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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 AGREEl\IBNT 
("Agreement") is made between Laramie County, State of Wyoming ("COUNTY"}, whose 
address is 310 West 19th Street, Cheyenne, Wyoming 82001, and Memorial Hospital of Laramie 
County dba Cheyenne Regional Medical Center, (SUBRECIPIENT}, whose address is 214 E. 
23rd 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 SUB RECIPIENT 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 tenn of the Agreement is
from June 17, 2025 through May 31, 2028 ("Tenn"); the Project shall be completed during
the Tenn.

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

b) 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. SUB RECIPIENT 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. Deparbnent 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 20 0.

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

d) 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
SUB RECIPIENT 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.

e) 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 3 0, 2028.

f) 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.

5) 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) Limitation on Payments. COUNTY's obligation to pay SUBRECIPIENT for Project
activities rendered pursuant to this Agreement is conditioned upon the availability of
federal government 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. 

b) 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.

c) 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.

d) 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.

e) 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

SUB RECIPIENT 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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i) 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.

ii) 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.

v) 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;

c) Recommending, or requesting SUB RECIPIENT to submit proposals for corrective
actions, including the correction or removal of the causes of the deficiency;
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d) 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.

e) Advising SUB RECIPIENT to suspend disbursement of funds for the deficient activity;

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

g) Changing the method of payment to SUBRECIPIENT; and/or

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

8) General Provisions.

a) 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.

b) Applicable LawN enue. 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.

c) 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.

d) 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.

e) 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.

f) Confidentiality of Information: The SUB RECIPIENT 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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regulations, whether state or federal, in the collection, maintenance and release of such 
infonnation. COUNTY and its agents, or authorized representatives, shall have access to 
all confidential infonnation in accordance with the requirements of state and federal laws 
and regulations. Any other parties will be granted access to confidential infonnation only 
after complying with the requirements of state and federal laws and regulations pertaining 
to such access. Nothing herein shall prohibit the disclosure of infonnation in summary 
fonn, 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. 

g) 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.

h) 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 (I
page) represent the entire and integrated Agreement between the parties and supersedes
all prior negotiations, representations, and agreements, whether written or oral.

i) 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 perfonnance of the Project or this Grant Agreement.

j) 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 SUB RECIPIENT in fulfilling the tenns 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. SUB RECIPIENT 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.

k) 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.

l) 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
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.

n) 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.

o) 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.

p) 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.

q) Governmental Immunity: Neither party waives its governmental immunity, as provided
by any applicable law including W.S. 1-39-101 et 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.

r) Force Maieure. 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, HlNl, 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 perfonnance
of the Project and this Agreement.

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

u) Waiver: The waiver of any breach of any tenn 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 TIDS 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 

6/20/2025 

Date: 

REVIEWED AND APPROVED AS TO FORM ONLY 

Date: 
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4/4126, 10:18 AM Oplofd Settlement Fund Application 

Opioid Settlement Fund Application 
Please use this Budget 

Template: https://docs.google.com/spreadsheets/d/1 R3TQqmmfqgX3R4Fb2K6I7KjKCgTwQhXtKKVgoWe 

WRN0/edlt?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. 

Ellglble Costs 

https://dacs.gaagte.c:omffonnsldl1Ks0zjFwYyspam3hl8aagHJXzSFGC&.aoTidvSkkdaha/edlt#reanaFACYDBNl8xub8Y3zlB84_RNqglcn8X-Teo... 1f11/2D2 
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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 11st 

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 Period 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 

https://docs.gaag!e.comlrormsld/1KsOzjFwYyspam3hl8aagHIXz9FGC9-5oTidvSkkdshs/edittlreaponseaACYDBNi8xub6Y3zlB94_RNqgkn8X-Teo... 1081202 
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Funded 

Opioid Settlement Fund Application 

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 b.ttP-s://www.laramiecountY.wy.,,gQ.ti. 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@laramiecountyw.,.gov with questions.

Applicants 

will be required to submit the following information: 

Organization Overview 

o 

Signed 

W-9 Form

0 

Sam.gov 

registration 

https://docs.googte.comtlorms/d/1KsOzjFwYyspom3hl6aagHIXz9FGC9-5oTtdvSkkdshs/edlt#response=ACYDBNi8xub6Y3ziB94_RNqgkn6X-Teo... 109/202 
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Grant Request 

0 

Amount 

Opfofd SeUlement Fund Applfcatfan 

requested with itemized budget-including line-Item expenses to Include 

contingency plan for treating people with other use disorders. 

0 

Requests 

for existing projects/activities 

§ Description of how requested funding

will relate to the opioid epidemic in terms of prevention, mitigation and

treatment 

0 

Requests 

for new project/activities 

§ Description of how project/activlties(s)

respond to needs created by the opioid epidemic.

§ Target beneficiaries

§ Description of proposed outcomes

(e.g., people served)

https:l/docs.gcogle.comlf01 nlS/d/1 Ks()zjFwYyspam3hf8aagHIXz9FGC9-SoTtdvSkkdshs/edlt#respanseaACYDBNIBxub8Y3zfB94_RNqgkn6X-1bo... 1101202 



41412&, 10:18AM 

§ Timeline for fund expenditures for

the following period of June 1, 2025-May

31,2028

Project tlmellne 

0 

Detailed 

Opioid Setllement FundAppllcatfon 

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

end date. 

Appllcatlon 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 

httpa://docs.google.com/fanns/d/1Ka0zJFwYyspom3N8aagHIXz9FGC9-SoTtdvSkkdshsledlllrasponsFACYOBNl8xub8Y3zlB94_RNqgkn8X.lbop... 111/202 
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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 

appDcants to have contracts 

Public Record 

https://doca.google.ccmlfonns/d/1KsOzjFwYyspam3hl8aagHIXz9FGC9-6olldvSkkdahsledlt#response=ACYDBNl8xu!J8Y3ZIB94_RNqgkn8X-lbo... 112/202 
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Unless 

Opioid Settlement Fund Application 

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 ready to 

proceed with the application. 

m Yes, I have read the above

General lnformm,on 

Tell us about your organization 

Name of Organization and Legal Name* 

Memorial Hospital of Laramie County dba Cheyenne Regional Medical Center 

* 

https://docs.google.com/forms/d/1 KsOzjFwYyspom3hl6aagHIXz9FGC9-5o TtdvSkkdshs/edit#response=ACYDBNi8xub6Y3zi894_RNqgkn6X-Teo... 113/202 
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Attach W-9 Here * 

\) W9 CRMC AP - A. ..

.!, Add file 

Attach SAM registration here* 

\) SAM Registratio ...

.!. Add file 

Opioid Settlement Fund Application 

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

Year 1 - $207,279.65 Year 2 - $764,700.32 Year 3 - $127,889.36 

Owner/ Authorized Official's* 

Timothy Thornell - CEO 

Federal Tax Identification Number* 

83-60007 94

Unique Entity Identifier Number (UEI) * 

GZM7NGLXZNC4 

https://docs.google.com/forms/d/1 KsOzjFwYyspom3hl6aagHIXz9FGC9-5o TtdvSkkdshs/edil#response=ACYDBNi8xub6Y3zl894_RNqgkn6X-Teo... 114/202 
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Physical Address of Organization * 

214 E 23rd Street, Cheyenne, WY 82001 
··--···-·-·-··· .......................... ,,. ________ ,., ... ·······---

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

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)* 

LI Incarcerated Populations 

LI Populations involved in the criminal justice system 

LI Patients with Opioid Use Disorder 

LI Patients in recovery from Opioid Use Disorder 

LI Patients at risk for Opioid Use Disorder 

LI Unhoused Populations 

LI High Risk Youth 

0 Other: 

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

No 
--------.. ····-···-·-····-·••·• ... .......................................................................................... -......................... --••·•••·····•··•-·· .. ··•••··••····•········"········-.. ············-· ····----
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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 reguest. 

@ Yes

Q No

Pro1ect 

What will your project look like? 

* 

htlps://docs.google.com/formsld/1 KsOzjFwYyspom3hl6aagHIXz9FGC9-5o TtdvSkkdshs/edit#response=ACYDBNi8xub6Y3ziB94_RNqgkn6X-Teo... 116/202 
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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 applfcatlon Includes workflows for uninsured patients that wlll utilize these funds specifically.
-Patients will enter the MAT workflow through two avenues.
-Cheyenne Are 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, buprenorphlne), 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.

httpa://doca.goagacomlfotms/d/1Ks0zjFwYyspam3hl8aagHJXz9FGC9-5oTtdvSkkdshafedi1tkeapanseaACYDBNi8xub8Y3zlB94_RNqglcn8X-Teo... 117/202. 
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-Develop a sustainable funding model through partnerships, grants, and reimbursement mechanisms to
ensure long-term viability.
"""••••••••••••••••••• .. •••••••w•••••-•••••• .. ••-••••••• .. •---•••••••••••••••••••,.••••••••••• --••••• .. -•-.-•••••••••••••••••-••••••••••••• .. •••·•••••••••••••••-•••••••• .. •••••••---•••• .. ••••••••••• .. • .. ••••••-•.,•• .... •••• .. •••••• .... ••••••••••••••••••••••••••••••••••••• .. •• .. •••••••••• .. •-••••• 

Is this a new, existing or expanded project? * 

LI 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 
the County Jail referred by CFR, and pain patients within Cheyenne Regional departments . ............ -...... -········----------

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
direct referrals from the County Jail, and internal Cheyenne Regional referrals . .................................. -... -............ ---- ···-·--·-·-·-·-··

https://docs.google.com/forms/d/1 KsOzjFwYyspom3hl6aagHIXz9FGC9-5o TtdvSkkdshs/edit#response=ACYOBNi8xub6Y3ziB94_RNqgkn6X-Teo... 118/202 
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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 
seen by providers who use a V:'.'.?..r..�!.1.?..":'.:' ... :.:.P..�.�� .. !.� ... ! .. �.�.� .. !he one developed for this program ............ -.. ............................... -........ ..

