Many parents, educators, and elected officials agree that investing in prevention is crucial to address the rising rates of youth overdoses, depression, and suicidal thoughts.
“We have to look at the root causes,” said Diana Fishbein, a senior scientist at the University of North Carolina-Chapel Hill and leading expert on applying prevention science to public policy. Otherwise, “we’re going to be chasing our tails forever.”  But the question of how to do that is fraught and will involve testing the comfort levels of many parents and local officials.
For generations of Americans, addiction prevention was synonymous with D.A.R.E., a Drug Abuse Resistance Education curriculum developed in the 1980s and taught by police officers in schools. It “dared” kids to resist drugs and was used in concert with other popular campaigns at the time, like “just say no” and a video of an egg in a frying pan with the narration, “This is your brain on drugs.”
But decades of research found those approaches didn’t work. In some cases, suburban students actually increased their drug use after participating in the D.A.R.E. program.
Bottom of Form
In contrast, prevention programs that today’s leading experts say show the most promise teach kids how to manage their emotions, communicate with others, be resilient, and build healthy relationships. They can have long-term health benefits while also saving society $18 for every dollar invested, per a federal analysis. But that approach is less intuitive than simply saying “no.”
If you tell parents, “‘We’re going to protect your child from dying of a fentanyl poisoning by teaching them social skills in third grade,’ they’re going to be angry at you,” said Linda Richter, who leads prevention-oriented research at the nonprofit Partnership to End Addiction. Selling them on the most effective approaches takes time.
That’s one of the reasons prevention experts worry that familiar programs like D.A.R.E. will be the go-to for elected officials and school administrators deciding how to use opioid settlement funds. When KFF Health News and InvestigateTV looked for evidence of local spending on prevention, even a cursory review found examples across half a dozen states where governments have already allocated $120,000 of settlement cash to D.A.R.E. programs. The curriculum has been revamped since the ’80s, but the effects of those changes are still being studied.
Natalie Lin, a senior at Fossil Ridge High School in Fort Collins, Colorado, is optimistic that school-based programs on addiction and mental health will combat the stigma she and her peers face. “Having it in school just kind of makes it less taboo,” she says, and prevents people from feeling “called out” for needing help.

Budgeting Choices Reflect Deeper Debate
Researchers say putting money toward programs with uncertain outcomes — when more effective alternatives exist — could cost not only valuable resources but, ultimately, lives. Although $50 billion sounds like a lot, when compared with the toll of the epidemic, each penny must be spent efficiently.
“There’s tremendous potential for these funds to be wasted,” said Nathaniel Riggs, executive director of the Colorado State University Prevention Research Center.
But he has reason to be hopeful. Larimer County officials awarded Riggs’ team $400,000 of opioid settlement funds to build a prevention program based on the latest science.
Riggs and his colleagues are developing training for school staff and helping implement the Blues Program, a widely acclaimed intervention for students at risk of depression. The program, which will start in 10 middle and high schools this fall, teaches students about resilience and builds social support through six small group sessions, each an hour long. It’s been shown in multiple studies to decrease rates of depression and drug use among youth.
Natalie Lin, a 17-year-old senior at Fossil Ridge High School in Fort Collins, Colorado, is optimistic the program will help overcome the stigma her peers face with mental illness and addiction.
“Having it in school” prevents people from feeling “called out” for needing help, said Lin, who carries naloxone in her car so she’s prepared to reverse someone’s overdose. “It’s just acknowledging that anyone here could be battling” addiction, and “if you are, that’s all right.”
Across the country, investments in prevention run the gamut. Rhode Island is using about $1.5 million of settlement cash to increase the number of student assistance counselors in middle and high schools. Moore County, North Carolina, is spending $50,000 on a mentoring program for at-risk youth. Some communities are inviting guest speakers and, of course, many are turning to D.A.R.E.
New Hanover County, North Carolina, and the city of Wilmington, which it encompasses, pooled $60,000 of settlement money to train nearly 70 officers in the D.A.R.E. program, which they hope to launch in dozens of schools this fall.
County commissioner Rob Zapple said it’s one piece of a “multiprong approach” to show young people they can lead productive lives without drugs. Officials are also putting $25,000 of settlement cash toward public service announcements and $20,000 toward other outreach.
They acknowledged there’s little research on the updated D.A.R.E. curriculum but said the county views its investment as a pilot, which they will track closely. “Instead of committing everything at once, we’re going to let the spending of the money grow with the success of the program,” Zapple said.
Munster, Indiana, also decided to further its D.A.R.E. effort, using $6,000 — a small slice of its total settlement funds — annually. Jasper County, Iowa, is using $3,800 to cover materials for the program’s graduation ceremonies for several years.
In some places, officials are frank that they’re not getting enough money to do anything inventive.
Solon, Ohio, for example, received $9,500 in settlement funds this year and is expecting similar or smaller amounts in the future. “While the funding is welcome,” finance director Matt Rubino wrote in an email, it’s “not material enough to be transformational” to the budget. Putting it all toward the existing D.A.R.E. program made the most sense, he said.
Out With the Scare Tactics
Francisco Pegueros, CEO and president of D.A.R.E., said though the program has been in place since the ’80s, “it’s really significantly different” today. The curriculum was redone in 2009 to move away from scare tactics and lectures on specific drugs to focus instead on decision-making skills. Officers undergo intensive training, which includes understanding how children’s brains develop.
“Telling somebody a drug is harmful isn’t going to change their behaviors,” Pegueros said. “You really need to deliver a curriculum that’s going to build those skills to help them change behaviors.”
With the rise of fentanyl and some state legislatures mandating education on drugs, interest in D.A.R.E. has grown in recent years, Pegueros said. He believes it can be effective as part of a comprehensive, community approach to prevention.
“You’re not going to find one curriculum, one program, one action that’s going to achieve the results you want,” he said.
Still, D.A.R.E. can play an important role, he said, pointing to a recent study that found the new curriculum had a “positive effect in terms of deterring the onset of alcohol use and vaping” among fifth graders.
Kelli Caseman is the executive director of Think Kids, a nonprofit that advocates for children’s health and well-being in West Virginia. Caseman says scare tactics don’t protect kids from addiction because many of them already see the effects of drug abuse at home. “We need stronger communities that are willing to just give those kids more guidance and support than fear,” she says.

But many public health experts remain skeptical. They worry the changes are superficial. The few studies of D.A.R.E.’s new curriculum have been short-term, yielded mixed results, and in some cases had high dropout rates due to the covid-19 pandemic, which raises questions about how applicable the findings are for schools nationwide. According to some law enforcement officials and advocates, even the revamped program is often taught alongside campaigns like “One Pill Can Kill,” which warns youth that trying drugs can be fatal the first time.
That type of scare tactic seems futile to Kelli Caseman, executive director of Think Kids, a nonprofit that advocates for children’s health and well-being in West Virginia. “It’s not as if these kids are unsuspecting and have never seen the consequences of drug use before,” she said.  In 2017, West Virginia reported the highest rate in the nation of children living with their own or a parent’s opioid addiction. “We need stronger communities that are willing to just give those kids more guidance and support than fear,” Caseman said. “They’ve already got enough fear as it is.”
Some local governments are trying to straddle both paths.
Take Chautauqua County in western New York. Last September, the county and a local child-development collaborative spent $26,000 — including $5,000 of opioid settlement cash — to bring former NBA player Chris Herren to speak at several assemblies about his past addictions to alcohol, heroin, and cocaine. Herren recounted to more than 1,500 students the first day he had a beer, at age 14; how addiction ended his career; and how he landed on the streets before entering recovery.
Patrick Smeraldo, a physical education teacher and the head of the local collaborative that organized Herren’s visit, said the basketball player’s story resonated with students, many of whom have parents with addiction. “When he talks about selling his kid’s Xbox to get drugs, I think he’s touching on facts that they’ve had to go through,” Smeraldo said.
But a one-time speaker event has little lasting impact, researchers and public health experts say.
That’s why the county is also investing opioid settlement funds in several other initiatives, said Steve Kilburn, who oversees addiction-related grants for Chautauqua County. A likely six-figure sum will go to Prevention Works, a local nonprofit that teaches a nationally acclaimed “Too Good for Drugs” curriculum in 23 schools and runs a “Teen Intervene” program that provides one-on-one coaching and support for students found using drugs or carrying drug paraphernalia in school.
Melanie Witkowski, executive director of Prevention Works, said some students are scared to come to school because their parents might overdose without someone at home to revive them.
Smeraldo, the physical education teacher, is planning to build on Herren’s talk with an after-school program, in which students will be able to discuss their mental health and transform interests like cooking into internships to help break the cycle of poverty that often contributes to addiction.
Herren is “the catalyst to get the kid to services that exist in the county,” Smeraldo said. It’s a starting point, not the end.
Sampson County, NC has announced an initiative to dispense Naloxone and COVID-19 tests in healthcare vending kiosks by LTS Health. (You can view the press article/pics here: ( https://rb.gy/iguon ).  testandgo.com
Los Angeles Times: Here's How To Start The Conversation About Fentanyl 
Song for Charlie, a nonprofit that raises awareness of counterfeit pills laced with fentanyl, in partnership with the California Department of Health Care Services, commissioned a survey of 1,574 California residents, which included parents, young adults and teens, in May and June of this year. Four in 10 young adults and half of teens surveyed said they aren’t knowledgeable about the issues surrounding fentanyl. Parents reported “lack of knowledge” as a key barrier that keeps them from talking about the issue with their children. (Garcia, 9/14)
Lifesaving fentanyl test strips still illegal in some states under ‘70s-era war on drugs law
BY SAMANTHA HENDRICKSON, Published  June 8, 2023
Lifesaving fentanyl test strips still illegal in some states under '70s-era war on drugs law | AP News


Video: Timely Data Directs Providers to Communities in Need
	Access to real-time data helps treatment providers and harm reduction organizations identify overdose hotspots. HEAL-funded researchers created a dashboard that collects and displays data from medical examiners, first responders, safety net hospitals, and syringe services programs to identify these hotspots. Hear more from Dr. Chelsea Shover in this video.


