	DEPARTMENT OF HEALTH SERVICES
Division of Care and Treatment Services
F-02122 (09/2020)
	
	STATE OF WISCONSIN

	STATE OPIOID RESPONSE (SOR) GRANT 2 PROGRAM FUNDING REQUEST

	INSTRUCTIONS:
	Return completed request to Michelle Lund  and Andrea Jacobson by October 9, 2020. Include attachments or additional pages as needed. 

	County or Tribe Name
	Contact Name
	Title

	[bookmark: Text1][bookmark: _GoBack]     
	     
	     

	Phone
	Email

	     
	     

	I.
	Maintenance of Effort (MOE): In order to assure grant maintenance of effort requirements, counties and tribes must report data on the total number of people with substance use disorder (SUD) served in the prior year. Counties would report data from their Program Participation System (PPS). Tribes should indicate their data source.

	
	Projected number of individuals served with Substance Use Disorder in 2020. (Counties use PPS data, Tribes indicate source)
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	Total estimated number of dollars spent serving individuals with Substance Use Disorder in 2020. 
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	II.
	Grant Proposal
Unduplicated Number to be Served: Report the estimated total number of unduplicated persons to be served with SOR grant funds for September 30, 2020 – September 29, 2021. Total      

	
	Services to be Provided:
Below report the projected services to be provided with SOR funding during the upcoming grant period. Below under “Annual Number of Persons to be Served with SOR Funds” (a)-(g), the numbers may be duplicated. For example, if an individual is awaiting both medication-assisted treatment and outpatient services you would count that person in each category and include the cost under funding column.

	Opioid SOR Service
	Annual number of persons to be served with SOR funds (numbers may be duplicated based on need for multiple services)
	SOR funding request
($ amount)

	a. Opioid medication management (medication cost; examination; prescribing; and/or monitoring) 
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	b. Outpatient counseling services
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	c. Intensive outpatient counseling services
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	d. Day treatment
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	e. Case management/wraparound services 
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	f. Opioid withdrawal management 
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	g. Other, itemize and describe:      
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	[bookmark: Text20]Total $0.00

	III. Need for Services:  Total estimated number of unduplicated persons with opioid and or stimulant use disorder waiting for services as of September 1, 2020.
[bookmark: Text23]Total      

	IV.
	Narrative: Provide a narrative description of county or tribal services for people with opioid and stimulant use disorder that will be continued or implemented with SOR funding. Include a description of how individuals will find out about the services, how they will access those services, and what evidence-based assessment and placement criteria (such as ASAM) will be used to determine the appropriate treatment service setting and appropriate medication-assisted treatment (MAT). Additionally, describe what evidence-based practice such as the Matrix Model is currently utilized or planned to be utilized to treat individuals with stimulant use disorders and/or if the applicant would benefit from training and technical assistance related to evidence-based practice for stimulant use disorders. Note: Evidence-based models such as Matrix Model can also be utilized with the opioid use population. Please describe how the applicant plans to sustain implemented services beyond the grant period. 
     

	V.
	Grant applicants must offer MAT medications (buprenorphine, methadone, or naltrexone formulations) to treat opioid use disorder. For individuals uninsured or underinsured offering a referral only without funding to a MAT provider does not count as offering a form of MAT. Describe any service limitations that may exist for your county or tribe to meet an individual’s level of need as determined by the individual’s assessment and level of care. 

Describe what treatment practice(s) will be employed to ensure access to FDA-approved forms of MAT (buprenorphine, methadone, or naltrexone formulations) for opioid use disorder. 

What forms of MAT are you offering to persons with an opioid use disorder? Are you directly providing MAT by your agency staff, or are you contracting with a MAT provider? Identify the name of the provider(s) and what specific forms of MAT they can prescribe.

In addition to the above, please describe your agency’s plan to increase the availability of FDA-approved MAT for opioid use disorder (buprenorphine, methadone, or naltrexone formulations).

Note: Applicants proposing to serve a population with a practice that has not been formally evaluated with that population are required to provide other forms of evidence that the practice(s) they will employ is appropriate for the population(s) of focus.      

	VI.
	Discuss how applicant will ensure speedy delivery of funded services and how applicant will overcome any subcontractor, staffing, capacity, or other barriers and challenges. Describe how applicant will assure pregnant women and people who inject drugs are given priority for services. Describe applicant’s capacity management system (waitlist management).      

	VII.
	Residential Services: If applicant proposes using SOR funds to fund residential treatment services, describe how this will be done in conjunction with FDA-approved MAT (buprenorphine, methadone, or naltrexone formulations).      
NOTE: SAMHSA requires that any individual served with SOR funds receiving residential services must have access to be inducted with an FDA-approved form of MAT upon or prior to release. Any requests for SOR funds to be used for sober living must be approved on an individual basis.

	VIII.
	Please describe your plan to build your capacity to offer individuals with opioid use disorder at least two forms of FDA-approved MAT (buprenorphine, methadone, or naltrexone formulations) within this year of SOR grant funding (September 30, 2020 ending September 29, 2021).      

	IX
	Applicant agrees to follow the conditions for State Opioid Response grant requirements outlined in 
DCTS Action Memo 2020-16.
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