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Our Meeting Agenda

|. Call to Order, Introductions, and Review/Approval of Minutes
. Budget Review for FY23 through FY26 and Encumbered Program Updates

Ill. Public Comment

V. Review of FY28 Recommendations and Discussion
V. Public Comment
VI. Vote on FY28 Recommendations
VIl. Updates and Next Steps
a) Governor's Overdose Task Force and Upcoming Events
b) Next Meeting: October 28, 2026, from 1 p.m. to 3 p.m. at the Department of

Administration, 1 Capitol Hill, Conference Room 2A, Providence, Rl

VIII. Adjourn



Updated Budget Review
for FY23 through FY26
and Encumbered Program Updates



Expected Settlement Dollars to be Received through State
Fiscal Year 2039

Estimated Opioid Payments by Fiscal Year
Amounts Spent are as of 8.19.2026

® [otal Amount Spent @ Estimated Payment Amount

$30M
323M $23.2M
$21.4M
T $20M
=
=z
o
2 §15M
E= $11.9M .
5 $10M sgam  $9.2M  S95M
= $7.6M
$6.3M $59M  $58M $57M  §55M $55M  $5.5M
- $T1.3M
o
$0M
FY22  FY23  Fy24  FY25 FY26  FY27  FY28  FY29  FY30 FY31  FY32 FY33 Fy34  FY35 FY36 FY37 FY3B  FY39

State Fiscal Year

Note: Some incoming settlements and Mallinckrodt payments without a confirmed payment date are not included in the above amounts.




SFY 2023 - SFY 2028 Opioid Settlement Allocations

Amounts Allocated by SFY, 2023 - 2028
Amounts Spent are as of 8.19.2026

325M
$30.00M $20.70M
$20M $18.45M
14.81M
$15M 5
§11.31M
§10.27Mm510.52M $10.00M $10.00M

$10M

£5M $4.10M

$OM .

2023 2024 2025 2026 2027 2028

State Fiscal Year
Amount Allocated ® Amount Spent



Status Update: State Fiscal Years 2026 and 2027

SFY26 SFY26 Unspent
illar/Prority Unspert | Allocolions | (alostomrius | fhvovgh | Alocations
Unspent) 8/19/2026
Racial Equity $800,000 $350,000 $1,150,000 $775,079 $200,000
Emerging Issues/Municipal Fund| $1,339,036 $1,000,000 $2,339,036 $1,902,963 $700,000
Administration and Evaluation $1,679,628 $1,600,000 $3,279,628 $2,257,327 $1,050,000
Data $195,240 $1,500,000 $1,695,240 $1,059,719 $600,000
Social Determinants of Health $4,457,365 $2,100,000 $6,557,365 $3,499,506 $500,000
Prevention $2,693,797 $2,700,000 $5,393,797 $3,070,960 $1,200,000
farm fecuction $3,700,777 $5,475,000 $9,175,777 $5.219,315 $2,750,000
Treatment $5,479,007 $2,425,000 $7,904,007 $7,211,697 $1,250,000
Recovery $2,656,454 $3,550,000 $6,206,454 $3,699,463 $1,750,000
Grand Total $23,001,304 $20,700,000 $43,701,304 $28,696,029 $10,000,000




SFY 2023 to 2026: Existing Settlement Funding Summary

Amounts Allocated & Spent by Pillar, SFYs 2023-2026

$20M

$15M

$10M

$5M

$OM

$11.6M

$5.5M

47% Spent

Cross-Cutting
Strategies

Amounts Spent are as of 8.19.2026

(Estimated) Total Amount Allocated: $69M
(Estimated) Total Amount Spent: $41M

$11.8M

$15.9M

$11.1M $10.8M $10.5M

$8.1M $8.0M

68% Spent 72% Spent 68% Spent 35% Spent
Social Prevention Harm Reduction & Treatment
Determinants of Rescue
Health

Amount Allocated ® Amount Spent

Note: The sum of the individual pillar values may not equal the total allocated/spent due to rounding.

