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SUBRECIPIENT AGREEMENT FOR LARAMIE COUNTY OPIOID SETTLEMENT
FUNDS BETWEEN LARAMIE COUNTY AND MEMORIAL HOSPITAL OF LARAMIE
COUNTY dba CHEYENNE REGIONAL MEDICAL CENTER.

Laramie County has received Opioid Remediation Funds from Settlement Agreements
outlined in a Memorandum of Understanding (MOU) with the Wyoming Attorney General,
copies of which are attached to this Agreement. This SUBRECIPIENT AGREEMENT
("Agreement") is made between Laramie County, State of Wyoming ("COUNTY"), whose
address is 310 West 19% Street, Cheyenne, Wyoming 82001, and Memorial Hospital of Laramie
County dba Cheyenne Regional Medical Center, (SUBRECIPIENT), whose address is 214 E.
23 Street., Cheyenne, Wyoming 82001. In consideration of the promises and covenants set
forth below, the parties agree as follows:

WHEREAS, the COUNTY opened opioid settlement funds to organizations serving
Laramie County residents in a competitive application process; and

WHEREAS, the COUNTY wishes to provide monies to the SUBRECIPIENT for the
purpose of expanding opioid abatement services.

NOW, THEREFORE, it is agreed between the parties hereto that;

1) Purpose of Agreement. The COUNTY shall provide Opioid Settlement Funds to
SUBRECIPIENT in the amount set forth in Section 3, and SUBRECIPIENT shall undertake
and complete materials, projects and/or services (collectively, the "Project") described in
Attachment A attached hereto. Performance by SUBRECIPIENT of the requirements of this
Agreement and compliance with all Attorney General’s MOU is a condition to
SUBRECIPIENT’S receipt of monies hereunder.

2) Term of Agreement and Required Approvals. This Agreement is not effective until all parties
have executed it and all required approvals have been granted. The term of the Agreement is
from June 17, 2025 through May 31, 2028 ("Term"); the Project shall be completed during
the Term.

3) Payment. COUNTY agrees to grant monies to SUBRECIPIENT as requested with submitted
invoices to the grants manager. The total payment to SUBRECIPIENT under this Agreement
shall not exceed $499,869.33 ("Award"). Payment will be made following
SUBRECIPIENT’S delivery to COUNTY of monthly invoices detailing services performed
in connection with the Project with a final reimbursement request submitted by June 30,
2028.

4) Responsibilities of SUBRECIPIENT Regarding the Project. In undertaking and completing
the Project, the SUBRECIPIENT further agrees as follows:

a) Professional Services. The SUBRECIPIENT agrees to perform all aspects of the Project
in a professional manner and in accordance with the degree of care, competence and
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5)

b)

d

skills that would be exercised by a SUBRECIPIENT under similar circumstances, to the
satisfaction of the COUNTY.

Procurement and Administrative Regulations, Compliance with Laws and Prohibitions.
Subrecipeint agrees to cooperate and comply at the request of County concerning any of
the provisions and potential requirements (hereinafter “Requirements”) listed in Exhibit
“B”. Please note that said Requirements are not exhaustive and may change upon
reasonable notice from County. SUBRECIPIENT agrees to comply and cooperate with
County for any procurement and administrative regulations imposed upon County which
may include those as stated in 2 C.F.R. § 215, Uniform Administrative Requirements for
Grants and Agreements with Institutions of Higher Education, Hospitals and Other
Nonprofit Organizations: as enacted in regulations by the U.S. Department of Health and
Human Services. SUBRECIPIENT also agrees to comply and cooperate with County as
to the Contract Provisions for Non-Federal Entity Contracts under Federal Awards found
in 2 C.F.R. § Appendix II to Part 200.

Compliance with Laws. In the interpretation, execution, administration and enforcement
of this Agreement, SUBRECIPIENT agrees to comply with all applicable state and
federal laws, rules, and regulations, including but not limited to:

Monitor Activities. The COUNTY shall have the right to monitor all activities of the
SUBRECIPIENT related to this Agreement. This shall include, but not be limited to, the
right to make site inspections at any time, to bring experts and consultants on site to
examine or evaluate completed work or work in progress, and to observe all
SUBRECIPIENT personnel in every phase of performance of work related to this
Agreement. COUNTY will conduct a risk assessment pre award and will conduct site
visits as necessary for sub-recipient monitoring.

Reporting. Within 15 calendar days at the conclusion of each calendar quarter during the
Term of this Agreement, SUBRECIPIENT shall furnish COUNTY with a report
(Attachment B), with a final report due on June 30, 2028.

Retention of Records. SUBRECIPIENT agrees to retain all records related to the Project,
which are required to be retained pursuant to this Agreement for three (3) years following
COUNTY'"s date of notice to SUBRECIPIENT of administrative closeout of the Award.

Responsibilities of County. COUNTY will, at its discretion, assist in providing

SUBRECIPIENT access to information, including without limitation providing
SUBRECIPIENT with information concerning opioid settlement funds, and will cooperate
with SUBRECIPIENT whenever possible. COUNTY shall have no obligations, other than
those specifically set forth herein, regarding the Project or its performance.
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6) Special Provisions.

a)

b)

c)

d)

Limitation on Payments. COUNTY'"s obligation to pay SUBRECIPIENT for Project
activities rendered pursuant to this Agreement is conditioned upon the availability of
federal govermment funds that are allocated to pay SUBRECIPIENT hereunder. If
Agreement monies are not allocated and available for COUNTY to pay SUBRECIPIENT
for the performance of the Project, COUNTY may terminate this Agreement at any time
in its discretion without further liability or obligation hereunder.

COUNTY shall notify SUBRECIPIENT at the earliest possible time if this Agreement
will or may be affected by a shortage or unavailability of funds. No liability shall accrue
to COUNTY in the event termination of this Agreement occurs or this Agreement is
affected in any other way by a lack of funds. COUNTY shall not be obligated or liable
for any future payments due or promised hereunder or for any damages to
SUBRECIPIENT or any other person or entity as a result of termination under this
section.

No Finder's Fees. No finder's fee, employment agency fee, broker fee or other such fee
related to this Agreement shall be paid by either party.

Office Space. SUBRECIPIENT will not include charges or seek reimbursement in any
invoice submitted to COUNTY for office or building space of any kind obtained by
SUBRECIPIENT for the performance of the Project. SUBRECIPIENT will make no
charge for office or building space unless specific provisions are included for such in this
Agreement. Under no circumstances will SUBRECIPIENT be allowed to purchase office
equipment with funds received through this Agreement.

Budget Transfer Limitation. SUBRECIPIENT agrees it will not exceed any of the line
item totals listed on Attachment C by more than ten percent (10%) without prior approval
from COUNTY. Such changes will not result in any change in the total Project costs, or a
change in the amount.

COUNTY'’S Right to Clawback or Diminish Distributions: The COUNTY, at its sole
discretion, shall have the right to Clawback or Diminish distributions made to
SUBRECIPIENT during the period of this Agreement or during the Clawback period in
the event that SUBRECIPIENT fails to comply with the terms and conditions of this
Agreement, including but not limited to performance metrics, reporting requirements,
adhering to the submitted timeline, submitting inaccurate or misleading reimbursement
requests, or the use of funds for unauthorized purposes, the COUNTY reserves the right
to reclaim all or part of the awarded funds. The term “Diminish” in this Agreement
means a reduction in the amount of money available, and is at the complete discretion of
COUNTY. The term “Clawback” includes the power to Diminish as described in this
Agreement. This provision shall survive the termination or expiration of this Agreement.
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Clawback Period: The Clawback Period shall commence on the effective date of this
operating agreement and shall continue for a period of three (3) years after expiration
of this Agreement, unless otherwise terminated or extended as per the provisions of
this agreement.

Clawback Process: In the event the COUNTY determines that a Clawback is
warranted, written notice shall be provided to the affected Subrecipient the amount to
be clawed back, the reasons for the Clawback, and the timeline for any repayment.
SUBRECIPIENT shall be required to return the clawed-back distributions to the
COUNTY within the timeline specified in the notice. Failure to return such funds
may result in additional remedies, including but not limited to offset, suspension of
future payments, or disqualification from future funding opportunities.

iii) Subrecipient Compliance: SUBRECIPIENT agrees to cooperate fully with any

reviews or audits necessary to assess performance, reimbursement requests, or any
other oversight by COUNTY.

iv) Repayment Options: The COUNTY may provide flexibility in the manner of

repayment or funds that were previously allocated, allowing the affected members to
return the clawed-back distributions in a lump sum or in installments, subject to
mutually agreed-upon terms. In the event of a Clawback, the COUNTY shall
immediately terminate any further payments under this Agreement to
SUBRECIPIENT. SUBRECIPIENT agrees that they are solely responsible for all
costs incurred that are not reimbursed due to a Clawback.

Subrecipient’s Rights: In the event of a Clawback, SUBRECIPIENT shall not be
entitled to any interest, penalties, or damages arising from the Clawback, except as
required by applicable law.

vi) Amendment or Termination: This provision may be amended or terminated by mutual

written agreement of the COUNTY and Recipient, subject to compliance with any
legal or regulatory requirements.

7) Default and Remedies. In the event SUBRECIPIENT defaults or is deficient in the

performance of any term of this Agreement or any requirements of the opioid settlement
program rules and regulations, then COUNTY shall have the right to exercise all remedies
provided by law or in equity, including without limitation:

a) Immediately terminating this Agreement without further liability or obligation of
COUNTY;

b) Issuing a letter of warning advising SUBRECIPIENT of the deficiency and putting the
COUNTY on notice that additional action will be taken if the deficiency is not corrected
or is repeated;

¢) Recommending, or requesting SUBRECIPIENT to submit proposals for corrective
actions, including the correction or removal of the causes of the deficiency;
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8)

d

g)
h)

Advising SUBRECIPIENT that a certification will no longer be acceptable and that
additional assurances will be required in such form and detail as COUNTY and U.S.
Department of Treasury may require.

Advising SUBRECIPIENT to suspend disbursement of funds for the deficient activity;

Advising SUBRECIPIENT to reimburse any amounts improperly expended and
reprogram the use of the funds in accordance with applicable requirements;

Changing the method of payment to SUBRECIPIENT; and/or

Reduce, withdraw, adjust, Diminish, or Clawback any amount of the Award in
accordance with this Agreement.

General Provisions.

a)

b)

d)

Amendments. Any changes, modifications, revisions or amendments to this Agreement,
which are mutually agreed upon in writing by the parties hereto, shall be incorporated by
written instrument, signed by all parties to this Agreement.

Applicable Law/Venue. The construction, interpretation and enforcement of this
Agreement shall be governed by the laws of the State of Wyoming. The Courts of the
State of Wyoming shall have jurisdiction over this Agreement and the parties, and
exclusive venue for any action shall be in the First Judicial District, Laramie County,
Wyoming.

Assignment. Neither party shall assign or otherwise transfer any of the rights or delegate
any of the duties set forth in this Agreement without the prior written consent of the other
party. In the event there is a sub-award(s) under this Agreement, SUBRECIPIENT shall
include all of the provisions of this Agreement in every sub-Agreement awarded and
shall make such provisions binding on each sub as if it were the SUBRECIPIENT
hereunder. SUBRECIPIENT shall not use this Agreement, or any portion thereof, for
collateral for any financial obligation, without the prior written permission of COUNTY.

Assumption of Risk. SUBRECIPIENT shall be responsible for any loss of state or federal
funding, either administrative or program dollars, due to SUBRECIPIENT’S failure to
comply with this Agreement and all state opioid settlement requirements. COUNTY shall
notify SUBRECIPIENT of any state or federal determination of noncompliance.

Attorneys' Fees. If COUNTY must enforce this Agreement as a result of a default in the
performance of this Agreement, COUNTY shall be entitled to its reasonable attorneys'
fees and costs incurred in such enforcement.

Confidentiality of Information: The SUBRECIPIENT acknowledges that information it
may receive or have access to as a result of its performance under this agreement may be
confidential. SUBRECIPIENT agrees that it shall comply with all applicable laws and
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g)

h)

i)

k)

D

regulations, whether state or federal, in the collection, maintenance and release of such
information. COUNTY and its agents, or authorized representatives, shall have access to
all confidential information in accordance with the requirements of state and federal laws
and regulations. Any other parties will be granted access to confidential information only
after complying with the requirements of state and federal laws and regulations pertaining
to such access. Nothing herein shall prohibit the disclosure of information in summary
form, including the publishing of reports of services provided in this Agreement, so long
as the identity of the client remains confidential and all other State & Federal laws and
regulations are met.

Conflict of Interest: The SUBRECIPIENT and COUNTY confirm that, to their
knowledge, no COUNTY employee has any personal or beneficial interest whatsoever in
the services described herein. No staff member of the SUBRECIPIENT, compensated
either partially or wholly with funds from this Agreement, shall engage in any conduct or
activity that would constitute a conflict of interest relative to this Agreement.

Entirety of Agreement: This Agreement (9 pages), CRMC Application (21 pages),
Exhibit “A” Wyoming Opioid Settlement Memorandum of Agreement with Opioid
Abatement Strategies (54 pages), Exhibit “B” (2 pages), Budget (3 pages), and Report (1
page) represent the entire and integrated Agreement between the parties and supersedes
all prior negotiations, representations, and agreements, whether written or oral.

Indemnification: Each party to this Grant Agreement shall assume the risk of any liability
arising from its own conduct. Neither party agrees to insure, defend, or indemnify the
other. Each party shall be solely liable and responsible for its own acts or omissions in
connection with the Project or the performance of the Project or this Grant Agreement.

