Strategic Opioid Crisis Response
Investment Discussion — FY27

June 9, 2026

Michigan Department or Health & Human Services




Budget Comparison M&DHHS

Consensus Budget Proposal: $125,500,000

Governor’s Original House Proposed Budget Senate Proposed Budget
Recommendation

$117,750,000 $117,750,000 $130,500,000

« Governor and House proposed budgets closely aligned. » Obijectives aligned with the
Executive office and House
« Emphasis is continuity with FY26 priorities, including addressing budgets.
geographic service gaps across the state.
* Higher funding levels
* Proposed consensus budget includes nearly every House line proposed for out-of-school
item. program support for
adolescents, family supports
and jail-based treatment.



Opioid Settlement Revenues &

Legislative Appropriations

| ] - I
$180,000,000
Total Opioid Settlement e —
Appropriated by Legislature [EEXdsy |
Receipts* Appropriation $140,000,000 I
FY 2022 $16,981,955 $16,000,000 ! - Recommended
$120,000,000 I
FY 2023 $106,181,298 $23,200,000 i
$100,000,000
FY 2024 $158,816,198  $23,200,000 I
$80,000,000 |
FY 2025 $55,000,000 $48,202,300 I
FY 2026 $60,000,000  $131,750,000 260,000,000 |
FY 2027 $40,000,000 |
(Recommended) HIZ8S00000 |
$20,000,000 I
TOTAL
(with FY27 $396,979,451 $368,102,300 $0 I
Recommendeq) PP XL P PP HPTP PSPPI

0
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. ] ) —8—Total Receipts =@=Total Appropriated
*Receipts are calculated by calendar year. Receipts for 2027 will not be

finalized until after the FY27 appropriation and related spending begins.



Temporary Settlement Funds Provide

Structural Support to State SUD Funding mDHHS

« In FY27, it is anticipated the State of Michigan will spend approximately $350 million on
substance use disorder (SUD) services using a variety of state and federal funding sources.

* In the integrated proposal, settlement investments represent about a third of total dollars invested
in SUD services.

Proposed SUD-Related Budget

AP

Recommended SUD-Related Budget

Total Recommended Investment* $350,000,000

Proposed Opioid Settlement Investment EXPEREIEI]

W

= Prevention m Harm Reduction

m Treatment m Recovery Support

= Maximize Impact
*Includes federal funding, e.g., Medicaid, SAMSHA grants, as well as P

other state funding sources, e.g., general fund.



Establish Michigan as National Leader In

Opioid/SUD Response

Objectives

Disrupt and reverse overdose trends,
associated deaths and disparities.

Target process improvements and
interventions to most vulnerable populations.

Leverage funding through interdepartmental,
local and philanthropic collaboration.

|dentify and address needed policy reforms.

Michigan Department or Health & Human Services

Strateqic Initiatives

Launch public health campaign for increased
awareness.

Increase adolescent prevention programming.

Expand naloxone distribution and harm reduction tools
in high-priority communities.

Increase access to treatment through workforce
development and targeted service investments.

Close the gap in access to transitional and permanent
affordable housing.

Expand access to high quality recovery support
services that help individuals initiate and sustain recovery.

Establish key metrics and goals for performance
management.



Michigan a Leader in Reducing
Overdose Rates

Michigan Department or Health & Human Services

Overdose Death Rate Per 100,000 In 2017, Michigan had the 14t highest
Residents, Michigan vs. US overdose death rate in the nation with the
3 32.1 rate increasing each of the previous five years.
" 269 308 As of 2024, Michigan is ranked 36t with an

| 233 overdose rate 26% below the national
2 2:6\.\/ °

average, including consecutive years of

20 _ %192 decreasing overdose numbers since 2021.
s o 064
This is the result of enacting a series of policy
10 changes and investments to expand and
promote primary prevention, expand and
5 protect naloxone and harm reduction activities,

2017 2018 2019 2020 2021 2022 2023 2024 2025*

e Michigan o US Increase access to treatment and support

recovery services.

*2025 are preliminary data projections and subject to change upon finalization.



The State is Making Progress by

Investing in Communities MRDHHS

Number of HRAs by Number of HRAs by
County, 2017 County, 2025

The Michigan Department of Health and Human
Services (MDHHS) funded harm reduction
agencies that now operate in more than 146 sites
(up from five in 2017) across the state to reduce
infectious disease spread and prevent overdoses.

