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STATE OF NORTH CAROLINA

WAKE COUNTY

IN THE GENERAL COURT OF JUSTICE
SUPERIOR COURT DIVISION
No.

STATE OF NORTH CAROLINA ex re!. 
JOSHUA H. STEIN, ATTORNEY GENERAL, 

Plaintiff,

V.

MCKJNSEY & COMPANY, INC. 
UNITED STATES,

Defendant.

FINAL CONSENT JUDGMENT

Plaintiff, the State of North Carolina, by and through Attorney General Joshua H. Stein, 

(the “State” or “Plaintiff’) has filed a Complaint for a permanent injunction, equitable monetary 

relief, and other relief in this matter pursuant to N.C.G.S. § 75-1.1 etseq., alleging that 

Defendant McKinsey & Company, Inc. United States (“McKinsey” or “Defendant”), committed 

violations of the North Carolina Unfair and Deceptive Trade Practices Act. Plaintiff, by its 

counsel, and McKinsey, by its counsel, have agreed to the entry of this Final Consent 

Judgment/Consent Order (“Judgment”) by the Court without trial or adjudication of any issue of 

fact or law, and without finding or admission of vvTongdoing or liability of any kind.

IT IS HEREBY ORDERED THAT:

I. FINDINGS

A. For purposes of this proceeding only, this Court has jurisdiction over the subject 

matter of this lawsuit and over the Parties (as defined below). This Judgment shall not be 

construed or used as a waiver of any jurisdictional defense McKinsey may raise in any other 

proceeding.



B. The terms of this Judgment shall be governed by the laws of the State of North 

Carolina.

C. Entry of this Judgment is in the public interest and reflects a negotiated agreement 

among the Parties.

D. The Parties have agreed to resolve the issues resulting from the Covered Conduct 

(as defined below) by entering into this Judgment.

E. McKinsey has cooperated with the Signatory Attorney General’s (as defined 

below) investigation and is willing to enter into this Judgment regarding the Covered Conduct in 

order to resolve the Signatory Attorney General’s claims and concerns under N.C.G.S. § 75-1.1 

as to the matters addressed in this Judgment and thereby avoid significant expense, 

inconvenience, and uncertainty.

F. “MultiState Executive Committee” means the Attorneys General and staffs 

representing California, Colorado, Connecticut, Massachusetts, New York, North Carolina, 

Oregon, Oklahoma, Tennessee, and Vermont.

G. The Signatory Attorney General acknowledges McKinsey’s good faith and 

responsible corporate citizenship in reaching this resolution.

H. McKinsey is entering into this Judgment solely for the purpose of settlement, and 

nothing contained herein may be taken as or construed to be an admission or concession of any 

violation of law, rule, or regulation, or of any other matter of fact or law, or of any liability or 

wrongdoing, all of which McKinsey expressly denies. McKinsey does not admit any violation of 

the State Consumer Protection Laws (as defined below and set forth in footnote 1) and does not 

admit any wrongdoing that was or could have been alleged by the Signatory Attorney General
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before the date of the Judgment. No part of this Judgment, including its statements and 

commitments, shall constitute evidence of any liability, fault, or wrongdoing by McKinsey.

I. This Judgment shall not be construed or used as a waiver or limitation of any 

defense otherwise available to McKinsey in any other action, or of McKinsey’s right to defend 

itself from, or make any arguments in, any other regulatory, governmental, private individual, or 

class claims or suits relating to the subject matter or terms of this Judgment. This Judgment is 

made without trial or adjudication of any issue of fact or law or finding of liability of ^y kind. 

Notwithstanding the foregoing, the Signatory Attorney General may file an action to enforce the 

terms of this Judgment.

J. No part of this Judgment shall create a private cause of action Or confer any right 

to any third party for violation of any federal or state statute except that the Signatory; Attorney 

General may file an action to enforce the terms of this Judgment. It is the intent of the Parties 

that this Judgment shall not be binding or admissible in any other matter, including, but not 

limited to, any investigation or litigation, other than in connection with the enforcement of this 

Judgment. This Judgment is not enforceable by any persons or entities besides the Signatory 

Attorney General, McKinsey and this Court.

II. DEFINITIONS

The following definitions shall be used in construing the Judgment:

A. “Covered Conduct” means any and all acts, failures to act, conduct, statements, 

errors, omissions, events, breaches of duty, services, advice, work, deliverables, engagements, 

transactions, or other activity of any kind whatsoever, occurring up to and including the Effective 

Date arising from or related in any way to (i) the discovery, development, manufacture, 

marketing, promotion, advertising, recall, withdrawal, distribution, monitoring, supply, sale, 

prescribing, reimbursement, use, regulation, or abuse of any opioid, or (ii) the treatment of
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opioid abuse or efforts to combat the opioid crisis, or (iii) the characteristics, properties, risks, or 

benefits of any opioid, or (iv) the spoliation of any materials in connection with or concerning 

any of the foregoing.

B. “Effective Date” means the date on which a copy of the Judgment, duly executed 

by McKinsey and by the Signatory Attorney General, is approved by, and becomes a Judgment 

of the Court.

C. “McKinsey” means McKinsey & Company, Inc. United States, a Delaware 

Corporation, and all its current or former officers, directors, partners, employees, representatives, 

agents, affiliates, parents, subsidiaries, operating companies, predecessors, assigns and 

successors.

D. “Parties” means McKinsey and the Signatory Attorney General.

E. “Signatory Attorney General” means the Attorney General of North Carolina, or 

his/her authorized designee, who has agreed to this Judgment.

