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Ambitious Agenda

Audience: moderate+ understanding of SUD continuum

Federal policy (demand reduction focus)

- Prevention

- Treatment

- Harm reduction
- Recovery

- Federal appropriations
Notable studies
Clarifications, Q&A, and discussion
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Policy Highlights

Marijuana and cannabinoids

- X-waiver elimination

- Opioid treatment program rules
- Telehealth prescribing

- OTC naloxone
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Public Health Emergencies

COVID-19: Jan. 31, 2020

Drug Poisoning: Oct. 26, 2017

RENEWAL OF DETERMINATION THAT A PUBLIC
HEALTH EMERGENCY EXISTS

As a result of the continued consequences of the opioid crisisaffecting our nation,
on this date and after consultation with public health officials as necessary, |,
Xavier Becerra,Secretary of Health and Human Services, pursuant to the authority
vested in me under section 319 of the Public Health Service Act, 42 U.S.C. § 247d,do
hereby renew, effective January 1, 2023, the October 26, 2017 determination by
former Acting Secretary Eric D. Hargan, and most recently renewed effective,
October3, 2022,that a opioid public health emergency exists nationwide.

December 22, 2022

Xavier Becerra
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RENEWAL OF DETERMINATION THAT A PUBLIC
HEALTH EMERGENCY EXISTS

As a result of the continued consequences of the Coronavirus Disease 2019
(COVID-19) pandemic and to allow for an organized and coordinated transition
from this unprecedented public health emergency, on this date and after
consultation with public health officials as necessary, |, Xavier Becerra, Secretary
of Health and Human Services, pursuant to the authority vested in me under
section 319 of the Public Health Service Act, do hereby renew, effective February
11, 2023, the January 31, 2020, determination by former Secretary Alex M. Azar I,
that he previously renewed on April 21, 2020, July 23, 2020, October 2, 2020, and
January 7, 2021, and that | renewed on April 15, 2021, July 19, 2021, October 15,
2021, January 14, 2022, April 12, 2022, July 15, 2022, October 13, 2022, and January
11, 2023, that a public health emergency exists and has existed since January 27,
2020, nationwide.

February 9, 2023

Xavier Becerra
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Change Is Law

”Change /s the law of . Third wave of drug poisoning crisis
life. And those who look Complicated by illicit market and polysubstance use
on/y to the past or the -« March 2020 OUD treatment flexibilities:

- Unsupervised doses of methadone

present are certain to - Telehealth initiation of buprenorphine

miss the future.”
--Pres. John F. Kennedy
Address in Frankfurt, Germany . Federal legislation

June 25,1963 . Ppublic health emergency flexibilities end May 11
Federal regulation
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NEWS RELEASES

VEGIEW.GIES A  Monday, July 19, 2021

https://www.nih.gov/news-events/news-releases/words-matter-language-can-reduce-mental-health-addiction-stigma-nih-leaders-say

Words matter: language can reduce mental health and
addiction stigma, NIH leaders say

eS| f ]+

What

In a perspective published in Neuropsychopharmacology, leaders from the National Institutes of Health address how using
appropriate language to describe mental iliness and addiction can help to reduce stigma and improve how people with these
conditions are treated in health care settings and throughout society. The authors define stigma as negative attitudes toward
people that are based on certain distinguishing characteristics. More than a decade of research has shown that stigma contributes
significantly to negative health outcomes and can pose a barrier to seeking treatment for mental illness or substance use disorders.
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https://www.nih.gov/news-events/news-releases/words-matter-language-can-reduce-mental-health-addiction-stigma-nih-leaders-say

PREVENTION
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m Administration

OCTOEBER 06, 2022

A Proclamation on Granting Pardon for
the Offense of Simple Possession
of Marijuana