Innovative projects answer NIDA’s challenge to implement substance use prevention in primary care
Dr. Nora Volkow, August 22, 2023, National Institute on Drug Abuse
Innovative projects answer NIDA’s challenge to implement substance use prevention in primary care | National Institute on Drug Abuse (NIDA) (nih.gov)
What You Can Do to Protect Youth From the Harms of Vaping
Centers for Disease Control
What You Can Do to Protect Youth From the Harms of Vaping (cdc.gov)
The National Council for Mental Well Being:
Overdose Education and Naloxone Distribution Program Design Informed By People Who Use Drugs and Naloxone Distributors (Preventive Medicine Reports): This report gives the perspectives of people who use drugs (PWUD) and community naloxone distributors on opioid overdose education and naloxone distribution (OEND) program design. They report that PWUD and community naloxone distributors support peer-led community naloxone distribution that prioritized novel ways for PWUD to access naloxone.
TIP:  Planning a community drug take-back event? Advertise taking back vape cartridges
THANKS Jessica Zucchino!
National Council for Mental Wellbeing Communications@TheNationalCouncil.org
Supporting People Who Use Methamphetamine (Homeless and Housing Resource Center): This free, self-paced virtual course describes three drivers of methamphetamine use. Course participants will learn about the important role of harm reduction strategies in working with individuals who use methamphetamine, explore two practices that reduce risks associated with methamphetamine use and learn to understand and apply strategies to support people who use methamphetamine with housing entry and the maintenance of stable housing.
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Partnering with Schools to Improve Youth Mental Health
To help health provider organizations build successful partnerships with schools and school-based health centers, the CoE-IHS and School-Based Health Alliance developed Partnering with Schools to Improve Youth Mental Health: A Resource for Community Mental Health and Substance Use Care Organizations. Download the guide to learn how your organization can create and expand partnerships with schools to address our nation’s youth mental health crisis.

	  


Collegiate Recovery Programs Best Practice Guide
THANKS Jarmichael Harris!
https://collegiaterecovery.org/wp-content/uploads/2021/08/Collegiate-Recovery-Best-Practice-Guide.pdf
PROFESSIONALLY DELIVERED “PEER NETWORK COUNSELING” AS A BRIEF INTERVENTION FOR YOUTH: BEST FOR THOSE WITH HIGHEST SUBSTANCE USE
Professionally delivered “peer network counseling” as a brief intervention for youth: Best for those with highest substance use – Recovery Research Institute (recoveryanswers.org)
Intervening with youth who have started to experiment with alcohol or other drugs is often key to stopping escalations in use and harms. Brief interventions may be a cost-efficient approach, but there is a gap in understanding who responds best to such approaches. This study examined a brief, socially-based intervention, Peer Network Counseling, to answer these questions.
IDENTIFYING HELPFUL TEXT MESSAGE STRATEGIES TO REDUCE ALCOHOL USE AMONG YOUNG ADULTS
Identifying helpful text message strategies to reduce alcohol use among young adults – Recovery Research Institute (recoveryanswers.org)
  Community Coalition Capacity-Building and Sustainability Practices
“Be There” Media Toolkit
We are thrilled to bring you the “Be There” Media Toolkit.  These materials are designed for use with your local media outlets and can be tailored to the specific needs of your community.  

We understand that the demands of your roles often leave limited time for media-related communication tasks. This toolkit was designed as a resource to support your communication activities.  

The materials can be used comprehensively or only those pieces you need. Feel free to add your organization’s logo and branding information.  

Step-by-step instructions have been provided for each media platform.

What's Inside?
· Key Messages & Talking Points
· News Release Template
· Newsletter Blurbs
· Public Service Announcements
· Media Resources & Guidelines (Radio, TV, web, poster, billboard)
· Social Media Outreach: Best Practices & Image Sets
· Media Terminology
Accessing the Media Toolkit is simple:

1. Access the Anti-Stigma Media Toolkit on Dropbox.
2. Download the entire Media Toolkit or only the pieces you need.
3. Have fun tailoring your messages!
 
Have questions or need assistance? The RCORP-TA communications team is available to help! Contact us via email at rcorp-media@jbsinternational.com. 

We can't wait to see the amazing projects you create! Share your creations with us on social media using #BeThereRCORP 
 
Thank you for being a valued partner!

Sincerely,  The RCORP-TA Team
SUPPORT, EXPERTISE AID NC’S OPIOID RESPONSE

Carolina faculty are designing safer pain relievers, providing better treatment and helping communities develop action plans.

By Scott Jared, University Communications

Support, expertise aid NC’s opioid response | UNC-Chapel Hill


New Guides Available to Help Communities Respond to the Opioid Overdose Crisis
Today, SAMHSA released, in collaboration with RTI International, is releasing two important resources intended to aid community practitioners in the ongoing work to end the overdose crisis. “Engaging Community Coalitions to Decrease Opioid Overdose Deaths” and "Opioid-Overdose Reduction Continuum of Care Approach (ORCCA)” are available for free online. These products will equip public health practitioners, coalitions, nonprofits, and other groups working to prevent opioid-related death in their local communities with knowledge and best practices.
“Engaging Community Coalitions to Decrease Opioid Overdose Deaths” provides guidance on building and maintaining community coalitions that focus on the opioid crisis, as well as approaches for assessing how well coalitions are functioning. 
WHAT IS IN THIS GUIDE? This guide consists of six sections. 

			1. Guide Overview Section 1 briefly describes the purpose of this guide, including who it is for and how it was developed. 2. Community Engagement Fundamentals 
2. Section 2 defnes community engagement and its principles, describes how coalition building is a key element of community engagement, and provides a brief overview of how coalitions were central to the CTH intervention. 
3. Building a Community Coalition Section 3 provides guidance on defining your community, conducting a community assessment, identifying potential coalition members, and assessing coalition representativeness. 
4. Maintaining and Strengthening a Community Coalition Section 4 reviews the importance of providing bidirectional training opportunities, the importance of developing goals and a shared vision for the coalition, and how to improve coalition efficiency. 
5. Assessing Community Engagement and Coalition Functioning Section 5 provides guidance on how to measure the quality and implementation of community engagement activities and insights on how to improve community engagement within an existing coalition. 
6. Appendices include tools that can be used to support coalition building and maintenance, biographies of the technical expert panel, and additional information on the HCS study and guide development.
The “ORCCA Practice Guide” includes evidence-based strategies for reducing opioid overdose deaths. The strategies include: opioid overdose education and naloxone distribution, medication for treatment of opioid use disorder, and safer opioid prescribing and disposal.
SAMHSA commissioned RTI International to develop the guides in collaboration with a technical expert panel. The guides are based on insights and tools from the ongoing National Institutes of Health (NIH) HEALing Communities Study.
The HEALing Communities Study was launched in 2019 by the NIH and SAMHSA. The multi-site implementation research study is designed to test the impact of an integrated set of evidence-based practices across healthcare, behavioral health, justice, and other community-based settings. The study aims to prevent and treat opioid use disorder and reduce opioid-related overdose deaths in 67 communities across four states: Kentucky, Massachusetts, New York, and Ohio.