Independent Contractor: SUBRECIPIENT shall function as an independent contractor for
the purposes of this Agreement, and shall not be considered an employee of COUNTY
for any purpose. SUBRECIPIENT shall assume sole responsibility for any debts or
liabilities that may be incurred by the SUBRECIPIENT in fulfilling the terms of this
Agreement, and shall be solely responsible for the payment of all federal, state and local
taxes that may accrue because of this Agreement. Nothing in this Agreement shall be
interpreted as authorizing SUBRECIPIENT or its agents and/or employees to act as an
agent or representative for or on behalf of COUNTY, or to incur any obligation of any
kind on the behalf of COUNTY. SUBRECIPIENT agrees that no health/hospitalization
benefits, workers' compensation and/or similar benefits available to COUNTY employees
will inure to the benefit of SUBRECIPIENT or SUBRECIPIENT’S agents and/or
employees as a result of this Agreement.

Kickbacks: SUBRECIPIENT warrants that no gratuities, kickbacks or contingency fees
were paid in connection with this Agreement, nor were any fees, commissions, gifts, or
other considerations made contingent upon the award of this Agreement.

Notices: All notices arising out of, or from, the provisions of this Agreement shall be in
writing and given to the parties at the address provided under this Agreement, either by
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regular U.S. mail or delivery in person. Delivery shall be deemed to have occurred 3 days
following deposit in the U.S. mail or upon delivery in person.

m) Subrecipient to Keep Informed: The SUBRECIPIENT shall keep fully informed of all

0)

)]

federal and state laws, local laws, regulations and all other orders and decrees of bodies
or tribunals having any jurisdiction or authority, which may, in any manner, affect the
duties and responsibilities to be performed by SUBRECIPIENT under the terms and
conditions of this Agreement.

Patent or Copyright Protection. SUBRECIPIENT recognizes that certain proprietary
matters, techniques or information may be subject to patent, trademark, copyright, license
or other similar restrictions, and warrants that no work performed by the
SUBRECIPIENT or its sub-recipient hereunder in connection with the Project will
infringe any such rights of any person or entity nor will it violate any restriction.
SUBRECIPIENT shall defend, indemnify and hold harmless COUNTY from any
infringement, violation or alleged infringement or violation of any such patent,
trademark, copyright, license or other restrictions.

Prior Approval: This Agreement shall not be binding upon either party, no services shall
be performed under the terms of this Agreement, and no funds will be disbursed
hereunder until all necessary approvals and actions have occurred as determined by
COUNTY in its discretion and this Agreement has been reduced to writing and signed by
both parties.

Severability: Should any portion of this Agreement be judicially determined to be illegal
or unenforceable, the remainder of the Agreement shall continue in full force and effect
as if the illegal or unenforceable term was omitted.

Governmental Immunity: Neither party waives its governmental immunity, as provided
by any applicable law including W.S. 1-39-101 ef seq., by entering into this Agreement.
Further, the parties retain all immunities and defenses provided by law with regard to any
action, whether in tort, contract or any other theory of law, based on this Agreement.

Force Majeure. The performance of this Agreement by the parties shall be subject to
force majeure including, but not limited to, acts of God, fire, flood, natural disaster, war
or threat of war, acts or threats of terrorism, civil disorder, unauthorized strikes,
government regulations or advisory, recognized health threats as determined by the
World Health Organizations, the Centers for Disease Control, or local government
authority or health agencies (including, but not limited to, the health threats of COVID-
19, HIN1, or similar infectious diseases), curtailment of transportation facilities, or other
similar occurrence beyond the control of the parties, where any of those factors,
circumstances, situations, or conditions or similar ones present , dissuade, or
unreasonably delay the performance required by this Agreement. This Agreement may
be canceled by any party, without liability, damages, fees, or penalty and any unused
deposits or amounts paid shall be refunded, for any one or more of the above reasons, by
written notice to the other party.
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s) Taxes: SUBRECIPIENT shall pay all taxes and other such amounts required by federal,
state and local law, including but not limited to social security taxes, workers'
compensation, unemployment insurance and sales taxes in connection with performance
of the Project and this Agreement.

t) Time is of the Essence: Time is of the essence in the performance by SUBRECIPIENT of
all provisions of the Agreement.

u) Waiver: The waiver of any breach of any term or condition in this Agreement shall not be
deemed a waiver of any prior or subsequent breach.

v) Titles Not Controlling Titles of sections are for reference only and shall not be used to
construe the language in this Agreement.

w) Third Party Beneficiary Rights: The parties do not intend to create in any other individual
or entity the status of third-party beneficiary, and this Agreement shall not be construed
so as to create such status. The rights, duties and obligations contained in this Agreement
shall operate only between and for the benefit of the parties to this Agreement.

[THE REST OF THIS PAGE IS INTENTIONALLY LEFT BLANK]
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SUBRECIPIENT AGREEMENT FOR LARAMIE COUNTY OPIOID SETTLEMENT
FUNDS BETWEEN LARAMIE COUNTY AND MEMORIAL HOSPITAL OF LARAMIE
COUNTY dba CHEYENNE REGIONAL MEDICAL CENTER.

Signatures. By signing this Agreement, the parties represent and warrant that they have read and
understood it, that they agree to be bound by the terms of the Agreement, that they have the
authority to sign it, and that they have received a signed and dated copy of the Agreement.

The effective date of this Agreement is the date of the signature last affixed to this page.

LARAMIE COUNTY, WYOMING

By:

Chairman Date:
Laramie County Commissioners

By:

Debra Lee, Laramie County Clerk Date:

MEMORIAL HOSPITAL OF LARAMIE COUNTY dba CHEYENNE REGIONAL
MEDICAL CENTER

DocuSigned by:

ol 6/20/2025

By:

Title: President & CEO Date:

REVIEWED AND APPROVED AS TO FORM ONLY

By 7 545%5

L i€County Attorney’s Office Date:

9 0of 9



414125, 10:18 AM Oplold Settlement Fund Application K Amc

Opioid Settlement Fund Application

Please use this Budget

Template: https://docs.google.com/spreadsheets/d/1R3TQgmmfqgX3R4Fb2K6I7KjKCgTwQhXtKKYgoWe

WRNO/edit?usp=sharing to attach later in the application

Background and General Information

The Laramie

County Commissioners have received settlement dollars resulting from a
2021-2022 lawsuit alleging major opioid manufactures and distributors were
responsible for aiding the opioid epidemic.

in 2021 and 2023, the state of Wyoming and local governments signed a
memorandum of agreement to establish the State’s share and the participating
local government share.

Available Funding

The Laramie
County Commissioners currently have $2,536,860.12
to allocate.

Max amount $500,000 per applicant

Eligible Organizations

Open to any
public or nonprofit organization that works within Laramie County, Wyoming.

Eligible Costs

hitps:/idoca.google.com/formes/d/1Ks0zjPwYyspnmikiBazgHIXZBF GCO-60 TulvS\kashe/arfitrangonse=AC YD BNIENHEVIzIESS_RNqgordX-Teo...
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4/4/28, 10:18 AM Oplofd Settlemsnt Fund Application

The Wyoming
MOAs require that all settlement funds be used “in a present and

forward-looking manner to actively abate and alleviate the impacts of the
opioid crisis and co-occurring substance abuse in Wyoming.” See Exhibit
A for an approved use list.

Ineligible Costs (incomplete list)

Projects or expenses that are not
related to 70% opioid specific prevention or treatment.

Cannot be used for restitution for
past expenditures.

No capital construction projects.

Cannot be used to supplant other
funding streams.

Grant Pericd and Reimbursement

Please note

all expenditures will be reimbursed by Laramie County. Organizations must provide a monthly detailed
invoice to request funds.

Grant Reporting Requirements

hwmcs.goosle.eomrnwmWWNMNMHMFMMMMWAOYDBNW.RNW-M... 108202



4/4/125, 10:18 AM Opioid Settiement Fund Application
Funded
organizations will be required to provide quarterly reports to include details
on compliance and measurable activities.
These reports will monitor the timeliness of completion.

How to Apply

The application

will be available through the county’s website at https://www.laramiecountywy.gov/ from February 18,
2025, through

March 31, 2025. Applications must be

submitted electronically; hard copies will not be accepted.

Staff are

available to answer questions about application requirements, eligible
activities, or the funding process once the application is posted by the
deadline. Please contact Sandra Bay at

307-633-4201 or Sandra.Bay@laramiecountywy.gov with questions.

Applicants
will be required to submit the following information:

Organization Overview

o)
Signed
W-9 Form

o
Sam.gov
registration

https://docs.google.com/forms/d/1KsOzjFwYyspom3hi6aagHIXz9F GC9-50TtdvSkkdshs/editi#response=ACYDBNi8xub6Y3ziB94_RNqgkn6X-Teo... 109/202



4/4/25, 10:18 AM Opiold Settlement Fund Appilcation

Grant Request

o

Amount

requested with itemized budget-including line-item expenses to include
contingency plan for treating people with other use disorders.

o
Requests
for existing projects/activities

§ Description of how requested funding
will relate to the opioid epidemic in terms of prevention, mitigation and
treatment.

o
Requests
for new project/activities

§ Description of how project/activities(s)
respond to needs created by the opioid epidemic.

§ Target beneficiaries

§ Description of proposed outcomes
(e.g., people served)

hitps://docs.geogle.com/forms/d/1 KsOzjFwYyspom3hi8aagHIXZz8FGC8-6o TidvSiddshs/editfrespanse=AC YDBNIBxubSYSzIBA4_RNGainEX-Teo... 1107202



4425, 10:18 AM Opicid Settiemert Fund Application

§ Timeline for fund expenditures for
the following period of June 1, 2025-May
31,2028

Project timeline

o

Detailed

project timeline by year, showing all measurable activities with a start and
end date.

Application Review Process

The Opioid

Committee and Laramie County Grant Staff will review grant applications for
completeness and eligibility. Applicants may be asked to revise proposals or provide
additional Information, and this must be done within five business days of

request.

The Opioid

Committee will meet to discuss the applications and make recommendations for
funding to the Laramie County Commissioners.

The Laramie County Board of Commissioners will consider the committee
recommendations and make final award determinations in April 2025. The panel
will be utilizing a scoring matrix that can be found on the county website

along with the guidance and application.

Application Review Criteria

Award
allocations will be based on the total number of applicants, completeness of
applications, expense eligibility, organizational need, and community impact. Commissioners will examine

hitps.//docs.gcogtle.com/farma/d/ KsOzjF wYyspam3hiGaagMIXZ8FGC9-So TdvSiiadsha/editfraspanse=ACYDBNIBxub8Y3ziB84_RNggkn@X-Teop... 1117202



4/a/25, 10:18 AM Opiofd Setttemant Fund Appication
the efficiency,
cost, cost effectiveness and time of delivery of the proposal in line with
rules and regulations put forth by the Wyoming Opioid Settlement MOA using the

referenced evaluating matrix.

Application Timeline

The County

anticipates the following schedule for reviewing submitted applications and
determining funding awards:

February 18, 2025 Release of application

March 31, 2025 Applications are due by 12noon

April 1-15th, 2025 Review process

May 6, 2025 Board of Commissioners Meeting (award
determinations)

May 6-13th, 2025 County staff to begin

drafting grant agreements

May 20, 2025 Awarded

applicants to have contracts

Public Record

hitps://docs.googie.com/fomms/d/1KsOzJFwYyspom3hieaagHIXZ8FGCo-50 TidvSidedsha/edittiresponse=ACYDENIR®abEY3IZIBI4_RNgginaX-Teo... 1127202



4/4/125, 10:18 AM Opioid Settlement Fund Application
Unless
otherwise exempt under applicable law, applications and application materials
are public records. All information
received from an applicant, whether received in connection with a grant
application or in connection with grant funded activities performed, is subject
to disclosure pursuant to the Wyoming Public Records Act.

If Selected for Funding

Grant awards

will be made in the form of a sub-recipient agreement executed between the

applicant and the County. The grant

period, scope, allowable budget, and reporting requirements will be outlined in

the contract between the applicant organization and the County. All awarded funds for the project and
activities must be expended no later than May 31, 2028, with a final

reimbursement and report - due on June

30, 2028.

Please check below to certify that you have read the statement above in full and are readyto ~ *
proceed with the application.

Yes, | have read the above

Tell us about your organization

Name of Organization and Legal Name *

hitps://docs.google.com/forms/d/1 KsOzjFwYyspom3hl6aagHIXz9F GC9-50 TtdvSkkdshs/edit#response=ACYDBNi8xub6Y3ziB94_RNqgkn6X-Teo... 113/202



414125, 10:18 AM Opioid Settlement Fund Application

Attach W-9 Here *
0 W9 CRMC AP - A...

I, Add file

Attach SAM registration here *
0 SAM Registratio...

&, Add file

The total requested funds broke out by Year 1-3 *

Year1-$20727965 Year 2 - $164,700.32 Year 3 - $127,889.36

Owner/Authorized Official's *

Timothy Thornell - CEQ

Federal Tax Identification Number *

83-6000194

Unique Entity Identifier Number (UEI) *

AL T

hitps://docs.google.com/forms/d/1KsOzjFwYyspom3h!6aagH!IXz9F GCI-50 TtdvSkkdshs/edit#response=ACYDBNIi8xub6Y3ziB94_RNqgkn6X-Teo... 114/202



4/4/25, 10:18 AM Opioid Settlement Fund Application

Physical Address of Organization *

214 E 23rd Street, Cheyenne, WY 82001

Primary Contact Person (Name and Title, Email, Phone Number) *

Angela Farrand, Community Health Project Director angela.farrand@crmcwy.org 307-773-8241

Mission statement/purpose or your organization *

We inspire great health! Putting service before self, our family cares for your family with compassion,
experience and innovation. We inspire great health!

