I.  TREATMENT
A.  TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (OUD) and any co-occurtring Substance Use Disorder
or Mental Health (SUD/MH) conditions through evidence-based, evidence-informed, or
promising programs or strategies that may include, but are not limited to, the following:

1. Expand availability of treatment for OUD and any co-occurring SUD/MH
conditions, including all forms of Medication-Assisted Treatment (MAT)
-approved by the U.S. Food and Drug Administration.

2. Support and reimburse services that include the full American Society of
Addiction Medicine (ASAM) continuum of care for OUD and any co-
“occurring SUD/MH conditions, includir)lg but not limited to:

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

c. Treatment, recovery, or other services provided by states,
subdivisions, community health centers; non-for-profit providers;
or for-profit providers;

d. Treatment by providers that focus on OUD treatment as well as
treatment by providers that offer OUD treatment along with
treatment for other SUD/MH conditions; or

e. Evidence-informed residential services programs, as noted below.

3. Expand telehealth to increase access to treatment for OUD and any co-
occurring SUD/MH conditions, including MAT, as well as counseling,
psychiatric support, and other treatment and recovery support services.

4. - Improve oversight of Opioid Treatment Programs (OTPs) to assure
evidence-based, evidence-informed or promising practices such as
adequate methadone dosing and low threshold approaches to treatment.

5. Support mobile intervention, treatment, and recovery services, offered by
qualified professionals and service providers, such as peer recovery
coaches, for persons with OUD and any co-occurring SUD/MH conditions
and for persons who have experienced an opioid overdose.

6. Treatment of mental health trauma resulting from the traumatic
experiences of the opioid user (e.g., violence, sexual assault, human
trafficking, or adverse childhood experiences) and family members (e.g.,
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A.  PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE

PRESCRIBING AND DISPENSING OF OPIOIDS

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

L.

Training for health care providers regarding safe and responsible opioid

“prescribing, dosing, and tapering patients off opioids.

Academic counter-detailing to educate prescribers on appropriate opioids
prescribing.

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

| Support for non-opioid pain treatment alternatives, including training

prov1ders to offer or refer to multi-modal, evidence-informed treatment of

_pain.

Support enhancements or improvements to Prescription Drug Monitoring

Programs (PDMPs), including but not limited to improvements that:

a. Increase the number of prescribers using PDMPs;

b. Improve point-of-care decision-making by increasing the quantity,
quality, or format of data available to prescribers using PDMPs, by
improving the interface that prescribers use to access PDMP data,
or both; or

C. Enable states to use PDMP data in support of surveillance or
intervention strategies, including MAT referrals and follow-up for
individuals identified within PDMP data as likely to experience
OuUD.

Development and implementation of a national PDMP — Fund

- development of a multistate/national PDMP that permits information

sharing while providing appropriate safeguards on sharing of private
health information, including but not limited to:

a. Integration of PDMP data with electronic health records, overdose
-episodes, and decision support tools for health care providers |
relating to OUD.

b. - Ensuring PDMPs incorporate available overdose/naloxone

deployment data, including the United States Department of
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Transportation’s Emergency Medical Technician overdose

Increase electronic prescribing to prevent diversion or forgery.

Educating Dispensers on appropriate opioid dispensing.

--catabase. T

Corrective advertising or affirmative public education campaigns based on
evidence.

Public education relating to drug disposal.
Drug take-back disposal or destruction programs.

- Fund community anti-drug coalitions that engage in drug prevention
efforts.

Support community coalitions in implementing evidence-informed
~ prevention, such as reduced social access and physical access, stigma
reduction — including staffing, educational campaigns, support for people
in treatment or recovery, or training of coalitions in evidence-informed
implementation, including the Strategic Prevention Framework developed

by the U.S. Substance Abuse and Mental Health Services Administration
(SAMHSA).

Engaging non-profits and faith community as a system to support
prevention.

Support evidence-informed school and community education programs
and campaigns for students, families, school employees, school athletic
programs, parent-teacher and student associatioris, and others.

School-based or youth-focused programs or strategies that have
demonstrated effectiveness in preventing drug misuse and seem likely to
be effective in preventing the uptake and use of opioids.

Support community-based education or intervention services for families,
youth, and adolescents at risk for OUD and any co-occurring SUD/MH
conditions. .
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