		Read the Guides 





Recovery-to-Work Ecosystem Builders Guide
Recovery-to-Work Ecosystem Builders Guide - DDAA: Development District Association of Appalachia (appalachiandevelopment.org)
Welcome to the Recovery-to-Work Ecosystem Builders Guide, the go-to place for organizations and regions that are working to connect people who are in recovery to successful careers. Using navigation to the side and below, you will find resources, activities, case studies, and community spotlights to support your efforts.
You might be a local economic developer who sees the connection between the health of your economy and the health of your community members. You might be a workforce development professional who knows that finding jobs for people in recovery requires coordination between a whole host of service providers. You might be a community or behavioral health specialist who wants to help people find jobs but you’re new to working directly with businesses in your community.
Whoever you are, you are not alone in the recovery to work ecosystem in your region. Many other individuals and organizations care deeply about reversing the harmful spiral that addiction poses to individuals, families and employers alike. They know that connecting people in recovery to successful careers is one of the best way to sustain their recovery.
The Challenge: Even when there are individuals and organizations that are focused on helping people in recovery get back to work, much of the work in any given community is done in silos.
How This Guide Can Help: Over the past several years, the Development District of Appalachia has been working with regions to break down those silos and to build recovery ecosystems. This Ecosystem Builders Guide captures the lessons learned from that work, including specific tactics, resources, and case studies.
How to Use the Guide: The guide is designed to walk a community through a self-driven process to start or expand regional ecosystem work. There are five phases with practical resources, activities, case studies, and community spotlights. Using the navigation to the side or below, communities can choose their own adventure: starting at the beginning and moving through each phase sequentially or jumping directly to a “just in time” resource or case study.
You may start using this guide as an individual organization, but you can build a team in your region around a shared vision for recovery.

DIGITAL HEALTH, AI
DEA, HHS Extend Telemedicine Flexibilities Through 2024 
The Drug Enforcement Agency (DEA) and the Department of Health and Human Services (HHS) today announced the extension of COVID-19 telemedicine flexibilities for prescription of controlled medications through December 31, 2024. These telemedicine flexibilities authorize qualified health professionals to prescribe schedule II-V controlled medications via audio-video telemedicine encounters, including III-V narcotic-controlled medications approved by the Food and Drug Administration for the treatment of opioid use disorder via audio-only telemedicine encounters.

A mental healthcare treatment frontier: AI
by John Saunders forn Connecticutt Mirror, October 9, 2023

Opinion: AI can help with mental health care — if we use it right (ctmirror.org)

[bookmark: _Hlk75505794]                 Treatment
Providing Better Treatment  -- SUPPORT, EXPERTISE AID NC’S OPIOID RESPONSE
Support, expertise aid NC’s opioid response | UNC-Chapel Hill
Carolina faculty are designing safer pain relievers, providing better treatment and helping communities develop action plans.

By Scott Jared, University Communications

Dr. Alex Gertner ’20 (Ph.D.), ’22 (MD), a resident in the UNC School of Medicine’s psychiatry department, is seeking better ways to provide accessible and effective treatment for opioid use disorders and thereby save lives.
[image: Dr. Alex Gertner]
Dr. Alex Gertner
Gertner is collaborating with Carolina researchers such as Helen Newton, an assistant professor in the School of Medicine’s family medicine department, and other institutions to understand how differing approaches to opioid use disorder treatment affect patient outcomes.
In a soon-to-be published study led by the University of Pittsburgh, Gertner used national insurance data to identify treatment settings like primary care offices and specialized addiction centers, where patients had higher retention rates. Gertner will next try to determine why those places have higher retention rates. He will also look at electronic health records to describe the variation in clinical practices between physicians and clinics offering OUD treatment. That research may contribute to more detailed practice guidelines.
[bookmark: 1508107880637701041]NC Medicaid Division of Health Benefits
Policy Updates for Behavioral Health Providers
SEPTEMBER 26, 2023
Clinical Coverage Policy 8A, Enhanced Mental Health and Substance Abuse Services and 8C, Outpatient Behavioral Health Services

Emergency Department Visits for Substance Use Linked to Schizophrenia Spectrum Disorders
APA Psychiatric News ALERT, Friday, September 29, 2023

Psych News Alert: Emergency Department Visits for Substance Use Linked to Schizophrenia Spectrum Disorders
Emergency department visits for substance use may be associated with an increased risk of developing a schizophrenia spectrum disorder, a study in JAMA Psychiatry has found. People who were seen in the emergency department for cannabis-induced psychosis had the highest risk of transitioning to a schizophrenia spectrum disorder within three years.
Daniel T. Myran, M.D., M.P.H., of the Ottawa Hospital Research Institute in Ontario and colleagues examined data from more than 9.8 million Ontaria residents aged 14 to 65 years between January 2008 and March 2022. Only those eligible for the province’s health coverage and without a history of a psychotic disorder were included.
Within three years, approximately 408,000 individuals had an emergency department visit for substance use; about 14,000 of the visits were for substance-induced psychosis. Compared with the general population, individuals with substance-induced psychosis had 163 times the risk of transitioning to a schizophrenia spectrum disorder. Individuals with an emergency department visit for substance use without psychosis had 9.8 times the risk of transitioning.
Other findings from the study include the following:
· Those seen for cannabis use and psychosis had 241.6 times the risk of transitioning to schizophrenia spectrum disorder compared with the general population.
· Those who did not have psychosis but were seen for amphetamine use, polysubstance use, and cannabis use had 28.4, 18.7, and 14.3 times the risk, respectively, of transitioning to a schizophrenia spectrum disorder compared with the general population.
· For all substance use visits, younger age and male sex were associated with a higher risk of transition to schizophrenia spectrum disorder compared with older age and female sex.
“Our findings … highlight the need for targeted secondary prevention providing early intervention and reducing substance use in the highest-risk groups, which may delay or prevent transition to schizophrenia spectrum disorders,” the researchers wrote. “Several prognostic factors, including cannabis use, younger age, and male sex, were associated with greater risk of transition, with clinical and policy implications.”
For related information, see The American Journal of Psychiatry article “Transition From Substance-Induced Psychosis to Schizophrenia Spectrum Disorder or Bipolar Disorder.”
New Resources to Understand and Use Z-Codes. The Centers for Medicare & Medicaid Services Office of Minority Health (CMS OMH) released this new infographic to assist providers with understanding Z codes as a tool to improve the quality and collection of health equity data. Z codes are the diagnosis codes that document Social Determinants of Health (SDOH), e.g., housing, food insecurity, transportation, etc. CMS OMH also created a Journey Map with step-bystep details on how healthcare professionals can use these codes to enhance quality improvement activities, track factors that influence people’s health, and provide further insight into existing health inequities. One participant in FORHP’s Small Rural Hospital Improvement Program (SHIP) has found collecting Z codes to be an important step to encouraging community healthiness.
Implementation of substance use screening in rural federally-qualified health center clinics identified high rates of unhealthy alcohol and cannabis use among adult primary care patients
· Jennifer McNeely, Bethany McLeman, Trip Gardner, Noah Nesin, Vijay Amarendran, Sarah Farkas, Aimee Wahle, Seth Pitts, Margaret Kline, Jacquie King, Carmen Rosa, Lisa Marsch, 
· John Rotrosen & Leah Hamilton 

Addiction Science & Clinical Practice volume 18, Article number: 56 (2023) Cite this article
Implementation of substance use screening in rural federally-qualified health center clinics identified high rates of unhealthy alcohol and cannabis use among adult primary care patients | Addiction Science & Clinical Practice | Full Text (biomedcentral.com)
· Metricsdetails
Results
Screening was completed by 3749 patients, representing 93.4% of those with screening-eligible annual preventive care visits, and 18.5% of adult patients presenting for any type of primary care visit. Screening was self-administered in 92.9% of cases. The prevalence of moderate-high risk substance use detected on screening was 14.6% for tobacco, 30.4% for alcohol, 10.8% for cannabis, 0.3% for illicit drugs, and 0.6% for non-medical use of prescription drugs. Brief substance use counseling was documented for 17.4% of patients with any moderate-high risk alcohol or drug use.
Conclusions
Self-administered EHR-integrated screening was feasible to implement, and detected substantial alcohol, cannabis, and tobacco use in rural FQHC clinics. Counseling was documented for a minority of patients with moderate-high risk use, possibly indicating a need for better support of primary care providers in addressing substance use. There is potential to broaden the reach of screening by offering it at routine medical visits rather than restricting to annual preventive care visits, within these and other rural primary care clinics.


