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Overview 
 
In recent decades, the State of Michigan has experienced a dramatic increase in opioid-involved overdose and 
death. One figure has determined that between 1999 and 2017, overdoses caused by opioid use increased by 
17 times the initial rate (Drug Overdose Deaths in Michigan, 2020). Of the over 2,500 individuals who died from 
drug overdose in Michigan in 2018, opioids were involved in 78% of those events (n=2,038).  Furthermore, 
drug use trends have shown an increased presence in synthetic opioids (e.g., fentanyl and its analogues, 
tramadol), with a nearly 11% increase between 2017 and 2018 alone. All indications show that this trend has 
continued to the current year (data unavailable), making the probability of an overdose occurring several times 
more likely. 

 
The Michigan Department of Health and Human Services (MDHHS), seeking to address this opioid epidemic, 
applied for the State Opioid Response (SOR) grant released by the Substance Abuse and Mental Health 
Services Administration (SAMHSA) in 2018. The goals set forward in the application were listed as follows: (1) 
to increase access to Medication-Assisted Treatment (MAT) for the three medications approved by the United 
States Food and Drug Administration (FDA); (2) reduce unmet treatment need; (3) and reduce opioid 
overdose-related deaths through the provision of prevention, treatment, and recovery activities for opioid use 
disorders (OUD). On September 19, 2018, SAMHSA awarded MDHHS the SOR grant for $27,914,639 per 
grant year. Funding began on October 1, 2018, with an additional 16-month award for a one-time SOR 
supplement on June 1, 2019, in the amount of $14,571,442. After the initial two-year grant period, Michigan 
applied for and received a one-year No Cost Extension (NCE) for SOR Prime and SOR Supplemental on 
September 21, 2020. The final amounts were $18,972,985 for SOR Prime and $8,960,077 for SOR 
Supplemental, for a total of $27,933,062. The NCE was completed on September 29, 2021. 

 
MDHHS allocated SOR funds to the 10 Prepaid Inpatient Health Plans (PIHP) to implement opioid-focused 
initiatives strategic to their respective geographic regions. The PIHP network operates as regional managed 
care organizations for Michigan’s 83 counties, distributing discretionary public funding to local community 
providers. Prevention initiatives implemented through the PIHPs include Opioid Education and Naloxone 
Distribution (OEND) and Youth & Family Evidence-Based Prevention programming. Treatment and recovery 
initiatives include placing peer recovery coaches in Federally Qualified Health Centers (FQHCs), expanding 
jail-based MAT services, securing mobile care units to deliver OUD services to individuals lacking 
transportation and underserved areas, the implementation of the Opioid Health Home model, expanding 
availability of and stay in recovery housing, providing employment support for those in recovery from OUD, and 
funding the cost of OUD treatment and OUD recovery services for uninsured and underinsured individuals. 

 
In addition to regional efforts, MDHHS also partnered with a wide array of stakeholders to fund statewide 
initiatives across the prevention, treatment, and recovery continuum for individuals who use opioids. 
Stakeholders included university partners, state offices both within and outside of MDHHS, philanthropic 
foundations, community organizations, and a national pharmaceutical manufacturer. A full list of these grant 
partners are as follows: 

 
Inter-Tribal Council of Michigan 
Michigan Collaborative Addiction Resources and Education System 
Michigan State University Extension 
Michigan Opioid Collaborative 
Michigan Opioid Prescriber Engagement Network 
Michigan Opioid Partnership 
Michigan Association of Recovery Residences 
Michigan State Police 
Michigan Department of Corrections 
Michigan Department of Licensing and Regulatory Affairs 
MDHHS Office of Communications 
MDHHS Public Health Administration 
Community Mental Health Association of Michigan 
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Michigan Primary Care Association 
Emergent BioSolutions 
Wayne State University Center for Behavioral Health and Justice 

 
During project year one (October 2018 to September 2019), SOR grantees began implementing their 
respective projects to varied degrees of success and expediency. While select initiatives, such as support for 
costs related to the treatment of OUD, were built on already established infrastructure, many of the other 
initiatives began from their foundation. Among the initiatives that required a period of infrastructure building: 
PIHP network providers built on their relationships with local hospitals and FQHCs to install peer recovery 
coaches into their service delivery models; mobile care units were purchased and retrofitted to state and 
national standards for OUD treatment; and the Michigan Collaborative Addiction Resources and Education 
System (MI-CARES) project began developing a curriculum to be used to increase the number of certified 
addiction medicine and addiction psychiatry specialists in the state. There were also certain administrative 
barriers which delayed project implementation, such as the MDHHS electronic grant administration system and 
the inability to quickly train provider staff in prevention and treatment modalities. Another barrier was a 
perceived unwillingness from certain systems to implement OUD services, possibly due to systemic 
professional bias or stigma. 

 
Project year two (October 2019 to September 2020) built on the progress made in year one, as well as the 
addition of new grantee projects, such as the Michigan Opioid Partnership (MOP) to implement Buprenorphine 
induction and referral to treatment within jails statewide. Also notable is the MDHHS partnership with Emergent 
BioSolutions to introduce a State-funded Naloxone Portal. This Portal, established in January of 2020, 
provided over 160,000 intra-nasal Naloxone kits to law enforcement, correctional facilities, and community 
stakeholders through support from the SOR grant. This year was not without challenges, however, the most 
disruptive being the COVID-19 pandemic which began in March of 2020. Among those barriers: all initiatives 
working with jails and prisons were temporarily halted given the severity of COVID-19 breakouts in those 
facilities and subsequently significantly reduced due to ongoing health concerns; the implementation of syringe 
service programs was delayed as local health departments reprioritized staff time and funding to pandemic 
response; and mobile care units managed by PIHP paneled providers were idled as telehealth was 
implemented statewide and providers were forced to redirect attention to more urgent client needs (COVID-19 
testing, masks, etc.). 

 
In Federal Fiscal Year 2021 (October 2020 to September 2021), MDHHS received approval for a No Cost 
Extension year for the SOR grant to complete grant supported projects. This additional year to expend 
remaining funding allowed MDHHS and SOR grant partners the ability to meet any unaccomplished objectives 
established in the initial applications. This year also brought new State-funded projects such as the inclusion of 
MAT program pilots in four state correctional facilities, led by the Michigan Department of Corrections. While 
the COVID-19 pandemic continued to provide significant program barriers, SOR grantees were largely able to 
innovate in finding ways to meet the needs presented in the opioid epidemic despite those challenges. 

 
This final report will provide overall programmatic narratives, outcomes, financial data, and highlights of 
programming throughout the entirety of the SOR grant. 
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Highlights 
 

Throughout all three years of SOR and across all programs, Michigan saw major growth in OUD prevention, 
treatment, and recovery services. With SOR funding, the following were accomplished: 

 
• Over 7,000 youth and families engaged in substance abuse prevention programming. 
• Over 215,000 Naloxone kits distributed. 
• At least 1,275 lives saved with Naloxone. 
• Six-thousand three-hundred and seven clients received OUD treatment services including MAT, case 

management, and transportation. 
• Collaborations with 48 different correctional facilities to provide OUD services. 
• One-hundred and twenty-seven new clients received telehealth services. 
• Twelve-thousand five-hundred and twenty-eight individuals contacted through peer recovery coach 

outreach efforts. 
• Collaboration with more than 30 recovery homes. 

 
Our SOR GPRA indicated improvements for clients in the following areas. 

• Increase in housing stability 
• Increase in social connectedness 
• Increase in employment and education attainment 
• Increase in abstinence from drugs and alcohol 
• Decrease in anxiety 
• Decrease in depression 
• Decrease in hallucinations 
• Decrease in trouble understanding, concentration, or remembering 
• Decrease in trouble controlling violent behavior 
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Prepaid Inpatient Health Plans across Michigan 
 

The following map presents the 10 PIHP regions across Michigan. 
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Prevention Activities 
 
 

Youth and Family Oriented Prevention Evidence-Based Practices (EBP) 
 

Each PIHP utilized SOR funding to implement youth and family-oriented evidence-based or promising practice 
substance abuse prevention programs. Many PIHP partnered with location schools and youth and family 
serving organizations to recruit participants for their EBPs. Due to the COVID-19 pandemic, schools in 
Michigan ceased offering in-person learning in March 2020. Prevention providers swiftly adapted to online 
methods of facilitating the EBPs. Northern Michigan and other geographically rural sections of the state found 
an increase in attendance and retention with the switch to online programming. By the end of the NCE year, 
school-based and in-person programming were beginning to resume statewide. 

 
Guiding Good Choices (GGC) 
GGC is a family competency training program for parents of youth in middle school that gives parents the skills 
needed to reduce their children’s risk for using alcohol and other drugs. The program consists of five two-hour 
sessions. Youth attend one of the five sessions with their parents or caregivers. GGC has demonstrated 
outcomes in delaying the onset of substance use in the children of participants. Regions 1, 4, 6, 8, and 10 
implemented GGC. Across these regions and throughout the entire grant, 396 families participated in GGC. 

 
Project Towards No Drug Abuse (PTNDA) 
PTNDA is a prevention program for individuals aged 14 to 19 years. The curriculum is comprised of 12 
classroom-based sessions between 40 and 50 minutes in length that are delivered over a four-week period. 
Participants complete pre- and post-tests, and instructors complete fidelity observation checklists. Regions 4 
and 7 implemented PTNDA. Across these regions and throughout the entire grant, 1,483 individuals 
participated in PTNDA training. 

 
Botvin LifeSkills Training (LST) 
LST is an interactive evidence-based substance abuse and violence prevention program. LST has curricula 
designed for middle school, high school, and transition aged students. LST also has a specific prescription 
drug abuse prevention module that many facilitators have incorporated into their training. The instructor or an 
observer can complete fidelity checklists for each module. Regions 2, 3, 5, and 7 implemented LST. Across 
these regions and throughout the entire grant, 4,223 students participated in LST. 

 
Prime For Life (PFL) 
PFL is an evidence-based prevention and intervention program for universal, selective, and indicated 
audiences. It provides participants a way of understanding how alcohol and drug-related problems develop, 
what they can do to prevent them, and why they sometimes need help. PFL has been used for youth and 
adults aged 13 to 20 years old. PFL also includes a tool for assessing instructors’ delivery and ensuring 
program fidelity called the Moving ForWarD Rating Scale. Regions 3, 5, 6, and 9 implemented PFL trainings. 
Across these regions and throughout the entire grant, 1,106 individuals participated in PFL. 

