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OPIOID USE DISORDER GRANTS

Opportunities Exist to Improve Data Collection, Share
Information, and Ease Reporting Burden

What GAO Found

The Opioid Response grant programs—State Opioid Response (SOR) grants
and Tribal Opioid Response (TOR) grants—help address the opioid crisis by
funding prevention, harm reduction, treatment, and recovery support services.
SOR grants are available to states, D.C., and U.S. territories; TOR grants are
available to federally recognized Tribes and tribal organizations. Since fiscal year
2018, the Substance Abuse and Mental Health Services Administration
(SAMHSA) has awarded about $8.1 billion in SOR grants and $307.5 million in
TOR grants nationwide. SAMHSA allocates funding based on factors such as
overdose death rates, and recently revised its allocation to better ensure funding
goes to recipients with the greatest need.

State and Tribal Opioid Response Grant Funding, Fiscal Years 2018-2023

2023
$1,489 million
2018 /

$933 million $8.1 billion total

2023

2018 $55 million

$50 million

Source: GAO analysis of Substance Abuse and Mental Health Services Administration (SAMHSA) data. | GAO-25-106944

Selected SOR recipients reported using grant funding for a variety of services,
adapted to support their specific needs. States generally supported treatment for
opioid use disorders, and most provided services not covered by other payers,
such as transportation. Selected TOR recipients reported using funds primarily to
support prevention and harm reduction efforts, such as community education.

SAMHSA collects information on proposed subrecipients, which are
organizations recipients anticipate will provide grant-funded services. However,
proposed subrecipients are subject to change, and SAMHSA does not collect
information about the actual subrecipients once awards are made. SAMHSA
officials said that collecting such information could help with efforts to improve
the programs. They are determining how to address a new statutory requirement
to collect and report information on the “ultimate recipients” of the Opioid
Response grants. As of October 2024, the agency had not completed,
documented, or implemented a plan for doing so.

SAMHSA has taken steps to address some challenges raised by grant recipients,
but other challenges remain. For example, some grant recipients reported
challenges obtaining data on services and results of other grant recipients.
Obtaining these data would help grant recipients have additional information to
use to help improve the services they offer. SAMHSA developed a data sharing
strategy but has not determined specific details and time frames. Implementing
such a plan would better position SAMHSA to improve how funds are used.

In addition, five tribal recipients reported that grant-related administrative
challenges contribute to some Tribes not participating or not making full use of
TOR. Two executive orders direct agencies to address administrative burdens for
Tribes to the extent practical and permitted by law. However, SAMHSA has not
assessed whether there are permissible ways under the orders to help reduce
such administrative burdens, which could help to allow additional Tribes to
benefit from TOR funding.
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The misuse of opioids harms millions of Americans and contributes to
thousands of deaths each year." In 2023, an estimated 5.7 million
Americans had an opioid use disorder in the previous year, according to
the Substance Abuse and Mental Health Services Administration
(SAMHSA).2 In addition, data from the Centers for Disease Control and
Prevention show an estimated 96,801 drug overdose deaths occurred in

1Opioids are a class of drugs that derive from, or mimic, natural substances found in the
opium poppy plant. They include synthetic opioids such as fentanyl, prescription pain
relievers, and illicit drugs such as heroin. We use the term “misuse” broadly to include
opioid misuse, opioid use disorder, and opioid-related overdoses. The Substance Abuse
and Mental Health Services Administration defines a substance use disorder, such as
opioid use disorder, as occurring when the recurrent use of a substance causes clinically
significant impairment, including health problems, disability, and failure to meet major
responsibilities at work, school, or home.

2See Substance Abuse and Mental Health Services Administration, Key Substance Use
and Mental Health Indicators in the United States: Results from the 2023 National Survey
on Drug Use and Health, HHS Publication No. PEP24-07-021, NSDUH Series H-59
(Rockville, Md.: 2024). This is an annual survey that covers the civilian, non-
institutionalized population aged 12 or older in the United States.
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the 12-month period ending in June 2024. Opioid-related deaths
accounted for about three-quarters of the drug overdose deaths.3

In October 2017, the Acting Secretary of Health and Human Services first
declared the opioid crisis to be a public health emergency due to the high
rates of opioid use disorder and related deaths, and this emergency
remains in effect as of September 2024.4 SAMHSA, an agency within the
Department of Health and Human Services (HHS), leads the federal
government’s public health efforts to address the opioid crisis and reduce
overdose deaths. It does this by, among other things, administering
grants to states, U.S. territories, Tribes, and tribal organizations.5
SAMHSA'’s Opioid Response grant funding—the State Opioid Response
(SOR) and Tribal Opioid Response (TOR) grant programs—has been the
agency’s primary source of opioid-related grant funding since the
programs’ inception in 2018.6

SEstimates of drug overdose deaths are predicted provisional counts from the Centers for
Disease Control and Prevention’s National Center for Health Statistics as of November 3,
2024. Predicted provisional counts represent estimates of the number of deaths adjusted
for incomplete reporting. We accessed these data on November 22, 2024. According to
the National Center for Health Statistics, there was a 14.5 percent decline in estimated
drug overdose deaths between the 12-month periods ending in June 2023 and June 2024.
An estimated 70,655 opioid-related drug overdose deaths occurred in the 12-month period
ending in June 2024.

4A public health emergency declaration is in effect until the Secretary declares the
emergency no longer exists, or 90 days after the declaration, whichever occurs first. A
declaration that expires may be renewed by the Secretary. See 42 U.S.C. § 247d(a).
Since first being declared a public health emergency in October 2017, the emergency
declaration for the opioid crisis has been renewed 28 times, most recently in September
2024.

SFor purposes of this report, unless otherwise noted, references to states include the
District of Columbia. A Tribe refers to a distinct political entity recognized as sovereign,
with inherent sovereignty predating the United States. This sovereignty is reflected in the
government-to-government relationship between Tribal Nations and the U.S. government.
There are 574 federally recognized Indian Tribes in the United States, which are
ethnically, culturally, and linguistically diverse. A tribal organization is a recognized
governing body of any Indian Tribe or any legally established organization of Indians that
is controlled, sanctioned, or chartered by such a governing body. See 25 U.S.C. § 5304(l).

6The SOR and TOR grant programs were first established by the Consolidated
Appropriations Act, 2018. Pub. L. No. 115-141, tit. Il, 132 Stat. 348, 724. The programs
were most recently funded in the Further Consolidated Appropriations Act, 2024. Pub. L.
No. 118-47, div. D, tit. ll, 138 Stat. 460. For purposes of this report, unless otherwise
noted, we will refer collectively to the SOR and TOR grant programs as the Opioid
Response grants, programs, or funding. These grants are separate from the State and
Tribal Opioid Response Technical Assistance grants.
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SAMHSA'’s Opioid Response grant funding aims to address the opioid
crisis by increasing access to evidence-based treatment of opioid use
disorder and supporting the continuum of prevention, harm reduction,
treatment, and recovery support services for opioid use disorder,
stimulant use disorders, and co-occurring substance use disorders.?
However, in adding the issue of drug misuse to our High Risk List in 2021
and 2023, we determined that federal agencies must implement a
strategic national response to drug misuse and make progress toward
reducing rates of drug misuse, overdose deaths, and the resulting harmful
effects to society.8

Since fiscal year 2018, SAMHSA has awarded about $8.1 billion in SOR
grants to states, D.C., and U.S. territories; and $307.5 million in TOR
grants to Tribes and tribal organizations. Single state agencies—the entity
in each state designated to manage substance use disorder services—
and tribal offices are the primary recipients of Opioid Response grant
awards.® These primary grant recipients may administer programs directly
or distribute grant funds to subrecipients in the form of subcontracts and
other sub-awards. For example, a state agency may make a sub-award to
a local public health entity that provides prevention, harm reduction,
treatment, or recovery support services, or distributes funds to other
service providers.

The Consolidated Appropriations Act, 2023, includes a provision for GAO
to review and assess the Opioid Response grant programs. 10 This report

Starting in fiscal year 2020, Opioid Response grant recipients were permitted to use
grant funds to provide evidence-based prevention, harm reduction, treatment, and
recovery support services to address stimulant misuse and use disorders, including those
involving cocaine and methamphetamine. In addition, Opioid Response funding can be
used to treat co-occurring substance use disorders, such as alcohol use disorder, when
they accompany opioid use disorders or stimulant use disorders.

8See GAO, High-Risk Series: Dedicated Leadership Needed to Address Limited Progress
in Most High-Risk Areas, GAO-21-119SP (Washington, D.C.: Mar. 2, 2021); and High-
Risk Series: Efforts Made to Achieve Progress Need to Be Maintained and Expanded to
Fully Address All Areas, GAO-23-106203 (Washington, D.C.: Apr. 20, 2023). The High-
Risk Series identifies government operations with vulnerabilities to fraud, waste, abuse,
and mismanagement, or in need of transformation to address economy, efficiency, or
effectiveness challenges.

9n this report, the term grant recipient or grantee refers to primary grant recipients, unless
otherwise noted.

10Pub. L. No. 117-328, div. FF, tit. 1, § 1273, 136 Stat. 4459, 5688 (2022).
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1. describes how SAMHSA allocates Opioid Response grant funds to
grant recipients,

2. examines the information SAMHSA collects about Opioid Response
grant subrecipients,

3. describes how selected grant recipients use Opioid Response grant
funding, and

4. assesses how SAMHSA has addressed any challenges identified by
selected grant recipients.

To determine how SAMHSA allocates Opioid Response grant funds to
grant recipients, we obtained and reviewed available documents relevant
to SAMHSA'’s allocation of funding (such as documents describing the
SOR allocation methodology), and interviewed SAMHSA officials. In
addition, we reviewed annual award amounts for individual SOR and TOR
grant recipients for fiscal years 2018 through 2023, the most recent data
at the time of our review. We also reviewed information in the fiscal year
2024 SOR and TOR notices of funding opportunities about the maximum
amounts for which prospective grant recipients can apply, which are
based on the respective allocation methodologies.

To examine the information SAMHSA collects about Opioid Response
grant subrecipients, we reviewed relevant laws, regulations, policies, and
documents (such as grant application guidance and template), and
interviewed SAMHSA officials. We also interviewed officials from a non-
generalizable sample of 10 states and one U.S. territory, selected to
obtain variation in funding changes, population, overdose mortality,
Medicaid expansion, and geography across the selected states.!! We
also interviewed officials from six Tribes and three tribal consortia (which
we collectively refer to as tribal recipients), selected to account for
frequency with which they applied for Opioid Response grant funding and

1The 10 states we selected were Arizona, Arkansas, Florida, Mississippi, Nevada, New
Hampshire, New Jersey, North Dakota, Rhode Island, and Texas. The U.S. territory we
selected was Puerto Rico. For the purposes of this report, we collectively refer to our
selected states and U.S. territory as “selected states.”
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their availability.2 During these interviews, we asked about states’ and
tribal recipients’ experiences collecting subrecipient information for the
Opioid Response grants and their ability to submit that information to
SAMHSA if requested, as applicable.3

We also obtained and reviewed grant applications and progress reports
for the 11 selected states, and progress reports for the nine selected tribal
recipients, as applicable, which describe the activities grant recipients
planned to support and conducted using Opioid Response grant funding.
For context, we also reviewed information related to subrecipient
reporting for SAMHSA'’s Substance Use Prevention, Treatment, and
Recovery Services Block Grant, such as the authorizing statute and
relevant SAMHSA information, and interviewed SAMHSA officials.4 We
compared what SAMHSA collects and shares about Opioid Response
grant subrecipients to a relevant federal law and the block grant program.

To describe how selected grant recipients used Opioid Response grant
funding, we interviewed officials from the selected states and tribal
recipients, and reviewed grant applications and progress reports for the
selected states and progress reports for selected tribal recipients, as
applicable. We conducted interviews with national stakeholders, including
the National Association of State Alcohol and Drug Abuse Directors, the
American Society of Addiction Medicine, and the National Indian Health
Board, to learn more about the use of Opioid Response grant funds
across the country.

12Tribal consortia are partnerships between two or more Tribes or tribal organizations that
work together to achieve a common objective. Tribal consortia were able to apply for
Opioid Response grant funding on behalf of multiple Tribes or tribal organizations and
distribute those funds to individual Tribes or tribal organizations. Tribal consortia were
responsible for managing the administrative aspects of the grants, such as data collection
and submitting reports to SAMHSA. For the purposes of this report, we collectively refer to
these Tribes and tribal consortia as “tribal recipients.” In addition, two Tribes we spoke to
received TOR funding through a consortium or the state so were not the direct grant
recipient; however, for purposes of this report, we include both Tribes among our selected
group of nine TOR grant recipients.

13We discussed the topic of subrecipient information with five of the nine selected tribal
recipients; three of the five tribal recipients did not provide funding to subrecipients.

14See 42 U.S.C. §§ 300x et seq. This block grant is one of SAMHSA'’s largest grant
programs; grant recipients use the funds to plan, implement, and evaluate activities that
promote public health, and prevent, treat, and support recovery from substance use and
substance use disorders, including opioid use disorder.
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To assess how SAMHSA addressed any challenges identified by selected
grant recipients, we interviewed officials from the selected states and
tribal recipients to learn about any challenges they encountered or were
aware of when applying for or using the Opioid Response grant funding,
as well as their perspectives on how the grant programs could be
improved. We also reviewed selected states’ and tribal recipients’
progress reports, as applicable, for information on reported challenges.
We conducted interviews with national stakeholders to obtain information
on what challenges, if any, states and tribal recipients experienced when
applying for or using Opioid Response grant funding.

We also conducted interviews with SAMHSA officials to learn about any
steps the agency had taken or potential plans to address reported
challenges, and reviewed documentation provided by SAMHSA. We
assessed SAMHSA's plans for addressing administrative challenges
experienced by tribal recipients against two executive orders focused on
that topic.15 We also assessed SAMHSA's efforts against federal
standards for internal control for defining objectives.'® An underlying
principle of these control standards is that management should define
objectives in specific terms that include who will achieve it, how it will be
achieved, and the time frames for achievement.