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. _________________ ............................................ _ .............. -..... ·--·-· ......... -... .... -............... -......... -...... -..... __ _

https://docs.google.com/forms/d/1 KsOzjFwYyspom3hl6aagHIXz9FGC9-5o T tdvSkkdshs/edit#response=ACYDBNi8xub6Y3zi894_RNqgkn6X-Teo... 119/202 
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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. 

Project Outcomes 

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
the protocol and are continued on MAT. . ....................... -............................................................. ·-····· ·-·-········ .. ·········.. -········· .... ··----......... _ ..................... .. 

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: lnteragency Collaboration: Evaluate the effectiveness of collaboration with 
local hospitals, para medicine, and jails in providing comprehensive care (ASPE). 
Colorado Opioid Safety Pilot Results Report (CHA) 
Opioid Stewardship: Rapid Review. (NIH) ······-........... -............... -........................ _.,,....... . .............. ............................................................................................................................... ........................................................................................... -........ .

Organizat1on·s Auditing and Fiscal Contrcls 

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 . ··-········-·····.. ········-·············--··········-················-·············· .. ··········-············••·••·····-·-······ ············-· ··-··········••· ·······••·•-·········· ··•· ························-·······-········-·•·--···----
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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. 

* 

-·····-············-···-·-· .... ····-··--············ ·--------------···--·--·······--·--·-···· ... -··--······-·-·······•·-••·-·-·-· ····-····· .. ··· .. ··-···-·-···•····�---·-·•••·······-•······-··· 

Is your organization receiving any other grant funding in relation to opioid prevention, treatment * 

or mitigation or similar work? If 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 alcohol, tobacco, and other drugs (to include opioids). ---····---········ .............._,. ____ , ________ _ 

Budget: Use this TEimplate - Please download into excel dnd 1"'1.I this out to attach below. There 

are alr"'acy .ormulas ouI,t i:-.to this s.iee. 7o,· you:- use. 

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 

/'j 2025 Opioid Sett!.. .

.!. 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 . 

* 

.. •••••-••••• .. -•-••••••••-••n••-"• .. .,-----•• .... •• .. ••-••• .. ••••••• .. ••••••--•••••• .. •• .. •••• .. •••,.-•••••••••••• .. •••••••••••-oo•••••••••••••••• .. •••••••••••••••••• ·••••••••••••••••••••••••••••••••••• ,,.,,,-•••• .... •-••••••-•••••••---•,.••••••• •"•••••••••••••• 

T1meline 

How long will the project take? What measures your success on a quarterly basis? 
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Please provide a detailed tlmeline 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 

Year1 
Q1 

Develop referral protocols with Cheyenne Fire Rescue 

MOU with Cheyenne Fire Rescue, Crossroads, Healthworks, and Laramie County Sheriffs 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 

QS 

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 

Year2 

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 
sustalnablllty plan 

as 

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 

Year3 

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 

httpa://doca.goagle.camltannsld/1KsOzjFwYyspom3hf8aagHIXz9FGC9-6oTtdvSkkdshaledll#reaponseaACYDBM8xub8Y3zfB94_RNqgkn8X-Teo... 124/202 
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needed 

Q3 

Opioid SetUement Fund Application 

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 

---·--························-········-·-·-··········· .. ···· .. ··········-··-···························· ...... ......... -................. ____ ............. .................. -.................................... , ______ _ 

Suswinao1lny 

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. ·····-···-···--········-····-••·······-·--· --···· .. ··-········-·-······-·. ········-·••····-·-··---

Application Cert1f1cat1on 

By signing this application, you are 

certifying that the information provided herein is true and accurate to the 

best of your knowledge. 

Print Name* 

Angela Farrand 

https:/ /docs.google.com/forms/
d
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Title* 

Community Health Project Director 

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

II Sign

Date* 

MM DD YYYY 

03 I 28 / 2025 

This form was created inside of Laramie County Community Partnership 

Google Forms
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Note: ff the account Is Inmont than one name, see the lnstructfons for lfne 1. Seo also What Name and 
Number To Git,e the Requester for gufdelfnes on whose number to enter. 

Certlftcatlon 

Under penalUes of perjury, I cmtlfythat: 
1. 1ha number shown on thJs fGnn la my conect taxpayer ldentlftcatfan number (or I am waltfng fo, a number to be Issued to me): and
2. I am not subject to backup wlthhofdiig because (a) I am exempt from backup withholding, or (b) I have not bean natfflad by the Internal Revenue

Semce (IRS) that I am subject to backup wllhhotdfng aa a rasult of a falture to rapart au Interest or dlvfdends. ar (c) the IRS has no1lffed me that I am
no langer�act tobackupwlthholdlng; and

3.1 am a U.S. dtlzan arother U.S. peruan (deffned below); and 
4. 1he FATCA cade(s) entered on this form (If any) lnd!callng that I am exempt from FATCA reporting Is c:arrect.
Cartl8catlan blatnlallonl. You must cross out Item 2 ubove ff yau have been notffled by the IRS that yau are cunan1t/ subject to backup wlthholdfng 
because you have faUad 1D report aD Interest and dividends an your tax retum. For 1981 estate tmnsactfons. ltem 2 daes not apply. Far mortgage lntmast paid, 
acquislUan or abandanmeAt of sacwed p,aparty, canceBaUon of debt. contributions to an fndMdual retirement anangement ORA), and. gena,aDy, payments 
G1herthan fntel9St and dlvfdends. ma not the certfflcatlon. but must ftlftlllllfA iwwrconect TIN. See the fnstructlana for Part D, later . 
.-Sn 8'8natuntot 
Here U.S.panaa 

Sedlall mfmalliC88 are to the lntamal Revenue Code unlasa otherwtse 
noted. 
Fuluro dewCopmonts. For the latest lnfonnatian about developments 
ralatad to Farm YH and lta rnatrucuana. such a,. leglslatlon enacted 
after they ware pubtlshed. go to www.lnr.gov/FonnW9. 
What's New 
Une 3a has been modffled to clarify how a disregarded entity comp!etus 
this Uno. M U.C that Is a disregarded entity should check the 
ap� box for the tax classfflaa1lon of b owner. Otherwfse, it 
shaukl checlc the -u.c· bGx and antar Its approprfate tax clusfflcatlon. 

Cat. No. 10231X 

Date 01/01/2025 

New line 3b has ba8n added to this form. A flaw-through entity Is 
l8qUlred to complete this ""8 to lndk:ato that It has dflect or lndlnlGt 
foreign partnens. owners. orbenaflcfarles when It provldea tha Fmm W-9 
to anotherflow•through entity fn which It has an ownerattlp fntmest. This 
chdnge Is fntendad to provide a ffow-thtough enUty with lnforrnatfan 
ruganffng the status of ft& lndlrect fondgn partnaru. owners. or 
beneftclarias. so that It can satisfy any applfcabla,aporting 
requ!rementa. Fer example. a pmtnenhfp thal has any lndiruct fcraign 
partne,a may be requfrad to comp&ete Schedufos K-2 and K-3.. Sea the 
Partner&hfp lnatrvctfons for Sc:hed&dasK4 and K-3 (Fonn 1065). 

Purpose of Form 
An lndivkfual or entity (Fann W-9 requeste,) who la ruqufred to file an 
lnfDrmatfon return with the IRS la giving you this farm bBcause they 

Fann W-9 (Ray. N024J 



Cheyenne Regional Opioid Settlement Budget 

TOTAL PROJECT BUDGET: i499
z
869.33 

Personnel - Each �ear accounts for a 3% salarv increase 
Full-Time 

Equivalent Percentage 
Position Title (FTE) of Time Base Salary Year1 Year 2 Year3 

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 1.0 FTE 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 Year1 Year2 Year3 

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 Year2 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. 

Egui�ment 
Equipment Description Year1 Year 2 Year3 

Direct Equipment Cost Total $0.00 $0.00 $0.00 
Justification: No equipment needed for this project. 

Supply Description Year1 Year2 Year3 



Supply Cost Total $0.00 $0.00 $0.00 

Justification: No supplies needed for this project. 