§Center for U.S. Policy

[ [ 1 » BRIEFING ROOM » PRESIDENTIAL ACTIONS

Acting pursuant to the grant of authority in Article II, Section 2, of the
Constitution of the United States, I, Joseph R. Biden Jr., do hereby grant a full,
complete, and unconditional pardon to (1) all current United States citizens
and lawful permanent residents who committed the offense of simple
possession of marijuana in violation of the Controlled Substances Act, as
currently codified at 21 U.S.C. 844 and eviously codified elsewhere in the
United States Code, or in violation of D.C. Code 48-904.01(d)(1), on or before
the date of this proclamation, regardless of whether they have been cha
with or prosecuted for this offense on or before the date of this proclams
and (2) all current United States citizens and lawful permanent residents who

have been convicted of the offense of simple possession of marijuana in
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Medical Marijuana and CBD
Research Expansion Act

Cinc

FDA has approved four cannabinoid prescription medications: 3 synthetic
delta-9-THC and 1 natural CBD

FDA has not deemed other CBD products safe as drugs, supplements, or
food additives

Research Expansion Act signed Dec. 2, 2022

Permits registrants to manufacture, distribute, dispense, or possess product
for medical research

Requires HHS to report on:

The therapeutic potential of marijuana
Its impact on adolescent brains and the ability to operate motor vehicles

Directs DEA to:

Register practitioners to conduct research and manufacturers to supply product for research
Assess whether there is an adequate supply of marijuana for research
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Cannabinoids

FDA declined to regulate CBD under current law

- Status quo: FDA has not deemed CBD supplements, food additives safe
- Asked Congress for new law (Jan. 2023)

Delta-8 THC

- 9th Circuit: hemp derivative is legal under federal CSA (May 2022)
- DEA: hemp extract is legal under federal CSA (Sep. 2021)

DEA: Delta-8 THC-O and delta-9 THC-O (synthetic
hemp derivatives) are Schedule | (Feb. 2023)

Community
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FDA Guidance

- FDA published final guidance on the development of

drugs containing cannabis and cannabis-derived
compounds (Jan. 2023)

- FDA published draft guidance, Development of Non-

Opioid Analgesics for Acute Pain, to assist industry in
developing non-opioid treatments (Feb. 2022)

Community
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988 and Crisis Response ..

- 988 National Suicide Prevention and Mental Health
Crisis Hotline - live on July 16, 2022 - #988L.ifeline

- SAMHSA 988 & Behavioral Health Crisis Coordinating

Offlc:e
Established in section 1101 of the Consolidated Appropriations Act of 2023
(Dec. 29, 2022)

- Torecommend ways to expand access to local crisis call centers, mobile
crisis care, psychiatric emergency services, and rapid follow-up care

- The Act authorized appropriations of $5,000,000 per year for fiscal years
2023 through 2027



988 and Crisis Response ..

- Mental health mobile crisis response pilot program

- Section 1122(a) of the Consolidated Appropriations Act of 2023 established a
pilot program
- Will award grants to states, municipalities, and tribes to establish or enhance
crisis response teams
- Divert MH and SUD crises from law enforcement
- Provide immediate stabilization and referrals to MH and SUD services
- Triage to a higher level of care if medically necessary

- Teams may include licensed counselors, clinical social workers, physicians,
paramedics, peer support specialists, and others

- The Act authorized appropriations of $10,000,000 per year for fiscal years
2023 through 2027

it
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COMMUNITY PARAMEDICINE TO HELP PEOPLE
WHO USE SUBSTANCES
OVERVIEW AND RECOMMENDATIONS

INTRODUCTION

CPs TO SUPPORT INDIVIDUALS WHO USE DRUGS

If a patient h

The
adaptin

UNDERSTAND STATE CP LAV

Sta
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Community Paramedicine

To Help People Who Use
Substances Fact Sheet

o Timun
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conducts a
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individual to
receive SUD
treatment or
other supportive
services.