 

Youth and Family Oriented Prevention Evidence-Based Practices 

Program Year 1 Year 2 NCE Total 

Guiding Good Choices 98 159 139 396 

Project Towards No Drug Abuse 400 960 223 1,483 

Botvin LifeSkills Training 1,300 967 1,956 4,223 

Prime For Life 183 508 415 1,106 
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Overdose Education and Naloxone Distribution (OEND) with Harm Reduction 
 

The SOR grant awarded each PIHP, the Inter-Tribal Council (ITC), Syringe Service Programs, and Hope Not 
Handcuffs funds for naloxone purchasing and training opportunities that include harm reduction activities. 
Naloxone (Narcan®) is an opioid antagonist medication approved by the FDA to reverse an opioid overdose. 
The medication blocks opioid receptor sites, reversing the toxic effects of the overdose. Naloxone can be given 
by intranasal spray, intramuscular (into the muscle), subcutaneous (under the skin), or intravenous injection. 
Due to the COVID-19 pandemic, prevention providers moved their training curricula online and began offering 
virtual OEND trainings in April 2020. Towards the end of the NCE year, in-person OEND trainings resumed. 
Throughout this grant, grantees distributed 59,737 naloxone kits and trained over 25,330 individuals. Not all 
naloxone usage and saves are reported to the state; however, grantees reported 2,372 opioid overdose 
reversals. PIHP regions also used funding to support local harm reduction and prevention coalitions which 
distributed medication lock boxes, drug disposal bags, and poke resistant gloves to law enforcement and 
community members. 

 
 

Overdose Education and Naloxone Distribution across Grantees 
 Year 1 Year 2 NCE Total 

Kits distributed 9,435 39,002 11,300 59,737 

Individuals trained 7,661 14,831 3,763 25,330 

Saves 74 1,533 776 2,372 
 
 
In January 2020 MDHHS launched the statewide online Naloxone Portal which allows community 
organizations, law enforcement, SUD service providers, and other agencies to request Narcan nasal spray at 
no charge to their organization. MDHHS rolled out the portal in stages and first opened it to law enforcement 
and treatment courts in February and March 2020. Through September 2020, this was expanded to include 
local health departments, prisons/jails, academic institutions (i.e., universities and local school districts), 
hospitals/medical clinics, emergency services (i.e., fire departments and EMS), pharmacies, libraries, and faith- 
based institutions. The Naloxone Portal received requests for 150,240 double dose kits from over 800 different 
agencies. A centralized option for agencies to request and receive free naloxone is a hugely important 
resource for reducing overdose deaths. 

 
Naloxone Portal Distribution 

 
Type of Organization 

Number of 
Orders 

Processed 

Number 
of Kits 

Shipped 
Community Organizations and Nonprofits 212 81,072 

Pharmacies 101 6,636 

Law Enforcement (i.e., MSP, DNR, City, County, Township) 135 10,800 

Treatment/Recovery Centers 94 18,216 

Correctional Facilities/Jails/Prisons 56 3,984 

District/Regional/Drug Courts 48 1,344 

Local Health Departments 33 8,784 

Hospitals and Medical Clinics 57 6,336 
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Naloxone Portal Distribution 

Behavioral Health Services 21 1,944 
Academic Institutions (i.e., colleges, universities, school 

districts) 
26 1,992 

Regional Prepaid Inpatients Health Plans (PIHPs) 11 7,896 

Emergency Services (i.e., Fire Departments, EMS) 9 900 

Faith-Based Institutions 3 36 

Other 9 300 
 
 
 

Michigan Collaborative Addiction Resources & Education System (MI CARES) 
 

The mission of the MI CARES program is to address the lack of 
addiction medicine and addiction psychiatry specialists in 
Michigan. MI CARES’ goal is to create a curriculum to train 
physicians to attain accreditation in Addiction Medicine (AM) via the American Board of Preventive Medicine 
(ABPM) practice pathway. This practice pathway enables physicians to use a combination of experiential hours 
coupled with passing a board examination to become a board-certified AM provider. The curriculum closely 
follows the ABPM blueprint for the subspecialty certification exam. 

 
Curriculum 
MI CARES hosted the 13 modules of curriculum on the 
Michigan State University (MSU) learning management 
system, Desire2Learn (D2L). Special topics including 
Veterans, Infectious Disease, Behavioral Addictions, and 
Toxicology were finalized and released late in the No Cost 
Extension year. The modules and number of visitors for 
each module are listed in the table. 

 
Physician Recruitment 
MI CARES’ team recruits physicians through the MSU 
website, through medical school listservs, and at 
conferences. The MI CARES team has enrolled 420 
physicians into the program. Over half (54%) of the 
physician specialties were family or internal medicine. 
Other physician specialties included addiction medicine, 
anesthesiology, diagnostic radiology, emergency 
medicine, maternal/fetal, OB/GYN, pediatrics, physical 
medicine rehabilitation, prevention and public health, 
psychiatry, and surgery. Fifty-one participants received 
board certification in 2020. Twenty-two participants applied 
to sit for the 2021 ABPM certification examination and are 
still awaiting full results. The MI CARES curriculum 
continues to help bridge the gap between individuals 
needing SUD treatment and SUD treatment providers. 

MI CARES Curriculum Modules 

Module Number of 
Visitors 

Practice Pathway 224 

Opioids 107 

Alcohol 79 

Stimulants 68 

Cannabis 56 

Nicotine 53 

Sedatives 49 

Neurobiology 44 

Club Drugs 42 

Toxicology 15 

Behavioral Addictions 12 

Veterans 10 

Infectious Disease 8 
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Older Adult Prevention Evidence Based Practices (EBP) 
 

Michigan State University’s Extension office (MSUE) was funded to offer evidence-based prevention 
programming for older adults across Michigan through the Chronic Pain and Chronic Disease Self- 
Management Programs (CPSMP, CDSMP), Stress Less with Mindfulness (SLM), and the Wellness Initiative 
for Senior Education (WISE), all with the goal of reducing the need for narcotic medications. 

 
MSUE sites are embedded in all 83 counties in Michigan and have strong community ties. Throughout the 
duration of the SOR grant, MSUE educated a total of 3,004 unduplicated older adults. 

 
Stress Less with Mindfulness (SLM) 
SLM is a research-based and practice-tested program that is an introduction to a variety of mindfulness 
techniques taught in a series of five weekly one-hour lessons. The goals of SLM include increased personal 
self-awareness of stress symptoms and use of mindful breathing and mindful movement to calm the body and 
mind. MSUE utilized supplemental funding to implement single session mindfulness trainings. Throughout the 
duration of the SOR grant 2,086 unduplicated older adults attended mindfulness classes. 

 
MSUE received feedback from multiple participants that the mindfulness strategies were particularly useful in 
coping with COVID-19 related stress. SLM was successfully transitioned to virtual implementation and had 
greater reach into the Upper Peninsula of Michigan, including participants from Gogebic and Chippewa 
counties. MSUE utilized evaluation data to compare the pre-intervention use of mindfulness techniques 
composite scores and post-intervention use of mindfulness techniques composite score. There was a 
significant increase in the scores for pre-survey mindfulness techniques scores (M=6.45, SD=2.08) and post- 
survey mindfulness techniques scores (M=9.28, SD=1.33). 

 
Chronic Pain and Chronic Disease Self-Management Programs 
CPSMP is an EBP with goals to reduce pain and fatigue, increase medication adherence, quality of life, and 
sleep, and reduce health distress and improve communication with doctors. CPSMP consists of two and a half 
hour sessions taught weekly over six weeks. The CPSMP curriculum includes light physical exercise. CDSMP 
is also a six-week self-management workshop that is designed to help participants take an active role in 
managing their chronic disease(s). Adults of all ages interested in managing their chronic diseases were 
welcome to attend, as well as their family members and caregivers. CPSMP and CDSMP have been integrated 
into MSUE’s Personal Action Toward Health (PATH) programming along with diabetes management. 

 
MSUE delivered these evidence-based self-management classes to 918 unduplicated older adults. MSUE 
hosted five single sessions of CDSMP and seven single sessions of CPSMP. The single sessions provide an 
overview of the curriculum without the need for a multi-week commitment from participants. MSUE facilitators 
successfully moved CPSMP and CDSMP to online implementation after March 2020. MSUE trained 12 new 
CPSMP trainers in project year two. Evaluation data compared the pre-intervention chronic disease/pain self- 
management composite scores and post-intervention chronic disease/pain self-management composite score. 
There was a significant increase in the scores for pre-survey chronic disease/pain self-management scores 
(M=6.89, SD=2.00) and post-survey chronic disease/pain self-management scores (M=7.49, SD=1.53). 

 
Wellness Initiative for Senior Education (WISE) 
The WISE curriculum includes information on healthy aging, alcohol and drug use, stress management, and 
medication management. MSUE completed 11 WISE programs for over 50 individuals. MSUE held four single 
sessions of WISE for 86 individuals. 

 
Michigan Opioid Prescribing Engagement Network (MI OPEN) 

 

The SOR grant funded the University of Michigan’s Michigan Opioid Prescribing Engagement Network (MI 
OPEN) to facilitate the Optimizing Pain Management and Opioid Prescribing During Procedural Care project. 
This initiative is making advances in opioid prescribing practices after surgery by developing perioperative care 
pathways, refining and implementing prescribing recommendations through Collaborative Quality Initiatives 
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(CQIs), and coordinating an interprofessional network focused on improving opioid stewardship and 
coordinated care. 

 
Emergency Department Naloxone Distribution 
MI OPEN utilized SOR funding to distribute naloxone to emergency departments to give to patients with an 
SUD through collaboration with the Michigan Emergency Department Improvement Collaborative (MEDIC). MI 
OPEN and MEDIC hosted two interdisciplinary summits on ED treatment of post-overdose patients. They also 
created an Emergency Department Naloxone Implementation Guide to distribute to their hospital partners. All 
10 hospital sites received train-the-trainer naloxone administration training. MI OPEN distributed over 4,540 
naloxone kits to the following hospitals: 

• Munson Medical Center 
• Spectrum Health Butterworth Hospital 
• Sparrow Hospital 
• Hurley Medical Center 
• Ascension St. John Hospital 
• Detroit Medical Center Receiving 
• Detroit Medical Center Sinai-Grace 
• Henry Ford Hospital 
• St. Joseph Mercy Hospital 
• University of Michigan Hospital 

 
Transitions of Care (TOC) 
MI OPEN’s TOC project seeks to optimize transitions of care for surgical patients currently using opioids, who 
have an OUD, or who may be at risk of new persistent opioid use. MI OPEN developed and pilot tested a tool 
to screen patients preoperatively into categories of risk for poor opioid-related outcomes. Over 10 team 
members were trained in the pathway program and conducted over 450 patient screening surveys via 
telephone. To understand how physicians utilized the TOC screening tool and identify improvements to be 
made, MI OPEN conducted semi-structured interviews with anesthesia providers, primary care physicians, and 
surgical providers who used the tool. This pilot was completed and further work on the tool will continue with 
SOR 2 funding. 

