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The Inter Tribal Council of Arizona, Inc. (ITCAgalMEpidemiology Center (TEC) is pleased to
presern the White PaperThe Opioid Epidemic in Indian Country: What Ttibabers in Arizona
Needto Know

ThisWhite Papemwas developed in response to the persistent opiaidis in Indian Country

and thetragicrisingof opioid overdoses and deatiin Arizona(AZ) We compiled background
data to describe the epidemic in Indian Country usingariety of AZ state data sources. For the
policy analysis, weeviewed the legislation introduced in Congressng Congressgovand the
lawsuits filed by Tribes against opioid makers, distors, ard pharmacies usindustia.com

This WhitePaper highlights important areas of concern related he bpioid epidemic,
including policy and litigatiothat may impacfTribes inAZ
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Executive Summary

Tribesin Arizona(AZ)have been facing an opioid crisis since 2007. Americdians and Alaska
Natives (Al/ANIn AZhad the second highest opioid overdose death rabtaf 2007 to 2016
compared to others in AZrom June 2017 tAugust2018, there werd1 suspected opioid
overdoses among Al/AN in Ath no fatalities Between June 2017 to April 201Bere were
less than six AlI/AN infa;mbornwith Neonatal Abstinence SyndrommeAZ In AZ Indian Health
Service (IHS) facilitiehydre were 2,529 opioid related encounteasiong Al/ANNn FY2017@an
increase from 1,784 opioid related encounters in &M indicating potential for continued
opioid overdossand deatls. Tribes in AZargelylack access ttribal-specificopioid related
health data and have limited resources foratment and preventionNationaland state
policies, such as the 21st Century Cures Act and\timna Opioid Epidemic Aetre efforts to
reduce opioid related deaths and treat Opioid Use Rieq yetthese initiativesexclude direct
funding to TribesAs of October 4, 2018, Congress passed the SUPBCHatients and
Communities Agtif signed into law by the Presidetthe Opiod State Targeted Response grant
will includea Tribal set aside of $50 million per year and thewilttincludeother provsions
that would benefit TribesTribescanrespord to an identifiedopioid crisisby:

x Declare a Tribal public healdmergency

x Developor modifyexistingTribal Strategi€mergencyAction plars with key partners

x Establish a Tribal opioid overdose and mortality revieams for continued local
monitoring;

x Consider passinglocal ordinance that allows ancillary law enforcementtiminister
naloxone and to release them from civil liabilisgndauthorize ancillary law
enforcement and first responders to attend trainitigadminister naloxone in order to
be covered under AZ state administrative rule;

x Continuefunding advocacy fotHS Special Behavioral Health Program for Indians
(Senate Bill 245), 21st Century Cures Acts Opioid State Targeted RespdOpioid STR)
grant program beyond FY201&include Tribal seéside and additional Health and
Human Services funding to focus on opioid health atioa, public health emergency
response and ketter pain management and treatment for individuals wédfer from
chronic pain

x Qonsider the risks and benefits of pursuing litigatamainst pharmaceutical distributors
and manufacturersfocusing orrecovering damages and securing funding for opioid
treatment, and prevention and education programs.

Additional actions that involve law enforcement, firesponders, medical and behavioral
health providers, correctional facilities, public h&alTribal leadership and other key partners
may be necessary depending on individual Tribabdsee
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Purpose

ThisWhite Papemwas developed in response to the persistent opiaidis in Indian Country
and more specifically the rising opioid overdoses dedth inAZ The purpose of the papés
to provide Tribal leadersn AZwith information related to the opia epidemic for continued
health and wellnesadvocacy.

This was accomplished by reviewing available literatun@ data on the opioid crisis in Indian
Country, conducting secondary data analysis to gaieteebunderstanding of the impact of
opioids onAVAN in AZtracking federal legislation in Congress; trackingslats filed by Tribes
against opioid makers, distributors, and pharmacies; amalyeing primary data from a survey
of Tribal Health Directors and Trili@hiefs of Police/Directoia AZto assist in identifying the
service gaps in current initiatives and resources that to address the opioid crisis in Indian
Country.ThisWhite Papehasthree main sectionsfor discussion

X A description of the opioid epidemic in Indian Coyntr

X Adiscussion of the polieselated solutions to the opioid epidemic in Indianu@try and
legislative recommendations; and,

X An analysis of Tribal litigation against pharmaceuticadtidigors and manufacturers.

Theappendixat the end of thedocumentincludes:definitions,a comprehensive methods
section,a supplemental note on data sovereignty, informatianwhere to access toolkits
related to prescription abuse and opioid overdose neton, additional tablesa matrix of
pending opioid legislation relant to Tribes in the 1150.S. Congress, a matrix of lawsuits filed
by Tribes against pharmaceutical distributors and aproanufacturers, and the surveys
administered to Tribal Health Directors and Tribal €&ha# Police/Directors among ITCA
Member Tibes.
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Section 1: Description of the Opioid Epidemic in In dian Country
This section provides descriptive information on g the national opioid crisis, and how

Al/ANare impacted by prescription opioid misuse and opiovrdoses, both nationally and
AZ

What Are Opioids?

Opioids are a class of drugs that includes the illdgag heroin, synthetic opioids such as
fentanyl, and natural and seminthetic opioids such as oxycodone (OxyContingyodcodone
(Vicodin®), codeine, morphine, and mankers?! Prescription opioids are a class of drugs
categorized as Schedule Il narcotics of the Contr@lglolstances Act and substances in this
category have a “high potential for abuse which may leaddavere psychological or physical
dependence.? Prescrption opioids meet the needs of injured and criticallpatients for pain
management. However, opioids are highly addictive agse in anyway not directed by a doctor
can lead to opioid use disorder. Opioid use diso(@UD), a brain disease, is a diagis
defined as meeting thBiagnostic and Statistical Manual of Mental Disast8” edition (DSM
5) criteria for dependence or abuse, which indicateglence of impaired control, social
impairment, risky use, and pharmacological critéria.

Theincreasing trend of opioid related deaths in the W@itStates are categorized in three
waves: the 19905 wave of opioid overdoses involvorgscription opioids, the 2010 wave of
opioid overdoses involving heroin, and the 2013 wafepioid overdoses imlving highly
potent synthetic opioids such as illicitiyanufactured fentanyl (IMF) and fentanyl analdgs.
Fentanyl is a type of prescription medicati®imilar to morphine but is 5200 times more
potent and mostlyused for chronic pain associated wittrminal illness.

National Opioid Crisis

Opioid Drug Overdoses
Inthe US the top three drugs involved in overdose deaim®2016were synthetic opioids
(other than methadone), heroin, and natural and sesyithetic opioids surpassing overdose

! National Institute on Drug Abuse. (n.d.). OpioRstrieved fronhttps://www.drugabuse.gov/drugs
abuse/opioids

% https://www.deadiversion.usdoj.gov/schedules/#list

? https://www.samhsa.gov/disorders/substanagse

*Seth P, Scholl Luéd RA& Bacon S. Overdose Deaths Involving Opioids, CqaaidePsychostimulants-
United States, 20:2016. MMWR Morb Mortal Wkly Rep 2018;67:3898. DOI:
http://dx.doi.org/10.15585/mmwr.mm67124

® https://www.drugabuse.gov/drugsbuse/fentanyl
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deaths by cocaine and methamphetamifiBeath rates vary depending on the type of opioid
involved.

Overdose deaths involving opioids increased from 1892016 (See Figuf®. The age
adjustedrate of overdose deathsvolving any opioidh 2016 wasnore thanfour times the
rate in 1999 2.9 per 100,000 in 1999 vs. 13.3 in 201®). 2016 there were over 42,200
overdose deaths involving any opioid drfug.

Synthetic opioid overdose deaths, such as fentdagd heroinhave increased at drastic rates
since 2013The ageadjusted rate doubled from 3.1 deaths per 100,000012t0 6.2 deaths
per 100,000 in 2018 The fentanyheroin combination poses serious risk of fatal oveseloas
fentanyl is 3660 times more potent than heroif?

While thedrastic increase inymthetic opioid overdose deaths more recenthe number of
deaths involving natural and semisynthetic opioids hsas opioid pain relieverfias been
increasing since 199%he ageadjusted rate was 1.0 deaths per 100,000999;3.1 deaths
per 100,000n 2009; and increased to 4.4 deaths per 100,0000h6*

® https://www.drugabuse.gov/relategtopics/trendsstatistics/overdosedeath-rates
" https://www.cdc.gov/nchs/products/databriefs/db294tm

8 Ibid.

° Ibid.

1% hitps:/iwww.dea.gov/druginfo/fentanyifag.shtml

" hitps://iwww.cdc.gov/nchs/products/databriefs/db294tm
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Figure 1. Age-adjusted Drug Overdose Death RateDpioid
Category: United States (1998316)%
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#Source: CDC/NCHS, National Vital Statistics Systertality, 2017. Retrieved
from https://www.cdc.gov/nchs/products/databriefs/db294tm

Neonatal Abstinence Syndrome

Neonatal Abstience Syndrome (NAS) is a postnatal drug withdrawalreyne foundin
newbornsthat results from eposure to opioids or other substancegshronic exposure may
require pharmacotherapy to mitigate withdraW# In the United States, incidents of NAS
increasedhearly fivefold from 2009 to 2012 (1.20 per 1,000 hospitattsrin 2000 to 5.8 per
1,000 hospital births in 2012§**Medicaid is the primary payer for NAS treatment fdairts
(77.6 percent of aggregate hospital charges in 2689).

2wiles, J.R., Isemann, B., Ward, L.RkS/iA.A., & Akinbi, H. (2014). Current managenoéiteonatal Abstinence
Syndrome secondary to intrauterine opioid exposurke Journal of Pediatrics, 18% 440446.
https://www.jpeds.com/article/S00223476(14)0042%/
¥ patrick, S.W., Davis, M.M., Lehmann, C.U., & Cotp. (2015). Increasing incidence and geographic
distribution of neonatal abstinence syndrome: Unit8tates 2009 to 2013dournal of Perinatology, 3550655.
https://www.nature.com/articles/jp201536
Y patrick, S.W., Schumacher, R.E., Benneyworth, &&ns, E.E., McAllister, J.M., & Davis, M.M. (20N&)natal
Abstinence Syndrome and associated health care rdipgres: United States, 2068009.JAMA, 30{18), 1934
}5940.https://iamanetwork.com/iournals/iama/fuIlarticle/1151530

Ibid.
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Access toTreatment

Despite the fact that opioid abuse nationwide has onlgibgowing since the 1990gccess to
insurance and access to treatment for opioid use disoiis a concerrAccording to the
Treatment Episode Data Set (TEP#®)2011, among individuals 26 years or older, morentha
half (59.6 percent) of all substance abuse treatmennasions had no health insuranc&l.3
percent had Medicaid, and 10.5 percent had privateiiasce’’ In 2015, a third (34 percent) of
TEDS&dmissionsagel?2 years or oldereportedthe admissions primary substance of abuse
was opiates, an increase from 18 percent of admissio2905'8 In 2015, 58 percent 6FEDS
admissions agé?2 years or older admitted into substance abuse treatnfentprimary abuse of
non-heroin opiatesalso reported abuse of marijuana (22 percent), alcoh6lgércent), and
tranquilizers (12 percenty’

A 2015 studyutilizing the National Survey of Drug Use and He&BZUHY° found that
between 2009 and 201&mongindividuals 12 years or older with apioid use disorde80
percentreportedlydid not receive treatment in the past 12 montA$?Furthermore, insurance
status among individuals with an opioid use disordetween 2009 and 2013 varied: 38.9
percent had private insurance, 30 percent were woired, 24 percent had Medicaid, and 8.6
percent had other types of insuranéa.

American Indians and Alaska Natives —Nationally

Abuse of opioid prescription pain relievers ladespread effects throughoukl/AN
communities including drug poisoning (ieverdose), overdose death, opioid use disorder
(OUD), andnfants born withNAS Nationally every year between 2008 and 201&4/AN

®*The Treatment Episode Data Set (TEDS) is a national dsgensyf annual admissions to substance abuse
treatment facilities. TEDS data are routinely atibel by States in monitoring their individual sudoste abuse
treatment systems and may ilutle facilities that State alcohol and/or drug aggrfunds (including Federal Block
Grant funds) for the provision of substance abusatment. Treatment facilities may be excluded frdfaDS if
they are not licensed through the State substanbese agency or operated by Federal agencies.
https://wwwdasis.samhsa.gov/webt/information.htm
' https://www.samhsa.gov/data/sites/default/files/sr34-health-insurance2014/sr134healthinsurance
2014/sr134health-insurance2014.htm
iz https://wwwdasis.samhsa.gov/dasis2/teds_pubs/201&ds_rpt natl.pdf

Ibid.
*°The National Survey on Drug Use and Health (NSBW@iH)annual nationwide survey that is the primaource
of information on the prevalence of alcohol use, &mioo use, illicit drug use, substance use disordard mental
health issues for the U.S. civilian, noninstituiined population, age 12 and older.
*U.S. Department of Health and Human Services, SaobstAbuse and Mental Health Services Administnatio
(2016).MedicationAssisted Treatment of Opioid Use Disorder Pockete@dHS Publication No. SMA-4892PG).
Rockville, MD. Retrieved frohttp://store.samhsa.gov/product/SMA18892PG
*?3aloner, B. & Karthikeyan, S. (2015). Changedsta&ice Abuse Treatment Use Among Individuals Wjifoid
Use Disorders in the United States, 281 3.JAMA, 31414), 15151517.
?;tps://iamanetwork.com/iournals/iama/fuIIarticIe/256156

Ibid.
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residing in metropolitan and nemetropolitan areashad the highest drug overdose death rate
per 100,000 persons comparéal other groups™

Among Al/AN, verdose deaths involving opioids increased froma892016 The age
adjusted rate obpioidrelatedoverdose deaths in 20l8asmore than four times the rate in
1999 (2.9 per 100,000 in 1999 vs.4i3.2016)2°

According to the 2016 NSDUH] percent(63,000 of AI/ANaged 12 or older reported misuse
of opioids in the past yedsimilar to the national averagé$.Additionally,1.4 percent 22,000
of Al/ANaged 12 or oldereported misuse obpioids in the pasmonth (similar to the national
averageY’ Of concern are the 1.7 percent (3,000) of AI/AN ag2do 17 who misused opioids
in the past month-this isalmost cuble the national average df0 percent’® (See Appendix
TableG-1for supplemental data

Access to Treatment

According to TED&Imissionsn 2011,0f Al/ANage 26 years or olde62.4 percenhad no

health insurance, 9.8 percent had Medicaid, 5.1 pat¢ed private health insurance, and 22.6
percent had some “other” type of health insurance esage® In 2015,36,585AI/ANaged 12

or older were admitted into substance abuse treatmenfpfesenting2 percent of all TEDS
admission¥ 21,889 were male and 14,688 were fem#l@émong 2015AI/ANTEDS admissions,
the most commonly reported substances of abuse wecelatl (56 percent), opiates (17
percent), marijuana/hashish (12 percenthethamphetamine/amphetamines (11 percent), and
cocaine (2 percent}* Of 2015 TEDS admissioh8,9 percent ofAl/ANmalesreported opiates

as a primary substance of abuse (8.3 percent for imeand 4.6 percent for noheroin

opiates)® Of 2015 TEDS adssions, 22.7 percent @fl/ANfemales reported opiates as a
primary substance of abuse (12.8 percent for heiid 9.9 percent for noteroin opiates)>

**Mack KA, Jones CMl Ballesteros MF. lllicit Drug Use, lllicit Drug Diorders, and Drug Overdose Deaths in
Metropolitan and Nonmetropolitan Areas- United States. MMWR Surveill Suni2®17;66(No. S$9):1:-12. DOI:
http://dx.doi.org/10.15585/mmwr.ss6619al
25Tipps, R. T., Buzzard, G. T., & McDougall, J. ¥8)(Zthe Opioid Epidemic in Indian Coundigqurnal of Law,
Medicine & Ehics 46(2), 422436.https://www.ncbi.nlm.nih.gov/pubmed/30146999
23 https://www.samhsagov/data/sites/default/files/NSDUHDetTabs2016/NSDUHDetTabs2016.htm

Ibid.
%8 |bid.
2 https://www.samhsa.gov/data/sites/default/files/sr134ealthinsurance2014/sr134health-insurance
2014/sr134health-insurance2014.htm
3 https://wwwdasis.samhsa.gov/dasis2/teds_pubs/ZDleds_rpt_natl.pdf
*! Ibid.
* |pid.
* Ibid.
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According to the 2016 NSDUB16 percent (55,000) &kl/ANaged 12 and older needed but did
not receive treatment for illicit drugs at a specialagility in the past year (greater than the
national average of 2.5 percent).

