
All meetings are at Bennett Administrative Center – 102 E. Main Street in Urbana – unless otherwise noted. Champaign County 
will generally, upon request, provide appropriate aids and services leading to effective communication for qualified persons with 

disabilities.  Please contact Administrative Services, 217-384-3776, as soon as possible but no later than 48 hours before the 
scheduled meeting. 

CHAMPAIGN COUNTY BOARD  
OPIOID SETTLEMENT TASK FORCE 
County of Champaign, Urbana, Illinois 
Wednesday, November 12, 2025 - 6:30 p.m. 
Shields-Carter Meeting Room 
Bennett Administrative Center 
102 E. Main St., Urbana 

 

Committee Members: 
Aaron Esry    Emily Rodriguez 
John Farney    Ed Sexton – Vice-Chair 
Jennifer Locke - Chair   Daniel Wiggs 
Brett Peugh       

Agenda Items Page #’s 
I. Call to Order  

 
II. Roll Call 

 
III. Approval of Agenda/Addendum 

 
IV. Approval of Minutes 

A. July 21, 2025  1-4  
 

V. Public Input 
 

VI. Communications 
 

VII. New Business 
A. Fire Protection District First Responder Equipment Requests 

i. Approval of funding requests for 1 automated chest compression device  
1. Cornbelt Fire Protection District 5-17 
2. Edge-Scott Fire Protection District 18-30 
3. Ludlow Fire Protection District 31-34 
4. Pesotum Fire Protection District 35-46 
5. Philo Fire Protection District 47-59 
6. Sadorus Fire Protection District 60-71 
7. Sidney Fire Protection District 72-84 
8. Tolono Fire Protection District  85-97 

ii. Approval of funding requests for 2 automated chest compression devices 
1. Eastern Prairie Fire Protection District 98-110 
2. Rantoul Fire Department 111-126 

iii.       Approval of funding request for 1 cardiac monitor device 
1. Sangamon Valley Fire Protection District 127-139 

 
B. Next steps (discussion only) 140 

 
VIII. Other Business 

A. Date of next meeting 
 

IX. Chair’s Report 
  

X. Adjournment 
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8 
9 

MINUTES – Subject to Approval 10 
DATE: Monday, July 21, 2025 11 
TIME: 6:30 p.m. 12 
PLACE: Shields-Carter Meeting Room  13 

Bennett Administrative Center 14 
102 E. Main St., Urbana, IL 61801 15 

Committee Members: 16 
Present Absent 

Aaron Esry Ed Sexton (Vice-Chair) 
Brett Peugh 
Emily Rodriguez 
Daniel Wiggs 
Jennifer Locke (Chair) 
John Farney 

17 
Others Present:  Kait Kuzio (Recording Secretary) 18 

Agenda Items 19 
I. Call to Order20 

21 
Chair Locke called the meeting to order at 6:32 p.m.22 

23 
II. Roll Call24 

A verbal roll call was taken, and a quorum was declared present.25 
26 

III. Approval of Agenda/Addendum27 
28 

MOTION by Mr. Farney to approve the agenda; seconded by Mr. Wiggs. Upon vote, the MOTION29 
CARRIED unanimously with a friendly amendment request from Mr. Peugh to remove former30 
member Dr. Stohr and add new member Daniel Wiggs.31 

32 
IV. Approval of Minutes33 

A. May 20, 202534 
35 

MOTION by Mr. Esry to approve the minutes of May 20, 2025; seconded by Mr. Wiggs. Upon vote, 36 
the MOTION CARRIED unanimously.  37 

38 
V. Public Input39 

40 
None41 

42 
43 
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VI. Communications44 
45 

Mr. Peugh has spoken with Land of Lincoln Legal Aid to discuss possible expungement efforts related46 
to opioid-impacted individuals that we could help to fund—providing jobs, a place to live while they47 
get back on their feet. The Task Force will continue to look into this.48 

49 
VII. New Business50 

A. Broadlands-Longview Fire Protection District funding request for an Automated Chest51 
Compression Device52 

53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 

Chair Locke invited Chief Clayton Bosch of Longview Fire Station who is present at the meeting to 
speak to his proposal. Chief Bosch explains that he is requesting 2 automated chest compression 
devices to outfit two of their medical trucks. He’s gotten some funding committed to this project 
already.  

Chair Locke asked how their station currently responds in the case of an overdose. Mr. Bosch stated 
that EMS protocols mean they will check for a pulse and make sure the patient is breathing, get their 
vitals if appropriate. The first step is to administer Narcan, which they are required to carry in their 
trucks. With the use of Narcan, if the patient does not have a pulse, the first responders (often the 
from the fire station) must administer CPR. In a situation like this, they would continue to perform 
CPR until the ambulance arrives and they take over; Mr. Bosch added that they will continue to  
provide support even once the ambulance arrives. Chair Locke clarified that volunteer fire fighters at 
his station have an average age of 60 and over and are often the first responders on scene and are on 
their own until EMS arrives. Mr. Bosch explains that CPR is very labor-intensive.  

Chair Locke asked how the Automated Chest Compression Device works. Chief Bosch explained that 
the device has a back plate that they slide under the patient and the device clips onto the back plate 
and goes over the patient’s chest. Then, there’s an arm that extends down and suctions to the 
patient’s chest and automatically does the compressions for you, freeing you up to focus on other 
tasks. Typically, for manual compressions Mr. Bosch said that there would be two responders trading 
off every 30 compressions because it’s so intensive. The assistance of the device gives both of those 
responders an opportunity to focus on intubating the patient, removing family and friends, getting 
the AED set up and monitoring it, etc. 

Mr. Farney asked if these operate on a rechargeable battery. Mr. Bosch stated that they do operate 
on a rechargeable battery that the vendor said has about a 60-minute run time, but the device can 
continue to run off of wall power. He also explained that they can purchase back up batteries.  

Mr. Farney explained that with Longview being about a half hour from Champaign-Urbana,  
sometimes an ambulance can take 20 minutes, and the fact that two volunteer fire fighters are 
trading back and forth for sometimes 30-40 minutes has to be exhausting. Mr. Bosch reiterated that 
their work isn’t necessarily finished when EMS arrives. Sometimes, if they need to transport the 
patient, some of the volunteer firefighters will stay with them, maybe driving the ambulance or 
providing extra hands. He also stated that once compressions are started, they cannot be paused or 
stopped for any time. This can mean trying to remove a patient from their home while providing 
compressions, which can be very difficult. The device significantly decreases difficulty in this sense 
and frees up the responders to do the lifting and moving. 90 

91 
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Mr. Wiggs asked if there are other local districts that have these devices and if they’ve heard 92 
feedback about them. Chief Bosch stated that there are 11 of these devices in the County already. 93 
He’s talked to every Fire Chief in the County and consistently heard that they are worth every penny. 94 

95 
Mr. Esry asked if Mr. Bosch knows how many of his calls involve CPR. Mr. Bosch didn’t have exact 96 
numbers, but he said at least 3-4 full arrests in the last year. During one of those, they had access to a 97 
Homer’s paramedic vehicle which had one of these devices. 98 

99 
Mr. Peugh stated that he wonders if this goes to supporting opioid-impacted individuals enough to 100 
fulfill the approved uses. Chair Locke responded that the proposal has been run by our State’s 101 
Attorney’s Office, and while they have not reviewed the agreement yet, they are aware of the 102 
request and are being consulted. 103 

104 
Ms. Rodriguez asked Mr. Bosch to explain how this device could be used in addition to Narcan and 105 
what tasks first responders would be freed up to focus on. Mr. Bosch explained that Narcan is a very 106 
non-invasive medication to try, as it doesn’t have side effects. If a patient is overdosed enough that 107 
their respiratory drive has stopped functioning, that’s where the ACC device would come in. Narcan 108 
reverses the effects of opioids in the brain, but if the person has already stopped breathing, their 109 
body still needs CPR to get oxygen.  110 

111 
During the process of CPR because it is so labor intensive, we typically have two people trading off—112 
one is doing CPR while the other rests and they trade off every 30 compressions. The ACC device 113 
doesn’t get tired and need to trade off. So while it’s doing the compressions, we can prepare and 114 
monitor the AED, move the patient if needed, intubate the patient if necessary, and other tasks that 115 
need to be done as quickly as possible. 116 

117 
Ms. Rodriguez added that she did many hours of police ride-alongs and one of the things that she 118 
learned is that the fire department is really often the first responder on scene.  119 

120 
MOTION by Mr. Farney to recommend County Board approval of funding for purchase of an 121 
Automated Chest Compression device; seconded by Mr. Esry. Upon vote, the MOTION CARRIED 122 
unanimously.  123 

124 
B. Next Steps125 

126 
None 127 

128 
VIII. Other Business129 

A. Opioid Funding Update130 
131 

Chair Locke stated that she’d asked the Grant Coordinator to put together a projected allocation 132 
and track each approved expense to include in the packets going forward.  133 

134 
B. Date of next meeting135 

136 
To be determined 137 

138 
139 
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IX. IX. Chair’s Report140 
141 

None 142 
143 

X. X. Adjournment144 
145 

Chair Locke adjourned the meeting at 6:49 p.m.146 
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OPIOID SETTLEMENT FUNDING APPLICATION

1. APPLICATION INFORMATION

Date Submitted Project Date 
Range

Name of Project or 
Proposal

Total Funding 
Requested

Purpose of Request 
for Funding

Date Funding 
Requested by

Organization

Name

Address

Email Address

Phone Number

Website

Legal Status of your Organization

Point of Contact

Name

Address

Email Address

Phone Number

2. PROPOSAL SUMMARY

(One paragraph maximum)
Provide a summary of the proposed project. Briefly describe why your organization or department is 
requesting this funding, what results you hope to achieve, how you will spend the funds and how the 
project contributes to Champaign County Opioid Settlement Task Force’s overall mission to serve opioid-
impacted individuals and communities.

September 30, 2025
CBFPD ACC Device 22,781.93
Equip Department with a ACC Device November1, 2025

Cornbelt Fire Protection District
P.O. Box 500 Mahomet, IL 61853
jkoller@cornbeltfire.com
2317-586-3380
www.cornbeltfire.com
Tax Exempt Government Entity

Chief John Koller
506 East Main Street Mahomet, Illinois 61853
jkoller@cornbeltfire.com
217-586-3380
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3. NARRATIVE

(Preferred length not to exceed one page)  
Please include the following information: 

1. Background—Describe the work of your agency, addressing each of the following:

a. A brief description of the purpose and history of the organization

b. The organization’s mission and goals, especially highlighting those that
specifically serve opioid-impacted individuals and communities

c. Board roster and the number of paid full-time staff and/or part-time staff

2. Funding Request— Please explain the specific project to be funded including:

a. A project description, including goals, objectives, timeline for implementation,
specific activities to be funded and outcomes expected.

b. The population(s) that you plan to serve and how they will benefit from the
project.

c. Approaches and methods and the activities planned for which this requested
funding will be used.

d. The names, titles, qualifications and experience of key personnel.

e. Any plans for sustaining the project and for long-term sources/strategies for
funding upon completion of the proposed grant.

f. Other organizations, if any, participating in the activity.

g. Evaluation—Please explain your expected results and how you will measure
the effectiveness of your activities.

4. ATTACHMENTS

 Most recent annual statements (audited if available) 
 Current operating budget 
 Signed current W-9 
 A detailed budget of this project 
 A list of other sources of actual and expected funding, including amounts 

5. APPROVED USES

Using the List of Opioid Remediation Uses and the Approved Uses of Opioid Settlement Funds, 
Attachments C and D of this application packet, identify which approved uses your proposal request will 
fulfill. 
(Check or highlight ALL that apply from Attachments C AND D of this packet)  

: List of Opioid  Uses 

– Exhibit E 
Schedule A Core Strategies 
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strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or  

� NALOXONE OR OTHER FDA-  
Expand training for  responders, schools, community support groups and families; and 

 or whose insurance does not cover the needed 
service. 

-  TREATMENT (“MAT  AND OTHER -RELATED TREATMENT 

 or whose insurance does not cover the 
needed service; 

Provide  to school-based and youth-focused programs that discourage or prevent 
misuse; 

 providers, EMTs, law enforcement, and 
 

  therapy or counseling, and recovery housing that allow or integrate 
 and with other support services. 

 
�  & POSTPARTUM WOMEN 

Expand  (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, 
job placement/training, and childcare. 

�  TREATMENT FOR NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for   of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

�  OF WARM HAND-OFF   
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 
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Expand warm hand-  services to  to recovery services; 

Broaden scope of recovery services to include co-  

Provide comprehensive wrap-around services to 
job placement/training, and childcare; and 

Hire  social workers or other behavioral health workers to facilitate expansions above. 

� TREATMENT FOR   
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-

 

 funding for jails to provide treatment to inmates with OUD. 

�   
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based  in schools; 

Funding for medical provider  and outreach 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

�    
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care  

� -   THE 
 OF  
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– Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or 
 

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

� TREAT  (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or Mental Health 
(“SUD/MH”)  through evidence-based or evidence- informed programs or strategies that may include, but are 
not limited to, those that:2 

Expand availability of treatment for OUD and any co-occurring SUD/MH -
Assisted Treatment (“MAT  

Support and reimburse evidence-based services that adhere to the American Society of  Medicine (“ASAM”) 
 of care for OUD and any co-  

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

 oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based or evidence-informed  
such as adequate methadone dosing and low threshold approaches to treatment. 

 and service providers, 
such as peer recovery coaches, for persons with OUD and any co-
have experienced an opioid overdose. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual 
childhood experiences) and family members (e.g.

address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring mental health 
 

Provide training on MAT for health care providers,  responders, students, or 
peer recovery coaches or recovery outreach specialists, including telementoring to assist community-based providers in 
rural or underserved areas. 

Support workforce development for  professionals who work with persons with OUD and any co-occurring 
 

 fellowships for  medicine specialists for direct  care, instructors, and clinical research for 
treatments. 