$8.6M

$4.8M

56% Spent

Recovery




Overview of Programmatic Investments Since FY2023

TOTAL ENCUMBERED TOTAL SPENT TO
SETTLEMENT DATE AS OF
AS OF JULY 2026 8/19/2026

TOTAL ALLOCATED

PILLAR/PRIORITY SFY23 - SFY27

Ensuring Racial Equity

$1,350,000

$1,118,202

$374,921

Emerging Issues and Municipal Coordination

$3,700,000

$2,687,986

$1,003,429

Admin: Program Development and Contract Oversight

$3,100,000*

$3,100,000*

$1,573,667

Evaluation: Capacity for Evaluation

$2,650,000*

$2,650,000*

$872,428

Using Data to Action

$3,320,000*

$2,700,000*

$1,660,280

Addressing Social Determinant of Health

$12,300,000

$11,683,094

$8,050,495

Comprehensive Prevention

$12,250,000

$10,888,576

$7,979,040

Strengthening Harm Reduction and Rescue

$18.675,000

$16,626,187

$10,799.293

Increasing Investment in Treatment

$11,775,000

$8,443,484

$3,631,994

Supporting Recovery

$10,300,000

$8,564,013

$4,803,548

Grand Total

Note: These are estimated totals reported by respective agencies.

$79,420,000

$68,461,542

$40,749,095




SFY 2023 to 2027: Encumbered Summary

Total Allocated $79.42M
Total Encumbered $68.46M
Total Est. Spent $40.75M

Cross-cutting Investments Strategic Pillars
c Cutting Stratedi Addressing Social C h ive P i Increasing Investment in Strengthening Harm < tina R
ross-Cuttin rategies . omprehensive Prevention . upporting Recover
g 9 Determinant of Health P Treatment Reduction and Rescue PP 9 Y
$20M
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€
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$2M
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Proposed SFY28 Recommendations and Discussion




Allocations State Fiscal Years 2023 through 2027 by Percentages

. . Ensuring racial equity across the continuum of care
Racial Equity and all pillars. 0% 3% 3% 2% 2%
Emerging Issues and Responding to emerging issues and increasing alignment
Municipal Funds with municipalities. S 5% 5% 5% 7%
Administration Monitoring investments, financing and 1% 6% 4% 4% 7%

contract management.

. Comprehensive evaluation across the
Evaluation continuum of care. 3% 5% 3% 4% 3%
Data Using data to inform action, including foxicology. 3% 0% 3% 7% 6%
Social Determinants of Addressing root causes, such as housing, street medicine,
Health and basic needs, ensuring public dashboards, 24, 5% 19% 10% 597

messaging, and information are accessible

(including Communications) and equitable.

Sustaining school- and community-based 20% 19% 13% 13% 12%

Prevention :
youth prevention.

Sustaining statewide naloxone and harm reduction

Harm Reduction and Rescue supply hubs, harm reduction eqluco’rlon, targeted mqblle 29% 26% 18% 6% 27%
outreach, Overdose Prevention Center, and drop-in
centers.
Treatment (Infrastructure) Ensuring tfreatment is available, accessible, and on 1 4% 1% 29% 19% 13%

demand including uninsured and stimulant use.

Increasing recovery capital for individuals, families, 10% 0% 17% 17% 18%

Recovery and pregnant people, and peer workforce.




Allocations SFY23 through SFY27 Dollar Amounts

0 0 < aredqlie Proqarg . . . .

Racial Equity Ensuring racial equity across the continuum of care $0 $300K $500K $350K $200K
and all pillars.
Emerging Issues and Responding to emerging issues and increasing
Municipal Funds alignment with municipalities. $500K $500K HIM HIM $700K
. . Monitoring investments, financing, and contract
Administration management $250K $600K $750K $800K $700K
. Comprehensive evaluation across the
Evaluation continuum of care. $500K $500K $500K $800K $350K
Data Using data to inform action including toxicology. $620K $0 $600K $1.5M $600K
Social Determinants of Addressing root causes, such as housing, street
medicine, and basic needs, ensuring public
. . r=ellin S dashboards, messaging, and information are BB P20 b Zol Bz i 500K
(including Communications) . .
accessible and equitable.
Prevention sustaining school- and community-based $AM | $1.950M | $24M | $27M | $1.2Mm
youth prevention.
Sustaining statewide naloxone and harm reduction
Harm Reduction and supply hubs, harm reduction education, targeted
Rescue mobile outreach, Overdose Prevention Center, and ol SRl i BRATSIM | BLE
drop-in centers.
Ensuring tfreatment is available, accessible, and on

Treatment (Infrastructure) demand including uninsured and stimulant use. $2.8M $1.150M $4.150M | $2.425M | $1.25M
Recovery Increasing recovery capital for individuals, families, $2M $0 $3M $3.55M | $1.75M

pregnant people, and peer workforce.