When the
individual agrees
to receive help,

cut to the proper
local service
provider and
ensures that a
care connection
is made.
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https://impactcarolina.org/wp-content/uploads/FINAL-Community-Paramedicine-Fact-Sheet.pdf
https://impactcarolina.org/wp-content/uploads/FINAL-Community-Paramedicine-Overview.pdf

Community Coalitions

- ONDCP announced = $81 million for 645 community coalitions
as part of the Drug-Free Communities (DFC) Continuation
Grants (July 2022)

- The DFC program was created by the Drug-Free Communities Act of 1997

- Provides grants to coalitions to create and sustain reductions in youth
substance use

- In 2021, 745 DFC-funded community coalitions across all states served
communities with # 57 million people (18% of the U.S. population)

Community
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Arkansas Medicaid 1115 Waiver

. Arka)nsas Medicaid 1115 demonstration waiver approved by CMS (Nowv.
2022

- Will test innovations to provide health services and address health-
related social needs
Nutritional services
- Outreach
- Case management

- Will provide medically-necessary services to targeted populations
Health services for individuals with SMI or SUDs in rural areas
Maternal support up to two years postpartum

- Actively engaging young adults at risk for poor health
Prior incarceration or involvement with juvenile justice system
Involvement with the foster care system

- Young veterans who are at high-risk of homelessness

Cinc
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Studies Supported by NIH & NIDA

AUGUST 31, 2022

Actions Taken by the
Biden-Harris Administration
.. - To support over 100
to Address AddlCt.IOI’I a.nd the orevention and harm
Overdose Epidemic reduction studies

« The National Institutes of Health (NIH) and National . Between J an 2021 3 nd
Mar. 2023

- Updated figures:
- Approximately $54 million

Institute on Drug Abuse (NIDA), supported more than 85

new studies » to inform, develop, and/or test prevention

interventions in different populations and settings to

prevent drug use, overdose, or other harms of drug use

such as HIV and neonatal opioid withdrawal syndrome.

Cinc

Impact

o - "B Center for Us. Policy Y @impactcarolina Y @USPolicyCenter



Drug Scheduling

- Section 601 of the Consolidated Appropriations Act of
2023 extended DEA’s temporary scheduling of

“fentanyl-related substances” under Schedule | until
December 31, 2024

. States have also placed fentanyl derivates in Schedule
| of their own CSAs, such as NC's GS § 90-89

= Community
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p Opinion) OCTOBER TERM, 2

Syllabus

Syllabus
XIULU RUAN v. UNITED STATES

CERTIORARI TO THE UNITED STATES
THE ELEVENTH C

N 1-1410.  Arpued March 1,

P
n individual p
ional p ice.”
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TREATMENT
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) QVEN G A ELI

Section 1262 of the Consolidated Appropriations Act of
2023 removed the CSA requirement that practitioners

apply for an X-waiver to prescribe buprenorphine for
OuD

- Current (regular) DEA registration is adequate

Prescriber training required for DEA registration

- At least 8 hours of training on recognizing and managing patients with
SUDs

- One-time requirement

Community
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Opioid Treatment Program Rules

- 42 CFR Part 8 changes proposed (Dec. 16, 2022)

- Would allow medication units to provide the full range of OTP services

- Facilitates OTP services at med units within pharmacies, hospitals, homeless
shelters, jails, prisons, public health departments, and FQHCs

- Would make permanent the COVID-19 PHE methadone take-home dose
flexibilities (such as up to 7 days’ worth during the 15t 14 days)

- Would allow audio-visual telehealth for the evaluation and initiation of
methadone (ordering and dispensing only)

- CSA amended: not required to have a separate
registration for mobile medication units

Community
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42 CFR Part 2 Privacy Proposed
Rule

- On December 2, 2022, HHS published a proposed rule
that would amend the federal rules on confidentiality
of SUD patient records set forth in 42 C.F.R. Part 2

- If finalized, Part 2 will more closely align with the
HIPAA rules

- Many of the changes were required by the CARES Act,
passed in 2020

c i n C ‘ et N e S Policy Y @impactcarolina Y @USPolicyCenter



Telemedicine Prescribing:
Buprenorphine for OUD

- On March 1, 2023, the DEA published a proposed rule for
induction of buprenorphine for OUD via telemedicine

. Proposed changes:
Allows DEA-registered practitioners to prescribe via telemedicine, including audio-
only, to a new patient without first conducting an in-person evaluation

- Limits the prescription to a 30-day supply until an in-person medical evaluation can be
conducted

- In the physical presence of the prescribing practitioner

- By audio-visual telemedicine appointment In the physical presence of another DEA-registered
practitioner