We conducted this performance audit from July 2023 to December 2024
in accordance with generally accepted government auditing standards.
Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our
findings and conclusions based on our audit objectives. We believe that

15Executive Order 13175 directs federal agencies, to the extent practical and permitted by
law, to consider any application by an Indian Tribe for a waiver of statutory or regulatory
requirements in connection with any program administered by the agency, with a general
view toward increasing opportunities for utilizing flexible policy approaches at the tribal
level in cases in which the proposed waiver is consistent with the applicable federal policy
objectives and is otherwise appropriate. Consultation and Coordination with Indian Tribal
Governments, 65 Fed. Reg. 67,249 (Nov. 6, 2000). Executive Order 14112 reforms how
the federal government funds and supports Tribal Nations. Among other things, the order
requires federal agencies to take action to ensure federal funding for Tribes is accessible,
flexible, and equitable. Reforming Federal Funding and Support for Tribal Nations To
Better Embrace Our Trust Responsibilities and Promote the Next Era of Tribal Self-
Determination, 88 Fed. Reg. 86,021 (Dec. 6, 2023).

16See GAO, Standards for Internal Control in the Federal Government, GAO-14-704G
(Washington, D.C.: Sept. 10, 2014). Internal control is a process effected by an entity’s
oversight body, management, and other personnel that provides reasonable assurance
that the objectives of an entity will be achieved.
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the evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objectives.

Background

SAMHSA's Opioid
Response Grant Programs

Under SAMHSA'’s Opioid Response grant programs, SOR and TOR, the
agency may award grants to all 50 states, D.C., U.S. territories, federally
recognized Tribes, and tribal organizations.'” State agencies from each of
the 50 states and D.C. have applied for and been awarded SOR funding
for each funding opportunity issued by SAMHSA from fiscal years 2018
through 2022.18 For TOR, the number of Tribes that applied for funding
opportunities between 2018 and 2022 and received grant funding ranged
from 30 to 134.19 See figure 1 for the annual SOR and TOR grant award
totals for fiscal years 2018 through 2023.

17The Opioid Response grant programs succeeded the State Targeted Response to the
Opioid Crisis grant program established under the 21st Century Cures Act. Pub. L. No.
114-255, § 1003, 130 Stat. 1033, 1044—46 (2016). The program, which first awarded
grants in May 2017, aimed to address the opioid crisis by increasing access to treatment
services for opioid use disorder, including medications for opioid use disorder; reducing
unmet treatment need; and reducing opioid overdose related deaths through the provision
of prevention, treatment, and recovery activities for opioid use disorder, including
prescription opioids, as well as illicit drugs, such as heroin. Funding for the program ended
in 2019. SOR and TOR build upon the State Targeted Response to the Opioid Crisis grant
program, but have a greater focus on increasing access to medications for opioid use
disorder using the three opioid use disorder medications—methadone, buprenorphine,
and naltrexone—approved by the Food and Drug Administration.

18During this same period, the U.S. territories of American Samoa, Guam, Northern
Mariana Islands, and U.S. Virgin Islands, as well as the freely associated state of the
Federated States of Micronesia applied for and were awarded SOR funding for each
project period between 2018 and 2022. The U.S. territory of Puerto Rico first applied for
and was awarded SOR funding starting in 2020, and again in 2022. The freely associated
state of the Republic of Palau applied for and was awarded SOR funding for each project
period except 2020. According to SAMHSA officials, the freely associated state of the
Republic of the Marshall Islands never applied for SOR funding for any of these project
periods.

19There are 574 federally recognized Tribes that are eligible to apply for and receive TOR
funding, either directly or through tribal organizations or consortia.
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|
Figure 1: Fiscal Year Award Totals for SAMHSA'’s State and Tribal Opioid Response
Grant Programs (dollars in millions)

Fiscal year

2018 $933.0 I $50.3

2019 $1,418.8 $47.5

2020 $1,420 $50

2021 $1,422.8 $50.1

2022 $1,439.5 I $55

2023 $1,488.5 I $54.7
0 200 400 600 800 1,000 1,200 1,400 1,600

Dollars (in millions)

- State Opioid Response
l:l Tribal Opioid Response

Source: GAO analysis of Substance Abuse and Mental Health Services Administration (SAMHSA) data. | GAO-25-106944

Note: These totals exclude awards made under the State Targeted Response to the Opioid Crisis
grant program that ended in 2019.

Opioid Response grant recipients use funds primarily to support
prevention, harm reduction, treatment, and recovery services to address
the opioid crisis. Starting in fiscal year 2020, grant recipients could also
use grant funds to provide services to address stimulant misuse and use
disorders, including those involving cocaine and methamphetamine.
Examples of prevention, harm reduction, treatment, and recovery support
services provided using Opioid Response grant program funding include,
but are not limited to, the following:

« Prevention services

« Training, such as for health care workers on the safe prescribing
and dispensing of pain medication or for the community on the
appropriate use of naloxone.

« Youth education to prevent misuse of opioids and stimulants.
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« Strategic messaging, such as public service announcements on
radio, television, and social media to increase community
awareness on the harms of opioid and stimulant misuse.

« Harm reduction services

o Purchasing, distributing, and training for the opioid reversal
medication, naloxone.

« Purchasing and distributing test strips used to detect the presence
of fentanyl.

« Treatment services

« Assessing clients and referring them to the appropriate services
for opioid- and stimulant-use disorders.

« Expansion of access to medications for opioid use disorder by, for
example, increasing treatment locations and number of providers.

« Supporting contingency management programs for stimulant use
disorder, which involves the use of tangible positive awards, such
as gift cards, for not using stimulants.

« Cognitive behavioral therapy to help individuals learn to identify
and correct problematic behaviors, help stop substance misuse,
and address other co-occurring problems.

« Individual and group counseling services.
« Recovery support services

« Employment support, including job training and placement, and
career counseling.

o Peer recovery support services through which peer support
specialists combine experience of recovery with formal training
and education to assist others in initiating and maintaining
recovery.

« Housing, employment, and transportation assistance for people
receiving treatment or recovery support services.

« Case management.

The grant award process begins when SAMHSA publicly announces the
availability of grant funding through notices of funding opportunity through
separate notices for the SOR and TOR grant programs. These notices
provide information that prospective applicants (states or Tribes) need to
know to apply for the grant. For example, notices describe the program,
eligibility requirements, and application requirements.
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When applying for Opioid Response grant funds, prospective grant
recipients must complete a grant application that includes budget
information, and a project narrative that describes how the grant recipient
plans to use the funds to conduct approved activities, including pre-
established performance goals and measurable objectives. For example,
grant recipients are required to estimate the number of individuals to be
served with grant-funded services.

After SAMHSA awards Opioid Response grants, the agency is
responsible for monitoring the primary Opioid Response grant recipients.
According to SAMHSA guidelines, the agency’s grants management staff
are to work with and monitor the primary grant recipients on an ongoing
basis to ensure they are complying with grant requirements and making
progress on their pre-established goals. Specifically, agency staff are to
monitor grant recipients through monthly phone calls and other ongoing
communications, through reviews of performance and financial
information reported by grant recipients, and through site visits when
warranted. The primary grant recipients, in turn, are responsible for
monitoring subrecipients, such as contractors and treatment providers.

Project Periods and
Allocation of SOR and
TOR Grant Funding

SAMHSA provides Opioid Response grant funding to primary grant
recipients over multi-year project periods with awards made each year.
Prior to fiscal year 2024, the project period for both SOR and TOR was 2
years, with an option to apply for an extension of up to 12 months.
Starting in fiscal year 2024, SAMHSA increased the SOR and TOR
project periods to 3 and 5 years, respectively, with an option for an
additional extension of up to 12 months. Annual award amounts for a
given project period may differ depending on available funding.20

Congressional appropriations determine the amount of Opioid Response
grant funding available each year, and SAMHSA is responsible for
allocating this funding among grant recipients. To do so, SAMHSA is to
develop allocation methodologies that meet statutory requirements, such
as requirements to give preference to grantees with relatively greater or

20According to SAMHSA, funding availability and allocation for the second and
subsequent years of the grant project period are contingent upon congressional
appropriations and direction. They also depend on the grant recipient’s progress in
meeting project goals and objectives, timely submission of required data and reports to
SAMHSA, and compliance with all terms and conditions of the award.
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demonstrated need in terms of opioid misuse or overdose deaths.
Allocation requirements include the following:2!

« SOR allocations must give preference to states whose populations
have a prevalence of opioid misuse and use disorders or drug
overdose deaths that is substantially higher relative to the populations
of other states.

e SAMHSA must allocate a minimum of $4 million to each state and
D.C., and $250,000 to each U.S. territory.

e Upto 15 percent of the money for states must be set aside and
awarded to states with the highest age-adjusted rate of drug overdose
deaths based on the ordinal ranking of states according to the
Director of the Centers for Disease Control and Prevention.22

« SOR allocations must avoid a funding cliff between states with similar
overdose death rates to prevent funding reductions when compared to
prior year allocations.

e TOR grant funds must not be more than 5 percent of the available
funding for Opioid Response grants.23

« TOR allocations must give preference to Tribes and tribal
organizations serving populations with demonstrated need with
respect to opioid misuse and use disorders or drug overdose deaths.

Opioid Response Grant
Recipient Reporting

SAMHSA collects or has access to several sources of financial and
performance information for Opioid Response grant recipients, including
the following:

o Performance Progress Reports. Grant recipients are to submit
progress reports to SAMHSA mid-year and annually. According to the
fiscal year 2024 notices of funding opportunities for SOR and TOR,
these reports are to include the following information: (1) updates on
key personnel, budget, or project changes (as applicable); (2)

21See generally 42 U.S.C. § 290ee-3a.

22|n the appropriating language, the Consolidated Appropriations Act, 2023, directed
SAMHSA to set aside 15 percent of the funds available after the tribal set aside to states
with the highest mortality rate related to opioid use disorders. Pub. L. 117-328, div. H, tit.
I, 136 Stat. 4866 (2022). According to agency officials, this was the predominating
language available to SAMHSA at the time the SOR allocation methodology was being
revised.

23The Further Consolidated Appropriations Act, 2024, required no less than 4 percent of
the appropriated funds be made available to Tribes or tribal organizations. Pub. L. No.
118-47, div. D, tit. Il, 138 Stat. 460.
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progress achieving goals and objectives and implementing evaluation
activities; (3) progress implementing required activities, including
accomplishments, challenges and barriers, and adjustments made to
address these challenges; and (4) problems encountered serving the
populations of focus and efforts to overcome them. SOR grant
recipients are also to report on progress achieved in addressing the
needs of underserved, diverse populations (e.g., racial/ethnic
minorities, LGBTQI+, older adults), and implementation of targeted
interventions to promote behavioral health equity.

« Client-level data. Grant recipients are to collect client-level data
using the Government Performance and Results Act (GPRA) Client
Outcome Measures Tool. These data include client demographics,
information about their substance use, and details on services they
receive. These data are to be collected for any clients who receive
treatment or recovery services that are funded with Opioid Response
grant funds. Data are to be collected at intake to SAMHSA-funded
services, 6 months post intake, and discharge from the SAMHSA-
funded services. According to the fiscal year 2024 SOR and TOR
notices of funding opportunities, SAMHSA uses these data to ensure
program goals and objectives are being met; to calculate the national
outcome measures used to measure program effectiveness across all
grant programs; and to show how programs are reducing disparities in
behavioral health access, increasing client retention, expanding
service use, and improving outcomes.

« Program-level data. Grant recipients are required to complete a
program instrument in which they report quarterly data. The data
submitted in these instruments include the quantity of naloxone
purchased and distributed; the number of overdose reversals that
occurred; the number of fentanyl test strips purchased and distributed;
and the numbers of people who received prevention education for
opioids and stimulants.

« Financial reports. Grant recipients are to submit various reports,
including an annual federal financial report that includes cumulative
totals, such as the total grant funds received from the federal
government and the total amount spent by the grant recipient.

Other Grant Programs

SAMHSA also administers other grant programs that may address
aspects of opioid use disorder. Some of these grant programs are
focused specifically on opioid use disorders, while other grant programs
may be used to address opioid use disorders, as well as other substance
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use disorders. See appendix | for a list of the 36 opioid-related grant
programs that SAMHSA administered in fiscal year 2023.

SAMHSA Revised
Allocation of Opioid
Response Grant
Funding to Better
Account for State and
Tribe Needs

Revised SOR Allocation
Methodology

SAMHSA revised its funding allocation methodology for the fiscal year
2024 SOR grant award project period. Under its revised methodology,
SAMHSA allocates funding to states based largely on measures of need,
such as measures of drug overdose deaths and the number of people in
a state who misused opioids. According to SAMHSA, this approach is
similar to how SAMHSA previously allocated funding, with revisions in
2024 aiming to better account for state needs and to limit significant
changes in funding from year to year.2

The revised SOR allocation methodology consists of a formula to
calculate a base funding amount, a formula to calculate a set-aside
allocation, and an adjustment parameter.25 The set-aside funding
accounts for 15 percent of total funding, and the base funding accounts
for most of the remaining total funding (see fig. 2).

24See 42 U.S.C. § 290ee-3a(b)(3)(A)i)(IV).

25The base formula, set-aside formula, and parameter only apply to the 50 states and
District of Columbia, which are to receive a minimum of $4 million in their base formula
allocation. Separately, each U.S. territory is to receive $500,000, which SAMHSA
increased from the statutory minimum of $250,000 due to what SAMHSA said was the
growing need for opioid use disorder treatment in the U.S. territories. See 42 U.S.C. §
290ee-3a(b)(2). Puerto Rico is to receive 1 percent of program funding.
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Figure 2: SAMHSA'’s Fiscal Year 2024 Revised State Opioid Response Grant
Allocation Methodology

()

B - 1.2 |= - &
Adjustment State Opioid Response

Base Set-aside parameter grant award amount

Source: GAO analysis of Substance Abuse and Mental Health Services Administration (SAMHSA) information;
GAO (illustrations). | GAO-25-106944

Revised base formula. Similar to the allocation methodology used prior
to fiscal year 2024, the revised base formula reflects multiple measures of
need. The revised base formula includes two components, according to
SAMHSA documentation.

