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Opioid Settlements Overview
• The state of Michigan is slated to receive nearly $776 million over 18 years 

from two settlements, Distributors (McKesson, Cardinal Health and 
AmerisourceBergen) and J&J 
 Tribal settlements are separate

• Fifty percent (50%) of the settlement amount will be sent directly to county 
and local governments

• Allocation percentages can be found in Exhibit A of the Michigan State-
Subdivision Agreement for Allocation of Distributor Settlement Agreement 
and Janssen Settlement Agreement

• Exhibit E outlines allowable uses for settlement funds

• Distribution of funds is now underway

Opioid Settlement Resource Center - The Michigan Association of Counties (micounties.org)

https://nationalopioidsettlement.com/wp-content/uploads/2022/01/Michigan-State-Subdivision-Agreement-1.5.22-with-Signature-and-Exhibit.pdf
https://micounties.org/opioid-settlement-resource-center/


Opioid Settlement Overview
• Subdivision sign-on will take place in March 14 – May 2 for

 CVS
 Walmart
 Allergan
 Teva

• Additional settlements are expected to take place
 Purdue Pharma
 Mallinckrodt PLC
 Endo 

• Distribution process, requirements on spending and reporting are expected 
to differ

• Tribal settlements are separate



Opioid Remediation - Definition
• Care, treatment, and other programs and expenditures (including 

reimbursement for past such programs or expenditures except where this 
Agreement restricts the use of funds solely to future Opioid Remediation) 
designed to 

• (1) address the misuse and abuse of opioid products, 

• (2) treat or mitigate opioid use or related disorders, or 

• (3) mitigate other alleged effects of, including on those injured as a result of, 
the opioid epidemic. 

• Exhibit E provides a non-exhaustive list of expenditures that qualify as 
being paid for Opioid Remediation. Qualifying expenditures may include 
reasonable related administrative expenses.

• *70% of funds must be used for future opioid remediation

Final_Distributor_Settlement_Agreement_3.25.22_Final.pdf (nationalopioidsettlement.com)

https://nationalopioidsettlement.com/wp-content/uploads/2022/03/Final_Distributor_Settlement_Agreement_3.25.22_Final.pdf


MAC Settlement Tracking

https://micounties.org/opioid-settlement-resource-center/

https://micounties.org/opioid-settlement-resource-center/


Spending Principles



Spending Principles – Johns Hopkins
• Spend money to save lives

• Use evidence to guide spending

• Invest in youth prevention

• Focus on racial equity

• Develop a fair and transparent process for deciding where to spend 
the funding

Principles (Johns Hopkins)

https://opioidprinciples.jhsph.edu/the-principles/


Spending Principles - Harvard
• Cross-collaborative and integrative strategies
• Understand the impacts of health disparities

1) Supporting the full range of care, services, and support for people who use
drugs and people with opioid dependence

2) Rethinking prevention to address the underlying determinants of opioid
use and dependence.

From the War on Drugs to Harm Reduction: Imagining a Just Overdose Crisis Response: Expert Recommendations for the Use of Opioid Settlement 
Funds for Policy Makers and Advocates 



State Spending



Stakeholder Engagement
• Website

• Initiatives

• Support and technical assistance



Community Survey
• Released by MDHHS to gauge community priorities for settlement funds
• 1,000 respondents with representation from 78 or 83 counties
• Offered in English, Spanish and Arabic

• Identified priorities:
 36%, recovery support services
 19%, prevention programming
 16%, expanding access to medications to treat opioid use disorder (MOUD)

 Prevention priority
 Evidence-based prevention programs in kindergarten through high schools (28%)

 Harm reduction priority
 Expanding programming to divert and deflect individuals from the criminal-legal system (40%)

 Treatment and recovery support services priority
 Residential and inpatient treatment programming (24%)

 Population and community priority
 Assisting individuals with co-occurring mental health diagnoses and substance use disorders (41%)



Michigan Opioids Strategy - 2022

Opioids Resources (michigan.gov)

https://www.michigan.gov/opioids


Opioid Settlement FY23 Spend Plan Initiatives ($39 million) 

FY23: $4.5 millionPrevention
•Adverse Childhood Experiences (ACEs) initiatives.
•Awareness campaigns.
•Quick Response Teams.