American Indians and Alaska Natives —Arizona

In AZ opioid related deaths have tripled since 2012 armrenthan two people a day €d due
to opioid related cause®etween June 2017 and April 2018, 1,144 Arizonans dadafrom a
suspected opioid overdos&.Additionally in the same time period, there were 6, 78spected
opioid overdoses, 4,488 naloxone doses administécedside of the hospital by emergency
personne) and others), and 64 fantssuspected to be born withAS*

According to the Arizona [Partment of Health Servicd®DHSYital statisticsthere were
approximately 430 AI/AN that had drug related deafttzsn 2006 to 2016 In 2016 16 of the
50 drug related deaths of AI/AN involved heroin atider opioids (e.g., codeine, morphine,
oxycodone)®

The2016 Arizona Opioid Repddund for Al/ANthe drug overdose death rate from 2007 to
2016 is 6.1 per 100,000 people compared to a rdtéz1 for White norHispanics, 5.9 for
African Americans, and 5 for Hispanicd hereport alsodeterminedthe mostcommon pre
existing conditions, not race spdciffor overdoses due to opioids were (in order of most
common): chronic pain, depression, history of subs&@abuse including alcohol, anxiety,
bipolar disorder, suicidal ideation, diabetes, chodbstructive pulmonary disease (COPD),
cancer, and posttraumatic stress disorder (PTSD).

The 2016 Arizona Opioid Report founalal communities face a greater risk of people dying
from opioid overdose due to dispersed capacity foreegency response and cdfe—Tribal
communitiesin AZare located in rurabhreas

In 2016, the average rate of opioid prescription dispenseAfiwas70.2 per 100 peoplé"
which is higher thathe national average is 66.5 per 100 peoffiéline out of 15 AZ counties

% https://www.samhsa.gov/data/sites/default/files/NSIHDetTabs2016/NSDUHDet Tabs2016.htm

% Retrieved o April 20, 2018 fronhttp://www.azdhs.gov/prevention/womenshildrenshealth/injury-
prevention/opioidprevention/index.php

% Retrieved on April 20, 2018 frohitp://www.azdhs.gov/documents/prevention/womenshildrens
health/injury-prevention/opioid-prevention/opioidreport.pdf

%" Arizona Department of Health Services (2018, M&@h Injury mortality. Drugelated deaths, Arizona, 2006
2016. Retrieved fromttps://pub.azdhs.gov/healttstats/report/im/2016/drug-abuse/index.htm

% Arizona Department of Health Services (2018, M&th Table 8.0. Selected substances involved in drug
poisoning deaths, Arizona, 2016. Retrieved fiaitps://pub.azdhs.gov/healtkstats/report/im/2016/drug
abuse/pdf/810.pdf

% http://www.azdhs.gov/documents/audiences/cliniciattéinicalguidelinesrecommendations/prescribing
guidelines/arizonaopioid-report.pdf

“bid.
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had an opioicprescription rate higher than the national average 018. The top three AZ
counties with the highest opioidrescription rates in 2016 were: Mohave County, Gdargy,
and Yavapai County. In 20Mophave County in AZ dispensed 127.5 opioid prescnpter
100 residents? the highest of any county in AZhere arehree Tribeswithin the borders of
Mohave CountyFort Mojave Indian Tribéjualapai Tribeand Kaibab Band of Paiute Indiahs
2016, Gila County in AZ dispensed 110 opioid pretémnis pe 100 residents$” Three Tribesare
located withinGila CountySan Carlos Apache Tribe, Tonto Apache Tabeé White Mountain
Apache Tribeln 2016, Yavapai County in AZ dispensed 97.8 opiegtpptions per 100
residents® Two Tribes are located withifavapai Countghe YavapaiApache Nation and
YavapaPrescott Indian Tribe.

Access to Treatment

According to the 2016 National Survey of SubstartmesA Treatment ServicesBBATS) that
surveyed 358 substance abuse treatment facilitiednthere are 30 facilities with opioid
treatment programs. Of all the facilities X¢, 75 accept IHS/Triballkban (ITU) funds as a
payment option?®

According to 2017 TEDS admissions, 6.6 percent ©E&8IE admissionsAZwere Al/ANaged

12 or older?’ In 2017, of AITEDS admissions reporting Hogroin opiates as a primary
substance of abuse, 2.3 percent wekBAN*®In 2017, of all TEDS admissions reporting heroin
opiates as a primary substance of abuse, 1.9 percené W#AN.*

Arizona Department of Health Service s

Arizona Opioid Overdose and Neonatal Abstinence @&gme Surveillance Systenhledical
Electronic Disease Surveillance Intelligence Systamd Arizona Prehospital Information and
EMS Registry Syste®ata. According to théArizona Opioid Overdose and Neonatal Abstinence
Syndrome Surveillance System, Medical Electroni@aBés8urveillance Intelligence System
(MEDSI® and Arizona Prehospital Information and EMS Redstsyem AZPIERBdata,

between June 15, 201andAugst 23, 2018, there have beedil Al/ANwith a suspected

opioid overdose and thereere no fatalities (See Appendix B for methods).

* https://www.cdc.gov/drugoverdose/maps/rxstate2016.html
2 https://www.cdc.gov/drugoverdose/maps/rxratenaps.html

3 https://www.cdc.gov/drugoverdose/maps/rxcounty2016.htm
* Ibid.

*® Ibid.

“® https://wwwdasis.samhsa.gov/webt/state _data/AZ16fpd

" https://wwwdasis.samhsa.gov/webt/quicklink/AZ17.htm

*8 Ibid.

** Ibid.
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While the age oAI/ANwith a suspected opioid overdose greatly varies, thas 5 percent of
them were under the age of I@ars old. More than half of th&l/ANwith a suspected opioid
overdose were adults between 281 years of ageb{.14percent).

Figure 2 Frequency Distribution of AI/AN with a Suspectépioid
Overdose ly Age Group: Arizona (Juriss, 2017August23, 2018F°

40%

35% 34%

30%
25% 23%
20%
15%
o 10% 9%
7% 8%
506 | <0% I I I <5% <5%
0%- . .

G i6z 18- 24Y 25- 34Y 35-44Y  45-54Y  55- 64Y 65- 74YH 6fiz Unknown
Age Group (Years)

Percent

*n=91

® SourceArizona Department of Health Services, Arizona @@verdose and Neonatal Abstinence Syndrome
Surveillance System, Medical Electronic Diseaseeflance Intelligence System, andzéna Prehospital
Information and EMS Registry System
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Approximately 2 percentof AI/ANwith a suspected opioid overdose were femdetween
June 15, 2017, and April 23, 20181te were less than sil/ANinfant births withNAS

Figure 3 Percent of AI/AN with a Suspected Opioid Overddse
Gender: Arizona (June 15, 208ugust23, 2018§"

<5%

m Female
m Male

m Unknown

*n=91

® SourceArizona Department of Health Services, Arizona fdpiiverdose and Neonatal Abstinence Syndrome
Surveillace System, Medical Electronic Disease Surveillamieligence System, and Arizona Prehospital
Information and EMS Registry System
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Arizona Department of Health Servicétospital Discharge Data 2018ccording to theADHS
Hospital Discharge Dag916 between June 15, 201@nd August23, 2018, of th&/8 AI/AN
with a suspected opioid overdos@percent of individualsvere hospitalized with an opioid
related cause andf those individual(s) theimost recent overdose was not fatgbee
Appendix Bor methods). Of th&8 AI/ANwith a suspected opioid overdogess than 5
percentwere hospitalized due to a heirorelated cause.

Figure 4 Percent of AI/AN with a Suspected Opioid Overddse
Hospitalization with an OpioidRelated Cause: Arizona (June 15, 2017
August23, 2018f°

m Suspected Opioid
Overdose with
Hospitalization

m Suspected Opioid
Overdose without
Hospitalization

*n=78
® Source: Arizona Department of Health Services, Kaldpischarge Data
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Arizona Pharmacy Boar@ontrolled Substances Prescription Drug MonitoriRgogram Data.
Accoding to Arizona Pharmacy Boatdntrolled Substances Prescription Drug Monitoring
Program data, between June 15, 20&iAd August23, 2018 of AlI/ANwith a suspected opioid
overdose(n=r1), 32 percent (n=2Bhad an opioid prescription two months prior their

current overdos, whichwas nonfatal. However, 68 percent (n=48) of AI/AN with a suspected
opioid overdose did not have an opioid prescriptiwo months prior to their current

overdose. (See Appendix B for methods).

Figure 5 Percent of AI/AN with a Suspected Opioid Overdagigh an
Opioid Prescription Two Months Prior to Their Overse: Arizona
(June 15, 201-August23, 2018§"

m No, did not have an
opioid prescription

H Yes, had an opioid
prescription

n=71
® SourceArizona Pharmacy Boaftbntrolled Substances Prescription Drug Monitofnggram Data

THE OPIOID EPIDEMIC IN INDIAN COUNTRY: Whatdadralih Arizona Need to Knoy 21



Of thoseAl/ANwith a suspected opioid overdose who had an opiokelspription two months
prior to their current overdosén=23), 91 percent of themhad an opioid prescription written
for five days or less, where@percent had an opioid @scription written for six or more days.

Figure 6 Percent of AlI/AN with a Suspected Opioid Overdosih an
Opioid Prescription Two Months Prior to Their Overse: Arizona
(June 15201 7August23, 2018§"

Had an opioid prescription written for 5 day
or less

91%

Had an opioid prescription written for 6 o
more days

9%

0% 20% 40% 60% 80% 100%
Percent

*n=23
® Source: Arizona Pharmacy Board Controlled Substancesripties Drug Monitoring Program Data
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Indian Health Service Epidemiology Data Mart
In fiscal yar 2017(FY2017)there were2,5290pioid relatedencountersmade byAl/ANin AZ

Indian Health Service (IHS) facilitids opioid related encounteas a patient encountewith IHS
associated with an identified opioid related diagno§8ee AppendiBfor methods and
Appendix C for a detailed method of FS[and ICELO codes utilized These opioid redted
encounters acount for 0.114 percendf the overall number opatientencounters made with
AZIHS facilities (N=2,218,236). Among these encounteese was a predominance of female

patients (61 percent).

Figure 7 Percentof Opioid Related Encounters by Gendem@ng
AI/AN IHS Users in Arizona IHS Facilities (2617)

m Male

m Female

%n=2,529
® Source: Indian Health Service Epidemiology Data Mar
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Regardless of gender, opioielated encounters were identified most frequently in tage
group containing those aged 25 to 34 years. The agfeltlitions of the two gender groups
were largely similar. Both exhibited an initial pe@akhe group including those aged-15

years before decreasing in the group containing thaged 184 years ad increasing again to
the highest level in the age group containing those ag&84 years. Subsequently, both
genders decreased, reaching their lowest levels as¢éhaged 75 years and up.

Figure 8 Frequency Distribution of Opioid Related Encounteksnong
Males by Age Groupmong IHS Users in Arizona Facilities (20°77)

50%

40%

35% 33%

30% 29%
25% 23%
20%
10% 204
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N .
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T T

Gidz 15-17Y 18-24Y  25-34Y  35-44Y  45-54Y  55-64Y 65-74¥6fiz
Age Group (Years)
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#n=995
® Source: Indian Health Service Epidemiology Data Mar
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Figure 9 Frequency Distribution of Opioid Related Encounteksong
Females by Age Groupndong IHS Users in Arizona Facilities (20%7)
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® Source: Indian Health Service Epidemiology Data Mar
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The results of the analysis of encounters amaih@NIHS users iAZby type of diagnosis
showsthe majority of visits were for opioid dependence @&cent), followed by opioid abuse
(9 percent), adverse effects of opioids (1 pergeanhdopioid poisoning (1 percent).

FigurelO: Percent of Opioid Related Encounters by Type @dhosis
Among AI/AN IHS Users in Arizona Facilities (2(??7)

1% 1%

m Opioid Dependence
m Opioid Abuse
= Opioid Poisoning

Adverse Effects of
Opioids

®n=2,581
® Source: Indian Health Service Epidemiology Data Mar
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The results of the analysis of opioid related encountergype of cliniSee Appendik for a
glossary of IHS clinic type definitiossiggested that the identified, 529 opioid related
encounters occurred in a variety of types of clinidse majority of the visits occurred at alcohol
and substance abuse clinics (3p€rcen), followed byfamily practice clinics (12@rceni,
general clinics (9.perceni), emergency medicine clinics (8rceni, behavioral health clinics
(6.7percend, and pain management clinics (pdrcend). The type of setting in which the
encounter occurred alsearied. While the majoritpf visits occurred in person there were
encounters involving chart reviews/record modificatsofl.1perceni and telephone calls (0.6
percen).

Tablel: Types of ClinicsVhere Opioid Related Encounters Ccurred
Among AI/AN IHS Uss Visiting Arizona Facilitie2017) 2

Type of Clinic Number Percent
Alcohol and Substance Abuse 903 36.9
Family Practice 313 12.8
General 220 9.0
Emergency Medicine 217 9.0
Behavioral Health 164 6.7
Pain Management 132 5.4
Rehabilitation 110 4.5
Laboratory Services 76 3.1
Pharmacy 42 1.7
Mental Health 39 1.6
Internal Medicine 28 1.1
Chart Review/Record Modification 27 1.1
Obstetrics 23 1.0
Labor and Delivery 20 0.8
High Risk 15 0.6
STD 15 0.6
Telephone Call 14 0.6
Observation 13 0.5
Other 11 0.5
Urgent Care 11 0.5
& Counts below 10 are censored

® Source: Indian Health Service Epidemiology Data Mar
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From2008 and 2017, therpportion of visits with opioidelated encountersanged between
0.081percentin 2016 and 0.18Bercentin 2011. A steadincrease was observed in the
proportionsbetween 2008 and 2011, followed laecreassbetween 2013 and 2016, but there
is a notablancreasein 2017.Similarly, the number of opioicklated encounters increased
between 2008 and 2012, followed by a decrease betw2@ih2 and 2016 and an increase
between 2016 and 201T.he number of opioid related encounters ranged frofower

number at 1,784 in 2016 and the highest number mé@unters at 3,141 in 2012.

Table2: Number of Opioid Related Encounters Compared tanhoer
of Overall Encounters liong Al/AN IHS Users in Arizona Facilities
(20082017)°

American Indian and Alaska Native IHS Users ingxidzFacilities

Opioid Related

Proportion of Opioid

Related Encounters

Encounters Overall Encounters  to Overall Encounters]

Number Number Percent
2008 ' 1,791 1,337,108 0.134%
2009 2,609 1,414,743 0.184%
2010 2,713 1,518,978 0.179%
2011 3,024 1,609,628 0.188%
2012 3,141 1,717,047 0.183%
2013 1,876 1,937,046 0.097%
2014 1,877 2,086,262 0.090%
2015 1,787 2,113,648 0.085%
2016 1,784 2,198,390 0.081%
2017 2,529 2,218,236 0.114%
#Source: Indian Health Service Epidemiology Data Mar
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Figurell: Number of Opioid Related Encountefgsnong Al/AN IHS
Users in Arizona Facilities (202®17)*
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2011 3,024

2012 3,141

Year
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2017 2,529

0 500 1,000 1,500 2,000 2,500 3,000 3,500
Number

#Source: Indian Health Service Epidemiology Data Mar
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A steady increase was observed in tate of opioid related encounters per 10,000 visits

between

2008 and 202. Between 2013 and 2016 the rates of opioid relatedainters per

10,000 visits slowly decreased. Although the ratxreased from 2016 to 2017, the 2017 rate of

169.6 opioid related encounters per 10,000 visitstik less than the ratef 226.0 per 10,000
visits when it was at the highest in 2012.

Figurel2: Rate of Opioid Related Encounters per 10,000tgi8imong

Al/AN IHS Users in Arizona Facilities (2a0BL7)%
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#Source: Indian Health Service Epidemiology Data Mar

THE OPIO

ID EPIDEMIC IN INDIAN COUNTRY: Whatdadralih Arizona Need to Know 30



Tribal Health Director Surveys

Tribal Health Directoramong ITCMember Tribes werénquired as to their Tribes: access to
resources such as access to opioid related health gataonitor trendsand patterns
pertaining to their members; access to prescriptiongidropoff resources; capability to treat
opioid use disorder; and limitations to opioid treatme(fbee Appendix B for methods and
Appendix J for administered survelve Tribal HealtBirecors responded representing five
Tribes inAZ A total of 11 different Tribes were represented a@dsibal Health Directors
respondents and Trib&hiefs of Police/Directorg@spondents.