The first component measures an individual state’s needs in two ways.
First, it includes a measure of drug overdose deaths, similar to the
formula SAMHSA used before fiscal year 2024.26 Second, it includes an
“opioid misuse” measure. This new measure uses data from the National
Survey on Drug Use and Health to estimate the number of people in a
state who reported misuse of opioids during the prior year. SAMHSA
determined this new “opioid misuse” measure was more reliable based on
available data than the previously used “unmet treatment need”
measure.??

The base formula’s second component is the SOR Index. SAMHSA
intends for this index to correct a bias that previously favored states with
larger populations and to better reflect increased need or the impact of
opioid misuse within a community. According to SAMHSA documentation,
the index uses drug overdose death and opioid misuse rates to help
prevent more money going to states simply based on those states having
a larger population. In addition, the SOR Index includes a SOR Social
Vulnerability Index measure that consists of community factors

26According to SAMHSA documentation, the drug overdose death data derive from the
Centers for Disease Control and Prevention’s drug overdose mortality data.

27According to SAMHSA documentation, the “unmet treatment need” measure was a
composite measure derived from the National Survey on Drug Use and Health. The
measure was designed to estimate the proportion of people in a state who met diagnostic
criteria for dependence or abuse of heroin or pain relievers and have not received any
treatment.

Page 14 GAO-25-106944 Opioid Use Disorder Grants



associated with opioid misuse, such as household characteristics,
socioeconomic status, and transportation.28

Revised set-aside formula. SAMHSA uses a set-aside formula to
allocate 15 percent of total funding among 25 states with the highest drug
overdose death rates. The previous allocation methodology, used before
fiscal year 2024, also included a set-aside formula, which allocated the
set-aside funds among 10 states instead of 25 states. SAMHSA
documentation stated it expanded the number of states for fiscal year
2024 to avoid excluding large numbers of states with similar drug
overdose death rates. According to SAMHSA officials, the expanded
number of states also helps to avoid large drops in funding, or funding
cliffs, when states drop off the list of 25 states that receive set-aside
funding.

New adjustment parameter. Once SAMHSA calculates the funding
allocation for each state using the revised base and set-aside formulas,
SAMHSA applies an adjustment parameter—new for fiscal year 2024—
that limits funding decreases to no more than 5.52 percent and funding
increases to no more than 50 percent from the state’s prior grant award.
SAMHSA determined that states could absorb a funding decrease of 5.52
percent with minimal impact on services, based on the level of unspent
funding in previous years.

According to SAMHSA officials, they developed the revised SOR
allocation methodology—including the revised base and set-aside
formulas and new adjustment parameter—through stakeholder meetings
with HHS agencies that have similar types of grant programs, to learn
about best practices and other considerations. The agency also
conducted in-depth analyses of relevant data sources and measures.

SAMHSA officials said the revised SOR allocation methodology was
approved by the Secretary of Health and Human Services. In addition,
according to SAMHSA officials, SAMHSA notified congressional
committees, as required—specifically, the Senate Committee on Health,
Education, Labor, and Pensions; the Senate Committee on

28The new SOR Social Vulnerability Index variable uses definitions from the Centers for
Disease Control and Prevention’s Social Vulnerability Index and data from the U.S.
Census Bureau’s American Community Survey. Examples of index community factors
include the percentage of people in the county who are disabled, age 17 years or younger,
unemployed, and in a household with no car.
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Appropriations; the House Committee on Energy and Commerce; and the
House Committee on Appropriations—on March 8, 2024.2°

In the future, SAMHSA officials said they plan to assess how the revised
SOR allocation methodology affects states’ efforts to use funding to
address the opioid crisis and reduce overdose deaths. SAMHSA officials
stated that any assessment of this change will take place sometime after
the fiscal year 2024 grant project period ends in 2027.

For annual SOR award amounts and year-to-year percentage changes,
see appendix Il, table 1.

Revised TOR Allocation
Methodology

As it did with the SOR grant program, SAMHSA used a revised
methodology to allocate TOR grants starting in fiscal year 2024. Under
the current methodology, SAMHSA allocates funding based on population
size and estimates of need, including drug overdose death rates (see fig.
3).

Figure 3: SAMHSA'’s Fiscal Year 2024 Revised Tribal Opioid Response Grant
Allocation Methodology

I |
) VAR

Tribal Opioid Response
Base Need-based supplement grant award amount

Source: GAO analysis of Substance Abuse and Mental Health Services Administration (SAMHSA) information;
GAO (illustrations). | GAO-25-106944

The revised methodology, like the methodology for previous years, uses
Indian Health Service (IHS) user population estimates to allocate base
award amounts.30 For example, a Tribe or tribal organization with an IHS
user population of 10,000 or less has a 2024 base award amount of
$250,000; a Tribe or tribal organization with a user population of more
than 40,000 has a base award amount of $1,750,000. According to
SAMHSA officials, the base award amounts under the revised
methodology are up to 10.5 percent lower compared to fiscal year 2022
grant program base award amounts. SAMHSA did not reduce base award

2942 U.S.C. 290ee—3a(b)(3).

30|HS user population estimates reflect the number of people who accessed an IHS or
tribally operated health care facility at least once over the past 3 years.
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amounts for tribal recipients with an IHS user population of 10,000 or
less.

According to SAMHSA officials, the lower base award amounts allow for a
new need-based supplement award. SAMHSA officials said they added
the supplement award to address the legal requirement that the agency
give preferences to Tribes and tribal organizations serving populations
with demonstrated need with respect to opioid misuse and use disorders
or drug overdose deaths.31

To calculate the supplement award, SAMHSA developed a formula that
uses county-level drug overdose death counts and rates to develop a list
of counties with the highest overdose mortality burden among American
Indian and Alaskan Native populations.32 SAMHSA officials said that by
combining rates and counts, the formula addresses the needs of both
smaller and larger Tribes. Tribes and tribal organizations that plan to
serve one or more counties on the list are eligible for the supplement
award in addition to the base award amount. According to SAMHSA
officials, based on the number of fiscal year 2024 TOR awardees and the
amount of funds available for the supplement, they anticipated awarding
each grant recipient eligible for the supplement an additional 18 percent
of their base award amount. For example, a Tribe or tribal organization
receiving a 2024 base award amount of $250,000 would receive an
additional $45,000.

According to SAMHSA officials, they developed the updated TOR
allocation methodology taking into account feedback they received during
consultation with Tribes in November 2023.33 At these meetings, which
included 191 participants, such as tribal leaders and other tribal partners,

31This requirement was added in 2022, as part of the Consolidated Appropriations Act,
2023. Pub. L. No. 117-328, div. FF, tit. 1, § 1273, 136 Stat. 4459, 5688 (2022) (codified at
42 U.S.C. § 290ee—-3a(b)(3)(A)(i)(I)). SAMHSA officials said IHS user population
estimates are a measure of overall health care need or burden. To reflect demonstrated
need with respect to opioid misuse and use disorders or drug overdose deaths, as
required, agency officials said they needed to add the need-based supplement to their
allocation methodology.

32According to SAMHSA documentation, the need-based supplement is calculated using
data from the National Vital Statistics System restricted use files.

33Executive Order 13175 directs federal agencies to have an accountable process to
ensure meaningful and timely input by tribal officials in the development of regulatory
policies that have tribal implications. Exec. Order No. 13175, Consultation and
Coordination with Indian Tribal Governments, § 5(a), 65 Fed. Reg. 67,249, 67,250 (Nov.
9, 2000).
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SAMHSA obtained input on how to update the TOR award allocation
methodology to comply with statutory requirements. SAMHSA reported
that during this consultation, there was some support for retaining the use
of IHS user population estimates for purposes of allocating funds;
however, other respondents noted that using these data could limit
allocations for smaller Tribes that may have greater need.34

Among the selected tribal recipients we interviewed, officials from three
said they thought the IHS user population was sufficient for calculating
award amounts, and officials from one tribal recipient noted concerns
about using these data because they may not reflect tribal members who
might benefit from Opioid Response-funded activities. An official we
interviewed from a national organization representing Tribes expressed
concern about the use of IHS user population data to calculate award
amounts due to potential inaccuracies in the data.

SAMHSA reported that there is no national data source that shows
accurate and complete opioid use and opioid overdose rates for Tribal
communities. In the absence of such data, SAMHSA officials continued
using the IHS user populations for the base allocation in its TOR
allocation methodology, while also using overdose death rates and counts
to identify counties eligible for the need-based supplement award.
SAMHSA reported that continuing to use the IHS user population data for
the base amount would avoid large fluctuations in funding between grant
cycles. SAMHSA officials told us that they expect to evaluate the effect of
the need-based supplement formula, which relies on data that is more
likely to change over time.

After its consultation with Tribes in 2023, SAMHSA officials said they
presented the revised TOR allocation methodology to the Tribal Technical
Advisory Committee in early 2024.35 SAMHSA officials also notified
Congress and briefed the Secretary of Health and Human Services
regarding the revisions. SAMHSA officials said they plan to monitor TOR

34See Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Report on the Tribal Opioid Response Grant Funding Formula
Tribal Consultation Recommendations, accessed July 5, 2024,
https://www.samhsa.gov/sites/default/files/tor-consultation-report-nov-2023.pdf.

35According to SAMHSA’s website, the Tribal Technical Advisory Committee membership
is comprised of 14 elected tribal leaders from federally recognized Tribes. The committee
provides a venue for tribal leadership and SAMHSA staff to exchange information about
public health issues, identify urgent mental health and substance use needs, and discuss
collaborative approaches to addressing these behavioral health issues and needs.
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SAMHSA Collects
Information on
Proposed
Subrecipients of
Grants, but Not on
the Actual
Subrecipients

programmatic and fiscal data for any changes in trends that may be the
result of the need-based supplement, such as the extent to which funding
remains unspent at the end of the allowed project period, including any
extensions.

For information on total TOR award amounts, see appendix Il, table 2.

SAMHSA Collects

Information from States
and Tribes on Proposed
Subrecipients of Grants

Since the Opioid Response grant funding began in 2018, SAMHSA has
collected information about proposed subrecipients of the funds.
Specifically, SAMHSA officials said they have collected information about
proposed subrecipients as part of the application process to help them
determine if the primary grant recipients’ proposed budgets are consistent
with their proposed activities and grant program requirements. On the
application, the prospective primary grant recipients are to list the name
of each proposed subrecipient, including the funding amount and a
description of services to be provided.

These proposals are subject to change. SAMHSA officials told us that
primary grant recipients may make changes to proposed subrecipient
organizations as they implement their programs, so the actual
subrecipients, the amounts of funding they receive, and services they
provide may differ from the grant application.3¢ One grant recipient we
interviewed told us they generally know which subrecipients will be

36According to SAMHSA’s website, grant recipients are required to notify SAMHSA and
submit a post-award amendment in cases where grant recipients need to reallocate funds;
carry over funds from one budget period to another; change the scope or objectives of
grant-funded efforts; make a change to key personnel of the primary grant recipient; or
notify SAMHSA of a name change of the primary grant recipient. See Substance Abuse
and Mental Health Services Administration, “Post Award Amendments for Discretionary
Grants,” accessed Aug. 20, 2024, hitps://www.samhsa.gov/grants/grants-
management/post-award-amendments.
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receiving grant funds at the time of their application, but the subrecipient
organizations may change over time, or, in some cases, the grant
recipient may not have identified a specific subrecipient to propose at the
time of the application. Another grant recipient said they do not provide
specific names of all proposed subrecipients in their applications. For
example, the application may identify the overall amount of funding for
public health units without listing the names of proposed health units.

Rather than collecting information about the actual subrecipients or the
specific services they provided, SAMHSA requires grant recipients to
track funding of activities by subrecipient, and to be prepared to submit
this information to SAMHSA upon request, according to SAMHSA
officials. The officials told us the agency tries to limit grantee reporting to
what is required by statute or is necessary for other purposes to help
reduce grant recipients’ burden of collecting and submitting information.

Officials we interviewed from 10 of our 11 selected states and two
selected tribal recipients who provide funding to subrecipients told us they
collect and track subrecipient information for the Opioid Response grants,
and that reporting such information to SAMHSA would not be difficult if it
were requested. Officials from one other selected state said they collect
this information, but reporting it to SAMHSA would be an administrative
burden.

SAMHSA has Not
Completed and
Implemented a Plan to
Collect and Report Actual
Subrecipient Information

The Consolidated Appropriations Act, 2023, requires Opioid Response
grant recipients to report to the Secretary of Health and Human Services
“a description...of the ultimate recipients” of the Opioid Response grant
funds.37 In addition, HHS is required to submit a report to Congress with a
summary of this and other required information no later than September
30, 2024, and every 2 years thereafter.38

However, as of October 2024, SAMHSA officials said they had not started
collecting actual subrecipient information from Opioid Response grant
recipients. SAMHSA officials told us that they are working to develop an
implementation plan, but as of October 2024 had not yet completed or
documented the plan.

37Pub. L. No. 117-328, div. FF, tit. I, § 1273, 136 Stat. 4459, 5688 (2022) (codified at 42
U.S.C. § 290ee-3a(c)(2)).

38Pub. L. No. 117-328, § 1273, 136 Stat. at 5691 (codified at 42 U.S.C. § 290ee-3a(f)).
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Specifically, SAMHSA officials told us they are in the process of drafting
an approach to collect information on ultimate recipients. Agency officials
told us they anticipate that the new reporting requirements would be the
same for SOR and TOR, and that SAMHSA would leverage existing
Opioid Response grant data collection efforts, as much as possible, to
reduce any additional reporting burdens for grant recipients. However,
they said collecting information would require additional work on the part
of grant recipients and therefore they did not expect to start collecting this
information until at least fiscal year 2025.