- By DEA registered practitioner who conducted an in-person evaluation and provided a
telemedicine referral

[PHE patients would have 180 days to get an in-person
evaluation]

Cinc
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Telemedicine Prescribing:
Controlled Medications

- On March 1, 2023, the DEA published a proposed rule for telemedicine
prescribing of controlled medications

. Proposed changes:

Allows DEA-registered practitioners to prescribe non-opioid Schedule IlI-V medications via
telemedicine to a new patient without first conducting an in-person evaluation

Limits the prescription to a 30-day supply until an in-person medical evaluation can be
conducted

In the physical presence of the prescribing practitioner

By audio-visual telemedicine appointment In the physical presence of another DEA-registered
practitioner

B)(c DEA registered practitioner who conducted an in-person evaluation and provided a telemedicine
referral

- Allows DEA-registered practitioners to prescribe Schedule II-V medications, including
opioids, via telemedicine to a new patient upon receipt of a qualifying telemedicine referral
from a referring practitioner who has conducted a medical evaluation

- PHE patients would have 180 days to get an in-person evaluation

Cinc
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3-Day & 45-Day Rules

- DEA announced three-day rule waivers

- On March 23, 2022, the DEA announced that beginning in March 2022,
practitioners working in hospitals, clinics, and emergency rooms can
request an exception that would permit them to dispense three-day
supplies of buprenorphine and methadone to treat patients experiencing
acute opioid withdrawal symptoms.

. Section 1264 of the Consolidated Appropriations Act of
2023: Number of days to provide practitioner-
administered buprenorphine for OUD increased from
14 to 45 days after receipt of medication

Community
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California Medicaid 1115 Waivers

- Medi-Cal 1115 waiver for pre-release services approved

- On Jan. 26, 2023, CMS announced it approved California’s Medicaid program
(Medi-Cal) to cover health care services for certain incarcerated individuals up
to 90 days before they are released.

- For example, the program may cover SUD treatment before a Medicaid
beneficiary is released from jail.
- Medi-Cal contingency management approved

- The California Department of Health Care Services began offering
contingency management benefits on July 1, 2022.

- CM provides incentives for abstinence as evidenced by negative drug tests
- The pilot program will continue until March 31, 2024.

Cinc
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CHIP Coverage

- State Medicaid and Children’s Health Insurance Program

(CHIP) programs now required to provide to eligible juveniles:

- Behavioral health screening and diagnostic services 30 days prior to release
- Case management and referrals 30 days prior, and at least 30 days following, release

- CHIP provisions in Soc. Sec. Act amended to conform with
Medicaid provisions re: to suspensions and redeterminations of
coverage while an inmate of a public institution

- Soc. Sec. Act amended to give states option to provide
Medicaid and CHIP coverage to eligible juveniles in public

Institutions who are pending disposition of charges (beginning
Jan. 1, 2025)

Community
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HARM REDUCTION
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OTC Naloxone

- On Feb. 15, 2023, FDA advisory committees
unanimously recommended approval of an OTC
naloxone drug; approval expected soon

- Emergent BioSolutions, Harm Reduction Therapeutics
(HRT), and Pocket Naloxone are pursuing OTC
naloxone approvals

- HRT to sell product at $18 per dose

c i n C ‘ et N e S Policy Y @impactcarolina Y @USPolicyCenter



Safe-Use Sites

2022 2023

- January

- Filing deadlines suspended so
parties can mediate

. Settlement conference held

Safehouse is in settlement talks with the
U.S. Department of Justice

The nonprofit has been battling for years with the U.S. Justice Department to open a

supervised injection site in Philadelphia.

By Nina Feldman - February 9, 2022 C M a rCh
- Second settlement conference
A look inside the 1st official safe (scheduled for March 24) canceled

injection sites in U.S.



https://www.pbs.org/newshour/health/a-look-inside-the-1st-official-safe-injection-sites-in-u-s

RECOVERY
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Acknowledgments of Recovery

- President Biden declared September “National
Recovery Month”
- Substance Abuse Prevention and Treatment block

grant changed to the Substance Use Prevention,
Treatment, and Recovery Services (SUPTRS) block

grant

- Congressional explanatory statement strongly urges
states to use portion of block funding for recovery

support services
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FY23 APPROPRIATIONS
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SAMHSA ...