Principles Guiding FY28 Recommendations

Consideration of other funding sources (e.g., federal grants,

opioid stewardship). Review the July OSAC slide deck and OMB
report.

Focus on sustainability and infrastructure as key principles.

Alignment with the Governor's 2026-2028 Overdose Strategic Plan
and “Continuum of Care” model.

Recommendations from the Overdose Task Force’s community
conversations and public comment. Review the Summary
Findings from the 2026 Overdose Task Force Annudl
Recommendations Process.



https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2026-07/OSAC%20Meeting%20Deck_July%202026.pdf
https://preventoverdoseri.org/wp-content/uploads/2026/02/Governors-Overdose-Task-Force-2026-2028-Strategic-Plan-for-PORI.pdf
https://preventoverdoseri.org/wp-content/uploads/2026/02/Governors-Overdose-Task-Force-2026-2028-Strategic-Plan-for-PORI.pdf
https://preventoverdoseri.org/wp-content/uploads/2026/02/Governors-Overdose-Task-Force-2026-2028-Strategic-Plan-for-PORI.pdf
https://preventoverdoseri.org/wp-content/uploads/2026/06/Governors-Task-Force-Recommendations-Report-2026.pdf
https://preventoverdoseri.org/wp-content/uploads/2026/06/Governors-Task-Force-Recommendations-Report-2026.pdf
https://preventoverdoseri.org/wp-content/uploads/2026/06/Governors-Task-Force-Recommendations-Report-2026.pdf
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SFY25 through SFY27 Percentages and SFY28 Proposed

@ J - Uaiedic DUI U . . . -
. . Ensuring racial equity across the continuum of care ] .
Racial Equity across all pillars. 3% 2% 2% 2% Cross-Cutting
Emerging Issues and Responding to emerging issues and increasing 59 5% 7% 7% Sustainment,
Municipal Funds alignment with municipalities. ° ° ° ° Pilot
Administration Monitoring investments, financing and contract 4% 4% 7% 7% Infrastructure
management.
Evaluation Comprehensive evaluation across the continuum 3% 4% 3% 3% Infrastructure
of care.
Data Using data to inform action including toxicology 3% 7% 6% 8% Infrastructure
Social Determinants of Addressing root causes, such as housing, street
ocld ﬁ € Ithl antso medicine, and basic needs, ensuring public 129 10% 59 8% Infrastructure,
. . ed S dashboards, messaging, and information are ° ° ° ° Sustainment
(including Communications) . .
accessible and equitable.
. Sustaining school and community-based youth Sustainment,
Prevention orevention. 13% 13% 12% 12% Pilot
Sustaining statewide naloxone and harm reduction
Harm Reduction and supply hubs, harm reduction education, targeted 18% 06% 279 28% Infrastructure,
Rescue mobile outreach, Overdose Prevention Center, and ° ° ° ° Sustainment
drop-in centers.
Treatment (Infrastructure) Ensuring ’rreg’rmep’r s OV.O”Oble' occe§sible, and on 22% 12% 13% 11% Infrastructure
demand including uninsured and stimulant use.
Recovery Increasing recovery capital for individuals, families, 17% 17% 18% 14% Infrastructure,

and pregnant people, and peer workforce.