New Tools Enable Non-clinicians to Diagnose Substance Use Disorders 

Yale School of Medicine: This article focuses on the use of the Rapid Opioid Use Disorder Assessment and Rapid Stimulant Use Disorder Assessment as two new screening tools that can be used by non-clinical individuals to diagnose substance use disorders. These assessment tools have been found to be reliable for use by non-clinical individuals.
			 Drug experts are normalizing the idea that you can be "pre-addicted." Is that really a thing?
"I don't know if this is a helpful term": experts torn on a concept invented to help treat drug addiction
By TROY FARAH
Science & Health Editor, Salon, 10.3.23

Drug experts are normalizing the idea that you can be "pre-addicted." Is that really a thing? | Salon.com
Ongoing Stimulant Use Puts Recovery from Opioid Use Disorder At Risk
Authored by: Meg Brunner, MLIS
Return to ASME
Addiction Science Made Easy, October 2023, CTN Dissemination Library & Northwest ATTC
 EXCERPT:  What Did Researchers Find Out?
Based on the data, stimulant use after starting on MOUD appeared to substantially increase the risk of return to illicit opioid use: using stimulants on a given day was associated with a 9-fold increase in the risk of returning to opioid use that same day, with risk increasing as stimulant use continued.
Additionally, among participants who used non-prescribed opioids after starting treatment, those who were also using stimulants at least once a week were substantially more likely to relapse to ongoing illicit opioid use. 
Though the risk of return to use was elevated for people using either type of MOUD, it was substantially higher for those taking BUP-NX compared to those taking XR-NTX for their OUD.

ASAM Criteria 4th Edition Trainings
Sign up for one of two upcoming Virtual Training on The Evolution of The ASAM Criteria: What’s New in the Fourth Edition open trainings.

The Fourth Edition of The ASAM Criteria builds on the past 30 years of The Criteria and provides an updated, streamlined, and pragmatic approach to assessment and treatment planning. These sessions will provide a consolidated overview, in addition to some of the “why” in relation to the major changes in terminology, levels of care, dimensions and assessment processes.
OPTION 1
November 13, 2023 10:30AM - 3:00PM EST
Presented by Scott Boyles, Senior National Training Director



		Learn more and register 












			OPTION 2
December 14, 2023 10:30AM - 3:00PM EST
Presented by Scott Boyles, Senior National Training Director



		Learn more and register 











· 
Register - Advanced ASAM Criteria Workshop Fall 2023
1. Home
2. Register - Advanced ASAM Criteria Workshop Fall 2023
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			With approval from the Centers of Medicare and Medicaid Services of North Carolina’s Section 1115 Demonstration Waiver, all license behavioral health clinicians contracted with an LME/MCO and/or a Standard Plan to provide assessment or evaluation services who identify a substance use diagnosis as a part of a Comprehensive Clinical Assessment/Diagnostic Assessment must utilize ASAM Criteria to guide treatment recommendations. Additionally, SUD clinical policies and licensure rules will be revised or created to meet The ASAM Criteria 2013 edition of the manual in support of the waiver. LME/MCO and Division of Health Services Regulation staff will require training in ASAM to provide their contract oversight and regulatory roles, respectively.

ADVANCED ASAM TARGET AUDIENCE
1. Behavioral health clinicians in North Carolina who are contracted with an LME/MCO or a Standard Plan to provide Comprehensive Clinical Assessment/Diagnostic Assessment.
2. LME/MCO staff who provide contract oversight
3. Staff from DMHDDSAS, DHB, DSOHF, DHSR, DPH, DSS who have related regulatory roles.

ADVANCED ASAM TRAINING DESCRIPTION
If you are a practitioner who has attended an initial ASAM PPC training and want further information and support in applying that knowledge to client/patient cases - this is the workshop for you!  Spend a day discussing any areas of confusion or nuance from the original training and more practice applying your learned assessment skills to clinical cases.  If you are involved in Care Authorization, this is an opportunity to fine tune your skills in determining a response to requests for authorization for care for those clients/patients with SUD or Co-occurring Disorders.









			ONE DAY TRAININGS:









			Training Dates:
October 26, 2023

December 12, 2023



		Registration Closing Date:
October 23, 2023

December 8, 2023









			Time:
[image: ASAM eTraining icon]8:30 am - 4:00 pm

ASAM Registration Fee: $150
Refunds will be issued up to 1 week before the training date. No refunds will be issued after that time.

Contact Hours: 6
All participants will receive a training materials that will be placed in their BHS account.
 










		






			Training Dates:
November 6 & 7, 2023



		Registration Closing Date:
October 20th









			Time:
8:30 am – 4:30 pm
ASAM Registration Fee: $250
Refunds will be issued up to 2 weeks before the training date. No refunds will be issued after that time.

Contact Hours: 13
All participants will receive a training materials that will be placed in their BHS account.
 









		Presenter:
Laurie Conaty

	







		 
			Continuing Education Statements
Full attendance is required to receive credit; no partial credit will be given.

NBCC: The University of North Carolina at Chapel Hill School of Social Work has been approved by NBCC as an Approved Continuing Education Provider, ACEP No. 6642. Programs that do not qualify for NBCC credit are clearly identified. The University of North Carolina at Chapel Hill School of Social Work is solely responsible for all aspects of the programs. The successful completion of this training qualifies for up to 13  contact hours.    

This course has been submitted to the North Carolina Addiction Specialist Professional Practice Board for up to 13 SS EBT contact hours.

For more details about the training series please visit:
https://bhs.unc.edu/asam/dashboard

For questions, please email us at bhs-support@unc.edu or call 919-445-0990

Sponsorship: The ASAM trainings are sponsored by Behavioral Health Springboard. This training meets the training requirements as referenced in the LME-MCO Joint Communication Bulletin # J399.
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· Ge
FDA calls for cocaine, meth addiction treatments | The Hill
Addiction Science & Clinical Practice - Featured Editorial

Shifts at The Helm: gratitude, re-commitment to our work, and a call for addictions disparities research
Emily C. Williams & Jeffrey H. Samet, Editors-in-Chief

The work of our ASCP community has never been more relevant. Though addiction is a consistent and ubiquitous threat to public health across cultures and societies globally, roughly over the same period as our journal was gaining momentum, substance use reached an all-time high. The field is ripe for new and innovative studies focused on understanding disparities and their structural origins; development of new and innovative clinical practices to address old and emerging challenges in addictions treatment; and rigorous evaluations of policies ushered in as a result of the global pandemic that has disproportionately influenced vulnerable and historically stigmatized populations.
New AI tools are helping doctors screen for mental health conditions
Ryan Heath, author of Axios AI+
AI tools help doctors screen for mental health conditions in U.K., U.S. (axios.com)
The health system in Britain is now deploying AI-powered mental health tools in large-scale clinical settings, while U.S. health insurance companies are trialing them.
Why it matters: AI may be able to help health systems address an overload of patients in need of mental health care.
Driving the news: A diagnostic "e-triage" tool from Limbic, a British AI startup, has screened more than 210,000 patients with a claimed 93% accuracy across the eight most common mental disorders, including depression, anxiety and PTSD, co-founder Ross Harper, a computational neuroscientist, told Axios.
· The U.K. National Health Service found that the Limbic Access chatbot arms its psychologists and psychiatrists with information to help them determine the severity and urgency of a potential patient's needs. Misdiagnosis is down — with 45% fewer treatment changes.
· Kintsugi, an American startup that has raised more than $28 million from investors and the National Science Foundation, uses a different approach: its AI-powered voice analysis tool looks for signs of clinical depression and anxiety in short clips of speech.
· Some clinical call centers, telehealth apps and remote patient monitoring systems have already integrated the tool. In a recently published case study Kintsugi conducted with a large U.S. insurer, 4 in 5 patients consented to be screened using the tool — far exceeding a pre-study estimate that only 1 in 4 would consent.
The big picture: Treating mental health is notoriously both complicated and underfunded — general practitioners are only able to correctly diagnose depression in around 50% of cases, and the number of mental health professionals cannot keep up with demand.

		New HEAL Research Addresses Research Gaps
September 25, 2023
National Institutes of Health (NIH) nih.ocpl@service.govdelivery.com
	
	Join in on the Conversation About ARCR on LinkedIn 
As a valued subscriber of Alcohol Research: Current Reviews (ARCR), we invite you to follow us on LinkedIn. As a hub for professionals in the field of alcohol research, our LinkedIn page is dedicated to knowledge-sharing, networking, and collaboration. By joining our LinkedIn community, you will: 
Gain Access to Exclusive Content: Stay up to date on the latest ARCR publications and new programs set to debut soon.  
Stay Informed: Gain new insights on alcohol research and related topics aimed to improve clinical outcomes and that, in turn, inform basic research. 
Network with Experts: Connect with a diverse range of experts, scholars and practitioners from around the globe who are all committed to advancing alcohol research.  
Share Research with Your Colleagues: Share ARCR reviews that span the field of alcohol research and discuss the implications of this research and future directions of study. 
Join our community on LinkedIn today.












						ARCR LinkedIn

















Scientists find common brain network for substance use disorders.
October 3, 2023
https://www.nih.gov/news-events/nih-research-matters

               
                   Recovery Support
From NC DHHS, Division of MH/DD/SUS, 10.2.23:
		NC Certified Peer Support
In the State of North Carolina there are currently 4633 Certified Peer Support Specialists with 4,547 of them residing within the state. The number of NC CPSS increased from 4,084 in 2022. Roughly 39% of these individuals are employed as CPSS and 23% are actively seeking employment as a CPSS.
UNC-BHS is offering several virtual and live webinar trainings. October 26 will be a training in Peer Support Ethics with Patty Schaeffer. Visit the BHS-UNC website for more information.
The North Carolina Peer Support Workgroup is actively seeking candidates to join the Workgroup from the Eastern Region of the State. For more information, please visit the NC CPSS Workgroup webpage or email at pssregistry@unc.edu.