What populations do you serve? (check all that apply) *

Incarcerated Populations

Populations involved in the criminal justice system
Patients with Opioid Use Disorder

Patients in recovery from Opioid Use Disorder
Patients at risk for Opioid Use Disorder

Unhoused Populations

High Risk Youth

SIS << BN < <

Other:

O

Is your organization facing any pending litigation or legal action? If yes, please explain*

No

https://docs.google.com/forms/d/1KsOzjFwYyspom3hi6aagHIXz9FGC9-50TtdvSkkdshs/edit#response=ACYDBNi8xub6Y3ziB94_RNqgkn6X-Teo... 115/202



4/4/25, 10:18 AM Opioid Settlement Fund Application

Is your organization a member of the Laramie County Opioid Committee? If yes, then your ¥

organization may still apply, however your committee member will not be able to evaluate
submitted request.

@ Yes
() No

What will your project look like?

https://docs.google.com/forms/d/1KsOzjFwYyspom3hl6aagHIX29F GC9-50 TtdvSkkdshs/edit#response=ACYDBNi8xub6Y3ziB94_RNqgkn6X-Teo... 116/202



4/4125, 10:18 AM Oplold Setttemsnt Fund Appfcation

Describe the scope of the project that you are requesting funds for *

1. Improving pain safer pain management and prescribing Stewardship Comprehensive Training
-Expand the Alternatives to Oplolds (ALTO) Program beyond the Emergency Department (ED) and EMS to
Surgical, Intensive Care (ICU), and Labor and Delivery (L&D) units. The purpose of this is to keep more
patients opioid naive while still adequately controlling pain.
-Provide advanced pain management training for clinicians to include regional analgesia / nerve block
courses for Surgical, ICU, and L&D providers.
-Train nursing staff in Surgical, ICU, and L&D in pain control and opioid stewardship.
-Educate clinicians on overdose prevention and naloxone distribution as a part of ALTO training.
-Develop comprehensive opioid stewardship guidelines for Cheyenne Regional.
2. Staff
-Partially fund the Community Health Project Director to oversee implementation of projects.
-Partially fund a provider to prescribe MAT within Cheyenne Regional Medical Center.
-Partially fund a grant specialist to assist in the implementation of projects.
3. MAT Bridge Clinic
-Establish a Medication-Assisted Treatment (MAT) clinic for opioid use disorder (OUD) to enhance continuity
of care within our hospital system and the community.
-This applicatlon includes workflows for uninsured patients that wlll utilize these funds specifically.
-Patients will enter the MAT workflow through two avenues.
—~Cheyenne Fire Rescue will refer recently released patients from the Laramie County Jail for services
~Established Cheyenne Regional patients who are eligible for Clinical Opioid Withdrawal but do not have
insurance
-Once the patient meets one of the above criteria they will be entered into the program covered by the
requested funds.
-The MAT Bridge Clinic will operate in-person. Referrals for patients who are not able to be maintained at
Cheyenne Regional long-term will be referred to one of the established partners depending on their care
needs. After it is determined that the patient will be referred out. Cheyenne Regional will start the MAT
Bridge process.
-Provide Bridged MAT for up to 59 uninsured patients in year one and 58 patients the following years.
=If the need is less than 58 Bridge patients, Cheyenne Regional will use the funds to fully support uninsured
patients longer term on MAT as capacity allows.
=Insured patients will be referred for MAT services at Cheyenne Reglonal’s non-bridge clinic or other
community MAT providers and will not be included in this program.
-Establish the first MAT clinic within the Cheyenne Regional hospital system, addressing a critical gap in
addiction treatment services locally. ‘
-Cheyenne Regional will offer comprehensive care including medical evaluation, prescription of medications
(e.g., naltrexone, buprenorphine), counseling, behavioral therapies for patients requiring short- and long-term
support, and Bridge capacity.
-Collaborate with primary care providers, mental health specialists, and social workers to provide holistic
support for patients at Cheyenne Regional and throughout the community.
-Track patient outcomes such as retention in treatment, substance use reduction, referrals, and utilization of
services.
-Address the economic burden of untreated opioid use disorder by reducing emergency room visits, hospital
admissions, and societal costs associated with addiction while closing a known gap of MAT services in
Laramie County.
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-Develop a sustainable funding model through partnerships, grants, and reimbursement mechanisms to
ensure long-term viability.

Is this a new, existing or expanded project? *

New
(] Existing

|| Expanded

Please provide an estimated number of individuals/families that will be served by this project? *

The MAT Bridge Clinic will initiate MAT care for 175 total uninsured individuals over the three years.
Surgical, ICU, and L&D providers will receive ALTO training, creating department-wide influence and
enhancing patient care experience, while preventing opioid initiation for pain patients seen within these
departments. The MAT Bridge Clinic will service uninsured individuals, high risk individuals discharged from

Please provide a detailed description of what is needed to carry out the project. (Staff, space, *
equipment, supplies, MAT etc.)

-Staff, MAT, ALTO training, EPIC builds

-This project will partially fund a MAT provider, a project director, and a grant specialist. These staff will work
on building guidelines and infrastructure to create sustainability after implementation. MAT will be paid for
for 58 patients per year, with some patients utilizing short-term Bridge services, while uninsured patients
who cannot access community clinics will receive full-service MAT services at the Cheyenne Regional Clinic.
ALTO training will be provided to Surgical, Intensive Care Unit, and Labor & Delivery providers. Training
includes a contracted trainer and EPIC costs to redirect existing workflows to identify pain patients that
would qualify for opioid stewardship. Patients will be referred to Cheyenne Regional’s MAT Bridge Clinic via
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Please identify any other organizations within Laramie County that address this need. How is
your organization adding or improving capacity within the community?

*

Healthworks, Crossroads, Volunteers of America (VOA) are all local health clinics that provide MAT services,

but often reach clinical capacity prior to fulfilling community needs for the service. Our program would

initiate and sustain MAT until individuals are able to get off waitlists for community clinics, then facilitate a
warm hand off to maximize continuity of care. Cheyenne Fire Rescue (CFR) Community Paramedicine has
an agreement with Laramie County Sheriff's Office to initiate MAT within the county jail. Upon release, CFR
will provide patients with a one month Sublocaid injection, and refer to the Cheyenne Regional MAT Bridge

Clinic if the patient does not have any disclosed barriers to receive treatment at Cheyenne Regional. If the

patient is transient or unhoused, a referral to CFR will be made for long-term care. Cheyenne Regional’'s MAT

Bridge Clinic and CFR’s jail initiation programs will work in tandem and collaborate to ensure continuity of
care for patients who are in need of MAT services, specifically addressing high-risk patients.

Please describe your contingency plan to treat and serve the population with other use
disorders if they do not fit within the opioid use category.

Cheyenne Regional is committed to serving our community as a whole. Should patients need services that

align with this funding, but do not meet the criteria, our hospital will still treat appropriately but ensure

services are not billed to this grant. Cheyenne Regional's priority is for all patients to get care that is needed,

however, the Bridge Clinic program will ensure that patients who do not meet criteria for this funding will be

Please explain any partnerships or collaborations with this project. (Both existing and new.) Are

all partners committed to an ongoing partnership?

Partnerships with community clinics that provide MAT will be established for a warm-hand-off method in the

Bridge Clinic. Partners who have provided oral commitment for partnership with this program include
Cheyenne Fire Rescue, Laramie County Sheriff's Office, Healthworks, and Crossroads. Opioid stewardship
partnerships have been formed internally with clinical leadership to expand ALTO training. Cheyenne
Regional has an established relationship with Dr. Donald Stader, a contractor used for ALTO and MAT
initiation training for providers.

htips://docs.google.com/forms/d/1KsOzjFwYyspom3hl6aagHIXz9F GC9-50 TtdvSkkdshs/edit#response=ACYDBNi8xub6Y3ziB34_RNqgkn6X-Teo...
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Please describe what strategy will be addressed with these funds? *

The proposed program would use both prevention and treatment strategies. The MAT Bridge Clinic employs
treatment strategy by linking hospital and community MAT services, ensuring timely and continuous care for
community members in need. The ALTO project is a prevention strategy, focused on reducing the number of
patients exposed to unnecessary opioids, thus significantly reducing risk of opioid dependence forming in
patients.

How will you measure success?

If this is a continuing activity, please describe the measurable outcomes of your previous work *
regardless of funding source and your plans for improvement?

-Cheyenne Regional collects two data metrics for prevention pain management trainings to measure
success. The first metric is the number of providers and clinical staff trained in the ALTO protocols. The
second metric compares pilot groups of patients to those who were treated for pain after the training.
Comparisons are then made between the percentage of patients who receive opioids for pain versus those
who receive ALTO for pain. The metric is used to ensure patients are being kept more opioid naive in the
clinical setting.

-For Clinical Opioid Withdrawal, Cheyenne Regional keeps track of the number of patients that have received

If this is a new project, please describe anticipated measurable outcomes for your proposed *
project.

The measurable outcomes for the Bridge Clinic will include number of patients receiving Bridge services at
Cheyenne Regional, number of uninsured patients fully supported by the Cheyenne Regional MAT Clinic,
number of referrals made to community partners, and number of referrals made to and from CFR.
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Please provide details on evidence-based deliverables that will be used to guide and evaluate  *
your success.

Adherence to Treatment Protocols: Medication Adherence: Measure adherence to prescribed medications
and attendance at counseling sessions (APA).

Overdose Rates: Overdose Incidents: Monitor the number of overdose incidents among patients. A reduction
in overdoses is a critical measure of success (ASPE).

Collaboration and Coordination: Interagency Collaboration: Evaluate the effectiveness of collaboration with
local hospitals, paramedicine, and jails in providing comprehensive care (ASPE).

Colorado Opioid Safety Pilot Results Report (CHA)

Opioid Stewardship: Rapid Review. (NIH)

Financial Overview of your organization

Briefly describe your organization's financial oversight/internal controls to minimize
opportunities for fraud, waste and mismanagement.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform
Guidance, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and
perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the Medical Center’s compliance with the compliance requirements referred to above
and performing such other procedures as we considered necessary in the circumstances.

Obtain an understanding of the Medical Center's internal control over compliance relevant to the audit in
order to design audit procedures that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an
opinion on the effectiveness of the Medical Center's internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal
control over compliance that we identified during the audit.

121/202



4/4125, 10:18 AM Opioid Settlement Fund Application

Has your organization had any audit findings in the past five years? If yes, please explain. *

Yes, Cheyenne Regional has had a significant deficiency in internal controls over compliance in FY22, FY23
and FY24. The condition was there was no evidence retained that the Medical Center's compliance and
financial reports submitted to the Department of Health and Human Services were reviewed and approved
prior to submission. Cheyenne Regional addressed these concerns and put procedures in place to ensure all
reports are reviewed by a manager prior to submission.

How does your organization plan to segregate opioid funds from other organization funds for  *
purposes of identification, tracking, reporting and audit?

Our accounting system is set up so we can separate all grant funds into their own cost centers. This helps
us with budgeting and tracking the expenses of each specific grant.

[s your organization receiving any other grant funding in relation to opioid prevention, treatment *
or mitigation or similar work? [f yes, please explain

Our organization receives grants related to this work from the Wyoming Department of Health. State Opioid
Response funds are used for separate activities to include naloxone distribution, overdose fatality reviews,
harm reduction, Rx Abuse Stakeholder group state facilitation, safe drug disposal, and work with the
incarcerated re-entry community. Community Prevention Grant funding supports separate activities
focused on preventing or reducing early substance use initiation, substance misuse, and the harms related
to misuse for alcohal, tobacco, and ather drugs (to include opioids).

What is the budget for the project?

What total amount are you requesting from Laramie County Opioid Settlement funds? This must *
be broken out by year, please use the budget template provided.

$499,869.33 (Year 1-$207.279.65, Year 2 - $164,700.32, Year 3 - $127,889.36)
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Please upload the budget in the provided template. If your budget it not uploaded in the template
provided you will be asked to re-submit

/7 2025 Opioid Settl...

X, Add file

Can you complete this project with partial funding or is the full amount needed? Please
explain.

Yes, if partially funded we will focus on activities that are funded. Other funding sources will be pursued
should an outlined activity not be funded. It is the goal of Cheyenne Regional to provide comprehensive
opioid stewardship and treatment programs across the continuum of care.

How long will the project take? What measures your success on a quarterly basis?
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Please provide a detailed timeline for your project with a start and completion date. The *
timeline should also include milestones throughout the project period with dates for quarterly
deliverables.

Cheyenne Regional Medical Center & Laramie County Comprehensive Opioid Stewardship & Pain Program
Year 1

Q1

Develop referral protocols with Cheyenne Fire Rescue

MOU with Cheyenne Fire Rescue, Crossroads, Healthworks, and Laramie County Sheriff’s Office for
collaborative work

Develop comprehensive opioid stewardship guidelines for Cheyenne Regional

Q2

Contract for ALTO trainings to be drafted and executed

Make modifications in Epic for MAT Bridge and referral pathways to partners

Work with Cheyenne Regional billing to create workflow for MAT patients utilizing Bridge Services under this
grant to ensure separation of funds

Q3

Provide Surgical and ICU staff with ALTO training

Create reporting builds in Epic for MAT Bridge

Plan Staff trainings on MAT Bridge and referral structure

Q4

Train staff for MAT Bridge and referrals

Initiate referral and workflow processes for Bridge Clinic work

Year 2

Q1

Collect data on first six months of ALTO for Surgical and ICU

Promote the MAT Bridge Clinic at community partner meetings to increase program awareness within the
community

Q2

Provide L&D staff with ALTO training

Evaluate Surgical and ICU ALTO data and look for opportunities of improvement for metrics and assess
sustainability plan

Q3

Continue MAT clinic and assess patient need to determine number of Bridge and full-support clients
Assess efficiency of MAT Bridge and develop improvement plans as needed

Q4

Provide Continuing Education for Cheyenne Regional MAT providers

First Data Collection for L&D ALTO implementation

Year 3

Q1

Evaluate L&D ALTO data and look for opportunities of improvement for metrics and assess sustainability
plan

Q2

Continue MAT clinic

Final evaluation of all departments that received ALTO training and assessment of further interventions
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needed
Q3
Communication with all trained departments on ALTO success metrics and develop sustainability plan
Final Evaluation of MAT Bridge
Q4
Focus on sustainability measures for MAT Bridge Clinic
Initiate transfer of services to other budgets to ensure service continuation
Finalization of sustainability plans with ALTO-trained departments

We want projects we fund to be sustainable after funding is exhausted. How will you make sure this project

will continue after the grant period?