Michigan has invested in expanding treatment
infrastructure in communities across Michigan
from Sault Ste Marie to Dearborn and from Grand
Traverse County to Berrien County.

7:] Jmhl |

Michigan has more than seven times as many
certified recovery beds than in 2017, and multiple
substance use permanent supportive housing
developments open or under construction.




Michigan Becoming Increasingly Informed

About Substance Use and Willing to Help m'DHHS

Media Awareness Campaign
* Developed and launched public health campaign seen by millions

of residents about the issues of SUD and overdose deaths, as
well as about available resources and services.

As of 2025:

« 71% of Michigan residents are willing to carry naloxone with
educational materials.

» 74% of Michigan residents know where to look for assistance
if a friend or family member has an SUD.

BLACK ke
overdoses are i e

4 .

oL

o

L .

ey »

0"EnnosE G ; preventable-

DEATHS ;
INMICHIGRH ARE "l “Enn 0 SES
MORE THAN S/ n =
TWIGE § TALK TO YOUR KIDS.
0IHEIIII“E§III?EFN'¥§|: Michigan.gov/SUD m'DHHS

oSt
STREET &
OPIGIDS B

GUNTAIN n ] 'g(:ga e':éllli':?s
POTENTIALLY ™\

LETHAL 2=
DOSE'

OF FENTANYL.




Statewide Strategic Approach




Strategic Goals

¢ Decrease fatal overdose rates.
e Eliminate demographic and geographic disparities in fatal overdose rates.

Overarching Goals

Primary Prevention Harm Reduction Treatment Recovery Support Maximizing Impact

Delay the average
age of first use of
drugs or alcohol.

Increase public
knowledge of the
impact of substance
use and available
resources.

Prevent the
intergenerational
impact of substance
use disorders.

Increase use of
harm-reduction
tools to reduce
overdose deaths.

Reduce the spread
of infectious disease
and other drug
use-related health
conditions in
communities.

Increase capacity
of SUD treatment
providers through
workforce
development.

Improve SUD
treatment initiation,
engagement and
retention.

Improve continuity of
care for MOUD in a
community setting.

Increase number
of recovery and
long-term housing
solutions to provide
more stable
environments for
individuals in
recovery.

Increase recovery
capital among people
in recovery.

Ensure good
governance through
oversight and grant
management.

Leverage data to
inform investments
and evaluate progress.

Build collaboration
with local
governments, tribal
communities and
philanthropy.



FY26 Implementation / Six-Month Progress

M&DHHS

Overarching Goals

1. Decrease fatal overdose rates.
2. Eliminate demographic and geographic disparities in fatal overdose rates.

Prevention

Harm Reduction

Treatment

Recovery

Funded 12 organizations
with $3,750,000 to
implement substance
misuse prevention
programs among school
age students.

32 families enrolled in
the Parent Partner-Peer

Recovery Coach Program.

84 families enrolled in
Family Support Program.

78,264 participant
encounters.

Distributed 2.8 million
overdose and infectious
disease supplies.

Made 1,279 referrals for
treatment and other
supportive services.

212,988 naloxone kits
were distributed
throughout the state.

Construction of a
Women'’s Treatment
Facility in Sault Ste.
Marie.

More than300 new or
existing providers
reached through
workforce development
efforts to greatly increase
current and future
capacity of the SUD
workforce.

Recovery Housing

Investment Program

launched. Expected reach

for increasing

recovery/transitional

beds include:

v' 207 new recovery
beds.

v 25 properties.

v 14 counties.

Competitive grants
funding 24 recovery

community organizations.

Support for 100 new
permanent housing units.

Maximizing Impact

Ensure good governance
through oversight and
grant management.

Leverage data to inform
investments and evaluate
progress.

Build collaboration with
local governments, tribal
communities and
philanthropic
organizations.

Michigan Department or Health & Human Services



https://www.michigan.gov/mshda/homeless/homeless-and-special-housing-needs-programs/recovery-housing-investment-program
https://www.michigan.gov/mshda/homeless/homeless-and-special-housing-needs-programs/recovery-housing-investment-program

Prevention Strategic Focus - Delay the Age

of First Use and Educate the Community MRDHrS

* The age at which someone starts using drugs is critical. Those who try an illicit drug before 15 are
6.5 more likely to develop an SUD than those who wait until 21 or later.