Contractual Costs 

Partner Contractual Expense Year1 Year 2 Year3 

Opioid PrescribinQ Stewardship anc Contractor 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 Stev\_'ardship 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 Year1 Year2 Year3 

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

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 Year1 Year2 Year3 

Personnel (salaries) $79,074.01 $81,831.81 $82,268.88 



FrinQe 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 $41,300.00 $40,600.00 $39,900.00 
Total Direct Costs $169,842.75 $172,576.62 $157,449.96. 

Total Budget Request $499,869.33 



JJ.tsAM.Gov� 
MEMORIAL HOSPITAL OF LARAMIE COUNTY 

FOUNDATION 

Unique Entity ID 

KEFSCNM7N2N8 

Registration Status 

Active Registration 

Physical Address 

408 E 23RD ST 

Cheyenne, Wyoming 82001-3746 

United States 

Business lnfonnatlon 

CAGE/NCAGE 

51JJ4 

Expiration Date 

Jan 6, 2026 

Mailing Address 

Cheyenne Regional Medical Center Foundation 

214 East 23RD Street 

Cheyenne, Wyoming 82001-3748 

United States 

Doing Business as Division Name 

MEMORIAL HOSPITAL OF LARAMIE COUNTY (blank) 

FOUNDATION 

Congressional District 

Wyoming 00 

Registration Dates 

Activation Date 

Jan 8, 2025 

Entity Dates 

Entity Start Date 

Aug 19, 1977 

Immediate Owner 

CAGE 

(blank) 

Highest Level Owner 

CAGE 

(blank) 

Executive Compensation 

State / Country of Incorporation 

Wyoming I United States 

Submission Date 

Jan 6, 2025 

Fiscal Year End Close Date 

Dec 31 

Legal Business Name 

(blank) 

Legal Business Name 

(blank) 

Purpose of Registration 

Federal Assistance Awards Only 

Division Number 

(blank) 

URL 

https://give.cheyenneregional.org 

Initial Registration Date 

Apr 1, 2008 

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 XII. 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. 

Exclusion Summary 

Active Exclusions Records? 

No 

SAM Search Authorization 

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

Yes 

Entity Types 

Business Types 

Entity Structure 
/11111-1. 1025 02:06: /J P.\IG.\fT 
'-• • , . . .. . . , . .  -. ,·rr-rr,•,�,.,,.,h, . .  n ....... . . .  . 

Entity Type Organization Factors 



Corporate Entity (Tax Exempt) 

Profit Structure 

Non-Profit Organization 

Socio-Economic Types 

Business or Organization (blank) 

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 SSA's Dynamic Small Business Search if the entity completed the 

SBA supplemental pages during registration. 

Financial Information 

Accepts Credit Card Payments 

Yes 

EFT Indicator 

0000 

Points of Contact 

Electronic Business 

9. 

Shannon Kose 

Scott Fox 

Government Business 

.9. 

Melanie Lenhardt 

Scott Fox 

Past Performance 

9. 

Melanie Lenhardt 

Scott Fox 

Service Clanlftcatlons 

NAICS Codes 

Primary 

Disaster Response 

NAICS Codes 

Debt Subject To Offset 

No 

CAGE Code 

51JJ4 

214 E 23RD ST 

Cheyenne, Wyoming 82001 

United States 

214 E 23RD ST 

Cheyenne, Wyoming 82001 

United States 

214 E 23RD ST 

Cheyenne, Wyoming 82001 

United States 

214 E 23RD ST 

Cheyenne. Wyoming 82001 

United States 

214 E 23RD ST 

Cheyenne, Wyoming 82001 

United States 

214 E 23RD ST 

Cheyenne. Wyoming 82001 

United States 

This entity does not appear in the disaster response registry. 

NAICS Title 



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 

0 to 4  Low Risk 

5 to 8 Medium Risk 

9 to 12 High Risk 



OneWyo II Opioid Settlement 
Memorandum. of Agreement 

Whereas, Pharmaceutical Supply Chain Participants have conttibuted to the opioid 
epidemic, which has in tum harmed the people and communities of the State of Wyoming. 

Whereas, the State of Wyoming, through its Attomey Geneml, and cerllin 
Participating Local Governments are separately engaged in investigation, litigation. and 
settlement discussions seeking to bold Pharmaceutical Supply Chain Participants accountable 
for the damage they have caused in Wyoming. 

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

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

Whereas, jointly approaching Settlements with Pharmaceutical Supply Chain 
Participants benefits all Parties by improving the likelihood of successful Settlement and 
ma.unizing the recovery &om any such Settlement. 

Whereas, specifically, the State and Participating Local Govemments anticipate that 
Settlements with major Phaanaceutical Supply Chain Participants will rake the form of a 
national resolution (National Settlement Agreement) and Wyoming's share of any such 
resolution will be rnammized 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 tmns of any National Settlement Agreement. 

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

Whereas, the State and Participating Local Govemments 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 Puticipants to declare bankmptcy, and they may cause 
additional Pharmaceutical Supply Chain Participants to declare bankruptcy in the future. 

OneWyo ll Opioid Senlm11nl M111mrand11m of /J&reen1enl 
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Whereu, the State and Partidpating Local Govemments intend this agreement to
serve as a Sm.le-Subdivision Apeement under resolutions of i:elevant claims against 
Pharmaceutical Supply Chain Participants entered in bankmptcy court that provide payments 
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 
Governments, enter into this "OneWyo Il Opioid Settlement Memorandum of Agreement" 
(MOA) relating to the allocation and use of the proceeds of any Settlement as desctibed in 
tbisMOA. 

I. De6nidons

As used in this MOA:

A. "Approved Use(s)" means any opioid or co-occurring substance use clisonlcr
related strategies, projects, or programs that fall within, or are reasonably ielated
or otherwise consistent with, the list or uses set out in Bxlul>it A, attached
hereto and incorporated herein by reference.

B. 1-&mkmptcy Resolution" IBkes the meaning set out in the above recitals. 

C. "Localized Share" takes the meaning set out in Section II of this MOA.

D. "National Settlement Agreement' takes the meaning set out in the above
recitals.

B. ''Opioid Funds" means the monetaqr amounts obtained through a Settlement
as defined in this MOA, but does not include any sepamte fund or other device
desca1,ed 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 say fmlds made available in a National
Settlement Agreement or any Bankruptcy Resolution for the reimbursement of
the United States Government.

F. "Partidpating Local Governments'' means all counties, dties, and towns within
the geographic boundaries of the State of Wyoming that have signed this MOA.
The Participating Local Governments may be refetrecl to sepamtely in this
MOA as "Participating Count(ies)" and "Participating Cit(ies)."

G. "Parties" means the State ofWyomingancl all Participating Local Govemments.

H. "Pbannaccutical Supply Chain" means the process and channels through which
opioids or opioid products are manufactured, marketed, promoted, distributed,
or dispensed.

One�o H Opioid Sllllt111enl M111101lllliUIIII of Agmn,1111 
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I. "Pharmaceutical Supply Chain Participant" means any entity that engages in or
has engaged in the manufacturing, marketing, promotion, disaibution, or
dispensing of opioids.

J. "Settlement" means the negotiated teSOludon of legal or equitable claims against
a Pharmaceutical Supply Chain Pamcipantwhen that resolution has been joindy
entered into by the State and the Pardcipating Local Governments, specifically
including the National Settlement Agreements involving AJlcrgan, Teva, CVS,
Walgteens, and Walmart. as well as, any and all future settling Pharmaceutical
Supply Chain Participants.

IC. "State-Subdivision Agreement" talccs the meaning set out in the above recitals.

L "Statewide Shue" bikes the meaning set out in Section D of this MOA.

M. "'l'he State" means the State of Wyoming acting by and through its Atromey
General.

D. Allocadcm of Opioid Puncls

A. All Opioid funds will be divided propomonally with 35% allocated to the State
(Statewide Share) and 65% allocated to the Participating Local Govemmems
(Localized Share) with the sole: exception as to the Teva Settlement Agreement
In only the Teva Settlement Agreement, Opioid Punds will be divided
proportionally with 25% allncar.cd to the State (Statewide Share) -and 75%
allocated to the Partidpaling Local Governments (Localized Sbas:c).

B. The Localized Share will be allocated to the Participadng Local Govcmmems
in the propomons set out in .Exhibit B, attached bcn:to and incotpomtcd herein
by reference, which is based upon the opioid negotiation class model developed
in connection with In n: NtJJ'I Ptumj,lion Opit,11 Uligalios, MDL 2804 (N.D.
Ohio). The proportions set forth in Exhibit B provide payments to (1) all
Wyoming coundcs, and (2) all Wyoming ddcs and towns with populations over
10,000 basc:d on the Uaitcd States Census Bureau's Vintage 2019 population
totals.

C. If a county or city listed on Exhibit B docs not join this MOA, then that non
Participating Local Govcmmct1t's allocation of the Localized Share as identified
in &hibit B will be reallocated to the Loc:ali%c:d Share to be distributed in
accordance with the remaining proportions set for in Exlu"bit B.