What is your plan for sustainment of the project after funding has been exhausted? *

Implementation of these programs will generate funds for Cheyenne Regional through patient referrals.
After funding through this grant, Cheyenne Regional will explore additional funding streams to ensure
program continuance. MAT provider salaries will be absorbed into the hospital budget after the contract
term, and other staff will be diverted to other grants. The ALTO trainings will have a sustainability
component that will include virtual trainings for all new staff going forward. Data and evaluation for the
ALTO program will also continue through the Project Director role.

By signing this application, you are
certifying that the information provided herein is true and accurate to the
best of your knowledge.

Print Name *

googlafarand ...,
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Title *

By checking this box, | certify this as a representation of my electronic signature *

Sign

Date *
MM DD  VYYYY

03 / 28 / 2025

This form was created inside of Laramie County Community Partnership .

Google Forms

https:/idocs.google.com/forms/d/ 1KsOzjFwYyspom3hlaagHIXz9F GC9-50TtdvSkkdshs/edit#response=ACYDBNi8xub6Y3ziB34_RNagkn6X-Teo... 126/202



- W=9 Request for Taxpayer Give form to the

(Rev. March 20249 identification Number and Certification requester. Do not
o Rovanus Savce Go to www.ra gov/FormWs for tratructions and the tatest iformation. send to the IRS.

Before you besm.Fwduunneammdtomomng_osoofFomw-s.mhmmdFom. below.
1 mammﬂnmmumwemmamm.wmmnnmmnmnwmmwm
cntity’s namo on fno

Memorial Hospltal of Laramle County

2 Buzhan rams/daggrdand entity rams, ¥ different from above.
d/b/a Cheyenne Regional Medical Center
5 "33 Chock tho appropriate box for foderal tax classtication of the @ty individizl whose name ks entered on (ne 1. Check | 4 Examationa (codes apply only to
§ only ane o the folowing saven baxea. cartain entites, not indviduals:
g| O towwrmoprptar [ Camomtn [ scoporton  [] Perrp [ Tustrestae seo tratrctions on page 3
§ [ w.C. Enter the tax claxsication (C = C comparation, S o S corporation, P o Partershlp) . . . . Eamptpayeacodo(fany)  §
Noto: Check the “LLE"® baz above and, n the entry space, entar the coda (C, 8, o F) for the tax -
claxification of the LLC, wiesa i ls a dwrugardod A should instoad chock the appropriate | Exemptin fram Foraign Acoount Tax
3§ mmﬁmamcﬁm onty oy Campiiance Act (FATCA) roparting
§5 (@) other (se0 tnstructions) Goverruramal, 501(c)(3) coda ffany)
3b i on (ne 3a you checkad “Pastrersiip® or "Trusvesiamh,” or checked “LLC® end entered “P” as its tax cixsaifientian, (Appias to eccounts mabhiained
mmmmmmmammmameMMmmmmm outsido tho United States )
this box If you have any torelgn partners, ownars, of bengficioria, See butructions . .Od
g 8 Address fumbor, strost, and apt. or ulte na), Soe tratuctions. ‘Roquester’s name end addraas (optional)
214 E. 23rd Street
Cheyenne, \Wyoming 82001
7 Ust account naumber(s) here (optianal)
Y Taxpayer tdentification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid Sockl securtly namber mz:_-!
baciap withholding. For individuals, this ls generally your soclg) security number (SSN), However, for a
resident alien, scle propristor, or disregarded entity, soe the instructions for Past |, later. For othsr - -
entitles, it is your employer ldentification number (EIN). If you do not have a number, see How fo geta or
T, tate. [Employer ontication mumber |
Note: if the account Is [n more than one name, see the Instructions for kine 1. Seo also What Nemeand [ | |
Number To Give the Requestar for guldelines on whose rumber to enter. 8|3|-|6|0]j0]|]0]|1]|9]4

BB Carincation

Under penalies of perjury, | certify that:

1. Tho number shown on this farm is my comoct taxpayer identificatian number (or | am walting for a number to be issued to me); and

2, | am not subject to baciap withholding becausa (a) | am exempt from backup withholding, or (b) | have rot besn notified by the (ntemal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a falfure to report all interest or dividends. or (c) the (RS has notified mo that | am
no longer subject to baciap withholding; and

3.1am aU.S. citizen or cther U.S. parsen (defined befow); and

4. The FATCA codefs) entered on this form (f any) Indicating that | am exempt from FATCA reparting is comrect.

Ceartificathn lnstruticr, You must cross out item 2 ebove if you have been notified by the IRS that you are curently subject to backup withholding

becausa you have failed to report afl interest and dividends on your tax retum. For real astate tranaactions, item 2 does not apply. For martgage interest pald,

ecquisition or abandonmarn of secured property, cancefiation of debt, contrbutions to an individual retirement rangament (fRA), and, gerealy, payments

ather than nerest and dividends, vou are not required tesslan the ceftification, but vou must provide vour comrect TIN. See the trstnations for Part 0, tater.

Hiye | Sonam ot : o 01/01/2025

New fine 3b has been added to this form. A flow-! is
General Instruction o in 3b has bean addad to this form. & flow-through entlty
Saction references are to the Intamal Revenue Code unless atherwise forelgn partnars, owners, or bensficiarias when it providas the Form W-9
noted. mmomgm-w?mmmnmwmm
Puturo developments. For the latest (funration about developments chinge Is intended to provide a flow-Juough tnfarrmation
related to Form W-9 and its thatnucticna, such as leglatation enacted W"“;“ﬁﬁgmmmm“
after thoy wero published, §0 to wkw. b gov/Farmit. roquinamants. For example, a partnership that has any tndirect foreign
What’s New mmmmbwmmw"&bﬁg—zmkﬂ.&m
Lino 3a has been modified to clasity how a dweganded entity complstas TP NStuctions for Schodidea K-2 (Form 1069)-

mwmgmg&wuﬁygommm " Purpose of Form

appropuiate clazaificatian owner, Otharwise,

cheek the "LLC" An Individual or entity (Form W-9 requaster) who is required to file an
shouid chock tho LLC" bax and entar s appropriate tax chasaffication. 7t T retum with the (RS Is ghing you this form because they

Cat. No. 10231 Form W=9 (Rov. 3-2024)




Cheyenne Regional Opioid Settlement Budget

TOTAL PROJECT BUDGET: $499,869.33
Personnel - Each year accounts for a 3% salary increase

Full-Time

Equivalent | Percentage

Position Title (FTE) of Time Base Salary Year 1 Year 2 Year 3

Project Director 1.0 FTE 50% $ 110,614.40 | $55,307.20 $0.00 $0.00
Project Director 1.0 FTE 50% $ 114,701.88 $0.00| $57,350.94 $0.00
Project Director __1.0FTE 50% $ 118,142.92 $0.00 $0.00] $59,071.46
Project Coordinator 1.0 FTE 25% $  68,418.58 $17,104.65 $0.00
Project Coordinator 1.0 FTE 25% $ 70,473.45 $17,618.36 $0.00
Project Coordinator 1.0 FTE 25% $ 72,591.22 $18,147.81
Community Health Grant Specialist| 0.75 FTE 14% $ 47,586.88 $6,662.16 $0.00
Community Health Grant Specialist| 0.75 FTE 14% $ 49,017.94 $6,862.51 $0.00
Community Health Grant Specialist| 0.75 FTE 10% $ 50,496.19 $5,049.62
Direct Personnel Cost Total $79,074.01 $81,831.81 $82, 268.88

In the personnel budget there is a percentage of time budgeted Project Director, Project Coordinator and Community
Health Grant Specialist. There is a 3% raise incorporated in the salaries to account for the hospital's merit and market

raises.

Fringe Benefits

Full-Time
Equivalent
(FTE) Percentage | Base Salary for
Position Title of Fringe Fringe Benefits Year 1 Year 2 Year 3

Project Director 1.0 FTE 23.85% $ 55,307.20 | $  13,190.77 | $ - |$ -
Project Director 1.0 FTE 23.85% $ 57,350.94 | $ - $13,678.20 | $ -
Project Director 1.0 FTE 23.85% $ 59,071.46 | $ - $ - $14,088.54
Project Coordinator 1.0 FTE 23.85% $ 17,104.65 | $ 4,079.46
Project Coordinator 1.0 FTE 23.85% $ 17,618.36 $ 4,201.98
Project Coordinator 1.0 FTE 23.85% $ 18,147.81 $4,328.25
Community Health Grant Specialist| .75 FTE 33% $ 6,662.16 $2,198.51




Community Health Grant Specialist| .75 FTE 33% $ 6,862.51 $2,264.63
Community Health Grant Specialist| .75 FTE 33% $ 5,049.62 $1,666.37
Fringe for Direct Personnel Costs $19,468.74) $20,144.81| $20,083.17

Benefits breakdown: Retirement 4% FICA 7.65% Insurance 6% Social Security 6.20% Total 23.85% and 10.15% Health

Insurance 10.15%

Travel:
Purpose of Travel Location Rate |  Year1 Year 2 Year 3
IRS Mileage rate $0.70
Direct Travel Cost Total $0.00 $0.00 $0.00
Justification: No travel will be needed for this project.
Equipment
Equipment Description Year 1 Year 2 Year 3
Direct Equipment Cost Total $0.00 $0.00 $0.00
Justification: No equipment needed for this project.
Supply Description Year 1 Year 2 Year 3




Supply Cost Total $0.00 $0.00 $0.00

Justification: No supplies needed for this project.

Contractual Costs

Partner Contractual Expense Year 1 Year 2 Year 3
(Opioid Prescribing Stewardship andContractor to be hired $30,000.00{ $30,000.00] $15,197.91
Total Contractual Costs $30,000.00/ $30,000.00| $15,197.91

Justification: Opioid Prescribing Stewardship and MAT Trainings: We plan hire a consultant to bring in trainings to the staff in the surgical
department Opioid Prescribing Stewardship. MAT trainings will be for both CRMC and CFR. More has been budgeted for year 1 and 2.
There has been a decrease in year 3 to assist with finding ways to sustain the program. These trainings will take place at Cheyenne Regional
Medical Center and will have a sustainability component built in.

Other Costs

|Other Cost Description Year 1 Year 2 Year 3

Cost of MAT (Suboxone) to support uninsured patients ($700 per patient for meds)| $41,300.00/ $40,600.00| $39,900.00

l I |

Total Other Costs $41,300.00 | $40,600.00 | $39,900.00
Justification: Over the total of three years there is 175 patients budgeted to assist with meds . In the first year 59 patients, second year 58 patients and
third year 57 patients being supported.

Total Direct
Charges Year 1 Year 2 Year 3
Personnel (salaries) $79,074.01| $81,831.81| $82,268.88




Fringe Benefits $19,468.74| $20,144.81| $20,083.17
Travel $0.00 $0.00 $0.00
Equipment $0.00 $0.00 $0.00
Supplies $0.00 $0.00 $0.00
Contractual $30,000.00( $30,000.00| $15,197.91
Other $41,300.00f $40,600.00/ $39,900.00
Total Direct Costs $169,842.75| $172,576.62| $157,449.96

Total Budget Request

| $499,869.33
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MEMORIAL HOSPITAL OF LARAMIE COUNTY

FOUNDATION

Unique Entity ID CAGE / NCAGE Purpose of Registration
KEFSCNM7N2N8 51JJ4 Federal Assistance Awards Only
Registration Status Expiration Date
Active Registration Jan 6, 2026
Physical Address Mailing Address
408 E 23RD ST Cheyenne Regional Medical Center Foundation
Cheyenne, Wyoming 82001-3746 214 East 23RD Street
United States Cheyenne, Wyoming 82001-3748
United States

Doing Business as Division Name Division Number

MEMORIAL HOSPITAL OF LARAMIE COUNTY (blank) (blank)

FOUNDATION

Congressional District State / Country of Incorporation URL

Wyoming 00 Wyoming / United States https://igive.cheyenneregional.org

Registration Dates

Activation Date Submission Date Initial Registration Date
Jan 8, 2025 Jan 6, 2025 Apr 1, 2008

Entity Dates

Entity Start Date Fiscal Year End Close Date

Aug 19, 1977 Dec 31

Immediate Owner

CAGE Legal Business Name
(blank) (blank)

Highest Level Owner

CAGE Legal Business Name
(blank) (blank)

Executive Compensation

Registrants in the System for Award Management (SAM) respond to the Executive Compensation questions in accordance with Section 6202 of
P.L. 110-252, amending the Federal Funding Accountability and Transparency Act (P.L. 109-282). This information is not displayed in SAM. It is
sent to USAspending.gov for display in association with an eligible award. Maintaining an active registration in SAM demonstrates the registrant
responded to the questions.

