State Opioid Response Grant (SOR) Required Activities and Restrictions
For sub-awards:
All components of 45 CFR Part 75 are applicable to all grants and sub-recipients. In Subpart E, cost principles are described and allowable and unallowable expenditures for HHS recipients are delineated. 45 CFR Part 75 is available at https://www.samhsa.gov/grants/grants-management/policies-regulations/requirements-principles. Unless superseded by program statute or regulation, follow the cost principles in 45 CFR Part 75 and the standard funding restrictions below.
Purpose of funding: All funds must support the purpose of funding as outlined in the three goals below. 
The program aims to address the opioid crisis by activities achieving three goals:
1) by increasing access to medication-assisted treatment using the three FDA-approved medications for the treatment of opioid use disorder
2) reducing unmet treatment need
3) reducing opioid overdose related deaths through the provision of prevention, treatment and recovery activities for opioid use disorder (OUD) 
Service Delivery Sub Awards must meet the following programmatic requirements:
1) only evidence-based treatments, practices and interventions for OUD 
2) supporting the use of all FDA-approved medication-assisted treatment (MAT) for those diagnosed with OUD without giving support for one medication over another outside of clinical decision making with an individual patient. FDA-approved MAT for OUD includes methadone, buprenorphine products, including single-entity buprenorphine products, buprenorphine/naloxone tablets, films, buccal preparations, long-acting injectable buprenorphine products, buprenorphine implants, and injectable extended-release naltrexone.
3) Medical withdrawal (detoxification) is not the standard of care for OUD, is associated with a very high relapse rate, and significantly increases an individual’s risk for opioid overdose and death if opioid use is resumed. Therefore, medical withdrawal (detoxification) when done in isolation is not an evidence-based practice for OUD. If medical withdrawal (detoxification) is performed, it must be accompanied by injectable extended-release naltrexone to protect such individuals from opioid overdose in relapse and improve treatment outcomes.
4) Service delivery models that facilitate evidence based treatment including (but not limited to):
a. hub and spoke models in which patients with OUD are stabilized in a specialized treatment setting focused on the care and treatment of OUD and associated conditions such as mental illness, physical illness, including infectious diseases, and other substance use disorders and then transferred to community based providers once stabilization has occurred. 
b. treatment in federally and state-regulated Opioid Treatment Programs, addiction specialty care programs that either directly provide or support use of MAT for OUD in addition to psychosocial services such as drug counseling, psychoeducation, toxicology screening, individual, group, or family therapy, vocational/educational resources, case management, and recovery support services. 
c. Specialty programs such as emergency departments, urgent care centers, in some cases, pharmacies, and intensive outpatient, partial hospital, or outpatient substance use disorder treatment programs that also support appropriate MAT and recovery support services may also qualify as programs utilizing evidence-based practices. 
d. Inpatient/residential programs that provide intensive services to those meeting medical necessity criteria and which offer MAT may also be programs engaging in evidence-based practices if the care continuum includes a connection to MAT in the community once discharged from the inpatient/residential program. 
e. Primary care or other clinical practice settings where MAT is provided and linkages to psychosocial services and recovery services in support of patient needs related to the provision of comprehensive treatment of OUD may also qualify as evidence-based programs/practices. 
f. More detailed information on treatment models may be found at https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/opioid-usedisorder_technical-brief.pdf
5) The availability of technical assistance form SAMHSA STR TA specialists. 
6) Recovery housing supported under this grant is in an appropriate and legitimate facility.
7) Individuals in recovery should have a meaningful role in developing the service array used 
8) Ensure that all applicable practitioners (physicians, NPs, PAs) obtain a DATA waiver.
9) Provide assistance to patients with treatment costs and develop other strategies to eliminate or reduce treatment costs for uninsured or underinsured patients.
10) Provide treatment transition and coverage for patients reentering communities from criminal justice settings or other rehabilitative settings.