 
Massive Open Online Course (MOOC) 
In October 2019, MI OPEN launched a MOOC. The MOOC, called Impacting the Opioid Crisis: Prevention, 
Education, And Practice for Non-Prescribing Providers, consists of six modules on the epidemiology of the 
opioid crisis, understanding pain and drug targeting, prevention, clinical care and population health, and 
addiction treatment. Course participants have the opportunity to obtain continuing education hours. The 
modules are non-sequential and self-paced and are provided through Coursera and EdX. Throughout the 
grant, there were over 5,800 participants. 

 

 
Dental Prescribing 
MI OPEN conducted a nationwide survey of US Dental Schools to inform opioid-related curriculum. Through 
their research they found 60% of dental schools offer novel procedure-specific opioid prescribing limits to 
faculty and students and less than 50% dental schools require students to educate patients about safe opioid 
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storage, disposal, and tapering methods. MI OPEN also created and launched a continuing education course 
for dental prescribing. Over 100 individuals completed the dentistry course. Following the course there was a 
54% increase in knowledge that ibuprofen and acetaminophen are more effective at pain management 
compared to opioids. 

 
Collaborative Quality Initiatives (CQIs) 
Much of the work collaborating with CQIs was put on hold due to COVID-19. However, the Obstetrics Initiative 
(OBI) was able to move forward with planning a hospital training program for both prescribers and non- 
prescribing healthcare professionals on alternatives to opioids during and after childbirth. The OBI selected 
four labor support skill development programs and one doula program to educate over 400 staff members at 
16 hospitals. 

 
Statewide Media Campaign 

 

MDHHS Office of Communications contracted with Brogan & Partners to create an opioid anti-stigma media 
campaign. The objective of the media campaign was to start a conversation that reworks the narrative, helps 
end the stigma of OUD, and leads to healing. The primary target audience for the campaign was individuals 
aged 25 to 44 who misuse opioids, and their peers and family. The campaign was a statewide effort with 
emphasis on Genesee, Lapeer, Macomb, Sanilac, St. Clair, and Wayne counties. More information about the 
campaign can be found at Michigan.gov/Opioids. 

 

The End the Stigma campaign included advertisements on radio, cable television, billboards, transit, Google 
search, Facebook, Instagram, YouTube, and Michigan Chronicle. The advertisements ran from November 
2019 through April 2020. During this time, the digital campaign received 89,559,342 impressions, 5,913,846 
video views on YouTube and cable television, and 57,908,457 impressions outdoors or on transit. Across all 
media forms, there were 153,804,944 impressions. 

 
The End the Stigma campaign website encourages individuals to share the messages, images, and videos on 
their social media networks. The website includes images like the one below and sample social media posts 
such as, “Conversations don’t come with autocorrect, so when you talk about opioid use disorder, it’s important 
to be aware of what you say, and how it impacts those affected. Learn how you can start a conversation that 
leads to healing at Michigan.gov/Opioids.” 

 
The End the Stigma campaign website also includes information about stigmatizing language and preferred 
language when discussing OUD, concrete suggestions for reducing stigma, and tips for talking to a loved one 
with SUD. 

 

 
A second media campaign was initiated to target individuals who were actively using and provides resources 
for harm reduction such as syringe service programs, HIV and Hep A/B/C testing, and Naloxone. The “Change, 
At Your Own Pace” campaign began during the NCE. The campaign sought to reduce health disparities in 
harm reduction services with the ads and is focused on Southeast Michigan and Northern Michigan. The 
campaign includes images to post on Facebook, Instagram, and other digital platforms. In addition, a portion of 

https://www.michigan.gov/opioids
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the Michigan.gov website has been devoted to the campaign and resources for treatment, recovery supports, 
and harm reduction. A sample of the ads are below. Filming and digital ads were completed in November 
2020, and the campaign was formally rolled out on March 1, 2021. From March 2021 through September 2021, 
the digital campaign received 75,760,123 impressions, 132,789 clicks, and 12,821,781 video views, with a 
76% completion rate. The Change, At Your Own Pace campaign received the Social Justice Campaign Award 
from PR Daily. Judges commented, “The Michigan statewide campaign removed stigma, shame, and 
stereotypes around drug use and promoted avenues for assistance.” 

 

 
Syringe Service Programs (SSP) 

 

Syringe Service Programs (SSP) are an essential harm reduction approach to reduce the risk of using 
substances to both the individual and the community. SSPs connect marginalized individuals to their 
communities and empower them to make positive changes. These programs focus on building relationships 
and linking individuals to services like SUD treatment. SSPs offer a variety of other services including naloxone 
distribution, human immunodeficiency virus (HIV) and hepatitis C (HCV) testing; hepatitis A (HAV) and B (HBV) 
vaccinations, as well as various trainings. SSPs also provides items like needle disposal boxes, gloves, alcohol 
wipes, and personal hygiene kits. 

 
In project year two of the SOR grant, beginning in April 2020, SOR Prime and SOR Supplemental funds were 
dispersed across 17 SSPs embedded in health departments and social service organizations. SSPs conducted 
outreach and provided trainings on stigma reduction with SOR funds. SSPs also utilized funds to provide 
referrals to SUD treatment and distribute naloxone, as shown in the table below. SOR funds supported HIV 
and HCV testing. 

 
Overall, SSPs had 11,529 encounters and referred 166 individuals to SUD treatment. Over 26,000 naloxone 
kits were distributed and over 750 overdoses were reversed by these kits. Additionally, over 300 HIV and HCV 
tests were conducted. 

Local Health Department Access to Overdose Data 
 

The System for Opioid Surveillance (SOS) was created through a partnership between the University of 
Michigan Injury Prevention Center and the Michigan High Intensity Drug Trafficking Areas. The SOS provides 
close to real-time mapping of fatal and non-fatal overdoses. The public can access county-level data, while 
authorized public health and safety officials can access more detailed data and demographic information. The 
SOS is a data-driven tool to inform prevention efforts and reduce overdose injuries and fatalities. 

 
Funds were utilized to develop statements of work for local health departments and guide local health 
departments in developing an evaluation process. The MDHHS technical assistance team worked with local 
health departments to use the SOS to determine high risk areas and identify naloxone distribution sites. This 
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information was used to inform statements of work. COVID-19, however, redirected the focus of local health 
departments and transitioned staff to address the pandemic. This delayed the development of statements of 
work and corresponding evaluation processes. At the end of the NCE, the Kent County Health Department was 
able to establish a process for sharing surveillance updates with 52 community organizations, and the Detroit 
Health Department (Wayne County) used the system to identify local organizations and community members 
who may benefit from receiving naloxone training. The Muskegon Health Department plans to use the system 
in partnership with local EMS to conduct in-person follow-up and resource linkage for persons who 
experienced an overdose. 

 
LARA Michigan Automated Prescription System (MAPS) 

 

The Licensing and Regulatory Affairs Michigan Automated Prescription System (MAPS) is Michigan’s 
Prescription Drug Monitoring Program. Prescribers and pharmacists utilize MAPS to determine if patients are 
receiving controlled substances from other providers and to assist in the prevention of prescription drug misuse 
and abuse. SOR funds were used to cover the cost of integrating MAPS into existing electronic medical 
records and pharmacy dispensation systems. MAPS provides MDHHS with data that includes the numbers of 
health systems, hospitals, physician’s offices, and pharmacies that are integrated with MAPS and the number 
of each that are pending integration with MAPS. Data also includes the number of registered MAPS users by 
prescribers, pharmacists, as well as the number of users that are utilizing MAPS. 

 
During project year two, 395 health systems, hospitals, pharmacies, and physician’s offices integrated with 
MAPS. Physician’s offices utilized MAPS most frequently, followed by pharmacies, health systems, and 
hospitals. There was a total of 83,741 online registered MAPS users, which are most frequently prescribers, 
followed by delegates and pharmacists. 
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Treatment Activities 
 
 

Peers in Federally Qualified Health Centers, Urgent Care, and Other Outpatient 
Settings 

 

Nine PIHP regions received SOR Prime and SOR Supplemental funding to support peer support specialists in 
outpatient settings such as Urgent Care or Federally Qualified Health Centers (FQHC). These peers are 
individuals with lived experience of SUD recovery who can connect with individuals currently struggling in a 
meaningful, empowering way. Peers uniquely well suited to meet individuals struggling with SUD whenever 
they are on their pathway to recovery since they are not tied to a specific treatment service. Agencies placed 
peers placed in outpatient treatment settings to conduct Screening, Brief Intervention, and Referral to 
Treatment (SBIRT) for individuals at risk of OUD. Peers work with clinicians collaboratively and are essential to 
support and enhance the work of fully integrated behavioral health delivery systems. 

 
Throughout the SOR grant, peer support specialists from nine regions made 6,477 initial contacts with 
individuals at risk of OUD, and 12,602 follow-up contacts with the same individuals. Peer programming was 
implemented in over 23 different locations across Michigan. While COVID-19 limited the ability of peers to 
engage new clients and expand programming to new locations, many were able to connect with clients 
virtually. 

 
 

Peers in FQHCs, Urgent Care, and Other Outpatient Settings 

 Year 1 Year 2 NCE Total 

Initial Contacts 1,858 2,821 1,798 6,477 

Follow-Up Contracts 4,012 5,540 3,050 12,602 

 
 
Mobile Care Units 

 

Mobile care units (MCU) are retrofitted RVs and health vans that provide SUD screening, referral to treatment, 
SUD counseling, peer supports, overdose education, naloxone distribution, drug screening, and basic primary 
care supports. Transportation is consistently a barrier for individuals seeking resources and health care 
services for OUD. MCU help address this barrier by bringing prevention, treatment, and recovery support 
services directly to the individuals that require them. Providers utilize MCU strategically throughout the 
community to reach individuals in rural areas and underserved populations. Through community partnerships, 
MCU are also able to offer ancillary services such as referrals to housing, clothing, and food support. PIHP 
Regions 5, 7, and 10 were able to implement MCU. The Michigan Primary Care Association worked with Great 
Lakes Bay Health Centers to support an existing MCU for MAT service delivery and established community 
partners for future implementation. 