D. Any Participating Local Government allocated a share in Exhibit B may elect
to direct its share of current or future annual distributions of Locali=i Share
Funds to the Statewide Share.
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m. Use of Opioid Punds

A. llegudless of allocation, all Opioid Funds must be used ht a manner consistent
with the Approved Uses definition, or a substantially similar definition
memorialized in a subsequent Settlement that becomes an omcr of a court. No
Opioid Funds will be used as restitution for past expenditures. Rather, Opioid
Funds must be used in a piesent and forward-looking manner to actively abate
and alleviate the impacts of the opioid crisis and co-occudag substance abuse
in Wyoming. Compliance with these requirements will be verified through
Section Vi's reporting a:quirements.

B. The Statewide Share must be used only for (1) Approved Uses within the SIBtc
of Wyoming or (2) grants £or Approved Uses within the State of Wyoming. The
State of Wyoming, Department of Health will serve as the lead agency
rcsponst"ble for distributing and using the Statewide Share in a manner that in
its judgment will best address the opioid crisis within the State.

C. The Localized Share must be used only for (1) Approved Uses by Partidpating
Local Governments or (2) grants for Approved Uses.

D. Bach Participating CountJ shall regularly consult with and receive input &om
its constituent cities and l'OWDs n:garding effective distribution and use of the
Localized Share Funds. Etch Participating County shall make reasonable and
good faith efforts to not only scam: 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 dty and town, regardless of population.

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

IV. Method ofDistdbudon of Opioid Funds

A. Unless newly-enactecl legislation or the terms of a Settlement that becomes an
order of a court provides otherwise, the Statewide Share will be distr1"bated to
the Wyoming Department of Health through the Wyoming Attorney General
acting as trustee, agent, or attomey-in-&ct to hold and distribute such amount,
under Wyo. Stat Ann. § 9-t-639(a), exclusively for abating the opioid aisis
throughout Wyoming.

B. Unless newfy .. enactcd legislation or the terms of a Settlement that becomes an
order of a court provides otherwise, the Localized Share will be distributed
directly to each Partidpating Local Govemment in accordance with the temts
of any Settlement. ln the event that a Settlement does not provide for diRCt

OneUryo n Opioid S dllemenl M,momnt/mn of Agr,11111111 
Page4of23 



distribution to a Participating Local Government, the Localized Share will be 
distributed to each Participating Local Government by the Wyoming Attomcy 
General acting as trustee, agent, or attorney-in-fact to hold and clistdbutc such 
amount, under Wyo. Stat. Ann. § 9-1-639(a), exclusively for abating the opioid 
crisis throughout Wyoming. If the Localized Share is to be dism1>utcd by the 
Wyoming Attorney Gencml, each Patticipating Local Government shall 
designate a lead contact or apc:y for the purposes of receiving its portion of 
the Localized Share. This dcsignadon shall be made in writing to the Attomey 
General within a sufficiently teaSOnable lime to allow otdcrly distacudon of 
Opioid Funds. 

V. Payment of CoUDSel and Expenses

A. The Parties anticipate that as part of the National Settlement Agreement or a
Bankruptcy Resolution, the Pharmaceutical Supply Chain Participants or couns
in 111 n: Ntll'I Presmplion Opitlla Uli/Jtlion, MDL No. 2804 (N.D. Ohio) will create
common benefit funds or similar devices (Le. contingency fee funds), to
compensate attorneys for services rendered and expenses incum:cl in litigating
against c:c:nain Pharmaceutical Supply Chain Participants. The Slate and any
Participating Local Govcnuncnt may secure the payment of attomcys' fees
whether contingent, houdy, fixed, or otherwise-and expenses related to
litigation against Phannaccutical Supply Chain Pmicipations &om such
separate funds.

B. The Smtc of Wyoming will scauc payment of its attorneys' fees and expenses
related to litigation against the Pbarmaceudcal Supply Chain Participants from
such scpamtc funds. No. attomc:ys• fees or expenses relating to the State of
Wyomings investigation and litigation of the Pharmaceutical Supply Chain
Participants will be paid &om the Statewide Share. Similarly, no attomeys' fees
or expenses related to the i:cprescntation of any Participating Local
Government in lidgation against any Pharmaceutical Supply Chain Participant
will be paid &om the Statewide Share. Rather, the Statewide Share will be used
exclusively to abate and alleviate the opioid crisis consistent with the terms of
thisMOA.

C. In accordance with Judge Polsters August 6, 2021 Order in In re: Ntd'I
Prutriplian OjJi4J, LiligaJiJJn, MDL No. 2804 (N.D. Ohio), contingency fee
agreements related to litigadon against any Pharmaceutical Supply Chain
Participant entered into by a Participating Local Government are capped at a
total of fHb:en pcicent (15%) of the amount that will be rc:ccived by the
represented Participating Local Government. Counsel for any Participating
Local Govcmment is requm:d to £int seek payment of that fifteen percent
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(15%) through such separate common benefit or contingency fee fund before 
seeking any additional payment. To the extent that counsel docs not receive the 
fitll fifteen percent (15%) &om any separately cstsblishcd common benefit or 
contingency fee fund, counsel may seek the difference &om the represented 
Participating Local Government if autbomed under their 
representation/ contingency fee agreement with the Participating Local 
Government. In no event shall counsel be entitled to payment of fees in excess 
of fifteen percent (15%) of the amount actually received by the represented 
Participating Local Government. 

VI. Compliance Certification and Bepmting

A. The provisions of this Section VI will apply unless newly-enacted legislation or
a subsequent Settlement that becomes an order of a court imposes superseding
requiremcnts.

B. Before receiving any disbursement under this MCA, each Participating Local
Government must certify to the Attomey Genml that it will allocate and use
Opioid Funds in accordance with this MOA on projects, programs, and
strategies that constimtc Approved Uses.

C. By January 31 of each calendar year, each Participating Local Government shall
certify to the Attomey Geneml 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 Uses. In submitting this
cerdfication, each Participating Local Gov�ent shall indude a report
detailing for the preceding calendar year: (1) the amount of the Localized Share
received by the Parddpating Local Government; (2) the amount of Localized
Share expended by the Participating Local Government-broken down by
funded project, progr&fflt or strategy; and (3) the amoant of any allocations
awarded by the Participating Local Govemment--lisdng the recipients,
amounts awardccl, amounts disbursed, disbursement termS, and the projects,
progmms, or: strategics funded. This iepott is only required if the Par:ticipating
Local Government actually expended Opioid Punds during the preceding
calendar year. Futme Localized Share payments to a Participating Local
Government that is delinquent ifl providing this certification and report shall be
delayed until that Participating Local Government submits the required
certification and report.

D. lf a Participating Local Government uses Opioid Funds on non-Approved
Uses, it shall have sixt;y (60) days after discovety of the expenditure to cme the
unapproved expenditure through payment of such amount for opioid
remediation activities through amendment or n:paymcnt.
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B. If a Participating Local Government has used Opioid Funds for non-Approved
Uses, and has not cuted the unapproved use as allowed above, future Tm:,lizcd
Share payments to that Participating Local Govemmcnt shall be reduced by an
amount equal to the inconsistent expenditures, and if the inconsistent
expenditure is greater than the expected future stream of payments of the
Participating Local Government, the Attomey Genc:ral may initiate a process
up to and including litigation to recover and mlisttibutc the overage among
eligible Participating Local Governments. Any m:ovcry or redistribution shall
be distributed conmtent with Sc:ction II of this MOA. The Attomcy General
may recover &om the Panicipating Local Govemmcnt who &ilcd to cure die
unapproved use any litigation fees, costs. and expenses incurred to recover such
funds.

P. By Januaty 31 of each calendar year, the State shall publish online a report
detailing for the preceding calendar year: (1) the amount of the Statewide Sham
received; (2) the amount of the Statewide Share expended by the Department
of Health-broken down by funded strategy, project, or program; and (3) die
amount of any grants awarded-listing the recipients, amounts awudcd,
amounts disbursed, disbursement terms, and programs, strategies, and projects
funded.

VD. Bffecdveneas 

A. This MOA shall become effective at the time a sufficient number of counties
and municipalidca within the geographic boundaries of the State of Wyoming
have signed this MOA to qualify this MOA as a State-Subdmsion Agreement
under a National Settlement Agreement involving Allergan, Teva, CVS,
Walgreens, or Walmart, as well as, any and all future settling Phaanaccutical
Supply Chain Patticipants. If this MOA does not thereby qualify as a State
Subdivision Ap:ement, this MOA will have no effect.

B. This MOA is effective until one year after the last date on which any
Participating Local Government spends Opioid Funds pursuant to Settlements.

vm. Amendments 

A. The Parties agree to make such amendments as necessary to implement the
intent of this MOA or as as:e required by the final provisions of any National
SetdcmcntAgrecment or Bankruptcy Resolution. The State will provide written
notice of any nccasary amendments to all the previously joining Parties. Any
previously joining Party will have two-weeks after notice of the necessary
amendments to withdraw &om the MOA. The amendments will be effective to
any Party that docs not withdraw.