-

repayment programs, or other  for providers to work in rural or underserved areas. 
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(“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional support to clinicians who 
have  

Disseminate web-  Psychiatry’s Provider Clinical 
Support Service–Opioids web-  

Develop and disseminate new curricula, such as the American Academy of 
–Assisted Treatment. 

� SUPPORT PEOPLE  TREATMENT AND  
Support people in recovery from OUD and any co-  evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the programs or strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- 
 

Provide -
 and counseling, community navigators, case management, and 

-based services. 

Provide counseling, peer-  with access  for 
those who need it to persons with OUD and any co-  

Provide access to housing for people with OUD and any co-
recovery housing, housing assistance programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-  

Provide community support services, including social and legal services, to assist 
and any co-  

Support or expand peer-recovery centers, which may include support groups, social events, computer access, or other 
services for persons with OUD and any co-  

Provide or support  to treatment or recovery programs or services for persons with OUD and any co-
 

Provide employment training or  services for persons in treatment for or recovery from OUD and any co-
 

 successful recovery programs such as physician, pilot, and college recovery programs, and provide support and 
technical assistance to increase the number and capacity of high-quality programs to help those in recovery. 

Engage non-  faith-based  and community  to support people in treatment and recovery 
 

Provide training and development of procedures for government  to appropriately interact and provide social and 
 

Support    regarding treatment and support for persons 
 

Create or support culturally appropriate services and programs for persons with OUD and any co-occurring SUD/MH 
 

Create and/or support recovery high schools. 

10
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Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

� CONNECT PEOPLE WHO NEED HELP TO THE HELP   
—or are at risk of developing—OUD and any co-occurring SUD/MH 

 through evidence-based or evidence-informed programs or strategies that may include, but are not limited 
to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to appropriately counsel 
and treat (or refer if necessary) a  for OUD treatment. 

 services to pregnant women who 
are uninsured or not eligible for Medicaid. 

Provide training and long-  colleges, criminal  and 
 with a focus on youth and  

Purchase automated versions of  and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel  opioid overdose  on post-discharge planning, including 
community referrals for MAT, recovery case management or support services. 

Support hospital programs that  persons with OUD and any co-
have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge clinic or similar 
approach. 

Support crisis  centers that serve as an  to hospital emergency departments for persons with OUD 
and any co-occurring SUD/MH  

Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals to treatment 
or other appropriate services following an opioid overdose or other opioid-related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox  recovery 
centers, recovery housing, or similar 
any co- overdose. 

Expand warm hand-  services to  to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment services for their 
child; and support   

Develop and support best  on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-  and the faith community as a system to support outreach for treatment. 

 services and supports for 
persons with OUD and any co-  

� ADDRESS THE NEEDS OF  -  PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH  who are involved in, are at risk of 

-based or evidence-
informed programs or strategies that may include, but are not limited to, those that: 

11



Page | 8 

Support pre-arrest or pre-  OUD and any co-occurring 
SUD/MH  including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police PAARI”); 

 outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who 
an overdose are then linked to treatment programs or other appropriate services; 

  strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

 Network or the Chicago Westside 
 Diversion to  

Co-responder and/or  responder models to address OUD-  

Support pre-trial services that connect individuals with OUD and any co- -
informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based  for persons with OUD and any co-occurring 
 

Provide evidence-informed treatment, including MAT, recovery support, 
to individuals with OUD and any co- incarcerated in jail or prison. 

Provide evidence-
to individuals with OUD and any co-  
or prison, are on  or parole, are under community  supervision, or are in re-entry programs or 

 

CTI -diagnosis OUD/serious mental 
illness, and services for individuals who face immediate risks and service needs and risks upon release from  

 

- involved persons with OUD and any co-
  or judicial personnel or to providers of treatment, 

recovery, harm  case management, or other services  in  any of the strategies described 
in  

�    
  NEONATAL  

Address the needs of pregnant or  women with OUD and any co-occurring SUD/MH  and the needs 
of their families, including babies with neonatal 

 syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and supports, and 
—or women who could become pregnant—who have OUD and any co-occurring 

SUD/MH 
Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured women with OUD 
and any co-occurring SUD/MH  for up to 12 months postpartum. 

12
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Provide training for obstetricians or other healthcare personnel who work with pregnant women and their families 
regarding treatment of OUD and any co-  

Expand comprehensive evidence-
-need dyad; and expand long-term treatment and services for medical monitoring of NAS 

babies and their families. 

Provide training to health care providers who work with pregnant or  women on 
with federal requirements that children born with NAS get referred to appropriate services and receive a plan of safe 
care. 

Provide child and family supports for  women with OUD and any co- occurring SUD/MH  

Provide enhanced family support and childcare services for parents with OUD and any co-  

Provide enhanced support for children and family members  trauma as a result of 
-informed behavioral health treatment for adverse childhood events. 

 home-based wrap-around services to persons with OUD and any co-
not limited to, parent skills training. 

Provide support for Children’s Services—   housing and other 
 services,  to children being removed from the home and/or placed in foster care due to custodial 

opioid use. 

� PREVENT OVER-  AND ENSURE 
 

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

Funding medical provider  and outreach regarding best prescribing 

providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid 
opioids. 

 Medical  on appropriate prescribing of opioids. 

Providing Support for non-opioid pain treatment  including training providers to  or refer to -
modal, evidence-informed treatment of pain. 

 enhancements or improvements to  Drug Monitoring Programs (“PDMPs”), including, but not 
limited to, improvements that: 

 the number of prescribers using PDMPs; 

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

 including MAT referrals and follow-
up for individuals 
privacy and security laws and rules. 

13
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Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States Department of 
 overdose database in a manner that complies with all relevant privacy 

and security laws and rules. 

 electronic prescribing to prevent diversion or forgery. 

 dispensers on appropriate opioid dispensing. 

� PREVENT  OF  
Support  to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

  or  public  campaigns based on evidence. 

Public   to drug disposal. 

Drug take-back disposal or  programs. 

Funding community -drug  that engage in drug efforts. 

-
—

recovery, or training of  in evidence-informed  including the  Framework 
developed by the U.S. Substance Abuse and SAMHSA”). 

Engaging non-  and faith-  as systems to support prevention. 

Funding evidence-based  programs in schools or evidence-informed 
-teacher and student 

others. 

School-based or youth-  in  drug misuse 
and seem likely to be  in  

Create or support community-based  or  services for families, youth, and adolescents at risk for 
OUD and any co-occurring SUD/MH  

Support evidence-informed programs or curricula to address mental health needs of young people who may be at risk of 
 

Support greater access to mental health services and supports for young people, including services and supports 
provided by school nurses, behavioral health 
people that (when not properly addressed) increase the risk of opioid or another drug misuse. 

� PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM  
-related harms through evidence-based or 

evidence-informed programs or strategies that may include, but are not limited to, the following: 

 and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the general public. 

Public  providing free naloxone to anyone in the community. 

✔
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Training and  regarding naloxone and other drugs that treat overdoses 
 

Enabling school nurses and other school  to respond to opioid overdoses, and provide them with naloxone, training, 
and support. 

 

emergency responses to overdoses. 

 

  responders regarding the existence and  of immunity  

Syringe service programs and other evidence-informed programs to reduce harms associated with intravenous drug use, 
including supplies,  space, peer 

provided by these programs. 

Expanding access to  and treatment for  diseases such as  
opioid use. 

 recovery supports, health 
care, or other appropriate services to persons that use opioids or persons with OUD and any co-occurring SUD/MH 

 

Providing training in harm  strategies to health care providers, students, peer recovery coaches, recovery 
outreach specialists, or other professionals that provide care to persons who use opioids or persons with OUD and any 
co-occurring SUD/MH conditions. 

 screening for fentanyl in  clinical toxicology testing. 

� RESPONDERS 
  to items in  C, D and H  to  responders, support the following: 

 of law enforcement or other  responders regarding 
with fentanyl or other drugs. 

 secondary trauma associated 
with opioid-related emergency events. 

�   AND  
Support  to provide leadership, planning,   training and technical assistance to abate the 

 

 and overdose, goals for 
reducing harms related to the opioid epidemic, and areas and  with the greatest needs for treatment 

 services, and to support training and technical assistance and other strategies to abate the opioid epidemic 
described in this opioid abatement strategy list. 

been spent; (c) to report program or strategy outcomes; or (d) to track, share or visualize key 
opioid- or health-
community processes. 

✔
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-for- -system 
 opioid misuse, or opioid overdoses,  those with 

OUD and any co-occurring SUD/MH 
 epidemic described in this opioid abatement strategy list. 

Provide resources to  government oversight and management of opioid abatement programs. 

�  
  to the training referred to throughout this document, support training to abate the opioid epidemic through 

 

Provide funding for  training or networking programs and services to improve the capability of government, 
community, and not-for- crisis. 

-
overdoses, and treat those with OUD and any co- 
the opioid epidemic described in this opioid abatement strategy list (e.g., health care, primary care, pharmacies, PDMPs, 
etc.). 

� RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 

Monitoring, surveillance, data  and  of programs and strategies described in this opioid abatement 
strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved  promising but mixed results in 
 vulnerable to opioid use disorders. 

Research on novel harm  and   such as the provision of fentanyl test strips. 

Research on  supply-side enforcement  such as improved -
opioids. 

Expanded research on  models to reduce and deter opioid  
that build upon promising approaches used to address other substances (e.g., Hawaii HOPE and Dakota 24/7). 

Epidemiological surveillance of OUD-  individuals entering the criminal 
 system, including, but not limited to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) 

system. 

 and  research regarding public health risks and harm 
markets, including surveys of market  who sell or distribute illicit opioids. 

 analysis of access barriers to MAT and their  with treatment engagement and treatment outcomes. 
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6. SIGNATURE/SUBMISSION/QUESTIONS

SIGNATURE 

B ument is true, accurate, and complete to the best of 
my knowledge. 

PLEASE SUBMIT COMPLETED PACKETS AND QUESTIONS VIA EMAIL TO: 

 

John Koller
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OPIOID SETTLEMENT FUNDING APPLICATION 

1. APPLICATION INFORMATION

Date Submitted  Project Date 
Range 

Name of Project or 
Proposal 

Total Funding 
Requested 

 

Purpose of Request 
for Funding 

Date Funding 
Requested by 

 

Organization 

Name  

Address  

Email Address  

Phone Number  

Website  

Legal Status of your Organization  

Point of Contact 

Name  

Address  

Email Address  

Phone Number  

2. PROPOSAL SUMMARY

(One paragraph maximum)  
Provide a summary of the proposed project. Briefly describe why your organization or department is 
requesting this funding, what results you hope to achieve, how you will spend the funds and how the 
project contributes to Champaign County Opioid Settlement Task Force’s overall mission to serve opioid-
impacted individuals and communities. 

10/27/2025 01/2026 - Beyond

Edge-Scott FPD ACC Devices $12,950
Equip our EMS response vehicle with an ACC Device 01/1/2026

Edge-Scott Fire Protection District

P. O. Box 17335 Urbana, IL 61802

edgescottfire@gmail.com

217-328-1911

N/A

Tax Exempt Government Entity

Steve Thuney

edgescottfire@gmail.com

217-202-9906

P. O. Box 17335 Urbana, IL 61802
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3. NARRATIVE

(Preferred length not to exceed one page)  
Please include the following information: 

1. Background—Describe the work of your agency, addressing each of the following:

a. A brief description of the purpose and history of the organization

b. The organization’s mission and goals, especially highlighting those that
specifically serve opioid-impacted individuals and communities

c. Board roster and the number of paid full-time staff and/or part-time staff

2. Funding Request— Please explain the specific project to be funded including:

a. A project description, including goals, objectives, timeline for implementation,
specific activities to be funded and outcomes expected.

b. The population(s) that you plan to serve and how they will benefit from the
project.

c. Approaches and methods and the activities planned for which this requested
funding will be used.

d. The names, titles, qualifications and experience of key personnel.

e. Any plans for sustaining the project and for long-term sources/strategies for
funding upon completion of the proposed grant.

f. Other organizations, if any, participating in the activity.

g. Evaluation—Please explain your expected results and how you will measure
the effectiveness of your activities.

4. ATTACHMENTS

• Most recent annual statements (audited if available)
• Current operating budget
• Signed current W-9
• A detailed budget of this project
• A list of other sources of actual and expected funding, including amounts

5. APPROVED USES

Using the List of Opioid Remediation Uses and the Approved Uses of Opioid Settlement Funds, 
Attachments C and D of this application packet, identify which approved uses your proposal request will 
fulfill. 

(Check or highlight ALL that apply from Attachments C AND D of this packet) 

Attachment C: List of Opioid Remediation Uses 

Final Distributor Settlement Agreement – Exhibit E 
Schedule A Core Strategies 
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Settling States and Exhibit G Participants may choose from among the abatement strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

� NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID OVERDOSES 
Expand training for first responders, schools, community support groups and families; and 

Increase distribution to individuals who are uninsured or whose insurance does not cover the needed 
service. 

MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER OPIOID-RELATED TREATMENT 

Increase distribution of MAT to individuals who are uninsured or whose insurance does not cover the 
needed service; 

Provide education to school-based and youth-focused programs that discourage or prevent 
misuse; 

Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and 
other first responders; and 

Provide treatment and recovery support services such as residential and inpatient treatment, intensive 
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate 
medication and with other support services. 
 

� PREGNANT & POSTPARTUM WOMEN 
Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, transportation, 
job placement/training, and childcare. 

� EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME (“NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for better continuum of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

� EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 
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Expand warm hand-off services to transition to recovery services; 

Broaden scope of recovery services to include co-occurring SUD or mental health conditions; 

Provide comprehensive wrap-around services to individuals in recovery, including housing, transportation, 
job placement/training, and childcare; and 

Hire additional social workers or other behavioral health workers to facilitate expansions above. 