 
Region 5 served clients in Arenac, Bay, Eaton, Gladwin, Isabella, Midland and Saginaw counties. The MCU 
operated five days a week throughout the region. Region 7 supported two existing MCU in Detroit and 
throughout Wayne County. Region 10 contracted with an existing MCU provider agency and delivered services 
once a week in Flint. Due to COVID-19, MCUs adapted services to include basic needs for the community like 
hygiene and personal protective equipment. Throughout the grant, the MCU provided services to over 6,000 
individuals statewide. 
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Mobile Care Unit Services 

Type of Service Year 1 Year 2 NCE Total 

SUD Screening 797 1,902 1,318 4,017 

Peer Supports 230 926 1,151 2,307 

Drug Screening 307 620 248 1,175 

Referral to SUD Treatment 662 1,714 288 2,664 

Case Management 142 232 23 397 

OEND and Harm Reduction 165 233 759 1,157 

SUD Counseling 504 1,161 673 2,338 

Basic Primary Care Supports 233 462 302 997 

Individuals Served 1,000 3,125 1,962 6,051 
 
 
 
Jail-Based Medication Assisted Treatment (MAT) Expansion 

 

Medication assisted treatment (MAT) is the use of U.S. Food and Drug Administration-approved medications, 
in combination with counseling, to treat alcohol, opioid, or tobacco use disorders. For addressing OUD, 
medications bind or block opioid receptors in the brain to address craving and withdrawal symptoms. This 
helps manage symptoms and allows brain chemistry to fight the opioid addiction. Research shows MAT can 
successfully treat OUD and help maintain recovery by decreasing opioid use and overdose deaths, while 
increasing treatment retention. There are three types of medications specific to OUD: buprenorphine, 
methadone, and naltrexone. 

 
• Buprenorphine (Suboxone ®, Sublocade ®) is a partial opioid agonist that binds with brain receptors to 

limit the euphoric effects of other opioids, which reduces craving and withdrawal symptoms. Only 
authorized prescribers with special training can provide buprenorphine. It can be dispensed daily in a 
dissolving tablet or cheek film, monthly injection, or a six-month implant under the skin. In April 2021, 
policy updates allow prescribers to dispense buprenorphine for up to 30 clients without being a 
specially trained prescriber. 

 
• Methadone is a full opioid agonist that binds with brain receptors to limit the euphoric effects of other 

opioids, which reduces craving and withdrawal symptoms. Only specially licensed clinics can provide 
methadone, and it is dispensed daily in liquid form. 

 
• Naltrexone (Vivitrol ®) is an opioid antagonist that blocks opioid receptors to eliminate the euphoric 

effects of opioids, but it does not address craving or withdrawal symptoms. Any health professional who 
is licensed to prescribe medication can prescribe naltrexone, and it is taken through a daily pill or 
monthly injection. 

 
Throughout the three project years, nine regions either continued existing jail-based MAT programming or 
expanded programming to new jails. Twenty-nine facilities across Michigan implemented jail-based MAT 
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through SOR Prime and Supplemental funds, and an additional nine facilities met with PIHPs to discuss 
implementing jail-based MAT, as shown in the table below. 

 

Facilities Implementing Jail-Based OUD Services 

Alcona County Jail Manistee County Jail 

Alpena County Jail Missaukee County Jail 

Antrim County Jail Monroe County Jail 

Benzie County Jail Montmorency County Jail 

Eaton County Jail Muskegon County Jail 

Grand Traverse County Jail Newaygo Country Jail 

Ingham County Jail Oakland County Jail 

Iosco County Jail Otsego County Jail 

Jackson County Jail Ottawa County Jail 

Kalamazoo County Jail Roscommon County Jail 

Kalkaska County Jail Schoolcraft County Jail 

Kent County Jail St. Clair County Intervention Center 

Lake County Jail Wexford County Jail 

Leelanau County Jail William Dickerson Detention Facility 

Macomb County Jail  

Facilities in Talks to Implement Jail-Based MAT 

Calhoun County Jail Newaygo Country Jail 

Chippewa County Jail Ogemaw County Jail 

Livingston County Jail Washtenaw County Jail 

Marquette County Jail Wexford County Jail 

Mason County Jail  

Overall, more than 2,200 individuals received jail-based MAT programming. Staff provided over 800 doses of 
medication along with other services such as counseling, referrals to treatment, peer services, and post- 
release follow-up contact. The table below presents the number of people served by medication type. 

 
Jail-Based MAT Medications 

Medication Year 1 Year 2 NCE Total 

Buprenorphine (Suboxone ®) 62 184 199 445 

Methadone 40 95 105 240 

Naltrexone (Vivitrol ®) 9 58 93 160 
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COVID-19 had a major impact on jail-based services. In March 2020, an executive order (2020-29) was issued 
that limited access to correctional facilities and most regions had to temporarily suspend programming. 
Through the order, county jails were also encouraged to consider early release for certain individuals to try to 
reduce the risk of spreading COVID-19. This included, “Anyone with behavioral health problems who can 
safely be diverted for treatment.” As such, many individuals eligible for jail-based MAT were diverted to 
community-based programming. By the end of the NCE project period many jail-based MAT programs had 
returned to providing services. 

 
Michigan Department of Corrections (MDOC) MAT Expansion 
 
During the SOR NCE, MDOC was granted funds to pilot MAT programs at Carson City Correctional Facility, 
Central Michigan Correction Facility, Charles Egeler Reception and Guidance Center, Women's Huron Valley 
Correctional Facility, and Marquette Branch Prison. MDOC contracted with Corizon Correction Healthcare to 
provide medical services. At the onset of the pilot program, they identified MAT champions at each site to act 
as guides and assist other providers in initiating or providing MAT to inmates. MAT champions and other 
facility staff attended regular support and coaching calls convened by the MAT Steering Committee. 

 
Carson City Correctional Facility and Central Michigan Correction Facility adopted a screening and 
assessment protocol for inmates and proceeded with MAT inductions for eligible individuals. During the NCE 
year there were 345 total inductions. 

 
Charles Egeler Reception and Guidance Center and Women's Huron Valley Correctional Facility opted to 
continue providing MAT for inmates who arrived already on MOUD or in acute opioid withdrawal. 
All facilities experienced challenges due to COVID-19 outbreaks. During COVID-19 outbreak statuses inmate 
movement was restricted. During these times, mental health clinicians were unable meet with inmates and 
complete screening and assessments for MAT treatment, and healthcare staff were unable to provide MAT. 
Shortage of nursing staff to provide care was a barrier throughout the NCE. 

 
 
Opioid Use Disorder (OUD) Treatment Costs 

 

PIHPs provided agencies with SOR Prime and SOR Supplemental funding to cover the costs of OUD 
treatment services for clients who are uninsured or under-insured. Agencies also used these funds to cover the 
salary and wages of essential staff who provide treatment services. Covered services include case 
management, drug testing supplies and lab costs, medication for treatment (buprenorphine, methadone, 
naltrexone), transportation, or web-based treatment services. Seven regions used funds to cover treatment 
costs for OUD. Additionally, PIHP Region 1 partnered with a provider to support the implementation of an 
Opioid Treatment Program (OTP) in the Upper Peninsula, a large 13-county area of the state with no OTP in 
operation. During the NCE, a building was secured, a physician and peer were hired, and MOUs were made 
with a local provider agency for clinical time. Licensing is underway with anticipated opening in late 2021. The 
table presents the different types and number of services. The table presents the different types and number of 
services. Overall, the seven regions provided over 4,400 OUD treatment services to more than 3,600 clients. 

 
 

OUD Treatment Services 
 

Type of Service 
 

Year 1 
 

Year 2 
 

NCE 
 

Total 

Case Management 350 542 1,120 2,012 

Transportation to Treatment 0 447 39 486 

Web-Based/Telehealth Treatment 150 324 386 860 

Drug Testing Supplies & Lab Costs 150 311 300 761 
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Buprenorphine (Suboxone ®) 25 114 179 318 

Methadone 0 0 2 2 

Naltrexone (Vivitrol ®) 0 0 50 50 

Individuals Served 825 1,100 1,749 3,674 
 
 
 
Telehealth to Support Rural Communities 

 

Rural areas of Michigan have limited access to MAT for OUD. Initially, few 
physicians in rural areas have the necessary training to prescribe MAT. The 
physicians who are trained often lack resources and ongoing professional 
support to successfully deliver telehealth services and MAT. 

 

The Michigan Opioid Collaborative (MOC) of the University of Michigan 
received funds to address this problem by studying the efficacy of telehealth 
supports for patients receiving MAT, as well as providers offering MAT. 
Through MOC, physicians who prescribe MAT can receive a same-day 
consultation with an addiction psychiatrist or local Behavioral Health Consultant (BHC) on case consultations, 
clinic practices, or general OUD treatment and MAT information. Additionally, patients experiencing 
transportation barriers can participate in telehealth-based therapy with their MAT provider to eliminate this 
barrier to treatment. 

 
Throughout the SOR grant, MOC implemented telehealth counseling services with 50 patients. Providers first 
completed an orientation process with MOC to provide eight-week MI-teleCONNECT intervention to their 
patients. Throughout the grant, MOC provided 298 sessions. 

 
While telehealth counseling focuses on providing MAT to patients, telementoring supports MAT providers by 
including University of Michigan addiction specialists in patient appointments (alongside their provider) to 
support the provider in assessment and treatment planning for patients with OUD, via videoconference. MOC 
enrolled 17 providers throughout Michigan and provided over 50 provider/patient consultations including email, 
meeting, and call support. These 17 providers are now able to support and treat patients with medications for 
opioid use disorder. Additionally, MOC has been able to connect providers with the resources (i.e., other 
providers, guides, etc.) to improve their clinic flow and patient load. Throughout the grant, MOC identified ways 
to improve their products and support. Through collaborative processes, MOC providers were able to create 
several tools and presentations/webinars that assist providers with treating patients with MAT. 

 
MOC also conducted a Sequential Multiple Assignment Random Trial (SMART) to reach out to providers who 
are Drug Addiction Treatment Act (DATA) 2000 waivered, but have not been providing buprenorphine. MOC 
sent out 698 letters to waivered providers. Providers either received a “standard” or a “commitment” letter. The 
“standard” letter encouraged them to prescribe MAT when appropriate. These letters contained provider- 
specific data, information on MOC and the services available to them, as well as an MOC-branded pen and 
pad of paper. The “commitment” letter also encouraged them to prescribe MAT when appropriate and included 
all the information from the “standard” letter. An additional paragraph in this letter was included on making a 
commitment to prescribe buprenorphine along with a business reply mail envelope and a signable form 
indicating their commitment to making buprenorphine available to their patients. Providers were given three 
ways to respond to the letter— (1) fill out the form by hand and mail it back to MOC at no cost, (2) email MOC 
a picture of the signed form, or (3) fill out an online form. Twenty-five providers from the standard letter group 
and 56 providers of the commitment letter group responded to the letter. Providers who did not respond to the 
letter were then contacted via phone or email from either a BHC or a peer physician. This yielded 187 
successful follow-ups with providers. 
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MISSION Michigan Reentry Program (MI-REP) Expansion 
 

The Wayne State University Center for Behavioral Health and Justice (CBHJ) in partnership with the Michigan 
Department of Corrections (MDOC) and Regions 3, 6, 7, 8, and 9 implemented the evidence-based, integrated 
behavioral health intervention Maintaining Independence and Sobriety through Systems Integration, Outreach, 
and Networking-Criminal Justice (MISSION). Developed by the University of Massachusetts Medical School, 
MISSION was designed to meet the unique needs of individuals with co-occurring substance use and mental 
health disorders. Michigan adapted MISSION specifically for individuals released from prison and reentering 
the community with OUD and mental health disorders. The MI-REP team works with corrections department 
staff to receive referrals for programming, conduct screenings and enroll clients meeting eligibility criteria. 
Once enrolled, staff assign clients a peer recovery coach and case manager team for up to three months pre- 
release and up to nine months post-release. This team works with clients to ensure they have the services 
needed to support their recovery in the community. Clients receive an initial dose of Vivitrol ® while they are 
incarcerated. Upon release, they are linked to community MAT providers, as well as to other recovery 
resources through their CMH or PIHP. 

