Support Infrastructure and Inventory:
Appropriations are one-time but comprise several years of settlement payments. Therefore, priority should be given to investments that produce benefits extending beyond the 2025 fiscal year. These investments should facilitate support and service delivery. Considerations for infrastructure support include:
· Real estate purchases, mortgage payments, and improvements for syringe service programs, recovery community organizations, recovery community centers, and recovery residences.
· Infrastructure improvements for treatment providers.
· Vehicle purchases for community-based organizations and providers.
· Anticipatory harm reduction supplies (safer use, wound care, communicable disease testing, and drug checking supplies).
· Advanced mass spectrometry analysis equipment (FTIR) for harm reduction programs.
· Narcan distribution boxes.
Community Engagement and Planning Activities:
Regional entities must collaborate with local governments to support community engagement and planning activities, such as those provided by the Technical Assistance Collaborative (TAC). County, municipal, and township governments should be encouraged to engage with their communities and neighboring subdivisions but should be considered autonomous entities that may or may not support regional approaches. Support should be provided rather than prescribed and may include:
· Providing cash incentives (equity) for participation in surveys, focus groups, planning meetings, and other engagement and planning efforts for community members with lived/living experience.
· Providing data and financial information on other PIHP SUD programs.
· Providing Matching/supplemental funds for local government initiatives.
· Providing staff, technical, and facilitation support to local planning groups.
· Providing communication support for the recruitment of planning committee members and subject matter experts, communicating funding opportunities, and communicating spend plans and reports.
Other Contract Component Considerations:
· PIHPs are required to meet quarterly with MDHHS to coordinate settlement investment efforts.
· Appropriated Healing and Recovery funds are not allowed to supplant other funding.
· PIHPs must follow all MDHHS interpretations of policy impacting the certification and employment of SUD workforce, billing for services, use of restricted funds, and prescribing and administration of medications related to SUD.
· PIHPs are required to submit regular (quarterly) reports on program progress and service delivery data and participate in a formal program evaluation/revision/amendment process with MDHHS.
· PIHPs must prioritize coordination with the TAC and local government associations to review work that has already occurred and utilize these organizations as resources in planning and implementation.
· PIHPs are required to establish clear performance metrics and outcomes for all funded initiatives to ensure accountability and measure success.
· PIHPs are required to develop and implement a sustainability plan for funded programs to ensure long-term benefits beyond the appropriations period.
· PIHPs are required to facilitate regular stakeholder meetings, including community members, providers, and local governments, to discuss progress, challenges, and opportunities for collaboration.
· PIHPs are required to implement a transparent reporting system accessible to the public to enhance accountability and community trust.
· PIHPs are encouraged to support innovative pilot programs that address emerging needs and that can be scaled up based on successful outcomes.
· Contract will be separate because of need to track these funds. 