� TREATMENT FOR INCARCERATED POPULATION 
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-
occurring SUD/MH disorders within and transitioning out of the criminal justice system; and 

Increase funding for jails to provide treatment to inmates with OUD. 

� PREVENTION PROGRAMS 
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based prevention programs in schools; 

Funding for medical provider education and outreach regarding best prescribing practices for opioids 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

Funding and training for first responders to participate in pre- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

� EXPANDING SYRINGE SERVICE PROGRAMS 
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care and treatment of infectious diseases. 

� EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 
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Attachment D: Approved Uses of Opioid Settlement Funds 
 

Final Distributor Settlement Agreement – Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or 
existing programs. 

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

 

� TREAT OPIOID USE DISORDER (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or Mental Health 
(“SUD/MH”) conditions through evidence-based or evidence- informed programs or strategies that may include, but are 
not limited to, those that:2 

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. 

Support and reimburse evidence-based services that adhere to the American Society of Addiction Medicine (“ASAM”) 
continuum of care for OUD and any co-occurring SUD/MH conditions. 

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. 

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

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. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or adverse 
childhood experiences) and family members (e.g., surviving family members after an overdose or overdose fatality), and 
training of health care personnel to identify and address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring mental health 
conditions. 

Provide training on MAT for health care providers, first responders, students, or other supporting professionals, such as 
peer recovery coaches or recovery outreach specialists, including telementoring to assist community-based providers in 
rural or underserved areas. 

Support workforce development for addiction professionals who work with persons with OUD and any co-occurring 
SUD/MH conditions. 

Offer fellowships for addiction medicine specialists for direct patient care, instructors, and clinical research for 
treatments. 

Offer scholarships and supports for behavioral health practitioners or workers involved in addressing OUD and any co-
occurring SUD/MH or mental health conditions, including, but not limited to, training, scholarships, fellowships, loan 
repayment programs, or other incentives for providers to work in rural or underserved areas. 

✔
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Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction Treatment Act of 2000 
(“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional support to clinicians who 
have obtained a DATA 2000 waiver. 

Disseminate web-based training curricula, such as the American Academy of Addiction Psychiatry’s Provider Clinical 
Support Service–Opioids web-based training curriculum and motivational interviewing. 

Develop and disseminate new curricula, such as the American Academy of Addiction Psychiatry’s Provider Clinical 
Support Service for Medication–Assisted Treatment. 

� SUPPORT PEOPLE IN TREATMENT AND RECOVERY 
Support people in recovery from OUD and any co-occurring SUD/MH conditions through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the programs or strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- occurring SUD/MH conditions, 
including housing, transportation, education, job placement, job training, or childcare. 

Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring SUD/MH conditions, 
including supportive housing, peer support services and counseling, community navigators, case management, and 
connections to community-based services. 

Provide counseling, peer-support, recovery case management and residential treatment with access to medications for 
those who need it to persons with OUD and any co-occurring SUD/MH conditions. 

Provide access to housing for people with OUD and any co-occurring SUD/MH conditions, including supportive housing, 
recovery housing, housing assistance programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-approved mediation with other support services. 

Provide community support services, including social and legal services, to assist in deinstitutionalizing persons with OUD 
and any co-occurring SUD/MH conditions. 

Support or expand peer-recovery centers, which may include support groups, social events, computer access, or other 
services for persons with OUD and any co- occurring SUD/MH conditions. 

Provide or support transportation to treatment or recovery programs or services for persons with OUD and any co-
occurring SUD/MH conditions. 

Provide employment training or educational services for persons in treatment for or recovery from OUD and any co-
occurring SUD/MH conditions. 

Identify successful recovery programs such as physician, pilot, and college recovery programs, and provide support and 
technical assistance to increase the number and capacity of high-quality programs to help those in recovery. 

Engage non-profits, faith-based communities, and community coalitions to support people in treatment and recovery 
and to support family members in their efforts to support the person with OUD in the family. 

Provide training and development of procedures for government staff to appropriately interact and provide social and 
other services to individuals with or in recovery from OUD, including reducing stigma. 

Support stigma reduction efforts regarding treatment and support for persons with OUD, including reducing the stigma 
on effective treatment. 

Create or support culturally appropriate services and programs for persons with OUD and any co-occurring SUD/MH 
conditions, including new Americans. 

Create and/or support recovery high schools. 
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Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

� CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS TO CARE) 
Provide connections to care for people who have—or are at risk of developing—OUD and any co-occurring SUD/MH 
conditions through evidence-based or evidence-informed programs or strategies that may include, but are not limited 
to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to appropriately counsel 
and treat (or refer if necessary) a patient for OUD treatment. 

Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT services to pregnant women who 
are uninsured or not eligible for Medicaid. 

Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, criminal justice, and 
probation), with a focus on youth and young adults when transition from misuse to opioid disorder is common. 

Purchase automated versions of SBIRT and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel treating opioid overdose patients on post-discharge planning, including 
community referrals for MAT, recovery case management or support services. 

Support hospital programs that transition persons with OUD and any co-occurring SUD/MH conditions, or persons who 
have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge clinic or similar 
approach. 

Support crisis stabilization centers that serve as an alternative to hospital emergency departments for persons with OUD 
and any co-occurring SUD/MH conditions or persons that have experienced an opioid overdose. 

Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals to treatment 
or other appropriate services following an opioid overdose or other opioid-related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox facilities, recovery 
centers, recovery housing, or similar settings; offer services, supports, or connections to care to persons with OUD and 
any co- occurring SUD/MH conditions or to persons who have experienced an opioid overdose. 

Expand warm hand-off services to transition to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment services for their 
child; and support prevention, intervention, treatment, and recovery programs focused on young people. 

Develop and support best practices on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-profits and the faith community as a system to support outreach for treatment. 

Support centralized call centers that provide information and connections to appropriate services and supports for 
persons with OUD and any co-occurring SUD/MH conditions. 

� ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved in, are at risk of 
becoming involved in, or are transitioning out of the criminal justice system through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that: 
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Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any co-occurring 
SUD/MH conditions, including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery Initiative (“PAARI”); 

Active outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who have received naloxone to reverse the effects of 
an overdose are then linked to treatment programs or other appropriate services; 

Officer prevention strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network or the Chicago Westside 
Narcotics Diversion to Treatment Initiative; or 

Co-responder and/or alternative responder models to address OUD-related 911 calls with greater SUD expertise. 

Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH conditions to evidence-
informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based options for persons with OUD and any co-occurring 
SUD/MH conditions. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other appropriate services 
to individuals with OUD and any co- occurring SUD/MH conditions who are incarcerated in jail or prison. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other appropriate services 
to individuals with OUD and any co- occurring SUD/MH conditions who are leaving jail or prison or have recently left jail 
or prison, are on probation or parole, are under community corrections supervision, or are in re-entry programs or 
facilities. 

Support critical time interventions (“CTI”), particularly for individuals living with dual-diagnosis OUD/serious mental 
illness, and services for individuals who face immediate risks and service needs and risks upon release from correctional 
settings. 

Provide training on best practices for addressing the needs of criminal justice- involved persons with OUD and any co-
occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel or to providers of treatment, 
recovery, harm reduction, case management, or other services offered in connection with any of the strategies described 
in this section. 

� ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR FAMILIES, INCLUDING 
BABIES WITH NEONATAL ABSTINENCE SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH conditions, and the needs 
of their families, including babies with neonatal 

abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and supports, and 
prevention services for pregnant women—or women who could become pregnant—who have OUD and any co-occurring 
SUD/MH conditions, and other measures to educate and provide support to families affected by Neonatal Abstinence 
Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured women with OUD 
and any co-occurring SUD/MH conditions for up to 12 months postpartum. 
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Provide training for obstetricians or other healthcare personnel who work with pregnant women and their families 
regarding treatment of OUD and any co-occurring SUD/MH conditions. 

Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand services for better 
continuum of care with infant-need dyad; and expand long-term treatment and services for medical monitoring of NAS 
babies and their families. 

Provide training to health care providers who work with pregnant or parenting women on best practices for compliance 
with federal requirements that children born with NAS get referred to appropriate services and receive a plan of safe 
care. 

Provide child and family supports for parenting women with OUD and any co- occurring SUD/MH conditions. 

Provide enhanced family support and childcare services for parents with OUD and any co-occurring SUD/MH conditions. 

Provide enhanced support for children and family members suffering trauma as a result of addiction in the family; and 
offer trauma-informed behavioral health treatment for adverse childhood events. 

Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH conditions, including, but 
not limited to, parent skills training. 

Provide support for Children’s Services—Fund additional positions and services, including supportive housing and other 
residential services, relating to children being removed from the home and/or placed in foster care due to custodial 
opioid use. 

� 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 or evidence-informed programs or strategies that may include, but are not limited to, the following: 

Funding medical provider education and outreach regarding best prescribing practices for opioids consistent with the 
Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease Control and Prevention, including 
providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid prescribing, dosing, and tapering patients off 
opioids. 

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

Providing Support for non-opioid pain treatment alternatives, including training providers to offer or refer to multi-
modal, evidence-informed treatment of pain. 

Supporting enhancements or improvements to Prescription Drug Monitoring Programs (“PDMPs”), including, but not 
limited to, improvements that: 

Increase the number of prescribers using PDMPs; 

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 

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 OUD in a manner that complies with all relevant 
privacy and security laws and rules. 
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Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States Department of 
Transportation’s Emergency Medical Technician overdose database in a manner that complies with all relevant privacy 
and security laws and rules. 

Increasing electronic prescribing to prevent diversion or forgery. 

Educating dispensers on appropriate opioid dispensing. 

� PREVENT MISUSE OF OPIOIDS 
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

Corrective advertising or affirmative public education campaigns based on evidence. 

Public education relating to drug disposal. 

Drug take-back disposal or destruction programs. 

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

Supporting 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-based communities as systems to support prevention. 

Funding evidence-based prevention programs in schools or evidence-informed school and community education 
programs and campaigns for students, families, school employees, school athletic programs, parent-teacher and student 
associations, 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. 

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

Support evidence-informed programs or curricula to address mental health needs of young people who may be at risk of 
misusing opioids or other drugs, including emotional modulation and resilience skills. 

Support greater access to mental health services and supports for young people, including services and supports 
provided by school nurses, behavioral health workers or other school staff, to address mental health needs in young 
people that (when not properly addressed) increase the risk of opioid or another drug misuse. 

� PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 
Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidence-based or 
evidence-informed programs or strategies that may include, but are not limited to, the following: 

Increased availability and distribution of naloxone and other drugs that treat overdoses for first responders, overdose 
patients, individuals with OUD and their friends and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the general public. 

Public health entities providing free naloxone to anyone in the community. 

✔

27



Page | 11 

Training and education regarding naloxone and other drugs that treat overdoses for first responders, overdose patients, 
patients taking opioids, families, schools, community support groups, and other members of the general public. 

Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with naloxone, training, 
and support. 

Expanding, improving, or developing data tracking software and applications for overdoses/naloxone revivals. 

Public education relating to emergency responses to overdoses. 

Public education relating to immunity and Good Samaritan laws. 

Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 

Syringe service programs and other evidence-informed programs to reduce harms associated with intravenous drug use, 
including supplies, staffing, space, peer support services, referrals to treatment, fentanyl checking, connections to care, 
and the full range of harm reduction and treatment services provided by these programs. 

Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting from intravenous 
opioid use. 

Supporting mobile units that offer or provide referrals to harm reduction services, treatment, recovery supports, health 
care, or other appropriate services to persons that use opioids or persons with OUD and any co-occurring SUD/MH 
conditions. 

Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, recovery 
outreach specialists, or other professionals that provide care to persons who use opioids or persons with OUD and any 
co-occurring SUD/MH conditions. 

Supporting screening for fentanyl in routine clinical toxicology testing. 

� FIRST RESPONDERS 
In addition to items in section C, D and H relating to first responders, support the following: 

Education of law enforcement or other first responders regarding appropriate practices and precautions when dealing 
with fentanyl or other drugs. 

Provision of wellness and support services for first responders and others who experience secondary trauma associated 
with opioid-related emergency events. 

� LEADERSHIP, PLANNING AND COORDINATION 
Support efforts to provide leadership, planning, coordination, facilitations, training and technical assistance to abate the 
opioid epidemic through activities, programs, or strategies that may include, but are not limited to, the following: 

Statewide, regional, local or community regional planning to identify root causes of addiction and overdose, goals for 
reducing harms related to the opioid epidemic, and areas and populations with the greatest needs for treatment 
intervention services, and to support training and technical assistance and other strategies to abate the opioid epidemic 
described in this opioid abatement strategy list. 

A dashboard to (a) share reports, recommendations, or plans to spend opioid settlement funds; (b) to show how opioid 
settlement funds have been spent; (c) to report program or strategy outcomes; or (d) to track, share or visualize key 
opioid- or health-related indicators and supports as identified through collaborative statewide, regional, local or 
community processes. 

✔
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Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative, cross-system 
coordination with the purpose of preventing overprescribing, opioid misuse, or opioid overdoses, treating those with 
OUD and any co-occurring SUD/MH conditions, supporting them in treatment or recovery, connecting them to care, or 
implementing other strategies to abate the opioid epidemic described in this opioid abatement strategy list. 

Provide resources to staff government oversight and management of opioid abatement programs. 

� TRAINING 
In addition to the training referred to throughout this document, support training to abate the opioid epidemic through 
activities, programs, or strategies that may include, but are not limited to, those that: 

Provide funding for staff training or networking programs and services to improve the capability of government, 
community, and not-for-profit entities to abate the opioid crisis. 

Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid misuse, prevent 
overdoses, and treat those with OUD and any co- occurring SUD/MH conditions, or implement other strategies to abate 
the opioid epidemic described in this opioid abatement strategy list (e.g., health care, primary care, pharmacies, PDMPs, 
etc.). 

� RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 

Monitoring, surveillance, data collection and evaluation of programs and strategies described in this opioid abatement 
strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved service delivery for modalities such as SBIRT that demonstrate promising but mixed results in 
populations vulnerable to opioid use disorders. 

Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips. 

Research on innovative supply-side enforcement efforts such as improved detection of mail-based delivery of synthetic 
opioids. 

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal justice populations 
that build upon promising approaches used to address other substances (e.g., Hawaii HOPE and Dakota 24/7). 

Epidemiological surveillance of OUD-related behaviors in critical populations, including individuals entering the criminal 
justice system, including, but not limited to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) 
system. 

Qualitative and quantitative research regarding public health risks and harm reduction opportunities within illicit drug 
markets, including surveys of market participants who sell or distribute illicit opioids. 

Geospatial analysis of access barriers to MAT and their association with treatment engagement and treatment outcomes. 
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6. SIGNATURE/SUBMISSION/QUESTIONS

SIGNATURE 

By signing below, I certify that the information provided in this document is true, accurate, and complete to the best of 
my knowledge. 

PLEASE SUBMIT COMPLETED PACKETS AND QUESTIONS VIA EMAIL TO: 

[INSERT CHAMPAIGN COUNTY CONTACT INFO] 
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OPIOID SETTLEMENT FUNDING APPLICATION 

1. APPLICATION INFORMATION

Date Submitted  Project Date 
Range 

Name of Project or 
Proposal 

 Total Funding 
Requested 

 

Purpose of Request 
for Funding 

Date Funding 
Requested by 

 

Organization 

Name  

Address  

Email Address  

Phone Number  

Website 

Legal Status of your Organization  

Point of Contact 

Name  

Address  

Email Address  

Phone Number  

2. PROPOSAL SUMMARY

(One paragraph maximum)  
Provide a summary of the proposed project. Briefly describe why your organization or department is 
requesting this funding, what results you hope to achieve, how you will spend the funds and how the 
project contributes to Champaign County Opioid Settlement Task Force’s overall mission to serve opioid-
impacted individuals and communities. 

10/19/2025 8/2025 - Beyond

Philo FPD ACC Devices $11,500

Equip EMR Rescue unit with ACC Device 11/1/2025

Philo Fire Protection District

PO Box 138 110 East Washington St. Philo, IL 61864

Philofpd@yahoo.com

217-684-2660

Tax Exempt Government Entity

Kevin Chalmers

306 Emerald Lane Philo, IL 61864

A_Powers_98@yahoo.com

217-552-2458
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3. NARRATIVE

(Preferred length not to exceed one page)  
Please include the following information: 

1. Background—Describe the work of your agency, addressing each of the following:

a. A brief description of the purpose and history of the organization

b. The organization’s mission and goals, especially highlighting those that
specifically serve opioid-impacted individuals and communities

c. Board roster and the number of paid full-time staff and/or part-time staff

2. Funding Request— Please explain the specific project to be funded including:

a. A project description, including goals, objectives, timeline for implementation,
specific activities to be funded and outcomes expected.

b. The population(s) that you plan to serve and how they will benefit from the
project.

c. Approaches and methods and the activities planned for which this requested
funding will be used.

d. The names, titles, qualifications and experience of key personnel.

e. Any plans for sustaining the project and for long-term sources/strategies for
funding upon completion of the proposed grant.

f. Other organizations, if any, participating in the activity.

g. Evaluation—Please explain your expected results and how you will measure
the effectiveness of your activities.

4. ATTACHMENTS

• Most recent annual statements (audited if available)
• Current operating budget
• Signed current W-9
• A detailed budget of this project
• A list of other sources of actual and expected funding, including amounts

5. APPROVED USES

Using the List of Opioid Remediation Uses and the Approved Uses of Opioid Settlement Funds, 
Attachments C and D of this application packet, identify which approved uses your proposal request will 
fulfill. 

(Check or highlight ALL that apply from Attachments C AND D of this packet) 

Attachment C: List of Opioid Remediation Uses 

Final Distributor Settlement Agreement – Exhibit E 
Schedule A Core Strategies 
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Settling States and Exhibit G Participants may choose from among the abatement strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

� NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID OVERDOSES 
Expand training for first responders, schools, community support groups and families; and 

Increase distribution to individuals who are uninsured or whose insurance does not cover the needed 
service. 

MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER OPIOID-RELATED TREATMENT 

Increase distribution of MAT to individuals who are uninsured or whose insurance does not cover the 
needed service; 

Provide education to school-based and youth-focused programs that discourage or prevent 
misuse; 

Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and 
other first responders; and 

Provide treatment and recovery support services such as residential and inpatient treatment, intensive 
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate 
medication and with other support services. 
 

� PREGNANT & POSTPARTUM WOMEN 
Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, transportation, 
job placement/training, and childcare. 

� EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME (“NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for better continuum of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

� EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 
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Expand warm hand-off services to transition to recovery services; 

Broaden scope of recovery services to include co-occurring SUD or mental health conditions; 

Provide comprehensive wrap-around services to individuals in recovery, including housing, transportation, 
job placement/training, and childcare; and 

Hire additional social workers or other behavioral health workers to facilitate expansions above. 

� TREATMENT FOR INCARCERATED POPULATION 
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-
occurring SUD/MH disorders within and transitioning out of the criminal justice system; and 

Increase funding for jails to provide treatment to inmates with OUD. 

� PREVENTION PROGRAMS 
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based prevention programs in schools; 

Funding for medical provider education and outreach regarding best prescribing practices for opioids 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

Funding and training for first responders to participate in pre- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

� EXPANDING SYRINGE SERVICE PROGRAMS 
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care and treatment of infectious diseases. 

� EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 
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Attachment D: Approved Uses of Opioid Settlement Funds 

Final Distributor Settlement Agreement – Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or 
existing programs. 

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

� TREAT OPIOID USE DISORDER (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or Mental Health 
(“SUD/MH”) conditions through evidence-based or evidence- informed programs or strategies that may include, but are 
not limited to, those that:2 

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. 

Support and reimburse evidence-based services that adhere to the American Society of Addiction Medicine (“ASAM”) 
continuum of care for OUD and any co-occurring SUD/MH conditions. 

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. 

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

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. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or adverse 
childhood experiences) and family members (e.g., surviving family members after an overdose or overdose fatality), and 
training of health care personnel to identify and address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring mental health 
conditions. 

Provide training on MAT for health care providers, first responders, students, or other supporting professionals, such as 
peer recovery coaches or recovery outreach specialists, including telementoring to assist community-based providers in 
rural or underserved areas. 

Support workforce development for addiction professionals who work with persons with OUD and any co-occurring 
SUD/MH conditions. 

Offer fellowships for addiction medicine specialists for direct patient care, instructors, and clinical research for 
treatments. 

Offer scholarships and supports for behavioral health practitioners or workers involved in addressing OUD and any co-
occurring SUD/MH or mental health conditions, including, but not limited to, training, scholarships, fellowships, loan 
repayment programs, or other incentives for providers to work in rural or underserved areas. 

✔
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Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction Treatment Act of 2000 
(“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional support to clinicians who 
have obtained a DATA 2000 waiver. 

Disseminate web-based training curricula, such as the American Academy of Addiction Psychiatry’s Provider Clinical 
Support Service–Opioids web-based training curriculum and motivational interviewing. 

Develop and disseminate new curricula, such as the American Academy of Addiction Psychiatry’s Provider Clinical 
Support Service for Medication–Assisted Treatment. 

� SUPPORT PEOPLE IN TREATMENT AND RECOVERY 
Support people in recovery from OUD and any co-occurring SUD/MH conditions through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the programs or strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- occurring SUD/MH conditions, 
including housing, transportation, education, job placement, job training, or childcare. 

Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring SUD/MH conditions, 
including supportive housing, peer support services and counseling, community navigators, case management, and 
connections to community-based services. 

Provide counseling, peer-support, recovery case management and residential treatment with access to medications for 
those who need it to persons with OUD and any co-occurring SUD/MH conditions. 

Provide access to housing for people with OUD and any co-occurring SUD/MH conditions, including supportive housing, 
recovery housing, housing assistance programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-approved mediation with other support services. 

Provide community support services, including social and legal services, to assist in deinstitutionalizing persons with OUD 
and any co-occurring SUD/MH conditions. 

Support or expand peer-recovery centers, which may include support groups, social events, computer access, or other 
services for persons with OUD and any co- occurring SUD/MH conditions. 

Provide or support transportation to treatment or recovery programs or services for persons with OUD and any co-
occurring SUD/MH conditions. 

Provide employment training or educational services for persons in treatment for or recovery from OUD and any co-
occurring SUD/MH conditions. 

Identify successful recovery programs such as physician, pilot, and college recovery programs, and provide support and 
technical assistance to increase the number and capacity of high-quality programs to help those in recovery. 

Engage non-profits, faith-based communities, and community coalitions to support people in treatment and recovery 
and to support family members in their efforts to support the person with OUD in the family. 

Provide training and development of procedures for government staff to appropriately interact and provide social and 
other services to individuals with or in recovery from OUD, including reducing stigma. 

Support stigma reduction efforts regarding treatment and support for persons with OUD, including reducing the stigma 
on effective treatment. 

Create or support culturally appropriate services and programs for persons with OUD and any co-occurring SUD/MH 
conditions, including new Americans. 

Create and/or support recovery high schools. 
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Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

� CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS TO CARE) 
Provide connections to care for people who have—or are at risk of developing—OUD and any co-occurring SUD/MH 
conditions through evidence-based or evidence-informed programs or strategies that may include, but are not limited 
to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to appropriately counsel 
and treat (or refer if necessary) a patient for OUD treatment. 

Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT services to pregnant women who 
are uninsured or not eligible for Medicaid. 

Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, criminal justice, and 
probation), with a focus on youth and young adults when transition from misuse to opioid disorder is common. 

Purchase automated versions of SBIRT and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel treating opioid overdose patients on post-discharge planning, including 
community referrals for MAT, recovery case management or support services. 

Support hospital programs that transition persons with OUD and any co-occurring SUD/MH conditions, or persons who 
have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge clinic or similar 
approach. 

Support crisis stabilization centers that serve as an alternative to hospital emergency departments for persons with OUD 
and any co-occurring SUD/MH conditions or persons that have experienced an opioid overdose. 

Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals to treatment 
or other appropriate services following an opioid overdose or other opioid-related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox facilities, recovery 
centers, recovery housing, or similar settings; offer services, supports, or connections to care to persons with OUD and 
any co- occurring SUD/MH conditions or to persons who have experienced an opioid overdose. 

Expand warm hand-off services to transition to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment services for their 
child; and support prevention, intervention, treatment, and recovery programs focused on young people. 

Develop and support best practices on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-profits and the faith community as a system to support outreach for treatment. 

Support centralized call centers that provide information and connections to appropriate services and supports for 
persons with OUD and any co-occurring SUD/MH conditions. 

� ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved in, are at risk of 
becoming involved in, or are transitioning out of the criminal justice system through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that: 
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Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any co-occurring 
SUD/MH conditions, including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery Initiative (“PAARI”); 

Active outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who have received naloxone to reverse the effects of 
an overdose are then linked to treatment programs or other appropriate services; 

Officer prevention strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network or the Chicago Westside 
Narcotics Diversion to Treatment Initiative; or 

Co-responder and/or alternative responder models to address OUD-related 911 calls with greater SUD expertise. 

Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH conditions to evidence-
informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based options for persons with OUD and any co-occurring 
SUD/MH conditions. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other appropriate services 
to individuals with OUD and any co- occurring SUD/MH conditions who are incarcerated in jail or prison. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other appropriate services 
to individuals with OUD and any co- occurring SUD/MH conditions who are leaving jail or prison or have recently left jail 
or prison, are on probation or parole, are under community corrections supervision, or are in re-entry programs or 
facilities. 

Support critical time interventions (“CTI”), particularly for individuals living with dual-diagnosis OUD/serious mental 
illness, and services for individuals who face immediate risks and service needs and risks upon release from correctional 
settings. 

Provide training on best practices for addressing the needs of criminal justice- involved persons with OUD and any co-
occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel or to providers of treatment, 
recovery, harm reduction, case management, or other services offered in connection with any of the strategies described 
in this section. 

� ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR FAMILIES, INCLUDING 
BABIES WITH NEONATAL ABSTINENCE SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH conditions, and the needs 
of their families, including babies with neonatal 

abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and supports, and 
prevention services for pregnant women—or women who could become pregnant—who have OUD and any co-occurring 
SUD/MH conditions, and other measures to educate and provide support to families affected by Neonatal Abstinence 
Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured women with OUD 
and any co-occurring SUD/MH conditions for up to 12 months postpartum. 
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Provide training for obstetricians or other healthcare personnel who work with pregnant women and their families 
regarding treatment of OUD and any co-occurring SUD/MH conditions. 

Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand services for better 
continuum of care with infant-need dyad; and expand long-term treatment and services for medical monitoring of NAS 
babies and their families. 

Provide training to health care providers who work with pregnant or parenting women on best practices for compliance 
with federal requirements that children born with NAS get referred to appropriate services and receive a plan of safe 
care. 

Provide child and family supports for parenting women with OUD and any co- occurring SUD/MH conditions. 

Provide enhanced family support and childcare services for parents with OUD and any co-occurring SUD/MH conditions. 

Provide enhanced support for children and family members suffering trauma as a result of addiction in the family; and 
offer trauma-informed behavioral health treatment for adverse childhood events. 

Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH conditions, including, but 
not limited to, parent skills training. 

Provide support for Children’s Services—Fund additional positions and services, including supportive housing and other 
residential services, relating to children being removed from the home and/or placed in foster care due to custodial 
opioid use. 

� 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 or evidence-informed programs or strategies that may include, but are not limited to, the following: 

Funding medical provider education and outreach regarding best prescribing practices for opioids consistent with the 
Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease Control and Prevention, including 
providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid prescribing, dosing, and tapering patients off 
opioids. 