Proceedings Questions

Registrants in the System for Award Management (SAM.gov) respond to proceedings questions in accordance with FAR 52.209-7, FAR 52.209-9,
or 2. C.F.R. 200 Appendix XIl. Their responses are displayed in the responsibility/qualification section of SAM.gov. Maintaining an active
registration in SAM.gov demonstrates the registrant responded to the proceedings questions.

Active Exclusions Records?

|
o

| authorize my entity's non-sensitive information to be displayed in SAM public search results:

| -<
m
"

Business Types

Entity Structure Entity Type Organization Factors
Jun 24, 202502:06:12 PMGMT
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Corporate Entity (Tax Exempt) Business or Organization (blank)

Profit Structure
Non-Profit Organization

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

Accepts Credit Card Payments Debt Subject To Offset
Yes No

EFT Indicator CAGE Code

0000 51JJ4

Electronic Business

) 214 E23RD ST

Shannon Kose Cheyenne, Wyoming 82001
United States

Scott Fox 214 E 23RD ST
Cheyenne, Wyoming 82001
United States

Government Business

2 214 E 23RD ST

Melanie Lenhardt Cheyenne, Wyoming 82001
United States

Scott Fox 214 E 23RD ST
Cheyenne, Wyoming 82001
United States

Past Performance

2 214 E23RD ST

Melanie Lenhardt Cheyenne, Wyoming 82001
United States

Scott Fox 214 E23RD ST

Cheyenne, Wyoming 82001
United States

NAICS Codes
Primary NAICS Codes NAICS Title

This entity does not appear in the disaster response registry.

Jun 24, 2025 02:06:12 PM GMT
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Laramie County Opioid Settlement Funds Subrecipient Risk Assessment

|Subrecipient Name Memorial Hospital of Laramie County dba Cheyenne Regional Medical Center
DUNS Number and/or Unique Entity ID GZM7NGLXZNC4
Program Name Laramie County Opioid Settlement Funds
Award Amount $499,869.33
Term of Award 7/17/25-5/31/2028
Date of Risk Assessment 6/24/2025
Section One-Monitoring
Risk Factors Yes No
Have any other entities alerted us to potential risk areas? X
Is the applicant debarred, suspended, or show delinquent federal debt in sam.gov? X
Is the Subaward more than $25,000? X
Total "Yes" responses 1
Section Two-Reimbursements/Budgeting
Risk Factors Yes No
Has the entity been timely in responding to program/fiscal questions? X
Does the applicants accounting system segregate expenditures by funding source? X
Has the applicant managed federal funds in the past 24 months? X
Does the entity have the ability to report on program operations in a timely manner? X
Does the entity have a operations budget? X
Does the entity have a financial management system in place to track and record the program expenditures and generate invoices? |x
Total "No" responses 0
Section Three-Operations
Risk Factors Yes No
Has the program had problems with staff retention? X
Does the entity have any loss contingencies required to be disclosed on audited financial statements? X
Does the entity lack effective procedures & controls for handling federal funds under 2 CFR Part 200? X
Total "Yes" responses 0
*Use "x" as your tally mark. Total of all Sections 1
Oto4 Low Risk
S5to8 Medium Risk
9to 12 Hi§h Risk




OneWyo II Opioid Settlement
Memorandum of Agreement

Whereas, Pharmaceutical Supply Chain Participants have contributed to the opioid
epidemic, which has in turn barmed the people and communities of the State of Wyoming.

Whereas, the State of Wyoming, through its Attorney General, and certain
Partidpating Local Govemments are separately engaged in investigation, litigation, and
scttlement discussions seeking to hold Pharmaceutical Supply Chain Participants accountable
for the damage they have caused in Wyoming.

Whereas, other Participating Local Governments, while not engaged in sepamte
litigation, have supported the State’s efforts in the legal fight against the opioid crisis.

Whereas, the State and all Participating Local Govemnments share a common desire to
abate and alleviate the impacts of the Pharmaceutical Supply Chain Participants’ misconduct
throughout the State of Wyoming.

Whereas, jointly approaching Settlements with Pharmaceutical Supply Chain
Participants benefits all Parties by improving the likelihood of successful Settlement and
maximizing the resovery from any such Settlement.

Whereas, specifically, the State and Participating Local Govemments anticipate that
Settlements with major Phammaceutical Supply Chain Participants will take the form of a
national resolution (National Settlement Agreement) and Wyoming’s share of any such
resolution will be maximized only if Wyoming’s political subdivisions of a certain size
participate in the National Settlement.

Whereas, the State and Participating Local Governments intend this agreement to
facilitate their compliance with the terms of any National Settlement Agreement.

Whereas, the State and Partcipating Local Governmeats anticipate that the National
Settlement Agreement will provide a default allocation between each state and its political
subdivisions unless they enter into a state-spedific agreement regarding the distribution and
use of payments (State-Subdivision Agreement).

Whereas, the State and Participating Local Govemnments intend this agreement to
serve as a State-Subdivision Agreement under any Settlement.

Whereas, the aforementioned investigation and litigation have caused some
Pharmaceutical Supply Chain Participants to declare bankruptcy, and they may cause
additional Pharmaceutical Supply Chain Participants to declare bankruptcy in the future.

OneWyo Il Opiaid Settlement Memorandunm of Agreement
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Whereas, the State and Participating Local Governments intend this agreement to
serve as a State-Subdivision Agreement under resolutions of relevant claims against
Pharmaceutical Supply Chain Participants entered in bankruptcy court that provide paymeats
to both the State and its subdivisions and allow for the allocation between a state and its
political subdivisions to be set through a state-specific agreement (Bankruptcy Resolution).

Now, therefore, in consideration of the foregoing, the State and its Participating Local
Govemments, cater into this “OneWyo IT Opioid Sctdement Memorandum of Agreement”
(MOA) relating to the allocation and use of the proceeds of any Settlement as deserbed in
this MOA.

I. Definidons
As used in this MOA:

A.  “Approved Use(s)” means any opioid or co-occurring substance use disorder
related strategies, projects, or programs that fall within, or are reasonably related
or otherwise consistent with, the list of uses sct out in Exhibit A, attached
hereto and incorporated hercin by reference.

B. “Bankruptcy Resalution” takes the meaning set out in the above recitals.
“Localized Share” takes the meaning sct out in Section IT of this MOA.

D.  “National Setlement Agreement” mkes the meaning sct out in the above
recitals.

E. “Opioid Funds” means the monctary amounts obtained through a Scttlement
as defined in this MOA, but does not include any separate fund or other device
described in Section V of this MOA for the payment of any attorneys’ fees and
expenses incurred in litigating against any Pharmaceutical Supply Chain
Participant. Also not included are any funds made available in a National

Settlement Agrecment or any Bankruptcy Resolution for the reimbursement of
the United States Government.

F. “Participating Local Governments” means all counties, cities, and towns within
the geographic boundaries of the State of Wyoming that have signed this MOA,
The Participating Local Governments may be refurred to separately in this
MOA as “Participating Count(ies)” and “Participating Cit(es).”

G.  “Partics” means the State of Wyoming and all Participating Local Governments.

H. “Pharmaceutical Supply Chain” means the process and channels through which
opioids or opioid products are manufactured, marketed, promoted, disttibuted,
or dispensed.

0

OnsWjo II Opioid Settlement Memorondum of A\greement
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a

“Pharmaccutical Supply Chain Participant” means any cntity that engagcs in or
has cngaged in the manufacturing, marketing, promotion, distribution, or
dispensing of opioids.

“Settlement” means the negotiated resolution of legal or equitable claims against
a Pharmaceutical Supply Chain Participant when that resolution has beea joindy
cntered into by the State and the Participating Local Goveraments, spedifically
including the National Scttlement Agreements involving Allergan, Teva, CVS,
Walgreens, and Walmart, as well as, any and all future scrding Pharmaccusical
Supply Chain Participants.

“State-Subdivision Agreement” takes the meaning set out in the above recitals.
“Sttewide Share” takes the meaning sct out in Section II of this MOA.

“The Statc” means the State of Wyoming acting by and theough its Attomey
Gencral.

Allocation of Opioid Funds

A

All Opioid Funds will be divided proportionally with 35% allocated to the State
(Statcwide Share) and 65% allocated to the Participating Local Govemments
(Localized Share) with the sole cxception as to the Tcva Sctlemeat Agscement.
In only the Teva Scttlement Agrecement, Opioid Funds will be divided
proportionally with 25% allocated to the Statc (Statewide Shatc) -and 75%
allocated to the Participating Local Governments (Localized Sharc).

The Loalized Share will be allocated to the Participating Local Govemments
in the proportions set out in Exhibit B, attached hereto and incorporated hercin
by reference, which is bascd upon the opioid negotiation class model devcloped
in connection with In re: Nat Preswiption Opiate Litigation, MDL 2804 (N.D.
Ohio). The proportions set forth in Exhibit B provide payments to (1) all
Wyoming countics, and (2) all Wyoming citics and towns with populations over
10,000 based on the United States Census Bureau’s Vintage 2019 population
totals.

If a county or city listed on Exhibit B docs not join this MOA, then that non-
Partdpating Local Government’s allocation of the Localized Share as ideatificd
in Exhibit B will be reallocated to thc Localized Share to be distributed in
accordance with the remaining proportions set for in Exhibit B.

Any Participating Local Goverament allocated a share in Exhibit B may clect
to dircct its sharc of current or future annual distributions of Localized Share
Funds to the Statewidc Share.

OneWyo I1 Opioid Settlement Memoranduny of Agreensent
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II. Use of Opioid Funds

A.

B.

Regardless of allocation, all Opioid Funds must be used in a manner consisteat
with the Approved Uses definition, or a substantially similar definition
memorialized in a subsequent Settlement that becomes an order of a court. No
Opioid Funds will be used as restitution for past expenditures. Rather, Opioid
Funds must be used in a present and forward-looking manner to actively abate
and alleviate the impacts of the opioid crisis and co-occuring substance abuse
in Wyoming. Compliance with these requirements will be verified through
Section VI’s reporting requirements.

The Statewide Share must be used only for (1) Approved Uses within the State
of Wyoming or (2) grants for Approved Uses within the State of Wyoming. The
State of Wyoming, Dcpartment of Health will secve as the lead sgeacy
responsible for distributing and using the Statewide Share in a maancr that in
its judgment will best address the opioid crisis within the State.

The Localized Share must be used only for (1) Approved Uscs by Participating
Local Goveraments or (2) grants for Approved Uses.

Each Participating County shall regularly consult with and receive input from
its constituent citics and towns rcgarding effective distribution and use of the
Loaalized Share Punds. Each Participating County shall make rcasonable and
good faith cfforts to not only sccure the collaboration of each of its constituent
cities and towns, but also to use the Opioid Funds in a manner that benefits the
residents of each constituent city and town, regardless of population.

Notwithstanding any term of this MOA, Participating Local Governments may
collaborate with local governments both within and beyond their borders for
the purpose of more effectively using Opioids Funds to abate the opioid crisis.

IV. Method of Distribution of Opioid Funds

A

Unless newly-enacted legislation or the terms of a Settlement that becomes an
order of a court provides otherwise, the Statewide Share will be distributed to
the Wyoming Dcpartment of Health through the Wyoming Attomey General
acting as trustee, agent, or attorney-in-fact to hold and distribute such amount,
under Wyo. Stat. Ann, § 9-1-639(a), exclusively for abating the opioid crisis
throughout Wyoming.

Unless newly-enacted legislation or the terms of a Settlcment that becomes an
order of a court provides otherwise, the Localized Share will be distributed
directly to cach Participating Local Government in accordance with the temms
of any Setticment. In the event that a Settlement does not provide for direct

OneWo 11 Opioid Settlement Menorandum of Agreement
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distribution to a Participating Local Government, the Localized Sharce will be
distributed to each Participating Local Government by the Wyaming Attomcy
Geaeral acting as trustee, agent, or attomey-in-fact to hold and distrdbute such
amount, under Wyo. Stat. Aan. § 9-1-639(a), exclusively for abating the opioid
crisis throughout Wyoming. If the Localized Share is to be distributed by the
Wyoming Attorney Geacral, cach Participating Local Governmeat shall
designare 2 lead contact or agency for the purposes of receiving its portion of
the Localized Share. This designation shall be made in writing to the Attorney
Guneml within a sufficiently reasonable time to allow ordedy distribution of
Opioid Funds.

V. Payment of Counsel and Expenses

A.

The Parties anticipate that as part of thc National Settlement Agreement or a
Bankruptcy Resolution, the Pharmaceutical Supply Chain Participants or courts
in In re: Nat’l Preseription Opiate Litigation, MDL No. 2804 (N.D. Ohio) will create
common benefit funds or similar devices (i.e. contingeacy fee funds), 10
compensate attoraeys for scrvices rendered and cxpenses incureed in litigating
against ccrain Pharmaceutical Supply Chain Pacticipants. The State and any
Participating Local Goverment may secure the payment of attorncys’ fees—
whether contingent, houdy, fixed, or otherwiss—and cxpenses related to
liigation against Pharmaccutical Supply Chain Participations from such
separatc funds.

‘The State of Wyoming will sccurc paymeat of its attomeys’ fees and cxpenses
related to litigation against the Pharmaceutical Supply Chain Participants from
such scpamtc funds. No-attorneys’ fees or expenscs relating to the State of
Wyoming’s investigation and litigation of thc Pharmaceutical Supply Chain
Participants will be paid from the Statewide Share. Similarly, no attorneys’ fees
or cxpenses rclated to the rcprescatation of any Patticipating Local
Government in litigation against any Pharmaccutical Supply Chain Participant
will be paid from the Statewide Share, Rather, the Statewide Share will be used
exclusivcly to abate and alleviate the opioid crisis consistent with thc trms of
this MOA.