F. “Settling State” means the state that has agreed to this Judgment.

G. “State Consumer Protection Laws” means the consumer protection laws cited in 

footnote 1.1

’ALABAMA - Alabama Deceptive Trade Practices Act § 8-19-1 et seq. (2002); ALASKA - Alaska Unfair Trade 
Practices and Consumer Protection Act AS 45.50.471 —45.50.561; AMERICAN SAMOA — Consumer Protection 
Act, A.S.C.A. §§ 27.0401 et seq.; ARIZONA - Consumer Fraud Act, A.R.S. §44-1521 et seq.; ARKANSAS - 
Arkansas Deceptive Trade Practices Act, Ark. Code Ann. § 4-88-101, et seq.; CALIFORNIA - Bus. & Prof Code §§ 
17200 et seq. and 17500 et seq.; COLORADO - Colorado Consumer Protection Act, Colo. Rev. Stat. § 6-1-101 et 
seq.; CONNECTICUT - Connecticut Unfair Trade Practices Act, Conn. Gen Stat. §§ 42-llOa through 42-1 lOq; 
DELAWARE - Delaware Consumer Fraud Act, Del. CODE ANN. tit. 6, §§ 2511 to 2527; DISTRICT OF 
COLUMBIA, District of Columbia Consumer Protection Procedures Act, D.C. Code §§ 28-3901 et seq.; FLORIDA 
- Florida Deceptive and Unfair Trade Practices Act, Part II, Chapter 501, Florida Statutes, 501.201 et. seq.; 
GEORGIA - Fair Business Practices Act, 0-C.G.A. Sections 10-1-390 etseq.; GUAM - Trade Practices and 
Consumer Protection, 5 G.C.A. Ch. 32 et seq.; HAWAII - Uniform Deceptive Trade Practice Act, Haw. Rev. Stat. 
Chpt. 481A and Haw. Rev. Stat. Chpt. 480; IDAHO-Idaho Consumer Protection Act, Idaho Code § 48-601 etseq.; 
ILLINOIS, - Consumer Fraud and Deceptive Business Practices Act, 815 ILCS 505/2 et seq.; INDIANA - 
Deceptive Consumer Sales Act, Ind. Code §§ 24-5-0.5-0.1 to 24-5-0.5-12; IOWA - Iowa Consumer Fraud Act, Iowa 
Code Section 714.16; KANSAS - Kansas Consumer Protection Act, K.S.A. 50-623 et seq.; KENTUCKY -
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H. Any reference to a written document shall mean a physical paper copy of the 

document, electronic version of the document, or electronic access to such document.

III. INJUNCTIVE RELIEF

It is ordered that:

A. . McKinsey shall not accept any future engagements relating to the 

discovery, development, manufacture, marketing, prorriotion, advertising, recall, withdrawal, 

monitoring, sale, prescribing, use or abuse of any Opioid or other opioid-based Schedule II or HI 

controlled substance;

B. Nothing in Section III.A above is intended to prohibit McKinsey from offering its 

services to: (1) clients who, as part of their overall business, develop, manufacture, market, 

promote, advertise, recall, withdraw, distribute, monitor, supply, sell or prescribe opioids or

Kentucky Consumer Protection Act, KRS Ch. 367.110, et seq.; LOUISIANA —Unfair Trade-Practices and 
Consumer Protection Law,LSA-R.S. 51:1401, et seq.; MAINE-Unfair Trade Practices Act, 5 M.R.S.A. § 207 et 
seq.; MARYLAND - Maryland Consumer Protection Act, Md. Code Ann., Com. Law §§13-101 et seq.; 
MASSACHUSETTS - Mass. Gen. Laws c. 93A, §§ 2 and 4; MICHIGAN - Michigan Consumer Protection Act, 
MCL § 445.901 et seq.; MINNESOTA - Minn. Stat. §§325D.44,325F.69; MISSISSIPPI - Mississippi Consumer 
Protection Act, Miss. Code Ann.§ 75-24-1, et seq.; MISSOURI - Missouri Merchandising Practices Act, Mo. Rev. 
Stat. §§ 407.010 et seq.; MONTANA - Montana Consumer Protection Act §§ 30-14-101 et seq.; NEBRASKA - 
Consumer Protection Act, Neb. Rev. Stat. §§ 59-1601 et seq. and Uniform Deceptive Trade Practices Act, Neb. Rev. 
Stat. §§ 87-301 etseq.;; NEW HAMPSHIRE - NH RSA §358-A et seq; NEW JERSEY - New Jersey Consumer 
Fraud Act, NJSA 56:8-1 et seq.; NEW MEXICO - NMSA 1978, §57-12-1 etseq.; NEW YORK-General 
Business Law Art. 22-A, §§ 349-50, and Executive Law § 63(12); NORTH CAROLINA — North Carolina Unfair 
and Deceptive Trade Practices Act, N.C.G.S. § 75-1.1, etseq.; NORTH DAKOTA-Unlawful Sales or Advertising 
Practices, N.D. Cent. Code § 51-15-02 et seq.; NORTHERN MARIANA ISLANDS - Consumer Protection Act, 4 
N. Mar. I. Code §§ 5201 et seq;; OHIO - Ohio Consumer Sales Practices Act, R.C. 1345.01, et seq.; OKLAHOMA
- Oklahoma Consumer Protection Act 15 O.S. §§ 751 et seq.; OREGON - Oregon Unlawful Trade Practices Act, 
Or. Rev. Stat. § 646.605 et seq.; PENNSYLVANIA - Pennsylvania Unfair Trade Practices and Consumer 
Protection Law, 73 P.S. 201-1 et seq.; PUERTO RICO —Puerto Rico Antitrust Act, 10 L.P.R.A. § 259; RHODE 
ISLAND - Deceptive Trade Practices Act, Rhode Island Gen. Laws § 6-13.1-1, et seq.; SOUTH CAROLINA - 
South Carolina Unfair Trade Practices Act, S.C. Code Ann. § 39-5-10 et seq.; SOUTH DAKOTA - South Dakota 
Deceptive Trade Practices and Consumer Protection, SDCL ch. 37-24; TENNESSEE - Tennessee Consumer 
Protection Act, Tenn. Code Ann. 47-18-101 et seq.; TEXAS - Texas Deceptive Trade Practices-Consumer 
Protection Act, Tex, Bus. And Com. Code 17.41, et seq.; UTAH - Consumer Sales Practices Act, Utah Code Ann.
§§ 13-11-1 etseq.; VERMONT - Vermont Consumer Protection Act, 9 V.S.A. § 2451, etseq.; VIRGIN ISLANDS
- Virgin Islands Consumer Protection Law, 12A V.I.C. §§101 et seq.; VIRGINIA-Virginia Consumer Protection 
Act, Va Code Ann, §59.1-196 etseq.; WISCONSIN - Wis. Stat. § 100.18 (Fraudulent Representations); . 
WYOMING - Wyoming Consumer Protection Act, Wyo. Stat. Ann. §§ 40-12-101 through -114.
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other opioid-based Schedule II or III controlled substances, so long as the subject matter of the 

engagement does not specifically relate to opioids or other opioid-based Schedule II or III 

controlled substances; or (2) health care providers, health plans, non-profit entities, governments, 

and quasi-govemmental agencies, or any other client that is not a pharmaceutical manufacturer, 

for purposes of addressing a humanitarian health crisis, drug abuse prevention, treatment, and 

mitigation or abatement efforts, or other public health benefit;

C. Within eighteen months of the Effective Pate for paragraph 4 below, and within 

twenty-four months of the Effective Date for paragraphs 1-3 below, McKinsey shall develop and 

implement a document retention policy that provides as follows:

1. McKinsey shall maintain a centralized document storage system (“Storage 

System”) such as a document management system or a file sharing platform.