 
MI-REP utilized SOR Prime funds for to provide programming in Wayne, Macomb, Oakland, Kent, and Monroe 
counties. During an extended length of time, the ability to offer services was limited due to COVID-19 and its 
impact on access to correctional facilities. Staff-turnover within the facilities and county provider teams was an 
ongoing challenge. Wayne, Macomb, and Oakland country programming were halted due to a need for case 
managers and peers. The table below presents the number of referrals, screenings, enrollments, and 
graduates for Wayne, Macomb, Oakland, Kent, and Monroe throughout all three years of the SOR grant. 
Altogether, the counties received over 700 referrals and completed over 200 screenings. 

 
Implementation & Enrollment 

County Referrals Screenings Enrollments Graduates 

Wayne County 161 70 71 26 

Macomb County 50 27 32 16 

Oakland County 47 24 27 12 

Kent County 539 173 109 20 

Monroe County 226 76 67 21 
 
 
Direct Provider Support for Medication Assisted Treatment (MAT) 

 

The Michigan Opioid Partnership (MOP) is a unique public-private funding collaborative aimed at decreasing 
opioid overdoses and deaths in Michigan through prevention, treatment, harm reduction, and recovery 
services. MOP includes The Community Foundation for Southeast Michigan, Blue Cross Blue Shield of 
Michigan, Blue Cross Blue Shield of Michigan Foundation, Ethel and James Flinn Foundation, The Jewish 
Fund, MDHHS, Michigan Health Endowment Fund, and the Superior Health Foundation. 

 
Through SOR Prime and Supplemental funding, MOP implemented culture-changing initiatives in ED and 
initiation of MAT. Traditionally when an individual presents to the emergency department with symptoms of an 
overdose or withdrawal, staff stabilize and discharge them. MOP granted funding to hospital facilities that 
ensure any individual who presents at their ED with symptoms of an opioid overdose or withdrawal symptoms 
receives an initial dose of buprenorphine and a warm handoff to an outpatient treatment provider for treatment 
of OUD. 
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MOP implemented programming at Munson Medical Center, Royal Oak Beaumont, St. Joseph Mercy Ann 
Arbor, Sparrow Hospital, War Memorial, Henry Ford Hospital, Henry Ford Wyandotte, Beaumont Wayne, 
Beaumont Troy, and Spectrum Butterworth Hospital. 

 
Together all 10 hospitals inducted over 450 individuals in MAT, provided over 500 referrals to outpatient 
treatment, and provided over 250 prescriptions upon discharge. COVID-19 had a significant impact on 
programming, the ability to access emergency departments, and furloughed staff who were unable to provide 
services. However, toward the end of the NCE project year much of the hospital programming had resumed. 
The table below presents the number of inductions, referrals to outpatient treatment, and MAT prescriptions 
provided throughout all three years of the SOR grant. 

 
Implementation of MAT in Emergency Departments 

 
Emergency Department Inducted in 

MAT in ED 
Referrals to 
Outpatient 
Treatment 

Prescriptions 
Provided on 
Discharge 

Munson Medical Center 30 36 20 

Royal Oak Beaumont 100 51 35 

St. Joseph Mercy Ann Arbor 49 37 31 

Sparrow Hospital 6 8 8 

War Memorial 13 81 13 

Henry Ford Hospital 134 67 43 

Henry Ford Wyandotte 48 107 51 

Beaumont Wayne 10 1 5 

Beaumont Troy 22 125 16 

Spectrum Butterworth Hospital 64 39 63 
 
The MOP also distributed SOR Prime and Supplemental funds to treatment agencies working in Michigan’s 
county correctional systems to expand access to medication for OUD in Muskegon County Jail, Jackson 
County Jail, Washtenaw County Jail, and Schoolcraft County Jail. Staff in the Schoolcraft County Jail provided 
weekly SUD therapy sessions for inmates and were working to get MAT started at the time of grant end. 
Through these efforts, over 120 individuals were started on MAT. The table below presents the number of 
bookings, OUD screenings, positive OUD screens, and number of individuals started on MAT throughout all 
three project years of the SOR grant. 

 
Implementation of MAT in Jails 

 
 

Correctional Facility 

 
# of 

bookings 

 
# OUD 

screenings 

 
# positive 

OUD screens 

total # of 
individuals 
started on 

MAT 

Muskegon County Jail 2,261 1,183 109 48 

Jackson County Jail 1,909 1,160 157 46 
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Implementation of MAT in Jails 

Washtenaw County Jail 2,304 1,585 127 28 
 
 
 

Hope Not Handcuffs (HNH) Expansion 

Families Against Narcotics (FAN) started the HNH initiative, which brings 
together local police departments, volunteers, and community organizations to help 
people access treatment for OUD/SUD. Partnering police departments allow people to 
voluntarily enter a police department and ask for help without fear of arrest. Once enrolled, clients are assigned 
a volunteer “angel” that conducts an intake and facilitates their connection to treatment. The volunteer angel 
also guides them through paperwork and provides support until they enter treatment. 

 
Throughout the grant, FAN recruited 15 additional police stations to become HNH sites and launched two new 
chapters. HNH trained over 300 new angel volunteers. Over 950 family members and friends of individuals at 
risk for overdose and police officers were trained in naloxone administration and responding to overdoses. 

 
New HNH Sites 

County Site 
Antrim Elk Rapids Police Department 

Crawford 
Grayling Police Department 

Crawford County Sheriff 

 
Genesee 

Burton Police Department 
Metro Policy Authority 

Montrose Police Department 
Macomb 41B District Court 

Oakland 
Berkley Police Department 

Oak Park Police Department 

Otsego 
Otsego County Sheriff 

Gaylord Police Department 
St. Clair Yale Police Department 

 
Wayne 

Grosse Ile Police Department 
Garden City Police Department 

Wayne Police Department 
 
Despite issues related to COVID-19 and access to police departments, HNH utilized their toll-free number and 
online referral process to continue engaging potential participants, as well as their family and friends. Over 
4,000 calls were received throughout the grant period. HNH assisted in placing over 1,100 individuals in 
treatment and conducted over 1,000 successful follow-up contacts to continue engagement in treatment. 
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Angel Program 
 
The Michigan State Police (MSP) Angel Program aims to connect people to treatment 
services to combat opioid overdoses and death. The program allows an individual 
struggling with an OUD/SUD to walk into any of MSP’s 30 posts during regular business 
hours and ask for assistance, without fear of being charged for possession of substances 
or paraphernalia. The program coordinator continually updated a list of treatment agencies 
by PIHP region. The coordinator also developed and implemented five statewide Angel 
Program Refresher Training opportunities and three new provider trainings. Throughout 
the SOR grant, the Angel Program assisted in placing 582 individuals into treatment. The 
Angel Program also increased MSP’s ability to respond to overdose emergencies and 
administer life-saving naloxone by distributing over 900 naloxone kits to MSP posts 
statewide. 

 
Opioid Health Homes 

 

The Opioid Health Home (OHH) exists under Section 2703 of the Patient Protection and Affordable Care Act of 
2010 (ACA). The Health Home service model is meant to help chronically ill Medicaid and Healthy Michigan 
Plan beneficiaries manage their conditions through an intensive level of care management and coordination. 
Potential beneficiaries must have full Medicaid coverage, have an OUD diagnosis, and reside within specific 
counties in Michigan. The OHH is centered on whole-person, team-based care, with peer recovery coaches at 
the center of care. The overarching goals for the OHH program include improving care management of 
beneficiaries with OUD; improving care coordination between physical and behavioral health care services; 
and improving care transitions between primary, specialty, and inpatient settings of care. Michigan’s OHH 
model is comprised of a partnership between a Lead Entity (LE) and Health Home Partners (HHPs) that can 
best serve the needs of each unique beneficiary. 

 
Region 1, as the LE worked with Great Lakes Recovery, Upper Great Lakes Family Health, and UP Health 
System Marquette Family Medicine, HHPs, on implementing an OHH model with SOR Prime funding. Region 1 
and its HHPs completed a two-day virtual kick-off training with sessions consisting of MAT best practices, 
interplay between partners, health home care model deliveries, and billing and payment procedures. Additional 
trainings such as the waivers support application identified and detailed the accountability of each LE and 
HHP, and the need to register OHH potential beneficiaries into services. Region 1 implemented a regional 
media campaign designed to target potential OHH beneficiaries with radio advertisements, billboards, and 
social media. 

 
Regions 4 and 9 utilized SOR Supplemental funding to plan OHHs in their regions and media campaigns 
aimed at increasing awareness of OHH services. Region 4 executed contracts with Summit Pointe and Victory 
Clinic Services and hired a regional OHH coordinator. Region 9 executed contracts with Gammons Medical, 
MyCare Health Center, Quality Behavioral Health, and Sacred Heart Rehabilitation Center. 

 
At the end of project year two, the Medicaid State Plan Amendment was approved to include OHH services in 
Regions 1, 4, and 9, allowing for sustained care coordination beyond the life of the SOR Prime and SOR 
Supplemental grants. Region 1 was able to identify a list of more than 1,700 potential beneficiaries that will 
qualify for OHH services. 
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Recovery Activities 
 
 

Recovery Housing 
 

Recovery housing provides safe and substance free living environments and offer supports for individuals as a 
part of their treatment and recovery plan. Housing often consists of a structured environment with case 
management services, life skills training, consistent peer supports, and connections to other recovery supports 
like medical consultations and counseling services. This type of housing has proven effective for reducing 
substance use and promoting long term recovery. 

 
Nine PIHPs distributed SOR Prime and Supplemental grant funds to over 30 recovery homes statewide to pay 
the wages of essential personnel and costs associated with housing residents with OUD. Recovery homes also 
used funds for necessary home repairs and purchases essential to making the home a livable space, such as 
beds and mattresses, furnace repairs, hot water heaters, roof repairs, or window installation. Finally, recovery 
homes utilized SOR funds to obtain the Michigan Association of Recovery Residents (MARR) certification. 
MARR is the Michigan statewide affiliate of the National Alliance for Recovery Residences, Inc. (NARR). 
MARR and NARR certification requires recovery homes to meet 31 standards across four domains including 
administrative operations, physical environment, recovery support, and good neighbor principles. 