SAMHSA is also determining how it will fulfill the requirement to report to
Congress. For SAMHSA’s 2024 SOR report to Congress, agency officials
plan to include information on how they plan to address the requirement.
SAMHSA officials said that in the future, starting with the 2026 SOR
report, they intend to include the data on SOR subrecipient information
biennially in their reports to Congress. As of October 2024, SAMHSA had
yet to determine the process for reporting subrecipient information to
Congress for TOR.

Completing, documenting, and implementing a plan, and beginning to
collect data on actual subrecipients, would provide information on
program subrecipients that could be used by SAMHSA to improve the
Opioid Response grant programs. It would also provide SAMHSA with the
information it plans to report to Congress.

Collecting information on actual subrecipients also would be consistent
with the approach SAMHSA uses for other grants. SAMHSA collects
information on actual subrecipients for the Substance Use Prevention,
Treatment, and Recovery Services Block Grant (referred hereafter as the
block grant). Specifically, block grant recipients—which generally include
state agencies that also receive State Opioid Response grants—are to
submit annual reports that are to include information about all
subrecipients that provided prevention activities, and treatment and
recovery support services directly to clients.

SAMHSA officials said they collect this information to comply with legal

requirements, including the requirement that grant recipients report to the
Secretary of Health and Human Services a description of “the recipients
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Selected States and
Tribal Recipients
Used Grant Funding
for a Variety of
Prevention, Harm
Reduction,
Treatment, and
Recovery Services

of amounts provided in the grant.”3® SAMHSA officials said they also
collect this information to ensure compliance with other block grant
requirements. For example, grant recipients are required to allocate a
certain amount of funding for specific purposes. These funding allocations
include a 20 percent set-aside for primary prevention and a 5 percent set-
aside for early intervention services for individuals with HIV receiving
substance use disorder treatment services in designated states.40

SAMHSA officials said they could use information about the actual
subrecipients to manage and improve the Opioid Response grant
programs. The officials said they hope the information will give them a
better understanding of what subrecipients do with grant funds, how much
money subrecipients are receiving, and what SAMHSA can do to better
support states and Tribes. For example, SAMHSA officials said they use
the information on actual subrecipients collected from block grant
recipients to identify the treatment landscape within a state and any
subrecipients that may be of concern. Officials said they could also use
such information on Opioid Response grant subrecipients for program
improvement, such as to identify any gaps in treatment and gain a better
understanding of how services are provided to clients.

Through progress reports submitted to SAMHSA and in our interviews,
officials from our 11 selected states reported using Opioid Response
grant funding to provide the continuum of prevention, harm reduction,
treatment, and recovery services. The nine selected tribal recipients
described using their Opioid Response funding primarily to support
prevention and harm reduction efforts.

3942 U.S.C. § 300x-52(a). The Consolidated Appropriations Act, 2023, added an
additional requirement that grantees report “the amount provided to each recipient in the
previous fiscal year.” Pub. L. No. 117-328, § 1246, 136 Stat. 5680. However, SAMHSA
officials said they had already been collecting this information prior to the statutory
change.

4042 U.S.C. §§ 300x-22(a); 300x-24(b).
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Selected States Reported
Using Opioid Response
Funding for the Continuum
of Services, Adapted to
Specific State Needs

Selected states we reviewed reported that they generally used Opioid
Response grant funding to support the continuum of services for opioid
and stimulant-use disorders, which spans prevention, harm reduction,
treatment, and recovery services. Most state officials told us the Opioid
Response funding is critical to their state’s ability to address the opioid
crisis or to fill gaps in care. However, states adapted how they
implemented these efforts to support their specific needs. For example,
some state officials noted that the flexibility of the Opioid Response
funding has allowed them to address substance misuse in a way that
matches the needs of their communities, or it has allowed them to provide
innovative programming they could not implement with other funding
sources. Further, officials in most of the selected states described how
the Opioid Response funding was helpful to fill gaps in care in cases
when Medicaid and other payers did not cover certain services, such as
recovery housing and transportation.

Prevention. All 11 selected states reported conducting a variety of opioid
prevention efforts using Opioid Response funding. Such efforts included
education or training for health care workers and law enforcement
personnel—including education on the use of the overdose reversal drug
naloxone—as well as media campaigns and other community education
efforts. State officials described using the funds to support the
development of education efforts and training courses aimed at
pharmacists, emergency room physicians, and other health care
providers on the risks of opioids, and how to prevent, identify, and treat
opioid overdoses.

Harm reduction. Ten of the 11 selected states reported using Opioid
Response funding for harm reduction efforts, primarily for the purchase
and distribution of naloxone and fentanyl test strips. They used a variety
of different methods to distribute these harm reduction products, including
distributing the products through public health departments, pharmacies,
emergency rooms, and the mail. One state used vending machines to
make it easier for people to access the products.

Treatment. All 11 selected states described using Opioid Response
funding to support treatment for opioid or stimulant use disorders;
however, their exact approaches varied. Nine states provided both
treatment for opioid use disorder (through medications for opioid use
disorder) and treatment for stimulant use disorder (through contingency
management). One state provided only treatment for opioid use disorder,
and one state provided only treatment for stimulant use disorder, but also
funded a call-in line that connected people to treatment options for opioid
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use disorder. Officials from this state reported that they did not use
funding for medications for opioid use disorder because they were
generally available in their state and covered through Medicaid or other
payers. However, officials from a state that had not expanded Medicaid
said their state relied on the Opioid Response funding to cover treatment
services for the uninsured.

Officials from nine selected states described how they distributed funding
to entities—such as opioid treatment facilities, hospitals, outpatient
providers, or nonprofit organizations—to provide medications for opioid
use disorder or contingency management. Two states described
contracting with intermediaries, which then contracted with local entities
to provide treatment. Two states described how their state implemented a
“hub and spoke” model, using locations throughout the state to serve as a
point of entry for people seeking treatment, and treatment sites within the
community for individuals to receive ongoing treatment, monitoring, and
support. In addition to directly funding treatment, two states described
how they used Opioid Response funding to support housing for those in
active treatment.

D

Mobile Units

Officials from seven of our 11 selected states described using or
planning to use Opioid Response funding to support mobile units.
Mobile unit activities include distributing buprenorphine, a medication
for opioid use disorder, in hard-to-reach communities; bringing recovery
support services into communities; and providing certain health care
and other support services to individuals with substance use disorders
who lacked transportation or access to health care services. However,
officials from the other four states noted that purchasing mobile units in
their state was not feasible due to an inability to get approval to
purchase mobile units, or mobile units not being cost effective due to
the need to travel long distances to reach a relatively small number of
people.

Source: GAO analysis of information from the Substance Abuse and Mental Health Services Administration and interviews with state
officials; GAO (icon). | GAO-25-106944
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Services for Incarcerated Populations

Nine of the 11 selected states in our review used Opioid Response
funding to provide services to individuals who were incarcerated or
recently released from a correctional facility. Such services included
providing naloxone for reversing overdoses, or training on its use and
providing treatment for opioid use disorder for those who had been
recently incarcerated. States also described using Opioid Response
funding to support reentry programs for people leaving correctional
facilities, primarily in the form of peer support and housing assistance.

Source: GAO analysis of information from the Substance Abuse and Mental Health Services Administration and interviews with state
officials; GAO (icon). | GAO-25-106944

Recovery services. All selected states reported using Opioid Response
funding to support services for people in recovery from opioid use
disorder or stimulant use disorders. Nine states reported using grant
funds to support recovery housing for individuals in recovery. States also
reported providing various peer recovery services, including trained peer
support counselors and employment support.

Selected Tribal Recipients
Primarily Used Opioid
Response Funding for
Prevention and Harm
Reduction Efforts

All nine of our selected tribal recipients reported using the Opioid
Response funding primarily to support prevention and harm reduction
efforts, and to a lesser extent, treatment services and recovery efforts.
Four of the nine also used some of their Opioid Response funding to
support treatment for opioid and stimulant use disorders. Some tribal
officials specifically described the Opioid Response funding as being
critical for addressing opioid and stimulant misuse in their communities.
Some also said the funding’s flexibility allowed them to support culturally
appropriate approaches to addressing substance use disorders in their
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communities. Some officials noted that this flexibility was important
because there are not many funding opportunities available to Tribes
specifically for opioid and stimulant use disorders.

Officials from selected tribal recipients we interviewed described a range
of prevention efforts supported by Opioid Response funding, including
efforts to educate community members about opioids and stimulants and
health care workers on the use of medications for opioid use disorder.
Some tribal officials also described using their Opioid Response funding
to purchase and distribute naloxone or fentanyl test strips. Further, five
tribal recipients described how they used Opioid Response funding to
support recovery efforts, including peer recovery support services and
recovery housing for members of the Tribe transitioning out of treatment
and back into their communities.

(1

Cultural Practices

Officials from seven tribal recipients in our review described using
Opioid Response funding to support various cultural practices or
services with the goal of preventing substance use disorders or
assisting tribal members going through recovery. Some of these tribal
officials described practices that included community gatherings and
traditional healing programs. Some of these tribal officials stated that
SAMHSA had been supportive of funding cultural practices using
Opioid Response funding.

Sources: GAO analysis of information from the Substance Abuse and Mental Health Services Administration (SAMHSA) and interviews
with tribal officials; GAO (icon). | GAO-25-106944
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SAMHSA Has Made
Changes to Help
Address Some Opioid
Response Grant
Challenges, but Does
Not Have Plans or
Time Frames to
Address Others

SAMHSA has Made
Changes to Help Address
Challenges with Grant
Periods, Data Collection,
and Allowable Use of
Funds

Grant Periods

SAMHSA has made changes to the Opioid Response grant programs to
help address challenges encountered by grant recipients. These include
changes that address some of the challenges reported by our selected
grant recipients and national stakeholders we interviewed.4' The changes
by SAMHSA include extending grant periods, revising its data collection
tool, and addressing issues related to the allowable use of funds.

Beginning with the fiscal year 2024 Opioid Response (SOR and TOR)
grant programs, SAMHSA extended the grants’ project periods from 2
years to 3 years for SOR, and from 2 years to 5 years for TOR.42
SAMHSA officials stated that the decision to extend the grant periods was
based on feedback they received from states and Tribes about
challenges they experienced because of the 2-year award period, such as
not having enough time to expend all the funds. SAMHSA officials stated
that they extended the SOR project period to 3 years instead of 5 years
(as was done for the TOR grant) so they could assess the new method
for calculating award amounts and update the underlying data used to
calculate the award amounts. In addition, agency officials said they plan
to assess the effect of lengthening the SOR and TOR project periods by,
for example, reviewing performance measures and the level of unspent

41We interviewed officials from 11 selected states and reviewed progress reports for each
state through which they reported information about their use of Opioid Response grant
funding.

42These revised project periods will also include an optional extension of up to 12 months
for grant recipients to spend awarded funds.
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Data Collection

funds. However, officials stated that they need to wait to perform such
assessments until the fiscal year 2024 grant project periods end in 2027
for SOR and 2029 for TOR.

These changes could help to address challenges experienced by state
and tribal officials we interviewed who told us that they faced challenges
because of the 2-year project period. Specifically, officials from 10 of the
11 selected states and eight of the nine selected tribal recipients said the
original 2-year project period for the Opioid Response grants presented
challenges, such as the need to request an additional optional extension
of up to 12 months to finish spending the funds. Furthermore, most
selected states and some selected tribal recipients described how federal
funding delays, state procurement processes, and other delays shortened
the time available for program activities, which added to the difficulty of
spending funds in the available time. In addition, two national
stakeholders we spoke to recommended that SAMHSA increase the
project period beyond 2 years to address the difficulties encountered by
states and Tribes.

Officials from some selected states and tribal recipients also noted that
the 2-year project period made it challenging to staff programs funded by
Opioid Response grants. For example, officials from one state said it was
hard to recruit staff for jobs that may not be funded in a year. Generally,
state and tribal officials, as well as one national organization that
represents states, noted that a longer project period would help states
and Tribes use these grant funds more effectively by allowing for
adequate time to expend the funds.

If grant recipients do not spend funding within the 2-year project period,
plus the available extension of up to 12 months, then the funding is to be
returned to the U.S. Treasury after the grant is closed, according to
SAMHSA officials. Our review of information for fiscal year 2020 SOR
grantees found that the grantees spent about 95 percent of the funds by
the end of the project period, including extensions. However, 13 states
and U.S. territories did not spend anywhere from approximately 11
percent to 83 percent of their awarded grant funds by the end of the
allowed project period, including extensions (see app. Ill).

Selected state and tribal officials also described challenges related to the
collection of client-level data using SAMHSA’s GPRA Client Outcome
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Measures Tool.43 Ten of the 11 selected states and five tribal recipients in
our review described difficulty getting clients who received Opioid
Response-funded services to participate in data collection due to the
length and, for some, the sensitivity of the questions asked. SAMSHA has
also received similar written feedback from other grant recipients.44 In
addition, one national stakeholder we spoke to said having to report the
client-level data created a lot of burden for grant recipients.

According to SAMHSA officials, the average 6-month follow-up
completion rate for collecting these client-level data was 37.4 percent for
states and 31.8 percent for Tribes for the most recent reporting period
available.45 According to SAMHSA officials, the agency collects and
considers feedback from states and Tribes on the GPRA tool, and they
have revised the tool to help address concerns. For example, in 2022,
SAMHSA removed several questions that grant recipients felt were not
appropriate. SAMHSA shortened the tool by six questions (removed 48
questions and added 42 questions) and modified or removed questions
considered potentially intrusive or culturally offensive. As of October
2024, SAMHSA is in the process of modifying this tool further in an effort
to reduce burden.