Tribal Health Direct@indicated their Tribe halimited access to opioid related health data to
monitor trends and patterns pertaining their members. Types of opioreélated health data
may include opioid overdose deaths, opioid overdosgsoid use disordeinfants born with
NASandopioid prescriptions dispnsed.One Tribal Health Director indicated they do not
currentlyhavean agreement adopted by their Council but they ardatmrating with ADHS to
implement a database to monitor opioid related healthta. While Tribal Health Directors
indicate they have little to no data on their membel®y do express interesb gaining access
to data.
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Figure 13: Types of Access to Opioid Related Health Data, Tribal

Health Directors in AZ (2018)

The Tribe manages their own database to monitor
opioid-related health trends and patterns,

The Tribe has an agreement/collaborates with
outside agencies who share data with the Tribe
about opicid-related health trends and patterns.

The Tribie doset not have thair own databade to
manitor opicid-related health trends and patterns.

The Tribe does not have access to opioid-related
haalth data about our meambears.

The Trike does not currently manage their own
database but has an interest in managing their own
database to monitor opicid-related health trends
and patterns about our members,

The Tribe does not currenthy manage their own
database but has an interest in collaborating with an
cutside agency to receive data to monitor opigid-
related health trends and patterns about our
mermbers.
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“ Source: ITCA Survey, Tribal Resources to Address the Opinid Epidemic, Tribal Health Directors
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Table3: Write-in Response: Types of Access to Opioid RelatedtHea
Data, Tribal Health Directors in AZ (2018)

| Write-in Response: Types of Access to Opioid RelatedtHeé2dta |
Any information on opioid use is supplied by the htapwhich also halimited data.

We have bits and pieces of Opiamdormation; however we do not haveldata from AHCCCS
which have ¥6f our members.

Currently the tribe has access to certain tribal membévge pay for it, other than that we do
not have access. If we could receive data it wowdtptus to educate the tribal members on th
dangers of opiads use and to help monitor the abuse of the medication

The department has implemented a database with thestaace of ADHS, but is in the proce

of developing the agreement for the use Community evdat will be adopted by the Council.
#Source: ITCA Survey, Tribal Resources to Addres3ginid Epidemic, Tribal Health Directors
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Despite having limited access to or management of their own databases, Tribal Health Director
respondents indicated they do have access to some types of opioid related health data but
mastly an opioid prescriptions dispensed. One Tribal Health Director indicated they have no
access to any of the types of opioid related health data.

Figure 14: Types of Opioid Related Health Data Tribe Can Access,
Tribal Health Directors in AZ (2018) **

Meonatal Abstinence Syndrome _ 20%

Mone of the above - 20%
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Percent

" mark all that apply.
" Answered: 5, Skipped: 0
“ Sgurce: ITCA Survey, Tribal Resources to Address the Opioid Epidemic, Tribal Health Directors
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Permanent prescription drug drop-off locations and drug take back events aim to reduce and
prevent medication misuse and diversion of opioids by removing unused prescription drugs out
of the home, Four Tribal Health Directors indicated having at least one prescription drug drop-
off location within their TribeB boundaries; one Tribal Health Director indicated their Tribe
does not have a prescription drug drop-off location. In addition, only one Tribe indicated their
agency and/or office is a prescription drug drop-off location.

Figure 15: Number of Prescription Drug Drop-off Locations Within
Tribe's Boundaries, Tribal Health Directors in AZ (2018) *°
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* Answerad: 5, Skipped: 0
" cource: ITCA Survey, Tribal Resources to Address the Opioid Epidemie, Tribal Health Directors
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Figurel6: Is Your Agency a Prescription Drug Db Location?,
Tribal Health Directors in AZ (201%)

mYes
m No

@ Answered: 5, Skipped: 0
® Source: ITCA Survey, Tribal Resources to Addre®3pioid Epidemic, Tribal Health Directors
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Twao Tribal Health Director indicated their agency hosts a community drug take back event(s).
Twao Tribal Health Directors indicated their agency does not host an event and one Tribal Health
Director indicated their Tribe&llaw enforcement organizes this event and is a prescription drug

drop-off location.

Figure 17: Does Your Agency Host Community Drug Take Back
Event(s)?, Tribal Health Directors in AZ (2018) o
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Tribal Health Directors described their agencys capighio treat individuals with opioid use
disorder, each indicating some level of treatmeabging from an irkhouse providerresidential
treatment center, Assisted Medicine Cliramyd Substance Abuse Progra@ne Tribal Health
Directorstates,"We have outpatient treatment which would likely not Isefficient.”

Table4: Description of Agency's Cabidity to Treat Individuals with
Opioid Use DisorderTribd Health Directors in AZ (2018)

Description of Agencys Capability to Treat Indiwidls with Opioid Use Disorder
We have outpatient treatment which would likely not befstient

The hospital has in house provider who treats patiealso refer to thewellness center

We are a TRBHA, with a Assisted Medicine Clinic

The tribe has a Substance Abuse Program and Mental Healthselors are also available for
tribal members

Residential Treatment Center

#Source: ITCA Survey, Tribal Resources to Addres3ptioid Epidemic, Tribal Health Directors
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However, when asked specifically if their agency sffdedication Assisted Treatmef{NIAT) a
form of treatment that combinesedication and behavioral tmapies to treat substance use
disorders, two Tribal Health Directors indicated ye& indicated no, and one indicated they
did not know whether their agency offers MAHurthermore, when asked which types of
medication is offered to treat opioid use disorderge methadonebuprenorphine,
naltrexone, three Tribal Health Directors indicated they offene. One Tribal Health Director
indicated their agency does offer traditional healigtteat opioid use disorder.

Figurel8: Does Your Agency Offer Medication Assisted Treatrnn
Treat Opioid Use Disorder?, Tribal Health DirectorsAZ (20183
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Figure 19: Does Your Agency Offer Any of the Following Medication(s)
to Treat Opioid Use Disorder?, Tribal Health Directors in AZ (2018) **
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Table5: Write-in Response: Does Your Agency Offer Any of the
Following Medication(s) to Treat Opioid Use Disor@eTribal Health
Directors in AZ (2018)

Write-in ResponsebDoes Your Agency Offer Any of the Following Medioats) to Treat

Opioid Use Disorder?
Not sure

Traditional Healing

#Source: ITCA Survey, Tribal Resources to Addres3ginid Epidemic, Tribal Health Directors

When asked to desibe any limitations to accessing opioid treatmentpatiHealth Directors
provided a wariety of limitations includingtaffing, lack of providers, and funding to meet the
demand. One Tribal Health Director states, “We lackesburces to address this issue.”

Table6: Description of Tribe's Limitations to Access Ogidreatment
Tribal Health Directors in AZ (20138)

Description of Tribes Limitations to Access Opioideatment
We lack all resources to address this issue

Staffing

Not enough providers for our Tribal Members in tHexRrea.

If funding is available thru Indian Health Senaoe facility is able to take tribal members on
demand versus planning and waiting for an available bed.

4Source: ITCA Survey, Tribal Resources to Addres3ptioid Epidemic, Tribal Health Directors
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Tribal Health Directors were asked if they believe the Tribe has access to adequate and
sufficient resources to address opioid abuse, to treat opioid overdoses, and to prevent opioid
overdose deaths in the community. The majority indicated they did not believe their tribe has
adeguate and sufficient resources. One Tribal Health Director states, B/e have resources, but
we need assistance from outside organizations to provide data about our Tribal members, ie
AHCCCS.[E

Figure 20: Do You Believe the Tribe Has Access to Adequate and
Sufficient Resources to Address Opioid Abuse, to Treat Opioid
Overdoses, and to Prevent Opioid Overdose Deaths in the
Community?, Tribal Health Directors in AZ (2018) e
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Tribal Chief of Police/Director Surveys

Tribal Chiefs of Police/Directors among IM&mnber Tribes werénquired as to their Tribes:
access and barriers to receiving nalox@aeninistrationtraining and naloxone kits; access to
prescription drug dropoff resources; tribal code on ancillary law enforcenseability to
administer naloxone; tribal code on Good Samaritans; asystem for referring individuals to
available resouces (See Appendix B for methods and Appendix K for adieired survey)Six
TribalChiefs of Police/Directorgsponded representing six TribesA# A total of 11 different
Tribes were represented across Tribal Health Direatespondents and Trib&hiefs of
Police/Directorgespondents.

Naloxone ian opioid antagonist medication that is designed to reeean opioid overdosié
administered in a timely manneNaloxone administration training can include informatiom
recognizing the signs of aniopl overdose and how to administer naloxone in resg®.All six
TribalChiefs of Police/Directoiadicatedtheir ageny has received naloxoreministration
training; training dates ranged froffebruary2017 toJanuary 20180ne TribalChief of
Police/Directorstates they experienced the following barrieflsack of local training, ntunds
to travel for training.” AnotherTribal Chief of Police/Directatates, “Only some dour] staff is
trained.”
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Naloxone kits include the naloxone medication anid # critical tool to reducing opioid
overdose deathsAll six Tribal Chiefs of Police/Directors indicategir agency has received
naloxone kits. Four of the Tribal Chiefs ofi€@Directorsstates their agency received naloxone
kits fromADHSone agency received naloxone kits from Sonorandamn Works, and

another received naloxone kits from their Tribes HiaCare programOneTribal Chief of
Police/Directorstates theyexperienced the following barriers when receivingaxalne kits,

“Had to resend request, was a long delay.”
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Table9: What Agencies or Organizations Do You PartneriNa
Provide a Community Drug Take Back Event(3)ytbalChiefs of
Police/Directorsin AZ (2018§

What Agencies or Organizations Do You Partnatho Provide a Community Drug Take

Back Event(s)?

Indian Health Services

Bureau of Indian Affairs/ Drug Enforcement Agency

Bureau of Indian AffairSivision of Drudenforcement, Drug Enforcement Administration
Bureau of Indian Affainrsaw Enforcement and Fountain Hills

Drug Enforcement Administration

#Source: ITCA Survey, Tribal Resources to Addres3ptioid EpidemicTribal Chiefs of Police/Directors
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Good Samaritan, or 911 Drug Immunity, is a law thatjgles some form of immunity from
arrest or prosecutiorgfor certain controlled substance possession and pheaipalia offenses
when a person who is either experiencing or obseg\an opiaterelated overdose calls 911
emergency or seeks medical attentidrhese types of policies remove barriers that may keep
bystander from seeking emergency assistance for therdnse victim especially in situations
where the bystander is also a drug user.

All six @ the Tribal Chiefs of Police/Directorgdicated their Tribe has n&nacted a Good
Samaritaror 911 Drug immunity ordinance n® Tribal Chief of Police/Directordicated their
Tribehasenacted an ordinance which allowscillary law enforcement (e.grobation officers,
detention officers, police aides, corrections emmeg)to administer naloxone and to release
them from civil liability.
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Section 2: Discussion of Policy-Related Solutions & Legislative

Recommendations

The state of the opioid crisis among Al/ANAIfpoint to a greater need faresources foilribes
to access lgsavingreversal drugs (i.e. naloxone)bstance abusteatment andwrap around
servicesculturally appropriatgrevention and education programs, and opioid related teal
data at the Tribal level.

There arecurrentnational and state level effort® reduce opioidaddiction andrelated deaths.
However these initiatives fail to consider the unique sovereggatus of Tribes and created
gaps irthe ability for Tribes to address the opiadsis.

Tribes have voiced these concerns,rsthe 115thU.S.Congressten billshave been
introduced that specifically include Tribes and Triln@anizations in grant opportunities to
address the opioid crisis through emergency respopsescriptiondrug monitoring, and
funding for education, prevention, and treatmeiiitive opioid grant related bills were
introduced in the U.S. Senate arngefopioid related bills were introduced in the U.S. delof
Representatives. The bills vary in their approacimfrocluding Tribes as granteesderthe
21st Century Cures Act Opioid State Targeted Regp@ygioid STR) grant prograta,
including Tribal set asides for grant programs, to elssaing a Special Behavioral Health
Program for Indians (similar to ti&pecial Diabetes Program for Indiansptigh the Indian
Health ServiceSixof the bills have tribal set &e funding.

Which bills ultimately receive the most support and ated upon is influenced by fluid and
changing priorities as well as the congressional calet of October 4, 2018)e amended
bill H.R.6, the SUPPORT for Patients and Communitiex 2018, was passed byth the U.S.
Senate (orOctober 3 201§ and the U.S. House of Representasiyon September 28, 2018);
the bill will bepresented to Presideronald TrumpH.R.6 extends Opioid STR grant funding
and includes a 5 percent Tribal set aside of $50aniftier year and includes other provisions
that would benefit Tribes.

Table 10 summarizes thien billsand specifies whetheor notthe legislationincludes Tribal set
aside languaggSeeAppendix B for methods anmippendixH for a supplemental matrix of
pendingopioid legslationwith detailed information about sponsors, committee()dabill
status.
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Table10: Summary of Federal Opioid Legislation in 118.S.Congress
That ProvideResourcesdr Tribes

Bill Number— Summary Tribal Set
| Name Aside |
Ussenate:

S.2270- Amends 21st Century Cures Act Opioid Grant Program and No

Mitigating METH increases funding from $500 million to $525 millidmibes and

Act Tribal organizations eligible as grantees but no Trieghside.

Allows grants to address opioids and other substarices i
determined by State or Tribe to have a public healtpauat.
S.2437-Opioid Reauthorizes 21st Century Cures Act Opioid Grargrno. Yes
Response Allocates 50% of each fiscal yéanding to 10 states and Tribe
Enhancement  of greatest need. IncludesTribal setaside of 10% of eadiscal
Act year offunding.
S.2545-Native  EstablishesralHSSpecial Behavioral Health Program for Indii Yes
Behavioral (similar to Special Diabetes Program for Indians)uglhothe
Health Access Indian Health Service. Addresses mental and behavieath
Improvement needs and substance use disorders in Tribal comnasiti
Act of 2018
S.2680-Opioid  Reauthorizes the 2iCentury Cures Act Opioid Grant Prograr Yes
CrisisResponse from 20192021. Authorizes $8 million. Includes Tribal set

Act of 2018 aside of 5% of eadiscal year.

S.2700- Establiskesa grant programunder the Office of the National  Yes
Comprehensive Drug Control Policto provide financial assistance to States,
Addiction territories, Tribal nations, and local areas affectedliy opioid
Resources epidemic. Grants may be used by States, territorlegal
Emergency Act nations (10%etaside), and public or private nonprofit entities

of 2018 to provide for the development, organization, coordiion, and

operation of more effective and cost efficient systefosthe
delivery of detox, inpatient treatment and harm redugatito
individuals with opioid use disorder and their faesli

U.S.Houseof

Representatives

H.R. 6 - Establishes a demonstration project to increase sutsta Yes’
SUPPORT for  abuse provider capacity under the Medicaid pragtdhe

Patients and amended bill: extends the Opioid State Targeted Response
Communities Grants and includes a 5% Tribal set aside ($50 mgkoryear);

Act of 2018 includes a Tribal set aside up to 3% to address mateumdl

child health issues resulting from opioids; and daates Tribes
eligible for federal funds focomprehensivepioid recovery
centers, youth prevention and recovery programs, aechhical
assistance to Tribes to address surveillance needs.
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H.R.4899- Establishes Substance Abuse and Mental Health Services No

Access to Administrationgrant program for treatment of heroin, opioids,
Substance cocaine, method, ecstasy, and PCP. Funds can beabedd
Abuse and expandreatment facilities and services to underserved

Treatment Act  populations. Tribal governnms eligibé as grantees but no

of 2018 Tribal setaside.

H.R.5124/S.263€ Establishes grant progranthrough the Department of Health Yes

—Community and Human Services, Office of Community Servares

Action Opioid Community Action Agenaeo address the opioid epidemic for

Response Act of low-income families and individuals in ¢sisAuthorizes $50

2018 million. Setaside of 7% of eadiscal year ofunding for Tribes
and Tribal organizations that receive direct paymentsarnd
section 677 of Community Seres Block Grant Act.

H.R.5140- Amends 21st Century Cures Act Opioid Grant Program and No

Tribal Addiction increases funding from $500 million to $525 millidamends

and Recovery  the State Response to the Opioid Abuse Crisis to impneadh

Act of 2018 of American Indians and Alaska Natives. Act addresses
prescription drug abuse, use of other addictive substs and
includes mental health services. Tribes and Tribal argéions
eligible as gratees, but theres no Tribal sedside.