Sustainment




SFY25 through SFY27 Dollar Amounts and SFY28 Proposed

. e - 0 0 0
0
Racial Equity Ensuring racial equity across ’[he contfinuum of care $500K $350K $200K $200K | Cross-Cutting
across all pillars.
Emerging Issues and Responding to emerging issues and increasing Sustainment,
Municipal Funds alignment with municipalifies. Ui Ui 700K 3700K Pilof
Administration Monitoring investments, financing, and confract $750K $800K $700K S700K |Infrastructure
management
Evaluation Comprehensive evoluoggpeocross the continuum of $500K $800K $350K $350K |Infrastructure
Data Using data to inform action including toxicology. $600K $1.5M $600K $840K | Infrastructure
Social Det inants of Addressing root causes, such as housing, street
ocia ﬁeec:m:nan SO medicine, ond' basic nepds, ens'uring public - $2.25M $2.1M $500K $810K Infrosfrucfure,
. . e dashboards, messaging, and information are accessible Pilot
(including Communications) .
and equitable.
Prevention Sustaining school and communl’ry—bosed youth $2.4M $2.7M $1.2M $1.2M Sus’ro[nmen’r,
prevention. Pilot
Sustaining statewide naloxone and harm reduction
Harm Reduction and supply hubs, harm reduction education, targeted Infrastructure,
Rescue mobile outreach, Overdose Prevention Center, and e $5.475M | $2.75M | 52.75M Sustainment
drop-in centers.
Treatment (Infrastructure) | C1oUMng freatmentis available, accessible, and on ¢ 3500 | $0.425M | $1.25M | $1.1M | Infrastructure
demand including uninsured and stimulant use.
Recovery Increasing recovery capital for individuals, families, and $3M $3.55M | $1.75M | $1.35M Infrastructure,

pregnant people, and peer workforce.

Sustainment




Scenario #1 Implications

Data (Increase from 6% to 8%)

The additional $240,000, or 2%, is a funding request from the RIDOH State Health
Laboratories. Existing funding would allow RIDOH to focus on data related to racial
equity and health disparities. (This work is not allowed with federal funds.) This
additional funding would support naloxone and harm reduction data
management and the Overdose Fatality Review Team.

Social Determinants of Health (Increase from 5% to 8%)

This funding increase would help sustain existing programs, such as the public
webpages, translations, street medicine, housing problem solving, and re-entry

programming. There were significant investments in FY24 and FY25, and reductions
in the FY26 and FY27 funding allocations.



Scenario #1 Implications

Treatment (Decrease from 13% to 11%)

This decrease is due to a significant amount of funding still unspent. The Treatment
Pillar received significant funding in the beginning, as shown in the OMB report.
Treatment services are offen Medicaid reimbursable. Funding for this pillar has been
used for one-time investments such as increased treatment bed capacity.

Recovery (Decrease from 18% to 14%)

This decrease is due to funding being available from the Rural Health Transformation
Program, which includes funding for two recovery centers. Additionally, BHDDH
reported that State Opioid Response and Substance Use Block grant funding for
non-rural recovery programs will remain at current levels and continue to be spent
down. Additionally, Rhode Island’s Certified Community Behavioral Health Clinics
(CCBHCs) have helped reduce Medicaid costs through higher reimbursement rates.
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SFY26 and SFY27 Percentages and SFY28 Proposed Percentages

0 Pric = areqie Proqarg : . . Proposedg .
0
. . Ensuring racial equity across the continuum of care ] :
Racial Equity across all pillars. 3% 2% 2% 2% Cross-Cutting
Emerging Issues and Responding to emerging issues and increasing 59 59 7% 7% Sustainment,
Municipal Funds alignment with municipalities. ° ° ° ° Pilot
Administration Monitoring investments, financing and contract 4% 4% 7% 7% Infrastructure
management.
Evaluation Comprehensive evolgfgg?eocross the continuum 3% 4% 3% 3% Infrastructure
Data Using data to inform action including toxicology 3% 7% 6% 6% Infrastructure
Social Determinants of Addressing root causes, such as housing, street
ocla : erll;nl:nan S0 medicine, and basic needs, ensuring public 129 10% 5% 10% Infrastructure,
. . ed S dashboards, messaging, and information are ° ° ° ° Sustainment
(including Communications) . .
accessible and equitable.
. Sustaining school and community-based youth Sustainment,
ASUE e prevention. 13% 13% 12% 12% Pilot
Sustaining statewide naloxone and harm reduction
Harm Reduction and supply hubs, harm reduction education, targeted 18% 6% 279 287 Infrastructure,
Rescue mobile outreach, Overdose Prevention Center, and ° ° ° ° Sustainment
drop-in centers.
Treatment (Infrastructure) Ensuring freafment is available, accessible, and on 22% 12% 13% 11% Infrastructure
demand including uninsured and stimulant use. ° ° ° °
Recovery Increasing recovery capital for individuals, families, 17% 17% 18% 14% Infrastructure,

and pregnant people, and peer workforce.

