
Law Enforcement Approved Uses For Opioid Settlements Funds 

As identified in Exhibit E of the national settlements in Sections A, C, D, H, and I 

A. TREAT OPIOID USE DISORDER (OUD) 

8. 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. 

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS TO CARE) 

3. 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. 

6. 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. 

9. 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. 

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

D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 

1. 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:  

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

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

3. “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;  

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

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

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

2. Support pre-trial services that connect individuals with OUD and any cooccurring SUD/MH 
conditions to evidence-informed treatment, including MAT, and related services.  
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3. Support treatment and recovery courts that provide evidence-based options for persons with 
OUD and any co-occurring SUD/MH conditions. 

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

5. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any cooccurring 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.  

6. 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.  

7. 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. 

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 

1. 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 

3. 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. 

6. Public education relating to emergency responses to overdoses. 

7. Public education relating to immunity and Good Samaritan laws. 

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

I. FIRST RESPONDERS 

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

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