Onaurj,o U Opiaid S,11/,mall Mernomndmn of Agreemllll 
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B. The Parties agree to engage in the amendment process above in good faith.

IX. General Provisions

A. The purposes of this MOA arc to serve as a State-Subdivision Agreement under
any Settlement or Bankruptcy Resolution and to pennit the Parties to coopaate
in resolving claims against Pharmaceutical Supply Chain Participants and to
distn1>utc any Opioid Funds in a manner that will effectively and meaningfully
abate and alleviate the opioid crisis throughout Wyoming.

B. All Parties acknowledge and agree that any Nadonal Settlement Agreement will
require Participating Local Governments to release its claims against relewnt
Pharmaceutical Supply Chain Panidpants to receive Opioid Funds. The Parties
fmther aclmowledge that a Participating Local Govemment will receive funds
through this MOA only after complying with all requirements set out in a
Settlement or Bankruptcy Resolution to release its claims.

C. The Parties acknowledge that this MOA is not a promise or representation &om
any Party that any Scttlemcnt or Banlauptcy Resolution will be finalized or
executed.

D. Unless otherwise required by an applicable Settlement, the construction,
inteq>retation, and cnf'orccment of this MOA shall be governed by the laws of
the State of Wyoming, without regard to confticts of law prindplcs, and the
Courts of the State of Wyoming shall have jurisdiction over this MOA, with
v�ue lying exclusively in Lammie County District Court.

B. If any clause, pamgmph, or section of this MOA shall, for any ieason, be held
illegal, invalid or unenforceable, such iDegalitJ, invaliditf or uncnforceability
shall not affect any other clause, provision or section of the MOA and this
MCA shall be construed and enforced as if such illegal, invalid, or
unenforceable clause, section, or other provision had not been contained herein.

P. The Parties acknowledge that this MOA docs not excuse any requirements
placed upon them by the terms of a Settlement or Bankruptcy RcsolUlion,
except to the extent those tmns allow for a State-Subdivision Agreement to do
so.

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

H. Tides of sections of this MOA arc for re£cn:ncc only, and shall not be used to
construe the language in this MOA.
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I. Nothing in this MOA shall be construed to affect or constrain the: authority of
the Parties un<lc:r law.

J. Except to enforce the terms of this MOA, the State of Wyoming and the
participating Local Governments do nut waive sovereign or governmental
immunity by entering into chis MOA and each fully retains all immunities and
defenses provided by law with respect to any action based on or occurring as a
result of this MOA.

K. This MOA may be executed in counterparts. Each counterpart, when executed
and dclivcn:d, shall be deemed an original and all counterparts together shall
constitute one and the same MOJ\. Each person signing this MOA represents
that he or she is fully authorized to enter into the terms and conditions of, and
to execute, chis MOJ\, and that all necessary approvals and conditions precedent
to his or her execution have been satisfied.

IN WITNESS WHEREOF, the below undersigned a6rrce to and enter into the above 
OneWyo 11 Opioid Settlement Memorandum of Agreement. 

FOR THE STATE OF WYOMING 

�:dwtml 
fui¾c�1 
Attorney General 
State of Wyoming 

,z__--��--
Benjamin Peterson 
Assistant Attorney General 
Seate of Wyoming 

:t /11/ia 
Date 

Date 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name Pete Oosar, Chairperson 
lide Albany County Commissioners 
.Albany Count)· 

Name 
Title 
Big Hom County 

Name 
Tidc 
Campbell County 

Name 
Tidc 
Carbon Countv 

Name 
Title 
Casper 

Name 
Titlc 
Cheyenne 

Name 
Tidc 
Converse County 

utf,sl�c:..s 
Date 

Date 

Date 

Date 

Date 

Date 

Date 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name 
Title 
Albany County 

,,& � � 
Name0c..v '-- '-<\Ii! -i .:..�

Title '-l.c..°"'"c� i.:...,,,:,<" l'<'\c..0-.
Big Horn County 

Name 
Title 
Campbell County 

Name 
Title 
Carbon County 

Name 
Title 
Casper 

Name 
Title 
Cheyenne 

Name 
Title 
Converse County 

Date 

4-Ll-:lo�J
Date 

Date 

Date 

Date 

Date 

Date 
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POB. THE PARTICIPATING LOCAL GOVBBNMBNTS 

Name 
1itle 
Albany County 

Name 
Title 
.Big Hom County 

� Tide C�j I- fp�C�•"' A-f-hs'Mj
Campbell CountJ 

Name 
1itle 
Carbon Coun!J 

Name 
T1tle 
Casper 

Name 
111:le 
Cheyenne 

Name 
nt1e 
Conveae County 

Date 

Date 

Lff 1'[ j}.3 
Date 

Date 

Date 

Date 

Date 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name 
Title 
Albany County 

Name 
Title 
Big Horn County 

Nnme 
Title 
Casper 

Name 
Title 

Cheyenne 

Name 
Title 
Converse County 

Date 

Date 

• D:i.ct·

Date 

Date 

011el�yo II Opioid Selllemwl lvle111ora11d11m o
f 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name 

Title 
Albany County 

Name 

Title 
Big Horn County 

Name 

Title 
Campbell County 

Name 
Title 
Cheyenne 

Name 

Title 

Converse County 

Dace 

Date 

Date 

Date 

t/--JJ-;J.3 
Date 

Date 

Date 
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DOGUSlgn Envefape ID: C870E54a.C111ME1N51F-3A9380101AF2 

FOR THE PARTICIPATING LOCAL GOVBBNMBNTS 

Name 
Tide 
Albany County 

Name 
Title 
Big Hom County 

Name 
'nde 
Campbell County 

Name 
nt1e 
Carbon County 

Name 
Title 
Casper 

Date 

Date 

Date 

Date 

Date 

c-
--

� ;;,,
>

Naiiie MMff C0111ns 
Tide mayor 

Apri 1 17, 2023 

Date 

Cheyenne 

Name 
Tide 
Converse County 

Date 

One"}o II Opioid Se11""11111 M.emofllllfDIIIJ of Agr,,menl 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Nnme 
Title 
Albnny County 

Name 

Title 
Big Horn County 

Nnmc 
Title 
Cnmpbell County 

Nnme 
Title 
Cnrbon County 

Name 

Title 
Cnsper 

Name 
Title 
Cheyenne 

��)?J� 
Nnme 

Title Co vrv7'1 fr rT(;'f?>.J E'-") 
Converse County 

Dnte 

Dnte 

Date 

Dnte 

Date 

Dnte 

0111:IT:Jo II Opioid S e11/c111c11/ 1Wc11101'f111d11111 of Agrm11e11t 
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Name 
'11tle 
Evanston 

Name 
Title 
Premont County 

Name 
11tle 
Gillette 

Name 
1'1He 
Goshen County 

Name 
ntte 

GteenRiver 

Name 
'ntle 
Hot Spdngs County 

Date 

Date 

Date 

Date 
-------·---------- • •  

Date 

Dam 
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Name.: Dan: 

Title: 
Crook Count\· 

UV\/ 

Name 
Tide: 
Fremonr Count y 

Nami.: 
Title 
GillcLri.: 

Name: 
Title 
Goshen Coullly 

Name 
Title 
Green Rin:r 

Name 
Title 
Hoc Springs County 

Date 

Dale 

Date 

On,·lf'i)o II O/Jioid Sellli:111mt 1\·l,:1J1om11d11111 a
f
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Name 
Title 
Crook County 

Name 
Title 
Evanston 

Title {;)z
41 ,,. n-.

�
Fremont Count"\' 

�--', 

Name 
Title 
Gillette 

Name 
Title 
Goshen County 

Name 
Title 
Green River 

Name 
Title 
Hot Springs County 

Date 

Date 

Dace 

Date 

Date 

Date 

OneWyo II Opioid Settlement lvfemorand11111 of Agreement 
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Name 
Title 
Crook Councy 

Name 
Title 
Evanston 

Name 
Title 
Fremont Count\' 

Dace 

Dace 

Date 

1-\-'\ I.A� \'-i V\-1 
Ai:AVYI iV\ 1b1v�tov-

Name 
Title 
Goshen County 

Name 
Title 
Green River 

Name 
Title 
Hot Springs County 

Date 

Date 

Date 

011cWyo II Opioid Settleme11t MemoraJ1d11m of /lgrerme11t 
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Name 
Title 
Crook County 

Name 
Title 
Evanston 

Name 
Title 
Fremont Counry 

Name 
Tirk 
Gillette 

Name 
Title 
Green River 

Name 
Title 
Hot Springs County 

Dare 

Dace 

Dare 

Dace 

'-{ - If -a.�. 
Dace 

Dare 

Dace 

OJ1cll�·o II Opioid Scttle111c:J1I Mc:1111m111d11111 q//lgrr:£'11/Ntl 
Page ·1 l of 23 