Officials we interviewed from two selected states also noted that complete
client-level data was not collected for clients who received services
across project periods, resulting in a portion of data not being counted for
a grant recipient’s reporting. This occurs when a client starts receiving

430pioid Response grant recipients use this tool to collect client-level data, such as client
demographics, information about their substance use, and details on the services they
receive. These data are collected for individuals who receive treatment or recovery
services.

44A recent study that looked at the use of this same tool for another SAMHSA grant
program noted challenges in finding or interviewing clients for follow-up interviews both at
discharge and 6 months. See National Academies of Sciences, Engineering, and
Medicine, Progress of Four Programs from the Comprehensive Addiction and Recovery
Act (Washington, D.C: The National Academies Press, 2021).

45According to SAMHSA officials, these data for states were available for the period of
fiscal years 2021 through 2023. For Tribes, these data were available for the period of
September 2022 through June 2024. We previously reported that, according to SAMHSA
officials, the data collected using this tool had a 6-month follow-up completion rate of 33
percent, meaning that the information was incomplete for two-thirds of those clients for
whom a 6-month follow-up was due. See GAO, Opioid Use Disorder: Opportunities to
Improve Assessments of State Opioid Response Grant Program, GAO-22-104520
(Washington, D.C.: Jan. 10, 2022).
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Allowable Use of Funds

services in one project period and then continues to receive services in a
different project period. To help address this concern, SAMHSA
developed instructions that provide a way for grant recipients to collect
and count client-level data across grant project periods.

States and tribal officials also described challenges with limitations on the
allowable use of funds, which SAMHSA has taken steps to address. Most
state and tribal officials we interviewed told us that limitations on the use
of Opioid Response grant funding for certain efforts or activities was a
challenge. For example, officials from one state and one tribal recipient
cited the grant programs’ $3 limit, per person per day, for the purchase of
food. Some tribal officials told us that the ability to provide food at
community events is a sign of respect and care that helps encourage
participation. Officials from two states described how being able to
provide food to people seeking treatment encourages participation. In
addition, one national stakeholder we spoke to also noted the need for
more flexibility in the use of funding to provide food. In the 2024 funding
announcements, SAMHSA increased the spending limit for food to $10
per person per day, which SAMHSA officials stated was to adjust for
inflation and clarify the ability to use the funds to purchase food as part of
the delivery of services. This change was scheduled to go into effect for
the project period scheduled to start on September 30, 2024.

In addition, five state and tribal officials, as well as one national
stakeholder, said that limits for contingency management efforts made it
challenging for use as an effective treatment tool.4¢ Specifically, the $75
limit, per person per year, is below the level supported by research,
according to most of these state and tribal officials, as well as SAMHSA

46Contingency management is a treatment for stimulant use disorder that research has
shown to be effective. It is a behavior modification intervention that establishes a
connection between new, targeted behavior, and the opportunity to obtain a desired
reward. According to one research study, effective contingency management for stimulant
use disorders should be between $200 to $300 for a period of 3 to 6 months, as this
incentive level has been shown to produce meaningful reductions in stimulant use. See
Khazanov, Gabriela Kattan, James R. McKay, and Richard Rawson, “Should Contingency
Management Protocols and Dissemination Practices be Modified to Accommodate Rising
Stimulant Use and Harm Reduction Frameworks?” Addiction (2024); vol. 119, p. 1505-
1514, https://onlinelibrary.wiley.com/doi/10.1111/add.16497; SJ Becker et al.,
“Implementing Contingency Management for Stimulant Use in Opioid Treatment
Programs: Protocol of a Type Ill Hybrid Effectiveness-Stepped-Wedge Trial,”
Implementation Science (Sept. 13, 2023); 18(1):41, doi: 10.1186/s13012-023-01297-w.
https://pubmed.ncbi.nim.nih.gov/37705093/; and Benicio Beatty, Ameya Komaragiri, and
Janet Weiner, “Using Financial Incentives to Treat Stimulant Use Disorders,” Penn LDI
(2024), https://Idi.upenn.edu/our-work/research-updates/using-financial-incentives-to-treat-
stimulant-use-disorders/.
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officials we interviewed. Officials from one state noted that they also were
unsure if they could combine Opioid Response funding with other funding
to reach an amount that would be more effective. SAMHSA officials told
us that contingency management amounts can be supplemented with
funding from other sources, and that they are waiting on clarification from
HHS regarding increasing the $75 limit. To further address this matter,
SAMHSA officials reported that they are working on an implementation
guide for contingency management, which will include how to address
issues related to financially supporting contingency management
programs. The officials expected this guide will be available in late 2024
or early 2025.

SAMHSA Has Not
Completed and
Implemented a Plan to
Share Data with Grant
Recipients or the Public

SAMHSA officials told us that researchers, grant recipients, and others
have expressed an interest in being able to access client-level data from
the Opioid Response grant programs that they collect using SAMHSA'’s
GPRA Client Outcome Measures Tool. SAMHSA officials stated that
grant recipients have expressed a desire to see more information from
other recipients, such as client-level data, to better understand how they
are doing compared to other grant recipients. Some state and tribal
officials we interviewed also stated that having access to client-level data
or other information from the SOR grant program would help them better
understand how they were performing and whether their efforts could be
improved.

To address the challenge of data availability, SAMHSA officials told us
they are exploring how to make de-identified client-level data from the
Opioid Response grant programs available via public use files, similar to
how the agency makes data available for the block grant and their
national survey.4” This would allow grant recipients and others access to
collected data, which could then be analyzed to provide insights on the
use of opioid response grants. SAMHSA officials stated that they are
exploring how to properly de-identify these data to protect client
confidentiality when shared. SAMHSA officials also stated that they are
working with the Office of the National Coordinator for Health Information
Technology to better standardize data so that it can be effectively
analyzed.

47According to SAMHSA officials, SAMHSA has public use files available for the block
grant’s Treatment Episode Data Set and the National Survey on Drug Use and Health
survey through public use files and other formats that are available for the public and
researchers to access and use.
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SAMHSA also developed a data strategy in 2023 that agency officials
said is an effort to address the challenges with data sharing across all of
SAMHSA'’s grant programs, including challenges with data dissemination
and access.48 The strategy outlines actions across multiple goals,
including a goal to strengthen access to, utilization of, and dissemination
of SAMHSA data. The actions to achieve this goal include, among other
things, exploring the development of access to discretionary grant data.
The strategy notes that this action will help SAMHSA carry out plans to
include discretionary grant data as part of its public or restricted-use files,
with the goal of using these data sets to better inform policy and program
development.

SAMHSA'’s data strategy acknowledges the importance of enhancing
access to and dissemination of data from SAMHSA’s grant programs,
such as the Opioid Response grant programs. In addition, in our prior
work we have found that it is important for organizations or people, such
as grant recipients, to have access to evidence, such as programmatic
data, to inform management decision-making.4® Furthermore, we have
noted the importance of defining what is to be achieved, who is to achieve
it, how it will be achieved, and the time frames for achievement.

However, SAMHSA'’s data strategy document does not include specific
details on how the agency plans to achieve the goals and actions in the
plan, including making data publicly available, nor does the strategy
include time frames for doing s0.59 Without documentation of these
details, it is not clear when or how such information will be available to
grant recipients and others. Making client-level data available will be
consistent with SAMHSA’s data strategy and will ultimately provide
states, Tribes, and the public with better information about the use of
SOR and TOR grant funds and the results being achieved throughout the
country, which can be used to improve services offered.

483See Substance Abuse and Mental Health Services Administration, “2023-2026 Data
Strategy,” https://www.samhsa.gov/about-us/data-strategy.

49See GAO, Evidence-Based Policymaking: Practices to Help Manage and Assess the
Results of Federal Efforts, GAO-23-105460 (Washington, D.C.: July 12, 2023).

S0Principle 6 — Define Objectives and Risk Tolerances (6.0.3)
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SAMHSA Has Not
Assessed Options for
Implementing Executive
Orders to Reduce Tribal
Administrative Burden

Officials from five tribal recipients and two national stakeholders we
interviewed stated that the Opioid Response grant’s administrative
requirements were a barrier to Tribes’ ability to apply for and manage
grant funding. Some tribal officials and national stakeholders stated that
some Tribes, especially smaller Tribes, did not have the capacity and
staff to go through the grant application process or described how the
application process can be burdensome. Officials from three tribal
recipients stated that the client-level data collection requirements of the
Opioid Response grant present a challenge for Tribes; officials from two
tribal recipients noted this difficulty resulted in grant recipients avoiding
using the Opioid Response grant funds for activities that required client-
level data collection.5! These challenges are consistent with a Tribal
Consultation that SAMHSA held in November 2023, during which Tribes
noted difficulty meeting grant program reporting requirements. 52

Some ftribal officials stated that administrative requirements are one
reason that some Tribes do not apply for Opioid Response grants or
expend all their funds when they receive such a grant. According to
SAMHSA data, of the eligible 574 federally recognized Tribes that could
apply for Opioid Response funding, 92 Tribes applied for and received the
grant funding for the 2020 TOR grant award period. Approximately 21
percent of the combined total award amount remained unspent at the end
of the project period.53

Two executive orders address the issue of such administrative burdens
encountered by Tribes when accessing federal grant programs. Executive
Order 13175 directs federal agencies to consider applications by Tribes
for waivers of certain requirements for federal programs, with a general

510pioid Response grant recipients are required to collect and report to SAMHSA client-
level data for treatment and recovery services, but are not required to collect client-level
data for prevention activities.

52See Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Report on the Tribal Opioid Response Grant Funding Formula
Tribal Consultation Recommendations (November 2023).

GAO has previously reported that application and program reporting requirements can be
difficult to meet for Tribes with limited capacity and that discretionary grant programs, such
as TOR, can present difficulties for Tribes. See GAO, Justice40: Additional Efforts Needed
to Improve Tribal Applicants’ Access to Federal Programs Under Environmental Justice
Initiative, GAO-24-106511 (Washington, D.C.: Apr. 10, 2024).

53This reflects information for the fiscal year 2020 group of TOR grant recipients and
covers the 2-year project period from August 31, 2020, to August 31, 2022, with an
additional option of an extension of up to 12 months to expend funds. This is the most
recent complete project period data available, as of this report.
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Conclusions

view toward increasing opportunities for utilizing flexible policy
approaches at the tribal level in cases where the waivers are consistent
with the applicable policy objectives.54 In addition, Executive Order 14112
directs federal agencies to take various actions to increase the
accessibility, equity, flexibility, and utility of federal funding and support
programs for Tribal Nations.55 For example, the executive order directs
agencies to proactively and systematically identify and address, where
possible, any undue burdens that Tribal Nations face in accessing or
effectively using federal funding and support programs. The executive
order also directs agencies to design application and reporting criteria
and processes in ways that reduce administrative burdens.

SAMHSA'’s report from its November 2023 Tribal Consultation noted that
the agency was undertaking ongoing efforts to reduce administrative
burden on Tribes. However, according to SAMSHA officials, the agency
has not yet assessed its options for reducing Tribes’ administrative
burden under either executive order. Specifically, SAMSHA has not
assessed whether certain administrative requirements could be waived
under Executive Order 13175. Additionally, although SAMHSA is
participating in agency working groups about how to implement Executive
Order 14112, those efforts are focused on identifying gaps in Tribes’
access to federal funding rather than identifying ways to reduce
administrative burden, according to SAMHSA officials. Without assessing
its options to waive or adjust programmatic requirements under these
executive orders, SAMHSA does not know if these executive orders could
help reduce unnecessary administrative burden. As a result, Tribes may
continue to experience administrative burdens when participating in or
attempting to participate in the Opioid Response grant program, resulting
in Tribes not being able to fully benefit from the availability of these funds.

Through its Opioid Response grant programs, SOR and TOR, SAMHSA
is working to help address high rates of opioid use disorders and opioid-
related overdose deaths, which have contributed to the public health
crisis that has been persistent for many years. With these grants, states
and Tribes have provided an array of prevention, harm reduction,
treatment, and recovery services. Since the grant programs began in

54Consultation and Coordination with Indian Tribal Governments, 65 Fed. Reg. 67,249
(Nov. 6, 2000).

55Reforming Federal Funding and Support for Tribal Nations To Better Embrace Our Trust
Responsibilities and Promote the Next Era of Tribal Self-Determination, 88 Fed. Reg.
86,021 (Dec. 6, 2023). According to this executive order, agencies are to take such
actions to the maximum extent possible and practicable under federal law.
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2018, SAMHSA has also adjusted the programs in response to a legal
requirement and to grant recipients’ feedback about challenges they
faced, such as by modifying how it allocates funding across recipients.

However, the agency has not completed, documented, or implemented a
plan for collecting and reporting to Congress information about the
program subrecipients that deliver opioid response services at the local
level. Completing a plan for collecting and reporting this subrecipient
information would help SAMHSA meset its legal requirement and provide
important information that could be used to manage and improve the
Opioid Response grant programs.

Additionally, states, Tribes, and others could benefit from access to
program data or other information that shows how their Opioid Response
efforts compare to other grant recipients. SAMHSA officials are exploring
how to provide grant recipients access to data on program results;
however, without documenting key details regarding what data to share,
how to share it, or a time frame for doing so, it is unclear whether this
effort will help states and Tribes obtain information necessary for
improving the services they provide. By developing, documenting, and
implementing such a plan, SAMHSA can ensure that information is
available to help make improvements in how funds are used, ultimately
helping those affected by the opioid crisis.

Tribal officials also identified challenges with administrative requirements
related to applying for and using grant funds, especially for smaller
Tribes. SAMHSA may have options for addressing these challenges,
including granting waivers for some program requirements, but the
agency has not assessed whether these options apply to the TOR grants.
Without assessing its options for reducing the administrative burden in
accordance with relevant executive orders, some Tribes that could benefit
from the Opioid Response grant funding may not apply for or fully use the
funds, missing out on the benefits these funds could bring to their
communities.