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

Providing Support for non-opioid pain treatment alternatives, including training providers to offer or refer to multi-
modal, evidence-informed treatment of pain. 

Supporting enhancements or improvements to Prescription Drug Monitoring Programs (“PDMPs”), including, but not 
limited to, improvements that: 

Increase the number of prescribers using PDMPs; 

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 

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 OUD in a manner that complies with all relevant 
privacy and security laws and rules. 
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Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States Department of 
Transportation’s Emergency Medical Technician overdose database in a manner that complies with all relevant privacy 
and security laws and rules. 

Increasing electronic prescribing to prevent diversion or forgery. 

Educating dispensers on appropriate opioid dispensing. 

� PREVENT MISUSE OF OPIOIDS 
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

Corrective advertising or affirmative public education campaigns based on evidence. 

Public education relating to drug disposal. 

Drug take-back disposal or destruction programs. 

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

Supporting 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-based communities as systems to support prevention. 

Funding evidence-based prevention programs in schools or evidence-informed school and community education 
programs and campaigns for students, families, school employees, school athletic programs, parent-teacher and student 
associations, 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. 

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

Support evidence-informed programs or curricula to address mental health needs of young people who may be at risk of 
misusing opioids or other drugs, including emotional modulation and resilience skills. 

Support greater access to mental health services and supports for young people, including services and supports 
provided by school nurses, behavioral health workers or other school staff, to address mental health needs in young 
people that (when not properly addressed) increase the risk of opioid or another drug misuse. 

� PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 
Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidence-based or 
evidence-informed programs or strategies that may include, but are not limited to, the following: 

Increased availability and distribution of naloxone and other drugs that treat overdoses for first responders, overdose 
patients, individuals with OUD and their friends and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the general public. 

Public health entities providing free naloxone to anyone in the community. 

✔
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Training and education regarding naloxone and other drugs that treat overdoses for first responders, overdose patients, 
patients taking opioids, families, schools, community support groups, and other members of the general public. 

Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with naloxone, training, 
and support. 

Expanding, improving, or developing data tracking software and applications for overdoses/naloxone revivals. 

Public education relating to emergency responses to overdoses. 

Public education relating to immunity and Good Samaritan laws. 

Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 

Syringe service programs and other evidence-informed programs to reduce harms associated with intravenous drug use, 
including supplies, staffing, space, peer support services, referrals to treatment, fentanyl checking, connections to care, 
and the full range of harm reduction and treatment services provided by these programs. 

Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting from intravenous 
opioid use. 

Supporting mobile units that offer or provide referrals to harm reduction services, treatment, recovery supports, health 
care, or other appropriate services to persons that use opioids or persons with OUD and any co-occurring SUD/MH 
conditions. 

Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, recovery 
outreach specialists, or other professionals that provide care to persons who use opioids or persons with OUD and any 
co-occurring SUD/MH conditions. 

Supporting screening for fentanyl in routine clinical toxicology testing. 

� FIRST RESPONDERS 
In addition to items in section C, D and H relating to first responders, support the following: 

Education of law enforcement or other first responders regarding appropriate practices and precautions when dealing 
with fentanyl or other drugs. 

Provision of wellness and support services for first responders and others who experience secondary trauma associated 
with opioid-related emergency events. 

� LEADERSHIP, PLANNING AND COORDINATION 
Support efforts to provide leadership, planning, coordination, facilitations, training and technical assistance to abate the 
opioid epidemic through activities, programs, or strategies that may include, but are not limited to, the following: 

Statewide, regional, local or community regional planning to identify root causes of addiction and overdose, goals for 
reducing harms related to the opioid epidemic, and areas and populations with the greatest needs for treatment 
intervention services, and to support training and technical assistance and other strategies to abate the opioid epidemic 
described in this opioid abatement strategy list. 

A dashboard to (a) share reports, recommendations, or plans to spend opioid settlement funds; (b) to show how opioid 
settlement funds have been spent; (c) to report program or strategy outcomes; or (d) to track, share or visualize key 
opioid- or health-related indicators and supports as identified through collaborative statewide, regional, local or 
community processes. 

✔
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Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative, cross-system 
coordination with the purpose of preventing overprescribing, opioid misuse, or opioid overdoses, treating those with 
OUD and any co-occurring SUD/MH conditions, supporting them in treatment or recovery, connecting them to care, or 
implementing other strategies to abate the opioid epidemic described in this opioid abatement strategy list. 

Provide resources to staff government oversight and management of opioid abatement programs. 

� TRAINING 
In addition to the training referred to throughout this document, support training to abate the opioid epidemic through 
activities, programs, or strategies that may include, but are not limited to, those that: 

Provide funding for staff training or networking programs and services to improve the capability of government, 
community, and not-for-profit entities to abate the opioid crisis. 

Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid misuse, prevent 
overdoses, and treat those with OUD and any co- occurring SUD/MH conditions, or implement other strategies to abate 
the opioid epidemic described in this opioid abatement strategy list (e.g., health care, primary care, pharmacies, PDMPs, 
etc.). 

� RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 

Monitoring, surveillance, data collection and evaluation of programs and strategies described in this opioid abatement 
strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved service delivery for modalities such as SBIRT that demonstrate promising but mixed results in 
populations vulnerable to opioid use disorders. 

Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips. 

Research on innovative supply-side enforcement efforts such as improved detection of mail-based delivery of synthetic 
opioids. 

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal justice populations 
that build upon promising approaches used to address other substances (e.g., Hawaii HOPE and Dakota 24/7). 

Epidemiological surveillance of OUD-related behaviors in critical populations, including individuals entering the criminal 
justice system, including, but not limited to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) 
system. 

Qualitative and quantitative research regarding public health risks and harm reduction opportunities within illicit drug 
markets, including surveys of market participants who sell or distribute illicit opioids. 

Geospatial analysis of access barriers to MAT and their association with treatment engagement and treatment outcomes. 

58



Page | 13 

6. SIGNATURE/SUBMISSION/QUESTIONS

SIGNATURE 

By signing below, I certify that the information provided in this document is true, accurate, and complete to the best of 
my knowledge. 

PLEASE SUBMIT COMPLETED PACKETS AND QUESTIONS VIA EMAIL TO: 

[INSERT CHAMPAIGN COUNTY CONTACT INFO] 
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OPIOID SETTLEMENT FUNDING APPLICATION

1. APPLICATION INFORMATION

Date Submitted Project Date 
Range

Name of Project or 
Proposal

Total Funding 
Requested

Purpose of Request 
for Funding

Date Funding 
Requested by

Organization

Name

Address

Email Address

Phone Number

Website

Legal Status of your Organization

Point of Contact

Name

Address

Email Address

Phone Number

2. PROPOSAL SUMMARY

(One paragraph maximum)
Provide a summary of the proposed project. Briefly describe why your organization or department is 
requesting this funding, what results you hope to achieve, how you will spend the funds and how the 
project contributes to Champaign County Opioid Settlement Task Force’s overall mission to serve opioid-
impacted individuals and communities.

10/09/2025 11/30/2025

Automated Chest Compression Device $13,640.00

Equip Sidney Fire Protection District with ACC Device 11/30/2025

Sidney Fire Protection District
302 S David St Sidney IL 61877
sidneyfire@yahoo.com
217-621-1096

Fire Protection District

Traveon King
304 S Main St Homer IL 61849
trae_king1998@hotmail.com
217-419-5605
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3. NARRATIVE

(Preferred length not to exceed one page)  
Please include the following information: 

1. Background—Describe the work of your agency, addressing each of the following:

a. A brief description of the purpose and history of the organization

b. The organization’s mission and goals, especially highlighting those that
specifically serve opioid-impacted individuals and communities

c. Board roster and the number of paid full-time staff and/or part-time staff

2. Funding Request— Please explain the specific project to be funded including:

a. A project description, including goals, objectives, timeline for implementation,
specific activities to be funded and outcomes expected.

b. The population(s) that you plan to serve and how they will benefit from the
project.

c. Approaches and methods and the activities planned for which this requested
funding will be used.

d. The names, titles, qualifications and experience of key personnel.

e. Any plans for sustaining the project and for long-term sources/strategies for
funding upon completion of the proposed grant.

f. Other organizations, if any, participating in the activity.

g. Evaluation—Please explain your expected results and how you will measure
the effectiveness of your activities.

4. ATTACHMENTS

 Most recent annual statements (audited if available) 
 Current operating budget 
 Signed current W-9 
 A detailed budget of this project 
 A list of other sources of actual and expected funding, including amounts 

5. APPROVED USES

Using the List of Opioid Remediation Uses and the Approved Uses of Opioid Settlement Funds, 
Attachments C and D of this application packet, identify which approved uses your proposal request will 
fulfill. 
(Check or highlight ALL that apply from Attachments C AND D of this packet)  

: List of Opioid  Uses 

– Exhibit E 
Schedule A Core Strategies 
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strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or  

� NALOXONE OR OTHER FDA-  
Expand training for  responders, schools, community support groups and families; and 

 or whose insurance does not cover the needed 
service. 

-  TREATMENT (“MAT  AND OTHER -RELATED TREATMENT 

 or whose insurance does not cover the 
needed service; 

Provide  to school-based and youth-focused programs that discourage or prevent 
misuse; 

 providers, EMTs, law enforcement, and 
 

  therapy or counseling, and recovery housing that allow or integrate 
 and with other support services. 

 
�  & POSTPARTUM WOMEN 

Expand  (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, 
job placement/training, and childcare. 

�  TREATMENT FOR NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for   of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

�  OF WARM HAND-OFF   
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 
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Expand warm hand-  services to  to recovery services; 

Broaden scope of recovery services to include co-  

Provide comprehensive wrap-around services to 
job placement/training, and childcare; and 

Hire  social workers or other behavioral health workers to facilitate expansions above. 

� TREATMENT FOR   
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-

 

 funding for jails to provide treatment to inmates with OUD. 

�   
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based  in schools; 

Funding for medical provider  and outreach 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

�    
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care  

� -   THE 
 OF  
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– Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or 
 

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

� TREAT  (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or Mental Health 
(“SUD/MH”)  through evidence-based or evidence- informed programs or strategies that may include, but are 
not limited to, those that:2 

Expand availability of treatment for OUD and any co-occurring SUD/MH -
Assisted Treatment (“MAT  

Support and reimburse evidence-based services that adhere to the American Society of  Medicine (“ASAM”) 
 of care for OUD and any co-  

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

 oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based or evidence-informed  
such as adequate methadone dosing and low threshold approaches to treatment. 

 and service providers, 
such as peer recovery coaches, for persons with OUD and any co-
have experienced an opioid overdose. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual 
childhood experiences) and family members (e.g.

address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring mental health 
 

Provide training on MAT for health care providers,  responders, students, or 
peer recovery coaches or recovery outreach specialists, including telementoring to assist community-based providers in 
rural or underserved areas. 

Support workforce development for  professionals who work with persons with OUD and any co-occurring 
 

 fellowships for  medicine specialists for direct  care, instructors, and clinical research for 
treatments. 

-

repayment programs, or other  for providers to work in rural or underserved areas. 

✔
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(“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional support to clinicians who 
have  

Disseminate web-  Psychiatry’s Provider Clinical 
Support Service–Opioids web-  

Develop and disseminate new curricula, such as the American Academy of 
–Assisted Treatment. 

� SUPPORT PEOPLE  TREATMENT AND  
Support people in recovery from OUD and any co-  evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the programs or strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- 
 

Provide -
 and counseling, community navigators, case management, and 

-based services. 

Provide counseling, peer-  with access  for 
those who need it to persons with OUD and any co-  

Provide access to housing for people with OUD and any co-
recovery housing, housing assistance programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-  

Provide community support services, including social and legal services, to assist 
and any co-  

Support or expand peer-recovery centers, which may include support groups, social events, computer access, or other 
services for persons with OUD and any co-  

Provide or support  to treatment or recovery programs or services for persons with OUD and any co-
 

Provide employment training or  services for persons in treatment for or recovery from OUD and any co-
 

 successful recovery programs such as physician, pilot, and college recovery programs, and provide support and 
technical assistance to increase the number and capacity of high-quality programs to help those in recovery. 

Engage non-  faith-based  and community  to support people in treatment and recovery 
 

Provide training and development of procedures for government  to appropriately interact and provide social and 
 

Support    regarding treatment and support for persons 
 

Create or support culturally appropriate services and programs for persons with OUD and any co-occurring SUD/MH 
 

Create and/or support recovery high schools. 
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Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

� CONNECT PEOPLE WHO NEED HELP TO THE HELP   
—or are at risk of developing—OUD and any co-occurring SUD/MH 

 through evidence-based or evidence-informed programs or strategies that may include, but are not limited 
to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to appropriately counsel 
and treat (or refer if necessary) a  for OUD treatment. 

 services to pregnant women who 
are uninsured or not eligible for Medicaid. 

Provide training and long-  colleges, criminal  and 
 with a focus on youth and  

Purchase automated versions of  and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel  opioid overdose  on post-discharge planning, including 
community referrals for MAT, recovery case management or support services. 

Support hospital programs that  persons with OUD and any co-
have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge clinic or similar 
approach. 

Support crisis  centers that serve as an  to hospital emergency departments for persons with OUD 
and any co-occurring SUD/MH  

Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals to treatment 
or other appropriate services following an opioid overdose or other opioid-related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox  recovery 
centers, recovery housing, or similar 
any co- overdose. 