 
Individualized Placement and Support (IPS) 

 

IPS is an evidence-based model of supported employment for individuals with a mental health disorder. IPS 
assists clients with the eight domains shown below. 

 

 

SOR Prime funds in Michigan were used to pilot this program with clients aged 18 – 25 years of age who had 
co-occurring mental health disorders and OUD. PIHP Regions 1, 7, and 8 were identified because of the 
number of individuals in the identified age range that were entering behavioral health treatment without 
employment. Region 8 employed two employment specialists throughout the grant and received 311 referrals 
to the program. During project year one, the eligibility pool was expanded to include adults over the age of 25. 
This expansion of age range allowed for more individuals to participate in IPS. Since inception, the IPS 
program in Region 8 assisted 30 individuals in getting 52 jobs. Eleven of the participants at grant end were 
currently working. 

 
Region 7 struggled to retain an employment specialist to operate the IPS program throughout the grant. During 
the NCE project year, Region 7 contracted with Team Wellness to employ an employment specialist. Twelve 
employers were recruited as sites for the IPS program; however, Region 7 was unable to recruit any program 
participants during this time period. 
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Region 1 enrolled 13 individuals into their IPS program. Their employment specialist recruited individuals from 
Great Lakes Recovery Centers outpatient and residential locations in Sault Ste. Marie. 
Across all regions, a major difficulty with implementing IPS was recruiting employment sites. Many employers 
had policies against hiring individuals with criminal backgrounds and/or previous substance use issues. This 
ongoing stigma towards individuals in recovery remains a barrier to employment. 

 
Opioid Use Disorder (OUD) Recovery Services Costs 

 

PIHPs provided agencies with SOR Prime and SOR Supplemental funding to cover the costs of OUD recovery 
services for uninsured or under-insured patients, as well as to cover the salary and wages of essential 
positions like peer recovery coaches (PRC) and peer support specialists (PSS) who provide recovery services. 
The types of services that were covered included case management, intake assessments, outreach, skill- 
based groups, support groups, and transportation. 

 
Seven regions utilized funds for OUD recovery service costs. Six regions used funds to cover salary and 
wages for various positions including community navigators, house managers, PRC, therapists, and program 
coordinators. Almost 200 positions were funded with the SOR Prime and Supplemental grants. Six regions 
used funds to cover recovery services for over 6,420 clients throughout all three project years of the SOR 
Prime grant. Most often these services included transportation support to access services, mental health 
services, case management, sober social activities, recovery meetings, skills training like problem solving and 
conflict resolution, as well as basic needs such as housing and food. 

 
In Jackson County, Region 5, Home of New Vision (HNV) was able to renovate a physical space, hire staff, 
and develop procedures for an engagement center. HNV hired and trained 14 staff on screening process, 
medication monitoring, vitals’ protocol, admissions, de-escalation, confidentiality, recipient rights, 
documentation, health, and safety. The engagement center opened in March 2021 to serve individuals 18 
years of age and older. Typical stays at the engagement center are between 24 and 48 hours. During their 
stay, clients participate in their own recovery planning and are linked to available resources. Since opening, 
they have admitted 157 individuals. 

 
Peer Recovery Support in Tribal Communities 

 

The Inter-Tribal Council of Michigan (ITC), 
Anishnaabek Healing Circle utilizes a culturally 
tailored and evidence-based model of peer 
recovery support for clients with co-occurring 
mental health and SUD. This model integrates peer recovery support services with culturally responsive and 
trauma informed treatment, as well as naloxone distribution. 

 
Throughout the SOR grant period, Keweenaw Bay Indian Community, Lac Vieux Desert Band of Lake Superior 
Chippewa Indian, Bay Mills Indian Community, Grand Traverse Band of Ottawa and Chippewa Indians, 
Hannahville Indian Community, and the Pokagon Band of Potawatomi worked to implement and enroll 
uninsured or underinsured clients in peer recovery support services. Tribes provided peer recovery support 
services to over 350 individuals. 

 
The ITC contracted with four different tribes to provide telehealth services: Bay Mills Indian Community, Grand 
Traverse Bay Band of Ottawa/Chippewa Indians, Lac Vieux Desert Band of Lake Superior Chippewa, and the 
Pokagon Band of Potawatomi Indians. These four tribes enrolled 77 clients in telehealth services. 

 
The ITC also used funds to establish tribal action plans. Tribal action plans are strategic plans that outline the 
goals of a tribe in responding to opioid use and misuse. Historically few tribes have established tribal action 
plans; however, these plans are important for partnering with federal agencies. At the end of NCE project year, 
three tribes had completed tribal action plans and one tribe was very near completion. 
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Government Performance and Results Act (GPRA) 
 

The Government Performance and Results Modernization Act of 2010 (GPRA) requires all SAMHSA grantees 
to collect and report performance data. In practice, GPRA refers to the CSAT GPRA Client Outcome Measures 
for Discretionary Programs instrument. The GPRA is a series of three interviews conducted at program intake, 
six months following intake, and discharge. Only clients who receive treatment or recovery services funded by 
the SOR Prime and Supplemental grants are required to complete the GPRA series of surveys. GPRA data is 
not representative of the population of OUD treatment recipients throughout Michigan. Individuals receiving 
treatment funded by SAMHSA Substance Abuse Block Grant, Public Act 2, Healthy Michigan Plan, private 
insurance, or private pay are not required to complete GPRA data collection. 

 
Statewide Summary 

 

GPRA data collection for the SOR grant began in June of 2019 and ended September 2021. Through the 
three-year grant period from October 2019 – September 2021, provider staff at SOR Prime and Supplemental 
funded agencies completed GPRA intake interviews for 3,408 clients. Providers completed 1,660 discharge 
GPRAs and 2,020 six-month follow-up (6MFU) GPRAs. 

 

GPRA Submissions by Interview Type 

 Intake Discharge 6-Month Follow-Up 

Year 1 224 11 0 

Year 2 1,640 590 568 

NCE 4,055 1,059 1,452 

Total 3,408 1,660 2,020 

 
 
Intake 

 

Demographics 
The GPRA collects demographic data on all clients including gender, race and ethnicity, education, and age 
group. Clients report these data points at every phase of the GPRA interview process. Demographic data from 
the three-year grant period indicates that at intake 63% of clients are male, 96% are not Hispanic or Latino, 
and 76% are white, 9% are multi-racial, and 9% are Black or African American. The most common age range 
for GPRA clients is between 25 and 34 years old. 

 
What is your age group? 

 

39% 

 
18-24 25-34 35-44 45-54 55-64 65+ 

29% 

15% 
8% 9% 

1% 
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25% 

6% 3% 

Pregnancy 
The GPRA collects data on pregnancy from all clients identifying as female, transgender and/or other. 
Reported pregnancy rates remain consistent throughout the GPRA interview timeline. Of the 1,237 clients 
identifying as female at intake, 3% (n = 37) indicated they were currently pregnant. 

 
Education 
Clients completing the GPRA indicate their highest completed level of education. While almost half (49%) have 
completed high school, 19% did not. Few clients (8%) obtained a bachelor’s degree or vocational or technical 
degree after high school. 

 
 

What is the highest level of education you finished, whether or not you received 
a degree? 

 

49% 

 
Some high school High school/diploma/ 

equivalent 
Some college/ 

university 
Bachelor's degree 

or higher 
Voc/Tech Program 
after high school 

 
 

Housing 
The GPRA collects data on the housing status of clients within the past 30 days of each interview. SAMHSA 
defines housing status as residing in one location for at least 14 days. At intake, most clients were housed 
(67%), although 25% were living in an institution, and another 9% were living in a shelter or on the streets. 

In the past 30 days, where have you been living 
most of the time? 

  67%  

Housed Institution Shelter  Street/ 
Outdoors 

19% 
23% 

4% 4% 
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17% 

5% 3% 

 
35% 33% 

Housing Types 

   
 

  
   
  21% 
     
    
  5% 6% 
        

Own/rent 
apartment, room, 

or house 

Someone else's 
apartment, room 

or house 

Halfway house Residential 
treatment 

Other housed 

 
 
OUD Diagnosis and MAT 
At each GPRA interview, clinicians ask clients whether they have been diagnosed with an OUD in the past 30 
days. If a client indicates they have been diagnosed with an OUD, a follow up question asks if the client was 
prescribed an FDA-approved medication to treat the OUD in the past 30 days. Of those individuals who were 
prescribed MAT (n = 995), most were prescribed buprenorphine. 

 
 

MAT prescribed in past 30 days at Intake 

73% 

Burprenorphine Methadone Extended-release 
naltrexone 

Naltrexone 
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19% 13% 

Crime and Criminal Justice 
The GPRA collects data on clients’ experience with crime and the criminal justice system. At intake, most 
(80%) clients report no arrests in the past 30 days and 68% report spending zero nights in jail or prison in the 
past 30 days. For the past 30 days, 43% indicated they had no arrests for drug-related offenses, 55% report 1- 
3 arrests due to drug-related offenses, and 2% report 4-10 drug related arrests. At intake, no clients reported 
more than 10 arrests in past 30 days. Most clients report at intake they are not awaiting charges, trial or 
sentencing (68%), nor on parole or probation (67%). 

 
At Intake, in the past 30 days, how 

many times have you been 
arrested? 

At Intake, in the past 30 days, how 
many times have you been 

arrested for drug-related offenses? 
80% 

 

 
0 arrests 1-3 arrests 4-30 arrests 

 
 

   55%  
43% 

 
 
 
 

0 arrests 1-3 arrests 4-10 arrests 
 

At Intake, in the past 30 days, how 
many nights have you spent in 

jail/prison? 
  68%  

0 nights 1-29 nights 30 nights 
 
 

At Intake, are you currently 
awaiting charges, trial or 

sentencing? 

At Intake, are you currently on 
parole or probation? 

 

  

Yes 
33% 

No 
67% 

Yes 
29% 

No 
71% 

19% 
1% 

   
    

  2% 
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26% 

7% 
3% 

Discharge 
 

GPRA providers conduct the discharge GPRA at the conclusion of providing SOR funded services to the client. 
 
MAT 
Fewer clients reported being prescribed MAT within the last 30 days at discharge compared to intake. Among 
clients who reported being prescribed an FDA-approved medication for OUD within the last 30 days at 
discharge (n = 255), most were prescribed buprenorphine. 

 
 

MAT prescribed in past 30 days at Discharge 

64% 

Buprenorphine Methadone Extended-release 
naltrexone 

Naltrexone 

 
 
Treatment Services 
The discharge GPRA asks providers to select any treatment service received by the client during their SOR 
funded treatment period. The client rate for treatment services at discharge indicates that recovery support 
(78%) and peer coaching or mentoring (74%) are treatment services provided most often by SOR funded 
agencies. There is variation among the remaining treatment services offered on the discharge GPRA. 
Recovery coaching was reported on 48% of discharge GPRA. Assessment (35%) and treatment/recovery 
planning (29%) followed as the most often reported treatment service received. 