In accordance with Judge Polster’s August 6, 2021 Order in In re: Natl
Pruorption Opicte Litjgation, MDL No. 2804 (N.D. Ohio), contingency fee
agrccments related to litigation agpinst any Pharmaceutical Supply Chain
Participant entered into by a Participating Local Government are capped at a
total of fiftcen pereent (15%) of the amount that will be rectived by the
represeated Participating Local Governmeat. Counsel for any Participating
Local Govemnment is required to first seck payment of that fifteen peraent

OnsWyo I Opioid Settlement Merorandum of Agreament
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(15%) through such separate common benefit or contingency fee fund before
secking any additional payment. To the extent that counsel does not receive the
full fifteen percent (15%) from any separately established common benefit or
contingency fec fund, counsel may seek the difference from the represented
Participating Local Government if authorized under  their
represcatation/contingency fee agreement with the Participating Local
Govemnment. In no cveat shall counsel be entitled to payment of fees in cxcess
of fiftcen percent (15%) of the amount actually ceceived by the represeated
Participating Local Government.

VI. Compliance Certification and Reporting

A.

The provisions of this Section VI will apply unless newly-cnacted legislation or
a subsequent Setticment that becomes an order of a court imposes superseding

requirements.

Before receiving any disbursement under this MOA, each Participating Local
Govemment must certify to the Attorney General that it will allocate and use
Opioid Funds in accordance with this MOA on projects, programs, and
strategies that constitute Approved Uscs.

By January 31 of cach calendar year, cach Participating Local Government shall
certify to the Attomey General that all Opioid Funds expended during the
preceding calendar year were used in accordance with this MOA on projects,
programs, and strategies that constitute Approved Uscs. In submitting this
certification, each Participating Local Government shall include a rcport
detailing for the preceding calendar year: (1) the amount of the Localized Sharc
received by the Participating Local Government; (2) the amount of Localized
Sharc cxpended by the Participating Local Government—broken down by
funded project, program, or strategy; and (3) the amount of any allocations
awarded by thc Participating Local Government—listing the recipients,
amounts awarded, amounts disbursed, disbursement terms, and the projects,
programs, or strarcgics funded. This report is only required if the Participating
Local Government actually expended Opioid Funds during the preceding
calendar year. Future Loclized Sharc payments to a Participating Local
Govemnment that is delinquent in providing this certification and report shall be
delayed until that Participating Local Government submits the required
certification and report.

1f a Participating Local Government uses Opioid Funds on non-Approved
Uses, it shall have sixty (60) days after discovezy of the cxpenditure to cure the
unapproved cxpenditure through payment of such amount for opioid
remcdiation activities through amendment or repayment.
OneWyo I1 Opioid Settlerment Menroranduns of Agreement
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If a Participating Local Government has used Opioid Funds for non-Approved
Uses, and has not cured the unapproved usc as allowed above, future Localized
Sharc payments to that Participating Local Govemmeat shall be reduced by an
amount equal to the inconsistent expenditures, and if the inconsistent
<xpenditurc is greater than the expected future stream of payments of the
Participating Local Government, the Attorney General may initiate a process
up to and including litigation to recover and redistribute the overage among
eligible Participating Local Govemments. Any recovery or redistribution shall
be distributed consistent with Section II of this MOA. The Attomcy Geaeal
may recover from the Participating Local Government who failed to curc the
unapproved use any litigation fecs, costs, and expenses incurred to recover such
funds.

By January 31 of cach calendar year, the State shall publish online a rcport
detailing for the preceding calendar year: (1) the amount of the Statewide Share
reccived; (2) the amount of the Statcwide Sharc cxpended by the Department
of Health—broken down by funded strategy, project, or program; and (3) the
amount of any grants awarded—listing the rccipients, amounts awarded,
amounts disburscd, disbursement terms, and programs, strategies, and projccts
funded.

VII. Effectiveness

A.

This MOA shall become cffective at the time a sufficient number of counties
and municipalites within the geographic boundaries of the State of Wyoming
have signed this MOA 10 qualify this MOA as a State-Subdivision Agrecment
under a National Settlement Agreement involving Allcegan, Teva, CVS,
Walgreens, or Walmare, as well as, any and all future settling Pharmacentical
Supply Chain Participants. If this MOA does not thetcby qualify as a State-
Subdivision Agrecment, this MOA will have no cffect

This MOA is cffective until one year after the last darc on which any
Participating Local Government spends Opioid Fuads pursuant to Settlements.

VIII. Amendments

A.

The Partics agrec to make such amendments as neccssary to implement the
intent of this MOA or as ate requited by the final provisions of any National
Senlemcnt Agrecment or Bankruptcy Resolution. The State will provide written
noticc of any necessary amendments to all the previously joining Parties. Aay
previously joining Party will have two-wecks after noticc of the nccessary
amendments to withdraw from the MOA. The ameadments will be cffective to
any Party that docs not withdraw.

OneWyo Il Opioid Settlement Memorandum of Agreement
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The Parties agree to engage in the amendment process above in good faith.

IX. General Provisions

A.

The purposes of this MOA arc to scrve as a State-Subdivision Agreement under
any Scttlement or Bankruptcy Resolution and to permit the Parties to cooperate
in resolving claims against Phaomaceutical Supply Chain Participants and to
distribute any Opioid Funds in a manner that will effectively and meaningfully
abate and alleviate the opioid crisis throughout Wyoming.

All Partics acknowledge and agree that any National Scttlenent Agrecment will
requirc Participating Local Governments to release its claims against relevant
Phammaceutical Supply Chain Participants to receive Opioid Funds. The Patties
further acknowledge that a Participating Local Government will receive funds
through this MOA only after complying with all requirements set out in 2
Serdement or Bankruptcy Resolution to release its claims.

The Partics acknowledge that this MOA is not a promisc or representation from
any Party that any Scalement or Bankruptcy Resolution will be finalized or
cxecuted.

Unless othcrwise required by an applicable Scttlement, the construction,
interpretation, and enforcement of this MOA shall be goveraed by the laws of
the State of Wyoming, without regard to conflicts of law principles, and the
Courts of the Statc of Wyoming shall have jurisdiction over this MOA, with
veaue lying exclusively in Laramic County District Court.

If any clause, paragraph, or section of this MOA shall, for any reason, be held
illegal, invalid or unenforceable, such illegality, invalidity or uncnforceability
shall not affect any other clause, provision or scction of the MOA and this
MOA shall be construed and enforced as if such illegal, invalid, or
unenforceable clause, section, or other provision had not been contained herein.

The Parties acknowledge that this MOA docs not cxcuse any requirements
placed upon them by the terms of a Scttlement or Bankruptcy Resolution,
except to the extent those terms allow for a State-Subdivision Agreement to do

The Parties do not intend to create in any other individual or entity the status
of third-party beneficiary, and this MOA shall not be construed so as to create
such status.

Titles of scctions of this MOA are for reference only, and shall not be used to
construe the language in this MOA.
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Nothing in this MOA shall be construed to affect or constrain the authority of
the Parties under law.

Except to cnforce the terms of this MOA, the State of Wyoming and the
participating Local Governments do not waive sovercign or governmental
immunity by entering into this MOA and each fully retains all immunities and
defenscs provided by law with respect to any action based on or occurring as 2
result of this MOA.

This MOA may be exccuted in counterparts. [lach counterpart, when exccuted
and dclivered, shall be deemed an original and all counterparts together shall
consttute onc and the same MOA. Each person signing this MOA rcpresents
that he or she is tully authorized to enter into the terms and conditions of, and
to execute, this MOA, and that all nccessary approvals and conditions precedent
to his or her cxccution have been sadsficd.

IN WITNESS WHEREOF, the below undersigned agree to and enter into the above
OneWyo 11 Opioid Settlement Memorandum of Agreement.

FOR THE STATE OF WYOMING

41723

Ll
Datc

Attofncy General
Statc of Wyoming

R 18123

5 g -
Benjamin Peterson Datc
Assistant Attorney Gencral
Statc of Wyoming
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FOR THE PARTICIPATING LOCAL GOVERNMENTS

%h

Name Pete Gosar, Chairperson
‘lide Albany County Commissioners

Albany County

Name
Tide
Big Horn County

Name
Tide
Campbell County

Name
Title
Carbon County

Name
Tide
Casper

Name
Title
Cheyenne

Name
Tide
Converse County

(&5 & TN kT
Date

Date

Date

Date

Date

Date

Date
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FOR THE PARTICIPATING LOCAL GOVERNMENTS

Name
Title
Albany County

/&&M

Name Veve QDeves
Tftlc Q"“\;‘“% Sovie maqy
Big Horn County

Name
Title
Campbell County

Name
Title
Carbon County

Name
Title
Casper

Name
Title
Cheyennc

Name
Tite
Conversc County

Date

H-y-2023

Date

Date

Date

Date

Date

Date
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FOR THE PARTICIPATING LOCAL GOVERNMENTS

Name
Tite
Albany County

Name
Title
Big Hom County

Carbon County

Name
Title

Casper

Name
Tide
Cheyenne

Date

Date

Hajas

Date

Name
Title
Coaverse County
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FOR THE PARTICIPATING LOCAL GOVERNMENTS

Name Date
Title

Albany County

Diime Date

Title

Big Horn County

Name Date

Title

Campbell County

Sl ) "
) e cmucy. 04 /u|z053

Name Suéfones ) L~ Date
Title Chm% M&fﬂuw&az{w&/ Cn

Carbon County WC@%M \. ‘

.........
.......

Name | Darte
Title
Casper

Name Date
Title
Cheyenne

Slame Date
Title
Converse County
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FOR THE PARTICIPATING LOCAL GOVERNMENTS

Name Date
Title

Albany County

Name Date
Tide

Big Florn County

Name Date
Title
Campbell County

Name Date
Title

91143 County
M Y-)1-23

Neme ¢ W"( : Date

e Moy
Casper

Name Date
Title
Cheyenne

Name Date
Title
Converse County
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DoauSign Envelope [D: 870E848-C11B-4E13-851F3A93B0101AF2

FOR THE PARTICIPATING LOCAL GOVERNMENTS

Name Date
Tide
Albany County

Name Date
Title
Big Hom County

Name Date
Tide
Campbell County

Name Date
Title
Carbon County

Name Date
Tide

Casper

OaDgnxd by:
| §$> April 17, 2023
Name Collins Date

Title mayor
Cheyenne

Name Date
Tide
Converse Couanty
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FOR THE PARTICIPATING LOCAL GOVERNMENTS

Name
Title
Albany County

Name
Title
Big Horn County

Name
Tide
Campbell County

Name
Title
Carbon County

Name
Title
Casper

Name
Title

Cheyenne

Coadbin [k pualperr

Name

Title Coun7v FITERN LY

Converse County

Page 10 of 23
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Date

Date

Date

Date

Date

Y-20~2D

Date
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Name
Title
Fremont County

Name

Gillette

Name

i/ /083

Date

Title
Goshen County

Name
Title
Green River

Name
Tide
Hot Springs County
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Namc
Title
Crook County

W/

Nae Ponanda @, '\[x{(‘oj
Tide (A

Evanston

Name
Tide

Fremont Cownty

Namvc
Title
Gilletre

Name
Ticle
Goshen County

Name
Ticle
Green River

Name
Title
Hot Springs County

Daee

D;m.]

’rb}w?/&

Date

Dare

Date

Date

Date
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Name
Title
Crook County

Name
Title
Evanston

Title 544, T

Fremont County

Name
Title
Gillette

Name
Tite
Goshen County

Name
Title
Green River

Name
Tide
Hot Springs County

Ve Yoega
oM N ey,
SWOhLCor,
Sl e
& KT
S COUNTY 2
= ® b 0 eTs .: w =
E{ooK = < B
- CLERK s
ASF
ORN
tAY Y W\
Y \\\

Date

Date

Date

Date

Date

Date
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Name Date
Title
Crook County

Name Dare
Title

Evanston

Name Date
Title

Fremont County

%’ / — f’aﬁs/zov—s

Nla H‘\\U.l/\ K\W\ Dare
Tit€ City Adminidtyatoy

Gillette

Namc Date
Title

Goshen County

Name Date
Title
Green River

Name Date
Title
Hot Springs County
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Name Dare
Title
Crook County

Name Date
Title
LEvanston

Name Date
Tide ‘
Fremont County

Namec Date
Title
Gillette

Maw. 3 E_"_(ﬂ LQ QU A=)l -3,
Name NLC»J'-\ o Pac..;-\\ew Date

Tild3cewen Cowming Clerlc

Goshen County

Name Datc
Title
Green River

Name Date
Tide
FHot Springs County
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Tide
Crook County

Name Date

Title
Goshen County

=i i

\TIsPeATLl—
Green River

. Name Date
Tide
Hot Springs Couaty
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Name
Tide
Crook County

Dare

Name
‘litle
Evanston

Date

Name
Title
l'remont County

Name
Tide
Gilleere

Name
Tie
Goshen County

Name
Tiele
Green River

Name: Phi%p Scheel

Tide: Vice Chairman, Board of County Commissioners
Hot Springs County

Date

Date

Date

Date

4/4/2023

Dare
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Namef #all%ﬂomn teurnson " Date

Tide Mayor
Jackson

Name Date
Johason County

Name Date
Title
Laramie

Name Date
Title
Lamamie County

Name Date
Title
Lincoln County

Name Date

Natrona County

Name Date
Tite
Niobrara County

Name Date
Title
Park County
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Name Date
Title
Jackson

74

//éj 7,747 v /7/20 23

Name _7-;“/(“.« % Dad /
Title COW’*’L”l A\ Horndx
Johnson County

Name Date
Title

Laramie

Name Date
Title

Laramie County

Name Date
Title
Lincoln County

Name Date
Title
Natrona County

Name Date
Title
Niobrara County

Name Date
Title
Park County
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Name
Tide
Jackson