FY23: $9.1 millionTreatment
•Staffing incentives.
•Infrastructure grants.
•Expanding capacity to treat stimulant and polysubstance use.

FY23: $7.6 millionRecovery
•Recovery Community Organization grants.
•Recovery housing.
•Additional recovery supports.

FY23: $8.5 millionHarm Reduction
•Naloxone Portal.
•Syringe Service Programs Operations.

Other Initiatives
•Medications for opioid use disorder in prisons and jails.  
•Overdose surveillance system improvements, maintenance, and rapid toxicology from medical examiners. 
•High Touch High-Tech screening expansion for pregnant individuals. 
•Rooming-In for infants born with Neonatal Abstinence Syndrome (NAS). 
•Technical assistance to local governments on best practices. 
•Projects related to opioids task force Racial Equity Workgroup. 

FY23: $9.3 million
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What’s been done?

Treatment of Opioid Use Disorder

Increasing
Treatment 

Access
Infrastructure 

Support

Opioid 
Health 
Homes

Removing
Barriers to 

MOUD 

Transportation

MOUD in 
Criminal-
Justice 

Systems

StUD/OUD
Treatment 

Options

Address racial 
disparities in 

treatment access 
and delivery

Equity

2014 Medicaid expansion has allowed for 
more individuals to receive SUD services.

Increasing treatment access through 
the Healthy Michigan Plan

Enhancements and expansion of SUD providers 
physical infrastructure will increase capacity to 
serve clients needing services.

Provider infrastructure 
support

Reliable transportation is a significant barrier 
to treatment access and retention and better 
options need to be supported.

TransportationDirect care wage increases, loan repayment 
programs for SUD professionals, and addiction 

fellowships implemented to support SUD 
workforce, but more efforts needed under the 

Settlement to address continued workforce 
capacity challenges.

Support the SUD Workforce*

A rise in stimulant and polysubstance use has 
called for expansion of treatment options to include 
Contingency Management, the only evidence-based 
treatment for StUD.

Expansion of evidence-based 
treatment options for StUD & OUD

Removed a key barrier in prescribing MOUD and 
helped increase access and prevent treatment 

delays.

Removing Medicaid MOUD 
Prior Authorization

Expansion of MOUD treatment to jails and prisons 
can prevent overdose risk and build connections to 
community treatment for individuals post-release.

MOUD in criminal justice systems

Provide higher level of care management for 
qualifying individuals with OUD/Co-occurring 

Disorders. 

Opioid Health Homes

What’s next?

SUD 
Workforce 
Support*
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What’s been done with previous funding options?
Healthy Michigan Plan:  The availability of the Healthy MI Plan through Medicaid expansion in 2014 has allowed for more individuals to be served under Medicaid and receive SUD services they would otherwise not be covered for or would need to be funded through other funding sources, such as the SAMHSA State Opioid Response (SOR) dollars.  As a comparison, in FY21, HMP SUD-related expenditures totaled close to $89 million; Medicaid SUD-related expenditures totaled almost $46 million.​
​
Removal of Medicaid Prior Authorization for MOUD:  MDHHS removed the Medicaid prior authorization requirement in 2019 for most medications to treat opioid use disorder (OUD), including buprenorphine, which removed a key barrier for physicians prescribing MOUDs and ultimately helped increase access to and prevent unnecessary delays in .starting treatment with medication

Opioid Health Homes:  In 2021, MDHHS continued to expand the Opioid Health Homes (OHH) model to new PIHP regions. The OHH provides a higher level of care management for qualifying individuals with OUD and co-occurring diagnoses. In 2020, MDHHS implemented the OHH model in PIHP regions 1, 2, 4, and 9. In 2021, MDHHS partnered with PIHP regions 6, 7, and 10 to implement the OHH model. Under the SUPPORT Act 2018, states can access 90 percent federal Medicaid match for ten quarters of substance use disorder-focused health homes. The OHH models offers a sustainable mechanism to reimburse for services that help individuals reach long-term recovery, such as increased care coordination, care management, community support, etc. Expanded OHH region implementation is pending their addition to the Michigan State Plan Amendment. In 2022, all but one region is implementing the opioid health home. 