Name 
1ide 
CmokCouaty 

Name 
11de 
Evanston 

Name 
11de 
PmnoatCoUDt, 

Name 
Tide 
Gillette 

Name 
'l1de 
Goshen County 

. Name 
11tlc 
Hot Spdags Couaty 

Date 

Date 

Date 

Date 

Date 

011,w,10 H OJJiaid s,,,,,,,_, M1111111'IJllaJ11 o/ A/Jrllll1111 
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�amc 
·lit1c
Crook County

?\amc 
Title: 
R,·anstun 

Name 
·1idc
1:remonr C:nunry

Name 
Title: 
GiUcrrc 

Name 
Tide 
Ciosh'-'11 County 

1':amc: 

·nt1c

Green lth·cr 

Dare: 

Date: 

Date: 

Dare 

Date 

Date 

4/4/2023 

p Scheel Oare 
lidc:: \•ice Chairman. Board of C:ounn· C:nmmiHioncr.; 
Hot Spring2i County 
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Name 
Tttle 
Johnson County 

Name 
nt1e 
Lammie 

Name 
Tide 
I41mmi� County 

Name 
Tide 
Lincoln County 

Name 
Tttle 
Natrona County 

Name 
Tide 
Niobmra County 

Name 
Tide 
Park County 

1:1I-1:,�o 
Date 

Date 

Date 

Date 

Date 

Date 

Date 

Date 
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Name 
Title 
Jackson 

Date 

Title C�t; f\++o-r
Johnson County 

Name 
Title 
Laramie 

Name 
Title 
Laramie County 

Name 
Title 
Lincoln County 

Name 
Title 
Natrona County 

Name 
Title 
Niobrara County 

Name 
Title 
Park County 

Date 

Date 

Date 

Date 

Date 

Date 
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Name 
1ide 
Jackson 

Name 
Title 
Johnson County 

Date 

Date 

l?r-lf-F. 
Name ,?,riW'- lfA,,. •�fa" 
Tide �

\fi
r 

Lttamie 

i 
Date 

Name 
Tide 
Lammie County 

Name 
Tide 
Lincoln County 

Name 
Title 
Natrona County 

Name 
Tide 
Niobmm County 

Name 
Tstle 
Park County 

Date 

Date 

Date 

Dare 

Dare 

011eWJ0 II Opioid S,tt/11111111 M1111om11d1110 of A/_rtt111e111
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Name 
Title 
Jackson 

Name 
Tiri<.: 
Johnson Coumy 

Name 

Name 
Tide 
Lincoln CoumY 

Name 
Title 
Natrona C:ount\· 

N:ime 
Title 
Niobrnra Count\· 

Name 
Title 
Park Coum,· 

D:tLC 

Dare 

D:11e 

D:llC 

D:w.: 
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Name 
Title 
Jackson 

Name 
Title 
Johnson County 

Name 
Title 
Laramie 

Name 
Title 
Laramie County 

-s� Name J-trry H11r1sui 
Title tom,,,� niN' Ch�'r (tl.1,fl 
Lincoln County 

Name 
Title 
Natrona County 

Name 
Title 
Niobrara County 

Name 
Title 
Park County 

Date 

Date 

Date 

Date 

) 0 !ff 1 :1 ,?,Q.2. "j
Date 

Dare 

Date 

Date 
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Name Title Jackson 
Name Title Johnson County 
Name Title Laramie 
Name Title Laramie County 
Name Title Lincoln�County 

' 9 Name�<:/4...\ Title CJ\OJ<mo.n I NC, Boe c., Nncrona County 
Name Title Niobrara County 
Name Title Park County 

Date 

Date 

Date 

Date 

Date 

Date 

Date 
OneWyo II Opioid Settlement Memorandu!)J of Agrmmnt Page 12 of 23 
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Name 
Tide 
Jackson 

Name 
Tick 
Johnson County 

Name 
Title 
I.aramie

Name 
Title 
Laramie Count\" 

Name 
Title 
Lincoln Count..-

Name 
Title 
Natrona Count\" 

. iame 
Title 
Niobrara Count\" 

Name 
Title 
Park Councy 

D:m: 

Date 

Dnce 

Date 

Dare 

Date 

Date: 

011ell)o II Opioid St11/011e11I Mm101,111rl11111 q/.··l.f!Ft'lllt'llf 
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Name 
Tide 

Jackson 

Name 
Tide 
Johnson County 

Name 
Tide 

Laramie 

Name 
Tide 

Laramie County 

Name 
Title 
Lincoln Counq 

Name 
'fide 
Natrona County 

Name 
Tttle 
Niobau:a County 

Tttle�,a 
ParkCounq 

Date 

Date 

Date 

Date 

Date 

Date 

Date 
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Name.: �� .:S¼-,1.....� 
Tick �-,..�" 

y/tt I 2t?,.?

Dare 1 

Platte.: Coumv 

Name 
'l'irle 
Ri\'erton 

Name 
Title 
Rock Spring:; 

Name 
Title 
Sheridan 

Name 
Tirk 
Sheridan CounlY 

Nam<.: 
Title 
Subl<.:tt<.: Cuuntv 

Nam<.: 
Title.: 
Sweetwater County 

Name 
Tirk 
Teton County 

Dare 

Date 

Oat<.: 

Dare 

Dare 

0111•11;:yo 11 Opioid Sc:11/c:1111:111 M,·111r11m1d11111 <!l>'{�r,·1·111,•111 
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Name
Title 
Platte County

��� 
Name: Kyle J. Butterfield
Title: Oty Administrator
Riverton

Name
Tide 
Rocle Springs

Name
ntle 
Sheridan

Name.
nt1e 
Sheridan County

Name
Title 
Sublette County

Name
nt1e 
Sweetwater Coun�·

Name
Tide 
Teton County

Date

April 18, 2023
Date

Date

Date

Date

Date

Date

Date

One")to 11 Opioid Setflemenl M1111ora11dn111 of Agre11111nt
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Name 
1ltle 
Platte Co11111J 

Name 
'l1tle 
Rivemm 

U.j;c:--
NameGc,r ZJfax llf:J.ctel.am,. 
Tltle Mayor of lock Springs, wt 
Bock Spdags 

Name 
1lde 
Sheridan 

Name 
ntle 
Sb.eridso CoWUJ 

Name 
1ltle 
Suhleue Count, 

Name 
Thie 
Sweetwater CountJ 

Name 

1it1e 

Teton Counq, 

Date 

Date 

Date 
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Name 
Tide 
Platte County 

Name 
Tide 
Riverton 

Name 
Tide 
Rock Springs 

Dare 

Date 

Date 

Name�#✓ z;,,,.,,,p__,,. 
Tide /#d,-t"/'

Date 

Sheridan 

Name 
Title 
Sheridan County 

Name 
Tide 
Sublette County 

Name 
Tide 
Sweetwater County 

Name 
Tide 
Teton Coun1' 

Date 

Date 

Date 

Date 
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Name 
Title 
Platte County 

Name 
Title 
Riverton 

Name 
Title 
Rock Springs 

Name 
Title 

s��d 
Name C.. \-"'It"",�,\; �Cl.. �tu Q \ \ 
Title �\-)o..,nno. n 
Sheridan County 

Name 
Title 
Sublette County 

Name 
Title 
Sweetwater County 

Name 
Title 
Teton County 

Date 

Date 

Date 

Date 

Date 

Dace 

Date 
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Page 13 of 23 



Nnmc 
Title 
Plntcc County 

Nnme 
Tide 
Riverton 

Name 
Title 
Rock Springs 

Nmne 
Title 
Shcrid:m 

Name 
Title 
Sheridan Coumy 

Name 

Dace 

Dace 

Lf Jlf /µ� 
Dice 1 

Title Chairman of the Board of County Commissioners 
Sublette County 

Name 
Title 
Sweetwater County 

Name 
Title 
Teton County 

Date 

Date 

Omll�j-o II Opioid Se1tle111rnt J\le111om11d11111 q/Agrmm11t 
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Name 
Title 
Platte County 

Name 
Title 
Riverton 

Name 
Title 
Rock Springs 

Name 
Title 
Sheridan 

Name 
Title 
Sheridan County 

Name 
Title 

Na e 

Date 

Date 

Date 

Date 

Date 

Date 

lf/4/a1 
J I Date 

T' e C �M/t-lV
Sweetwater County 

Name 
Title 
Teton County 

Date 
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N:imc 
Title 
Platte County 

Nnme 
Title 
Riverton 

Name 
Title 
Rock Springs 

Nnme 
Title 
Sheridnn 

Name 
Title 
Sheridan County 

Name 
Tille 
Sublette County 

Name 
Title 
Sweetwater County 

J�:J¼J 
Name lutberPropsT 
Title Chair 

' d,�'Teton County /attest:' l"fl-'fi.{;Vl;'l • .Y ''11-t<{ ( 
011ell�o JI Opioid Stll!e11m1I Me111orr111d11 
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Nmne 
Title 

I 
I 

Wnshakie Coumy 

Nnme 
Title 

Weston Counly 

i L! L °I_. I -'7/ ,- ;J 
J .' -·, ,. L- :,,,,-:) 

Dntc ·1 

Date 

Date 
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--· 

Name 
Title 
Uinta County 

Name �01\ �t�l\. 
Title Q.,\\a_\r Mc,..f\. t>OC..C.., 
Washakie County 

Name 
Title 
Weston County 

Date 

Date 

OmW)o 11 Opioid Settlement Me111om11d11111 of Agreement 
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Name 
'ntle 
Uinta Count¥ 

Name 
T1tle 
Wasbakie County 

Name 

Date 

Date 

'ndeC�;"'c" B •�t..
Weston County 
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Exhibit A 
OPIOID ABATBMBNT STRATEGIES 

PART ONE: TREATMENT 

A. TREAT QPtom JJ&B PJ&ARQBB (OVPl

1. Expanding availabilh;y of treatment, including Medicadon-Assi&ted Ta:aancnt (MA'I),
for OUD and any co-ocaming substance use or mentBl health issues.