2. Unless prohibited by state, federal, or foreign law, McKinsey shall require its 

partners and employees, to the extent possible on a best-efforts basis, to create 

and maintain a final working papers file (“Final Working Papers File”) relating to 

client engagements on the Storage System. The Final Working Papers File shall 

include, but not be limited to, letters of proposal, contracts, memoranda, invoices, 

contracted deliverables, and close-out memoranda.

3. McKinsey shall retain the Final Working Papers File for a minimum of seven 

years.

4. McKinsey shall retain all communications and documents exchanged on any 

electronic mail (including associated attachments) or instant message system that 

McKinsey authorizes its personnel to use for five years;

5. Nothing in this section shall prevent McKinsey from: (a) deleting documents or
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data as required by any state, federal, or foreign law or regulation, or (b) deleting 

documents or data as contractually required by a third party where such 

contractual requirement is reasonably necessary to allow the third pa:rty to comply 

with any state, federal, or foreign law or regulation.

D. McKinsey shall implement a written policy requiring the termination of any 

employee that engages in the intentional spoliation of evidence for ah improper purpose;

E. In the next calendar year after the Effective Date, McKinsey shall include in the 

annual acknowledgement that all McKinsey partners are required to certify a section describing 

the terms and conditions of this Judgment, and McKinsey shall further hold additional annual 

training for partners in the Pharmaceuticals & Medical Products practice concerning the terms 

and conditions of this Judgment;

F. Revisions to Client conflict policy pertaining to Government Clients (defined 

below), which shall be implemented within 60 days of the Effective Date:

1. McKinsey agrees to revise its conflict policy pertaining to potential engagements 

by any Settling State, county government, or municipal government (or any 

government agency of the aforementioned) (“Government Client”) to require a 

Written disclosure of any material conflict (“Conflict Disclosure”) when (A) 

responding in writing to a request for proposal; (B) formally proposing work; (C) 

tendering an engagement letter to a Government Client; or (D) beginning work for 

a Government Client in the absence of an engagement letter, proposal, or request 

for proposal, whichever occurs first (“Triggering Event”).

2. A material conflict exists for purposes of this Section III.F when, at the time of 

any Triggering Event, McKinsey is advising or in the past three years has
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previously advised an industry client on work which, in the view of a neutral and 

detached observer, is or was materially adverse to the work McKinsey would 

perform for the Government Client, such that when McKinsey is working or has 

worked to advance the goals or interests of the industry client it is likely to harm 

the goals or interests it is working to advance Of the Government Client.

3. Within 90 days of the Effective Date, McKinsey shall review each current 

engagement with a Government Client and provide a Conflict Disclosure where it 

would be otherwise required under this Section III.F for a new Government 

Client.

4. Nothing in this Section III.F shall supersede or affect any legal or contractual 

obligation McKinsey may have pertaining to confidentiality, conflicts, or

, engagement of clients (“Client Obligations”). The Conflict Disclosure shall not 

require McKinsey to violate any confidentiality obligations McKinsey has with its 

clients, and McKinsey satisfies its obligations under this section by providing a 

Conflict Disclosure (A) identifying the relevant industry; and (B) generally 

describing the work McKinsey performs for its industry client (without 

identifying its client). If for whatever reason McKinsey determines that its Client 

Obligations preclude a Conflict Disclosure, McKinsey agrees to decline the work 

for the Government Client.

G. McKinsey shall not use, assist, or employ any Third Party to engage in any 

activity that McKinsey itself would be prohibited from engaging in pursuant to this Judgment.
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H. The foregoing injunctive terms may be amended by agreement between 

McKinsey and the Signatory Attorney General without this Court’s approval or amendment of 

this Judgment

IV. PUBLIC ACCESS TO MCKINSEY DOCUMENTS

It is ordered that:

A. Documents Subject to Public Disclosure

I. The following documents shall be produced by McKinsey to each Settling State 

and are subject to public disclosure in perpetuity as part of a document disclosure program, 

except for the redactions authorized by Section B:

All non-privileged documents McKinsey produced to .any of the Settling States in 

response to investigative demands or other formal or informal requests related to opioids 

in 20,19, 2020, or 2021, prior to the date of this Judgment, that fall within the following 

categories:

a. All communications with Purdue Pharma LP (“Purdue”);

b. All documents reflecting or concerning McKinsey’s work for Purdue;

c. All communications with Endo Pharmaceuticals (“Endo”), Johnson & Johnson, or 

Mallinckrodt Pharmaceuticals (“Mallinckrodt”) related to opioids;

d. All documents reflecting or concerning McKinsey’s work related to opioids for 

Endo, Johnson & Johnson, or Mallinckrodtt

e. All documents and communications sent or received by individual consultants 

agreed upon by McKinsey and the Settling States related to opioids or the opioid 

crisis;

f All documents listed by Bates number in Appendix A.
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2. All documents produced under this provision shall be provided in electronic 

format with all related metadata. McKinsey and the Settling States will work cooperatively to 

develop technical specifications for the productions.

B. Information That May Be Redacted

The following categories of information are exempt from public disclosure:

1. Information subject to trade secret protection. A “trade secret” is information, 

including a formula, pattern, compilation, program, device, method, technique or process, that 

(a) derives independent economic value, actual or potential, from not being generally known to 

the public or to other persons who can obtain economic value from its disclosure and use; and (b) 

is the subject of efforts that are reasonable under the circumstances to maintain its secrecy. Even 

if the information falls within the definition,; “trade secret” does not include information 

reflecting opioid sales or promotional strategies, tactics, targeting, or data, or internal 

communications related to sales or promotion of opioids.

2. Confidential personal information. “Confidential personal information” means 

individual Social Security or tax identification numbers, personal financial account numbers, 

passport numbers, driver license numbers, home addresses, home telephone numbers, personal 

email addresses, and other personally identifiable information protected by law from disclosure. 

“Confidential personal information” does not include the names of officers, directors, employees, 

agents, or attorneys of McKinsey, Purdue, Endo, Johnson & Johnson, or Mallinckrodt, or of a 

government agency.