H.R.5797- Temporarily allows states to apply to the Center fordibare No
Individuals in and Medicaid Services to receive federal Medicaid payrfen
Medicaid services providd in institutions for mental diseases and for
Deserve Care other medically necessary services for enrollees (2je® 64)

that is with opioid use disorders. Services may be coveoedftotal of

Appropriate and up to 30 days in a X&onth period for an eligible enrollee.
Responsible in

its Execution Act

or the IMD CARE

Act

®H.R.6 and HR.5797 propose processes that may be pursued g $fledicaid agencies to the Centers for

Medicare and Medicaid Services.
®H.R.6was amended to include Tribal set asldeguage.

21st Century Cures Act

The 2% Century Cures Acenacted in Decembel026,providedblock granfundingto states
throughFiscal Year 2018 (FY201i@)the Opioid State Targeted Response (Opioid §ER)
programadministered through the Substance Abuse and Mental tHegdrvicedAdministration
(SAMHSA) of the U.S. Departmef Health and Human Servicéidhe Opioid STR grantggram
expands access for state populatidnsevidencebased prevention, treatment, and recovery
support services, addresses treatment needs, seekgo prevent opioid overdose deaths.

THE OPIOID EPIDEMIC IN INDIAN COUNTRY: Whatdadralih Arizona Need to Knoy 59



The Opioid STR grant program initially excluded Tréasesligible granteesnd did not allocate
Tribal set aside fundingfurther straining Tribal healthcare resources to addrédse opioid
problem in their communities. While the Opioid SjrRBnt required states tassess and include
the needs of their Tribal communities in the states stgic planthere was no mandate that
funds be passed through to Tribéss noted in the list of legislation in Table fide billswould
extendthe Opioid STR grants but only ¢l bills include a Tribal set aside: S.2437, S.2680,
H.R.6.

The Consolidated Appropriations Act of 20480 known as the 2018 Omnibus, veagned into
law by President Trump on March 23, 20&a8d funds the government through September 30,
2018. Itamended the Cures Act to includeb50 million set aside for Tribes and Tribal
organizatims for theTribalOpioidResponse (TORB)ant program administered by SAMHSA. In
addition,the FY201&AMHSAudget includes a $5 million set aside for Tribes arioal
organizations for the MedicaticAssisted Treatment for Prescription [grand Opioid

Addiction Program

Legislative Recommendatianin the 11%' U.S.Congressfour bills were introduced in the U.S.
Senate and the U.S. House of Representatpeetaining to the 2% Century Cures Act that
specifically provide a funding mechani$on Tribes and Tribal organizatiamdthough similar in
purpose the bills differ in funding levels and whether Trikse included asligiblegrantees
only or if there is a Tribal set asid®2270 and H.R.514fclude Tribes as eligible granteesa
national competitive procesandS.2437 and S.26&hsure a Tribal set aside for the graritss
important to note thatS.2270 and H.R.5140aidl flexibility in allowing grants to address
substances other than opioidBirect fundings seen by Tribessaa more equitable approach
and ensures funding to address opioids ressdll Tribes.

Thebill, H.R.6the SUPPORT for Patients and Communitof 2018was recently amended
and passed by Congretssextend Opioid STR grant funding and includes aréemé Tribal set
aside of $50 million per yea@ther provisions include a Tribal set aside up to &@et, under
the Plans of Safe Care program, for maternal and ¢tglth issues resulting from opioids;
Tribes will be eligible grantees for federal fundsdomprehensivepioid recovery centers,
continuation ofcare for opioid overdospatients youth prevention and recovery programs,
and effats to improve surveillance; and technical assistamcéribes for surveillance needs.
The amended bill H.Rwas passed by the U.S. Senate on October 3, 2018hand.S. House of
Representatives on September 28, 2018; the billlvéglpresented to Predent Trump

Other Policy Solutions

The 2% Century Cures Acts Opioid STR grant program is opecaigh to address the opioid
overdose crisis. The burden of the opioid crisiaigeaching and impacts individuals and their
families dealing with opioid use disorder.
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Initiatives at the community level are an integral compat of a multifaceted approach to
addressing the burden of opioids and extdmelyond the current health care system. Tribes in
rural areas lack access to residential treatment fagditvithin their boundaries. Policy
solutions that incorporate treatment for opioids and ethsubstances is needed as individuals
who had an opioid overdose might have geisting conditions related to chronic pain or other
co-occurring substance use dist@rs. Furthermore, as access to prescription opidelsreases
due to providers following opioid prescribing guidels and using prescription drug monitoring
programsthere is an increased risk of individuals seekingidgior other substances illegally

Legislative Recommendationtn the 11%' U.S. Congress, three bills were introduced that
provide a funding mechanism for Tribes and Tribahoizations outside of the 21Century
Cures Act and does not include IHS. These granysvapproach but fous on community
level efforts to address the wide impact of opioidsiodividuals and families by providing
wrap-around services. S.2700 and H.R.5124, and the samettmtiuced as S.2636 in the
Senategensure Tribal set asiddor the grantsandH.R.4899ncludes Tribes as elide grantees.
H.R.4899is unique, because it would fund the building axgi@nsion of treatment facilities.
Funding treatment of opioid use disorder should notdig¢he expense chddressingther
pressingsubstance abusdisorders; wraparound services are important.

Indian Health Service Initiatives

The 2018 Omnibus budget provided a total of $5.5dwilfor the IHS of which $3.9 billon is for
services and includes an $8 million increase to tlei#dl and Substance Abuse program. It
funds the Generation Indigenous Initiative, a youtlofproject and detoxification services. The
Fiscal Year 2019 IHS Budget Request has not been appme\of this writing; however, IHS is
seeking an $18.4 million increase to the Alcamud Substance Abuse line item above the
current fiscal gar. These resources primarily ensure the abilitthefFederal and Tribal
programs to maintain their current level of servicgsfinding pay increases and inflationary
costs. It will also provide staff positions at si$ l&hd Tribal facilities in Arizona, California,
Alaska and Oklahoma.

Indian Health Services H.O.P.E. Committee

IHScontinues to address drug control by implementing adstmative policy requirements,
clinical guidelines, treatmerprotocols and training. These efforts have been spheaded by
the IHSNational Committee on Heroin, Opioids, and Pain EffiMOPE Committee). The
committeewas created in March 2017 and evolved out of the Bripion Drug Abuse
Workgroup The HOPE @uonittee aims to promote appropriate and effective pain
management, reduce overdose deaths from heroin andeription opioid misuse, and
improve access to culturally appropriate treatment. Mapecifically the HOPE Committee, a
team of multidisciplinarjealthcare professionals across IHS, reviews and updBi® policies
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to: align with national guidelines pertaining to Pragtion Drug Monitoring Programs (PDMP);
expand access to Medicatiodssisted Treatment (MAT) and to provide training on MAT for
opioid use disorderexpand availability of opioid reversal drugs, suchasxone, to Tribal law
enforcement; and offer continuing education and coltation on pain and addiction to primary
care clinicians.

The effortsof IHShrough the HOPE Committee should be applauded. Hewevhile one area
of the Committees efforts is to provide bettatata, it is unknown to what extent Tribes have
access to IHS datnd whether Tribes have the resources to analyze aswlthe data in a
meaningful way.

While not drectly tied to the IHEHHOPECommittees work, it is imperative that funding for
opioid treatment and recovery fokl/ANbe direcedto Tribes and théHS—asthey arethe
primary provides of Al/ANhealthcare services

Legislative Recommendatiorin the 118" U.S.Congress,ttere is onebill introduced in the U.S.
Senatethat would fundIHSfor substance abuse treatmeservicesThe bill is not attached to
the 21° Century Cures Act but would provide treatment for op®as well as other substances.
The bil] S.2545, Native Behaviotdkalth Access Improvement Act of 2018, establishes a
Special Behavior&lealth Program for Indians (SBHPI) through TH8 SBHPI would address
mental and behavioral health needs and substance userders in Tribal camunities by
offering services at or through an Indian Health S®rvacility, an Indian health program
operated by a Tribe or Tribal organization, or anaurindian health program. This bill is unique
and widely supported by Tribes because the modeddicated on the Special Diabetes
Program for Indians established in 1997 that featusescessful prevention, education and
maintenance of care efforts so that the AlI/AN populati@s seen a drop in diabetes related
illnesses and complications.

Arizona Efforts

In AZ, Governor Doug Ducey declared a statewide phbatth emergency in June 2017 to
address the rise in opioid overdoses and de&tAs part of theAZemergency declaration,
Governor Duceynandated enhanced surveillance of specific heafthditions related to
suspected opioid overdoses, suspected opioid deatakxone doses administered and
dispensed, andases oNAS>* The ADHS maintainsReal Time Opioid Data’dashboard

at www.azdhs.gov/opioidWhile the mardated reporting excludes Tribghe ADHS has offered
to assist Tribes who want to a8 and monitor their own opioidelated health databaseith

no obligation to share data with ADHEDHS reports three Tribes have indicated interest (as of

0 https://azgovernor.gov/sites/default/files/opioideidemicactweb 0.pdf
1 https://lwww.azdhs.gov/documents/prevention/womenshildrenshealth/injury-prevention/opioid
preventon/governorexecutiveorder-opioid-esa.pdf
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4/25/18). In addition, ADHSrovides trainings to local law enforcement agenciegpooper
protocols for administering naloxone in overdoseaiaiions andexpanded access to
naloxon€? ADHS has prowd 392 naloxone kits to nine Tribal agencies repnéiag eight
Tribes inAZ(as of 4/18/18).

In September 2017, thaDHSssued the Opioid Action PIEhwhich included
recommendations to reduce opioid deaths, increase pdtend public awareness and peu
opioid use disorder, improve prescribing and dispeggracticed*, reduce illicit acquisition
and diversion of opioids, and improve access tatineent.

In January 2018, Governor Ducey signed the ArizonaidBpidemic AcE, which provides
fundingfor treatment, improves oversight enfeement tools, and extends Igaving resources
to law enforcement and first respondershe Arizona Opioid Epidemic Act appropriates $10
million in funding for treatment of uninsured and undesured Arizonans in neeaf Opioid Use
Disorder treatmentauthorizes ancillary law enforcement and county hedipartments to
administer naloxone; appropriates funding to the AttesnGeneral for community grants for
opioid education and prevention efforts; enacts crinipanalties to hold manufacturers
accountable for fraudulent activitgnacts a Good Samaritan law; expands access to the Angel
Initiative, which allows citizens to turn in their drugisd request treatment without fear of
prosecution;requires opioidrelated medication education for doctors and medical students;
places stricter policy limits on opioid prescriptidasages andupply; and establishes opioid
diversion efforts.

While Arizonas approachmeets the needs ofrizonansit has limited capacity to meehe
unique needs of Tribaa AZ Tribes have a unique sovereign status and a diregegonentto-
government relationship with the United States. In tuAmizonas mandates are not applicable
to Tribesas Tribes are not under state jurisdiction, iregndated reporting excludes Tribettie
Good Samaritan law and Angel Initiative do not altéal ordinances or Tribal law
enforcement practice®; andthe states immunity clause for trained law enforcentestficer or

°2 Arizona Department of Health Services, NaloxoneuRsgForm for first responder agencies (i.e., law
enforcement/corrections, fire/EMShttps://www.azdhs.gov/documents/prevention/womenrshildrens
health/injury-prevention/opioidprevention/ordernaloxone.pdf

%3 https://www.azdhs.gov/documents/prevention/womenshildrenshealth/injury-prevention/opioid
prevention/opioidactionplan.pdf

**The second edition of th&rizona Opioid Prescribing Guidelimess released in 2018:
https://azdhs.gov/documents/audiences/cliniciansfitalguidelinesrecommendations/prescribing
quidelines/azopioid-prescribingguidelines.pdf

> https://azgovernor.gov/sites/default/files/opioideilemicactweb 0.pdf

*®|n 2014 the Tulalip Tribes enacted the Lois Luella Jones & &wod Samaritan law, into Tribal code that states
people cant be arrested for drug crimes or neiolent misdemeanors if they call police to repart overdose. The
law was introduced to the Tulalipoard of Directors by Rico JoAesrnandez, son of Lois Luella Jones. Authorities
believed Lois Luella Jones death may have beeargirented if bystanders called for emergency medical
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EMT who administer naloxone may ragply to TribesWhilethe Standing Order for naloxone
expands access for individuals to obtain naloxonenfemAZpharmacy it is unknown the
extent to which this applies to Indiddealth Service facilities and tribally operated health
programs.

The ArzonaOpioid Epidemic Act appropriated $10 million in furgdfor direct treatment of
individuals with Opioid Use Disorder who are uninsuoe underinsured. At a March 2018
Arizona Health Care Cost Containment System (AHCG£LL®&) $pbal Consultation Méng,
AHCCCS sought input from Tribal leaders, Tmieahbers,|HS Tribalandurban Indian lealth
programs as to the unmet treatment needs for individuaith Opioid Use Disorder who are
uninsured or underinsured in Tribal communities.

It is unknown tle extent to which the Arizona Opioid Epidemic Acts fungfor prevention
campaignswill be made available to Tribesespecially to the three Tribes, Hualapai Indian
Tribe, Fort Mojave Indian Tribe, and Kaibab Band oft@&mdlians, located witim Mohawve
County where the opioid prescribing rate of 127.8guriptions per 100 residents far exceeds
Arizonas rate of 70.2 prescriptions per 100 peoplad the national average of 66.4
prescriptions per 100 peopl@ribesall over the stateare in need of diret funding to develop
culturally appropriate preventioand awareness efforts

The ADHShas limited data pertaining to American Indians and Aldékiaves. If decision
making and funding for Tribes is based solelyngrartby their access to the same date
departmentprovided for this White Papethen those decisionsvould beill informed. For
example, ADH&ata indicates there have be&1i opioid overdoses bl/ANfrom June 2017 to
August2018 whereasthe findings fom the IHSEpidemiology Data Mart indicate there have
been more than 2,500 opioid related encounters mageAbANin AZIHSfacilitiesduring
FY2017. Ais datasetloesnot includeall ofthe tribally operatedhealth programs, pointing to a
potentially larger problem than ADHS may not be aware of.

Legislative RecommendationState focused efforts that do not provide direct fundiiog

Tribes in Adre not sustainable in the loAgrm. For instance, while ADHS has assisted some
Tribes to setup their ownpioid related health databasewhere will resources ansupport for
IT and data analysfer future years come fromWthout newfunding Tribes aréurther

straining their already limited resources. Direct fimglifrom the federal government for data
infrastructure for Tribes and Tribal Epidemiology @emplaces Tribes in control of their own
data and can provide resources for them to utilize ta@ain a meaningful way.

assistance. Retrieved frohitp://www.tulalipnews.com/wp/2017/09/06/astep-in-the-right-direction/ and
http://www.tulalipnews.com/wp/2014/06/17/tulalip-adoptsgood-samaritarlaw-with-lois-luellajoneslaw/

THE OPIOID EPIDEMIC IN INDIAN COUNTRY: Whatdaddyalih Arizona Need to Knoy 64



Section 3: Discussion of Litigation Against Pharmaceutical

Distributors & Manufacturers of Opioids
Litigation against opioid makers, distributors, and phacies has been raised as one possible
avenue to finding redress from theahm and impact of opioids in Indian Country.

The Cherokee Nation was one of the first Tribesléoa lawsuit against pharmaceutical
manufacturers and distributors of opioid®n April 20, 2017, The Cherokee Nation filed a
lawsuit against McKesson Cor@ardinal Health, Inc., AmerisourceBergen, CVS Health,
Walgreens Boots Alliance, Inc., Wrt Stores, Inc., in tribal courf However, United States
District Judge Terence Kern granted a preliminggniction stating the Tribe lacksirisdiction.
On Janary 19, 2018, The Cherokee Nation filed a lawsuienU.S. District Court of Sequoyah
County State of Oklahom8&ince then multiple Tribes are following the lead anel pursuing
litigation against opioid makers, distributors, and phacies.

From Deceber 6, 2017andJuly 9 2018,44 lawsuitswere filed by51 Tribes and Tribal
organizations against opioid makers, distributors, andrpiacies. The majority of lawsuits list
one Tribe as the sole plaintiff, btdur lawsuits list 23 plaintiffs each. Each lawsuit is filed
against multiple defendants; howevel] of the lawsuits list the Big Three’drug distuibors,
Amerisource Bergen, Cardinal Health, and McKessoro€itipn as defendants® (See
Appendix B for methods amippendixl for a supplemental matrix of Tribal lawsuits wihse
information on case number, file date, court, and rn&twf casé.