« More than one in five publicly funded treatments were for individuals who initiated drug use before
age 17.

A 2024 survey of Michigan residents found:

Four-year Average Rate of All-Drug Overdose ED Knew how manv people were
Visits Among Female Michigan Residents are Highest y peop

in their Teen Years, 2020-2023. dying each gf:rrdfggz 2 2:;1:;2?33:;?
residents know there
472 Knew naloxone can be used are effective
to reverse an opioid drug treatments available
overdose. for people with SUD,

however, Black (78%),

Believe there are effective _ .
treatments for people with Latino (73%), and
Middle East/North
SUD. _ _
African residents
(64%) were less

Had deflnltelydseeg or hSeS[r)d aware of this fact.
0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80+ ads about :

Rate per 100,000 Residents




Prevention Key Investments:
$15 million

Michigan Department or Health & Human Services

» Coordination with more than 300 programs funded by MiLEAP
to engage more than 32,000 kids who may be at increased risk for
using illicit substances to provide during out-of-school or school
activities, supportive environments and the skills needed to stay
away from drugs.

* Reduce the likelihood of child removal cases involving
substance use for more than 300 families annually through
expansion of targeted Children’s Services Administration programs.

* Provide parents with resources and knowledge to have critical
conversations with their children.



Harm Reduction Strategic Focus —

Geographic Disparities Persist MBDHHS

Five-year Fatal Overdose Count, <
Michigan, 2019-2023

2024 Chronic Hepatitis C
Rate by County

(Per 100,000 Persons)

@ 0.0-14.6

B 14.7-26.0

m 26.1-37.3

W 37.4-72.6

W 72.6-119.9

Supressed

Source: Michigan Resident Death Files



Harm Reduction Key Investments:
$22 Million

Michigan Department or Health & Human Services

* Expansion of programs to reduce infectious disease and
overdose rates where elevated, including in Bay, Oscoda, Oceana,
Lake, Wayne, Muskegon and Berrien Counties, and much of the
Western Upper Peninsula.

» Save lives and prevent overdoses through distribution of more

than 200,000 naloxone Kkits to trusted community organizations,
health centers, law enforcement, faith institutions and others.



Treatment Strategic Focus —

- M&DHHS
Invest in a Strong SUD Workforce

Rate of SUD Counselors and Psychiatrists per Adults with Michigan ranks 40th for SUD

an SUD by US Region counselors and 32nd for

18.0 psychiatrists.
S 16.0
e 140 To be tied with the U.S.
2 o0 average, Michigan needs:
E (0.0 « 3,956 more SUD counselors.
§ - « 280 more psychiatrists.
g ©0 To be tied with the state with
£ 40 the highest ratio of providers
% 2.0 to adults, Michigan needs:
T 00 — e [ « 14,244 more SUD counselors.

SUD Counselor Psychiatrist « 1.855 more psychiatrists

mMI ©US average ®Bestin Midwest mBestin US

Data Sources: Bureau of Labor Statistics and National Survey on Drug Use and Health



Treatment Key Investments:

5 5 I I l I I O | | Michigan Department or Health & Human Services
[ ]

* Increase number of SUD professionals, including counselors,
psychiatrists, peer recovery coaches and training addiction medicine
professionals.

* Provide service access for 2,000 new SUD clients.
* Incentivize more than 150 new providers to enter the field.
* Increase access for youth treatment areas where gaps exist.

 Establish access to mobile medication in the Upper Peninsula
and other underserved areas.

« Continue support for dozens of county jails that have established
medication for opioid use disorder treatment programs.



Recovery Strategic Focus —
Housing Support Critical for Recovery

Michigan Department or Health & Human Services

Housing Status at SUD Treatment Discharge
Michigan, 2024

o
o

2RI | In 2024, 23.2% (7,236)
of Michigan publicly
funded SUD treatment
23.2% (n=7,236) 19.7% (n=6,149) discharges lacked
stable housing.