Recommendations for We are making three recommendations to SAMHSA:

Executive Action The Assistant Secretary for Mental Health and Substance Use should
complete and implement a documented plan for collecting and reporting
information about Opioid Response grant subrecipients.
(Recommendation 1)
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Agency Comments
and Our Evaluation

The Assistant Secretary for Mental Health and Substance Use should
complete and implement a documented plan to share data or other
information about the use of Opioid Response grant funding to allow grant
recipients to compare their information with that of other grant recipients.
(Recommendation 2)

The Assistant Secretary for Mental Health and Substance Use should
assess options for reducing the administrative burden faced by Tribes
when applying for and using Tribal Opioid Response grant funding and
make changes, as appropriate, in accordance with relevant executive
orders. (Recommendation 3)

We provided a draft of this report to HHS for review and comment. In its
comments, reproduced in appendix IV, HHS concurred with our three
recommendations. HHS also provided technical comments, which we
incorporated as appropriate.

Regarding our first recommendation, HHS provided information about
how SAMHSA plans to collect information about Opioid Response grant
subrecipients. Specifically, it stated that in October 2024, SAMHSA
announced plans to collect expenditure information for each subrecipient
through a subrecipient inventory table in its program instrument tool,
which is undergoing review with the Office of Management and Budget.

For the second recommendation, HHS provided additional information
about SAMHSA'’s 2023-2026 Data Strategy. As described in our report,
this strategy is an effort to address challenges with data sharing across all
of SAMHSA'’s grant programs, including enhancing access to and
dissemination of data from the Opioid Response grants. HHS’s comments
describe this strategy as a comprehensive roadmap for implementation
and list several goals and actions to improve information sharing.
However, as we state in our report, the strategy does not include specific
details on how the agency plans to achieve these goals and actions, or
time frames for doing so. The strategy also acknowledges the need to
further explore how data could be shared and the need for additional
planning. In response to the recommendation, HHS stated that SAMHSA
will explore additional avenues for grantees, the public, and researchers
to access grantee data on the use of Opioid Response grant funding.

For the third recommendation, HHS stated that SAMHSA is assessing

options for reducing Tribes’ administrative burden using the most recent
executive orders and Office of Management and Budget guidance.
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If you or your staff have any questions about this report, please contact
me at (202) 512-7114 or HundrupA@gao.gov. Contact points for our
Offices of Congressional Relations and Public Affairs can be found on the
last page of this report. Major contributors to this report are listed in
appendix V.

/%749«. 777 e —Méwﬁ%

Alyssa M. Hundrup
Director, Health Care
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Appendix |: SAMHSA's Opioid-Related Grant
Programs, Fiscal Year 2023

According to Substance Abuse and Mental Health Services
Administration (SAMHSA) officials, the agency administered 36 opioid-
related grant programs in fiscal year 2023. In some cases, these
programs required clients supported by funding to have an opioid use
disorder, but funds could also be used to provide care for co-existing
substance-use disorders and related issues. In other cases, programs did
not require clients supported by the funding to have an opioid use
disorder, but funds could be used to address opioid use disorder. Below
are the names of each grant program and a brief description of their
purpose.

« Addiction Technology Transfer Centers. Support national and
regional training activities for behavioral health practitioners to
improve the quality of behavioral health service delivery, and
providing a limited amount of intensive technical assistance to
provider organizations to improve their processes and practices in the
delivery of effective substance use disorder treatment and recovery
services.

o Adult Reentry Program. Expand substance use disorder treatment
and related recovery and reentry services to adults in the criminal
justice system who are returning to their families and community
following a period of incarceration.

« Building Communities of Recovery. Mobilize and connect
community-based resources to increase the prevalence and quality of
long-term recovery support for people with substance use disorders
and co-occurring substance use and mental disorders.

« Comprehensive Opioid Recovery Centers. Establish or operate
comprehensive treatment and recovery centers that provide outreach,
treatment, harm reduction, and recovery support services to address
the opioid epidemic and ensure access to all three Federal Drug
Administration-approved opioid use disorder treatment medications.

« Emergency Department Alternatives to Opioids. Support
development and implementation of alternatives to opioids for pain
management in hospitals and emergency department settings, and
reduce the likelihood of future opioid misuse.

« Enhancement and Expansion of Treatment and Recovery
Services for Adolescents, Transitional Aged Youth, and their
Families. Enhance and expand comprehensive treatment, early
intervention, and recovery support services for adolescents and
transitional aged youth with substance use disorders or co-occurring
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Appendix I: SAMHSA'’s Opioid-Related Grant
Programs, Fiscal Year 2023

substance use and mental disorders, and their families or primary
caregivers.

« First Responders — Comprehensive Addiction and Recovery Act.
Support first responders and members of other key community
sectors to administer drug or device approved for emergency reversal
of known or suspected opioid overdose.

« Grants for the Benefit of Homeless Individuals. Provide
comprehensive, coordinated, and evidence-based treatment and
services for people, including youth, and families with substance use
disorders or co-occurring mental health conditions and substance use
disorders who are experiencing homelessness.

« Grants to Expand Substance Use Disorder Treatment Capacity in
Adult and Family Treatment Drug Courts. Expand substance use
disorder treatment and recovery support services in existing drug
courts.

« Grants to Prevent Prescription Drug/Opioid Overdose-Related
Deaths. Reduce the number of prescription drug and opioid
overdose-related deaths and adverse events among people 18 years
and older by training first responders and other key community
sectors on prevention and implementing secondary prevention
strategies, including the purchase and distribution of naloxone to first
responders.

« Harm Reduction. Support community-based overdose prevention
programs, syringe services programs, and other harm reduction
services.

« Improving Access to Overdose Treatment. Expand access to
naloxone and other approved overdose reversal medications for
emergency treatment of known or suspected opioid overdose.

« Medications for Opioid Use Disorder — Prescription Drug and
Opioid Addiction. Provide resources directly to community-based
organizations to help expand and enhance access to medications for
opioid use disorder.

« Minority AIDS Initiative: Substance Use Disorder Treatment for
Racial/Ethnic Minority Populations at High Risk for HIV/AIDS.
Increase engagement in care for racial and ethnic medically
underserved people with substance use disorders or co-occurring
substance use disorders and mental health conditions who are at risk
for or living with HIV.

e Minority AIDS Initiative: The Substance Use and Human
Immunodeficiency Virus Prevention Navigator Program for
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Appendix I: SAMHSA'’s Opioid-Related Grant
Programs, Fiscal Year 2023

Racial/Ethnic Minorities. Provide substance use and HIV prevention
services to racial and ethnic minority populations at high risk for
substance use disorders and HIV infection.

« Preventing Youth Overdose: Treatment, Recovery, Education,
Awareness, and Training. Improve local awareness among youth of
risks associated with fentanyl; increase access to medications for
opioid use disorder for youth screened for and diagnosed with opioid
use disorder; and train health care providers, families, and school
personnel on best practices for supporting youth at risk for or with
opioid use disorder.

« Provider’s Clinical Support System — Medications for Alcohol
Use Disorder. Provide training, guidance, and mentoring for health
care professionals on the use of medications for alcohol use disorder.

« Provider’s Clinical Support System — Medications for Opioid Use
Disorder. Provide training, guidance, mentoring, and other support
services on the use of medications for opioid use disorder for currently
practicing health care and counseling professionals.

« Provider’s Clinical Support System — Universities. Fund health
care professional schools to increase the number of students learning
about substance use disorder and to increase the number of
professionals able to treat substance use disorder.

« Recovery Community Services Program. Directly provide peer
recovery support services to people with substance use disorders or
co-occurring substance use and mental disorders, including those in
recovery from these disorders.

+« Recovery Community Services Program — Statewide Network.
Strengthen community-based recovery organizations, their statewide
networks of recovery stakeholders, and specialty and general health
care systems as key partners in the delivery of state and local
recovery support services through collaboration, systems
improvement, public health messaging, and training conducted for or
with key recovery groups.

« Rural Emergency Medical Services Training Grant. Recruit and
train emergency medical services personnel in rural areas with a
particular focus on addressing mental and substance use disorders.

« Rural Opioid Technical Assistance Regional Centers. Implement
regional centers of excellence to develop and disseminate training
and technical assistance addressing opioid and stimulant use
disorders affecting rural communities.
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e Screening, Brief Intervention and Referral to Treatment.
Implement screening, brief intervention, and referral to treatment
services for children, adolescents, or adults in primary care and
community health settings to prevent and reduce the use of
substances, and expand and enhance the continuum of care for
substance use disorder services.

« Services Program for Residential Treatment for Pregnant and
Postpartum Women. Provide comprehensive services for pregnant
and postpartum women with substance use disorders and their
dependent children across the continuum of residential settings that
support and sustain recovery.

« State Opioid Response Grant. Provide resources to states, D.C.,
and U.S. territories for increasing access to approved opioid use
disorder treatment medications; and supporting the continuum of
prevention, harm reduction, treatment, and recovery support services
for opioid use disorder and stimulant misuse and use disorders.

« State Opioid Response/Tribal Opioid Response Technical
Assistance. Increase adoption of evidence-based prevention, harm
reduction, treatment, and recovery support programs and services in
states, D.C., U.S. territories, Tribes, and tribal organizations funded by
the State Opioid Response and Tribal Opioid Response grant
programs.

« State Pilot Program for Treatment for Pregnant and Postpartum
Women. Enhance flexibility in the use of funds designed to support
family-based services for pregnant and postpartum women with a
primary diagnosis of a substance use disorder, emphasizing the
treatment of opioid use disorder, among other purposes.

« Strategic Prevention Framework for Prescription Drugs. Provide
an opportunity for states, D.C., U.S. territories, and tribal entities that
have completed a Strategic Prevention Framework Partnership for
Success to target the priority issue of prescription drug misuse or
another state-level strategic planning process around prescription
drug misuse prevention.

« Strategic Prevention Framework — Partnerships for Success for
Communities, Local Governments, Universities, Colleges, and
Tribes/Tribal Organizations. Help reduce the onset and progression
of substance misuse and its related problems by supporting the
development and delivery of community-based substance misuse
prevention and mental health promotion services at the local level and
among Tribes.
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« Strategic Prevention Framework — Partnerships for Success for
States. Reduce the onset and progression of substance misuse and
its related problems by supporting the development and delivery of
state and community substance misuse prevention and mental health
promotion services.

« Substance Use Prevention, Treatment, and Recovery Services
Block Grant. Provide funds and technical assistance to states, D.C.,
U.S. territories, and one tribal entity to plan, implement, and evaluate
activities that promote public health; and prevent, treat, and support
recovery from substance use and substance use disorders within
statutorily defined high-priority populations and requirements.

« Targeted Capacity Expansion: Special Projects. Implement
focused strategies for the provision of substance use disorder or co-
occurring disorder harm reduction, treatment, or recovery support
services to support an under-resourced population or unmet need, as
identified and justified by the grant applicant.

« Treatment, Recovery, and Workforce Support Grant. Implement
evidence-based programs to support people in substance use
disorder or co-occurring disorder treatment and recovery to live
independently and participate in the workforce.

« Tribal Behavioral Health (Native Connections). Prevent and reduce
suicidal behavior and substance use and misuse; reduce the impact
of trauma; and promote mental health among American Indian and
Alaska Native youth by building a healthy network of systems,
services, and partnerships that impact youth.

« Tribal Opioid Response Grant. Provide funding directly to federally
recognized Tribes and tribal organizations, which may be used to
increase access to approved opioid use disorder treatment
medications; and supporting the continuum of prevention, harm
reduction, treatment, and recovery support services for opioid use
disorder and stimulant misuse and use disorders and co-occurring
substance use disorders.
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This appendix shows the amount of State Opioid Response grant funding
awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA) to each grantee for the fiscal year 2018, 2020,
and 2022 grant programs. This includes the annual award amounts for
each 2-year grant period, and the year-to-year percentage changes in
award amounts (see table 1). Table 2 summarizes the Tribal Opioid
Response grant awards awarded by SAMHSA for fiscal years 2018
through 2022.

Table 1: State Opioid Response (SOR) Grant Program Awards and Year-to-Year Percentage Changes, for Fiscal Year 2018,
2020, and 2022 Grant Programs

Percentages reflect the percent change between the award amount for that year and the award amount for

the prior year.

State/U.S. territory?