3. Information that is inappropriate for public disclosure because it is subject to 

personal privacy interests recognized by law (e.g., HIPAA), or contractual rights of third parties 

(including McKinsey’s clients) that McKinsey may not abrogate. McKinsey shall make its best

-10-



efforts to ensure that disclosure into the document repository is not limited or prohibited by 

contractual rights of Purdue with regard to any documents, or by contractual rights of Endo, 

Johnson & Johnson, or Mallinckrodt with regard to documents related to opioids.

4. Information regarding McKinsey partners’ or employees’ personal or professional 

matters unrelated to McKinsey or opioids, including but not limited to emails produced by 

McKinsey custodies discussing vacation or sick leave, family, or other personal matters.

C. Redaction of Documents Containing Protected Information

1. Whenever a document contains information subject to a claim of exemption 

pursuant to Section B, McKinsey shall produce the document in redacted form. Such redactions 

shall indicate that trade secret and/or private information, as appropriate, has been redacted. 

Redactions shall be limited to the minimum redactions possible to protect the legally recognized 

individual privacy interests and trade secrets identified above.

2. McKinsey shall produce to each Settling State a log noting each document 

redacted. The log shall also provide fields stating the basis for redacting the document, with 

sufficient detail to allow an assessment of the merits of the assertion. The log is subject to public 

disclosure in perpetuity. The log shall be produced simultaneously with the production of 

documents required by Section IV.F.

3. In addition to the redacted documents, McKinsey shall, upon any Settling State’s 

request, also produce all documents identified in Section IV.A above in unredacted form to such 

Settling State at the same time. The redacted documents produced by McKinsey may be publicly 

disclosed in accordance with Section IV.E below. The unredacted documents produced by 

McKinsey to a Settling State shall be available only to such State unless McKinsey’s claim of
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exemption under Section IV.B is successfully challenged in accordance with Section IV.C.4 or 

the trade secret designation expires in accordance with Section IV.D.

4. Anyone, including members of the public and the press, may challenge the 

appropriateness of redactions by providing notice to McKinsey and a Settling State, which 

Settling State shall review the challenge and inform McKinsey of whether the challenge has 

sufficient merit to warrant triggering the remaining provisions of this paragraph. If the challenge 

is not resolved by agreement, it must be resolved in the first instance by a third party jointly 

appointed by the Settling State and McKinsey to resolve such challenges. The decision of the 

third party may be appealed to a court with enforcement authority over this Judgment. If not so 

appealed, the third party’s decision is final. In connection with such challenge, a Settling State 

may provide copies of relevant unredacted documents to the parties or the decisionmaker, subject 

to appropriate confidentiality and/or in camera review protections, as determined by the 

decisionmaker.

B. Review of Trade Secret Redactions

Seven years after McKinsey completes the production of its documents in accordance 

with Section IV.F and upon notice by a Settling State, McKinsey shall review all trade secret 

assertions made in accordance with Section IV.B. The newly unredacted documents may then be 

publicly disclosed by a Settling State in accordance with Section IV.E. McKinsey shall produce 

to each Settling State an updated redaction log justifying its designations of the remaining trade 

secret redactions.

E. Public Disclosure through a Document Repository

Each Settling State may publicly disclose all documents covered by Section IV.A through 

a public repository maintained by a governmental, non-profit, or academic institution. Each
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Settling State may specify the terms of any such repository’s use of those documents, including 

allowing the repository to index and rnake searchable all documents subject to public disclosure, 

including the metadata associated with those documents. When providing the documents 

covered by Section IV.A to a public repository, no Settling State shall include dr attach within 

the document set any characterization of the content of the documents. For the ayoidance of 

doubt, nothing in this paragraph shall prohibit any Settling State from publicly discussing the 

documents covered by Section IV.A.

F. Timeline for Production

McKinsey shall produce all documents required by Section IV.A within nine months 

from the Effective Date.

G. Costs

The Settling States may allocate funds from the Settlement to fund the allocable share of 

all reasonable costs and expenses associated with the public disclosure and storage of 

McKinsey’s documents through any public repository.

V. PAYMENT

1. McKinsey shall pay a total amount of $573,919,331 (“the Settlement 

Amount”). Of the Settlement Amount, $558,919,331 shall be allocated among the Settling 

States as agreed to by the Settling States. It is the intent of the P^ies that the $558,919,331 paid 

to the participating States will be used, to the extent practicable, to remediate the harms caused to 

the Settling States and their citizens by the opioid epidemic within each State and to recover the 

costs incurred by the Settling State in investigating and pursuing these claims.2 McKinsey shall

2 Payments to North Carolina shall be used for Opioid-Remediation Purposes to the extent 
practicable. Opioid-Remediation Purposes shall be expenditures that have not already been incurred and are designed 
to (1) address the misuse and abuse of opioid products, (2) treat or mitigate opioid use or related disorders, or (3)
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pay the $15,000,000 balance of the Settlement Amount to the National Association of Attorneys 

General (“NAAG Fund”). The NAAG Fund shall be used: first, to reimburse NAAG for the 

costs and expenses of the States’ opioid investigations in the amount of $7,000,000, and second, 

to reimburse participating States for documented costs and expenses associated with the 

investigation of McKinsey submitted by or before March 1,2021, subject to reasonable 

parameters to be set by NAAG. The remaining balance of the NAAG Fund shall be used to fund 

the establishment of an online repository of opioid industry documents for the benefit of the 

public.

2. McKinsey shall pay a total amount of $573,919,331 as follows: 1) the initial 

payment of $478,266,111 including the $ 15,000,000 payment to NAAG, shall be paid by 60 

days after the Effective Date; 2) the second payment of $23,913,305 shall be paid no later than 

one year fi*om the date of the initial payment; 3) the third payment of $23,913,305 shall be paid 

no later than two years from the date of the initial payment; 4) the fourth payment of 

$23,913,305 shall be paid no later than three years from the date of the initial payment; and 5) 

the fifth payment of $23,913,305 shall be paid no later than four years from the date of the initial 

payment.

support other strategies to address the opioid epidemic, including prevention, treatment, recovery support, connections 
to care, and harm reduction. Expenditures may include reasonable related administrative expenses. The non­
exclusive list of remediation strategies in Appendix B qualify as Opioid-Remediation Purposes. McKinsey’s 
payments allocated to North Carolina under paragraphs V.1-V.2 shall be due as follows: (1) $15,735,496.23 by 60 
days after the Effective date; (2) $812,249.62 no later than one year from the date of the initial payment; (3) 
$812,249.62 no later than two years from the date of the initial payment; (4) $812,249.62 no later than three years 
from the date of the initial payment, and (5) $812,249.62 no later than four years from the date of the initial payment.
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3. McKinsey will not seek indemnification from any entity with respect to this 

Judgment, provided, however, that the foregoing limitation shall not be construed to apply to any 

claim by McKinsey under any policies or contracts of insurance insuring McKinsey.