Expand warm hand-  services to  to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment services for their 
child; and support   

Develop and support best  on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-  and the faith community as a system to support outreach for treatment. 

 services and supports for 
persons with OUD and any co-  

� ADDRESS THE NEEDS OF  -  PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH  who are involved in, are at risk of 

-based or evidence-
informed programs or strategies that may include, but are not limited to, those that: 
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Support pre-arrest or pre-  OUD and any co-occurring 
SUD/MH  including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police PAARI”); 

 outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who 
an overdose are then linked to treatment programs or other appropriate services; 

  strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

 Network or the Chicago Westside 
 Diversion to  

Co-responder and/or  responder models to address OUD-  

Support pre-trial services that connect individuals with OUD and any co- -
informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based  for persons with OUD and any co-occurring 
 

Provide evidence-informed treatment, including MAT, recovery support, 
to individuals with OUD and any co- incarcerated in jail or prison. 

Provide evidence-
to individuals with OUD and any co-  
or prison, are on  or parole, are under community  supervision, or are in re-entry programs or 

 

CTI -diagnosis OUD/serious mental 
illness, and services for individuals who face immediate risks and service needs and risks upon release from  

 

- involved persons with OUD and any co-
  or judicial personnel or to providers of treatment, 

recovery, harm  case management, or other services  in  any of the strategies described 
in  

�    
  NEONATAL  

Address the needs of pregnant or  women with OUD and any co-occurring SUD/MH  and the needs 
of their families, including babies with neonatal 

 syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and supports, and 
—or women who could become pregnant—who have OUD and any co-occurring 

SUD/MH 
Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured women with OUD 
and any co-occurring SUD/MH  for up to 12 months postpartum. 
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Provide training for obstetricians or other healthcare personnel who work with pregnant women and their families 
regarding treatment of OUD and any co-  

Expand comprehensive evidence-
-need dyad; and expand long-term treatment and services for medical monitoring of NAS 

babies and their families. 

Provide training to health care providers who work with pregnant or  women on 
with federal requirements that children born with NAS get referred to appropriate services and receive a plan of safe 
care. 

Provide child and family supports for  women with OUD and any co- occurring SUD/MH  

Provide enhanced family support and childcare services for parents with OUD and any co-  

Provide enhanced support for children and family members  trauma as a result of 
-informed behavioral health treatment for adverse childhood events. 

 home-based wrap-around services to persons with OUD and any co-
not limited to, parent skills training. 

Provide support for Children’s Services—   housing and other 
 services,  to children being removed from the home and/or placed in foster care due to custodial 

opioid use. 

� PREVENT OVER-  AND ENSURE 
 

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

Funding medical provider  and outreach regarding best prescribing 

providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid 
opioids. 

 Medical  on appropriate prescribing of opioids. 

Providing Support for non-opioid pain treatment  including training providers to  or refer to -
modal, evidence-informed treatment of pain. 

 enhancements or improvements to  Drug Monitoring Programs (“PDMPs”), including, but not 
limited to, improvements that: 

 the number of prescribers using PDMPs; 

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

 including MAT referrals and follow-
up for individuals 
privacy and security laws and rules. 
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Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States Department of 
 overdose database in a manner that complies with all relevant privacy 

and security laws and rules. 

 electronic prescribing to prevent diversion or forgery. 

 dispensers on appropriate opioid dispensing. 

� PREVENT  OF  
Support  to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

  or  public  campaigns based on evidence. 

Public   to drug disposal. 

Drug take-back disposal or  programs. 

Funding community -drug  that engage in drug efforts. 

-
—

recovery, or training of  in evidence-informed  including the  Framework 
developed by the U.S. Substance Abuse and SAMHSA”). 

Engaging non-  and faith-  as systems to support prevention. 

Funding evidence-based  programs in schools or evidence-informed 
-teacher and student 

others. 

School-based or youth-  in  drug misuse 
and seem likely to be  in  

Create or support community-based  or  services for families, youth, and adolescents at risk for 
OUD and any co-occurring SUD/MH  

Support evidence-informed programs or curricula to address mental health needs of young people who may be at risk of 
 

Support greater access to mental health services and supports for young people, including services and supports 
provided by school nurses, behavioral health 
people that (when not properly addressed) increase the risk of opioid or another drug misuse. 

� PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM  
-related harms through evidence-based or 

evidence-informed programs or strategies that may include, but are not limited to, the following: 

 and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the general public. 

Public  providing free naloxone to anyone in the community. 

✔
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Training and  regarding naloxone and other drugs that treat overdoses 
 

Enabling school nurses and other school  to respond to opioid overdoses, and provide them with naloxone, training, 
and support. 

 

emergency responses to overdoses. 

 

  responders regarding the existence and  of immunity  

Syringe service programs and other evidence-informed programs to reduce harms associated with intravenous drug use, 
including supplies,  space, peer 

provided by these programs. 

Expanding access to  and treatment for  diseases such as  
opioid use. 

 recovery supports, health 
care, or other appropriate services to persons that use opioids or persons with OUD and any co-occurring SUD/MH 

 

Providing training in harm  strategies to health care providers, students, peer recovery coaches, recovery 
outreach specialists, or other professionals that provide care to persons who use opioids or persons with OUD and any 
co-occurring SUD/MH conditions. 

 screening for fentanyl in  clinical toxicology testing. 

� RESPONDERS 
  to items in  C, D and H  to  responders, support the following: 

 of law enforcement or other  responders regarding 
with fentanyl or other drugs. 

 secondary trauma associated 
with opioid-related emergency events. 

�   AND  
Support  to provide leadership, planning,   training and technical assistance to abate the 

 

 and overdose, goals for 
reducing harms related to the opioid epidemic, and areas and  with the greatest needs for treatment 

 services, and to support training and technical assistance and other strategies to abate the opioid epidemic 
described in this opioid abatement strategy list. 

been spent; (c) to report program or strategy outcomes; or (d) to track, share or visualize key 
opioid- or health-
community processes. 

✔
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-for- -system 
 opioid misuse, or opioid overdoses,  those with 

OUD and any co-occurring SUD/MH 
 epidemic described in this opioid abatement strategy list. 

Provide resources to  government oversight and management of opioid abatement programs. 

�  
  to the training referred to throughout this document, support training to abate the opioid epidemic through 

 

Provide funding for  training or networking programs and services to improve the capability of government, 
community, and not-for- crisis. 

-
overdoses, and treat those with OUD and any co- 
the opioid epidemic described in this opioid abatement strategy list (e.g., health care, primary care, pharmacies, PDMPs, 
etc.). 

� RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 

Monitoring, surveillance, data  and  of programs and strategies described in this opioid abatement 
strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved  promising but mixed results in 
 vulnerable to opioid use disorders. 

Research on novel harm  and   such as the provision of fentanyl test strips. 

Research on  supply-side enforcement  such as improved -
opioids. 

Expanded research on  models to reduce and deter opioid  
that build upon promising approaches used to address other substances (e.g., Hawaii HOPE and Dakota 24/7). 

Epidemiological surveillance of OUD-  individuals entering the criminal 
 system, including, but not limited to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) 

system. 

 and  research regarding public health risks and harm 
markets, including surveys of market  who sell or distribute illicit opioids. 

 analysis of access barriers to MAT and their  with treatment engagement and treatment outcomes. 
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6. SIGNATURE/SUBMISSION/QUESTIONS

SIGNATURE 

B ument is true, accurate, and complete to the best of 
my knowledge. 

PLEASE SUBMIT COMPLETED PACKETS AND QUESTIONS VIA EMAIL TO: 
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OPIOID SETTLEMENT FUNDING APPLICATION

1. APPLICATION INFORMATION

Date Submitted Project Date 
Range

Name of Project or 
Proposal

Total Funding 
Requested

Purpose of Request 
for Funding

Date Funding 
Requested by

Organization

Name

Address

Email Address

Phone Number

Website

Legal Status of your Organization

Point of Contact

Name

Address

Email Address

Phone Number

2. PROPOSAL SUMMARY

(One paragraph maximum)
Provide a summary of the proposed project. Briefly describe why your organization or department is 
requesting this funding, what results you hope to achieve, how you will spend the funds and how the 
project contributes to Champaign County Opioid Settlement Task Force’s overall mission to serve opioid-
impacted individuals and communities.

10/02/2025 10/25 and beyond

Tolono FPD CPR Device $11,500
Equip both Tolono Stations with a CPR Device 12/1/2025

Tolono Fire Protection District
214 N. Bourne St. POB 1067 Tolono, IL 61880
kylech1999@yahoo.com
217-485-5533
www.tolonofpd.org
Tax Exempt Government Entity

Kyle Hayden
304 W. Walnut St. Tolono, IL 61880
kylech1999@yahoo.com
217-737-6470
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3. NARRATIVE

(Preferred length not to exceed one page)  
Please include the following information: 

1. Background—Describe the work of your agency, addressing each of the following:

a. A brief description of the purpose and history of the organization

b. The organization’s mission and goals, especially highlighting those that
specifically serve opioid-impacted individuals and communities

c. Board roster and the number of paid full-time staff and/or part-time staff

2. Funding Request— Please explain the specific project to be funded including:

a. A project description, including goals, objectives, timeline for implementation,
specific activities to be funded and outcomes expected.

b. The population(s) that you plan to serve and how they will benefit from the
project.

c. Approaches and methods and the activities planned for which this requested
funding will be used.

d. The names, titles, qualifications and experience of key personnel.

e. Any plans for sustaining the project and for long-term sources/strategies for
funding upon completion of the proposed grant.

f. Other organizations, if any, participating in the activity.

g. Evaluation—Please explain your expected results and how you will measure
the effectiveness of your activities.

4. ATTACHMENTS

 Most recent annual statements (audited if available) 
 Current operating budget 
 Signed current W-9 
 A detailed budget of this project 
 A list of other sources of actual and expected funding, including amounts 

5. APPROVED USES

Using the List of Opioid Remediation Uses and the Approved Uses of Opioid Settlement Funds, 
Attachments C and D of this application packet, identify which approved uses your proposal request will 
fulfill. 
(Check or highlight ALL that apply from Attachments C AND D of this packet)  

: List of Opioid  Uses 

– Exhibit E 
Schedule A Core Strategies 
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strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or  

� NALOXONE OR OTHER FDA-  
Expand training for  responders, schools, community support groups and families; and 

 or whose insurance does not cover the needed 
service. 

-  TREATMENT (“MAT  AND OTHER -RELATED TREATMENT 

 or whose insurance does not cover the 
needed service; 

Provide  to school-based and youth-focused programs that discourage or prevent 
misuse; 

 providers, EMTs, law enforcement, and 
 

  therapy or counseling, and recovery housing that allow or integrate 
 and with other support services. 

 
�  & POSTPARTUM WOMEN 

Expand  (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, 
job placement/training, and childcare. 

�  TREATMENT FOR NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for   of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

�  OF WARM HAND-OFF   
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 
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Expand warm hand-  services to  to recovery services; 

Broaden scope of recovery services to include co-  

Provide comprehensive wrap-around services to 
job placement/training, and childcare; and 

Hire  social workers or other behavioral health workers to facilitate expansions above. 

� TREATMENT FOR   
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-

 

 funding for jails to provide treatment to inmates with OUD. 

�   
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based  in schools; 

Funding for medical provider  and outreach 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

�    
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care  

� -   THE 
 OF  
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– Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or 
 

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

 
� TREAT  (OUD) 

Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or Mental Health 
(“SUD/MH”)  through evidence-based or evidence- informed programs or strategies that may include, but are 
not limited to, those that:2 

Expand availability of treatment for OUD and any co-occurring SUD/MH -
Assisted Treatment (“MAT  

Support and reimburse evidence-based services that adhere to the American Society of  Medicine (“ASAM”) 
 of care for OUD and any co-  

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

 oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based or evidence-informed  
such as adequate methadone dosing and low threshold approaches to treatment. 

 and service providers, 
such as peer recovery coaches, for persons with OUD and any co-
have experienced an opioid overdose. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual 
childhood experiences) and family members (e.g.

address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring mental health 
 

Provide training on MAT for health care providers,  responders, students, or 
peer recovery coaches or recovery outreach specialists, including telementoring to assist community-based providers in 
rural or underserved areas. 

Support workforce development for  professionals who work with persons with OUD and any co-occurring 
 

 fellowships for  medicine specialists for direct  care, instructors, and clinical research for 
treatments. 

-

repayment programs, or other  for providers to work in rural or underserved areas. 

✔
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(“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional support to clinicians who 
have  

Disseminate web-  Psychiatry’s Provider Clinical 
Support Service–Opioids web-  

Develop and disseminate new curricula, such as the American Academy of 
–Assisted Treatment. 

� SUPPORT PEOPLE  TREATMENT AND  
Support people in recovery from OUD and any co-  evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the programs or strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- 
 

Provide -
 and counseling, community navigators, case management, and 

-based services. 

Provide counseling, peer-  with access  for 
those who need it to persons with OUD and any co-  

Provide access to housing for people with OUD and any co-
recovery housing, housing assistance programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-  

Provide community support services, including social and legal services, to assist 
and any co-  

Support or expand peer-recovery centers, which may include support groups, social events, computer access, or other 
services for persons with OUD and any co-  

Provide or support  to treatment or recovery programs or services for persons with OUD and any co-
 

Provide employment training or  services for persons in treatment for or recovery from OUD and any co-
 

 successful recovery programs such as physician, pilot, and college recovery programs, and provide support and 
technical assistance to increase the number and capacity of high-quality programs to help those in recovery. 

Engage non-  faith-based  and community  to support people in treatment and recovery 
 

Provide training and development of procedures for government  to appropriately interact and provide social and 
 

Support    regarding treatment and support for persons 
 

Create or support culturally appropriate services and programs for persons with OUD and any co-occurring SUD/MH 
 

Create and/or support recovery high schools. 
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Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

� CONNECT PEOPLE WHO NEED HELP TO THE HELP   
—or are at risk of developing—OUD and any co-occurring SUD/MH 

 through evidence-based or evidence-informed programs or strategies that may include, but are not limited 
to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to appropriately counsel 
and treat (or refer if necessary) a  for OUD treatment. 

 services to pregnant women who 
are uninsured or not eligible for Medicaid. 