Name
Title
Johason Couaty

-

Fame Bricn "‘Qis“

Tide Moy~
Laramie

Name
Tide
Lamamie County

Name
Tide
Lincoln Couaty

Name
Tide
Natrona County

Name
Tide
Niobmra Couaty

Name
Title
Park County

Date

Date

% oo/ 73
Date

Date

Date
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Name
Title
Jackson

Name
Title

Johnson County

Name
Tide
Laramig

/
N;Xéc Ml Vel s

Title [urgeurata (’u\.ud7 H\i\n"iv‘)/’

),m'umic County

Name
“Tide
Lincoln County

Namc
Title
Natrona County

Name
Title
Niobrara Countv

Nanme
Title
Park County

Dawe

Dare

Date

Date

Date

Darte

Date

Dare
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Name
Tite
Jackson

Name
Title
Johnson County

Name
Title
Laramie

Name
Title
Lararnie County

il@%LW_
Name lJ(’CH't/ Fad sen

Title dom,n;;j.'”\ Cfm,,'/r‘hhfl
Lincoln County

Name
Title
Natrona County

Name
Titde
Niobrara County

Name
Title
Park County

Date

Date

Date

Date

20 fgi| 2023
Date

Date

Date

Date
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Name
Title
Jackson

Name
Title
Johas onC ounty

Name
Title
Laramie

Name
Title
Laramie County

Name
Title
Lincoln Cuuncy oun

Name ¢ Sywven ch.&..‘
Title Chour Mo, NC BoC C

Nawona Couaty

Name
Title
Ni obraraCounty

Name
Title
Park C ounty

Date

Date

Date

Date

Date

410 /SLB

U" L Apﬁn AS TO FORM FOR NATRONA Co)

Ch raine Reed, WBH 6 311\.’\
Depuly Natrona Co. Attomey

Date

Date
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Namce Date
Tirle
Jackson

Namc Date
Tide
Johnson County

Name Dare
Tcle

[Laramic

Name Date
Title

Laramic County

Namce Datc
Title
Lincoln County

Name Datc
Tide
Natrona County

/527/ (el =%

Name Date s

“Title /_ " " 5O oy
Niobrara County /Lm - W ' L4 23 !:vg '_\
Name Date -

Tide

Park County
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Name Date
Title
Jackson

Name Date
Tide
Johnson County

Name Date

Name Date
Title
Laramie County

Name Date

Lincoln County

Name Date

\AL NG 2L
Nameﬂ)b}b, Ov ]
Tide Qommsomns §
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S Aok

Name S Sl‘)‘«‘{—“—b«s
Title Clasdiramnan
Platte County

Name
‘Litle
Riverton

Name
Title
Rock Springs

Name
T'le
Sheridan

Name
Title
Sheridan County

Namece
Litle
Sublette County

Name
Title
Sweerwater County

Name
Tle
Teton County

\\\\”””I//

\
\\\\\ 0\\" ,9._’. p/ //,
N C;b. """"" “
SO0 oG
= io SEAL 2 Z 9/0 /204
= L0 @ = ¥V
Z e & S Datc
Z @"‘./ -r,‘-’\.". O \:
%% 3 Lommi?' Q2%
/,,//S Of W\!O \\\\\
/II’lllll\\\\\
Date
Datce
Date
Dace
Dare
Datc
Date
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Name
Title
Platte County

‘%T\\/\_

Name: Kyle J. Butterfield
Title: City Administrator
Riverton

Name
Tide
Rock Springs

Name
Tide
Sheridan

Name .
Tide
Sheridan County

Name
Title
Sublette County

Name
Tite
Sweetwater County

Name
Tide
Teton County

Date

April 18, 2023

Date

Date

Date

Date

Date

Date
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Name
Tite
Platre County

Name
Tide

Y

Tide Mayor of Rock Springs, WY

Rock Springs

Name

Tite
Sheridan

Name
Tide

Sheridan County

Name
Tide
Sublette County

Name
Tide
Swextwatex County

Name
Title
Teton Couaty

Date

Date

Date
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Name Date
Tite
Placte County

Name Date
Tite
Riverton

Name Date
Tide
Rock Springs

Name7*4"j¢” VigE= Date
Tide #rc/Y
Sheridan

Name Date
Title
Sheridan County

Name Date
Tide
Sublette County

Name Date
Tide
Swecewater County

Name Date
Tite
Teton County
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Name
Title
Platte County

Date

Name
Title
Riverton

Date

Name
Title
Rock Springs

Date

Name
Title

Tl Lapuel!

Name C\~vei s Naswell
Tide Qhoicimon

Sheridan County

Name
Title
Sublette County

Name
Title
Sweetwater County

Name
Tide
Teton County

Date

04/19/23

Date

Date

Date

Date
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Name Date

Title
Platte County

Name Date

Ticle

Riverton

Name Date
Title
Rock Springs

Name Date
Title
Sheridan

Name Date
Title
Sheridan County

e . =y Y )4 /2033

Name Date
Title Chairman of the Board of County Commissioners
Sublette County

Name Date
Title

Sweenwater County

Name Date
Title
Teton County
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Name
Title
Platte County

Name
Title
Riverton

Date

Date

Name
Title
Roclk Springs

Date

Name
Title
Sheridan

Date

Name
Title

Sheridan County

Date

Namece
Title

Sublette County

Sweetwater County

Name
Title
Teton County

Date

4/(;/&3

7
Datcl

Date
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Namec
Title
Platte County

Namce
Litle
Riverton

Name
Title
Rock Springs

Name
Title
Sheridan

Name
Title

Sheridan County

Name
Title
Sublette County

Name
Tite

Swectwater County

/%WJ_/

Name luther Props
/attest:™ YA LT 7{7')?”( )((If
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Title Chair
Teton County

. \c*

Date

Date

Date

Date

Date

Date

Date

)

t//\ /'.4-/



Weston County

.vﬂ‘ P
‘s,
7\
Name Love e Hw i Date !
’l‘itlc l{‘n.’/. . A\ 1 "', .".
Uinta County g SRS
Name Date
Tide
Washalkie County
Name Date
Title
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Name
Title
Uinta County

>

-

<L

= L
Name haron Apndatson
Title Moyt Movn, ROCL
Washakic County

Name
Title
Weston County

Datce

4] AR
i

Date

Date
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Title
Ulnta County

Name

Washakie County

Ofeg,

Name

’ﬁﬂeC)\.,‘m,\ D ecc
Weston Couaty

Date

remes .
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Exhibit A

OPIOID ABATEMENT STRATEGIES

PART ONE: TREATMENT

1.

2,

Expanding availability of twreagment, including Medication-Assisted Treatment (MAT),
for OUD and any co-occurring substance use or mental health issucs.

Supportive housing, all forms of FDA-approved MAT, counscling, peer-support,
recovery case management and residential treatment with access to medications for
those who aced ic.

. Trcatment of mental health trauma issucs that resulted from the traurnatic cxpeticaces

of thc opioid user (e.g, violence, sexual assault, human trafficking) and for family
memboers (e.g., surviving family members after an overdose or overdosc fatality).

. Expand telchealth to increase access to OUD treatment, including MAT, as well as

counscling, psychiatric support, and other ceatment and recovery support secvices.

Fellowships for addiction medicine speaialists for direct patient care, instructors, and
clinical rescarch for treatments.

Schalarships for certified addiction counsclors.

Clinicians to obtain training and a waiver under the federal Drug Addiction Treatment
Act to prescribe MAT for OUD.

Tmining for health care providers, students, and other supporting professionals, such
as peer recovery coaches/recovery outreach specialists, including but not limited to the
following: Training relating to MAT and harm reduction.

Dissemination of accredited web-based training cuedculs, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Setvice-Opioids web-
based trining curriculum and motivational intervicwing,

OnsWyo II Opioid Settlement Memorandurs of Agreevent
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10. Development and dissemination of new accredited curricula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service Medication-
Assisted Treatment.

11. Development of National Trcatment Availability Clearinghouse — Fund development
of a multistate/nationally accessible database whetcby health cace providers can list
locations for currently available in-paticat and out-patient OUD treatment seevices that
arc accessible on a real-time basis by persons who seck treatment.

12. Support and rcimburse services that include the full American Sodiety of Addiction
Medicine (ASAM) continuum of care for OUD.

13.Improve oversight of Opioid Treatment Programs (OTPs) to assure evidenee-
informed practices such as adequate methadone dosing.

1. Ensuring that health care providers are sercening for OUD and other risk factors and
- know how to appropriatcly counsel and treat (or refer if necessary) a patient for OUD
treatment.

2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) programs to
reduce the transition from use to disorders.

3. Training and long-term implementation of SBIRT in key systems (health, schools,
colleges, criminal justice, and probation), with a focus on the late adolescence and
young adulthood when transition from misuse to opioid disorder is most common.

4. Purchasc automated versions of SBIRT and support ongoing costs of the technology.

5. Truining for emergency room personnel treating opicid overdose paticats on post-
discharge planning, including comumunity referrals for MAT, recovery case
management and/or support services.

6. Support work of Emergency Medical Systems, including pecr support specialists, to
connect individuals to treatment or other appropriate services following an opioid
overdose or other opioid-related adverse event.

7. Creatc school-based contacts who parcats can engage with to seck immediate
treatment scrvices for their child.

8. Developing best practices on addressing OUD in the workplace.

OneW'yo II Opioid Settlement Mogorandars of Agreement
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9. State assistance programs for health care providers with OUD.

10. Engaging non-profits and faith eommunity as a systcm to support outreach for

1. Address the needs of persons involved in the criminal justice system who have opioid
use disorder (OUD) and any co-occurring substance use disorders or meatal health
(SUD/MH) issues.

2. Support pre-arrcst divarsion and deflection strategies for persons with OUD and any
co-occurring SUD/MH issues, including established stratcgies such as:

a. Sclif-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (PAARI);

b. Active outreach strategjes such as thc Drug Abusc Response Tcam (DART)
model;

¢ “Nalozonc Plus” strategjcs, which work to ensure that individuals who have
ceceived Naloxone to reverse the cffects of an overdose are then linked to
traafment programs;

d. Officer prevention strategics, such as the Law Enforcement Assisted Diversion
(LEAD) modcl; or

e. Officer intervention strategies such as the Lcon County, Florida Adult Civil
Citation Network.

3. Support pre-trial scrvices that connect individuals with OUD and any co-occurring
SUD/MH issues to evidence-informed treatment, including MAT, and related services.

4. Support treatment and recovety courts for persons with OUD and any co-occurring
SUD/MH issucs, but only if they provide referrals to evidence-informed areatment,
including MAT.

5. Provide evidence-informed treatment, including MAT, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any cooccurring
SUD/MH issues who arc incarcerated, on probation, or on parole.

6. Provide evidcnce-informed trcatment, including MAT, recovery support, harm
reduction, or other appropriatc re-entry services to individuals with OUD and any co-
occurring SUD/MH issucs who are leaving jail or prison or who have reccatly left jail
or prison.

OnsWyo II Opioid Settement Merorandiay of Agresment
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. Support ctitical timc interventions (CTT), particularly for individuals living with dual-
diagnosis OUD/serious mental illncss, and sezvices for individuals who face immediate
risks and service nceds and risks upon releasc from correctional settings.

. Evidence-informed treatment, including MAT, sccovery, and prevention services for
pregnant women or women who could become pregnant and have OUD.

Training for obstetricians and other healthcare personnel that wotk with pregnant
women and their families regarding OUD trcatment.

. Other measures to address Neonatal Abstinence Syndrome, including prevention, care
for addiction and cducation programs.

. Child and family supports for parenting women with OUD.

. Enhanced family supports and child care scevices for parents tecciving treatment for

OouD

. The full eontinuum of care of recovery scrvices for OUD and any co-occurring
substance usc or mental health issucs, including supportive housing, residential
treatment, medical detox services, peer support services and eounseling, community
navigators, casc management, and connections to community-based setvices.

Identifying successful recovery programs such as physician, pilot, and college recovery
programs, and providing support and technical assistance to increase the number and

capacity of high-quality programs to help thosc in recovery.

. Training and development of procedurcs for govemnment staff to appropriately interact
and provide social and other setvices to current and recovering opioid users, including
reducing stigma.

. Community-widc stigma reduction regarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment.

. Engaging non-profits and faith eoramunity as a system to support family members in
their efforts to manage the opioid user in the family.

OnelWyo 11 Opioid SetNement Mertorandwn of Agresient
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PART TWO: PREVENTION

1. Training for health carc providers regarding safe and responsible opioid prescribing,
dosing, and tapering paticnts off opioids.

2. Academic couneerdemiling,
3. Continuing Medical Education (CME) on prescribing of opioids.

4. Support for non-opioid pain treatment alteraatives, including training providers to

offer or refer to multi-modal, evidence-informed treatment of pain.

5. Dcvclopment and implementation of a National Prescription Drug Monitoring

Program — Fund development of a multistatc/national prescription drug monitoring
program (PDMP) that permits information sharing while providing appropriate
safeguanrds on sharing of private health infotmation, including but not limited to:

a. Integration of PDMP data with elcctronic health records, overdosc episodes,
and decision support tools for health care providers rclating to opioid use
disorder (OUD).

b. Easuring PDMPs incorporate available overdose/naloxone deployment data,
including the United Statcs Department of Transportation’s Emergency
Medical Technician overdose datbase (DOT EMT overdose database).

6. Educating Dispcosers on Appropriate Opioid Dispensing.

1. Comective advertising/affirmative public cducation campaigns.
2. Public education relating to drug disposal

3. Drug take-back disposal or destruction progmms.

4. Fund commnnity anti-drug coalitions ti:at engage in drug prevention efforts.
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. School-based programs that have demonstrated effectiveness in preventing drug
misusc and secm likely to be effective in preventing the uptake and use of opioids.