VI. ENFORCEMENT

A. For the purposes of resolving disputes with respect to compliance with this 

Judgment, should any of the Signatory Attorneys General have a reasonable basis to believe that 

McKinsey has engaged in a practice that violates a provision of this Jud^ent subsequent to the 

Effective Date, then such Signatory Attorney General shall notify McKinsey in writing of the 

specific objection, identify with particularity the provision of this Judgment that the practice 

appears to violate, and give McKinsey 30 days to respond to the notification; provided, however, 

that a Signatory Attorney General may take any action if the Signatory Attorney General 

believes that, because of the specific practice, a threat to the health or safety of the public 

requires immediate action,

B. Upon receipt of Written notice, McKinsey shall provide a good faith written 

response to the Signatory Attorney General’s notification, containing either a statement 

explaining why McKinsey believes it is in compliance with the Judgment, or a detailed 

explanation of how the alleged violation occurred and a statement explaining how McKinsey 

intends to remedy the alleged breach. Nothing in this section shall be interpreted to liinit the 

State of North Carolina’s civil investigative demand (“CID”) or investigative subpoena authority, 

to the extent such authority exists under applicable law, and McKinsey reserves all of its rights in 

responding to a CID or investigative subpoena issued pursuant to such authority.

C. The Signatory Attorney General may agree, in writing, to provide McKinsey with 

additional time beyond the 30 days to respond to a notice provided under section V.A. above 

without Court approval.
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D. Upon giving McKinsey 30 days to respond to the notification described above, 

the Signatory Attorney General shall also be permitted reasonable access to inspect and copy 

relevant, non-privileged, non-work product records and documents in the possession, custody, or 

control of McKinsey that relate to McKinsey’s compliance with each provision of this Judgment 

pursuant to that State’s CID or investigative subpoena authority.

E. The Signatory Attorney General may assert any claim that McKinsey has violated 

this Judgment in a separate civil action to enforce compliance with this Judgment, or may seek 

any other relief afforded by laW for violations of the Judgment, but only after providing 

McKinsey ah opportunity to respond to the notification described in paragraph VI.A above; 

provided, however, that a Signatory Attorney General may take any action if the Signatory 

Attorney General believes that, because of the specific practice, a threat to the health or safety of 

the public requires immediate action.

VII. RELEASE

A. Released Claims. By its execution of this Judgment, the State of North Carolina 

releases and forever discharges McKinsey and its past and present officers, directors, partners, 

employees, representatives, agents, affiliates, parents, subsidiaries, operating companies, 

predecessors, assigns and successors (collectively, the “Releasees”) from the following: all 

claims the Signatory Attorney General is authorized by law to bring arising from or related to the 

Covered Conduct, including, without limitation any and all acts, failures to act, conduct, 

statements, errors, omissions, breaches of duty, services, advice, work, engagements, events, 

transactions or other activity of any kind whatsoever occurring up to and including the effective 

date of the Judgment. Released claims will include, without limitation, claims that were or could 

have been brought by a Settling State under its State’s consumer protection and unfair trade
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practices law, RICO laws, false claims laws and claims for public nuisance, together with any 

related common law and equitable claims for damages or other relief. ■

B. Claims Not Covered: Notwithstanding any term of this Judgment, specifically 

reserved and excluded from the release in Paragraph VII. A. as to any entity or person, including 

Releasees are any and all of the following:

1. Any criminal liability that any person and/or entity, including Releasees, 
has or may have to the State of North Carolina.

2. Any civil or administrative liability that any person and/or entity, including 
Releasees, has or may have to the State of North Carolina not covered by the 
release in Paragraph V.A above, including the following claims:

(a) state or federal antitrust violations;
(b) any claims arising under state tax laws;
(c) any claims arising under state securities laws;
(d) any action to enforce this consentjudgment and any subsequent related 

orders and judgments.

3. Any liability under the State ofNorth Carolina’s above-cited State Consumer 
Protection Laws which any person and/or entity, including Releasees, has or may 
have to individual consumers. Nothing herein precludes the Releasees from 
asserting any claims or defenses that may be available to it under the law in any 
court action.

VIII. ADDITIONAL PROVISIONS

A. Nothing in this Judgment shall be construed to authorize or require any action by 

McKinsey in violation of applicable federal, state, or other laws.

B. Modification. This Judgment may be modified by a stipulation of the Parties as 

approved by the Court, or by court proceedings resulting in a modified judgment of the Court, 

except to the extent as otherwise provided herein. For purposes of modifying this Judgment, 

McKinsey may contact any member of the MultiState Executive Committee for purposes of 

coordinating this process.
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C. The acceptance of this Judgment by the State of North Carolina shall not be 

deemed approval by the State of North Carolina of any of McKinsey’s busines's practices. 

Further, neither McKinsey nor anyone acting on its behalf shall state or imply, or cause to be 

stated or implied, that the State of North Carolina or any other governmental unit of North 

Carolina has approved, sanctioned or authorized any practice, act, or conduct of McKinsey.

D. Any failure by any party to this Judgment to insist upon the strict performance by 

any other party of any of the provisions of this Judgment shall not be deemed a waiver of any of 

the provisions of this Judgment, and such party, notwithstanding such failure, shall have the right 

thereafter to insist upon the specific performance of any and all of the provisions of this 

Judgment.

E. Entire Agreement: This Judgment represents the full anb complete tenns of the 

settlement entered into by the Parties hereto, except as the parties have otherwise agreed. In any 

action undertaken by the Parties, no prior versions of this Judgment and no prior versions of any 

of its terms that were not entered by the Court in this Judgment, may be introduced for any 

purpose whatsoever.

F. Jurisdiction: This Court retains jurisdiction of this Judgment and the Parties 

hereto for the purpose of enforcing and modifying this Judgment and for the purpose of granting 

such additional relief as may be necessary and appropriate.

G. If any provision of this Judgment shall be held unenforceable, the Judgment shall 

be construed as if such provision did not exist.