Provide training and long-  colleges, criminal  and 
 with a focus on youth and  

Purchase automated versions of  and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel  opioid overdose  on post-discharge planning, including 
community referrals for MAT, recovery case management or support services. 

Support hospital programs that  persons with OUD and any co-
have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge clinic or similar 
approach. 

Support crisis  centers that serve as an  to hospital emergency departments for persons with OUD 
and any co-occurring SUD/MH  

Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals to treatment 
or other appropriate services following an opioid overdose or other opioid-related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox  recovery 
centers, recovery housing, or similar 
any co- overdose. 

Expand warm hand-  services to  to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment services for their 
child; and support   

Develop and support best  on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-  and the faith community as a system to support outreach for treatment. 

 services and supports for 
persons with OUD and any co-  

� ADDRESS THE NEEDS OF  -  PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH  who are involved in, are at risk of 

-based or evidence-
informed programs or strategies that may include, but are not limited to, those that: 
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Support pre-arrest or pre-  OUD and any co-occurring 
SUD/MH  including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police PAARI”); 

 outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who 
an overdose are then linked to treatment programs or other appropriate services; 

  strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

 Network or the Chicago Westside 
 Diversion to  

Co-responder and/or  responder models to address OUD-  

Support pre-trial services that connect individuals with OUD and any co- -
informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based  for persons with OUD and any co-occurring 
 

Provide evidence-informed treatment, including MAT, recovery support, 
to individuals with OUD and any co- incarcerated in jail or prison. 

Provide evidence-
to individuals with OUD and any co-  
or prison, are on  or parole, are under community  supervision, or are in re-entry programs or 

 

CTI -diagnosis OUD/serious mental 
illness, and services for individuals who face immediate risks and service needs and risks upon release from  

 

- involved persons with OUD and any co-
  or judicial personnel or to providers of treatment, 

recovery, harm  case management, or other services  in  any of the strategies described 
in  

�    
  NEONATAL  

Address the needs of pregnant or  women with OUD and any co-occurring SUD/MH  and the needs 
of their families, including babies with neonatal 

 syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and supports, and 
—or women who could become pregnant—who have OUD and any co-occurring 

SUD/MH 
Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured women with OUD 
and any co-occurring SUD/MH  for up to 12 months postpartum. 
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Provide training for obstetricians or other healthcare personnel who work with pregnant women and their families 
regarding treatment of OUD and any co-  

Expand comprehensive evidence-
-need dyad; and expand long-term treatment and services for medical monitoring of NAS 

babies and their families. 

Provide training to health care providers who work with pregnant or  women on 
with federal requirements that children born with NAS get referred to appropriate services and receive a plan of safe 
care. 

Provide child and family supports for  women with OUD and any co- occurring SUD/MH  

Provide enhanced family support and childcare services for parents with OUD and any co-  

Provide enhanced support for children and family members  trauma as a result of 
-informed behavioral health treatment for adverse childhood events. 

 home-based wrap-around services to persons with OUD and any co-
not limited to, parent skills training. 

Provide support for Children’s Services—   housing and other 
 services,  to children being removed from the home and/or placed in foster care due to custodial 

opioid use. 

� PREVENT OVER-  AND ENSURE 
 

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

Funding medical provider  and outreach regarding best prescribing 

providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid 
opioids. 

 Medical  on appropriate prescribing of opioids. 

Providing Support for non-opioid pain treatment  including training providers to  or refer to -
modal, evidence-informed treatment of pain. 

 enhancements or improvements to  Drug Monitoring Programs (“PDMPs”), including, but not 
limited to, improvements that: 

 the number of prescribers using PDMPs; 

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

 including MAT referrals and follow-
up for individuals 
privacy and security laws and rules. 
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Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States Department of 
 overdose database in a manner that complies with all relevant privacy 

and security laws and rules. 

 electronic prescribing to prevent diversion or forgery. 

 dispensers on appropriate opioid dispensing. 

� PREVENT  OF  
Support  to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

  or  public  campaigns based on evidence. 

Public   to drug disposal. 

Drug take-back disposal or  programs. 

Funding community -drug  that engage in drug efforts. 

-
—

recovery, or training of  in evidence-informed  including the  Framework 
developed by the U.S. Substance Abuse and SAMHSA”). 

Engaging non-  and faith-  as systems to support prevention. 

Funding evidence-based  programs in schools or evidence-informed 
-teacher and student 

others. 

School-based or youth-  in  drug misuse 
and seem likely to be  in  

Create or support community-based  or  services for families, youth, and adolescents at risk for 
OUD and any co-occurring SUD/MH  

Support evidence-informed programs or curricula to address mental health needs of young people who may be at risk of 
 

Support greater access to mental health services and supports for young people, including services and supports 
provided by school nurses, behavioral health 
people that (when not properly addressed) increase the risk of opioid or another drug misuse. 

� PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM  
-related harms through evidence-based or 

evidence-informed programs or strategies that may include, but are not limited to, the following: 

 and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the general public. 

Public  providing free naloxone to anyone in the community. 

✔
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Training and  regarding naloxone and other drugs that treat overdoses 
 

Enabling school nurses and other school  to respond to opioid overdoses, and provide them with naloxone, training, 
and support. 

 

emergency responses to overdoses. 

 

  responders regarding the existence and  of immunity  

Syringe service programs and other evidence-informed programs to reduce harms associated with intravenous drug use, 
including supplies,  space, peer 

provided by these programs. 

Expanding access to  and treatment for  diseases such as  
opioid use. 

 recovery supports, health 
care, or other appropriate services to persons that use opioids or persons with OUD and any co-occurring SUD/MH 

 

Providing training in harm  strategies to health care providers, students, peer recovery coaches, recovery 
outreach specialists, or other professionals that provide care to persons who use opioids or persons with OUD and any 
co-occurring SUD/MH conditions. 

 screening for fentanyl in  clinical toxicology testing. 

� RESPONDERS 
  to items in  C, D and H  to  responders, support the following: 

 of law enforcement or other  responders regarding 
with fentanyl or other drugs. 

 secondary trauma associated 
with opioid-related emergency events. 

�   AND  
Support  to provide leadership, planning,   training and technical assistance to abate the 

 

 and overdose, goals for 
reducing harms related to the opioid epidemic, and areas and  with the greatest needs for treatment 

 services, and to support training and technical assistance and other strategies to abate the opioid epidemic 
described in this opioid abatement strategy list. 

been spent; (c) to report program or strategy outcomes; or (d) to track, share or visualize key 
opioid- or health-
community processes. 

✔
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-for- -system 
 opioid misuse, or opioid overdoses,  those with 

OUD and any co-occurring SUD/MH 
 epidemic described in this opioid abatement strategy list. 

Provide resources to  government oversight and management of opioid abatement programs. 

�  
  to the training referred to throughout this document, support training to abate the opioid epidemic through 

 

Provide funding for  training or networking programs and services to improve the capability of government, 
community, and not-for- crisis. 

-
overdoses, and treat those with OUD and any co- 
the opioid epidemic described in this opioid abatement strategy list (e.g., health care, primary care, pharmacies, PDMPs, 
etc.). 

� RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 

Monitoring, surveillance, data  and  of programs and strategies described in this opioid abatement 
strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved  promising but mixed results in 
 vulnerable to opioid use disorders. 

Research on novel harm  and   such as the provision of fentanyl test strips. 

Research on  supply-side enforcement  such as improved -
opioids. 

Expanded research on  models to reduce and deter opioid  
that build upon promising approaches used to address other substances (e.g., Hawaii HOPE and Dakota 24/7). 

Epidemiological surveillance of OUD-  individuals entering the criminal 
 system, including, but not limited to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) 

system. 

 and  research regarding public health risks and harm 
markets, including surveys of market  who sell or distribute illicit opioids. 

 analysis of access barriers to MAT and their  with treatment engagement and treatment outcomes. 

  

96



Page | 13 

6. SIGNATURE/SUBMISSION/QUESTIONS

SIGNATURE 

B ument is true, accurate, and complete to the best of 
my knowledge. 

PLEASE SUBMIT COMPLETED PACKETS AND QUESTIONS VIA EMAIL TO: 
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OPIOID SETTLEMENT FUNDING APPLICATION 

1. APPLICATION INFORMATION

Date Submitted Project Date 
Range 

Name of Project or 
Proposal 

Total Funding 
Requested 

Purpose of Request 
for Funding 

Date Funding 
Requested by 

Organization 

Name 

Address 

Email Address 

Phone Number 

Website 

Legal Status of your Organization 

Point of Contact 

Name 

Address 

Email Address 

Phone Number 

2. PROPOSAL SUMMARY

(One paragraph maximum)  
Provide a summary of the proposed project. Briefly describe why your organization or department is 
requesting this funding, what results you hope to achieve, how you will spend the funds and how the 
project contributes to Champaign County Opioid Settlement Task Force’s overall mission to serve opioid-
impacted individuals and communities. 
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3. NARRATIVE

(Preferred length not to exceed one page)  
Please include the following information: 

1. Background—Describe the work of your agency, addressing each of the following:

a. A brief description of the purpose and history of the organization

b. The organization’s mission and goals, especially highlighting those that
specifically serve opioid-impacted individuals and communities

c. Board roster and the number of paid full-time staff and/or part-time staff

2. Funding Request— Please explain the specific project to be funded including:

a. A project description, including goals, objectives, timeline for implementation,
specific activities to be funded and outcomes expected.

b. The population(s) that you plan to serve and how they will benefit from the
project.

c. Approaches and methods and the activities planned for which this requested
funding will be used.

d. The names, titles, qualifications and experience of key personnel.

e. Any plans for sustaining the project and for long-term sources/strategies for
funding upon completion of the proposed grant.

f. Other organizations, if any, participating in the activity.

g. Evaluation—Please explain your expected results and how you will measure
the effectiveness of your activities.

4. ATTACHMENTS

• Most recent annual statements (audited if available)
• Current operating budget
• Signed current W-9
• A detailed budget of this project
• A list of other sources of actual and expected funding, including amounts

5. APPROVED USES

Using the List of Opioid Remediation Uses and the Approved Uses of Opioid Settlement Funds, 
Attachments C and D of this application packet, identify which approved uses your proposal request will 
fulfill. 

(Check or highlight ALL that apply from Attachments C AND D of this packet) 

Attachment C: List of Opioid Remediation Uses 

Final Distributor Settlement Agreement – Exhibit E 
Schedule A Core Strategies 

128



 

Settling States and Exhibit G Participants may choose from among the abatement strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

� NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID OVERDOSES 
Expand training for first responders, schools, community support groups and families; and 

Increase distribution to individuals who are uninsured or whose insurance does not cover the needed 
service. 

MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER OPIOID-RELATED TREATMENT 

Increase distribution of MAT to individuals who are uninsured or whose insurance does not cover the 
needed service; 

Provide education to school-based and youth-focused programs that discourage or prevent 
misuse; 

Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and 
other first responders; and 

Provide treatment and recovery support services such as residential and inpatient treatment, intensive 
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate 
medication and with other support services. 
 

� PREGNANT & POSTPARTUM WOMEN 
Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, transportation, 
job placement/training, and childcare. 

� EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME (“NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for better continuum of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

� EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 
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Expand warm hand-off services to transition to recovery services; 

Broaden scope of recovery services to include co-occurring SUD or mental health conditions; 

Provide comprehensive wrap-around services to individuals in recovery, including housing, transportation, 
job placement/training, and childcare; and 

Hire additional social workers or other behavioral health workers to facilitate expansions above. 

� TREATMENT FOR INCARCERATED POPULATION 
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-
occurring SUD/MH disorders within and transitioning out of the criminal justice system; and 

Increase funding for jails to provide treatment to inmates with OUD. 

� PREVENTION PROGRAMS 
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based prevention programs in schools; 

Funding for medical provider education and outreach regarding best prescribing practices for opioids 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

Funding and training for first responders to participate in pre- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

� EXPANDING SYRINGE SERVICE PROGRAMS 
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care and treatment of infectious diseases. 

� EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 
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Attachment D: Approved Uses of Opioid Settlement Funds 

Final Distributor Settlement Agreement – Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or 
existing programs. 

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

� TREAT OPIOID USE DISORDER (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or Mental Health 
(“SUD/MH”) conditions through evidence-based or evidence- informed programs or strategies that may include, but are 
not limited to, those that:2 

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. 

Support and reimburse evidence-based services that adhere to the American Society of Addiction Medicine (“ASAM”) 
continuum of care for OUD and any co-occurring SUD/MH conditions. 

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. 

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

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. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or adverse 
childhood experiences) and family members (e.g., surviving family members after an overdose or overdose fatality), and 
training of health care personnel to identify and address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring mental health 
conditions. 

Provide training on MAT for health care providers, first responders, students, or other supporting professionals, such as 
peer recovery coaches or recovery outreach specialists, including telementoring to assist community-based providers in 
rural or underserved areas. 

Support workforce development for addiction professionals who work with persons with OUD and any co-occurring 
SUD/MH conditions. 

Offer fellowships for addiction medicine specialists for direct patient care, instructors, and clinical research for 
treatments. 

Offer scholarships and supports for behavioral health practitioners or workers involved in addressing OUD and any co-
occurring SUD/MH or mental health conditions, including, but not limited to, training, scholarships, fellowships, loan 
repayment programs, or other incentives for providers to work in rural or underserved areas. 
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Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction Treatment Act of 2000 
(“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional support to clinicians who 
have obtained a DATA 2000 waiver. 

Disseminate web-based training curricula, such as the American Academy of Addiction Psychiatry’s Provider Clinical 
Support Service–Opioids web-based training curriculum and motivational interviewing. 

Develop and disseminate new curricula, such as the American Academy of Addiction Psychiatry’s Provider Clinical 
Support Service for Medication–Assisted Treatment. 