. Support community coalitions in implementing evidence-informed prevention, such as
reduced social access and physical access, stigma reduction — including staffing,
cducational campaigns, or training of coalitions in evidence-informed implemeantation.

. School and community education programs and campaigns for students, familics,
school employces, school athletic programs, parcat-teacher and student assodiations,
and others. .

. Engaging non-profits and faith community as a system to support prevention.

. Increasing availability and distribution of naloxone and other drugs that treat overdoscs
to first responders, overdose patients, opioid users, families and friends of opioid users,
schools, community navigators and outreach workers, drug offenders upon release
from jail/prison, and othcr members of the gencral public.

Training and education regarding naloxone and other drugs that treat overdoses for
first responders, overdose patients, patients taking opioids, families, schools, and other
members of the general public.

. Decveloping data tracking software and applications for overdoses/naloxone tevivals.
. Public cducation relating to emergency tesponses to overdoscs.

. Public health entitics provide free naloxone to anyone in the community.

. Public cducation relating to immunity and Good Samaritan laws.

. Educating first responders regarding the cxistence and operation of immunity and
Good Samaritan laws.

. Syringe setvice programs, including supplies, staffing, space, peer support services, and
the full range of harm reduction and treatment services provided by these programs.

. Expand access to testing and treagment for infectious discases such as HIV and
Hepatitis C resulting from intravenous opioid use.
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PART THREE: OTHER STRATEGIES

1. Supportt for Children’s Scrvices — Fund additional positions and services, including

supportive housing and other residential scrvices, relating to children being removed
rom the home and/or placed in foster care duc to custodial opioid use.

J. EIRST RESPONDERS
1. Law Enforcement — Participating Local Governments may also use their share of funds

for law enforcement expenditures relating to the opioid epidemic.

2. Educating first cesponders ceganding appropriate practices and precautions whea

dealing with fentanyl or other drugs.

3. Increasc Electronic Prescribing to Prevent Diversion and Forgery.

1. Community regional planning to identify goals for opioid reduction and support cfforts

or to identify arcas and populations with the greatest needs for treatment intctvention
services.

2. A government dashboard to track key opicid-related indicators and supports as

identified through collaborative community processes.

L. TRAINING

10

Funding for programs and sctvices regarding staff training and netwodding to improve
staff capability to abate the opioid crisis.

Support infrastructure and staffing for collaborative cross-systems coordination to
preveat opioid misuse, prevent overdoses, and treat those with OUD (e.g., health care,
primary care, pharmadies, PDMPs, etc.).
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M. RESEARCH
1. Punding opioid abatement research,

2. Research improved segvice delivery for modalities such as SBIRT that demonstrate
promising but mixed results in populations vulncrable to opioid use disorders.

3. Support research for novel harm reduction and prevention efforts such as the provision
of fentanyl test strips.

4. Support for innovative supply-side enforcement efforts such as improved detection of
mail-based delivery of synthetic opioids.

5. Expanded rescarch for swift/certain/fair models to reduce and deter opioid misuse
within criminal justice populations that build upon promising approaches used to
address other substances (e.g. Hawaii HOPE and Dakota 24/7).

6. Research expanded modalities such as presaiption methadone that can cxpand access
to MAT.

OneWyo II Opioid Settlezsent Mentorandsm of Agresment
Page 22 of 23



Exhibit B

Participating Local Government Allocation

Local Government Percentage of Localized Shate
Albany 1.63%
| Big Homn 3.03%
Campbell County 4.44%
Carbon County 3.70%
Casper 7.35%
Cheyennc 1.23%
| Converse County 1.90%
Crook County 0.54%
Evanston 1.97%
Fremont County 6.74%
Gilletre 1.74%
Goshen County 1.64%
Green River 0.61%
Hot Springs County 0.86%
Jackson 0.56%
Johnson County 0.93%
Laramic 3.42%
Laramie County 15.59%
Lincoln County 3.12%
Natrona County 7.90%
| Niobrara County 0.15%
Park County 5.80%
| Platec County 1.75%
Riverton 1.27%
Rock Spri 1.53%
Sheridan 0.34%
Sheridan County 3.91%
Sublette County 0.71%
Sweetwater County 7.64%
Teton County 1.33%
Uinta County 4.39%
Washakie County 1.50%
Weston County 0.78%
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Amendment One to the OneWyo Opioid Settlement
Memorandum of Agreement

L Parties. This Amendment is made and entered into by aed betweea the State of
Wyoming, through its Attmey Geneml, and all Participating Local Governments.

2. Puxpose of Amendment. This Amendment shall constitute the first amendment to
the OneWyo Opioid Settlement Memomadum of Agresment (MOA) between the Parties.
The purpose of this Amendment is to modify the application of the MOA and to remove

3.  Tem of the Amendment. This Amendmeant shall become effective fourteen (14)
days after the Atmmey Generl provides notice to the Participating Local Govemnments, and
ghall temain in full fozce and effect through the term of the MOA, as amended. As provi

in Pamgraph VIILA. of the MOA, Partcipating Local Governments will have two weeks

from the date of notice to withdraw from the MOA. This Amendment will be effective to
any Party that does ot withdmaw.

4, Amendments,
A. In the preamble, the sixth (6th) “whereas” is amended to read:

“Wherena, specifically, Sexlements with Janssen (Johnson & Johnson, ot J&J), and
McKesson Corpomation, Caedinal Health, Inc., and AmerisouraeBergen (Distribummr) are in
the form of a national resolution (National Settlement Agreement) and Wyuming’s share of
these Selements will be maximized only if Wyoming’s political subdivisions of a certain size
participate in the National Settlement Agreement.™

B. In the preamble, the seventh (7th) “whereas” is amended to gead:

“Whereas, the State and Participating Local Governments intend this agreement to
facilitate their compliance with the terms of the National Sctrlement Agreements with Johnson
& Johnson and the Distribamrs”

C.  Inthe preamble, the eighth (8th ) “whereas” is amended to read:

“Wherseas, the National Settlement Agreements with Johnson & Johnson and the
Distributnss provide a default allocation between each state and its palitical subdivigions unless
they enter into a state-specific agreement regaeding the distdbution and use of payments
(State-Subdivision Agresment).”

D. In the preamble, the ninth (Jth) “whereas” is amended to fead:

Aoudemt 1 to OnsWiyo Opivid Settlonamt Momorandian of Agremvst
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“Whereas, the State and Participating Local Governments intend this agreement to
serve as the State-Subdivisinn Agreement under the Johnsan & Johason and Disuibutor
Settlements.”

E.  Inthe preamble, the final sentence is amended to read:

“Now, therefore, in consideration of the foreguing, the State and its Participating
Local Governments, enter into this “OneWyo Opiaid Settlement Memomndum of
Agreement” (MOA) relating to the allocation and use of the proceeds of the Johason &
Johnson and Disaibutne Seftlements and the Purdue Pharma L.P. Banlnipry Resolution as
described in this MOA.”

F.  Section L J. is amended to read:

“ “Settlement” means the negotiated msalution of legal oz equitahle claims against Johnson &
Johnson, AmerisourreBergen, Cardinal Health, and McKesson and a Bankrapeey Resclution
coaceening Purdue Pharma LP.”

G. Section V. C. is amended to ead:

“In accordance with Judge Polster’s August 6, 2021 Ogder in Iz & Nat¥ Preaviptioo Opiate
Liggation, MDL No. 2804 (N.D. Ohio), contingency fee agreements related to litigation against
any Pharmacentical Supply Chain Participant entered into by a Purticipating Local
Govemnment are capped at a total of fifteen percent (15%) of the amounat that will be seceived
by the represented Participating Local Government. Counsel for any Participating Local
Govemment is required to first seek payment of that fifteen percent (15%) through such
sepanate cammon benefit or contingency fee fund before seeking any additional payment. To
the extent that counsel does not teceive the full fifieen percent (15%) from any separately
established common benefit or contingency fee fund, they may seek the difference from the
eepresened Participating Local Government In no event shall counsel be entitled to payment
of fees in excess of fifteen percent (15%) of the amount allocated to, and evenaually teceived
by, the represented Participating Local Government.”

5.  Special Provisions.

A. Same Terms and Condifions. With the exception of items explicitly
delineated in this Amendmeat, all terms and condirians of the original MOA, including but
not limited to sovereign immunity, ehall remain unchanged and in full force and effect.
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6. General Provisions.

A. Entirety of Agreement. The original MOA and LExhibits A and B, consisting
of rwenty-three (23) pages, and this Amendment One, consisting of three (3) pages, represent
the entire and integrated agreement between the partics and supersede all prior negotiations,
representations, and agreements, whether written or oral.

ISSUED THIS ZIY/'\dgx of T2 U W\)/ , 2022,
%

FOR THE STATE OF WYOMING

Béridgct Hill g B é

Attorney General
State of Wyoming

Amendment 1 10 Onell?yo Opioid Settlement Memorandum of Agreement
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SUBRECIPIENT AGREEMENT FOR LARAMIE COUNTY OPIOID SETTLEMENT
FUNDS BETWEEN LARAMIE COUNTY AND MEMORIAL HOSPITAL OF LARAMIE
COUNTY DBA CHEYENNE REGIONAL MEDICAL CENTER

EXHIBIT B

ADDITIONAL PROVISIONS AND REQUIREMENTS

Subrecipient agrees to cooperate and comply at the request of County conceming
any of the provisions and potential requirements (hereinafter “Requirements”) in addition
to those listed in the Subrecipient Agreement (“Agreement”). Please note that said
Requirements are not exhaustive and may change upon reasonable notice from County.

1. Compliance with Laws. In the interpretation, execution, administration and
enforcement of this Agreement, SUBRECIPIENT agrees to comply with all applicable
state and federal laws, rules, and regulations, including but not limited to:

a. SUBRECIPIENT agrees to comply with all federal requirements goveming
Agreements that are applicable, including but not limited to 2 C.F.R. § 230;
Cost Principles for Non-Profit Organizations; and OMB Circular A-133 Audits,
of State and Local Governments. The Single Audit Act of 1984, 31 U.S.C. 88 |
7501-7 further defines auditing responsibilities and SUBRECIPIENT agrees to
comply therewith.

b. SUBRECIPIENT further covenants that the Project will be conducted and
administered in conformity with the Civil Rights Act of 1964,42 U.S.C. § 2000
et seq.y and the Fair Housing Act, 42 U.S.C. 8 3601 et seq. and that it will
affirmatively further fair housing.

c. SUBRECIPIENT shall comply with "Equal Opportunity in Federal
Employment", Exec. Order No. 11, 246, 30 Fed. Reg. 12,319 (1965) as |
amended by Exec. Order No. 11375, 32 Fed. Reg. 14,303 (1967); as
supplemented in the Department of Labor regulations, 41 C.F.R. § 60 (1998),;
the Civil Rights Act of 1964, 42 U.S. C. § 2000 et seq., the Wyoming Fair '
Employment Practices Act, Wyo. Stat. § 27-9-105 et seq., and any rules and
regulations related thereto. SUBRECIPIENT shall not discriminate against a
qualified individual with a disability and shall comply with the Americans
with Disabilities Act of 1990, 42 U.S.C. 8 12101 et seq., and any rules and
regulations related thereto. SUBRECIPIENT shall assure that no person is
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discriminated against based on the grounds of sex, race, religion, national
origin or disability in connection with the performance of this Agreement.

2. Prohibition on Lobbying. In accordance with P.L. 101-121, payments made from a
federal funds shall not be utilized by the SUBRECIPIENT or its subcontractors in
connection with lobbying Congressmen, or any other federal agency in connection with
the award of a federal grant, contract, cooperative agreement or loan.

3. Suspension and Debarment. By signing this agreement, SUBRECIPIENT certifies that
neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction nor from federal financial or nonfinancial assistance, nor are any of the
participants involved in the execution of this agreement suspended, debarred or
voluntarily excluded by any federal department or agency in accordance with Executive
Order 12549 (Debarment and Suspension) and CFR 44 Part 17, or are on the disbarred
vendors list. Further, SUBRECIPIENT agrees to notify agency by certified mail should it
or any of its agents become debarred, suspended, or voluntarily excluded during the
term of this agreement.

4. Federal Audit Requirements. SUBRECIPIENT agrees that if it expends an aggregate
amount of one million dollars ($1,000,000) or more in federal funds during its fiscal
year, it must undergo an organization-wide financial and compliance single audit.
SUBRECIPIENT agrees to comply with the audit requirements of the U.S. General
Accounting Office Govemment Auditing Standards and OMB Circular A-133, Audits and
States, Local Governments, and Non-Profit Organizations. If findings are made which
cover any part of this award, SUBRECIPIENT shall provide one copy of the audit report
to COUNTY and require the release of the audit report by its auditor to be held until
adjusting entries are disclosed and made to COUNTY records.
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Quarterly reports are due (January 15, April 15, July 15, and October 15) and the final report

9.

is due June 30, 2028

. Describe activities undertaken during the reporting period?

What were your expenditures for the reporting period?

Please describe the impact the projectis having on your agency in terms of clients
served, deliverables and community partnerships.

Please describe any challenges.

Can the opioid committee assist with any questions?

Are there any highlights that you would like to share?

Number of providers and clinical staff trained in ALTO protocols.

Number of patients receiving bridge services?
a. Ofthese how many are uninsured?

Number of referrals to and from Cheyenne Fire Rescue.

10. Number of referrals to other community partners.

11. Number of overdoses?

12. Quantity of naloxone and other opioid overdose medications purchased and

distributed.