Overall
. $7.5 billion FY23
- 15% ($970 million) increase from FY22
Substance Use Prevention, Treatment, and Recovery Services
(SUPTRS) Block Grant Program
. $1.9 billion FY23
- 2.7% ($50 million) increase from FY22
State Opioid Response Grant Program
. $1.575 billion FY23
- 3.3% ($50 million) increase from FY22
Tribal Opioid Response Grant Program

- $50 million FY 23
- 0% increase



SAMHSA ...,

- Center for Mental Health Services (CMHS)

- $1.065 billion FY23
. 78% ($466 million) increase from FY22

- Center for Substance Abuse Treatment (CSAT)

- $574,219,000 FY23
- 10% ($52,702,000) increase from FY22

- Center for Substance Abuse Prevention (CSAP)

- $236,879,000 FY23
- 8.5% ($18,660,000) increase from FY22



NIDA & NIAAA

- National Institute on Drug Abuse (NIDA)

- $1,662,695,000 FY23
- 4% ($67,221,000) increase from FY22

- National Institute on Alcohol Abuse and Alcoholism
OVIVAVAVAY
. $595,318,000 FY23
- 4% ($21,667,000) increase from FY22



ONDCP

4 ~$416 million )

WA OAD Gl e Office of National Drug Control Policy (ONDCP) FY23

Final F¥ | FY 2023 vs .
g Free
ommunities (DFC) | 100,000,000 | 3101,000,000 [ 102,000,000 | $106,000,000 Ewa.mu,uuu +53,000,000
rogram
igh-Intensity Drug
rafficking

$280,000,000 | 3285,000,000 | £290,000,000 | 5296,600,000 H302,000,0001 +55 400,000

oalition
nhancement Grants 33,000,000 £4.000,000 55,000,000 £5.200,000 | 85200000 Lewvel

CARA Grants)

Community

North Carolina § Center for U.S. Policy Y @impactcarolina Y @USPolicyCenter




CDC - Select Programs

MNational Association of H i
“NASADAD State Aloohol and Drug Abuse Directors Centers for Disease Control and Prevention (CDC) - Select Programs
Program FY 2019 FY 2020 FY 2021 FY 2022 Final Fy 2023 | TY 2023 Ve FY
HIV/AIDS, Viral
Hepatitis, STD, and TB | $1,132278,000 | 51273556000 | 51.314,056,000 51,345 056,000 §1,391,056,000 | +546,000,000
Prevention
ng:h"g:::f“ bY | gag7,161,000 Mot listed Mot listed Mot Rsted Not listed NiA
f‘f.’;j‘::f v $33,087,000 $33,081,000 $34,081,000 £36,081,000 $38,081,000 +$2,000,000
Viral Hepatitis 30,000,000 $39,000,000 539,500,000 541,000,000 543,000,000 +52,000,000
Infectious
Diseases and the $5,000.000 $10,000,000 $13,000,000 $18,000,000 $23,000,000 +$5,000,000
Oploid Epidemic
Sexually
Transmitted S157,310,000 $160,810.000 3161, 810,000 5164,310,000 $174,310,000 +510,000,000
Infactions
Chronic Disease
Prevention and Health | $1187,771,000 | $1,238,814.000 | $1,276,864,000 $1,338,664,000 | 51430414000 | +581750.000
Promotion
Tobacco $210,000,000 $230,000,000 $237,500.000 $241,500,000 $246,500,000 +$5,000,000
E}‘Gﬁf;r"j“ $4,000,000 $4,000,000 $4,000,000 $5,000,000 $6,000,000 +$1,000,000
:m':ﬂﬂ'mn $25.461,000 §26,461.000 $26,961,000 $26,961.000 528,861,000 +$2,000.000
Birth Defects and
Developmental $155,560,000 $160,810,000 $167 810,000 $177,060,000 $205,560,000 +$28,500,000
Disabilities"
;:,::',:"n":""" $11,000,000 $11,000,000 §11,000,000 §11,000,000 511,500,000 +§500,000
Neonatal
Abstinence £2 000,000 52,250,000 52,250,000 $3,250,000 $4,250,000 +51,000,000
Syndrome
'c':']o:'t’m':'w'm'““ and | g548 559,000 $677,379,000 $682,879.000 §714,879,000 $761,379,000 +$46,500,000
IL;'I‘I"',';’“""“" $8,800,000 $8,800,000 $8,800,000 $8,600,000 NA NiA
Suicide
Prevention Not funded $10,000,000 $12,000,000 $20,000,000 $30,000,000 +§10,000,000
Adversa
Childhood Mot funded 54,000,000 55,000,000 £7,000,000 £8,000,000 +52 000,000
Experieances
Injury Prevention | 525 950,000 $28,950.000 $28,950,000 $28,950,000 $20,950,000 +§1,000,000
Oploid Overdose ~30/
Prevention and §475.579,000 $475,575,000 $475,579.000 $450,575,000 $505.579.000 | 515,000,000 o INCrease
Surveillance
HB‘;;THSG‘I:\FIG-.I:-S-EI;I:; S160.000,000 $£160,000.000 $160,000,000 $160,000,000 $160,000,000 Level
Grant
America's Health
Block Grant Mot funded Mat funded Mot funded Mot funded MNat funded WA
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HRSA - Select Programs