11) Funds may not be expended by or awarded to any agency which would deny any eligible client, patient or individual access to their program because of their use of FDA-approved medications for the treatment of substance use disorders including:
a. patients must be allowed to participate in methadone treatment rendered in accordance with current federal and state methadone dispensing regulations from an Opioid Treatment Program and ordered by a physician who has evaluated the client and determined that methadone is an appropriate medication treatment for the individual’s opioid use disorder.
b. buprenorphine products including buprenorphine/naloxone combination formulations and buprenorphine monoproduct formulations, implantable buprenorphine
c. naltrexone products including extended-release and oral formulations 
d. Other medications available by prescription or office-based implantation must be permitted if it is appropriately authorized through prescription by a licensed prescriber or provider. 
12) MAT must be permitted to be continued for all participants in prevention, treatment or recovery services as long as the prescriber or treatment provider determines that the medication is clinically beneficial. Sub-awardees must assure that clients will not be compelled to no longer use MAT as part of the conditions of any programming if stopping is inconsistent with a licensed prescriber’s recommendation or valid prescription.
Data Collection for Service Delivery in Treatment and Recovery
13) Grantees will be required to report client-level data on elements including but not limited to: 
a. diagnosis
b. demographic characteristics
c. substance use
d. services received
e. types of MAT received
f.  length of stay in treatment
g. employment status
h. criminal justice involvement 
i. housing 
14) Data will be collected via a face-to-face interview using a provided tool at four data collection points: 
a. intake to service
b.  three months post intake
c. six months post intake 
d. discharge 
15) Recipients will be expected to do a GPRA interview on all clients in their specified unduplicated target number and are also expected to achieve a three-month follow-up rate of 80 percent and a six-month follow-up rate of 80 percent.
16) Participate in periodic review of performance data and GPRA data with state project management team and use the information to improve the management of their project. 
17) Ensure all data required for 6 month and annual reporting is completed in a timely fashion. 
18) Comply with the GPRA Data Collection and Reporting training, technical assistance and support documents. 
General Funding Restrictions
SAMHSA grant funds must be used for purposes supported by the program and may not be used to:
1)  Exceed Salary Limitation: The Consolidated Appropriations Act, 2016 (Pub. L.113-76) signed into law on January 10, 2016, limits the salary amount that may be awarded and charged to SAMHSA grants and cooperative agreements. Award funds may not be used to pay the salary of an individual at a rate in excess of Executive Level II. The Executive Level II salary can be found in SAMHSA’s standard terms and conditions for all awards at https://www.samhsa.gov/grants/grants-management/notice-awardnoa/standard-terms-conditions. This amount reflects an individual’s base salary exclusive of fringe and any income that an individual may be permitted to earn outside of the duties to the applicant organization. This salary limitation also applies to sub awards/subcontracts under a SAMHSA grant or cooperative agreement. 
2) Pay for any lease beyond the project period or for housing outside a treatment and recovery program including rent, deposits or other payments for housing that is not part of a treatment and recovery initiative through a behavioral agency or county ADAMHS board. 
3)  Pay for the purchase or construction (including renovation) of any building or structure to house any part of the program.
4) Provide residential or outpatient treatment services when the facility has not yet been acquired, sited, approved, and met all requirements for human habitation and services provision. (Expansion or enhancement of existing residential services is permissible.) 
5) Provide detoxification or withdrawal management services unless it is part of the transition to MAT with extended release naltrexone. Patients must engage with the detoxification or withdrawal management service with the intent of transitioning to MAT with extended release naltrexone and this intent must be documented in writing at the time of initiation into the service. 
6) Make direct payments to individuals to enter treatment or continue to participate in prevention, treatment or recovery services.
7) Food costs are unallowable unless they are an integral part of a conference or training-specific grant.
8) Support non-evidence-based treatment approaches.
9) Pay for travel not associated with direct services provision for any service provision award.
10) Pay for training associated costs for any service provision award. 
11) Pay for conference attendance or associated costs. 
12) Purchase equipment of $5,000 or more without written permission of the Project Director and the completion of appropriate documentation. 
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