			[image: A black background with a black square

Description automatically generated with medium confidence]









		Peer Support Certification Renewals/Trainings
Remember to be on the lookout for your Peer Support Certification Renewal reminders. These are sent 60 days prior to your expiration dates. If your contact information has changed, please contact UNC BHS through the NCCPSS website. Please visit the Peer Support Program website for details on how to renew your certification. 
The link below will take you to the 50-hour training to become a Certified Peer Support Specialist in North Carolina. 
﻿Please ensure that all 50-hour courses are NC Certified. Not all community college courses are NC Certified. 

· 50-hour PSS Certification Training
· 20-hour additional training

The only WRAP online training that will be accepted for CPSS certification must be completed through the Copeland Center Website.
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		NCCPSS Job Opportunities 
Review up-to-date available peer support jobs across the state. This list is updated regularly to assist CPSS in finding jobs in their area. 
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	Certified Older Adult Peer Support Services
﻿There will be three (3) training classes in 2024. Enrollment for these classes will be re-opened in January 2024.

If you have attended a prior COAPS class and wish to receive the designation, please email a copy of your certificate and your CPSS certification information to pssregistry@unc.edu. 

For more information, please send your emails to CE&E.Staff@dhhs.nc.gov.
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	Reporting Complaints or Ethical Violations

Allegations or observation of unethical and/or illegal behavior of a CPSS may be reported at: http://pss.unc.edu/contact-us, or by calling 919-843-3018. 





The National Council Mental Wellbeing Weekly Special Edition – Recognizing Recovery
	Access Recovery Resources
To help you support recovery in your community, we compiled our resources into an online directory for easy access and future reference. Here’s a look at some of the items you’ll find:
· Fostering Resilience and Recovery: A Change Package
· Getting Candid: Framing the Conversation Around Youth Substance Use Prevention
· Supporting Telehealth and Technology-assisted Services for People Who Use Drugs
· Overdose Prevention and Response in Community Corrections: An Environmental Scan
· Training and Educating Public Safety to Prevent Overdose Among BIPOC Communities
· Addressing Opioid Use Disorder in Emergency Departments
Recovery Research Institute Launches National Center on Youth Prevention, Treatment and Recovery
The Recovery Research Institute’s new National Center on Youth Prevention, Treatment and Recovery advances research in the much-needed area of youth SUD treatment and recovery.
Let’s Hear It for Peers
In a new blog, National Council President and CEO Chuck Ingoglia shares how research has shown that peer supports for people with substance use or mental health challenges contribute positively to treatment outcomes, reduce rates of recurrence of symptoms and improve wellbeing.
SAMHSA Releases New Data on Recovery from Substance Use and Mental Health Problems Among Adults in the United States
Using 2021 National Survey on Drug Use and Health data, this report from the Substance Abuse and Mental Health Services Administration (SAMHSA) shows that 70 million adults aged 18 or older perceived they’ve experienced a substance use and/or mental health problem. The report also identifies the resilience that people in recovery develop as they reported few impacts on their mental health during the COVID-19 pandemic.
	Overdose Risk Self-assessment: A Guide for Peer Specialists
This tool from the National Council and Centers for Disease Control and Prevention (CDC) supports peer recovery support specialists (PRSS) who provide overdose prevention and linkage to care within justice settings as they engage in overdose risk reduction and safety planning.
New Report: State Principles for Financing Substance Use Care Treatment and Support Services
This report outlines 10 key financing principles to guide states in strengthening robust SUD treatment services. It details practical opportunities to advance each principle, including a review of barriers, adoption strategies, state examples and potential policy actions.
Updated: Getting Candid Cannabis Resource Center
Youth-serving providers, parents and other trusted adults are critical sources of information for youth on cannabis. The more information adults have, the more helpful they can be to the youth in their lives. The Cannabis Resource Center was recently updated to reflect 2023 state-specific marijuana facts.
Faces and Voices of Recovery Announces New Digital App, RecoveryNet
The new RecoveryNet app – available on Apple and Android devices – was made possible by a $650,000 grant from Elevance Health Foundation, the philanthropic arm of Elevance Health. Designed for PRSS, the app will help facilitate connections and resource exchanges with others in the field from across the country.
Engaging Community Coalitions to Decrease Opioid Overdose Deaths Practice Guide
This guide was developed for the SAMHSA Technology Transfer Centers program and other providers of technical assistance as a resource for individuals working to end the opioid crisis.


Want to stay informed of new publications, toolkits and change packages from the National Council? Subscribe to our newsletters to get the latest resources when they’re ready.

	  

	All About Recovery Explainer Series
Are you looking for a resource to effectively and succinctly share information about common recovery support services? This new series may help you and others. The short, animated explainer videos were developed by the Recovery Research Institute of Massachusetts General Hospital in partnership with ORN. It covers Mutual-Help Organizations, Education-Based Recovery Support Services, Recovery Coaches, Recovery Residences and Recovery Community Centers. Watch here.

People benefit from recovery support across the continuum of care. For free consultation, training or educational materials, reach out to ORN using the Submit a Request form and share your needs, or goals.
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Grant Opportunities
	A Simple Guide: Behavioral Health Grants



[bookmark: _Hlk85719223]Subscribe to SUD grant notifications at grants.gov
Also check HRSA grant opps at 
hrsa.gov/grants/find-funding?status=Open&bureau=All&page=1
HRSA has a lot of resources to help grantees. Check out their technical assistance resources at www.hrsa/grants/apply
Local data resources at data.hrsa.gov to get HRSA Fact Sheets by county/state/national
The Rural Health Information Hub (RHIhub) offers free tailored searches of funding sources for your project through their foundation directory service. Contact them at info@ruralhealthinfo.org or call 1-800-270-1898.  
See funding opportunities by topic at https://www.ruralhealthinfo.org/funding/topics

Also review the HRSA SF-424 Application Guide
NOTE:  Ensure that your SAM.gov and Grants.gov passwords are up to date – HRSA advises that it might take a month to update them

Please regularly check the following NC DHHS website:
https://www.ncdhhs.gov/about/grant-opportunities/mental-health-developmental-disabilities-and-substance-abuse-services-grant-opportunities
Golden LEAF Foundation – Open Grants Program:   https://www.goldenleaf.org/grant-seekers/open-grants-program/



Applying for Grants to Support Rural Health Projects
https://www.ruralhealthinfo.org/topics/grantwriting
The purpose of a grant proposal isn't just to request funding. Successful grant applications should be thought of as one of the first steps to building sustainable, long-term programs that will increase the health of rural communities. This guide can serve as a starting point for those who need assistance to begin the grant writing process. It will cover tips on searching for rural-specific funding, grant proposal preparation, building successful funding relationships, and planning for program sustainability.

The Rural Philanthropy Toolkit provides a wealth of information about philanthropy and how foundations and rural communities are working together to build capacity, support economic development, increase access to healthcare, and provide much needed wrap-around services.
		



The Cannon Foundation (Application Deadline: Rolling) 
The Cannon Foundation was established in 1943 by Charles A. Cannon, President and CEO of Cannon Mills Company.  The Foundation continues his philanthropic legacy by funding capital and equipment projects for organizations across Mr. Cannon’s home state of North Carolina. Areas of focus include healthcare, higher education, human services, and community. Nonprofit hospitals serving rural areas, hospices, federally qualified health centers and free clinics can be considered. Organizations serving special needs populations as well as mental health and substance use disorders in North Carolina can also be considered.  Projects can range from medical equipment to construction or renovation of buildings or building infrastructure 

The Christopher D. Smithers Foundation, Inc (Application Deadline: Rolling) 
[bookmark: grants]The focus of The Christopher D. Smithers Foundation, Inc. is prevention, treatment and education about alcohol use disorder and other substance use disorders. The Smithers Foundation, Inc. concentrates its efforts on educating the public that alcohol use disorder and opioid use disorder are respectable, treatable medical illness from which people can and do recover; encouraging prevention programs and activities, with an emphasis on high risk populations; and continually fighting to reduce and eliminate the stigma that is associated with the medical illness of addiction. LEARN MORE



	Continuous: 
· United South and Eastern Tribes Inc. Tribal Health Program Support
· USDA SEARCH—Special Evaluation Assistance for Rural Communities and Households (for water/waste projects)
· Emergency Community Water Assistance Grants
· Tribal Grant-Writing Training
· Direct Assistance—Assigning CDC Staff to State, Tribal, Local, and Territorial Health Agencies
· How To Receive Medications for Opioid Use Disorder (MOUD) Training—DATA 2000 Waiver
· Community Facilities Direct Loan & Grant Program
· Single-Family Housing Direct Home Loans
· Delta Region Community Health Systems Development Program
· Health Services Research on Minority Health and Health Disparities
		RCORP – TA   Funding Opportunities
Funding Opportunities | RCORPTA (rcorp-ta.org)
Grants.gov.