- TSN
NVASADAD st s Health Resources and Services Administration (HRSA) - Select Programs ~$6.2 billion

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 FY mziizu FY
Community Heath $1.625,522,000 | $1.626522000 | $1.682.772,000 | $1.747.772,000 | $1867,772000 | 48110000000 | | ~6% INCcrease )
Interdisciplinary
Community-Based %191.,903.000 $220.903.000 2235 903,000 2252 208 000 2291 288 000 +539 000,000
Linkages
E;‘:;";::ﬂ':" Child Health | ooor 200000 | $687.700,000 | $712.700,000 | $747.700,000 | $822,700.000 | 875,000,000
Rural Health $317.704.000 | $318,204.000 | $329.519.000 | $331,062,000 52,407,000 | 1521345000

Rural Communities | oo, 000000 | $110,000,000 | $110,000,000 | $135000,000 | $145000,000 | +510,000000
Ovardose Program T T T T o o
Taleheaalth %24 500,000 329 000,000 534,000,000 235,050,000 m,ﬂm,ﬂm +53.000,000
Ryan White HIVIAIDS
Prooram 22 318 781,000 22 388 781,000 52 423 781 000 52,494 776,000 | 52571, 0417, 000 +7T6 265 000
Mational Health Service
Corps (NHSC)-
corps (NHSC).  order | $105.000000 | $120000000 | $120000000 | $121600000 | $125600,000 | 44,000,000
Providars
Substance Use Disorder
Treatment and Recovery
{STAR) Loan Repa A Il %12,000,000 316,000,000 324,000,000 hﬂ,ﬂml:lm +516,000,000
Program
Peer Support NIA $10,000,000 | S$13,000,000 | $14,000,000 | $14,000,000 Level
§ Center for U.S. Policy , @impactcarolina y @USPolicyCenter




ACF - Select Programs

" ~$15.44 billion )
FV23

AWNASADAD Saeion g s Administration for Children and Families (ACF) - Select Programs
~Q0/ |
Pragram FY 2018 FY 2020 FY 2021 FY 2022 Final FY 2023 Frageeastr | \_ 8% Increase -
Promoting Safe and
Stablo Families (PSSF) | ¥/4.765.000 | $437.515000 | $427.515000 | $427.515,000 $431,515,000 +$4,000,000
Reglonal
Partnership Grant 520,000,000 $10,000,000 $20,000,000 $20,000,000 $20,000,000 Level

(RFG), mandatory
Children and Familias
Services Programs

Child Abuse

Prevention and

Treatment Act 588,310,000 $90,081.000 590,001,000 95,081,000 105,000,000 +39,909,000

(CAPTA) State

Granis

Child Waealfara

Services

$12,239,225,000 $12 878,652 $13,040,511,000 | $13.438,343,000 | $14,618,437,000 +51, 180,094,000

$268,735,000 5268,735,000 $268.735,000 $268,735,000 $268,735,000 Level

Administration’s Proposed FY 2023 Budget Regarding ACF Programs:

Regional Partnership Grants (RPG): “$20 million from mandatory funds are reserved for the RPG program, to provide services
and activities to benefit children and families affected by a parent’s or caretaker’s substance use disorder, including opioid
misuse, who come to the attention of the child welfare system.”