The natures of suits filed by Tribes vary but inclddeeptive trade practices, racketeering, and
negligent conduct to comply witlefleral prescription drug laws among other claims. g
seeking damages and injunctive relief, which woulgtehd opioid treatment and
prevention/education programs.

For he majority ofTribes who have filed lawsujtheir lawsuit was being consded for
inclusion in the National Prescription Opiate MuDistrict Litigation (MDLAs of June 4, 2018,
Judge Dan Aaron Polster, the federal judge oversediedNational Prescription Opiate
Litigation, ordered Tribes to have a separate MDL trdck.

> Background and case materials pertaining to the Cherd¥attons opioid lawsuitare available online:
https://www.theopioidcrisis.com/

*®The Big Three'refers to the three largest pharmeadical distributors, AmerisourceBergen, Cardinaeakh, and
McKesson Corporation

% http://www.oh nd.uscourts.gov/sites/ohnd/files/549.pdf
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Higorically in the United States, litigation has been usecanechanism to hold manufacturers
of consumer products accountable foealth riskspnsafe product®’, and as a policy todb
achieve public health goaf$ American Indian Tribes have inherenweeeignty within their
territories and a duty to protect the health, safety,cawelfare of their citizens. Tribes should
conduct a thorough analysis of the burden of opioithted damages across Tribal systems and
weigh the costs oéngaging iditigation against poential benefits Determinationshould be
quickas to not miss an opportunity to participate in the MBasJudge Polster overseeing the
National Prescription Opiate Litigation haxgressed, “So my objective is to do something
meaningful to ahte this crisis and to do it in 2018

Litigation Recommendationdn deciding whether or not a Tribe should participatditigation,

a Tribe should firstletermineif there are substantial damage claims by assessing the burden of
opioid related consequences on healthcare (e.g. namdd opioid overdoses, number of opioid
overdose deaths, emergency room encounters, healthcasts due to opioid related visits,
number of patientgeceiving opioid prescriptions), social serviceg.(aumber of child welfare
cases involving opioid use by parent or child, numifechildren in care due to opioid use
disorder, costs of managing those cases), and law egrfoeat (e.g. percent of timdealing

with opioid related incidents, number of opioid a¢ééd crime) Assessing substantial damages
may be beneficial if there is a settlement fund reswdtfrom the National Prescription Opiate
Litigation.

If pursuing litigationthere are aditional considerationsTribes shouladtonsider whether they
want their lawsuit to stay in their state court or joingiMDL; The Cherokee Nation is the only
Tribe, known to date, that is pursuing a lawsuit in sted@irt. Furthey whilethe majority of the
lawsuits filed by Tribeassoleplaintiffs, there is a growing number of lawsuits that are filgd
multiple Tribes and Tribal organizations. Other points to considelude determiningvho to

file a lawsuit againsand theallegations of such a lawsuit.

®vernick, J.S., Rutkow, L., & Salmon, D.A. (200&)ab#ity of litigation as a public health toolrfrearm injury
prevention: Comparison of guns, vaccines, and muadriclesAm J Public Health, @I71), 191-1997.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC204037

® Jacobson, P.D. & Warner K.E. (1999). Litigatiorpabtic health policy making: the case of tobacontwml. J
Health Rlit Policy Law, 24), 769804.https://www.ncbi.nlm.nih.gov/pubmed/10503158

®20n June 2, 1999, 20 American Indian Tribes fileldss action lawsuit in federal district court foe Northern
District of California that alleged tobacco manutaes violated Tribal Sovereignty, equal protectide process
and civil rights when a $200 billion settlement wegotiated with states and territories that unlaulfy excluded
Tribes and resulted iimcreases in cigarette prices to individual Indsmmokers. The District Court dismissed the
action to which the Tribes appealed. On July 1®12e United States Court of Appeals, Ninth Ciraffirmed
the District Courts dismissal of the action. Taldkiff Reservation Wiyot Tribe v. Philip Morris. 1256 F.3d 879,
885 (9th Cir. 2001 ttps://caselaw.findlaw.com/ufth-circuit/1014914.html

® https://www.cleveland.com/courtjustice/index.ssf/2018/01/heres_why a_federal_judge presl;
https://assets.documentcloud.org/documents/4345753/MHDE9-18.pdf
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For nstance,The Cherokee Nation first filed their lawsuit agaiMstKesson Corp., Cardinal
Health, Inc., AmerisourceBergen, CVS Health, WalgrBents Alliance, Inc., Wilart Stores,
Inc., in tribal court but due to lack of jurisdictidifed a new lawsuit in Oklahoma state court.
The Cherokee Nation also filed a new lawsuit againsdi®e Pharama, the manufacturer of the
prescription opioid drug, OxyContfi The Cherokee Nation is adamant their case be heard in
Oklahoma state court rather than join the Natal Prescription Opiatkitigation claiming the
Oklahoma State Court is the proper venue due to therdadccurring within the State of
Oklahoma®®
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https://staticl.squarespace.com/static/5919b9439duB3c019a61f8/t/5b29346903ce644dabl1fb5b/1529427107
129/201806-19++Petition+%28Filed%29.pdf
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https://staticl.squarespace.com/static/5919b9439duB3c019a61f8/t/5a65ec8dc83025655baaa2e2/1516629142
963/201801-19++Petition+%28Filed%29.pdf
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Conclusion

There is a growing and serious opioid crisis impgchl/AN in Arizona. Opioid related
encownters among Al/AN IHS users in AZ are on the rgejdrelated overdoses are a
concern, and opioid use isipacting Al/AN infants, youtlandthe elderly. Pending bills in the
115" U.S. Congress that direct new funding opportunitie3ibes may assist in removing
barriers and bridge service gaps so Tribes can actessving medications, provide substance
abuse treatment and wrap around services to individaald families impaed by opioid use
disorder, and develop culturally appropriate prevemtiand education programs. Litigation
against opioid pharmaceutical manufacturers and distrilbsitmay benefit Tribes seeking to
recover damages from the opioid crisis and to helpdf efforts to prevent future addictions.
Time is of the essence to get lifesaving medicatiotsshiomes, to get individuals into
treatment, to support families impacted by opioid ussatders, to stop the diversion of opioid
prescriptions, and to decide guarticipation in opioid litigation.
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APPENDICES

APPENDIXA: Definitions

Drug poisoning (overdose) deathBeath caused by drug poisoning and includes uninberati
and intentional poisonings. Commonly known as a drugrdose(National Center foHealth
Statistics, 201 Rhttps://www.cdc.gov/nchs/products/databriefs/db294.htn

Medication Assisted TreatmentA treatment for Substance Use Disorders that combines
medication withcounseling and behavioral therapigSAMHSHARSA Center for Integrated
Health Solutions, ndttps://www.integration.samhsa.gov/clinicadractice/mat/matoverview)

Misuseof Psychotherapeutics (includes opioid pain reliegg Misuse of prescription drugs is
identified as usén any waynot directed by a doctor. This can include use ofsprgtion drugs
that are not ones own and taking larger dosages thaagaribed (Cener for Behavioral Health
Statistics and Quality, 201fittps://www.samhsa.gov/data/report/201éationatsurveydrug
use-and-health-methodologicalsummaryand-definitions

Naloxone Amedication designed to reversad block the effects of aopioid overdose.
(National Institute on Drug Abuse, April 20b8ps://www.drugabuse.gov/related
topics/opioid-overdosereversainaloxonenarcanevzig

Natural and semisynthetic opioidsl'ype of opioid that includdrugssuchas morphine,
codeine, hgrocodone, and oxycodon@National Center for Health Statistics,
2017 ,https://www.cdc.gov/nchs/products/databriefs/db294.htjn

Neonatal Abstinence Symdme (NAS)Neonatal abstinence syndrome describes a group of
conditions infants experienoghen exposed to a variety of substances, includingidgi in
utero. (Wiles, J.R., Isemann, B., Ward, L.P., Vinks,&A&kinbi, H. (2014). Current
management oNeonatal Abstinence Syndrome secondary to intrauterip@id exposureThe
Journal ofPediatrics, 1663), 440446.https://www.|peds.com/article/S0028476(14)00429
6/)

Opioid Use Disater: A class of a Substance Use Disorder diagnosisfisgecopioid drugs,
determined as meeting thBiagnostic and Statistical Manual of Mental Disosts" edition
threshold for criteria for a substance use disordefided as mild, moderate, or sexe (DSMb;
American Psychiatric Association,

2013, https://www.psychiatry.org/File%20Library/Psychiate&®ractice/DSM/APA_DSBt
SulstanceUseDisorder.pdy. It is important to note that depending on the data saeiand/or
year the definition of Opioid Use Disorder variesiiatch either the DSNV or DSIVb criteria.
For example, the 2016 National Survey of Drug UseHmadth utilizel the criteria in the DSM
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IV. (Center for Behavioral Health Statistics and Quality
2017 ,https://www.samhsa.gov/data/report/®16-nationatsurveydruguseand-health
methodologicalsummaryanddefinitions) (See Substance Use Disorder)

Substance Use DisordeBubstanceéJse Disorderis a diagnosis determined as meeting the
Diagnostic and Statistical Manual of Mental Disasf8" edition threshold for criterido
describe a wide variety of problems that arise from o$entoxicating substances. The
diagnosis oBubstanceUse Disorderreplaces prior diagnosis of substance abuse andtanbe
dependence by combining these disordem® a single disordemeasured on a continuum
from mild to severeDegree of severity of &ubstanceUse Disorder depend®n the number of
symptoms man#stingout of 11 criteria, occurring within a Zonth period.(DSM5;
American Psychiatric Assocati

2013, https://www.psychiatry.org/File%20Library/Psychiate&®ractice/DSM/APA_DSBt
SubstancdJseDisorder.pdf

Synthetic opiods other than methadoneType of opioid that include drugs suchfastanyl,
fentanyl analogs, and tramadol. (National Center for HeStatistics,
2017 ,https://www.cdc.gov/nchs/products/databriefs/db294.htin

Traumalnformed Approach An approach that recognizes the implications of traumabents
and their recoveryput also considers the impact of trauma within the orgational system
and incorporates an organizational culture tlmacognizes and addresses trauni@AMHSA,
2018, https://www.samhsa.gov/nctic/traumanterventiong
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APPENDIXB: Methods

ThisWhite Papeuwtilized a mixeemethods approach to gaimsight on the impact of opioids
among American Indiarend Alaska Natives (Al/AM)Arizona(AZ)and the gaps in resources
that impact Tribes. These methods consisted of revigvamailable research and data on the
opioid crisis as it pertains todran Country and Tribem AZ secondary data analysis of data
from the Arizona Opioid Overdose and Neonatal AbstogeSyndrome Surveillance System,
Medical Electronic Disease Surveillance Intellige&dystem (MEDSIS), Arizona Prehospital
Information and EMRegistry System (AERSArizona Department of Health Services
Hospital Discharge Data 2016, Arizona Pharmacy Boamtrolled Substances Prescription Drug
Monitoring Program; Indian Health Service Epidemiolbgya Mart; and primary data analysis
of suveys withTribalHealth Directors and Chiefs of Police/Directansong ITCA Member
Tribes In addition, relevanbillsintroduced in Congressere reviewed to assess and prioritize
applicability to Tribes. Lastly, public case inform@fpertaining to Tribal lawsuits against opioid
makers, distributors, and pharmaciegre collected. The method for each data source is
described in this section.

Arizona Department of Health Services

The Arizona Department of Health Services (ADHS) maXdANonly datafrom Arizona
Opioid Overdose and Neonatal Abstinence Syndrome 8lanee System, MEDSIS, and AZ
PIERS; Arizona Department of Health Services HoBmtlarge Data 2016; and the Arizona
Pharmacy Board, Controlled Substances Prescription Mamgtoring Program between June
15, 2017 andAugust23, 2018.

According to ADHS, between June 15, 2017 and MarcBMS, there were 6,894 suspected
opioid overdoses reported of which 58 percent of&msvere missing race/ethnicity
information®®. For this White Paper, the demographic characteristitly forAl/ANwere
examined. Analysis included opioid related overdoseade and gender, opioid related
morbidity, infant births with NAS, opioid related hasgizations, and opioid related overdoses
where the patienthad an opioid prescription.

Indian Health Service Epidemiology Data Mart

Patient encounter data for 2068017 were obtained from the Indian Health Servic&S{jIH
Epidemiology Data Mart. Patient encounters with opioicitedl ICE9 or ICBL0 codes as a
diagnosis were identified (See Appendifofa list of ICE® and ICELO codes utilized Data
were subset to include only American Indian and Aldskive users and only visits to IHS
facilities located in Arizona. The demographic chanasties of the ppulation with opioid

® Arizona Department of Health Services. (2018, A@jlAddressing a Public Health Emergency: Update on
Addressing Arizonas Opioid Crisis.
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related diagnoses were examined, including age, gengpe of opioid diagnosis, and type of
clinical setting See Appendix D for a glossary of IHS clinic tyfieitiens), and frequency
distributions were evaluated. Opioid diagnosipes were defined as opioid dependence,
opioid abuse, adverse effects of opioids, and opmatsoning Annual overall counts of opioid
related encounters, proportions of overall encountersithvere opioidrelated, and rates of
opioid encounters per 1000 Arizona countable active Indian registrants weakewated for
the tenyear period between 2008 and 2017 and plotted. Alllgses were completed using
SAS version 9.4.

Tribal Health Directors

Tribal Health Directors among ITGRmber Tribes were askieto complete a survey about
Tribal resources and efforts to address the opioittemic in their communities (See Appendix
Jfor the survey). Questions for Tribal Health Direstmquired as to their Tribes: access to
resources such as access to opioid related health gataonitor trends and patterns
pertaining to their members; access to prescriptiongldropoff resources; capability to treat
opioid use disorder; and limitations to opioid treatmeiite survey was uploaded to
SurveyMonkey, a web application, and utilized skipclofyidescription about the purpose of
the survey and a link to SurveyMonkey was emailedlistserv of Tribal Health Directors
among ITCA Member Trihd3ue to bounced emails, additional contacts were adutethe
original list. Overall, 29 individuals were emailed tineb survey link of which five completed
surveys were received.

Tribal Chiefs of Police/Directors

Tribal Chiefs of Police/Directors among ITCA Memhbe3 were asked to complete a
guestionnaire about Tribal resources and efforts to addrthe opioid epidemic in their
communities (See Appendgfor the survey). Questions for el Chiefs of Police/Directors
inquired as to their Tribes: access and barriersegeiving naloxone training and naloxone Kkits;
access to prescription drug dragf resources; tribal code on ancillary law enforcenseability
to administer naloxone; tbal code on Good Samaritans; and a system for refemdiyiduals
to available resources. The survey was uploaded toeyiMankey, a web application, and
utilized skip logic. A description about the purposéhaf survey and a link to SurveyMonkey
was anailed toalistserv of TribaChiefs of Police/Directors among ITCA Member Tribes
Overall, 23 individuals were emailed the web suniely df which six completed surveys were
received.

Federal Legislation

Relevant billsntroduced in Congressereidentified through a database search query of
Congress.gov, the official source of federal legigaitaiformation. The search query utilized a
combination of keywords located in the bill titteyramary, and/or text; logical operators to
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focus and refine search results; and limited releviitis to those introduced in the 115U.S.
Congress. Keywords included the following words thedt variants: opioid, prescription drug
abuse, heroin, fentanyl, substance use di&w, opioid use disordeAmerican Indian, laska
Native, Tribe, Village, Tribal organization, Indian the®érvice, and substance abuse
treatment. Bills were assessed for relevancy and tkterg to which it included Tribes or Tribal
organizations as grantees for grant grams orcreate Tribal seasides for grants.

Litigation

Lawsuits filed by American Indian Tribes against opi@#lers, distributors, and pharmacies
wereidentified through a database search query of Justia&&ederal District Court Case
Filings and Dockets search. Justia.com is a portasitgelwith legal information on numerous
legal topics and jurisdictions. The search queryzeiil a combination of keywords to identify
relevant case filings, and limited the search to casged between December 2017 and July 9,
2018. Keywrds included the following words and their varianisibe, Nation, Village, Indian,
and include the three major pharmaceutical compafiigand their subsidiaries) named in
national opioid litigation, AmerisourceBergen Drugpoation, Cardinal Health, 8Kesson
Corporation, and other companies such as Purdue Phad¥&, Walgreens, and \ANdrt.
Public case filing information included plaintiffefendants, case number, filed date, court filed
in, and nature of suit.