2. Supportive housing, all forms of FDA-approved MAT, counseling, pc:cr-support,
recovery case management and residential treatment with access to medications for
those who aced ir.

3. Treatment of mental health trauma issues that resulted from the tmumatic cxpcricaa:s
of the opioid user (e.g., violence, sexual assault, human trafficking) and for family
members (e.g., surviving family members after an overdose or overdose fatality).

4. Expand telehcalth to increase access to OUD treatment, including MAT, as well as
counseling, psychiatdc s�pport, and other tJcatmcnt and rec:ovc:ty support services.

5. Fellowships for addicdon medicine specialists for direct padent care, instructors, and
clinical research for treatments.

6. Scholarships for certified addiction counselors.

7. Clinicians to obtain training and a waiver under the federal Drug Addiction Tieatmc:nt
Act to presaibe MAT for OUD.

8. Tmining for health care providers, students, and other supporting professionals, such
as peer recovery cosdtcs/rccoveq, outtcaeb specialists. including but not limited to the
following: Tmining reJadng to MAT and harm reduction.

9. Dissemiaadon of acaedired web-based a:aining cmricula, such as the Amctican
Academy 0£ Addiction Psycbiaay's Ptovider Clinical Support Servicc-Opioids web
based tmining curriculum and motivational intetvicwing.

0111W,.10 II OjJitJid S""-11111 MaaortllllDIIIJ of Ag/r,mllll 
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10. Development and dissemination of new ac:crcdited curricula, such as the American
Academy of Addiction Psychiatry's Provider Clinical Support Service Medication
Assisted Treaancnt.

1 t. Development of National Treatment Availability C1c:tringhouse - Fund development 
of a multistatc/ nationally accessible database whetcby health am: providets can list 
locations for currently available in-patient and out-patient OUD treatment services that 
arc accessible on a real-time basis by persons who seek treatment. 

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

13. Improve oversight of Opioid Treatment Progmms (OTPs) to assure evidence
informed pmctices such as adequate methadone dosing.

B. CQNNBCJ' PEOPLB WHO NBBD ffBLP TQ TRB HRLE TREV NBJID
tJNTBBYBNTJQN)

1. Ensuring that health care providers are scrc:ening for OUD and other risk factors and
know how to appropriately counsel and treat (or refer i£ necessary) a patient for OUD
tn:atmcnt.

2. Fund Screening, Brief' Intetvention and Refeml to Treatment (SBIR1) programs to
reduce the tmnsition from use to disorders.

3. Tmining and long-tem1 implementation of SBIRT in key syscems (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. Purchase automated versions of SBIRT and suppott ongoing costs of the technology.

S. Tmining for emergency room personnel acating opioid overdose patients on post
discharge planning, including community referrals for MAT, recovery case
management and/or support services.

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

7. Create school-based contacts who parents can engage with to seek immediate
treatment services for their clu1d.

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

On,WJII 11 Opiaid Sllllem111t Mlmoratulltm of Agre,,,11111 
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9. State assis1ance propms for health care providers with OUD.

10. Engaging non-profits and &itb community as a system to support outreach for
treatment.

C. ADDBM$ THR NlfflDS QE CBIMINAL:WSTICB-JNYQLJEP PRRSQN$

t. 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 mental health
(SUD/MH) issues.

2. Support pre-arrest diversion and deBcction strategies fm persons with OUD and any
co-ocaming SUD/MH issues, inducting established strategies such as:

a. Self-referral stmtegies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (PAARi);

b. Acdvc outreach strategies such as the 0mg Abuse Response Team (DAR1)
model;

c. 11Nai9xonc Plus" strategics, which work to ensure that indivicluals who have
received Naloxone to revenc the effects of an overdose m:e then linbd to
treatment programs;

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

e. Officer inteiVCndon strategies such as the Leon COWlty, Florida Adult Civil
Ctation Nctwodc.

3. Support pie-trial services that connect individuals with OUD and any co-occurring
SUD/MH issues to evidence-informed ucatment, including MAT, and telatcd services.

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

S. Pmvide evidcnce-infomiecl treatment, including MAT, recovciy suppmt. bann
reduction, or other appmptiate services to illdividuals with OUD and any co-occuaing
SUD/MH issues who arc incarcerated. on ptobation, or on parole.

6. Pmvide evidence-informed treatment, including MAT, recovery support, harm
reduction, or other appropriate re-entry services to individuals with OUD and any co
ocaming SUD/MH issues who ate leaving jail or prison or who have reccotly left iail
orpdson.
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7. Support critical time interventions (CTI), particularly for individuals living with dual
diagnosis OUD/ serious mental illness, and services for individuals who face immediate
dsks and service needs and mks upon release &om com:ctional settings.

D. ADQRBSS THE NBRQS AE WQMEN 'IBP ABB QB MAY BECOME
PftBGNANT

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

2. Ttaining for obstetricians and other healthcare personnel that work with pregnant
women and their families regarding OUD acatment.

3. Other measmes to address Neonatal Abstinence Syndrome, including prevention, care
for addiction and education programs.

4. Child and family supports for parenting women with OUD.

S. Enhanced fiunily supports and child care services for parents receiving treatment for
OUD.

B. SUPPORT PEOPLE JN TftBATMBNT AND BBCQYBBY AND BBPJZCB
STJQMA

1. The full continuum of care of recovery services for OUD and any co-occuaing
substance use or mental health issues, induding supportive housing, residential
treatment, medical detox services, peer support services and counseling, community
navigators_ case management, and connections to community-based services.

2. 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 pmgrams to help those in recovery.

3. Tmining and development of procedures for government staff to appropriately mtemct
and provide social and other services to cuacnt and recovering opioid users, including
zeducing stigma. 

4. Community-wide stigma reduction regarding treatment and support for persons with
OUD, induding reducing the stigma on effective ttcaanent.

5. Bngaging non-profits and faith community as a system to support &mily memben in
their efforts to manage the opioid user in the &mily.
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PART1WO: PRBVBNTION 

P. PlfflVBNT QVBR,-PRBSCRfBING AND ENSPRB PRQPBR 
PRESCRIBING OF QPIQIDS 

1. Training for health care providers regarding safe and responsible opioid piesaibing,
dosing, and tapedng padents off opioids.

2. Academic COUllter-detailiag.

3. Continuing Medical Bducation (CMB) on prescribing of opioids.

4. Support for non-opioid pain treatment alternatives, including mining providers to
offer or refer to muhi-modal, evidence-informed treatment of pain.

5. Development and implcmcntadon of a National Prcsaiption Drug Monitoring
Ptogram - Fund development of a multistatc/national prcsaiption chug monitoring
progmm (PDMP) that permits information shating while providing approprlate
safcgaards on sharing of pdvate health information, including but not limited to:

a. Integration of POMP data with electronic health records, overdose episodes,
and decision support tools for health cue providers tclating to opioid use
disomer (OUD).

b. Bnsuting PDMPs incoq,omte available overdose/naloxone deployment data,
including the United Staa Department of Transportation's Emergency
Medical Tccbafciao overdose database (DOT EMT ovetdose database).

6. Bducadng Dispensers on Appropriate Opioid Dispensing.

G. PRlWRNT Ml$V$B Qf QPJQJDS

1. Coaective advertising/affirmative public education campaigns.

2. Public education rcladng to ckug disposal.

3. Dmg take-back disposal or dcsa:uction progmms .

4. Fund community anti-drug coalitions that engage in drug prevention effons.
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5. School-based programs that have demonstrated effectiveness in preventing drug
misuse and seem likely to be efFcc:tive in preventing the uptake and use of opioids.

6. Support community coalitions in implementing evidence-informed prevention, such as
reduced social access and physical access, sdgma reduction - including staffing,
educational campaigns, or ttaining of coalitions in evidence-informed implementation.

7. School and community education programs and campaigns for students, families,
school employees, school athletic programs, parent-teacher and student associations,
and others.

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

H. EBBYBNT QVRRDA$E DRATH$ AND QTHBB HARM& (J{ARM
RBDUCTIONl

1. Increasing availabilitJ and distribution of naloxone and other drugs that treat overdoses
to first responders, overdose patients, opioid users, &mmes and friends of opioid users,
schools, communitJ navigaton and outteach workers, ckug offenders upon ielease
&om jail/prison, and other members of the general public.