CAPTA State Grants: “The FY 2023 President's Budget request for CAPTA State Grants is $125 million, an increase of $34.9
million from the FY 2022 annualized CR level. The funding will assist states in strengthening their child protective service

systems, better serve families affected b; substance use disorders, and support and enhance interagency and community-based
collaborations to prevent child abuse and neglect by promoting child and family well-being. The request includes $83 million to
combat the opioid crisis. The funding will help states to improve their response to infants affected by substance use disorders or
withdrawal symptoms resulting from prenatal drug exposure or a Fetal Alcohol Spectrum Disorder by developing, implementing,
and monitoring plans of safe care for these infants and their parents and caregivers. For FY 2023, it is estimated that 56 awards
will be made with an average award of $2,203,125 and a range of $78,138 to $14,474,061.”

Community

North Carolina § Center for U.S. Policy Y @impactcarolina Y @USPolicyCenter




DOJ - Select Programs

" ~$5.4 billion
FY23

~8% increase
NUNASADAD St et s s Department of Justice (DOJ) — Select Programs \_ J
Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 Y "
Drug Enforcement Administration §2 687,703,000 §2,722,295,000 | $2,819,132,000 $2,933,181,000 $2,563,116,000 +5141,594,000
Office of Justice Programs (OJP):
Research, Evaluation. and Statistics 580,000,000 $709,000,000 $82,000,000 $70,000,000 77,000,000 +57.000,000
Study on Law Enforcement Responses
1 Oploid Overdosss Mat funded Mot funded Mot funded Mot funded 51,000,000 +%1,000,000
QJP: Stata and Local Law Enforcoment $1,723,000,000 | $1,829,000,000 | $1.914,000,000 $2,213,000,000 $2,416,805,000 +$203 805,000
ene Memorial Justica Assistance §320.600,000 | $348,800,000 | $360,100,000 $381,900,000 $770,805,000 +$338,905,000
Comprehensive Opioid, Stimulant, and
Substance Use Disorder Program’ $157,000,000 $180,150,000 | $185,000,000 $185.000,000 $190,000,000 +§5.000,000
Drug Courts §77,000,000 $80,000,000 $83,000,000 $84,000,000 £95,000,000 +$7.000.000
Justice and Mental Health
Collaboration Program (JMHCP) £31,000,000 $33,000,000 $35,000,000 $40,000,000 45,000,000 +$5,000,000
Residential Substance Abuse
Treatment (RSAT) 30,000,000 $31,160,000 £34,000,000 $40.000,000 245,000,000 +5§5,000,000
Second Chance Act/Offender Reentry §88,000,000 $20,000,000 $100,000,000 $115,000,000 $125,000,000 +$10,000,000
Vaterans Treatment Courts §22,000,000 $23.000,000 $25,000,000 $29.000,000 235,000,000 +36,000,000
Frnscrlpﬂm Drug llnﬂituring $30,000,000 531,000,000 %32 ,000,000 33,000,000 235,000,000 +%2,000,000
&“&';;‘“'W Oriented Policing Services | ¢q9 55 poo $343,000,000 | $386,000,000 $511,744,000 $662,880,000 +$151,136,000
Drug Data Research Center to Combat
Opiold Abuse Mat funided Mot funded Mot funded Mot funded 54,000,000 +34 000,000
Juvenile Justice Programs $287,500,000 $320,000,000 | $346000,000 $360.000,000 $400,000,000 +$40,000,000
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NOTABLE STUDIES
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Research & Innovation

Buprenorphine After Nonfatal Opioid Overdose
Results in Reduced Risk of Overdose Death

The highly effective medication can be prescribed or
dispensed in physician offices

Receiving medication for opioid use disorders, such as buprenorphine after an overdose, leads to lower mortality

risk, according to a Rutgers study.