7 http://lwww.jpml.uscourts.gov/sites/jpml/files/MDE2804 Initial- Transferl 1-17.pdf
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APPENDIXC: Detailed Methods, Indian Health Service Epidemiology Data Mart
Patient encounters with opioicelated diagnoss were identified. In order to identify these
types of visits, we used the following KORnd ICELO codes:

Table C1: Opioid Related Encounters and Associated 4€a&nd ICBEL0 Codes

Type of OpioidRelated Encounter ICD9 and ICBL10 codes

Opioid Dependence 304.00, 304.01, 304.019, 304.02, 304.70, 304.74,7x)
F11.2, F11.20,F11.220, F11.221, F11.222,
F11.229, F11.23, F11.24, F11.25, F11.250, F11.251,
F11.259, F11.28, F11.281, F11.282, F11.288, F11.29,
F11.9,
F11.90, F11.92, F11.920, F11.921, F11.922, F11.929,
F11.93, F11.94, F11.95, F11.950, F11.951, F11.959,
F11.98,
F11.981, F11.982, F11.988, F11.99

Opioid Abuse F11.1, F11.10, F11.12, F11.120, F11.121, F11.122,
F11.129, F11.14, F11.15, F11.150, F11.151, F11.159,
F11.18, F11.181, F11.182, F11.188, F11.19, 305.5,
305.50, 305.51, 305.52

Opioid Poisoning 965.0, 965.00, 965.01, 965.02, 965.09, 970.1, E£85.0
E85.1, E85.2 T40.0X1A, T40.0X1D, T40.0X1S, T40.0X4A
T40.0X4D, T40.0X4S, T40.1X1A, T40.1X1D, T40.1X1S,
T40.1X4A, T40.1X4D, T40.1X4S, T40.2X1A, T40.2X1D,
T40.2X1S, T40.2X4A, T40.2X4D,
T40.2X4S, T40.3X1A, T40.3X1D, T40.3X1S, T40.3X4A,
T40.3X4D, T40.3X4S, T40.4X24A,4X1D, T40.4X1S,
T40.4X4A, T40.4X4D, T40.4X4S,
T40.601A, T40.601D, T40.601S, T40.604A, T40.604D,
T40.604S, T40.691A, T40.691D, T40.691S, T40.694A,
T40.694D,T40.694S

Adverse Effects of Opioids E935.0, E935.1, E935.2, E940.1, T40.0X5A, T40.0X5
T40.0X5ST40.2X5A, T40.2X5D, T40.2X5S, T40.3X5A,
T40.3X5D, T40.3X5S, T40.4X5A, T40.4X5D, T40.4X5S,
T40.605A, T40.605D, T40.605S, T40.695A, T40.695D,
T40.695S
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APPENDIXD: Indian Health Services Glossary of Clinic Type De finitions*

Alcohol and SubstancAbuse An organized clinic providing assessment, coumggelreatment
planning, and treatment follovup for patients with alcohol and/or chemical
abuse/dependency.

Ambulance Healthcare services provided to patients by ambutamioviders who meet state
licensure requirements.

Behavioral Health An organized clinic that focuses on behavioral hesditvices such as
mental health, alcohol and substance abuse, and soeralces to children, adolescents, adults
and their families. Services include assessingroup or individual therapy and where needed,
medication management.

Chart Review/Record ModificationReview of the medical record, resulting in docunagion
of a medically significant condition; absent a dirpatient visit.

Emergency MedicineAservice provided to outpatients who require immediatare to sustain
life or prevent critical consequences.

Family PracticeAn organized clinic providing family medical sssithrough family practice
trained providers.

General An organized clinic that provides acute, chronic prelentive medical care to all age
groups on an appointment or walk basis.

Gynecology An organized clinic providing care to women by &l Gpecialist.
High RiskAn organized clinic that provides care and treatmenhiggh risk pregnant women.

Internal Medicine An organized clinic that provides services to pdtenth internal medicine
conditions, diseases, and disorders.

Labor and DeliveryWhen a pregnant patient presents directly to the @pakient Unit for
outpatient services, i.e., fetal monitoring, nestress test, contraction stress tests, biophysical
profiles, amniotic fluid assessment, and ultrasound.

Laboratory ServicesPathology and clinical laboratory services.

Mental Healtht An organized clinic that provides care to patient$wnental conditions,
diseases, and disorders.
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Nurse ClinicAn organized clinic staffed by licensed nursing $RiNs & LPNs) who provide
treatment and procedures that do not require a licensedependent provider evaluationro
that day.

Observation Services furnished by a hospital on the hospitagspses, including use of a bed
and periodic monitoring by nursing or other staff, iafn are reasonable and necessary to
evaluate an outpatients condition or to determine theatfor a possible admission as an
inpatient.

Obstetrics An organized clinic that provides care to womeniggipregnancy.
Other: Any specialty organized clinic not otherwise idkedi
Pain ManagementAn organized clinic 'primarily for the purpose @éin management.

Pharmacy The service of filling and dispensing medicatimmsnedical refills or outside
prescription orders.

Rehabilitation An organized clinic that provides services tonowe function following disease,
illness, or injury.

STD A presheduled organized clinic that provides for the diages, assessment, and
treatment of patients with sexually transmitted diseases

Telebehavioral HealthThe provision of behavioral health services via videderencing
and/or other recognized forms ¢&€lemedicine (e.g. storand-forward software). Services
include assessment, individual/couples/family/grougtapy, medical management, clinical
case consultation, and case management. Conventiothgpt®ne consultation alone does not
constitute telebelavioral health.

Telephone CallContacts with individuals over the telephone for a rioadly significant
intervention.

Urgent CareA clinic or freestanding musipecialty doctos office that provides extended
hours for the care of wallns and noremergency and notife threatening care.

*Definitions retrieved fromhttps://www.ihs.gov/SCB/index.cfm
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APPENDIXE: Supplemental Notes on Data Sovereignty

This White Paper relies on a snapshot of data frazorabination of sources to describe the
opioid epidemic in Indian Country and in Arizona) (&2 it is important to keep in mind the
limitations of data and the imations for policysolutions. Some of those limitations include:
sampling and data collection, misclassification of raa @thnicity, and changes over time in
how persons selfeport race and ethnicity. It is important to acknowtglthis snapshot does
not provide a full extensive picture of the impactagfioids on Tribal communities.

The quality and accuracy of data is extremely importahén it comes to adequately
describing the consequences of opioids on Ameriadiahs and Alaska Natives (Al/ABNd
their Tribal communities. Data dependency is whem@mmunity relies on external entities to
access data about their own community. This resulis@tlequate data that is inconsistent
across systems; inaccurate due to sampling, data ¢mlecor dda reporting; and a limited
data infrastructure for Tribes to collect the types of d#état fit their needs and have access to
it when they need if®

One implication of data dependency is the misclasgific of race and ethnicity on death
certificatesas it applies to Al/AN. Arias, Heron, and Hakes (2@Lé)d that race and ethnicity
misclassification on death certificates (proxy repojtedmpared to the census (sedported)
continued to remain high for AI/AN, which has thegaive consequence of large differences to
agespecific and agadjusted death rate§? Essentially, the mortality rates for AI/AN may be
even greater than what is reported. Furthermore, amga to the 2000 Census and ability for
individuals to selfeport multiple races resulted in variability and aflux of selfidentifying
AI/AN./° The recent growth of selflentifying AI/AN may be related to the high miscléisation
and unascertained race of AlI/AN at death.

These limitations are important to consider when asseg the ofoid impact on AlI/AN in AZ
the full extent of the impact is greatly underreporteceéerlArizona Department of Health
Service (ADHS) reported that 58 percent of the casasigffected opioid overdoses in AZ from
June 2017 to March 2018 were missing race athnicity classificatiori Also, data from Indian

68

https://nni.arizona.edu/application/files/1715/1578037/Policy Brief Indigenous Data_Sovereignty lie fJni
ted_Stateqadf

% Arias, E., Heron, M., & Hakes, J.K. (2016). Thiityaif race and Hispanarigin reporting on death certificates
in the United States: An update. National CentarHealth Statistics. Vital Health Stat, 2(172).rireed from
https://www.cdc.gov/nchs/data/series/sr_02/sr02_17f

®Liebler CA, Bhaskar R, Porter Née Rastogi SR. Jt#awigg, and staying in the American Indian/AlaSkaive
race category between 2000 a2010. Demography 53(2):5640. 2016. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/26988712

™ Arizona Department of Health Services. (2018, A@jlAddressing a Public Health Emergerndydate on
Addressing Arizonas Opioid Crisis.
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Health Service (IHS) facilities in AZ excludes data Tiribes who operate P.L. 838 Health
Programs who chose to oiut from the IHS Epidemiology Data Mart. In AZ, theme219
Tribally operated 638 Programs and 24 Indian Healthi&es programs operated in Tribal and
urban areas?In Tribal communities there is often a lack of data &meldata is not timely. For
instance, in this report, some national data on opiog# us from 2011 and 2015, amdAZ,

data is not sequestered by Tribe.

Financial support of Tribal data infrastructures coaldw Tribes to monitor trends and
patterns of opioid overdoses, opioid overdose deattrmergency room encounters, and
encounters with other systems at the Iddavel and determine how to allocate resources
where they are needed most. As Tribes “govern thikeotion, ownership, and application of its
own data™* ultimately this reduces data dependency and allowsé&itp assert data
sovereignty.

2 https://www.azahcccs.gov/Americanindians/AmericatibmHealthFacilities/I TUsList.html
73

https://nni.arizona.edu/application/files/1715/157/8037/Policy Brief Indigenous Data Sovereignty he tUni
ted_States.pdf
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APPENDIXF: Toolkits
Toolkit—Prescription Drug Abuse in Tribal Communities: Al@aProtect our Elders, Children
and Nations from an Epidemfé

x Created in partnership with the Arizona High Inten&ityig Trafficking Area (Arizona
HIDTA), Indian Country Intelligendetwork, the Inter Tribal Council of Arizona, Inc.,
and Arizona Peace Officer Standards and Training BoZrBQST), the toolkit is a
research based program that can be shared with communigynbers to learn how
prescription drug abuse impacts Americadim and Alaska Native communities.

Toolkit— Opioid Overdose Prevention ToolKi

x Offered by the Substance Abuse and Mental Health SEAciministration (SAMHSA),
the toolkit offers information to first responders anedlth care providers, community
members, and local governments for developing practeed policies to help prevent
opioid related overdoses and deaths.

™ http://itcaonline.com/?page_id=3762

% Substance Abuse and Mental Health Services Admatiis. (2018, Junepioid Overdose Prevention Toolkit
(SAMHSA Publication No. SMAIBI2). Washington, DC: U.&v@&rnment Printing Office. Retrieved from
https://store.samhsa.gov/product/OpioiDverdosePreventiorToolkit/SMA184742
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APPENDIXG: Additional Table

Table G1: National Survey on Drug Use and Health, Drug aisé lllicit Drug
Treatment in Past Year and Past Month among Amenmi¢adians and Alaska
Natives Aged 12 or Older Compared to National Patigin (2016)*

Percent of Total Number of Percent of Total
Al/AN, Aged 12+ AI/AN, Aged 12+ Population, Aged

12+

lllicit drug use in the past year 23.6 362,000 18.0

lllicit drug use in the past month  15.7 240,000 10.6

Misuse of pain relievers in the past 3.9 60,000 4.3

year

Misuse of pain relievers in the past 1.2 18,000 1.2

month

Misuse of opioids in the past year 4.1 63,000 4.4

Misuse of opioids in the past 1.4 22,000 1.4

month

Did receive treatment for illicit 0.9 14,000 0.5

drugs at a specialty facility in the

past year

Did not receive treatment for illicit 3.6 55,000 2.5

drugs at a specialty facility in the

past year

#Source: Substance Abuse and Mental Health Sendidesnistration, 2017. Retrieved

from https://www.samhsa.gov/data/nsduh/reportsietailedtables2016NSDUH
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APPENDIXH: Detailed Legislative Matrix
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

U.S. Senate
Bill Number: Name | Summary Tribal Status Sponsor CoSponsors Committee(s) | Committee(s)
Set Chair
Aside?
1 | S.2270-Mitigating Amends 21st Century Cures Act No 12/21/2017 Sen. Daines, Steve| Sen. Harris, Kamala D -{IA] Senate Sen. Alexander,
METH Act Opioid Grant Program and increases Introduced and [RMT Sen. Merkley, JefD-OR] Committee on | Lamar [RTN
funding from $500 million to $525 referred to Committee Sen. Klobuchar, Amy {&N] Health,
million. Tribes and Tribal on Health, Education, Sen. Murkowski, Lisa{&K] Education,
organizations eligible as grantees Labor, and Pensions Sen. Baldwin, Tammy {@¥I] Labor, and
but no Tribal seaside.Allows grants Sen. Warren, Elizabeth JidA] Pensions
to address opioids and/ortber Sen. McCain, John-Z]
substances if determined by State or Sen. Rounds, Mike {BD]
Tribe to have a substance public
health impact.

2 | S.2437 Opioid Reauthorizes ZiCentury Cures Act Yes 2/15/2018Introduced | Sen. Baldwin, Sen. Shaheen, Jeannefib] Senate Sen. Alexander,
Response EnhancementOpioid Grant Program. Allocates and referred to Tammy [BWI] Sen. Smith, Tina {BIN] Committee on | Lamar [RTN]
Act* 50% of each FY funding to 10 states Committee on Health, Sen. Heitikamp, Heidi {ND] Health,

and Tribes of greatest need. Includes Education, Labor, and Sen. Brown, Sherrod JOH] Education,
Tribal setaside of 10% of each FY Pensions Sen. Hassan, Margaret Wood [D | Labor, and
funding. NH] Pensions

Sen. Manchin, Joe, lI{DV]
Sen. Warren, Elizabeth {idA]
Sen. Klobuchar, Amy {N]
Sen. Stabenow, Debbie-|DI]
Sen. Nelson, Bill [BL]

Sen. King, Angus S., HMHE]
Sen. Cardin, Benjamin L-[}D]
Sen. Tester, Jon {MT]

Sen. Kaine, Tim {A]

Sen. UdallTom [DNM]
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

U.S. Senate
Bill Number: Name | Summary Tribal Status Sponsor CoSponsors Committee(s) | Committee(s)
Set Chair
Aside?
3 | S.2545-Native Establishes a Special Behavioral | Yes (IHS| 3/14/2018 Introduced | Sen.TinaSmith[3 | Sen. Udall, Tom [NM] SCIA Sen. Hoeven, John
Behavioral Health Health Program for Indians (similar and referred to Senatel MN] Sen. Tester, Jon {MT] [RND]
Access Improvement | to Special Diabetes Program for Committee of Indian Sen. Cortez Masto, Catherine-[D
Act of 2018* Indians) through the Indian Health Affairs NV]
Service. Addresses mental and Sen. Warren, Elizabeth JidA]
behavioral health needs and Sen. Heitikamp, Heidi [D]
substance use disordeds eligible
beneficiaries served by IHS, Tribal
and Urban Indian programs.
4 | S.2680-Opioid Crises | Reauthorizes and amends the*21 Yes 4/16/18 Introduced Sen. Lamar Sen. Murray, Patty fWA]* Sen. Lamar
Response Act of 2018 | Century Cures Act to address state and referred to the Alexander (R'N) Sen.lsakson, Johnny {BA] Alexander (RTN)
and Indian tribes’responses to the Senate Committee on Sen. Cassidy, Bill-[R]
opioid abuse crisis. It addresses FDA Health, Education, Sen. Heller, Dean {RV]
regulations on addictive/ non Labor, and Pensions Sen. Manchin, Joe, llI{DV]
addictive pain products and OUD Sen. Baldwin, Tammy {&¥I]
treatment and recovery, and 5/07/2018 Placed on Sen. Kaine, Tim {2A]
prevention. The Secretary will Senate Legislative Sen. Heitkamp, Heidi {ND]
consult with Tribes on & Calendar under Sen. Capito, Shelley Moore-YRV]
appropriate mechanism for General Orders Sen. Jones, Doug-jL]
reporting information to the Sen. Murkowski, Lisa{&K]
Congress as required by states. The Sen. Hatch, Orrin G.{&T]
SAMHSA Tribal Training and Sen. Smith, Tina [BIN]

Technical Center shall assist Tribes.

$500 million is authorized to be
appropriated for each of fiscal year
2019-2021. The Tribal setside is

D

1°2)

5% per year.