H. Counterparts: This Judgment may be executed in counterparts, and a facsimile or 

.pdf signature shall be deemed to be, and shall have the same force and effect as, an original 

signature.
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I. Notice: 

email and Overnight Mail:

Defendant:

c/o James Bernard, Esq.
Stroock & Stroock & Lavan LLP 
180 Maiden Lane 
New York, NY 10038

Signatory Attorney General:

c/o Consumer Protection Section

Post Office Box 629 
Raleigh, NC 27602
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APPROVAL BY COURT

APPROVED FOR FILING and SO ORDERED this____ day of, 2021

Superior Court Judge

Approved:

For Defendant McKinsey & Company, Inc. United States

Jon^inan Slonim 
Assistant Secretary

February 4, 2021
Date

McKinsey & Company, Inc. United States

Local Counsel for McKinsey & Company, Inc. United States

February 4.2021
David ArEuzum 
N.G. State Bar No. 41398 
Erwin, Capitano «fe Moss, P.A. 
4521 Sharon Road, Suite 350 
Charlotte, North Carolina 28211 
Phone: (704)716-1208 
dluzum@ebcmlaw.com

Date

-20-

mailto:dluzum@ebcmlaw.com


For Plaintiff State of North Carolina

Jonatl^/R, Marx y 
Assis«m Attorney Genial 
N.C. State Bar. No. 35248

Date
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Appendix B

PART ONE: TREATMENT

A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, the following:3

1. Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, 
including all forms of Medication-Assisted Treatment (MAT) approved by the U.S. Food and 
Drug Administration,

2. Support and reimburse evidence-based services that adhere to the Atnerican Society of 
Addiction Medicine (ASAM) continuum of care for OUD and any co-occurring SUD/MH 
conditions.

3. Expand telehealth to increase access to treatment for OUD and any co-occurting SUD/MH 
conditions, including MAT, as well as counseling, psychiatric support, and other treatment and 
recovery support services.

4. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based or 
evidence-informed practices such as adequate methadone dosing and low threshold approaches 
to treatment.

5. Support mobile intervention, treatment, and recovery services, offered by qualified 
professionals and service providers, such as peer recovery coaches, for persons with OUD and 
any co-occurring SUD/MH conditions and for persons who have experienced an opioid 
overdose.

6. Treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human 
trafficking, or adverse childhood experiences) and family members (e.g., surviving family 
members after an overdose or overdose fatality), and training of health care personnel to identify 
and address such trauma.

7. Support evidence-based withdrawal management services for people with OUD and any co­
occurring mental health conditions.

3 As used in this Appendix B, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. Priorities will be established through the mechanisms described in the Term 
Sheet.
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8. Training on MAT for health care providers, first responders, students, or other supporting 
professionals, such as peer recovery coaches or recovery outreach specialists, including 
telementoring to assist community-based providers in rural or underserved areas.

9. Support workforce development for addiction professionals who work with persons with OUD 
and any co-occurring SUD/MH conditions.

10. Fellowships for addiction medicine specialists for direct patient care, instructors, and clinical 
research for treatments.

11. Scholarships and supports for behavioral health practitioners or workers involved in 
addressing OUD and any co-ocCurring SUD pr mental health conditions, including but not 
limited to training, scholarships, fellowships, loan repayment programs, or other incentives for 
providers to work in rural or underserved areas.

12. Provide funding and training for clinicians to obtain a waiver under the federal Drug 
Addiction Treatment Act of2000 (DATA 2000) to prescribe MAT for OUD, and provide 
technical assistance and professional support to clinicians who have obtained a DATA 2000 
waiver.

13. Dissemination of web-baSed training curricula, such as the American Acaderny of Addiction 
Psychiatry’s Provider Clinical Support Service-Opioids web-based training curriculum and 
motivational interviewing.

14. Development and dissemination Of new curricula, such as the American Academy of 
Addiction Psychiatry’s Provider Clinical Support Service for Medication-Assisted Treatment.

B, SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in treatment for or recovery from OUD and any co-occurring SUD/MH 
conditions through evidence-based or evidence-informed programs or strategies that may 
include, but are not limited to, the following:

1. Provide comprehensive wrap-around services to individuals with OUD and any co-occurring 
SUD/MH conditions, including housing, transportation, education, job placement, job training, 
or childcare.

2. Provide the full continuum of care of treatment and recovery services for OUD and any co­
occurring SUD/MH conditions, including supportive housing, peer support services and 
counseling, community navigators, case management, and connections to community-based 
services.

3. Provide counseling, peer-support, recovery case management and residential treatment with 
access to medications for those who need it to persons with OUD and any co-occurring 
SUD/MH conditions.

4. Provide access to housing for people with OUD and any co-occurring SUD/MH conditions, 
including supportive housing, recovery housing, housing assistance programs, training for
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housing providers, or recovery housing programs that allow or integrate FDA-approved 
medication with other support services.

5. Provide community support services, including social and legal services, to assist in 
deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions.

6. Support or expand peer-recovery centers, which may include support groups, social events, 
computer access, or other services for persons with OUD and any co-occurring SUD/MH 
conditions.

7. Provide or support transportation to treatment or recovery programs or services for persons 
with OUD and any co-occurring SUD/MH conditions.

8. Provide employment training or educational services for persons in treatment for or recovery 
from OUD and any co-occurring SUD/MH conditions.

9. Identify successful recovery programs such as physician, pilot, and college recovery programs, 
and provide support and technical assistance to increase the number and capacity of high-quality 
programs to help those in recovery.

10. Engage non-profits, faith-based communities, and community coalitions to support people in 
treatment and recovery and to support family members in their efforts to support the person with 
OUD in the family.

11. Training and development of procedures for government staff to appropriately interact and 
provide social and other services to individuals with or in recovery from OUD, including 
reducing stigma.

12. Support stigma reduction efforts regarding treatment and support for persons with OUD, 
including reducing the stigma on effective treatment.

13. Create or support culturally appropriate services and programs for persons with OUD and 
any co-occurring SUD/MH conditions, including new Americans.

14. Create and/or support recovery high schools.

15. Hire or train behavioral health workers to provide or expand any of the services or supports 
listed above.

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 
(CONNECTIONS TO CARE)

Provide connections to care for people who have - or at risk of developing - OUD and any co­
occurring SUD/MH conditions through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following:

1. Ensure that health care providers are screening for OUD and other risk factors and know how 
to appropriately counsel and treat (or refer if necessary) a patient for OUD treatment.
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2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) programs to reduce the 
transition from use to disorders, including SBIRT services to pregnant women who are uninsured 
or not eligible for Medicaid.

3. Provide training and long-term implementation of SBIRT in key systems (health, schools, 
colleges, criminal justice, and probation), with a focus on youth and young adults when 
transition from misuse to opioid disorder is common.