Fiscal year 2018 grant program

award amounts®

Fiscal year 2020 grant program

award amounts®

Fiscal year 2022 grant program

award amounts¢

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2

Alabama $13,744,136 $20,918,575 $16,086,041 $16,086,041 $16,267,833 $16,836,028
52.20% (23.10%) 0.00% 1.13% 3.49%

Alaska $4,027,823 $6,130,347 $4,000,922 $4,000,922 $4,000,000 $4,000,000
52.20% (34.74%) 0.00% (0.02%) 0.00%

American Samoa $250,000 $380,500 $250,000 $250,000 $250,000 $250,000
52.20% (34.30%) 0.00% 0.00% 0.00%

Arizona $20,269,303 $30,849,879 $31,606,462 $31,606,462 $31,963,651 $33,080,062
52.20% 2.45% 0.00% 1.13% 3.49%

Arkansas $5,171,376 $7,870,834 $10,761,139 $10,761,139 $10,882,752 $11,262,860
52.20% 36.72% 0.00% 1.13% 3.49%

California $69,841,479  $106,298,731  $105,864,578  $105,864,578  $107,060,968  $110,800,343
52.20% (0.41%) 0.00% 1.13% 3.49%

Colorado $15,093,156 $22,971,783 $20,842,772 $20,842,436 $21,078,320 $21,814,534
52.20% (9.27%) 0.00% 1.13% 3.49%

Connecticut $11,129,713 $16,939,423 $14,215,214 $14,215,214 $14,375,862 $14,877,975
52.20% (16.08%) 0.00% 1.13% 3.49%

Delaware $12,594,583 $19,168,955 $36,792,330 $36,792,330 $37,284,006 $38,558,031
52.20% 91.94% 0.00% 1.34% 3.42%

District Of Columbia $21,126,788 $32,154,971 $23,821,155 $23,821,155 $24,139,141 $24,964,125
52.20% (25.92%) 0.00% 1.33% 3.42%

Federated States of $250,000 $500,000 $250,000 $250,000 $250,000 $250,000
Micronesia 100% (50.00%) 0.00% 0.00% 0.00%
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Florida $50,056,851 $76,186,527  $100,170,437  $100,170,437  $101,302,478  $104,840,723
52.20% 31.48% 0.00% 1.13% 3.49%
Georgia $19,881,735 $30,260,001  $29,276,244  $29,276,244  $29,607,100  $30,641,202
52.20% (3.25%) 0.00% 1.13% 3.49%
Guam $250,000 $380,500 $250,000 $250,000 $250,000 $250,000
52.20% (34.30%) 0.00% 0.00% 0.00%
Hawaii $4,036,648 $6,143,778 $4,001,647 $4,001,647 $4,000,000 $4,068,210
52.20% (34.87%) 0.00% (0.04%) 1.71%
Idaho $4,111,165 $6,257,193 $7,849,021 $7,849,021 $7,937,724 $8,214,969
52.20% 25.44% 0.00% 1.13% 3.49%
lllinois $28,989,372 $44,121,824  $36,780,089  $36,780,089  $37,195746  $38,494,902
52.20% (16.64%) 0.00% 1.13% 3.49%
Indiana $18,147,223 $27,620,073  $28,822,022  $28,822,022  $29,147,743  $30,165,802
52.20% 4.35% 0.00% 1.13% 3.49%
lowa $4,418,025 $6,724,234 $8,981,573 $8,981,573 $9,083,075 $9,400,324
52.20% 33.57% 0.00% 1.13% 3.49%
Kansas $4,047,286 $6,159,969 $8,277,029 $8,277,029 $8,370,570 $8,662,933
52.20% 34.37% 0.00% 1.13% 3.49%
Kentucky $31,477,846 $47,909,282  $35483,406  $35483,406  $35916,929  $37,159,328
52.20% (25.94%) 0.00% 1.22% 3.46%
Louisiana $11,739,904 $17,868,134  $17,262,461 $17,262,461  $17,457,546  $18,067,295
52.20% (3.39%) 0.00% 1.13% 3.49%
Maine $4,422,797 $6,731,497 $6,255,970 $6,255,970 $6,326,670 $6,547,645
52.20% (7.06%) 0.00% 1.13% 3.49%
Maryland $33,169,407 $50,483,837  $50,751,132  $50,751,132  $51,384,298  $53,156,857
52.20% 0.53% 0.00% 1.25% 3.45%
Massachusetts $35,879,685 $54,608,881  $56,963,164  $56,963,164  $57,647,564  $59,645,936
52.20% 4.31% 0.00% 1.20% 3.47%
Michigan $27,914,639 $42,486,081  $36,440,925  $36,440,925  $36,852,749  $38,139,924
52.20% (14.23%) 0.00% 1.13% 3.49%
Minnesota $8,870,906 $13,501,519  $11,230,464  $11,230,464  $11,357,382  $11,754,067
52.20% (16.82%) 0.00% 1.13% 3.49%
Mississippi $7,635,172 $11,620,732 $7,161,998 $7,161,998 $7,242,937 $7,495,915
52.20% (38.37%) 0.00% 1.13% 3.49%
Missouri $18,364,038 $27,950,066  $25,017,670  $25,007,072  $25,300,398  $26,184,078
52.20% (10.49%) (0.04%) 1.17% 3.49%
Montana $4,030,370 $6,134,223 $4,001,491 $4,001,491 $4,000,000 $4,000,000
52.20% (34.77%) 0.00% (0.04%) 0.00%
Nebraska $4,030,457 $5,030,457 $4,442,605 $4,442,605 $4,492,812 $4,649,735
24.81% (11.69%) 0.00% 1.13% 3.49%
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Nevada $7,219,593 $10,988,221 $16,536,539  $16,536,539  $16,723,421 $17,307,529
52.20% 50.49% 0.00% 1.13% 3.49%

New Hampshire $22,982,608 $34,979,529  $28,134,889  $28,134,889  $28,507,046  $29,482,574
52.20% (19.57%) 0.00% 1.32% 3.42%

New Jersey $21,566,035 $32,823,505  $65,969,842 $65,969,842  $66,756,027  $69,072,536
52.20% 100.98% 0.00% 1.19% 3.47%

New Mexico $5,307,273 $8,077,670 $7,533,719 $7,533,719 $7,618,859 $7,884,967
52.20% (6.73%) 0.00% 1.13% 3.49%

New York $36,831,809 $56,058,013  $56,235,022 $56,235,022  $56,870,542 $58,856,889
52.20% 0.32% 0.00% 1.13% 3.49%

North Carolina $23,033,316 $35,056,707  $35,149,381 $35,149,381 $35,546,609  $36,788,164
52.20% 0.26% 0.00% 1.13% 3.49%

North Dakota $4,020,043 $6,118,505 $4,000,773 $4,000,773 $4,000,000 $4,000,000
52.20% (34.61%) 0.00% (0.02%) 0.00%

Northern Mariana $250,000 $380,500 $250,000 $250,000 $250,000 $250,000
Islands 52.20% (34.30%) 0.00% 0.00% 0.00%
Ohio $55,790,598 $84,913290  $96,228.429  $96,228,429  $97,370,121  $100,750,866
52.20% 13.33% 0.00% 1.19% 3.47%

Oklahoma $7,650,315 $11,643,779  $15,973,401 $15,973,401 $16,153,919  $16,718,135
52.20% 37.18% 0.00% 1.13% 3.49%

Oregon $7,872,110 $11,981,351 $15,301,349  $15,301,349  $15,474,271 $16,014,749
52.20% 27.71% 0.00% 1.13% 3.49%

Palau $250,000 $250,000 N/A® N/A® $250,000 $250,000
0.00% 0.00%

Pennsylvania $55,928,733 $85,123532  $79,828,525  $79,828,525  $80,784,879  $83,586,343
52.20% (6.22%) 0.00% 1.20% 3.47%

Puerto Rico N/AT N/A®  $12,025000  $12,025,000  $12,160,000  $12,575,000
0.00% 1.12% 3.41%

Rhode Island $12,595,087 $19,169,722 $4,393,836 $7,246,114 $7,443,492 $7,598,692
52.20% (77.08%) 64.92% 2.72% 2.09%

South Carolina $14,254,324 $21,695,081 $17,939,482 $17,939,482  $18,142,218  $18,775,881
52.20% (17.31%) 0.00% 1.13% 3.49%

South Dakota $4,019,346 $6,117,445 $4,001,239 $4,001,239 $4,000,000 $4,000,000
52.20% (34.59%) 0.00% (0.03%) 0.00%

Tennessee $18,543,089 $28,222,581 $30,117,291 $30,117,291 $30,457,651 $31,521,461
52.20% 6.71% 0.00% 1.13% 3.49%

Texas $46,229,092 $70,360,678  $52,194,013  $52,194,013  $52,783,865  $54,627,474
52.20% (25.82%) 0.00% 1.13% 3.49%

Utah $7,958,628 $12,113,032  $10,721,130  $10,721,130  $10,842,291 $11,220,985
52.20% (11.49%) 0.00% 1.13% 3.49%
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Vermont $4,020,896 $6,119,804 $4,001,424 $4,001,424 $4,000,000 $4,000,000
52.20% (34.62%) 0.00% (0.04%) 0.00%
Virgin Islands $250,000 $380,500 $250,000 $250,000 $250,000 $250,000
52.20% (34.30%) 0.00% 0.00% 0.00%
Virginia $15,809,989 $24,062,803  $27,640,634  $27,640,634  $27,953,005  $28,929,334
52.20% 14.87% 0.00% 1.13% 3.49%
Washington $21,573,093 $32,834,248  $27,173,792  $27,173,792  $27,480,888  $28,440,727
52.20% (17.24%) 0.00% 1.13% 3.49%
West Virginia $28,027,511 $42,657,872  $43,761,652  $43,761,652  $44,337,509  $45,855,881
52.20% 2.59% 0.00% 1.32% 3.42%
Wisconsin $11,979,333 $18,232,545  $16,728,087  $16,728,087  $16,917,133  $17,508,010
52.20% (8.25%) 0.00% 1.13% 3.49%
Wyoming $4,015,297 $6,111,282 $4,000,587 $4,000,587 $4,000,000 $4,000,000
52.20% (34.54%) 0.00% (0.01%) 0.00%
Total $932,950,001 $1,418,835,001 $1,419,999,997 $1,422,841,341 $1,439,500,000 $1,488,500,000

Source: Substance Abuse and Mental Health Services Administration (SAMHSA) data. | GAO-25-106944

2SOR funds were awarded to the single state agency in each listed state and U.S. territory, and the
District of Columbia. The single state agency is the entity designated to apply for and receive federal
funds for substance use disorder services.

®The 2-year project period for the fiscal year 2018 SOR grant program was September 30, 2018, to
September 29, 2020.

°The 2-year project period for the fiscal year 2020 SOR grant program was September 1, 2020, to
August 31, 2022.

9The 2-year project period for the fiscal year 2022 SOR grant program was September 30, 2022, to
September 29, 2024.

¢Palau did not apply for the fiscal year 2020 SOR grant program.
Puerto Rico did not apply for the fiscal year 2018 SOR grant program.

Table 2: Summary of Tribal Opioid Response (TOR) Grant Awards

Fiscal year 2018

Fiscal year 2019 Fiscal year 2020 Fiscal year 2021 Fiscal year 2022

TOR grant awards® TOR grant awards® TOR grant awards® TOR grant awards® TOR grant awards®
Number of Grant 134 30 92 40 102
Recipients Given
Awards
Total Amount $73,631,007 $24,123,845 $76,215,963 $23,865,875 $109,684,835

Awarded

Source: Substance Abuse and Mental Health Services Administration (SAMHSA) data. | GAO-25-106944

Note: According to SAMHSA officials, the 134 awards made in fiscal year 2018 did not use all
available funds. As a result, SAMHSA funded additional applicants in fiscal year 2019. Similarly, the
92 applicants in fiscal year 2020 did not use all available funds so SAMHSA funded additional
applicants in fiscal year 2021. However, the 102 awards made in fiscal year 2022 used most of the
available funds so no additional awards were made in fiscal year 2023.

@The project period for the FY 2018 TOR grant awards was September 30, 2018, to September 29,
2020.

Page 46 GAO-25-106944 Opioid Use Disorder Grants



Appendix II: State and Tribal Opioid Response
Grant Program Awards

®The project period for the FY2019 TOR grant awards was September 30, 2019, to September 29,
2021.

“The project period for the FY 2020 TOR grant awards was August 31, 2020, to August 30, 2022.

9The project period for the FY 2021 TOR grant awards was September 30, 2021, to September 29,
2023.

¢The project period for the FY 2022 TOR grant awards was September 30, 2022, to September 29,
2024.
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This appendix shows the amount of State Opioid Response (SOR) grant
funding awarded by the Substance Abuse and Mental Health Services
Administration to each grantee for the fiscal year 2018 and 2020 SOR
grant programs, and the amount of funding that was unspent as of May
31, 2024. The fiscal year 2018 and 2020 SOR grant programs each had
2-year project periods ending September 29, 2020, and August 31, 2022,
respectively. All grant recipients were able to apply for an extension of up
to 12 months to spend funds. Therefore, grantees had until September
29, 2021, to spend funds from the fiscal year 2018 grant award, and until
August 31, 2023, to spend funds from their fiscal year 2020 grant award

(see table 3).

Table 3: Fiscal Year 2018 and 2020 State Opioid Response (SOR) Grant Program Awards and Amounts Remaining Unspent,

as of May 31, 2024

Percentages reflect the percentage of funding awarded in the project period that remained unspent

Fiscal year 2018 grant
program award

Amount and share

Fiscal year 2020 grant
program award

Amount and share

State/U.S. territory? amount® remaining unspent¢ amount? remaining unspent¢
Alabama $34,662,711 $390,920 $32,172,082 $5,479,801
1.13% 17.03%

Alaska $10,158,170 $2,805,451 $8,001,844 $1,787,611
27.62% 22.34%

American Samoa $630,500 $237,271 $500,000 $155,241
37.63% 31.05%

Arizona $51,119,182 $910,939 $63,212,924 $23,117
1.78% 0.04%

Arkansas $13,042,210 $1,442,939 $21,522,278 $1,393,717
11.06% 6.48%

California $176,140,210 $0 $211,729,156 $1,637,345
0.00% 0.77%

Colorado $38,064,939 $174,393 $41,685,208 $1,308,519
0.46% 3.14%

Connecticut $28,069,136 $521,371 $28,430,428 $36,627
1.86% 0.13%

Delaware $31,763,538 $3,217,946 $73,584,660 $6,354,452
10.13% 8.64%

District Of Columbia $53,281,759 $20,682,876 $47,642,310 $963,512
38.82% 2.02%
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Federated States of $750,000 $239,083 $500,000 $52,523
Micronesia 31.88% 10.50%
Florida $126,243,378 $1,005,559 $200,340,874 $26,518,161
0.80% 13.24%