Support for SUD Workforce*:  MDHHS has implemented efforts to support the SUD workforce by supporting direct care wage increases, implementing loan repayment programs for SUD professionals, and offering addiction fellowships.   However, continued efforts through the Opioids Settlement are needed to address workforce capacity issues by incentivizing work in the SUD field through loan repayment programs. 

What can we do next utilizing less-restrictive Settlement funds?
Equity:  A continued focus on equity, specifically on addressing racial disparities in treatment access and delivery, must be emphasized in every project moving forward.  While efforts have been made to improve access to treatment and remove barriers, our data shows us that treatment may still not be reaching those who need or want it.  Work must intentionally focus on removing barriers and addressing racial disparities to ensure equitable access and delivery of SUD/OUD treatment services.  

Provider infrastructure support:  Feedback from PIHP leadership and SUD providers is that lacking physical infrastructure capacity has impacted their capacity to serve clients.  Infrastructure grants to licensed SUD providers would provide needed funds to expand/enhance infrastructure in order to increase capacity to serve individuals with SUD, including OUD and StUD.  MDHHS issued a Request for Proposals on February 15, 2023 to Substance Use Disorder treatment providers to expand, increase or enhance their physical infrastructure to expand access to and capacity for SUD treatment and recovery services.  The purpose of this opportunity is to provide one-time grant funding through the Michigan Opioid Healing and Recovery Fund (Settlement) to increase or expand access to and capacity for opioid use disorder (OUD) treatment, and treatment for other SUD or mental health co-occurring conditions, for Michiganders seeking services.  

MOUD in criminal justice systems:  Immediately after release from jail or prison an individual is as much as 40 times more likely to die from overdose. Medications to treat opioid use disorder (MOUD) are proven to be an effective treatment for opioid use disorder. Michigan has been working to expand MOUD treatment in jails and prisons and improve connections to the community after release. Increasingly litigation and federal rulings have required the provision of OUD services. The investment of Settlement funding would offset the cost of these medications (which can be as high as $1800 per dose) to support jails and prisons in providing MOUD. 

Expansion of evidence-based treatment options for StUD and OUD:  Michigan is seeing a rise in methamphetamine use, polysubstance use, and the presence of fentanyl in the illicit methamphetamine supply. Contingency Management is the only evidence based practice for treating Stimulant Use Disorder (StUD), including methamphetamine use disorder, however, it is not widely implemented across the state. Settlement funding would cover costs to train new providers and will go towards the pilot the expansion of this work through Medicaid. Current funds are being utilized to work with a consultant to facilitate the waiver process with CMS.  

Transportation:  Based on feedback from beneficiaries and providers, lack of reliable transportation is the most significant barrier to treatment access and retention.  Funding options need to be explored and supported to ensure transportation is available to clients that need it.



Recovery from Opioid Use Disorder

Peer 
Recovery 
Coaches

Recovery 
Housing

Recovery 
Community 

Organizations 

Recovery 
Friendly 
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ment

Transportation

Address racial 
disparities in 

recovery 
supports

Equity

Provide outreach to individuals in a variety 
of settings with goal of engaging people not 

yet in treatment to connect the with services 
and support.  Other peers work with clients 

in treatment and recovery.

Peer Recovery Coaches

Reliable transportation is a significant barrier 
to accessing recovery supports and better 
options need to be supported.

Transportation

Support community-based recovery supports 
and facilitate recovery in communities 
across the state.

Recovery Community 
Organizations

Education provided to employers to help 
them create a workplace culture that 

supports individuals in recovery.

Recovery Friendly 
Employment/Workplace 

Supports

Recovery housing is a key support needed to 
maintain lasting recovery and funding 
needed to establish additional housing 
options across the state.

Recovery Housing
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What’s been done with previous funding options?
Peer Recovery Coaches:  Peer recovery coaching has been supported under State Opioid Response (SOR) since 2018 and nearly all PIHP regions have used funding for this. Funding toward certified peer recovery coaches provide outreach to individuals in a variety of settings, EDs or shelters.  The goal is to engage with people not yet in treatment to connect them with services and offer support.  Other peers work in treatment programs with multiple clients who are in treatment/recovery.