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

5. Expand services such as navigators and on-call teams to begin MAT in hospital emergency 
departments.

6. Training for emergency room personnel treating opioid overdose patients on post-discharge 
planning, including community referrals for MAT, recovery case management or support 
services. V

7. Support hospital programs that transition persons with OUD and any co-occurring SUD/MH 
conditions, or persons who have experienced an opioid overdose, into clinically-appropriate 
follow-up care through a bridge clinic or similar approach.

8. Support crisis stabilization centers that serve as an alternative to hospital emergency 
departments for persons with OUD and any co-occurring SUD/MH conditions or persons that 
have experienced an opioid overdose.

9. Support the 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.

10. Provide funding for peer support specialists or recovery coaches in emergency departments, 
detox facilities, recovery centers, recovery housing, or similar settings; offer services, supports, 
or connections to care to persons with OUD and any co-occurring SUD/MH conditions or to 
persons who have experienced an opioid overdose.

11. Expand warm hand-off services to transition to recovery services.

12. Create or support school-based contacts that parents can engage with to seek immediate 
treatment services for their child; and support prevention, intervention, treatment, and recovery 
programs focused on young people.

13. Develop and support best practices on addressing OUD in the workplace.

14. Support assistance programs for health care providers with OUD.

15. Engage non-profits and the faith community as a system to support outreach for treatment.

16. Support centralized call centers that provide information and connections to appropriate 
services and supports for persons with OUD and any co-occurring SUD/MH conditions.
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D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are 
involved in, are at risk of becoming involved in, or are transitioning out of the criminal justice 
system through eyidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, the following:

1. Support pre-arrest Or pre-arraignment diversion and deflection strategies for persons with 
OUD and any co-occurring SUD/MH conditions, including established strategies such as:

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

b. Active outreach strategies such as the Drug Abuse Response Team (DART) model;

c. “Naloxone Plus” strategies, which work to ensure that individuals who have received 
naloxone to reverse the effects of an overdose are then linked to treatment programs or 
other appropriate services;

d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion 
(LEAD) model;

e. Officer intervention strategies such as the Leon County, Florida Adult Civil Citation 
Network or the Chicago Westside Narcotics Diversion to Treatment Initiative; or

f. Co-responder and/or alternative responder models to address OUD-related 911 calls 
with greater SUD expertise.

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

3. Support treatment and recovery courts that provide evidence-based options for persons with 
OUD and any co-occurring SUD/MH conditions.

4. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or 
other appropriate services to individuals with OUD and any co-occurring SUD/MH conditions 
who are incarcerated in jail or prison.

5. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or 
other appropriate services to individuals with OUD and any co-occurring SUD/MH conditions 
who are leaving jail or prison have recently left jail or prison, are on probation or parole, are 
under community corrections supervision, or are in re-entry programs or facilities.

6. Support critical time interventions (CTI), particularly for individuals living with dual­
diagnosis OUD/serious mental illness, and services for individuals who face immediate risks and 
service needs and risks upon release from correctional settings.
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7. Provide training on best practices for addressing the needs of criminal-justice-involved 
persons with OUD and any co-occuiting SUD/MH conditions to law enforcement, correctional, 
or judicial personnel or to providers of treatment, recovery, harm reduction, case management, or 
other services offered in connection with any of the strategies described in this section.

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR 
FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH 
conditions, and the needs of their families, including ba.bies with neonatal abstinence syndrome 
(NAS), through evidence-based or evidence-informed programs or strategies that may include, 
but are riot limited to, the following:

1. Support evidence-based or evidence-informed treatment, including MAT, recovery services 
and supports, and prevention services for pregnant women - or women who could become 
pregnant - who have OUD and any co-occurring SUD/MH conditions, and other measures to 
educate and provide support to families affected by Neonatal Abstinence Syndrome.

2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for 
uninsured women with OUD arid any co-occurring SUD/MH conditions for up to 12 months 
postpartum.

3. Training for obstetricians or other healthcare personnel that work with pregnant women and 
their families regarding treatment of OUP and any co-occurring SUD/MH conditions.

4. Expand comprehensive evidence-based treatment and recovery support for NAS babies; 
expand services for better continuum of care with infant-need dyad; expand long-term treatment 
and services for medical monitoring of NAS babies and their families.

5. Provide training to health care providers who work with pregnant or parenting women on best 
practices for compliance with federal requirements that children bom with Neonatal Abstinence 
Syndrome get referred to appropriate Services and receive a plan of safe care.

6. Child and family supports for parenting women with OUD and any co-occurring SUD/MH 
conditions.

7. Enhanced family supports and child care services for parents with OUD and any co-occurring 
SUD/MH conditions.

8. Provide enhanced support for children and family members suffering trauma as a result of 
addiction in the family; and offer trauma-informed behavioral health treatment for adverse 
childhood events.

9. Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH 
conditions, including but not limited to parent skills training.
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10. Support for Children’s Services - Fund additional positions and services, including 
supportive housing and other residential services, relating to children being removed from the 
home and/or placed in foster care due to custodial opioid use.

PART TWO: PREVENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING 
AND DISPENSING OF OPIOIDS

Support efforts to prevent oyer-prescribing and ensure appropriate prescribing and dispensing of 
opioids through evidencerbased or evidence-informed programs or strategies that may include, 
but are not limited to, the following:

1. Fund medical provider education and outreach regarding best prescribing practices for opioids 
consistent with Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for 
Disease Control and Prevention, including providers at hospitals (academic detailing).

2. Training for health care providers regarding safe and responsible opioid prescribing, dosing, 
and tapering patients off opioids.

3. Continuing Medical Education (CME) on appropriate prescribing of opioids.

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

5. Support enhancements or improvements to Prescription Drug Monitoring Programs (PDMPs), 
including but not limited to improvements that:

a. Increase the number of prescribers using PDMPs;

b. improve point-of-care decision-making by increasing the quantity, quality, or format of 
data available to prescribers using PDMPS, by improving the interface that prespribers 
use to access PDMP data, or both; or

c. Enable states to use PDMP data in support of surveillance or intervention strategies, 
including MAT referrals and follow-up for individuals identified within PDMP data as 
likely to experience OUD in a manner that complies with all relevant privacy and security 
laws and rules.

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the 
United States Department of Transportation’s Emergency Medical Technician overdose database 
in a manner that complies with all relevant privacy and security laws and rules.

