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 As developed through collaboration between the Department of Social Services and the South Dakota Opioid Advisory Committee 

FY27-FY30 Targeted Initiatives 

Initiative Objectives Budget 
Allocation 

% 

Allocation Eligible 
Recipients 

Eligible Funding Options Funding Pathways 

Treatment and 
recovery initiatives 
for justice-involved 
individuals 

To prevent fatal 
overdoses, reduce 
recidivism, and sustain 
long-term recovery for 
justice-involved 
individuals by supporting 
MOUD and wrap-around 
support(s) during 
incarceration and 
seamlessly linking pre-
release care to continued 
community-based 
treatment and services 
post-release.  

20% 

 
County Jails 
 
State DOC 
 
UJS 
 
Drug Court Programs 
 
Prevention/Intervention 
Training Programs 

 
Pharmacy Dispensing Systems 
 
Data Tracking Dashboards and support 
(AZ has a good example) 
 
Education-MOUD, SUD, Tx options 
 
Equipment for MOUD Delivery 
 
MOUD clinical supplies 
 
Screening and Assessment tools  
 
Transportation vouchers and other 
incentives 
 
Digital engagement tools for the 
parolee/probationer (apps for reminders, 
medication adherence) 
 
Vocational and educational 
programming 
 
Warm handoff infrastructure 

Interagency 
Agreements 
 
Grant proposals 
invited from eligible 
recipients. 

Investment in the 
treatment and 
recovery continuum 
of care 

Close critical treatment 
gaps for opioid use 
disorder and co-
occurring behavioral 
health conditions by 
expanding provider 
capacity for MOUD, 
increasing access to 

25% 

SD Medicaid-enrolled SUD 
Community  
Based Providers 
 
UJS problem-solver (“drug”) 
courts 
 
County prosecutors 

Case Management Software 
 
EBT programmatic supports 
 
Recovery Support Program Infrastructure 
to include EB programming (not just 
housing) 
 

Interagency 
Agreements 
 
Grant proposals 
invited from eligible 
recipients. 
 
 



 
recovery housing, and 
strengthening care 
pathways that ensure 
individuals receive 
continuous, evidence-
based support from 
intervention through 
sustained community 
recovery. 

 
 
 

Mobile Treatment Units or portable 
equipment to deliver MOUD services 
Pharmacy Dispensing Systems 
 
Education-MOUD, SUD, Tx options 
 
Equipment for MOUD Delivery 
 
MOUD clinical supplies 
 
Screening and Assessment tools  
 
Transportation vouchers and other 
incentives 
 
Digital engagement tools 
 
Vocational and educational 
programming 
 
Warm handoff infrastructure 

Overdose follow-up 
Program 

To assess whether 
programs that support 
individuals following a 
nonfatal opioid-related 
overdose favorably 
impacts their 
achievement of a 
sustained recovery 

2% 

Emily’s Hope holds the 
contract for this pilot program 
for FY27.  
 
 

Overdose follow up services 
 
Data Collection/Project Monitoring 

Continuation of 
existing priority. 
 
Future grant 
awards to be 
determined after 
assessment of the 
pilot’s impact and 
other factors, 
including but not 
limited to the 
advent of licensed 
peer support in SD. 

Critical 
infrastructure 
investments  

To ensure community-
established social 
supports erected to be a 
first step in beginning a 
journey of recovery from 
opioid misuse and co-
occurring behavioral 
health issues are 

10% 

Community-supported 
common entry portals serving 
South Dakotans with limited 
or no social supports 
available to them at the time 
they are served. 
 

Funding needs may vary but all funding 
must align with the Opioid Settlement 
MOA, open to on-going collaboration 
with DSS partners, and provide data and 
outcomes as it relates to on-going 
infrastructure investments.  

 
Grant proposals 
invited from eligible 
recipients 



 
accessible and 
sustainable. 

Prescription Drug 
Monitoring Program 

To ensure prescribers 
have accurate and 
comprehensive data as 
they monitor opioid use 
of patients and to ensure 
accountability measures 
are in place for 
prescribing practices 

3% 

Department of Health (DOH) 
Prescription Drug Monitoring 
Program (PDMP) 

Monitor patient opioid access 
 
Accountability for proper prescribing 
practices 

Interagency 
Agreement-
continuation of 
existing priority 

Evidence-based 
prevention programs 

To reduce opioid misuse 
through the 
implementation of 
evidence-based 
prevention strategies 
through coordinated 
community action plans, 
with a focus on youth and 
parents or caregivers, 
that reduce opioid 
misuse, prevent 
overdose, and strengthen 
public health 
infrastructure across 
South Dakota 
communities 

10% 

Prevention/Intervention 
Training Programs 

Evidence-Base programs that follow 
SAMSHAs SPF guidelines 
 
Purchase and implement SUD specific 
evidence-based curricula (socio-
emotional learning, peer-refusal skills) 
 
SUD Family-skills training programs to 
improve communication, rule setting 
and monitoring. 
 
Pilots or innovative ideas to partner with 
healthcare systems to embed prevention 
tools into practice.  
 
Increase training for accredited SUD 
providers and practitioners, teachers, 
first responders. 
 
Digital Engagement Prevention Tools  
 
Peer-led workshops or media campaigns 
 
MOUD Education and stigma reduction  

Interagency 
agreement 
 
Specifically 
targeted RFPs 

Targeted Naloxone 
Saturation 

To provide access for 
South Dakotans to 
overdose reversal 
medications with the aim 
of reducing opioid 
overdose deaths or 
related hospitalizations 
or harm 

7% 

Emily’s Hope holds the 
contract for anonymous 
distribution for FY27. 
 
DBH will oversee the targeted 
distribution for FY27 (first 
responders, supportive 
housing providers, etc.) 

Anonymous Distribution- Deliver 
products to anonymous distribution 
boxes.   
 
Monitor expiration and stock kits for 
distribution 
 
Targeted Distribution: 

Interagency 
Agreement-
continuation of 
existing priority 
 
Supported 
internally 



 
Intentional distribution to specific high-
risk groups and populations. 
 
Marketing and promotion, including 
presentations and media, will be done in 
partnership between DBH and EH.  

Support for Local 
Community Needs 

To provide access to 
needed funding to 
community-based 
projects/initiatives that 
align with the approved 
uses; to provide access 
to statewide share funds 
as an augmentation to 
local share funding   

21% 

Non-profit providers 
 
Medicaid-enrolled providers 
 
Community organizations 
 
Counties 
 
 

Programs and initiatives will vary based 
on requests; all requests must: 

1)  clearly identify how the project 
addresses a specific need 
outlined in the Opioid Needs 
Assessment and conforms with 
the Opioid Settlement MOA’s list 
of allowable uses 

2) demonstrate ongoing 
collaboration with existing 
providers to avoid duplication 

3)  provide a well-defined SOW 
4) provide a data and outcome 

reporting mechanism that will 
be used to determine 
effectiveness/impact, and.  

Organizational 
Grants- offered via 
competitive RFP 1x 
(late Fall). 
 
Specifically 
targeted RFPs to 
address OAC 
identified priorities 

Administrative costs As allowed under the 
MOA (up to 5%), to 
ensure that the ongoing 
administration of the 
Settlement funds is 
impactful, evidence-
informed, and in 
compliance with the 
terms of the MOA 

2% 

DSS Costs associated with the Department’s 
ongoing administration of the Opioid 
Settlement program in accord with SDCL 
(reference). 

NA 

 

 