Sen. Collins, Susan M-NHE]
Sen. Rubio, Marco {RL]

Sen. Casey, Robert P., JkFFB)]
Sen. McCaskill, Claire-\O]
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

U.S. Senate
Bill Number: Name | Summary Tribal Status Sponsor CoSponsors Committee(s) | Committee(s)
Set Chair
Aside?
S. 2700~ To providefunding through the Yes 4/18/18 Introduced Sen. Elizabeth (Cosponsors notisted) Senate Sen. Alexander,
Comprehensive Office of National Drug Control and referred to the Warren (DMA) Committee on | Lamar [RTN]
Addiction Resources Policyto States, territories, Tribal Senate Committee on Health,
Emergency Act of 2018 nations(10% setaside) and local Health, Education, Education,
areas affected by the opioid Labor, and Pensions Labor, and
epidemic.Governmentabnd public Pensions

or private nonprofit entitiesnay
provide for the development,
organization, coordination, and
operation of more effective and cost
efficient systems for the delivery of
essential srvices ranging from
detox, inpatient treatment and harn
reduction to individuals with opioid
use disorder
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

U.S. House of Representatives

BillNumber: Name | Summary Tribal Status Sponsor CoSponsors Committee(s) | Committee(s)
Set Chair
Aside?
H.R. 6- Substance Use | Establishes a demonstration projeq  Yes House Energy and Rep. Greg Walden | Rep. Pallone, FranJr. [BNJ6]* Rep. Greg Walden
Disorder Prevention to increase substance abuse Commerce (ROR2) Rep. Brady, Kevin {Rx8]* (ROR)
that Promotes Opioid | provider capacity under the 06/13/2018 Rep. Neal, Richard E.-fA-1]*
Recovery and Medicaidprogram. Activities include Rep. Roe, David P.-TRHL]* Rep. Kevin Brady
Treatment for Patients | addressing the needs of individuals House Ways and Rep. Shuster, Bill {RA9]* (RTX8)
and Communities Act of with neonatal abstinence syndrome, Means Rep. Foxx, Virginia{RG5]*
SUPPORT for Patients | pregnant womeninfants, 06/13/2018 Rep. Goodlatte, Bob fRAG]*
and Communities Act | adolescents and AIAN Medicaid Rep. Walz, Timothy J.-NdN-1]* Rep. Bob Goodlatte
enrollees. A Drug Management House Judiciary Rep. DeFazio, Peter A-(IR4]* (RVADB)
Program for AiRisk Beneficiaries will 06/13/2018 Rep. Burgess, Michael C-TR
be established on January 1, 2020 26]*
involve selected health care The bill passed the Rep. Kuster, Ann M. {NH2]
providers and pharmacies. House of Rep. Sessions, Pete TRX32]
Representativeby a Rep. Guthrie, Brett HR¥2]
The amended billextends the vote of 39614, on Rep. Sinema, Kyrsten-fA¥%9]
Opioid State Targeted Response 6/22/18. Rep. MacArthur, ThomasJR33]

Grants and includes a 5% Tribal se
aside ($50 million per year)
includesa Tribal set aside up to 3%
to address maternal and child
health issues resulting from opioids
anddesignates Tribes eligible for
federal funds for opioid recovery
centers, youth prevention and
recovery programs, and technical
assistance to Tribes to address

pursuant to a written request may
assist Tribes to collect and report

surveillance needskurther, the CDQ

data.

The amendedill
passed the House of
Representatives by a
vote of 3938, on
9/28/18. It heads to
the Senate for a final
vote.

The amended bill
passed the Senate by
a vote of 981, on
10/3/18. It now heads
to the President.
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

U.S. House of Representatives

BillNumber: Name | Summary Tribal Status Sponsor CoSponsors Committee(s) | Committee(s)
Set Chair
Aside?
H.R.4899- Access to EstablisheSAMHSArant program No 1/30/2018 Introduced | Rep. Matt Rep. Payne, Donald M. Jr310] | House Rep. Greg Walden
Substance Abuse for treatment of heroin, opioids, and referred to Cartwright [D-PA Rep. Norton, Eleanor Holmes-[D | Committee on [R-ORO02]
Treatment Act of 2018 | cocaine, method, ecstasy, PCP. Committee on Energy | 17] DCAt Large] Energy and
Funds can be used for increase of and Commerce; Rep. Lujan Ben Ray-NM-3] Commerce (E&C
treatment facilities and services to 2/2/2018 Referred to Rep. She#orter, Carol [ENH-1]
underserved populations. Tribal Subcommittee on Rep. Hastings, Alcee L:-HR20] E&C
governments eligible as grantees but Health Rep. Ryan, Tim {DH13] Subcommittee | Rep. Burgess,
no Tribal setaside. on Health Michael [RTX%26]
H.R.5124/S.2636 Establishesigrant programunder Yes 2/27/2018 Introduced | H.R. 5124 Rep. Rep. Smucker, Lloyd-FRx16] House Rep. Foxyirginia
Community Action the HHS Office of Community and referred to House | Betty McCollum[D- | Rep. Tenney, Claudia-NR¢22] Committee on [R-NG5]
Opioid Response Act of Servicegor Community Action Committee on MN-4] Education and
2018* Agencies to address the opioid Education and the the Workforce
epidemic for lowincome families Workforce Sen. Amy Klobuchar {laN)
and individuals in crisis. Authorizes Senate
$50 million. Setside of 7% of each 4/10/18 Introduced Committee on Sen. Alexander,
FY funding for Tribes and Tribal and referred to the S.2636-Sen. Susan Health, Lamar [RTN]
organization that receive direct Senate Committee on | Collins (RVE) Education,
payments under section 677 of Health, Education, Labor, and
Comnunity Services Block Grant A Labor, and Pensions Pensions
H.R.5140-Tribal Amends 21 Century Cures Act No 3/1/2018 Introduced | Rep.Markwayne Rep. Gianforte, Greg {RT-At House Rep. Greg Walden
Addiction and Recovery Opioid Grant Prograrmincreases andreferred to Mullin [ROK2] Large] Committee on [R-ORO02]
Act of 2018 funding from $500 million to $525 Committee on Energy Rep. Cole, Tom {RK4] Energy and
million. Amends the State Response and Commerce; CommercgE&C)
to the OpioidAbuse Crisis to
improve Al/AN healthTribes and 3/2/2018 Referred to E&C
Tribal organizations eligible as Subcommittee on Subcommittee | Rep. Burgess,
grantees, but no Tribal setside. Act Health on Health Michael [RTX%26]

addresses prescription drug abuse
use of other addictive substances
and includes mental health service:
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

U.S. House of Representatives

BillNumber: Name | Summary Tribal Status Sponsor CoSponsors Committee(s) | Committee(s)
Set Chair
Aside?
10 | H.R.579% Individuals | Temporarily allows states to apply t No 5/15/2018 Introduced | Rep. Mimi Walters | Rep. Knight, Stephen{BA25]* House Energy | Rep. Greg Walden
in Medicaid Deserve CMS taeceivefederal Medicaid and referred to the (RCAA45) Rep. Guthrie, Brett [R¥2]* and Commerce | [R-OR02]
Care that is Appropriate payment for services provided in House Energy and Rep. Blackburn, Marsha-[R\-7] (E&C)
and Responsible in its | institutions for mental diseases Commerce Committee| Rep. Walden, Greg {BR2] Committee
Execution Act or the (IMDs) and for other medically and the Senate Finange Rep. Hill, J. French-fR2]
IMD CARE Act necessary services for enrollees Committee
(ages 21 to 64) with opioid use Senate Finance | Sen. Orrin Hatch (R
disorders. Services may be covered 6/12/2018 Adopted by Committee uT)
for a total of up to 30 days ina 42 the House Energy and
month period for an eligible Commerce Committee|
enrollee. Current law generally
prohibits federal payment under The bill passed the
Medicaid for services provided in House of
IMDs for individuals under the age pf Representatives on

65 (although states may receive
payment through certain
mechanisms, such as through a

Medicaid &monstration waiver).

6/20/18 by a vote of
261-155.
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

DETAILEMESCRIPTION @PIOIDLEGISLATIONL15™U.S.CONGRESKR017-2018)

U.S. Senate:
S.2437 Opioid Response Enhancement Act

0]
(0]

(0]

Reauthorizes the 21st Century Cures Acts OpioichGRaogram from 2019 through 2023 and decreases fupdliom $500,000,00@nnually to $400,000,000.

Includes Tribal entities as eligible grantees of tipgot@ Grants Program to carry out public healthated activities such as: improving state prescriptisng monitoring programs; implementing
prevention activities, and evaluating such activitiesdentify effective strategies to prevent opioid a®j training for health care practitioners, such astlgactices for prescribing opioids, pain
management, recognizing potential cases of substancsalreferral of patients to treatment programs, anceocdose preventin; supporting access to health care servicesydiog those provided
by a Federally certified opioid treatment programsotiner appropriate health care providers to treat substangse disorders; or other public healtelated activities, as the state of Tribal entity
determines appropriate to addressing the opioid abusdsig within thestate or Tribal entity.

Allocates 50 percent of the annual funds in each figeal to award Targeted Response Enhancement Grants éastt10 States and Tribal entities, of greatest needi@disated by higher mortality
rates associated with opioidverdoses, to expand and enhance prevention, treatment| Becovery support efforts in States and Tribal entitiasdest hitby the opioid epidemic. Sets aside funding
each fiscal year of not less than 10% of funding tpimwvided to Tribal entities oht Opioid Grant Program.

S.2545- Native Behavioral Health Access Improvement Act of 2018

(0]

(0]
(0]

Establishes a Special Behavioral Health Program fansd&BHPI) to address mental and behavioral health reestisubstance use disorders in Tribal communiiiesffering services through Indian
Health Facilities (i.e. Indian Health Services, an Irfugafth program operated by a Tribe or Tribal organizgtor an uban Indian health program)

Authorizes $150,000,000 annually for each fiscal yesatisg 2018through 2022.

SBHPI would be modeled after the Special Diabetegr&mofor Indians and would allow Tribes to develop Sohs that incorporate traditional and cultural practicedo evidencebased prevention,
treatment, and recovery programs. Requirearg reporting standards be developed in consuttatiwvith Tribes and provides Tribes with technicgdistance needed to develop programs and meet
grant requirements.

In 2017, the National Indian Health Board recommezhthe establishment of a SBHPI tiparallels the structure of the Special Diabetes Progfanindians to address substance abuse prevention,
intervention, and other needed behavioral health nedédisTribal communities.

S.2270- Mitigating METH Act (Mitigating the Methamphetamine Epideamd Promoting Tribal Health Act
0 Amends the 21st Century Cures Acts Opioid GrangRom by increasing funding from $500,000,000 to $6@8,000 and is inclusive of Indian Tribes and Tribgd@zations.
o Permits grants to be used for the prevention angiatment of other substances such as methamphetamiinéhiei substance is determined by the State or Tribedweha substaril public health

impact.

o Fails to reauthorize the program past 2018 and failsstaaside Tribal specific funding.
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PENDINGIRIBALOPIOIDLEGISLATION115THU.S.CONGRESR0172018)

As of October 4, 2018

S.2680 (pioid Crises Response Act of 2018

(0]

O o0 oo

Reauthorizes and amends the 21st Century Curesofaddress state and Indian tribes’responses to ti@oid abuse crisis.

It addresses FDA regulations on addictive/4aaidictive pain products and OUD treatment and resryy and prevention.

The Secretary will consult with Tribes on the appragrimechanism for reporting information to the Congressaquired bystates.
The SAMHSA Tribal Training and Technical Center shstlTagses.

$500 million is authorized to be appropriated for eadHiscal years 2012021. The Tribal setside is 5% per year.

S.2700 Comprehensive Addiction Resources Emergency A918

(0]

(0]

(0]

Awards grants to eligible counties that can demonstratd tha rate of drug overdose deaths p£00,000 individuals residing in the county durihg tmost recent 3/ear period for which such data
are available was not less than the rate of such deaththi®m county that ranked at the 67th percentile of edlunties, agletermined by the Secretary.

An eligible local area shall establish or designate atanbs use disorder treatment and services planning cdua guide the delivery of the program that mayefrecovery and support services,
harm reduction services, affordable health insuranceecage, harm reduction services and includes thatssabce use disorder treatment services may be pedito incarcerated ingiduals.

The Secretary, acting through the Indian Health Sestig#! use 10 percent of the amount available for eastef year to provide formula grants to Indian tribespdoportionately affected by
substance use in an amount determined pursuant toranida and eligibility criteria developed by the Seargtin consultatin with Indian tribes.

U.S. House of Representatives
H.R.6- Substance Use Disorder Prevention that Promotes Opmitd\rery and Treatment for Patients and Communitiesoh@UPPORT fBatients and Communities Act

O O0OO0OO0OO0OO0OO0oOOo

Modifies provisions related to coverage for juveriitenates and former foster care youth.

Establishes a demonstration project to increase prewitgeatment capacity for substance use disorders.

Requires the establishment of drug management progréonat-risk beneficiaries.

Establishes drug review and utilization requirements.

Extends the enfinced federal matching rate for expenditures regardngstance use disorder health home services.

Temporarily requires coverage of medicatiassisted treatment.

Establishes a Drug Management Program feRi&sk Beneficiaries on January 1, 2020 to involve teeldwalth care providers and pharmacies.

Includes Medicare provisions to encourage the usean-opioid analgesics for postrgical pain, the inclusion of a review of opioidgmeptions in the “Welcome to Medicare Initial Exam and
requiremert of e-prescribing for coverage of Part D controlled subsémnc

H.R.4899- Access to Substance Abuse Treatment Act of 2018

(0]

(0]
(0]

Establishes a grant program for treatment of heroipiodds, cocaine, methamphetamine, 3/gethylenedioxymethamphetamine (ecstgswnd phencyclidine (PCP). Funds may be usedfioitees
such as: increase the availability of treatment fac#itiprovide treatment services to underserved popuasi; and provide wrap around services to affected iiftials.

Prioritizes grant distbution for programs that serve communities witigh substance abuse addiction.

Includes Tribal governments as eligible grantees &ilg fo set aside Tribal specific funding.
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As of October 4, 2018

H.R.5124/S.2636 Community Action Opioid Response Act of 2018 ($.2&68ompanion bill introduced in the Senate)

(0]

Establishes a grant program that enables Commukityon Agencies to respond to the needs of commasiind lowincome families and individuals in crisis resultiranT opioid addiction epidemic.
Funds may be used for activities such as: publication campaigns; outreach and referral; direatvéees for preventiontreatment, and recovery; stabilization services foreefed individualand
their families; and services to address and mitigatithpact of opioid addiction on children in the hebsld.

Authorizes $50,000,000 annually for each fiscal yeatista2018 through 2022.

Sets aside funding each fiscal year, not more than €grerof funding each fiscal year, for grants to Tribe$ribal organizations that receive direct paymentgemsection 670f the Community
Services Block Grant Act.

H.R.5146 Tribal Addiction and Recovery Act of 2018

(0]
(0]

(0]

Amends the 21st Century Cures AdDpioid Grant Program by increasing funding from $BI® 000 to $525,000,000 and is inclusive of Indidve$ and Tribal @anizations.

Permits grants to be used for the prevention angatment of prescription drug abuse and the use tifes addictive substances (e.g. alcohol, herointimenphetamine), including mental health
services.

Fails to reauthorize the program past 2018 and failsstaaside Tribal specific funding.

H.R.579% Individuals in Medicaid Deserve Care that is Appropuate Resposible in its Execution Act or the IMD CARE Act

(0]

(0]
(0]

(0]

Amends 19605 era law, known as the "IMD exclusidingt prohibits Medicaid from paying for inpatient treatmt at facilities with more than 16 beds that was intended to disage
institutionalization.

Current regulations allow some exceptions that may be appbiy the Center for Medicare and Medicaid Servicéthrough a Mdicaid demonstration waiver.

Allows states to apply to receive federal Medicaid paghfer services provided in institutions for mentiikeases (IMDs) and for other medically necessarycesvyor enrollees (aged 21 to 64) with
opioid use disorders.

Services may be covered for a total of up to 30 daysli@month period for an eligible enrollee.

*S.2437, S.2636, S.2882700H.R.6and H.R.5124 contain Tribal Setide languageS.2545 provides direct funding to Indian Health Service.