Recovery Friendly Employment/Workplace Supports:  Following the New Hampshire Recovery Friendly Workplace model, SOR 3 funds are enabling Michigan Public Health Institute to develop training during FY23 to educate employers on substance use disorder, stigma reduction, prevention, harm reduction, resource connection, policy considerations, health equity, and creating a culture of support for individuals in recovery. The trainings will be a required component of certification as a Recovery Friendly Workplace. MPHI will develop the training materials with assistance from a task force of multi-sector employers, HR representatives, healthcare workers, chambers of commerce, community health organizations, insurance providers, individuals in recovery, and other supportive entities. This is a new initiative under SOR 3 (began 10/1/22).

What can we do next utilizing less-restrictive Settlement funds?
Equity:  Again, a continued focus on equity, specifically on addressing racial disparities within recovery support options, must be emphasized in every project moving forward. Work must intentionally focus on finding ways to ensure implemented recovery supports are equitable and that barriers to supports are removed so they can provide impactful to support all those who need them to maintain recovery.  

Recovery Community Organizations: Our 2021 Settlement Prioritization Survey indicated supporting recovery is the greatest need across the state. Recovery Community Organizations (RCOs) help ensure supports needed for those in recovery. However, funding for this work is limited and highly competitive and current funding from SAMHSA is not sufficient to meet the needs in the state. Settlement funding will expand grant opportunities that RCOs use to support their services and facilitate recovery communities across the state. Additional funds will be made available to support the development of new RCOs and provide training funds on the topic of grant writing and fundraising.

Recovery Housing:  Stable, safe, and sober housing is essential for maintain recovery. MDHHS is working with the Michigan State Housing Development Authority (MSHDA) to plan how to support this critical service, with a focus on fostering new recovery housing sites. Current funding streams restrict the use of funds to subsidizing or expanding recovery housing within existing housing stock. These funds would promote the establishment of new recovery housing sites through loans and tax incentives, similar to other MSHDA initiatives to expand housing.

Transportation:  As with treatment, lack of transportation is a significant barrier to accessing recovery support services.  And peer recovery coaches are often looked to to informally provide this support to clients. Funding options need to be explored and supported to ensure transportation is available to clients that need it to maintain their recovery.





Prevent & Reduce Harms Related to Opioid Use/OUD

EMS 
Leave 

Behind 
Program

Narcan 
Portal

SSP 
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Naloxone 
Standing 
Orders

Naloxone 
Vending 
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SSP 
Utilization 
Platform

Address racial 
disparities in 

service access 
and delivery

Equity

Standing Orders to authorize pharmacists to 
dispense Naloxone and organizations to purchase 

and distribute naloxone ensure public access to 
life-saving antidote.

Naloxone Standing 
Orders

Reduce harms of substance use by building 
relationships and providing connections to 
vital services.

Syringe Service Program (SSP) 
Expansion

Launched in 2021 to all SSPs to allow for 
client-level data collection, while preserving 

client anonymity.  

SSP Utilization Platform (SUP)
Distributes intranasal naloxone kits to the 
field by mail at no-cost to the organization.  
Has distributed almost 400K kits since its 
launch in early 2020; Settlement funds will 
allow continued availability of the Portal.

Narcan Portal
Allows first responders to leave behind 

naloxone kits with an individual or their 
family/friends at the scene of a nonfatal 

overdose.

EMS Leave Behind Program

Naloxone Vending Machines
Offer naloxone at 31 different locations 

across Michigan, including jail lobbies,  for 
convenient access to those who need it.
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What’s been done with previous funding options?
Naloxone Standing Orders:  In 2016, Michigan passed a Naloxone Standing Order law that pre-authorizes pharmacists to dispense Naloxone to any Michigander. In 2019, almost 60% of pharmacies in the State of Michigan were registered under the Naloxone Standing Order. Click below to register. In July 2022, Michigan passed legislation that permits the state’s Chief Medical Executive to issue a standing order for community-based organizations to directly purchase and distribute naloxone, mirroring the existing standing order that allows pharmacists to dispense naloxone to patients without an individualized prescription.​
​
EMS Leave Behind Program:  The Emergency Medical Services (EMS) Leave Behind Program allows first responders to leave behind naloxone kits with an individual or family and friends at the scene of a nonfatal overdose. Since Aug. 2020, Medical Control Authorities (MCAs) have worked to approve the EMS leave behind protocol that allows distribution of intranasal naloxone kits to overdose patients or family and friends after an overdose. In total, there are 59 MCAs in the state; 25 of the 59 MCAs are operational with the program and additional MCAs are working through the local adoption and approval process. The program is supported by the state of Michigan Naloxone Portal that is funded through federal discretionary grants. With the operational MCAs and those working through the adoption process, 51 counties will have EMS Leave Behind Naloxone available to our residents.