Media Contact

Drug overdose deaths are a significant public health concern in the United St According to the National Center
for Health Statistics, there were more than 105,000 drug overdose deaths in 2021, which were largely attributed to
opioids. Rutgers researchers found that opioid-involved overdose deaths following nonfatal overdose events are

largely preventable with buprenorphine medication for opioid use disorder.

o
Share <
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JAMA Network®
Original Investigation | Substance Use and Addiction 0

January 20, 2023

Trends and Characteristics of
Buprenorphine-Involved

Overdose Deaths Prior to and
During the COVID-19 Pandemic

Lauren J. Tanz, ScD'; Christopher M. Jones, PharmD, DrPH'; Nicole L. Davis, PhD'; et
al
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Question Did buprenorphine-involved overdose deaths change after im-
plementing prescribing flexibilities during the COVID-19 pandemic?

Findings In this cross-sectional study including 74 474 opioid-involved

overdose deaths, buprenorphine was involved in 2.6% of opioid-involved
overdose deaths during July 2019 to June 2021. Although monthly opi-
oid-involved overdose deaths increased, the proportion involving

buprenorphine fluctuated but did not increase.

Meaning These findings suggest that actions to facilitate access to
buprenorphine-based treatment for opioid use disorder during the COVID-
19 pandemic were not associated with an increased proportion of over-
dose deaths involving buprenorphine; efforts are needed to expand more
equitable and culturally competent access to and provision of buprenor-

phine-based treatment.
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JAMA Network”

August 31, 2022

Receipt of Telehealth Services,
Receipt and Retention of
Medications for Opioid Use

Disorder, and Medically Treated
Overdose Among Medicare
Beneficiaries Before and During
the COVID-19 Pandemic

Christopher M. Jones, PharmD, DrPH!: Carla Shoff, PhD?; Kevin Hodges, BSZ: et al
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Question How were federal emergency authorities to expand telehealth
use for substance use disorder treatment and facilitate provision of medi-
cations for opioid use disorder (MOUD) used during the COVID-19 pan-

demic among Medicare beneficiaries with opioid use disorder (OUD)?

Findings In this cohort study including 175778 beneficiaries, receipt of

OUD-related telehealth services during the COVID-19 pandemic was asso-
ciated with improved MOUD retention and lower odds of medically

treated overdose.

Meaning Emergency authorities to expand telehealth utilization and pro-
vide MOUD flexibilities during the COVID-19 pandemic were used among
Medicare beneficiaries and were associated with improved MOUD reten-
tion and lower odds of medically treated overdose, lending support for

permanent adoption.

Y @impactcarolina Y @USPolicyCenter



Pre-Poisoning Data

- Analysis of more than 4.5
million urine specimens

. Collected between 2015
and 2022

- Over 600,000 unigue

patients who received care e

I Volume 5

in SUD treatment settings
in the U.S.
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Millennium Health Signals Report™
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https://www.millenniumhealth.com/signalsreport/

Polysubstance Use

Drug Combination Specimens (%)

1A W 9.0%

H

Polysubstance use involving fentanyl has grown remarkably since 2015 and fentanyl co-detection
in these groups inc d by more than 60% from 2019 through 2022

The co-detection of fentanyl nearly doubled (93% increase) in specimens positive for prescription
opioids (==) and has almost quadrupled (180% increase) i )se positive for methamphetamine
(wm) since 2019

Fentanyl positivity remained highest among individuals who w yositive for heroin in 202

detected in over 95% of heroin-positive specimens

Nearly two-thirds of specimens that were positive for prescription opioids were also positive for
fentanyl in 2022

== Almost half of specimens positive for methamphetamine were also positive for fentanyl in 2022
Although the rate of increase ha:s ce 2020 compared to the other drugs, almost half

) of cocaine-positive specimens in 2022 were also positive for fentanyl
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Hints of Progress
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Q&A AND DISCUSSION
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