	

	 Join us to be part of our anti-stigma initiative

The Addiction Policy Forum’s Anti-Stigma Initiative aims to test and deploy new anti-stigma interventions and resources for communities. The new initiative is designed to: 
​
· Reduce addiction stigma, including stereotypes, prejudice and discrimination intent, 
· Increase knowledge about addiction, 
· Improve helping behaviors towards individuals with a substance use disorder, and
· Identify levels of addiction stigma in a community to establish a baseline indicator. 
 
Addiction is one of the most stigmatized health conditions on earth and prevents people who are struggling from reaching out for help and isolates families affected by the disease who fear being judged by their communities. 
 
Twelve communities will be selected in 2023 to serve as anti-stigma pilot sites at no cost to the agency/jurisdiction. Year one of the project will include a pilot test of new anti-stigma interventions and deployment of a stigma survey. 
 
Who Should Apply?
​
· States, Counties, Cities, Tribes
· Community-Based Organizations
· Treatment Providers
· Criminal Justice Agencies
· Employers 
· Schools, Colleges, University 
· Hospitals, Health Care Providers
· Faith-Based Organizations
· Professional Associations 
· Other Community Organizations
​
Requirements
 
Any city, county, tribe, agency or organization in the U.S. can apply to become a pilot site for the anti-stigma initiative at no cost. Each applicant is required to test one of two stigma interventions with not less than 50 participants (delivery can be virtual or in-person). Pilot sites will also be asked to disseminate a stigma survey and collect responses from 50 individuals and assign a staff member to support the delivery and completion of projects within the nine months timeline. 
 
Take part in the anti-stigma initiative and help your organization or community deconstruct the stigma around substance use disorders.
 
​
 About Stigma
Recent research shows that more than 80% of Americans are unwilling to associate with friends, co-workers, or neighbors suffering from a substance use disorder. Stigma also leads to discrimination in a variety of settings, including health care, criminal justice, employment, child custody, and housing, and creates barriers to accessing evidence-informed treatment and harm reduction services. The public and many professionals continue to view SUDs as a moral failing, which reinforces discriminatory policies and practices and further isolates and deters those struggling from seeking help.


Appalachian Community Fund provides resources and support to grassroots groups and community-based organizations working for social, economic, racial and environmental justice in Central Appalachia.
Appalachian Community Fund | Change, Not Charity

The Housing Assistance Council (HAC) is a certified Community Development Financial Institution (CDFI) focused on improving housing and living standards for rural low- and very low-income households and supporting development of new affordable housing in rural America.
HAC’s revolving loan fund provides vital capital to rural housing developers of all types: community-based, nonprofit organizations, housing development corporations, for-profit developers, self- help housing sponsors, farm worker organizations, cooperatives, land trusts, Indian tribes, public agencies and units of local government. HAC works with experienced housing developers and new developers embarking on their first housing development.
HAC’s loan funds support creation of subdivisions and new single- or multi-family housing units, preservation and rehabilitation of existing affordable housing including USDA RD Section 515 and 514 units, HUD-subsidized housing and naturally occurring affordable housing.
HAC funds are currently available to non-profit organizations and public entities as low as 4.75% interest (higher rates may apply to for-profit borrowers);
About the Loan Fund - Housing Assistance Council (ruralhome.org)

			New Grant Opportunity for Faith Communities
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		Grants for Overdose Response Work 

	Partners in Health and Wholeness is delighted to offer mini-grants to North Carolina faith communities interested in working around the overdose crisis. We are accepting applications now through November 30!
The first step to applying for a mini-grant is to join The PHW Collaborative. The Collaborative is open to any faith community in North Carolina who worships together regularly in a physical location.
Already a member of The Collaborative? Email us for a link to the grant application form.

		Join The PHW Collaborative 
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	The Substance Abuse and Mental Health Services Administration (SAMHSA) recently announced several funding opportunities, totaling almost $50 million, with fast-approaching deadlines. These opportunities will help eligible organizations expand Mental Health First Aid (MHFA) to more schools, first responders, veterans and other communities, ensuring more people have the tools they need to offer support when someone is experiencing a mental health or substance use challenge. Learn more about the grants and who can apply.

	  





DOGWOOD TRUST NEW GRANTMAKING PROCESS
Dogwood Trust is building dynamic community relationships and developing a shared understanding of how it can support partners advancing the goal of a healthier Western North Carolina. They are pleased to announce a new grantmaking schedule and process for 2023. Grants within their Housing, Education, Economic Opportunity, and Health & Wellness strategic priority areas will be awarded in two grant cycles during the year. Other areas of funding, including Racial Equity and the Leverage Fund, will continue on a rolling basis. Learn more.

Dogwood Leverage Fund
The Leverage Fund gives WNC nonprofits and government agencies a leg up in the application process with federal and state funders and national foundations. Through the Leverage Fund, Dogwood Health Trust underwrites the services of professional, experienced grant writers to help individual organizations or collaboratives pursue funding from national and state sources.

We are pleased to share our most recently curated list of funding opportunities that may be a fit for your organization. We encourage you to look through the list and search for grant options that potentially would align with the work you're doing now, your mission and the Leverage Fund. Please keep in mind that this list is by no means exhaustive. We continue to advise that you conduct your own internet searches based on your organization's focus areas and programs, but we hope this helps. To learn more, simply send us an email at leveragefund@dht.org. 

Medications for Opioid Use Disorder (MOUD) Training and Mentoring Training to provide medications for opioid use disorder (MOUD) for clinicians in high-need communities. Clinicians who complete the training may be priority applicants for some NHSC loan repayment programs, and qualified disciplines can become eligible for the Loan Repayment Program Continuation Contract MOUD Award Enhancement. Geographic coverage: Nationwide and U.S. territories Applications accepted on an ongoing basis Sponsors: Bureau of Health Workforce, Health Resources and Services Administration, National Health Service Corps, Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services
USDA Community Facilities Direct Loan and Grant Program Direct USDA loans and/or grants to purchase, construct, enlarge, or improve essential community facilities for healthcare, public safety, education, and public services in rural areas. Geographic coverage: Nationwide Applications accepted on an ongoing basis Sponsors: U.S. Department of Agriculture, USDA Rural Development

	





[bookmark: _Hlk26968550]Legislative Initiatives, Current Bills

	Sign-up for Advocacy Alerts! Are you interested in advocating for policies that expand access to mental health and substance use treatment services? Sign up for National Council advocacy alerts and become part of an engaged network of advocates advancing policy on the federal and state levels. Learn more about our current advocacy efforts here and follow us on Twitter at @NationalCouncil.

	  


Legislative Analysis And Public Policy Association (LAPPA)
https://legislativeanalysis.org/model-expanded-access-to-emergency-opioid-antagonists-act/

State Legislator Info Now Available on NCLeg.gov

Health centers can now find information about their state legislators-elect for the 2023-2024 session on the North Carolina General Assembly’s website, www.ncleg.gov. Legislator profiles, including contact information, are now updated, but later this month will include more info once legislative offices are assigned. In the meantime, health centers are encouraged to use the following NCLeg.gov tools to identify and contact lawmakers in their service areas:
   • Representation By County: Find a list of state legislators in the House and Senate by the counties they represent in their districts.
   • Find Your Legislators Tool: This tool includes an interactive map into which users can enter their address and look up their elected officials in the United States House of Representatives, the N.C. House, and the N.C. Senate.

STATE BILLS
Track state bills at:  	https://www.legiscan.com/NC/pending/house-health-committee/id/659?page=1
FEDERAL BILLS 
Federal Office of Rural Health Policy  FORHP Policy page to see recent updates and send questions to ruralpolicy@hrsa.gov. 
Federal Weekly Opioid Policy Report at:  https://groups.google.com/forum/#!topic/nc-pdo-news/OV84Y7YQFhY
For new/proposed Federal legislation related to substance use, get on the O’Neill Institute list serve here:  If you were forwarded this email, sign up for our listserv
Check out https://drugfree.org/drug-and-alcohol-news/policy-news-roundup-july-7-2022/  for policy updates.

Legislative Tracker
Don't forget to consult our Legislative Tracker to get the latest on various bills the NC Rural Center is tracking this session. 
Should you have any questions, feel free to email us at advocacy@ncruralcenter.org, and be sure to follow us on Twitter, @RuralCounts, for timely updates on all of the issues affecting rural North Carolina. 
Thank you for your continued partnership, your dedication to our rural communities, and your willingness to be a voice for rural North Carolina.. 
The Rural Counts Advocacy Team
		Bills of Interest






	



		Bill summaries may include language crafted by the Legislative Reporting Service at the UNC School of Government. For definitions of frequently used terms, be sure to refer to the Rural Counts Legislative Glossary. In addition, a Glossary of Legislative Terms can be found on the NC General Assembly website, here. 