N
o

N
o

Percentage of SUD
Treatment Discharges

o

Living Arrangement

Source: 2024 Behavioral Health Treatment Episode Dataset



Recovery Key Investments: NBDHHS

$56 million

 Expand recovery community organizations and programming.

* Provide resources, training and tools to support peer coach
certification and client service delivery, including job readiness,
housing placement and benefits navigation.

 Establish 125 new permanent supportive recovery housing units
for individuals and families in recovery, and more than 250 new
transitional recovery housing beds to provide stable places for
people to live during and after treatment.



Maximizing Impact Investments:
$7 million

Michigan Department or Health & Human Services

* Promote good government, transparency and accountability
through grant management and oversight.

 Lead with data to inform investments and evaluate progress
towards key strategic benchmarks.

* Support partnership and collaboration with local governments and
Tribal communities.



Further Consideration Not Recommended

M&DHH

for Duplicative Funding

Prenatal and perinatal care coordination
and social supports, and evidence-based
home visiting programs.

Diversion and law enforcement training.

Job training for people in recovery.

Opioid Advisory Commission (OAC) to
complete statewide evidence-based needs
assessment.

The MDHHS Division of Maternal & Infant Health has several programs and initiatives
dedicated to this population. Recommendation is to avoid duplication with other
related maternal health services.

The $12 million allocated in FY26 budget is sufficient to meet intended outcomes.
Eligible expenses are narrowly defined in settlement agreements so additional dollars
are not likely able to be utilized effectively at this time.

The $10 million allocated in the FY26 budget is sufficient to meet the intended
outcomes for the targeted population. Implementation has begun in collaboration with
the Michigan Department of Labor and Economic Opportunity, Michigan Works!
Association agencies and recovery community organizations.

MDHHS has completed a comprehensive needs assessment, gap analysis and
research; published multiple reports, memos and bulletins; and supported dozens of
counties in completing local assessments. There has been no feedback of
insufficiency. The legislature should consider adopting the work already completed as
fulfilling the OAC legislative mandate.



Additional Opioid Data Sources M&DHHS

* Michigan's Crisis Response Website e e oo 8
» Settlement Data _——

* Michigan Overdose Data to Action

* Public Health Data by District

* MDHHS YouTube Channel

* Michigan’s SUD Resources Website



https://www.michigan.gov/opioids/crisis-response
https://www.michigan.gov/opioids/crisis-response
https://www.michigan.gov/opioids/opioidsettlements/settlement-data
https://www.michigan.gov/opioids/opioidsettlements/settlement-data
https://www.michigan.gov/opioids/category-data
https://www.michigan.gov/opioids/category-data
https://www.michigan.gov/mdhhs/inside-mdhhs/statisticsreports/michigan-public-health-data-dashboards?utm_campaign=&utm_medium=email&utm_source=govdelivery
https://www.michigan.gov/mdhhs/inside-mdhhs/statisticsreports/michigan-public-health-data-dashboards?utm_campaign=&utm_medium=email&utm_source=govdelivery
https://www.youtube.com/@MichiganHHS
https://www.youtube.com/@MichiganHHS
https://www.michigan.gov/SUD
https://www.michigan.gov/SUD

Appendix




Opioid Settlement Background

Michigan Department or Health & Human Services

« The State of Michigan is slated to receive nearly $1.6 billion
from the opioid settlements over the next 18 years, split
evenly between the state and local governments.

* The majority of funds received from the opioid settlements
must be spent on opioid remediation.

* Distribution of funds started in January of 2023.

Opioid remediation: Care, treatment, and other programs and expenditures (including
reimbursement for past such programs or expenditures except where this AQreement restricts
the use of funds solely to future opioid remediation) designed to:

1. Address the misuse and abuse of opioid products.

2. Treat or mitigate opioid use or related disorders.

3. Mitigate other alleged effects of, including on those injured as a result of, the opioid
epidemic.



Need Increased Prevention Programming

I O I YO u t I l Michigan Department or Health & Human Services

Age of First Use Substance Use Treatment

Admission for Michigan
All Drugs Besides Alcohol (n=36,700), FY23 Treatment

43% of those in SUD treatment Episode Dataset
started using drugs before the age
of 20, indicating a need for
increased prevention programming
for youth.

