
 
STATE OF WASHINGTON 

 
December 9, 2022 
 
 
Dear Tribal Leader: 
 
SUBJECT: OPIOID DISTRIBUTORS SETTLMENT STATE ALLOCATION FUNDING 

RECOMMENDATIONS - CONSULTATION CLOSE OUT  
 
On October 27, 2022, the Health Care Authority (HCA) and the Department of Health (DOH) held a Tribal 
consultation on the Opioid Settlement Distributors Settlement state allocation funding recommendations for the 
Office of the Governor. This consultation was preceded by two roundtables that took place on October 5, 2022 and 
October 11, 2022. We (HCA and DOH) were honored by the participation of Tribal Leaders and are grateful to 
those who shared personal stories of how fentanyl has caused so much sorrow and loss in your communities.  
 
This link will direct you to the meeting minutes and materials for these meetings including the consultation. 
Additionally, you will find the final plan that was submitted by HCA and DOH to the governors office. Below is a 
summary of the recommendations provided by Tribes and the results of those recommendations.  
 

Summary of Feedback  HCA/DOH Summary Response  
For workforce development strategies, request for 
partnership with local colleges like Skagit Valley 
College and other community colleges that 
partner with tribes to build workforce capacity. 

We will take this recommendation into consideration 
during implementation of workforce development 
strategies. Workforce development strategies are focused 
on scholarship programs available to Black Indigenous 
and People of Color (BIPOC) including AI/AN 
individuals and Tribal members.  

Provide low barrier resources for pregnant and 
parenting women ensuring the State is keeping 
families together rather than separating. 

We agree with prioritizing keeping families together and 
will take this recommendation into consideration during 
implementation of parenting programs. The State Plan 
aims for policies, practices and programs that support 
keeping newborns with their family. 

Low barrier housing is important. Housing First 
not so much as the model allows folks to use 
when housed. 

DOH/HCA have considered this request and agree that an 
increase of housing that ranges from abstinence, allowing 
lapses and housing people who use drugs to support the 
different paths to recovery, is a significant need. At this 
time, HCA/DOH are expanding support for Housing First 
programs in the state.  

It is important to impact young mothers to support 
connections with their children since these drugs 
are different. 

We agree that it is so important to promote connections 
between young mothers and their children and will take 
this recommendation into consideration during 
implementation of parenting programs. 

All partners within the state need to come together 
to collectively address the opioid epidemic, which 
can be complicated. 

We agree and look forward to working with all partners 
including Tribes on addressing this opioid epidemic and 
the rise of fentanyl-related overdoses.  

Tribal communities have been greatly impacted 
by the opioid crisis and the fentanyl and there are 
many stories to share. There needs to be expanded 
behavioral health workforce resources, invest in 
affordable housing as housing is connected to the 
opioid problem and family support services.  

We agree with these points, and have included workforce 
development resources, housing resources, and family 
support resources with the limited funding available as 
outlined in the recommendations.  

https://www.hca.wa.gov/about-hca/who-we-are/tribal-relations/consultations-and-meetings
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Please contact Aren Sparck, Tribal Affairs Administrator, via email at aren.sparck@hca.wa.gov if you have tribal 
affairs-related questions or concerns.   

Please forward this information to any interested party.  

Sincerely, 

Charissa Fotinos, MD, MSC 
Medicaid and Behavioral Health Medical Director 
Health Care Authority 

Tao Sheng Kwan-Gett, MD, MPH 
Medical Director Chief Science Office 
Department of Health 

Enclosure 

By email 

cc: Travis Sugarman, Director of Behavioral Health, DOH 
Mary Beth Brown, Behavioral Health Strategist, DOH 
Tamara Fife, Tribal Relations Director, DOH 
Aren Sparck, Tribal Affairs Administrator, OTA, HCA 
Candice Wilson, Tribal Policy, DOH 
Kris Shera, State Opioid Coordinator, DBHR, HCA 
Lucilla Mendoza, Tribal Behavioral Health Administrator, OTA, HCA 

Tribal representatives, the AIHC, and the 
NPAIHB all support and recommend a 20% 
Tribal allocation due to the health disparities and 
grave impacts on AI/AN individuals in the state.  

We recognize the disparate impact of the opioid crisis on 
Tribal communities. The suggested Tribal allocation of 
10% was maintained following careful consideration to 
allow for allocations for proposals recommended by all 
Work Groups, some of which will strengthen the care 
continuum that also serves Tribal members.  We 
acknowledge that the need is much greater than the 
resources available and that we need to work closely with 
Tribal leaders to address the crisis. 

Michael Langer 
Deputy Division Director 
Division of Behavioral Health and Recovery 
Health Care Authority 

Caleb Banta-Green, PhD, MPH, MSW 
Acting Professor – Addictions, Drug & Alcohol Unit 
Director – Center for Community-Engaged Drug 
Education, Epidemiology & Research 
Department of Psychiatry & Behavioral Sciences 
School of Medicine 
University of Washington  