� SUPPORT PEOPLE IN TREATMENT AND RECOVERY 
Support people in recovery from OUD and any co-occurring SUD/MH conditions through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the programs or strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- occurring SUD/MH conditions, 
including housing, transportation, education, job placement, job training, or childcare. 

Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring SUD/MH conditions, 
including supportive housing, peer support services and counseling, community navigators, case management, and 
connections to community-based services. 

Provide counseling, peer-support, recovery case management and residential treatment with access to medications for 
those who need it to persons with OUD and any co-occurring SUD/MH conditions. 

Provide access to housing for people with OUD and any co-occurring SUD/MH conditions, including supportive housing, 
recovery housing, housing assistance programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-approved mediation with other support services. 

Provide community support services, including social and legal services, to assist in deinstitutionalizing persons with OUD 
and any co-occurring SUD/MH conditions. 

Support or expand peer-recovery centers, which may include support groups, social events, computer access, or other 
services for persons with OUD and any co- occurring SUD/MH conditions. 

Provide or support transportation to treatment or recovery programs or services for persons with OUD and any co-
occurring SUD/MH conditions. 

Provide employment training or educational services for persons in treatment for or recovery from OUD and any co-
occurring SUD/MH conditions. 

Identify successful recovery programs such as physician, pilot, and college recovery programs, and provide support and 
technical assistance to increase the number and capacity of high-quality programs to help those in recovery. 

Engage non-profits, faith-based communities, and community coalitions to support people in treatment and recovery 
and to support family members in their efforts to support the person with OUD in the family. 

Provide training and development of procedures for government staff to appropriately interact and provide social and 
other services to individuals with or in recovery from OUD, including reducing stigma. 

Support stigma reduction efforts regarding treatment and support for persons with OUD, including reducing the stigma 
on effective treatment. 

Create or support culturally appropriate services and programs for persons with OUD and any co-occurring SUD/MH 
conditions, including new Americans. 

Create and/or support recovery high schools. 
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Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

� CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS TO CARE) 
Provide connections to care for people who have—or are at risk of developing—OUD and any co-occurring SUD/MH 
conditions through evidence-based or evidence-informed programs or strategies that may include, but are not limited 
to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to appropriately counsel 
and treat (or refer if necessary) a patient for OUD treatment. 

Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT services to pregnant women who 
are uninsured or not eligible for Medicaid. 

Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, criminal justice, and 
probation), with a focus on youth and young adults when transition from misuse to opioid disorder is common. 

Purchase automated versions of SBIRT and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel treating opioid overdose patients on post-discharge planning, including 
community referrals for MAT, recovery case management or support services. 

Support hospital programs that transition persons with OUD and any co-occurring SUD/MH conditions, or persons who 
have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge clinic or similar 
approach. 

Support crisis stabilization centers that serve as an alternative to hospital emergency departments for persons with OUD 
and any co-occurring SUD/MH conditions or persons that have experienced an opioid overdose. 

Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals to treatment 
or other appropriate services following an opioid overdose or other opioid-related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox facilities, recovery 
centers, recovery housing, or similar settings; offer services, supports, or connections to care to persons with OUD and 
any co- occurring SUD/MH conditions or to persons who have experienced an opioid overdose. 

Expand warm hand-off services to transition to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment services for their 
child; and support prevention, intervention, treatment, and recovery programs focused on young people. 

Develop and support best practices on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-profits and the faith community as a system to support outreach for treatment. 

Support centralized call centers that provide information and connections to appropriate services and supports for 
persons with OUD and any co-occurring SUD/MH conditions. 

� ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved in, are at risk of 
becoming involved in, or are transitioning out of the criminal justice system through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that: 
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Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any co-occurring 
SUD/MH conditions, including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery Initiative (“PAARI”); 

Active outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who have received naloxone to reverse the effects of 
an overdose are then linked to treatment programs or other appropriate services; 

Officer prevention strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network or the Chicago Westside 
Narcotics Diversion to Treatment Initiative; or 

Co-responder and/or alternative responder models to address OUD-related 911 calls with greater SUD expertise. 

Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH conditions to evidence-
informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based options for persons with OUD and any co-occurring 
SUD/MH conditions. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other appropriate services 
to individuals with OUD and any co- occurring SUD/MH conditions who are incarcerated in jail or prison. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other appropriate services 
to individuals with OUD and any co- occurring SUD/MH conditions who are leaving jail or prison or have recently left jail 
or prison, are on probation or parole, are under community corrections supervision, or are in re-entry programs or 
facilities. 

Support critical time interventions (“CTI”), particularly for individuals living with dual-diagnosis OUD/serious mental 
illness, and services for individuals who face immediate risks and service needs and risks upon release from correctional 
settings. 

Provide training on best practices for addressing the needs of criminal justice- involved persons with OUD and any co-
occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel or to providers of treatment, 
recovery, harm reduction, case management, or other services offered in connection with any of the strategies described 
in this section. 

� ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR FAMILIES, INCLUDING 
BABIES WITH NEONATAL ABSTINENCE SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH conditions, and the needs 
of their families, including babies with neonatal 

abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and supports, and 
prevention services for pregnant women—or women who could become pregnant—who have OUD and any co-occurring 
SUD/MH conditions, and other measures to educate and provide support to families affected by Neonatal Abstinence 
Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured women with OUD 
and any co-occurring SUD/MH conditions for up to 12 months postpartum. 
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Provide training for obstetricians or other healthcare personnel who work with pregnant women and their families 
regarding treatment of OUD and any co-occurring SUD/MH conditions. 

Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand services for better 
continuum of care with infant-need dyad; and expand long-term treatment and services for medical monitoring of NAS 
babies and their families. 

Provide training to health care providers who work with pregnant or parenting women on best practices for compliance 
with federal requirements that children born with NAS get referred to appropriate services and receive a plan of safe 
care. 

Provide child and family supports for parenting women with OUD and any co- occurring SUD/MH conditions. 

Provide enhanced family support and childcare services for parents with OUD and any co-occurring SUD/MH conditions. 

Provide enhanced support for children and family members suffering trauma as a result of addiction in the family; and 
offer trauma-informed behavioral health treatment for adverse childhood events. 

Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH conditions, including, but 
not limited to, parent skills training. 

Provide support for Children’s Services—Fund additional positions and services, including supportive housing and other 
residential services, relating to children being removed from the home and/or placed in foster care due to custodial 
opioid use. 

� 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 or evidence-informed programs or strategies that may include, but are not limited to, the following: 

Funding medical provider education and outreach regarding best prescribing practices for opioids consistent with the 
Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease Control and Prevention, including 
providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid prescribing, dosing, and tapering patients off 
opioids. 

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

Providing Support for non-opioid pain treatment alternatives, including training providers to offer or refer to multi-
modal, evidence-informed treatment of pain. 

Supporting enhancements or improvements to Prescription Drug Monitoring Programs (“PDMPs”), including, but not 
limited to, improvements that: 

Increase the number of prescribers using PDMPs; 

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 

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 OUD in a manner that complies with all relevant 
privacy and security laws and rules. 
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Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States Department of 
Transportation’s Emergency Medical Technician overdose database in a manner that complies with all relevant privacy 
and security laws and rules. 

Increasing electronic prescribing to prevent diversion or forgery. 

Educating dispensers on appropriate opioid dispensing. 

� PREVENT MISUSE OF OPIOIDS 
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

Corrective advertising or affirmative public education campaigns based on evidence. 

Public education relating to drug disposal. 

Drug take-back disposal or destruction programs. 

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

Supporting 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-based communities as systems to support prevention. 

Funding evidence-based prevention programs in schools or evidence-informed school and community education 
programs and campaigns for students, families, school employees, school athletic programs, parent-teacher and student 
associations, 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. 

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

Support evidence-informed programs or curricula to address mental health needs of young people who may be at risk of 
misusing opioids or other drugs, including emotional modulation and resilience skills. 

Support greater access to mental health services and supports for young people, including services and supports 
provided by school nurses, behavioral health workers or other school staff, to address mental health needs in young 
people that (when not properly addressed) increase the risk of opioid or another drug misuse. 

� PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 
Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidence-based or 
evidence-informed programs or strategies that may include, but are not limited to, the following: 

Increased availability and distribution of naloxone and other drugs that treat overdoses for first responders, overdose 
patients, individuals with OUD and their friends and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the general public. 

Public health entities providing free naloxone to anyone in the community. 
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Training and education regarding naloxone and other drugs that treat overdoses for first responders, overdose patients, 
patients taking opioids, families, schools, community support groups, and other members of the general public. 

Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with naloxone, training, 
and support. 

Expanding, improving, or developing data tracking software and applications for overdoses/naloxone revivals. 

Public education relating to emergency responses to overdoses. 

Public education relating to immunity and Good Samaritan laws. 

Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 

Syringe service programs and other evidence-informed programs to reduce harms associated with intravenous drug use, 
including supplies, staffing, space, peer support services, referrals to treatment, fentanyl checking, connections to care, 
and the full range of harm reduction and treatment services provided by these programs. 

Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting from intravenous 
opioid use. 

Supporting mobile units that offer or provide referrals to harm reduction services, treatment, recovery supports, health 
care, or other appropriate services to persons that use opioids or persons with OUD and any co-occurring SUD/MH 
conditions. 

Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, recovery 
outreach specialists, or other professionals that provide care to persons who use opioids or persons with OUD and any 
co-occurring SUD/MH conditions. 

Supporting screening for fentanyl in routine clinical toxicology testing. 

� FIRST RESPONDERS 
In addition to items in section C, D and H relating to first responders, support the following: 

Education of law enforcement or other first responders regarding appropriate practices and precautions when dealing 
with fentanyl or other drugs. 

Provision of wellness and support services for first responders and others who experience secondary trauma associated 
with opioid-related emergency events. 

� LEADERSHIP, PLANNING AND COORDINATION 
Support efforts to provide leadership, planning, coordination, facilitations, training and technical assistance to abate the 
opioid epidemic through activities, programs, or strategies that may include, but are not limited to, the following: 

Statewide, regional, local or community regional planning to identify root causes of addiction and overdose, goals for 
reducing harms related to the opioid epidemic, and areas and populations with the greatest needs for treatment 
intervention services, and to support training and technical assistance and other strategies to abate the opioid epidemic 
described in this opioid abatement strategy list. 

A dashboard to (a) share reports, recommendations, or plans to spend opioid settlement funds; (b) to show how opioid 
settlement funds have been spent; (c) to report program or strategy outcomes; or (d) to track, share or visualize key 
opioid- or health-related indicators and supports as identified through collaborative statewide, regional, local or 
community processes. 
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Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative, cross-system 
coordination with the purpose of preventing overprescribing, opioid misuse, or opioid overdoses, treating those with 
OUD and any co-occurring SUD/MH conditions, supporting them in treatment or recovery, connecting them to care, or 
implementing other strategies to abate the opioid epidemic described in this opioid abatement strategy list. 

Provide resources to staff government oversight and management of opioid abatement programs. 

� TRAINING 
In addition to the training referred to throughout this document, support training to abate the opioid epidemic through 
activities, programs, or strategies that may include, but are not limited to, those that: 

Provide funding for staff training or networking programs and services to improve the capability of government, 
community, and not-for-profit entities to abate the opioid crisis. 

Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid misuse, prevent 
overdoses, and treat those with OUD and any co- occurring SUD/MH conditions, or implement other strategies to abate 
the opioid epidemic described in this opioid abatement strategy list (e.g., health care, primary care, pharmacies, PDMPs, 
etc.). 

� RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 

Monitoring, surveillance, data collection and evaluation of programs and strategies described in this opioid abatement 
strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved service delivery for modalities such as SBIRT that demonstrate promising but mixed results in 
populations vulnerable to opioid use disorders. 

Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips. 

Research on innovative supply-side enforcement efforts such as improved detection of mail-based delivery of synthetic 
opioids. 

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal justice populations 
that build upon promising approaches used to address other substances (e.g., Hawaii HOPE and Dakota 24/7). 

Epidemiological surveillance of OUD-related behaviors in critical populations, including individuals entering the criminal 
justice system, including, but not limited to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) 
system. 

Qualitative and quantitative research regarding public health risks and harm reduction opportunities within illicit drug 
markets, including surveys of market participants who sell or distribute illicit opioids. 

Geospatial analysis of access barriers to MAT and their association with treatment engagement and treatment outcomes. 
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6. SIGNATURE/SUBMISSION/QUESTIONS

SIGNATURE 

By signing below, I certify that the information provided in this document is true, accurate, and complete to the best of 
my knowledge. 

PLEASE SUBMIT COMPLETED PACKETS AND QUESTIONS VIA EMAIL TO: 

kaitlyn.kuzio@champaigncountyil.gov 
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Opioid Settlement Requests 

Spent 
Dashboard – $1,321.14 
Rosecrance - $7,500 MAT sign on bonus 
CUH – $580,000 mid-barrier renovations  
CUPHD 1 – $15,000 harm reduction supplies 
Probation— $2,000 transportation to in-patient treatment (approved, pending bua/will be 
paid asap) 
Coroner—$79,244.00 Randox Multistat Analyzer 
CUPHD 2— $45,424.00 harm reduction supplies 
Broadlands-Longview Fire Protection District—$18,000.00 medical equipment 
Vital Education and Supply —$500.50 County staff Narcan/AED training 

Total Spent: $748,989.64 

Requested 
n/a 

Pending Requests: ~$151,500.00 

Projected Annual Allocations 

Year Project Allocation Amount 
2025 $191,871.36  
2026 $228,920.09  
2027 $212,525.93  
2028 $245,063.82  
2029 $246,543.33  
2030 $229,330.61  
2031 $214,347.86  
2032 $194,207.78  
2033 $151,703.16  
2034 $151,703.16  
2035 $151,703.16  
2036 $125,450.06  
2037 $125,450.06  
2038 $90,622.44 

**These are projected totals and are subject to change. Additional settlements may be 
added, too.  
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