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Purpose

As required by 26B-5-211, the Department of Health and Human Services (DHHS) submits the
following report regarding funds from opioid litigation:

(6) Beginning October 1, 2023, and on or before October 1 of each year thereafter, the office shall
provide a written report that includes:

(a) the opening and closing balance of the restricted account for the previous fiscal year;

(b) the name of and amount received by each recipient of funds from the restricted account;

(c) a description of the intended use of each award, including the specific program, service, or
resource funded, population served, and measures that the recipient used or will use to assess
the impact of the award;

(d) a description of any finding or concern as to whether all opioid funds disbursed from the
restricted account violated the prohibitions in Subsection (2) and, if applicable, complied with
the requirements of a settlement agreement; and

(e) the performance indicators and progress toward improving outcomes and reducing
mortality and other harms related to substance use disorders.

Primary report

(a) Opioid Litigation Proceeds Restricted Account balances

● Opening balance: $5,859,604.37
● Closing balance: $23,571,680.24
● Amount expended: $2,800,000

(b) and (c) Utilization of funding

State funding

https://le.utah.gov/xcode/Title26B/Chapter5/26B-5-S211.html


● Treatment Project for Individuals that are Pregnant ~ $2,800,000; This program
is being run collaboratively by Intermountain Healthcare and Roseman University. A
pilot project will be developed to run the Empowered program in Ogden. This will
facilitate delivery of services to individuals that are pregnant or postpartum and are
experiencing substance use disorder. It will also include their infants. This request is
to run the program out of Roseman University, and Roseman will match
approximately $0.50 annually for every $1.00 invested by the state.

● Jail/Receiving Center Medications for Opioid Use Disorder (MOUD)
Implementation Programming ~ $1,000,000; 7 areas have applied for funding and
the proposals are in the process of being reviewed. These projects will be a
collaboration between the local authorities and the county jails. Each project will
require matching funds from each county in order to support MOUD services in
local jails and receiving centers. Priority will be given to projects that will provide
methadone or buprenorphine to incarcerated individuals. The goal of this project is
to increase service access and reduce recidivism.

● Emergency or Urgent Care MOUD induction locations ~ $1,200,000; The Request
For Proposal is currently open until 10/10/2023. This project will increase formal
community support for people who have had opioid-related health incidents. The
intent is to fund four locations at $300,000 per site.

● FQHC Expansion of Opioid Use Disorder Treatment Access ~ $1,300,000; This
project will expand and enhance OUD treatment in rural and underserved
communities. This funding will support health centers (Carbon Medical Service
Association, Inc., Community Health Centers, Inc., Creek Valley Health Clinic,
Southwest Utah Community Health Center, Mountainlands Community Health
Center, Utah Partners for Health Wayne Community Health Center, Inc., and
Wasatch Homeless Health Care) to provide OUD treatment to more uninsured
individuals, develop and expand mobile MAT services, and provide community
education and outreach. The funding will predominantly be used toward staffing
and medication costs for uninsured patients.

● Shifting Efforts Upstream ~ $2,184,300; These projects are funding expanded
prevention based efforts through the Local Substance Abuse Authorities (LSAAs).
This specific project is the ongoing efforts to increase prevention based funding and
programming over time.

● Primary Prevention ~ $443,400; The LSAAs have been provided grant funding for
primary prevention services. Through this opportunity, local communities will have
the flexibility to address the prioritized risk and protective factors in their area in
addition to working on upstream efforts. Primary prevention strategies will be
locally driven and include strengthening the number of evidence-based programs
like Guiding Good Choices and Botvin’s Life Skills to improving local prevention
coalitions and their efforts toward opioid prevention. Eligible entities include
non-profits, local governments, tribal entities, and community coalitions.



● Prescription Digital Therapeutic pilot ~ $300,000; This project has been put on
hold. The intended recipient is no longer in business. The intent of this funding was
for the creation of a pilot program for the use of an FDA-authorized prescription
digital therapeutics tool to be utilized in the treatment of behavioral health
conditions in the Medicaid population. Prescription digital therapeutics are being
implemented across the country in an effort to enhance treatment engagement and
outcomes without drawing from an already depleted clinical/medical workforce.

County funding
● Of the 29 Utah counties, 27 have reported their intended projects. Projects range

from prevention based strategies and coalition building efforts to
medication-assisted treatment based services with a focus in jails. All of the
proposals reviewed appear to be aligned with the purposes allowed in the
settlement agreement.

(d) Concerns regarding distribution of restricted account funding
● There are no findings of concern regarding the disbursed restricted account funding. Based

on information reported, the funding and projects do not violate any prohibitions listed in
26B-5-211(2).

(e) Performance indicators and outcomes
● There are currently no outcomes that have been collected because the projects are either

still being contracted for, or they are only in their early stages. However, the following
indicators have been identified for these projects:

● Treatment Project for Individuals that are Pregnant ~ Effectiveness will be
measured through outputs such as number of home visits completed, referrals to
treatment for those with opioid use disorder, and length of stay at the hospital.
Review of the rates of Neonatal Abstinence Syndrome in the area served, the length
of time spent in the NICU related to opioid use disorder in the area, and increased
rate of engagement by individuals seeking services.

● Jail/Receiving Center Medications for Opioid Use Disorder (MOUD)
Implementation Programming ~ Effectiveness will be measured through outputs
such as number of settings where MOUD can be accessed, number of locations that
provide each FDA approved form of medication, number of individuals served.
Review of the rate of individuals who were maintained on medications, as well as
the rate of individuals inducted into medication management.

● Emergency or Urgent Care MOUD induction locations ~ Effectiveness will be
measured through outputs such as number of individuals inducted onto MOUD in
the location, number of individuals screened for opioid use disorder, number of
individuals linked to community based services. Reviewing the increased rate of
retention for those referred to treatment during a 90 day period, increased rates of
community partners who are continuing treatment after induction.

● FQHC Expansion of Opioid Use Disorder Treatment Access ~ Effectiveness will be
measured through outputs such as referrals, patients that are inducted onto
medications for opioid use disorder, patients that transition into aftercare. Review
of the percentage of patient visits that have increased year over year for these
services.



● Shifting Efforts Upstream ~ Effectiveness will be measured through increases in
protective factors like family attachment and decreases in risk factors like intent to
use drugs. Many of these items are measured using the SHARP survey that is
conducted every other year.

● Primary Prevention ~ Efforts aim to impact long term outcomes such as decreased
opioid misuse, overdose, and deaths and increased short-term and intermediate
outcomes such as increased social cohesion and healthy coping attitudes and
behaviors.

● Prescription Digital Therapeutic pilot ~ Although this program is on hold, outputs
would focus on increased engagement in OUD treatment.