SSP Utilization Platform:  SUP was launched by MDHHS in 2021 as a versatile, web-based data-collection system available to all syringe service programs in Michigan to allow for client-level data collection, while preserving client anonymity. SUP collects client-level utilization and encounter data from SSP partners in real-time. SUP is designed to be adapted to the unique needs of various service models and populations throughout the state. Aggregate data collected from the SUP can be used to inform state and regional harm reduction efforts. 

Naloxone Vending Machines:  Vending machines carrying naloxone have been placed at 31 different locations within Michigan, including jail lobbies. In February 2022, 1% of naloxone distributed by SSPs was accessed by vending machine; by February 2023, naloxone distribution through vending machines increased to 17%.

What can we do next utilizing less-restrictive Settlement funds?
While SSPs and the Narcan Portal have previously existed as harm reduction strategies funded through federal grants, Settlement funds allow these programs continued funding to ensure services and supplies don’t lapse with the end of federal funding support.  

Syringe Service Program Expansion:  SSPs reduce the harms of substance use by building relationships and providing connections to vital services. Services include:  HIV and Hepatitis C testing and linkage to care; Training in overdose prevention and response with access to Narcan/naloxone; Hepatitis A and B vaccines; Recovery coaching and linkage to substance use disorder treatment; Assistance in accessing medical care; Basic wound care that reduces emergency room visits and hospitalizations from untreated minor injuries; and Access to safer sex education and supplies.​
As of Dec. 2022, Michigan has 87 operating SSP sites, with one additional SSP sites expected to onboard in 2023. From Oct. 2018 to Dec. 2022, Michigan SSPs have supported over 121,855 participants and provided over 9.9 million safe use syringes.  Settlement funding will allow these services to continue by expanding funding into FY23.  

Narcan Portal:  In 2020, MDHHS launched the online Naloxone portal, and as of early 2023, the Portal has distributed almost 400,000 naloxone kits across Michigan.   Through the Portal, Naloxone can be mailed tat no-cost to community organizations and nonprofits, pharmacies, law enforcement, treatment and recovery centers, correctional facilities and jails, drug courts, local health departments, hospitals, academic institutions, the PIHPs, emergency service providers (i.e., fire departments, emergency medical services, etc.), and faith-based institutions. 





Recommended Steps 
for County Spending



Stakeholder Engagement
• Utilize existing community resources to ensure that those with expertise

are represented when planning for spending (health departments,
prevention coalitions, harm reduction providers, behavioral health provider
agencies, recovery support providers, etc.)

• Consider additional collaborators, such as surrounding counties and
regional entities

• Ensure an equity lens, consider who is not at the table

• Ensure those with lived experience with substance use disorder and people
who use drugs are engaged in the process



Gather Information
• Review needs assessments, landscape analyses, gap inventories, reports,

plans and other information from stakeholders

• Identify if additional information on community priorities needs to be
gathered

• Determine the specific needs of your community, consider new and existing
programming

• Utilize the MAC Opioid Settlement Resource Center Resource Library to
explore principles and tracking, evidence-based and promising practices,
statewide tools, local government tools, legal resources, equity resources,
other toolkits and reports and additional opportunities for funding

https://micounties.org/opioid-settlement-resource-library/


County-level Data
• Michigan Overdose Data to Action Dashboard including Substance Use Vulnerability Index
 Data on overdose deaths, emergency department visits, emergency medical services (EMS) calls, access to resources such as

syringe service programs and treatment

• Michigan Department of Health and Human Services Opioids Webpage - EMS Responses
 “Public Use Dataset EMS Responses to Probable Opioid Overdose”, found under “Overdose Reports”

• Michigan Substance Use Disorder Data Repository (SUDDR) and Data Visualizations
 Suspected fatal overdoses and emergency medical services naloxone administration data

• University of Michigan Injury Prevention Center System for Opioid Overdose Surveillance (SOS)
 County-level data on overdose deaths, emergency department visits and emergency medical services (EMS) calls