Sustainment




SFY26 and SFY27 Dollar Amounts and SFY28 Proposed

O 0 < areqile oqaAra . . Proposed .
0
Racial Equity Ensuring racial equity across ’[he contfinuum of care $500K $350K $200K $200K | Cross-Cutfing
across all pillars.
Emerging Issues and Responding to emerging issues and increasing Sustainment,
Municipal Funds alignment with municipalities. il Bl $700K 3700K Pilot
Administration Monitoring investments, financing, and contract $750K $800K $700K $700K |Infrastructure
management
Evaluation Comprehensive evolucggpeocross the continuum of $500K $800K $350K S350K | Infrastructure
Data Using data to inform action including toxicology. $600K $1.5M $600K $640K |Infrastructure
Social Determinants of Addressing root causes, such as housing, street
Health medicine, and basic needs, ensuring public $2.25M $2.1M $500K | $1.01M Infrastructure,
. . . dashboards, messaging, and information are accessible Pilot
(including Communications) .
and equitable.
Prevention Sustaining school and communl’ry—bosed youth $2.4M $2.7M $1.2M $1.2M Sus’ro[nmen’r,
prevention. Pilot
Sustaining statewide naloxone and harm reduction
Harm Reduction and supply hubs, harm reduction education, targeted Infrastructure,
Rescue mobile outreach, Overdose Prevention Center, and B $5.475M | $2.75M | 52.75M Sustainment
drop-in centers.
Treatment (Infrastructure) | C1oUrng freatmentis available, accessible, and on | g3 goony | $0.425M | $1.25M | $1.1M | Infrastructure
demand including uninsured and stimulant use.
Recovery Increasing recovery capital for individuals, families, and $3.3M $3.55M | $1.75M | $1.35M Infrastructure,

pregnant people, and peer workforce.

Sustainment



Scenario #2 Implications

Data Pillar (Maintain at 6%)

Maintaining the Data Pillar at 6% will ensure that surveillance systems,
the Overdose Fatality Review Team, and the Office of State Medical
Examiner infrastructure will remain at current funding levels. This will

reduce the additional funding requested by the RIDOH State Health
Laboratories.

Social Determinants of Health (Increase from 8% to 10%)

The $200,000, or 2%, from the Data Pillar will be used to extend
existing re-entry programming. This programming was identified as @
priority through the Overdose Task Force community conversations,
surveys, and work group discussions.



Reminder: Consensus-Building Approach

Recommendations will be reviewed and discussed. Committee members will take intermittent polls to
see if there is agreement for a consensus vote. Once a modified consensus is reached, a motion will be
requested and seconded for a formal vote.

THUMBS UP:

- Strongly agree with the proposal at hand, as initially presented.

- No questions or concerns remaining and fully ready to vote.

THUMBS SIDEWAYS:

NO THUMBS:
- Can live with the proposal at hand as initially presented and/or modified. Abstaining
- Limited questions or concerns remaining and generally ready to vote. from vote
(e.g., potential
THUMBS DOWN: .
_ _ o - conflict, no
- Cannot live with the proposal at hand, as initially presented and/or modified.
preference).

- Several questions or concerns remaining and not ready to vote.
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State Fiscal Year 2028 Opioid Settlement
Allocations Committee Vote




Next Steps for the OSAC Chair

= EOHHS will draft a memorandum with your recommendations
for the Secretary. The OSAC will receive a follow-up report by
email.

= Topics to discuss at the next OSAC meeting in October:
= Updates and discussion of Purdue Settlements
= Confinued discussion on supplantation

= 2027 calendar and topics



Governor’s Overdose Task Force Updates

= The August meeting of the Governor’'s Overdose Task Force included the following
presentations:

= A Mixed-Methods Analysis of Harm Reduction Survey Data, 2021-2024: The Decision to
Not Carry Naloxone

= The Mutual Aid Altar

= Trends in Cocaine-Related Emergency Department Visits and Fatalities in Rhode Island
= The next Overdose Task Force meeting will be held on Wednesday, September 8,

from 11 a.m.to 12:30 p.m.