Inter Tribal Council of Arizona
08/08/18
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TRIBALOPIOIDUTIGATIONDECEMBER, 2017-JULY9, 2018)

As of Julyp, 2018

Plaintiffs

PrimaryDefendant

Case Number

Date Filed

Court Filed In

Nature of Suit

Big Sandy Rancheria of Western Mono Indians

McKesson Corporation

3:2018cv02537

4/27/2018

California Northern District Court

Personal Injury: Health Care

Big Sandy Rancheria of Western Mdndians McKesson Corporation CAN/3:18cwv 5/1/2018 Judicial Panel on Multidistrict Other
02537 Litigation
Big Valley Band of Pomo Indians of the Big Valley| McKesson Corporation 3:2018cv02536 4/27/2018 | California Northern District Court Personal Injury: Health Care
Rancheria
Big Valley Band of Pomo Indians of the Big Valley| McKesson Corporation CAN/3:18cwv 5/1/2018 Judicial Panel on Multidistrict Other
Rancheria 02536 Litigation
Blackfeet Tribe of the Blackfeet Indian Reservatioy AmerisourceBergen Drug | 1:20180p45749 | 6/26/2018 | Ohio Northern District Court Racketeer Influenced and Corrupt
Corporation Organizations
Cherokee Nation, The McKesson Corporation C3201811 1/19/2018
Cherokee Nation, The McKesson Corporation 6:2018cv00056 2/26/2018 | Oklahoma Eastern District Court Personal Injury: Health Care
Cherokee Nation, The McKesson Corporation OKE/6:18cv- 2/27/2018 | Judicial Panel on Multidistrict Other
00056 Litigation
Cherokee Nation, The McKesson Corporation 1:20180p45695 | 6/11/2018 | Ohio Northern District Court Personal Injury: Health Care
Confederated Tribes of the Umatilla Indian Actavis LLC 2:2018cv00674 4/19/2018 | Oregon District Court Civil (RICO) Racketeer/Corrupt
Reservation Organization
Confederated Tribes of the Umatilla Indian Purdue Pharma L.P. 1:20180p45541 | 5/8/2018 Ohio Northern District Court Racketeer Influenced and Corrupt
Reservation Organizations
Consolidated Tribal Health Project, Inc. McKesson Corporation 3:2018cv02534 4/27/2018 | California Northern District Court Personal Injury: Health Care
Cow Creek Band of Umpqua Tribe of Indians Actavis LLC 6:2018cv00535 3/28/2018 | Oregon District Court Civil (RICO) Racketeer/Corrupt
Organization
Cow Creek Band of Umpqua Tribdrafians Purdue Pharma L.P. 1:20180p45417 | 4/12/2018 | Ohio Northern District Court Racketeer/Corrupt Organization
Coyote Valley Band of Pomo Indians McKesson Corporation 3:2018cv02533 4/27/2018 | California Northern District Court Personal Injury: HealtGare
Coyote Valley Band of Pomo Indians McKesson Corporation CAN/3:18cv- 5/1/2018 Judicial Panel on Multidistrict Other
02533 Litigation
Eastern Band of Cherokee Indians AmerisourceBergen Drug | 1:2018cv00004 1/4/2018 North Carolina Western District Cou Racketeer Influenced and Corrupt
Corporation Organizations
Eastern Band of Cherokee Indians AmerisourceBergen Drug | NCW/1:18cw 1/5/2018 Judicial Panel on Multidistrict Other
Corporation 00004 Litigation
Eastern Band of Cherokee Indians AmerisourceBergen Drug | 1:20180p45098 | 1/25/2018 | Ohio Northern District Court Racketeer Influenced and Corrupt

Corporation

Organizations
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As of Julyp, 2018

Plaintiffs PrimaryDefendant Case Number | Date Filed| Court Filed In Nature of Suit
10 | Flandreau Santee Sioux Tribe, Rosebud Sioux Tri| Purdue Pharma L.P. 4:2018cv04003 1/8/2018 South Dakota District Court Racketeer Influenced and Corrupt
and SissetoitWahpeton Oyate Organizations
Flandreau Santee Sioux Tribe, Rosebud Sioux Tril Purdue Pharma L.P. SD/4:18cv-04003 | 1/9/2018 Judicial Panel on Multidistrict Other
and SissetoitWahpeton Oyate Litigation
Flandreau Santee Sioux Tribe, Rosebud Sioux Tri| Purdue Pharma L.P. 1:20180p45095 | 1/25/2018 | Ohio Northern District Court Racketeer Influenced and Corrupt
and SissetoiWahpeton Oyate Organizations
11 | Hopland Band of Pomo Indians McKesson Corporation 3:2018¢cv02528 4/27/2018 | California Northern District Court Personal Injury: Health Care
Hopland Band of Pomo Indians McKesson Corporation CAN/3:18cwv- 5/1/2018 Judicial Panel on Multidistrict Other
02528 Litigation
12 | Lac Courte Oreilles Band Of Lake Sup€&ioppewa | McKesson Corporation 3:2018cv00286 4/19/2018 | Wisconsin Western District Court | Personal Injury: Health Care
Indians
13 | Lac du Flambeau Band of Chippewa Indians McKesson Corporation 3:2018cv00228 3/30/2018 | Wisconsin Western District Court | Racketeer Influenced and Corrupt
Organizations
Lac du Flambeau Band of Chippewa Indians McKesson Corporation 1:20180p45502 | 4/30/2018 | Ohio Northern District Court Racketeer Influenced and Corrupt
Organizations
14 | Leech Lake Band of Ojibwe, The PurduePharma L.P. 1:20180p45052 | 1/17/2018 | Ohio Northern District Court Other Fraud
15 | Menominee Indian Tribe of Wisconsin, The Purdue Pharma L.P. 1:2018cv00414 3/15/2018 | Wisconsin Eastern District Court Racketeer Influenced and Corrupt
Organizations
Menomineelndian Tribe of Wisconsin, The Purdue Pharma L.P. WIE/1:18cv- 3/16/2018 | Judicial Panel on Multidistrict Other
00414 Litigation
Menominee Indian Tribe of Wisconsin, The Purdue Pharma L.P. 1:20180p45426 | 4/13/2018 | Ohio Northern District Court Racketeer/Caupt Organization
16 | Muscogee (Creek) Nation, The Purdue Pharma L.P. 4:2018cv00180 4/3/2018 Oklahoma Northern District Court | Personal Injury: Health
Care/Pharmaceutical Personal Injury
Product Liability
Muscogee (Creek) Nation, The Purdue Pharma L.P. OKN/4:18cw- 4/4/2018 Judicial Panel on Multidistrict Other
00180 Litigation
Muscogee (Creek) Nation, The Purdue Pharma L.P. 1:20180p45459 | 4/26/2018 | Ohio Northern District Court Personal Injury: Health

Care/Pharmaceutical Personal Injury

Product Liability
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As of Julyp, 2018

Plaintiffs Primary Defendant Case Number | Date Filed| Court Filed In Nature of Suit
17 | Navajo Nation, The Purdue Pharma L.P. 1:2018cv00338 4/11/2018 | NewMexico District Court Personal Injury: Health Care
Navajo Nation, The Purdue Pharma L.P. 1:20180p45496 | 4/27/2018 | Ohio Northern District Court Personal Injury: Health
Care/Pharmaceutical Personal Injury
Product Liability
18 | Nez Perce Tribe Purdue Pharma.P. 3:2018cv00222 5/18/2018 | Idaho District Court Racketeer Influenced and Corrupt
Organizations
Nez Perce Tribe Purdue Pharma L.P. ID/3:18¢cw-00222 | 5/22/2018 | Judicial Panel on Multidistrict Other
Litigation
Nez Perce Tribe Purdue Pharma L.P. 1:20180p45730 | 6/14/2018 | Ohio Northern District Court Racketeer/Corrupt Organization
19 | Nisqually Indian Tribe, The Purdue Pharma L.P. 3:2018cv05247 3/28/2018 | Washington Western District Court | Racketeer Influenced and Corrupt
Organizations
Nisquallyindian Tribe, The Purdue Pharma L.P. 1:20180p45412 | 4/12/2018 | Ohio Northern District Court Racketeer/Corrupt Organization
20 | Northern Arapaho Tribe Purdue Pharma L.P. 2:2018cv00057 4/2/2018 Wyoming District Court Racketeer Influenced and Corrupt
Organizabns
Northern Arapaho Tribe Purdue Pharma L.P. 1:20180p45438 | 4/18/2018 | Ohio Northern District Court Racketeer/Corrupt Organization
21 | Oglala Lakota Sioux Tribe Purdue Pharma L.P. 5:2018cv05021 3/19/2018 | South Dakota District Court Racketeer Influencednd Corrupt
Organizations
Oglala Lakota Sioux Tribe Purdue Pharma L.P. SD/5:18¢cw-05021 | 3/20/2018 | Judicial Panel on Multidistrict Other
Litigation
Oglala Lakota Sioux Tribe Purdue Pharma L.P. 1:20180p45353 | 4/5/2018 Ohio Northern District Court Racketeer/Corrupt Organization
22 | Omaha Tribe of Nebraska, Santee Sioux Tribe of { Actavis LLC 8:2018¢cv00203 5/8/2018 Nebraska District Court Other Fraud
Sioux Nation of the State of Nebraska and
Winnebago Tribe of Nebraska
Winnebago Tribe dilebraska, Santee Sioux Tribe ¢ McKesson Corporation NE/8:18cv-00203 | 5/11/2018 | Judicial Panel on Multidistrict Other
the Sioux Nation of the State of Nebraska and Litigation
Omaha Tribe of Nebraska
Winnebago Tribe of Nebraska, Santee Sioux Tribge McKesson Corporation 1:20180p45621 | 5/31/2018 | Ohio Northern District Court Other Fraud
the Sioux Nation of the State of Nebraska and
Omaha Tribe of Nebraska
23 | PaiuteShoshone Tribe of the Fallon Reservation al McKesson Corporation 1:20180p45697 | 6/8/2018 Ohio Northern District Court Racketeer Influenced and Corrupt

Colony

Organizations
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Plaintiffs Primary Defendant Case Number | Date Filed| Court Filed In Nature of Suit
24 | Ponca Tribe of Indians of Oklahoma Purdue Pharma L.P. OKW/5:18cw 3/13/2018 | Judicial Panel on Multidistrict Other
00221 Litigation
Ponca Tribe of Indians of Oklahoma Purdue Pharma L.P. 5:2018cv00221 3/13/2018 | Oklahoma Western District Court | Personal Injury: Health Care
Ponca Tribe of Indians of Oklahoma Purdue Pharma L.P. 1:20180p45327 | 3/30/2018 | Ohio Northern District Court Personal Injury: Health Care
25 | PoncaTribe of Nebraska Actavis LLC 8:2018cv00180 4/25/2018 | Nebraska District Court Racketeer/Corrupt Organization
Ponca Tribe of Nebraska McKesson Corporation 1:20180p45557 | 5/11/2018 | Ohio Northern District Court Racketeer Influenced and Corrupt
Organizations
26 | Port Gamble S'Klallam Tribe, Suquamish Tribe an{ Purdue Pharma L.P. 3:2018cv05173 3/5/2018 Washington Western District Court | Racketeer Influenced and Corrupt
Jamestown S'Klallam Tribe Organizations
Port Gamble S'Klallam Tribe, Suquamish Tribe an( Purdue Pharma L.P. WAW/3:18cv- 3/8/2018 Judicial Panel on Multidistrict Other
Jamestown S'Klallam Tribe 05173 Litigation
Port Gamble S'Klallam Tribe, Suquamish Tribe an{ Purdue Pharma L.P. 1:20180p45271 | 3/24/2018 | Ohio Northern strict Court Racketeer Influenced and Corrupt
Jamestown S'Klallam Tribe Organizations
27 | Pyramid Lake Paiute Tribe of the Pyramid Lake | McKesson Corporation 1:20180p45696 | 6/8/2018 Ohio Northern District Court Racketeer Influenced and Corrupt
Reservation Organizations
28 | Red ClifBand of Lake Superior Chippewa Indians | McKesson Corporation 3:2018cv00380 5/18/2018 | Wisconsin Western District Court | Personal Injury: Health Care
Red CIiff Band of Lake Superior Chippewa Indiang McKesson Corporation WIW/3:18cw 5/22/2018 | JudicialPanel on Multidistrict Other
00380 Litigation
29 | Redwood Valley or Little River Band of Pomo Indig McKesson Corporation 3:2018cv02531 4/27/2018 | California Northern District Court Personal Injury: Health Care
of the Redwood Valley Rancheria
Redwood Valley drittle River Band of Pomo Indian| McKesson Corporation CAN/3:18cv- 5/1/2018 Judicial Panel on Multidistrict Other
of the Redwood Valley Rancheria 02531 Litigation
30 | RenaSparks Indian Colony McKesson Corporation 1:20180p45699 | 6/8/2018 Ohio Northern Disict Court Racketeer Influenced and Corrupt
Organizations
31 | Round Valley Indian Tribes and Round Valley Indij McKesson Corporation 3:2018cv02530 4/27/2018 | California Northern District Court Personal Injury: Health Care
Health Center
Round Valley Indian Tribes and Round Valley Indij McKesson Corporation CAN/3:18cv- 5/1/2018 Judicial Panel on Multidistrict Other
Health Center, Inc. 02530 Litigation
32 | Scotts Valley Band of Pomo Indians McKesson Corporation 3:2018cv02529 4/27/2018 | CaliforniaNorthern District Court Personal Injury: Health Care
Scotts Valley Band of Pomo Indians McKesson Corporation CAN/3:18cwv- 5/1/2018 Judicial Panel on Multidistrict Other
02529 Litigation
33 | Seattle Indian Health Board McKesson Corporation 1:20180p45745 | 7/9/2018 Ohio Northern District Court P.I.: Other
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Plaintiffs Primary Defendant Case Number | Date Filed| Court Filed In Nature of Suit
34 | Seneca Nation of Indians AmerisourceBergen Drug | 1:2018cv00620 5/31/2018 | New York Western District Court Racketeer Influenced and Corrupt
Corporation Organizations
Seneca Nation of Indians AmerisourceBergen Drug | 1:20180p45746 | 6/21/2018 | Ohio Northern District Court Racketeer/Corrupt Organization
Corporation
35 | Spirit Lake Tribe Purdue Pharma L.P. 1:20180p45520 | 5/3/2018 Ohio Northern District Court Racketeer Influenced and Corrupt
Organizatios
36 | Squaxin Island Indian Tribe Purdue Pharma L.P. 1:20180p45531 | 5/4/2018 Ohio Northern District Court Racketeer Influenced and Corrupt
Organizations
37 | St. Croix Chippewa Indians of Wisconsin McKesson Corporation 1:20180p45367 | 4/6/2018 Ohio NortherrDistrict Court Personal Injury: Health Care
38 | Standing Rock Sioux Tribe Purdue Pharma L.P. 1:2018cv00027 2/12/2018 | North Dakota District Court Racketeer Influenced and Corrupt
Organizations
Standing Rock Sioux Tribe Purdue Pharma L.P. 1:20180p45220 | 2/28/2018 | Ohio Northern District Court Racketeer/Corrupt Organization
39 | Swinomish Tribe Purdue Pharma L.P. 2:2018cv00980 7/2/2018 Washington Western District Court | Racketeer/Corrupt Organization
40 | The Blackfeet Tribe of the Blackfeet Indian AmerisourceBergen Drug | 4:2018cv00089 6/22/2018 | Montana District Court Racketeer Influenced and Corrupt
Reservation Corporation Organizations
41 | Tulalip Tribes Purdue Pharma L.P. 2:2018cv00617 4/27/2018 | Washington Western District Court | Racketeer Influenced ar@orrupt
Organizations
Tulalip Tribes Purdue Pharma L.P. WAW/2:18cv- 5/1/2018 Judicial Panel on Multidistrict Other
00617 Litigation
Tulalip Tribes Purdue Pharma L.P. 1:20180p45589 | 5/17/2018 | Ohio Northern District Court Racketeer Influenced and Corrupt
Organizations
42 | Turtle Mountain Band of Chippewa Indians Purdue Pharma L.P. 1:20180p45521 | 5/3/2018 Ohio Northern District Court Racketeer Influenced and Corrupt
Organizations
43 | Walker River Paiute Tribe of The Walker River McKessorCorporation 1:20180p45698 | 6/8/2018 Ohio Northern District Court Racketeer Influenced and Corrupt
Reservation Organizations
44 | Yurok Tribe Purdue Pharma L.P. 3:2018cv01566 3/12/2018 | California Northern District Court Racketeer Influenced and Corrupt
Organizations
Yurok Tribe Purdue Pharma L.P. CAN/3:18cw 3/14/2018 | Judicial Panel on Multidistrict Other
01566 Litigation
Yurok Tribe Purdue Pharma L.P. 1:20180p45311 | 3/30/2018 | Ohio Northern District Court Racketeer Influenced and Corrupt

Organizations
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APPENDIXJ: Survey, Tribal Resources to Address the Opioid Epidemic —Health
& Behavioral Health
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APPENDIXK: Survey, Tribal Resources to Address the Opioid E pidemic —Law
Enforcement
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