22% A%

0% 20% 40% 60% 80% 100%
M 14 andUnder m15t020 W21to29 [130to49 M50+

Data Source: Michigan Behavioral Health Treatment Episode Dataset
Definitions: Drugs included: Cocaine, Heroin, Marijuana, Methamphetamine, RX Opioids
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Harm Reduction Strategic Focus —

Geographic Disparities Persist MBDHHS

Five-year rate of Fatal Overdose per 100,000 Michigan Residents, 2000-2004, 2010-2014, 2019-2023
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Source: Michigan Resident Death Files



Harm Reduction Data and Rationale M&DHHS

Michigan Department or Health & Human Services

Overdose Death Rate by Year and Race/Ethnicity Group
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*Race categorization changed in 2022; data prior to and from 2022 onward are not directly comparable. See technical documentation.
12024 race data are 12-month preliminary data and are subject to change upon finalization of death records.

Source: Michigan Resident Death Files 1999-2024, MiCelerity Electronic Death Registration System (EDRS) Preliminary 2024 and Projections.

*2024 data are preliminary data and are subject to change upon finalization.
Race categorization changed in 2022; data prior to and 2022 onward are not directly comparable.



Increasing Naloxone Access
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https://www.michigan.gov/opioids/find-help/Naloxone-Page
https://www.narcandirect.com/

Treatment Problem: 84% of counties are
mental health professional-shortage areas

Michigan Department or Health & Human Services

Health Professional Shortage Areas: Mental Health, by County, April 2024 - Michigan

~

‘ Top 5 in Substance Use
Vulnerability Index

Whole county
shortage area

C’]U IIhUb Source: data.HRSA.gov, April 2024,
Bornal Heatd Babarmuton o

Source: Map of Health Professional Shortage Areas: Mental Health, by County, April 2024 - Rural Health Information Hub

Four out of the five
counties with the highest
Substance Use

Vulnerability Index scores are
counties designated as
mental health professional
shortage areas.


https://www.ruralhealthinfo.org/charts/7?state=MI
https://www.ruralhealthinfo.org/charts/7?state=MI
https://www.ruralhealthinfo.org/charts/7?state=MI

Treatment Investments To Date mDHHS

Munson Medical Center in Traverse City utilized infrastructure grant funding to expand
their Medications for Opioid Use Disorder (MOUD) service offerings. Additional exam rooms
were added to an existing clinic location, thereby allowing Munson to increase capacity.

30



Treatment Investments To Date

ACCESS is a service provider working to build a 48,000 sq. ft., three-story substance use and mental health treatment facility
in Dearborn, on the border of Detroit. The 24/7, 365-day facility will feature 10 acute detoxification beds, 15 SUD
residential beds, 24-hour, low-threshold MOUD using buprenorphine and naltrexone, and 24-hour access to harm reduction
supplies. Additionally, the center will include a 15-bed Crisis Stabilization Unit with 24/7/365 availability on the first floor with
separate entrance, outpatient and intensive outpatient SUD and mental health treatment; peer recovery coaching; nurse care

management; Certified Community Behavioral Health Clinic services; SUD prevention services; and sexually transmitted
infection (STI) screening and treatment.

31




Treatment Investments To Date M&DHH

Michigan Department or Health & Human Services

Our Hope Association purchased a property in Grand Rapids and used infrastructure grant funding to
complete renovations needed to offer residential treatment services for women with SUD. The new space
allows for withdrawal management, residential and outpatient services in the same building, and is one of the
only facilities in Michigan that can accommodate women with infant children.

32



Treatment Investments To Date

Other organizations were provided infrastructure
support throughout the state to address physical
challenges.

Hegira Health utilized infrastructure grant funding to repair and renovate
their residential treatment facility in Canton. Updates to the facility include
renovated client bathrooms, a private intake area and repairs to common
areas including the great room and main corridors. This facility offers both
withdrawal management and residential treatment services, and updates to
the facility have contributed to a more welcoming and supportive space with
increased retention in services.

List Psychological Services received funding to open a new outpatient
MOUD clinic in Sandusky where there is a shortage of treatment providers.
Infrastructure grant funding allowed them to obtain and renovate a building
in downtown Sandusky, thereby increasing their services in this location
from two days per week to five days per week. Mental health, co-occurring
and peer recovery services are also available at this location.