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

3. Developing data tracking software and applications for ovcrdoses/naloxone revivals.

4. Public education relating to emergency responses to ovcrcloscs.

5. Public health entities provide free naloxone to anyone in the community.

6. Public education relating to immunity and Good Samatitan laws.

7. Educating fint responders regarding the existence and operation of immuniq and
Good Samaritan laws.

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

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

I. &BBVJCU fOB CffU:PJfflN

1. Suppott for Children's Services - Pund additional positions and services, indwling
suppomve housing and other resiclendal scrvlces, relating to children being removed
&om the home and/or placed in foster care due to custodial opioid use.

J. PJBST BPEANPBB$

1. Law Enforcement-Participating Local Governments may also use their share of funds
for law enforcement expcndit'1res relating to the opioid epidemic.

2. Edw:ating first responders tegarding appropriate practices and precautions when
dealing with fcntanyl or other chugs.

3. Inacasc Blccttonic Prescn"biog to Prevent Divmion and Forgery.

K. LBAQBRSHIP, PLANNJNG AND CQQRDINATJQN

1. Community regional planning to identify goals for opioid reduction and support efforts
or to identify areas and populations with the grcateat needs for treatment intcrvcndon
services.

2. A govcmment dashboard to track key opioid-related indicators and suppom as
identified through coDaborative community processes.

L TRAINING 

1. Funding for programs and services regarding staff' training and netwoddng to improve i · 
staff capabilitJ to abate the opioid crisis.

2. Support in&astrucam: and staffing for collaborative cross-sysu:ms coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD (e.g.. health care,
plimary cue, pharmacies, PDMPs, etc.).
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M. IE5BARCB

1. Funding opioid abatement rcseuch.

2. Resem:ch impmvcd service deliveiy for modalities such as SBIRT that demonsm.te
promising but mixed results in populations wlncrable to opioid use dismders.

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

4. Support for innovative supply-siile enforcement efforts such as impmved detcc:tion of
mail-based delivery of synthetic opioids.

5. Bxpandc:d research for swift/ cettJdn/ fair models to reduce and deter opioid misuse
within aiminal justice populations that build upon promising approaches used to
address other substances (e.g. Hawaii HOPB and Dakota 24/7).

6. Research expanded modalities such as pn:scription methadone that can expand access
to MAT.
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Exhibit B 
Particinatilur Local Government Allocadon - ODS 

Loc:al Government � ofLocalfted Share 

.A1bam, 

BiaHom 

Camnbell Countv 

Carbon Countv 
Casner 
, .. -nc 

Converse CountV 

Crook County 

Evanston 

Fremont Countv 

Gillette 

Goshen Countv 
Green River 

Hot Smina Countv 

ladcson 

Johnson '-----· 

Laramie 

Laramie Countv 
Lincoln Couatv 

Natrona Countr 

Niobrara Countv 
ParlcCowmr 
Platte Countv 
Riverton 
Rock- •

Sheridan 

Sheridan Countv 

Sublette CoantY 
Swcctwatcr Co1111ty 

Teton Countv 
trm1n.Countv 
Washakie Countv 
Weston Countv 

1.63% 

3.03% 
4.44% 
3.70% 

7.35% 
1.23% 
1.90% 
0.54% 

1.97% 
6.74% 
1.74% 
1.64% 
0.61% 
0.86% 
0.56% 
0.93% 
3.420/o 
15.59% 
3.12% 
7.90% 
0.15% 
5.800/o 

1.75% 
1.27% 
1.53% 
0.34% 
3.91% 
0.71% 
7.64% 
1.330/o 
4.390/o 
t.500/4 
0.78% 
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Amendment One to the One\Vyo Opioid Settlement 
Memorandum of Agreement 

t. Pmdes. This Ammdmem: ts made wl emaed imD by aad Letween the State of
Wyoming, tbmugb its Aamaey Geneml, tmd all Pmic:iparing Local Goueromeats-

2. Purpose of Ameadmem. This Amendment shall constitute the mat amendment. to
the OneWyo Opioid Seulement Memorandum of .Agreement (MOA) between the Pamea.
'1'be pmpose of this Amendment is to modiCy the application of the MOA and to rmmve
ceminpmvidom.

3. Tenn of the Amendment. This .Amendmem: shall became effective fomteen (14)
days a8a: the Aamaey Geaaal pmvides notice to the Partidpating Local Governments, and
shall temam in fall fotce and effect through the term of the MOA, as amended. As pmvided
in Paragmph VDLA. of the MO.A, Puticipatiog Local Govemments will have two weeks
£mm the date of notice ID witbdmw £mm the MOA. This Ammdment will be �,e to
my Pmty dl8t does not withdraw.

4. Arnea4meata.

A. In the pnmnble, the sixth (6th) '\vhaeas'' is amended to mad:

-whereas, speci&cally, Setdemeats with Janssen Oolmsosl & Johnson, or J&J). and 
McKesscm Cotpomdon, QriimI Heakb, lac., aad hw:ismaBergen (Distdbutms) are m
the fmm of a mtioml mohmon (Nalioml Settlement Agreerner,i, and Wyoming's sbm:e of 
these Setdemeats 9Dl be msimi,«I only if Wyoming's polilical subdivisions 0£ a =min si1e 
pamdpate in the Nadoaa1 Settlement Agmemmt" 

B. In thr preamble, the seventh (7th) "whereas" is amended ID mad:

"Whereas, the State and Put1clpating Local Govemmeots intend this apemeat to 
&C11hate their c:ompHance with tbe tams of the NationalSettlementAg,B:rneats wilbjohason 
&Johnson and the DJsmbmms. n

C. In the pteamble, the cigbtb (8th) "whereas" is amended to read:

"Whaeaa, the National Settlement Agreemen&s with Johnson & Johnson and the 
Distdbutom pmvJde a defimltallocadon between each state and its poliri.calsubdmsionsunless 
they enter Jato a state-specifk: aga:eement reganting the distribution and use of payments 
(Stare-Subdivision Agrttmeat) .. " 

D. In the pteamble, the math (9th) "whaeas" is ameaded ID mm:
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6. General Provisions.
A. Entirety of Agreement. The original Nf01\ and Exhibits t\ and 13, consisting

of twenty-three (23) pages, and this Amendment One, consisting of three (3) pages, represent
the entire and integrated agreement between the parties and supersede all prior negotiations,
representations, and agreements, whether written or oral.

ISSUED THIS 2.ra\day of Yr bnACl .Vv\r , 2022.

FOR THE STATE OF WYOMING

�vujj���ctHill 
1\ttorney General 
State of Wyoming
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SUBRECIPIENTAGREEMENT FOR LARAMIE COUNTY OPIOID SE'ITLEMENT 

FUNDS BETWEEN LARAMIE COUNTY AND MEMORIAL HOSPITAL OF LARAMIE 

COUNTY DBACIIEYENNE REGIONAL MEDICAL CENTER 

EXBIBITB 

ADDfflONAL PROVISIONS AND REQUIREMENTS 

Subreclpient agrees to cooperate and comply at the request of County concerning 
any of the provisions and potential requirements (hereinafter "Requirements11) in addition 
to those Usted In the Subreclpient 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 Umited to:

a. SUBRECIPIENT agrees to comply with all federal requirements governing
Agreements that are applicable, including but not limited to 2 C.F.R.1230; 
Cost Principles for Non-Profit Organizations; and 0MB Circular A-133 Audlts

i

of State and Local Governments. The Single Audit Act of 1984, 31 U.S.C. II j
7501-7 further defines auditing responsibilities and SUBRECIPIENT agrees to

l 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.12000
et seq.y and the Fair Housing Act, 42 U.S.C.13601 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 Isupplemented In the Department of Labor regulations, 41 C.F.R. § 60 (1998),i
the CMl 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 
quaUfled individual with a dlsabiUty and shall comply with the Americans 
with DisabiUtles Act of 1990, 42 U.S.C. 112101 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 Aydlt Requirements. SUBRECIPIENT agrees that if it expends an aggregate
amount of one mllUon 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 0MB Circular A-133, Audits and
States, Local Govemments, 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 COUNlY 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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Opioid Settlement Funds Quarterly Report Memorial Hospital of Laramie County dba 

Cheyenne Regional Medical Center 

Quarterly reports are due (January 15, April 15, July 15, and October 15) and the final report 

is due June 30, 2028 

1. Describe activities undertaken during the reporting period?

2. What were your expenditures for the reporting period?

3. Please describe the impact the project is having on your agency in terms of clients

served, deliverables and community partnerships.

4. Please describe any challenges.

5. Can the opioid committee assist with any questions?

6. Are there any highlights that you would like to share?

7. Number of providers and clinical staff trained in ALTO protocols.

8. Number of patients receiving bridge services?

a. Of these how many are uninsured?

9. Number of referrals to and from Cheyenne Fire Rescue.

1 O. Number of referrals to other community partners. 

11. Number of overdoses?

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

distributed.