• Overdose Detection Mapping Application Program (ODMAP)
 Near real-time tracking of fatal and non-fatal overdoses and naloxone administration by public health and public safety

• Wayne State University’s School of Social Work Center for Behavioral Health and Justice Dashboard
 Customizable dashboard that shows multiple topics including, behavioral health, public health, criminal justice, housing,

demographic and other data

https://www.michigan.gov/opioids/category-data
https://www.michigan.gov/opioids/category-data
https://mi-suddr.com/
https://tbdsolutions.shinyapps.io/misuddr-app/
https://systemforoverdosesurveillance.com/
https://www.odmap.org:4443/Content/docs/training/general-info/ODMAP-Overview.pdf
https://behaviorhealthjustice.wayne.edu/news/new-data-dashboard-gives-michiganders-access-to-data-in-one-place-for-the-first-time-42141


Determine Process Moving Forward
• Identify where to start (multi-sector strategic planning, strategy selection,

spending plan development, etc.)

• Determine where capacity to support spending is present and
sustainability of funding and strategies

• Choose strategies that are allowable and align with the needs of your
community and take into account sustainability due to polysubstance use
and the changing overdose environment

• Ensure equity and lived experience are at the core of planning and design



Reporting & Evaluation
• There are no comprehensive reporting requirements for the Distributors and

J&J settlements. While additional reporting is not required, it is essential to
provide transparency and accountability for the spending process.

• It is recommended that local governments create annual financial and impact
reports. These reports may include the amount of funds spent, strategies and
programs funded, impact of programs funded, process of strategy selection and
dollar amount determinations, and other relevant information.

• Evaluation of the outcomes and effectiveness of funding and programming
should also be considered



Allowable Uses of 
Funds



Exhibit E Overview – Core Strategies
• Settlements outline specific strategies for utilization of funds, 

including:
 Core Strategies:

 Naloxone or other FDA-approved drug to reverse opioid overdoses
 Medication-assisted Treatment (MAT) distribution and other opioid-related 

treatment
 Address needs of pregnant and postpartum women
 Expanding treatment for Neonatal Abstinence Syndrome (NAS)
 Expansion of warm hand-off programs and recovery services
 Treatment for incarcerated population
 Prevention programs
 Expanding syringe service programs
 Evidence-based data collection and research analyzing the effectiveness of the 

abatement strategies within the state

Exhibit E (Attorney General)

https://www.attorneygeneral.gov/wp-content/uploads/2021/12/Exhibit-E-Final-Distributor-Settlement-Agreement-8-11-21.pdf


Exhibit E Overview – Approved Uses
 Approved Uses – Treatment:
 Treat Opioid Use Disorder (OUD)
 Support people in treatment and recovery
 Connect people who need help to the help they need (connections to 

care)
 Address the needs of criminal justice-involved persons
 Address the needs of pregnant or parenting women and their families, 

including babies with NAS

Exhibit E (Attorney General)

https://www.attorneygeneral.gov/wp-content/uploads/2021/12/Exhibit-E-Final-Distributor-Settlement-Agreement-8-11-21.pdf


Exhibit E Overview – Approved Uses
 Approved Uses – Prevention:
 Prevent over-prescribing and ensure appropriate prescribing and 

dispensing of opioids
 Prevent misuse of opioids
 Prevent overdose deaths and other harms (harm reduction)

Exhibit E (Attorney General)

https://www.attorneygeneral.gov/wp-content/uploads/2021/12/Exhibit-E-Final-Distributor-Settlement-Agreement-8-11-21.pdf


Exhibit E Overview – Approved Uses
 Approved Uses – Other Strategies:
 Support first responders
 Leadership, planning and coordination
 Training
 Research

Exhibit E (Attorney General)

https://www.attorneygeneral.gov/wp-content/uploads/2021/12/Exhibit-E-Final-Distributor-Settlement-Agreement-8-11-21.pdf


Technical Assistance



Current Resources
• MAC Opioid Settlement Resource Center

 MAC Opioid Settlement Resource Center Resource Library
 MAC Settlement Tracking
 Templates for county use

• Spending Plan Template (PDF) (Excel)
• PowerPoint Presentation Template (PDF) (PowerPoint)
• Annual Report Template (PDF) (Word)