 
 
Six-Month Follow-Up 

 

The 6MFU GPRA is conducted six months after the initial intake interview is conducted. SAMHSA allows for a 
three-month window to complete the 6MFU that opens at five months from the intake interview date and closes 
at eight months after the intake interview date. 

 
MAT 
Among clients who reported being prescribed an FDA-approved medication for OUD at 6MFU (n = 393), most 
were prescribed buprenorphine. 
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16% 
5% 3% 

19% 13% 

MAT prescribed in past 30 days at 6MFU 
  76%  

Buprenorphine Methadone Extended-release 
naltrexone 

Naltrexone 

 
Crime and Criminal Justice 
At 6MFU, clients report their experience with crime and the criminal justice system in the past 30 days. Ninety- 
five percent of clients report at six months that they had no arrests in the past 30 days, 4% report 1-3 arrests in 
that time frame and 1% represent 4-10 arrests. If a client indicates any arrests in the past 30 days, they are 
asked whether any arrests were drug-related offenses. At 6MFU 45% of clients report zero arrests for drug- 
related offenses, while 51% report that 1-3 arrests were due to drug related offenses and 4% report 4-10 
arrests were for drug related offenses. Additionally, 88% of clients report they are not awaiting charges, trial or 
sentencing and 73% report they are not on probation or parole. 

 
 

At 6MFU, in the past 30 days, how 
many times have you been 

arrested? 

 
At 6MFU, in the past 30 days, how 

many times have you been 
arrested for drug-related offenses? 

80% 
 

   

  

 19% 
   1% 

0 arrests 1-3 arrests 4-30 arrests 

 
 

   55%  
43% 

 
 
 
 

0 arrests 1-3 arrests 4-30 arrests 
 
 

At 6MFU, in the past 30 days, how 
many nights have you spent in 

jail/prison? 
  68%  

0 nights 1 - 29 nights 30 nights 

   
    

  2% 
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26% 

17% 16% 

5% 7% 5% 5% 3% 3% 

64% 

Are you currently awaiting 
charges, trial or sentencing? 

Are you currently on parole or 
probation? 

 
 

  
 
 
 
 
Changes across Time 

 

The number of clients with new MAT prescriptions decreased substantially after intake. Regardless of the time 
point, buprenorphine remained the most commonly prescribed medication for OUD. 

 
 
 
 

73% 

 
 
 

76% 

OUD MAT Prescribed 
Change by Interview Type 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Buprenorphine Methadone Naltrexone Extended-release 
naltrexone 

Intake Discharge 6MFU 

Yes 
27% 

No 
73% 

Yes 
12% 

No 
88% 
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95% No CCJ 

91% 91% 

85% 

75% 

65% 

52% 

49% 
46% 

42% 

35% 
 
33% 

National Outcome Measures (NOM) 
Overall, clients indicated an improvement on NOM from intake to 6MFU. The graph below shows the percent 
of clients who indicated positive endorsement of each NOM including no crime or criminal justice (No CCJ) 
activity within the last 30 days, social connectedness, no drug or alcohol related consequences, abstaining 
from substance use, educational or employment attainment, and housing stability. 

 
 

Intake to 6MFU Change: 
National Outcome Measures (NOMs) 

 
 
 

 
 
 
 

 

% at Intake % at 6-Month Follow-Up 



State Opioid Response – Grant Program Summary 35  

57% 60% Anxiety 

Mental Health Outcomes 
Mental health outcomes consistently improved across grant duration. Overall, at 6MFU client reports reduction 
in trouble understanding, concentrating or remember (17% reduction) and less anxiety (13% reduction). 

 
Intake to 6MFU Change: 
Mental Health Outcomes 

 
 

73% 
 

 
42% 

 
 
 
 

33% 
 
 
 

27% Rx'd medication for psychological 
or emotional problems 

 
25% Trouble understanding, 

concentration, or remembering 
 
 
 
 
 

 

 

7% 
5% 4% 

2% 1% 

1% 

 
Trouble controlling violent 
behavior 

 
Hallucination 

Attempted Suicide 

47% Depression 
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21% 

19% 

14% 
 
14% 

9% 

9% 

5% 
6% 
6% 
 
4% 

1% 

Drug Use Outcomes 
Overall, client report less drug and alcohol use at 6MFU. Opioid use decreased by 13% between Intake and 
6MFU and alcohol use decreased by 11% in the same period. Clients reported less than 1% or less for non- 
prescription methadone, hallucinogens/psychedelics, barbiturates, non-prescription GHB, ketamine, other 
tranquilizers, downers, sedatives, or hypnotics, and inhalants. 

 
Intake to 6MFU Change: 

Drug Use 
 
 
 
 
 
 

25% 

 

% at Intake % at 6-Month Follow-Up 
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Evaluation Methods 
 

Program/Activity Indicators and Data Source 
Youth/Family Oriented 

Prevention EBP 
• # of providers trained 
• # participants enrolled 

PIHPs: monthly 

 
 

OEND with Harm 
Reduction 

• # of naloxone kits purchased 
• # of naloxone kits distributed 
• # of new communities/sites with distribution 
• # of individuals trained 
• # of kits used; # of saves (if possible) 

PIHPs: monthly 

 
NARCAN Portal 

• Type of organization 
• # of participating organization by type 
• # of NARCAN kits requested 

MDHHS tracking 

Statewide Media 
Campaign 

• Mode of delivery 
• Status of campaign creation 
• # of views/hits 

Brogan & Partners: as 
requested 

 

Michigan CARES 

• Track meetings and progress 
• Curriculum updates 
• # of participants enrolled 
• Post participation satisfaction survey 

MI CARES: monthly 

Older Adult Prevention 
EBPs 

• Type of program 
• # of programs delivered 
• # of participants & location 

MSUE: monthly 

 
 

Michigan OPEN 

• Materials developed 
• # of trainings delivered 
• Track meetings and progress 
• Hospital partners 
• # naloxone kits distributed to EDs 

Michigan OPEN: monthly 

 
Local Health Department 

Access to Overdose Data 

• Status of local health departments’ statement 
of work 

• Status of evaluation development in local 
health departments 

MDHHS Public Health: 
quarterly 

 
 
 
 
Syringe Service Programs 

• # of participant encounters 
• # of participants referred to substance use 

treatment 
• # of naloxone kits distributed 
• # of overdoses reversed 
• # of HIV tests conducted 
• # of HCV tests conducted 
• # of HAV vaccinations provided 
• # of HBV vaccinations provided 

MDHHS Public Health: 
monthly 

Michigan Automated 
Prescription System 

(MAPS) 

• # of MAPS integrations 
• # of MAPS integrations pending 
• # of MAPS online registered users 
• # of total MAPS users 

LARA: quarterly 
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Peers in FQHCs, Urgent 
Care, and other out- 

patient settings for SBIRT 

• # of peers hired 
• Training peers attended 
• Hours a week staffed 
• # of new FQHCs/ Urgent Care clinics engaged 
• # of clients engaged 
• # of screenings conducted 
• # of referrals made 

PIHPs: monthly 

 
Mobile Care Units 

• # of people served 
• # of services delivered by type 
• Days/hours of service 
• Geographic area covered 

PIHPs: monthly 
Michigan Primary Care 
Association: monthly 

OUD Treatment Services • # of individuals served 
• Services paid for by type 

PIHPs: monthly 

Opioid Health Homes • Status of contracting process with providers 
• # of clients served 

PIHP Regions 1, 4, 9: 
monthly 

 
Direct Provider Support 

for MAT 

• Track meetings and progress 
• # patients initiated 
• # patients referred to outpatient treatment 
• # patients received prescriptions 

MOP: monthly 

 
Jail-Based MAT 

Expansion 

• # of people served 
• Services provided by type 
• # of trainings conducted 
• Client status of post release MAT services 

PIHPs and MOP: monthly 

Telehealth to Support 
Rural Counties 

• Status of program implementation 
• # of individuals served & location 
• Services provided by type 

MOC: monthly 

MISSION MI-REP 
Expansion 

• # of individuals served & location 
• Services provided 
• Staffing updates 

MI-REP: monthly 

 
 

HNH 

• # of intakes conducted 
• # of referrals 
• # of individuals engaged in treatment 
• # naloxone kits distributed 
• # trainings 

HNH: monthly 

 
Angel Program 

• # of MSP posts 
• # of naloxone kits distributed 
• # of individuals assisted 

MSP: quarterly 

Recovery Housing 
• # of individuals served 
• Type of services received 

PIHPs: monthly 

 
IPS 

• # of participating sites 
• # of individuals enrolled 
• # of individuals who secure employment 

PIHPs: monthly 

OUD Recovery Services 
• # of individuals served 
• Services paid for by type 

PIHPs: monthly 

ITC Peer Recovery 
Support 

• # of individuals served 
• Status of Tribal Action Planning 

ITC: quarterly 
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SOR Budgeted Allocations 

$12,085,735 
$14,096,585 

Treatment $7,576,483 
$7,549,326 

$13,592,862 

$3,366,014 
$3,136,764 

Recovery 
$2,230,015 

$3,449,124 

$11,447,434 

Prevention 
$8,491,760 

$8,385,920 

$7,931,363 

$1,033,879 

Administration 
$580,130 

$2,941,290 

No-Cost Extension Grant Year 2 Carryforward SOR Supplement Grant Year 1 

$220,197 
$2,189,530 

$4,211,971 

3,718 $1,2  

Financial Overview 
 

The SOR Prime grant awarded Michigan $27,914,639 per year for two years. In June of 2019, Michigan also 
received a one-time SOR Supplemental allocation of $14,571,442. At the completion of Project Year 1, 
Michigan submitted a carryforward request for an unspent amount of $17,446,318, which was approved to 
continue expansion of the program and initiatives. With the completion of Project Year 2, Michigan submitted a 
No-Cost Extension application for unspent funds for an additional year, in the amount of $27,933,062, which 
was also approved. Michigan was required to allocate funding to subgrantees according to the budget and 
narrative that was set forth in the grant application. Chart One indicates the budgeted allocations for each grant 
year as well as allocations for the unspent funds. Subgrantees were required to submit a formal proposal and 
budget to MDHHS detailing how they would expend the funds allocated to them. Upon receipt of the funding, 
subgrantees were required to submit monthly Financial Status Reports to report their expenditures to MDHHS 
for reimbursement. 