Georgia $50,141,736 $10,019,155 $58,552,488 $0
19.98% 0%

Guam $630,500 $65,233 $500,000 $37,983
10.35% 7.60%

Hawaii $10,180,426 $2,437,731 $8,003,294 $61,807
23.95% 0.77%

Idaho $10,368,358 $2,487,618 $15,698,042 $1,140,468
23.99% 7.27%

Illinois $73,111,196 $4,162,343 $73,560,178 $785,288
5.69% 1.07%

Indiana $45,767,296 $2,674,640 $57,644,044 $5,231,733
5.84% 9.08%

lowa $11,142,259 $2,285,671 $17,963,146 $648,737
20.51% 3.61%

Kansas $10,207,255 $0 $16,554,058 $0
0.00% 0.00%

Kentucky $79,387,128 $116,540 $70,966,812 $0
0.15% 0.00%

Louisiana $29,608,038 $6,872,964 $34,524,922 $585,416
23.21% 1.70%

Maine $11,154,294 $72,556 $12,511,940 $163,601
0.65% 1.31%

Maryland $83,653,244 $22,196,748 $101,502,264 $8,305,847
26.53% 8.18%

Massachusetts $90,488,566 $16,758,904 $113,926,328 $0
18.52% 0.00%

Michigan $70,400,720 $5,915,461 $72,881,850 $999,047
8.40% 1.37%

Minnesota $22,372,425 $6,084,172 $22,460,928 $1,864,370
27.19% 8.30%

Mississippi $19,255,904 $4,766,586 $14,323,996 $1,372,138
24.75% 9.58%

Missouri $46,314,104 $74,328 $50,024,742 $5,899,493
0.16% 11.79%

Montana $10,164,593 $2,142,061 $8,002,982 $133,815
21.07% 1.67%
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Nebraska $9,060,914 $3,497,753 $8,885,210 $2,312,584

38.60% 26.03%

Nevada $18,207,814 $4,601,098 $33,073,078 $38

25.27% 0.00%

New Hampshire $57,962,137 $11,020,832 $56,269,778 $12,613,010

19.01% 22.42%

New Jersey $54,389,540 $16,614,613 $131,939,684 $27,466,853

30.55% 20.82%

New Mexico $13,384,943 $274,683 $15,067,438 $512,653

2.05% 3.40%

New York $92,889,822 $1,481,549 $112,470,044 $3,132

1.59% 0.00%

North Carolina $58,090,023 $13,182 $70,298,762 $0

0.02% 0.00%

North Dakota $10,138,548 $2,833,707 $8,001,546 $592,388

27.95% 7.40%

Northern Mariana Islands $630,500 $393,354 $500,000 $149,567

62.39% 29.91%

Ohio $140,703,888 $2,334,541 $192,456,858 $0

1.66% 0.00%

Oklahoma $19,294,094 $0 $31,946,802 $0

0.00% 0.00%

Oregon $19,853,461 $69,659 $30,602,698 $638,576

0.35% 2.09%

Palau $500,000 $321,257 N/A® N/A
64.25%

Pennsylvania $141,052,265 $5,267,780 $159,657,050 $11,554

3.73% 0.01%

Puerto Rico N/Af N/A $24,050,000 $9,393,202

39.06%

Rhode Island $31,764,809 $1,714,621 $11,639,950 $318,229

5.40% 2.73%

South Carolina $35,949,405 $0 $35,878,964 $0

0.00% 0.00%

South Dakota $10,136,791 $0 $8,002,478 $0

0.00% 0.00%

Tennessee $46,765,670 $9,214 $60,234,582 $4,230

0.02% 0.01%

Texas $116,589,770 $23,422,770 $104,388,026 $1,665,748

20.09% 1.60%
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Utah $20,071,660 $510,473 $21,442,260 $177,887
2.54% 0.83%

Vermont $10,140,700 $527,089 $8,002,848 $153,285
5.20% 1.92%

Virgin Islands $630,500 $491,236 $500,000 $415,542
77.91% 83.11%

Virginia $39,872,792 $974,839 $55,281,268 $2,476,957
2.44% 4.48%

Washington $54,407,341 $1,808,328 $54,347,584 $2,379,102
3.32% 4.38%

West Virginia $70,685,383 $14,942,702 $87,523,304 $5,486,781
21.14% 6.27%

Wisconsin $30,211,878 $7,150,014 $33,456,174 $4,492,287
23.67% 13.43%

Wyoming $10,126,579 $2,053,517 $8,001,174 $572,326
20.28% 7.15%

Source: Substance Abuse and Mental Health Services Administration (SAMHSA) data. | GAO-25-106944

2SOR funds were awarded to the single state agency in each listed state and U.S. territory, and the
District of Columbia. The single state agency is the entity designated to apply for and receive federal
funds for substance use disorder services.

®The 2-year project period for the fiscal year 2018 SOR grant awards was from September 30, 2018,
to September 29, 2020, with the option to apply for an extension of up to 12 months. Therefore, grant
recipients had until September 29, 2021, to spend these funds. The dollar amount reflects the
combined fiscal year 2018 and 2019 awards.

‘Unspent funds at the end of the project period or, if a grantee requested a 12-month no-cost
extension, at the end of that 12-month period are returned by SAMHSA to the U.S. Treasury. Data
are as of May 31, 2024.

9The 2-year project period for the fiscal year 2020 SOR grant awards was from September 1, 2020, to
August 31, 2022, with the option of an additional 1-year extension. Therefore, grant recipients had
until August 31, 2023, to spend these funds. The dollar amount reflects the combined fiscal year 2020
and 2021 awards.

°Palau did not apply for the fiscal year 2020 SOR grant program.
Puerto Rico did not apply for the fiscal year 2018 SOR grant program.
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C DEPARTMENT OF HEALTH & HUMAN SERVICES

November 22, 2024

Alyssa M. Hundrup

Director, Health Care
U.S. Government Accountability Office

441 G Street NW
Washington, DC 20548

Dear Ms. Hundrup:
Attached are comments on the U.S. Government Accountability Office’s (GAO) report entitled,

“OPIOID USE DISORDER GRANTS: Opportunities Exist to Improve Data Collection,
Share Information, and Ease Reporting Burden” (GAO-25-106944).

The Department appreciates the opportunity to review this report prior to publication.

Sincerely,

Melanie Anne Egorin, PhD
Assistant Secretary for Legislation

Attachment
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GENERAL COMMENTS FROM THE DEPARTMENT OF HEALTH & HUMAN
SERVICES ON THE U.S. GOVERNMENT ACCOUNTABILITY OFFICE’S DRAFT
REPORT ENTITLED - OPIOID USE DISORDER GRANTS: OPPORTUNITIES EXIST
TO IMPROVE DATA COLLECTION, SHARE INFORMATION, AND EASE
REPORTING BURDEN (GAO-25-106944)

The U.S. Department of Health and Human Services (HHS) appreciates the opportunity from the
Government Accountability Office (GAO) to review and comment on this draft report. The
Substance Abuse and Mental Health Services Administration (SAMHSA) would like to identify
several actions it has taken to address the findings outlined in the report.

First, to collect and report information on subrecipients of Opioid Response grants, SAMHSA
has requested OMB approval to modify its existing State Opioid Response (SOR)/Tribal Opioid
Response (TOR) Program Instrument. A sub-recipient entity inventory table was added to the
tool to collect expenditure data for each grant sub-recipient in response to requirements in the
Consolidated Appropriations Act, 2023 (P.L. 117-328) codified at 42 U.S.C. 300x-52(a).
Grantees will report on sub-recipient entity inventory table data entered and stored in
SAMHSA's Performance Accountability and Reporting System (SPARS), which is a real-time,
performance management system that captures information on the SAMHSA-funded substance
use and substance use disorder prevention, harm reduction, treatment, and recovery support
services, and mental health services delivered in the United States. The modifications to the
SOR/TOR Program Instrument will continue to assist SAMHSA in providing comprehensive
data on the full range of program-required activities and to inform Congressionally mandated
reports for the SOR program. For the SOR program, SAMHSA anticipates reporting on these
data publicly in the SOR Report to Congress in FY 2026, as grantees will need time to adapt to
the new data collection requirements. On October 21, 2024, SAMHSA published Federal
Register Notice (FRN) 2024-24250,
https://www.federalregister.gov/documents/2024/10/21/2024-24250/agency-information-
collection-activities-submission-for-omb-review-comment-request, announcing changes to the
SOR/TOR Program Instrument (OMB 0930-0384).

Additionally, SAMHSA currently has several ways it shares Opioid Response grantee data with
grantees and the public. The public and researchers have access to de-identified, aggregate
program-level data in the Congressional Justification (CJ) for the President’s Budget for
SAMHSA Justification. The data is reported annually in the CJ and accessible to the public
online. Additionally, de-identified aggregate data from the SOR program is included in
SAMHSA’s SOR Reports to Congress and which are accessible to the public on SAMHSA’s
website. Lastly, the public and researchers may submit a Freedom of Information Act (FOIA)
request to request access to restricted Government Performance and Results Act data, otherwise
not accessible in the CJ or by other means.

The Report states that SAMHSA has not completed or implemented a plan to share data with
grant recipients or the public. However, SAMHSA would like to note the 2023-2026 Data
Strategy presents a comprehensive roadmap for implementation. The strategy outlines specific,
actionable steps for expanding public data access through the development of sophisticated data
dashboards that will provide intuitive access to critical datasets including National Survey on
Drug Use and Health, Treatment Episode Data Set , National Substance Use and Mental Health
Services Survey , and Mental Health Client-Level Data. Going beyond traditional data sharing,
the plan creates new pathways for accessing both block grant and discretionary grant data,
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including Opioid Response grants data, while enabling nuanced analysis at multiple geographic
levels - from state-level trends down to county and local jurisdiction insights. The strategy
thoughtfully balances accessibility with privacy, allowing for detailed demographic analysis
across race, ethnicity, sexual orientation and gender identity, and age variables while
implementing robust data use agreements to protect sensitive information.

The implementation framework is built on a carefully structured governance system, centered on
a Data Governance Board with precise operational protocols and decision-making authority.
This Board's work is enhanced by five specialized workgroups - Performance Data Technical,
Data Systems, Data-Driven Policy, Data Sources, and Performance Data - each targeting crucial
aspects of the Strategy's execution. The plan demonstrates particular foresight in establishing a
dedicated data communications team within SAMHSA’s Center for Behavioral Health Statistics
and Quality, tasked with making complex data accessible without oversimplifying its
significance. This effort includes conducting thorough user experience research and developing
comprehensive guidance materials for data collection and interpretation. A cornerstone of the
implementation plan is the development of integrated, interoperable data platforms that will
streamline data management while maintaining analytical sophistication.

The Strategy’s accountability framework is equally detailed, incorporating regular board
meetings with formal voting procedures and direct reporting lines to the Office of the Assistant
Secretary. Administrative support staff will maintain detailed documentation of decisions and
policies, while ongoing assessment ensures the agency's data systems continue to meet evolving
user needs. Through this multilayered approach, SAMHSA demonstrates not just a vision for
improved data accessibility and use, but a concrete, actionable plan for achieving it - complete
with the governance structures, technical infrastructure, and accountability measures necessary
for success.

Recommendation 1

The Assistant Secretary for Mental Health and Substance Use should complete and implement a
documented plan for collecting and reporting information about Opioid Response grant
subrecipients.

HHS Response
SAMHSA concurs with this recommendation and has requested OMB approval to modify its

existing SOR/TOR Program Instrument. A sub-recipient entity inventory table was added to the
tool to collect expenditure data for each grant sub-recipient in response to requirements in the
Consolidated Appropriations Act, 2023 2023 (P.L. 117-328) codified at 42 U.S.C. 300x-52(a).
Grantees will report on sub-recipient entity inventory table data entered and stored in
SAMHSA's Performance Accountability and Reporting System (SPARS), which is a real-time,
performance management system that captures information on the SAMHSA-funded substance
use and substance use disorder prevention, harm reduction, treatment, and recovery support
services, and mental health services delivered in the United States. The modifications to the
SOR/TOR Program Instrument will continue to assist SAMHSA in providing comprehensive
data on the full range of program-required activities and to inform Congressionally mandated
reports for the SOR program. For the SOR program, SAMHSA anticipates reporting on these
data publicly in the SOR Report to Congress in FY 2026, as grantees will need time to adapt to
the new data collection requirements. On October 21, 2024, SAMHSA published Federal
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Register Notice (FRN) 2024-24250,
https://www.federalregister.gov/documents/2024/10/21/2024-24250/agency-information-
collection-activities-submission-for-omb-review-comment-request, announcing changes to the
SOR/TOR Program Instrument (OMB 0930-0384).

Recommendation 2

The Assistant Secretary for Mental Health and Substance Use should complete and implement a
documented plan to share data or other information about the use of Opioid Response grant
funding to allow grant recipients to compare their information with that of other grant recipients.

HHS Response

SAMHSA concurs with this recommendation and will explore additional avenues for grantees,
the public, and researchers to access de-identified aggregate grantee data on the use of Opioid
Response grant funding. One of the goals of SAMHSA’s data strategy is to Strengthen Access
To, Utilization Of, and Dissemination of SAMHSA Data. An action under this goal includes
exploring the development of external access to block grant and/or discretionary grant data,
including Opioid Response grants. SAMHSA’s Data Governance Board will be working to
determine how to best approach achieving this goal.

Recommendation 3

The Assistant Secretary for Mental Health and Substance Use should assess options for reducing
the administrative burden faced by Tribes when applying for and using Tribal Opioid Response
grant funding and make changes as appropriate in accordance with relevant executive orders.

HHS Response
SAMHSA concurs with this recommendation and is assessing the options for reducing the

administrative burdens faced by Tribes using the most recent Executive Orders and OMB
guidance to increase the accessibility, equity, flexibility, and utility of Federal funding and
support programs for Tribal Nations. This guidance includes:
o M-24-11-Reducing Burden in Administration of Federal Financial Assistance
e Executive Order on Reforming Federal Funding and Support for Tribal Nations to Better
Embrace Our Trust Responsibilities and Promote the Next Era of Tribal Self-
Determination (Executive Order 14112)

For the FY24 TOR Notice of Funding Opportunity announcement, the SAMHSA Office of
Tribal Affairs and Policy (OTAP) held a pre-submission webinar to assist potential applicants for
the TOR grant program. During the webinar, OTAP team members reviewed grant requirements
and answered clarifying questions.
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