7. Increase electronic prescribing to prevent diversion or forgery.

8. Educate Dispensers on appropriate opioid dispensing.

G. PREVENT MISUSE OF OPIOIDS
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Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence- 
informed programs or strategies that may include, but are not limited to, the following:

1. Fund media campaigns to prevent opioid misuse.

2. Corrective advertising or affirmative public education campaigns based on evidence.

3. Public education relating to drug disposal.

4. Drug take-back disposal or destruction programs.

5. Fund community anti-drug Coalitions that engage in drug prevention efforts.

6. Support community coalitions in implementing evidence-informed prevention, such as 
reduced social access and physical access, stigma reduction - including staffing, educational 
campaigns, support for people in treatment or recovery, or training of coalitions in evidence- 
informed implementation, including the Strategic Prevention Framework developed by the U.S. 
Substance Abuse and Mental Health Services Administration (SAMHSA).

7. Engage non-profits and faith-based communities as systems to support prevention.

8. Fund evidence-based prevention programs in schobls or evidence-informed school and 
community education programs and campaigns for students, families, school employees, school 
athletic programs, parent-teacher and student associations, and others.

9. School-based or youth-focused programs or strategies that have demonstrated effectiveness in 
preventing drug misuse and seem likely to be effective in preventing the uptake and use of 
opioids.

10. Create of support community-based education or intervention services for families, youth, 
and adolescents at risk for OUD and any co-occurring SUD/MH conditions.

11. Support evidence-informed programs or curricula to address mental health needs of young 
people who may be at risk of misusing opioids or other drugs, including emotional modulation 
and resilience skills,

12. Support greater access to mental health services and supports for young people, including 
services and supports provided by school nurses, behavioral health workers or other school staff, 
to address mental health needs in young people that (when not properly addressed) increase the 
risk of opioid or other drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through 
evidence-based or evidence-informed programs or strategies that may include, but are not limited 
to, the following:
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1. Increase availability and distribution of naloxone and other drugs that treat overdoses for first 
responders, overdose patients, individuals with OUD and their friends and family members, 
individuals at high risk of overdose, schools, community navigators and oUtreach workers, 
persons being released from jail or prison, or other members of the general public.

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

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

4. Enable school nurses and other school staff to respond to opioid overdoses, and provide them 
with naloxone, training, and support.

5. Expand, improve, or develop data tracking software and applications for overdoses/naloxone 
revivals.

6. Public education relating to emergency responses to overdoses.

7. Public education relating to immunity and Good Samaritan laws.

8. Educate first responders regarding the existence and operation of immunity and Good 
Samaritan laws.

9. Syringe service programs and other evidence-informed programs to reduce harms associated 
with intravenous drug use, including supplies, staffing, space, peer support services, referrals to 
treatment, fentanyl checking, connections to care, and the full range of harm reduction and 
treatment services provided by these programs.

10. Expand access to testing and treatment for infectious diseases such as HIV and Hepatitis C 
resulting from intravenous opioid use.

11. Support mobile units that offer or provide referrals to harm reduction services, treatment, 
recovery supports, health care, or other appropriate services to persons that use opioids or 
persons with OUD and any co-occurring SUD/MH conditions.

12. Provide training in harm reduction strategies to health care providers, students, peer recovery 
coaches, recovery outreach specialists, or other professionals that provide care to persons who 
use opioids or persons with OUD and any co-occurring SUD/MH conditions.

13. Support screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES

I. FIRST RESPONDERS

In addition to items in sections C, D, and H relating to first responders, support the following:
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1. Educate law enforcement or other first responders regarding appropriate practices and 
precautions when dealing with fentany! or other drugs.

2. Provision of wellness and support services for first responders and others who experience 
secondary trauma associated with opioid-related emergency events.

J. LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitation, training and technical 
assistance to remediate the opioid epidemic through activities, programs, or strategies that may 
include, but are not limited to, the following:

1. Statewide, regional, local, Or community regional planning to identify root causes of addiction 
and overdose, goals for reducing harms related to the opioid epidemic, and areas and populations 
with the greatest needs for treatment intervention services; to support training and technical 
assistance; or to support other strategies to remediate the opioid epidemic described in this opioid 
remediation strategy list.

2. A dashboard to share reports, recommendations, or plans to spend opioid settlement funds; to 
show how opioid settlement funds have been spent; to report program or strategy outcomes; or to 
track, share, or visualize key opioid-related or health-related indicators and supports as identified 
through collaborative statewide, regional, local, or community processes.

3. Invest in infrastructure or staffing at government or not-for-profit agencies to support 
collaborative, cross-system coordination with the purpose of preventing overprescribing, opioid 
misuse, or opioid overdoses, treating those with OUD and any co-occurring SUD/MH 
conditions, supporting them in treatment or recovery, connecting them to care, or implementing 
other strategies to remediate the opioid epidemic described in this opioid remediation strategy 
list.

4. Provide resources to staff government oversight and management of opioid remediation 
programs.

K. TRAINING

In addition to the training referred to throughout this document, support training to remediate the 
opioid epidemic through activities, programs, or strategies that may include, but are not limited 
to, the following:

1. Provide funding for staff training or networking programs and services to improve the 
capability of government, community, and not-for-profit entities to remediate the opioid crisis.

2. Support infrastructure and staffing for collaborative cross-system coordination to prevent 
opioid misuse, prevent overdoses, and treat those with OUD and any co-occurring SUD/MH 
conditions, or implement other strategies to remediate the opioid epidemic described in this 
opioid remediation strategy list (e.g., health care, primary care, pharmacies, PDMPs, etc.).
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L. RESEARCH

Support opioid remediation research that may include, but is not limited to, the following:

1. Monitoring, surveillance, data collection, and evaluation of programs and strategies described 
in this opioid remediation strategy list. .

2. Research non-opioid treatment of chronic pain.

3. Research on improved service delivery for modalities such as SBIRT that demonstrate 
promising but mixed results in populations vulnerable to opioid use disorders.

4. Research on novel harrn reduction and prevention efforts such as the provision of fentanyl test 
strips.

5. Research on innovative supply-side enforcement efforts such as improved detection of mail- 
based delivery of synthetic opioids.

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

7. Epidemiological surveillance of OUD-related behaviors in critical populations including 
individuals entering the criminal justice system, including but not limited to approaches modeled 
on, the Arrestee Drug Abuse Monitoring (ADAM) system.

8. Qualitative and quantitative research regarding public health risks and harm reduction 
opportunities within illicit drug markets, including surveys of market participants who sell or 
distribute illicit opioids.

9. Geospatial analysis of access barriers to MAT and their association with treatment 
engagement and treatment outcomes.
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