= Results from International Overdose Awareness Day and Rhode Island’s Largest
Statewide Naloxone Distribution

= Celebrating Recovery Month



Upcoming Community Events

Visit PreventOverdoseRl.org’s Events Calendar webpage for more details!

Rallg4n

International Overdose Recoverg
Awareness Day RHODE ISLAND

31 AUGUST

Scan the QR code
for event information


https://preventoverdoseri.org/events-calendar/

Save the Date: Next 0SAC Meeting

Wednesday, October 28, 2026

1 p.m.to 3 p.m.

Department of Administration, One Capitol Hill,

LOCATION: _
Conference Room 2A, Providence




THANKYOU

Opioid Settlement Advisory Committee Chairperson:

Brandon DL Marshall, PhD
Professor, Department of Epidemiology
Brown University School of Public Health
66 Pavilion Ave., 2" Floor, Providence, Rl 02905
Brandon_Marshall@brown.edu
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APPENDIX



SFY 2023 to 2027: Encumbered Summary

Cross-cutting Investments Strategic Pillars
$20M

$18.7M

$18M

$16M

$14.1M
$14M

12.3M 12.3M
3 d $11.8M

$12Mm

$10.3M

$10Mm

Amount in $Millions

$8M

$6M

$4M

$2M

$0M
Cross-Cutting Strategies Addressing Social Comprehensive Prevention Increasing Investment in Strengthening Harm Supporting Recovery
Determinant of Health Treatment Reduction and Rescue

Allocated B Encumbered

Note: Encumbered amounts may be contracts beyond FY27.




Key Terms and Definitions

Payments received refer to the fiscal year during which a payment
comes info the state from a party to the agreement.

Allocated refers to the OSAC's vote on allocations (by pillar) in a
specific fiscal year.

Encumbered refers to money that is set aside for a specific
project/initiative, and/or is legally committed in the context of a
signed confract.

Some allocated funds in each fiscal year remain unspent, which carry
forward to future fiscal years.

The amount allocated, plus any unspent amounts from prior fiscal
years, constitutes the budget for that fiscal year.



Whole-of-Government Governance Structure

Level

Core Agency Leadership

RIDOH, BHDDH, EOHHS
Ad hoc: DCYF, RIDOC,
Department of Housing

EOHHS (including Medicaid), RIDOH,

2 Interagency Team BHDDH, RIDE, DCYF, RIDOC,
Department of Housing, OHA
Programmatic, Fiscal, Evaluation,
3 Agency Core Teams and Data
4 Core Function Convening Emerging Issues, Planning, efc.




Strategic Approach to Finance Decision Making Across the
Overdose Continuum of Care

Strategic Approach Major Components Estimated Timeline

Data Review and Key Measure Trends January - March

IMPACT AND PERFORMANCE

MONITORING: Work Group and Community Priorities February - June

Overarching Overdose Goal Yearly Review:

Fatal and Non-Fatal Overdose Trends June - July

Surveillance, Data, Evaluation,
and Community Input

Year in Review September - December

Funding Projections and Budget Look Ahead February - March
STRATEGIC Interagency Review of Revenue, Budgets, Aoril - June
FORECASTING AND and Sustainability ¥
SUSTAINABILITY:
External Review July - August

Spending Projections,
Allocations, Budget,
and Investments

New Budget Development and Reallocafions August - September

Revised Governor's Budget Amendments

with Allocations November - December




Funding Recommendations Process

* March 2026 to May 2026: Compiled recommendations from the Overdose
InpUT Task Force work groups, community conversations, State agencies, and

public input.

* May 2026: Task Force recommendations were shared with the OSAC.

e June 2026: 2025 fatal overdose data showed a 50% reduction since 2022,
agency programmatic updates, and programmatic overview report shared

with the OSAC.

Report Out

Budget and
Process
Review

e July 2026: Reviewed SFY26 allocation and spending. Discussed policy and
decision-making process.

Recommend » July 2026: Reviewed existing revenue, discussed supplantation and status of
programs, and drafted allocation proposals based on those presented.

SFY28 e August 2026: Review final spending to date and status of all funding sources.
PI’OpOSOlS The OSAC will hold a vote on proposed recommendations.
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