 

 

To monitor spending patterns and track all expenditures, OROSC collected Financial Status Reports (FSR), 
quarterly budget reports, and conducted fiscal monitoring to assess the needs of programmatic partners. 
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Chart Two displays the allocations through the entire period of SOR across the four spending categories. The 
largest portion of funds was allocated to treatment initiatives, which was 47% of the total funding for all three 
years of SOR, in the amount of $54,900,991. Prevention initiatives had the second largest funding allocations 
of 35%, in the amount of $40,468,448. Recovery and administration allocations were 12% and 6%, with their 
allocations being $13,445,635 and $6,965,026, respectively. The administration allocation includes MDHHS 
and subrecipient allocations, but it does not exceed the 5% cap allowed by SAMHSA that only pertains to the 
Administration costs of MDHHS. 

Recovery 
12% 

Prevention 
35% 

Treatment 
47% 

Total Allocations Per Category 
Administration 

6% 
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Implementation and Lasting Impacts 
 
The following section provides findings from interviews conducted with PIHP directors in July 2021. Interviews 
focused on directors’ assessment of the grant implementation and what they thought was most impactful in 
their regions. 

 
Communication 

 
PIHP Directors were asked how they communicated details of the grant to the providers in their network. All 10 
PIHP directors reported using a combination of strategies that included online meetings and email. Regular 
reporting from the providers to the PIHP were also important. 

 
“The providers do a wonderful job of sending the information. Whenever I needed anything I would say, 
'Hey, this is what I need', especially with the monthly and the quarterly reports. So, I try to make it … as 
easy as possible, because I know that's not always an easy thing.” 

 
“We tried to be consistent in our communication. We made sure that we understood 
their (providers) requirements from the Department, amended any contracts that needed to be made, 
and then sent out the communication via email. 

 
Five of the directors reported that meeting individually with each provider worked best to review expectations. 
Multiple and timely communication strategies helped to strengthen connection. 

 
“We spelled out and outlined all of the expectations there (in our contract process) and that really drives 
the communication process and questions behind it because they (providers) have a full outline of the 
expectations of the grant and its programs.” 

 
“We provided information ahead of time before we even really knew the plans so that we could let 

them (providers) know what was coming our way, what the purpose of the funding was for, and to also 
solicit any feedback or ideas about programming or gaps and services that they thought were needed 
in our system.” 

 
Improving Access to Treatment 

 
PIHP directors were asked about strategies that improve treatment that did not involve funding. Four directors 
mentioned better communication with the state as a facilitator. Two directors mentioned partnerships, such as 
with hospitals or law enforcement that facilitate treatment. Two directors mentioned staff training as an 
important facilitator to improve treatment. 

 
PIHP directors were asked about policies that affected treatment improvement. Four mentioned that those who 
are incarcerated are no longer Medicaid eligible and this influenced continuity of care. 

 
“With the source of funding we’re supporting jail-based MAT treatment, and so we have providers going 
into the jail and you know they're doing the methadone or suboxone revisit all with the counseling, and 
this is an allowable cost under the SOR grant. But because an individual who becomes 
incarcerated, their Medicaid … turns off, and they're not Medicaid eligible. That's not a program that we 
can continue with the Medicaid thing. And so, I do see that as a barrier for those with an OUD is just 
providing that continuity of care maintaining or keeping this program sustainable beyond the SOR 
program.” 
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Three directors mentioned the positive impact of the decision to distribute Naloxone centrally as a simplified 
process. In addition, two directors reported that the availability of funding to support recovery housing was 
positive. 

 
“I think, and I don't know if this would go under policy, but it was really more of an administrative 
decision to implement a Naloxone portal by the Department, and I think that has been a positive. A 
centralized location to request Naloxone has simplified our process quite a bit.” 

 
Workforce Challenges 

 
All 10 PIHP directors reported an acute shortage of master level educated clinicians. They cited continuing 
education and supervision requirements that hinder retention. This was exacerbated by the COVID-19 
pandemic. There was also discussion about the challenges of becoming a peer recovery coach. Several 
directors mentioned difficult requirements especially that peer recovery coaches must have experience in the 
public system. 

 
“We are struggling to get masters level clinicians to work there, but also to retain … there's still a lot of 

stigma that exists. …and then the other thing that we've been dealing with is COVID in that clinicians 
are able to do exclusive telehealth now, even with out-of-state locations, but they can still work from 
home and they're getting paid more. So, we have a workforce shortage.” 

 
“Some of the ones that affected the delivery of service were limitations on who could receive the peer 
training requirements. Ideally, we would have liked those to have gone through the state training so that 
they could become a certified peer. However, that provided some obstacles, because they had the 
requirement that you must also have lived experience as a peer. Because they didn't qualify to take that 
state level training that is since going to be removed. It’s just been really difficult ever since COVID hit 
to have proper staffing for any services. Historically, we've had issues with providing services to the 
Medicare clients, because of the restrictions of it having to be an LMSW.” 

 
Infrastructure Changes as a Result of SOR funding 

 
All PIHP Directors reported infrastructure changes that occurred during the SOR funding period. Five directors 
discussed the addition of transportation vehicles that will be used beyond the funding period. Four directors 
discussed much-needed repairs to recovery housing. In addition, four directors referenced the newly trained 
staff, particularly in the use of evidence-based prevention programming. 

 
“We have been able to add recovery housing in our region, which is so needed. It’s been a huge help, 
and I know, one of the biggest things we hear is ‘we don't have money to buy the home or to provide 
the updates that (are) needed to make it habitable’, and at least now we can make it 
habitable. These funds just really helped with that. That was huge. That was just fantastic. I think that's 
probably the biggest change that we've seen.” 

 
“We participated in as many of the state trainings as possible. The state was really good about 
providing several trainings for the programming.” 

 
 

The creation of partnerships and reduction of stigma with partners such as jails and hospitals were also 
discussed. 

 
“I think it's been either the medical facilities or the jail’s perception of substance use and folks with 
substance use disorder, and so it took us a while to get going with a lot of these projects because of 
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that. They just didn't want to really deal with that. There wasn't an understanding … and so our 
providers did a great job of working with the medical facilities and jails to start those conversations to 
raise awareness. That is that piece that helped, but it's taken a while. I mean we had to do a lot of work 
up front… It did take a while to work with staff and with other agencies that might have some thoughts 
about substance use disorder and being able to work with them and overcome that has been good. It 
always helps to come in and say, ‘hey we have this program, but we have funding for this program, and 
this is what we want to accomplish.’” 

 
Staffing Changes 

 
Almost all (nine) of the directors reported that the funding was used to hire additional staff, most notably was 
additional peer recovery coaches in seven of the regions. Overall, funding was also provided for training, and 
this led to the expansion of services in most areas. 

 
“The (providers) were able to … get staff to provide the services and then with the trainings were able 
to get qualified staff... That was the big piece … to expand their service array. We were able to get into 
jails and provide services there again with the medical community.” 

 
Expansion of Evidence-Based Practices 

 
Directors reported a variety of examples where evidence-based practices were expanded with SOR Prime and 
Supplemental funding. Seven mentioned the expansion of Medication Assisted Treatment (MAT) in jails. Six 
mentioned how, overall, MAT use (Vivitrol ®, and Suboxone ®) was expanded in their communities. Six 
directors mentioned the expanded use of peer recovery coaches, while four mentioned additional recovery 
housing capacity. 

 
“I think that up until just a few years ago, most of our providers believed that abstinence-based 
programming was the only way for a person to find their recovery path. We had very limited MAT 
providers, and so … with the assistance of the grant, with the assistance of some of the training 
opportunities, that and conferences that people were able to attend. …we …were able to help people 
understand the disease of addiction. That opened up some greater paths to programming and 
evidence-based services.” 

 
“It's the additions of sites where people can receive services, like the mobile care unit is reaching out 
into different locations where MAT services aren't available and Project ASSERT wasn't necessarily 
available, and now, they're in 14 different locations throughout the area where people can get recovery 
coaching in a front lobby and things like that. So, I would imagine that would result in client satisfaction 
increases.” 

 
“It was a service that they may not have had access to previously, so … we got a lot of positive 
feedback from inmates at the county jail, because before they may have been stopping their medication 
when they got incarcerated and now they are able to continue and then…resume once they were 
released. …I think that there was some positive feedback and the fact that it was something that they 
needed.” 

 
Examples of how the quality of services were improved 

 
Most (eight) of the directors mentioned that services were now offered where they previously had not been 
available. These included MAT programs (seven mentions), mobile services (five mentions), and coordination 
of care post release from jail (four mentions). 
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“I know a lot of the projects we had were for folks who might not have been served, or we might not 
have been serving before. …being able to serve those folks and being able to provide the appropriate 
levels of care, especially with the jail medication assisted treatment programs, we were able to provide 
services to folks and provide the services they need. And then help with that coordination of care after 
they're released from jail and then, with getting folks into basically the most appropriate levels of care 
for them. That coordination piece of getting them there has been really, really helpful.” 

 
Initiatives that were not implemented 

 
Five of the directors reported that they were unable to implement programming in either a jail or hospital 
because of the challenges of securing buy-in. 

 
“Well, there is a program that's really cool if you can get it to implement well and that's Project 
ASSERT, and we tried really hard to do that …and so we embedded a peer recovery coach in 
the ER and it worked for a while, but then the peer recovery coach quit. …what we ran into was that the 
hospital didn't want to have anyone else working there, because they knew it was a grant funded 
position. … that was disappointing with Project ASSERT and then we tried to get that up and running in 
(another) hospital. The administration talked the good talk, but they wouldn't actually at the end of the 
day allow us to come in and actually do the programming, so we had to completely pivot everything.” 

 
One director suggested engaging the state to help educate hospital leadership to understand the effectiveness 
of Project ASSERT, and how it has been successful at other hospitals. 

 
Most lasting impacts of SOR 

 

All of the directors reported the grant funding expanded program capacity and helped get the appropriate 
services and level of care to clients. Directors also reported that they believed the funding was used to reduce 
overdoses (eight mentions). Seven directors reported that they believe changing the perspectives of the 
community about substance use disorders was also an important outcome of the initiative. Other initiatives that 
would continue were development of recovery housing and mobile care units. 

 
“I think the lesson learned was to be able to provide enough admin attention and admin support at the 
PHP level to each and every provider, because they were new initiatives and they started out with kind 
of a vague understanding and so as the state added SOR Coordinators, that was a really helpful 
addition and to be able to have those provider meetings was really helpful.” 

 
“As a lasting impression, we are a region who fully intends to find ways to sustain those recovery 
houses and the peer recovery coaching staffing across the region. In fact, we want to continue to grow 
both of those areas.” 

 
“I think our biggest successes were having every jail offer MAT. …our conversations when we first 
started were not pleasant with our local sheriff's office. Now… this is the greatest program, and we 
are saving lives with Naloxone and overdoses every month. That is certainly a thing to be proud of... I 
think that you can say we have literally helped save a lot of lives. I think that's pretty powerful.” 

 
Overall, the SOR funding was used to expand treatment by building skills and hiring staff. The addition of 
mobile units and recovery housing repairs further expanded capacity to provide treatment. Overall, directors 
were positive about the impact of this funding. 
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