PHEGIRA

\J/

HEALTH. INC.

Wellness First

LIST

PSYCHOLOGICAL
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Treatment Investments To Date

Other organizations were provided infrastructure —
support throughout the state to address physical
challenges.

Sacred Heart’s new Serenity Hills facility will be the only SUD program
in Berrien County for withdrawal management and residential treatment
services. The facility is designed to assure a welcoming, trauma-
sensitive environment for individuals needing SUD services. The
location of this facility will be off M-139 in close proximity to [-94,
making it an accessible location for individuals and their loved ones in
southwest Michigan. In addition to the inpatient services offered,
Serenity Hills also provides outpatient services and recovery support
services at its Berrien County facility.

| Summit
Summit Pointe renovated an existing location to allow for co-location of =

outpatient treatment and recovery coaching services. This has POInte
resulted in greater care coordination and increased retention in
services.

34




Recovery Problem: At least 1 in 5 fatal
overdoses had housing instability

Michigan Department or Health & Human Services

Unstable housing is associated with a higher prevalence of substance use disorders.

Substance Abuse and Mental Health Services Administration (SAMHSA) found that 68% of cities
reported that substance abuse was the largest cause of homelessness among single adults.

Stable housing is one of SAMHSA'’s four major dimensions of recovery due to its association
with positive outcomes.

History of homelessness among fatal Those without stable housing are nine times
overdoses in Ml (n=12,554), 2019 - 2023) more likely to die from an opioid overdose.

| 4 19% of all fatal overdoses between January
2019 and December 2023 were among
individuals with a history of homelessness,
indicating a need for stable housing.




Housing Insecurity After SUD Treatment:
County-Level Disparities

Michigan Department or Health & Human Services

Percentage of First Time Drug Treatment Clients
Homeless at Discharge, Michigan Counties, 2024

Counties with the highest percentage
of first-time drug treatment clients
discharged without stable housing are
Wayne (39%), Kent (28%) and
Washtenaw (28%).

Data Source: 2024 Behavioral Health Treatment Episode Dataset

Data Notes: First Time Drug Treatment Clients are those who entered publicly funded

SUD treatment for the first time and were discharged in 2024. These data exclude

clients who indicated alcohol as the primary drug/reason for entering treatment.

Upper and lower bounds for % Homeless at Discharge on the county map were

determined using a statistical classification method to identify ranges that minimize

. 21.9-28.2% g the variance within groups while maximizing the variance between groups. This helps
group counties together so that values are more similar within each range and

I:I Suppressed

significantly different across ranges, highlighting the most meaningful differences in
the distribution of homelessness by county. Counties with fewer than 6 homeless
individuals are suppressed.




Recovery Investments To Date

Recovery Housing Investment Program (RHIP)

_--.-- Totals as of September 2025:

Catholic Soual SerV|ces of the
s v~ 137 new recovery beds
projected.

Crossroads Recovery St. Clair/Sanilac 2 13 YES

v 17 purchased homes

Great Lakes Recovery Mission

Genesee/Saniliac 4 33 YES* approved
Healing Through Hope Manistee 1 5 YES v 1 Iease
Live Rite Properties Macomb 3 37 YES* \/ 1 2 target areas.
Personalized Nursing Light Wayne 2 12 YES* v' $1,439,400.00 in grant
allocations already made from
WAHIAM, Inc Ingham 5 37 YEs® settlement funds.

*Asterisk are considered top 10 highest need



Recovery Investments To Date mDHHS

Andy's Place (Jackson) | Provides 50
new Permanent Supportive Housing
(PSH) beds, including individual
residences and some multiple bedroom
apartments to house families.

Wellspring (Southfield) | Will provide

72 new units, with 60 units being PSH;
closed in April 2025. Twenty-five of the
units are multiple beds to allow parents
in recovery to live with children or other
family.




Recovery Investments To Date

Andy’s Place — Jackson




Recovery Investments To Date M&DHHS

Michigan Department or Health & Human Services

-----

F
—— |

Great Lakes Repovery Center in Negaunee Home of New iin which operates in

purchased multiple cars to transport Washtenaw and Jackson counties, also

individuals to and from treatment, recovery purchased vehicles to provide rides for

and other supportive services. individuals in need of transportation
support.
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