Legislative Analysis And Public Policy Association (LAPPA)
https://legislativeanalysis.org/model-expanded-access-to-emergency-opioid-antagonists-act/
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		FY2023-2025 House and Senate Budget Proposal Analysis
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		Check out our side-by-side analysis of the House and Senate FY2023-2025 budget proposals. Click here to see how both the House and the Senate prioritized several issues we support in our 2023 Rural Counts Agenda!






			FY2023-2025 House and Senate Budget Proposal Analysis  
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		What's Next
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		This legislative session has been keeping up a fast pace, and readers of the Weekly Legislative Update can trust the Rural Counts Advocacy Team to continue to bring you the latest in rural policy news. Subscribe to the Rural Center's general newsletter to stay up to date on the latest news affecting rural communities and all the work of the NC Rural Center.
Legislative Tracker
Don't forget to consult our Legislative Tracker to get the latest on bills the NC Rural Center is tracking this session. 
Should you have any questions, feel free to email us at advocacy@ncruralcenter.org, and be sure to follow us on Twitter, @RuralCounts, for timely updates on all of the issues affecting rural North Carolina. 
 Thank you for your continued partnership, your dedication to our rural communities, and your willingness to be a voice for rural North Carolina. 
With gratitude,
The Rural Counts Advocacy Team
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		Do you enjoy reading our Weekly Legislative Update? 

Consider making a donation to the 
Rural Counts Advocacy program to help us continue to provide you with the latest policy news impacting rural North Carolina!  



		Click Here to Learn How 








SAMHSA Strategic Plan 2023-2026 Details the Substance Abuse and Mental Health Services Administration's framework and funding priorities for 2023-2026. Discusses priorities such as strengthening the behavioral health workforce, suicide prevention, and behavioral health integration, among other issues. Highlights behavioral health equity measures that address rural communities. Sponsoring organization: Substance Abuse and Mental Health Services Administration Date: 08/2023

Reminder - Senator Patty Murray (D-WA) reintroduced the Public Health Infrastructure Saves Lives Act. Organizations to can endorse the bill using this form. The bill would address chronic underfunding of state, local, tribal and territorial (SLTT) public health infrastructure through a dedicated investment in foundational public health capabilities and workforce. For more information and to view the list of endorsers so far, here is a fact sheet. Signatories will be added on a rolling basis.
Impact of the Pandemic and the End of the Public Health Emergency on Opioid Use Disorder Treatment
With the COVID-19 public health emergency having ended on May 11, 2023, many patients, providers and advocates remain worried about changes to federal flexibilities. In a new issue brief from the Foundation for Opioid Response Efforts and Manatt, Phelps and Phillips LLP, subject matter experts offer practical information on the current regulatory landscape of opioid use disorder (OUD) treatment and lessons learned from the pandemic about engaging and keeping people in treatment. Read the full brief.
Reducing Overdose Through Policy Interventions: ASTHO's Recommendations for State and Territorial Health Officials and Agencies (Journal of Public Health Management & Practice): The Association of State and Territorial Health Officials (ASTHO) published an article outlining strategies and policies that public health leaders can implement to respond to overdose in their jurisdictions. Strategies were identified and selected through a review of the current evidence base, the opioid settlement Evidence E documents, an impact and feasibility analysis and criteria for addressing health equity and stigma: 1) overdose education and naloxone distribution programs, 2) harm reduction and 3) peer support programs.

August 18, 2023
RE: Cannabis Regulators Association (CANNRA) Response to: Bicameral Congressional Request for Information on the Regulation of CBD and Hemp-Derived Cannabinoid Products

Chairwoman Cathy McMorris Rodger
U.S. House Committee on Energy and Commerce
2125 Rayburn House Office Building
Washington, D.C. 20515
Ranking Member Frank Pallone, Jr.
U.S. House Committee on Energy and Commerce
2125 Rayburn House Office Building
Washington, D.C. 20515
Chairman Bernard Sanders
U.S. Senate Committee on Health, Education,
Labor, and Pensions
428 Senate Dirksen Office Building
Washington, D.C. 20510
Ranking Member Dr. Bill Cassidy
U.S. Senate Committee on Health, Education,
Labor, and Pensions
428 Senate Dirksen Office Building
Washington, D.C. 20510
August 18, 2023

RE: Cannabis Regulators Association (CANNRA) Response to: Bicameral Congressional Request for
Information on the Regulation of CBD and Hemp-Derived Cannabinoid Products
Thank you for the opportunity to provide insight on a potential regulatory pathway for
hemp-derived cannabinoid products, including CBD. The Cannabis Regulators Association (CANNRA)
is a nonpartisan association of government agencies engaged in cannabis and hemp regulation
across 45 states and U.S. territories. The regulation of hemp-derived cannabinoid products is
complex and nuanced, and state regulators understand those nuances better than anyone. Our
detailed responses to the thoughtful questions included in the bicameral congressional request for
information are included as an attachment to this letter. To summarize key points from CANNRA’s
response:

● The current hemp marketplace is much broader than CBD. The broad definition of “hemp”
in the 2018 Farm Bill has resulted in a marketplace that includes a wide array of products
that contain the range of cannabinoids that can be derived directly or chemically from the
Cannabis sativa L. plant, including intoxicating cannabinoids like delta-9 THC, delta-8 THC,
delta-10 THC, THCP, THCB, THCjd, hexahydrocannabinol (HHC), H4-CBD, and THC-O-acetate.
The language in the 2018 Farm Bill effectively legalized marijuana federally, without product
regulation, and called it “hemp.” Hemp-derived products on the market today can be
ingested, applied topically, aerosolized, inhaled or combusted, applied transdermally or
transmucosally, or used in other ways. Many of these products and forms extend beyond
anything that would be allowed in state-regulated “marijuana” marketplaces.

● A comprehensive regulatory approach that accounts for all cannabinoid hemp products is
urgently needed. A federal regulatory approach must have a broad focus with regulatory
authority to address the products that are available on the market today and the products that may be available in the future. A focus on CBD alone is insufficient, in part because
many CBD products contain other cannabinoids which also need to be regulated for
consumer safety and public health. In addition, CBD is being used as a source material to
chemically manufacture other intoxicating cannabinoids. Failure to provide regulatory
authority for a federal agency to address all of the cannabinoid hemp products on the
market will result in regulatory gaps that will be exploited at the risk of public health and
consumer safety.

● Current FDA regulatory pathways are insufficient to address the types of cannabinoid
hemp products on the market. Existing pathways do not address aerosolized, inhaled, or
combusted products. They also do not include sufficient authorities for testing, regulation of
packaging and labeling across modes of use and products, regulation of additives and
ingredients that could pose risk, and authority to limit the potential appeal and
consumption of products by youth. Current state regulatory frameworks for cannabinoids
derived from marijuana extend well beyond any of the current FDA pathways.

● Consumer safety and public health are at risk if a federal regulatory agency is not named,
funded, and given the authority to regulate cannabinoid hemp products. FDA is the primary
federal agency with experience regulating finished products for consumer safety and public
health. That said, FDA needs specific authorities and defined, short timelines under which to
issue regulations. Those regulations should include clear boundaries and definitions for
products that will be regulated as “cannabinoid hemp,” minimum requirements for safety,
and an education and enforcement framework. In following the approach states have taken,
regulations should be based on the science we have today, but ongoing review of and
adjustments to regulations will be essential as additional science emerges. Coordination
with state and U.S. territories, and tribal nations will be vital as well.

● Federal regulations should set a floor, not a ceiling. Federal regulations should create
minimum standards for cannabinoid hemp products to ensure that consumer safety and
public health are protected. However, states should be able to enact regulations that
extend beyond federal minimums to further protect their communities and consumers.

● Regulation does not mean recriminalization. State-regulated marijuana programs across
the country are focused on regulation for consumer safety. Part of a regulatory agency’s job
is to determine whether a product can be manufactured safely or consumed safely and
what regulatory policies are needed to safeguard against potential adverse effects. A
determination that a product is unsafe for a commercial marketplace is not synonymous
with recriminalizing or criminalizing use of that product. Enforcement actions across states
often focus on progressive civil penalties or impacts on licenses as a way to deter
production of unapproved products.

We appreciate and value the opportunity to share our insight on cannabinoid hemp
regulation. CANNRA’s state cannabis and hemp regulators, who work every day regulating
cannabinoids and implementing frameworks that protect consumers, public health, and markets,
stand ready to engage with members of Congress to provide valuable insight from members’ states and jurisdictions and to inform a federal regulatory framework that does the same.