• MAC and Vital Strategies
 Michigan Opioid Settlement Funds: A Guide for Local Spending

• Opioid Advisory Commission Annual Report

• National Association of Counties (NACo) Opioid Solutions Center

• NACo and Johns Hopkins Bloomberg School of Public Health
 The Principles Quick Guide to Conducting a Needs Assessment

• Michigan Department of Health and Human Services (MDHHS)
 2023 Opioid Settlement Spend Plan

https://micounties.org/opioid-settlement-resource-center/
https://micounties.org/opioid-settlement-resource-library/
https://micounties.org/opioid-settlement-resource-center/
https://micounties.org/wp-content/uploads/Opioid-Settlements_County-Spending-Plan-Template_2023.pdf
https://micounties.org/wp-content/uploads/Opioid-Settlements_County-Spending-Plan-Template_2023.xlsx
https://micounties.org/wp-content/uploads/Opioid-Settlements_County-Presentation-Template_2023.pdf
https://micounties.org/wp-content/uploads/Opioid-Settlements_County-Presentation-Template_2023.pptx
https://micounties.org/wp-content/uploads/Opioid-Settlements_County-Annual-Report-Template_2023.pdf
https://micounties.org/wp-content/uploads/Opioid-Settlements_County-Annual-Report-Template_2023.docx
https://micounties.org/wp-content/uploads/Michigan-Opioid-Settlement-Funds-Toolkit-2.pdf
http://council.legislature.mi.gov/Content/Files/OAC/OAC%202023%20Annual%20Report%20A%20Planning%20Guide%20for%20State%20Policy%20Makers.pdf
https://www.naco.org/resources/opioid-solutions-center
https://www.naco.org/sites/default/files/documents/NACo_OSC_Needs%20Assessment_Web.pdf
https://www.michigan.gov/-/media/Project/Websites/opioids/documents/Opioids-Settlement-Spend-Plan-Overview.pdf


Future Resources
• Spring 2023:

 Michigan Opioid Partnership and Center for Health and Research Transformation –
Recommendation Report on Strategies for Spending
 Evidence to support specific strategies
 Gaps in services and local priorities

 Technical Assistance Collaborative – MDHHS and Universities 

• 2023: 
 Reporting work
 MAC Opioid Settlement Dashboard
 NACo and Johns Hopkins Bloomberg School of Public Health

 Briefs on evidence-based strategies and promising practices
 NACo and Vital Strategies – Monitoring and Evaluation

 Tool for gauging readiness for monitoring and evaluation
 Guide to measure impact with key performance indicators 

https://www.naco.org/resources/opioid-solutions-center


MAC 
Engagement



Supports through MAC
• Strategic Planning

• Spending Plan Development

• Policy Analysis

• Resource Linkage

• Resource Library

• Reporting and Evaluation

• Story Sharing, Peer to Peer Learning

• Support Request Form

https://micounties.org/opioid-settlement-assistance-request-form/


Supports through MDHHS

The Michigan Opioid Settlement 
Technical Assistance Collaborative

 In 2023, MDHHS contracted 3 universities to assist 
in providing technical assistance to county 
governments as they plan for investing Opioid 
Settlement funds

 Michigan State University, Wayne State University, 
and the University of Michigan will provide 
individualized technical assistance to priority counties

 Universities will also host learning collaboratives, and 
provide other resources, that will be made available 
to all local governments

MDHHS-opioidsettlementhelp@michigan.gov

mailto:MDHHS-opioidsettlementhelp@michigan.gov


Questions



Amy Dolinky, MPPA

Technical Advisor, Opioid Settlement 
Funds Planning & Capacity Building

Michigan Association of Counties

dolinky@micounties.org

847.309.4340

Michigan Association of Counties Opioid 
Settlement Resource Center

https://micounties.org/opioid-settlement-
resource-center/

Contact
Brandon Hool

Technical Advisor, Opioid Settlement 
Funds

Michigan Department of Health and 
Human Services 

hoolb@michigan.gov

517.420.4978

Michigan Department of Health and 
Human Services Opioid Resources

https://www.michigan.gov/opioids

mailto:Dolinky@micounties.org
https://micounties.org/opioid-settlement-resource-center/
mailto:hoolb@michigan.gov
https://www.michigan.gov/opioids
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