Please do not hesitate to reach out if we can provide any additional context related to our
responses.
Respectfully,
Gillian L. Schauer, PhD, MPH
Executive Director, CANNRA

CANNABIS REGULATORS ASSOCIATION
Alabama - Alaska - Arizona - Arkansas - California - Colorado - Connecticut - Delaware -
District of Columbia - Florida - Georgia - Guam - Hawaii - Illinois - Iowa - Kansas - Kentucky -
Maine - Maryland - Massachusetts - Michigan - Minnesota - Mississippi - Missouri - Montana -
Nevada - New Hampshire - New Jersey - New Mexico - New York - North Carolina - North Dakota -
Ohio - Oklahoma - Oregon – Pennsylvania - Rhode Island - South Dakota - Texas - Utah -
Vermont - Virginia - Virgin Islands – Washington

No link between overdose deaths and Oregon and Washington drug laws, study finds
Story by Melissa Santos, 9.28.23 
No link between overdose deaths and Oregon and Washington drug laws, study finds (msn.com)
When Washington and Oregon lowered criminal penalties for drug crimes two years ago, it didn't lead to a sudden rise in overdose deaths in either state, a new study finds.
Why it matters: Critics have tied the states' more lenient approaches to drug crimes to recent rises in overdose deaths. But the researchers found no apparent connection.
THE END
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FACT SHEET 
North Carolina Medicaid Reform: Justice-Involved Reentry Initiative 


August 2023 


 
In October 2018, North Carolina received federal approval to significantly transform its Medicaid program 
through the Medicaid Reform Section 1115 Demonstration.  
 
North Carolina is seeking to renew its Medicaid Reform Demonstration for another five-year period to improve 
health and well-being for all North Carolinians through a whole-person, well-coordinated system of care that 
addresses both medical and non-medical drivers of health and advances health access by reducing disparities 
for historically marginalized populations. In line with this overarching goal, and in line with recent federal 
guidance, North Carolina is seeking federal authority through the demonstration renewal to support reentry into 
the community for justice-involved individuals. 
 


For additional information on the other initiatives in the demonstration request, 


see the “North Carolina Medicaid Reform: Section 1115 Demonstration Renewal Request” fact sheet. 


 


 
 


Justice-involved individuals—people incarcerated in jails, youth correctional facilities, or prisons—are at higher 
risk for poor health outcomes, injury, and death than other community members. Justice-involved individuals 
are particularly vulnerable during the period immediately following release from a correctional setting.1  
 


In North Carolina: 


• Approximately 57,000 adults and youth were incarcerated in the state as of May 2023.2 Stark racial 
disparities are reflected across the state’s justice-involved population; Black adults are nearly six times as 
likely and Hispanic adults are approximately three times as likely to be incarcerated as individuals of 
other races.3 


• Among justice-involved individuals who were recently released from a correctional setting in the state, 
approximately 30% are identified as having physical health needs, approximately 75% are identified as 
having substance use disorder (SUD), and approximately 50% are identified as having other mental 
health needs.4 


• Those recently released from a correctional setting in the state also have high rates of health-related 
social needs (HRSN); 29% are identified as having housing needs, 71% are identified as having 
transportation needs, and around 45% are identified as having vocational or employment needs.5 


• Individuals recently released from correctional settings in the state are 40 times more likely to suffer an 
opioid overdose compared to individuals who have never been incarcerated.6   


The issue 



https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/nc-medicaid-reform-demo-ca.pdf

https://medicaid.ncdhhs.gov/nc-1115-waiver-renewal-fact-sheet/download?attachment





2                FACT SHEET 
                        North Carolina Medicaid Reform 


                                       Justice-Involved Reentry Initiative 


 


 
 


 


Due to restrictions in federal Medicaid law, states have historically been unable to draw down Medicaid funding 
to provide health care services to individuals when they are incarcerated (known as the “inmate exclusion”).  
In April 2023, the Centers for Medicare & Medicaid (CMS) released guidance on how states can provide 
Medicaid services to justice-involved individuals while they are in a correctional setting to support their reentry 
into the community under Section 1115 Demonstrations.7 North Carolina is pursuing this authority to provide 
pre-release services in its Section 1115 Demonstration renewal.  
 


North Carolina believes providing pre-release services has the potential to: 


• Improve access to physical and behavioral health services upon reentry into the community 


• Improve coordination and communication between correctional systems, Medicaid systems, managed 
care plans, and community-based providers 


• Improve physical and behavioral health outcomes 


• Reduce the number of emergency department and inpatient hospitalizations for justice-involved 
populations 


 


 


North Carolina is requesting authority through the demonstration renewal request to provide a set of targeted 
pre-release Medicaid services within the 90-day period prior to release from a participating correctional setting. 
Eligible individuals will, at a minimum, be able to access the following three services: 


• Case Management under which case managers will establish client relationships, conduct a needs 
assessment, develop a person-centered care plan, and make appropriate linkages and referrals to post-
release care and supports. 


• Medication Assisted Treatment (MAT) including medication in combination with counseling/behavioral 
therapies, as clinically appropriate. 


• At a Minimum, a 30-Day Supply of Prescription Medication in hand upon release, consistent with 
Medicaid State Plan coverage.  


In addition to the above three services, the following additional services will be phased in based on readiness 
to implement:  


• Physical and Behavioral Health Clinical Consultation Services that are intended to support the 
creation of a comprehensive, robust, and successful reentry plan, such as clinical screenings and pre-
release consultations with community-based providers.  


• Laboratory and Radiology Services as clinically appropriate, consistent with Medicaid State Plan 
coverage.    


• Medications and Medication Administration as clinically appropriate, consistent with Medicaid State 
Plan coverage.   


• Tobacco Cessation Treatment Services as clinically appropriate.  


• Durable Medical Equipment Upon Release in hand upon release, consistent with Medicaid State Plan 
coverage.  


Demonstration Renewal Request to Provide Medicaid Services to Justice-Involved 
Individuals 
 


Pre-Release Services 
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North Carolina will phase in implementation of this initiative to participating facilities based on readiness to 
implement services.  


• North Carolina aims to eventually implement these services in all state prisons and youth correctional 
facilities and in select county- and tribal-operated jails 


• All adults and youth who are incarcerated in a participating correctional setting and are enrolled in 
Medicaid will be eligible to access pre-release services 


• Services will be available to individuals both pre- and post-adjudication 
 
 
 


 
North Carolina is requesting $315 million total computable in capacity building funds to support service delivery 
and cross-system implementation efforts for this initiative.  


• Capacity building funds will be available to entities partnering with NCDHHS to implement the initiative, 
including correctional facilities.  


• This funding will support planning and implementation activities, including but not limited to conducting 
stakeholder engagement, hiring, and training new staff, strengthening health information technology 
systems, and establishing new operational workflows, processes, and space modifications needed to 
implement this initiative across participating correctional settings. 


 
More detailed information on the demonstration renewal request and instructions on how to submit public 


 comments can be found by accessing the proposed renewal application and notice for public comment. 


 
1  The Commonwealth Fund. September 2022   
2  Prison Policy Initiative  
3  Governor Cooper Establishes Task Force to Address Racial Inequity in the State Criminal Justice System. June 2020 
4  Correctional Program Evaluation. 2019  
5  Correctional Program Evaluation. 2019  
6  NCDHHS Announces Funding Opportunity to Serve Justice-Involved Individuals as COVID-19 Impacts Overdoses. October 2021  
7  CMS. State Medicaid Director Letter #23-003. “Opportunities to Test Transition-Related Strategies to Support Community Reentry 


and Improve Care Transitions for Individuals Who Are Incarcerated.” April 17, 2023. medicaid.gov/federal-policy-
guidance/downloads/smd23003.pdf   


Eligible Facilities and Incarcerated Individuals 
 


 


Capacity Building Funding to Support Implementation 
 


 



https://www.commonwealthfund.org/blog/2022/states-push-innovative-ways-improve-health-outcomes-justice-involved-individuals

https://www.prisonpolicy.org/profiles/NC.html

https://governor.nc.gov/news/governor-cooper-establishes-task-force-address-racial-inequity-state-criminal-justice-system

https://www.nccourts.gov/assets/documents/publications/SPAC-2022-Adult-Recidivism-Report-FY-2019.pdf?VersionId=Zf2wYM325FTYe.tdKg7M5J19IZ2hrHn5

https://www.nccourts.gov/assets/documents/publications/SPAC-2022-Adult-Recidivism-Report-FY-2019.pdf?VersionId=Zf2wYM325FTYe.tdKg7M5J19IZ2hrHn5

https://www.ncdhhs.gov/news/press-releases/2021/10/19/ncdhhs-announces-funding-opportunity-serve-justice-involved-individuals-covid-19-impacts-overdoses

https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf

https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
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