ARC Issue Brief: Opioid-related litigation funds
must be directed to treatment, harm reduction
The American Medical Association strongly urges that any opioid litigation monies paid to states, cities,
counties and other jurisdictions be used exclusively for research, education, prevention, and treatment of
overdose, substance use disorders, care for patients with pain, and increasing access to harm reduction
services.1 The American Bar Association makes similar recommendations.2 There is increased urgency
for clear policy and direction given that states, cities, counties and tribal areas are starting to receive
millions of dollars.3
Fewer than 20 states have enacted laws or put specific policies into effect that will help ensure opioidrelated litigation funds are targeted for public health uses.4 The AMA has supported several of those state
laws, including in Kentucky5, New York6 and Virginia7, and also encourages states to consider model
legislation developed by the Legislative Analysis and Public Policy Association in collaboration with
other organizations.8 States and other jurisdictions that do not enact strong legislation stand the risk of
funds going to non-public health uses.
To help guide states and other jurisdictions in the policymaking process, the AMA encourages use of
principles developed by the Johns Hopkins School of Public Health9:
1. Spend money to save lives. Given the economic downturn, many states and localities will be
tempted to use the dollars to fill holes in their budgets rather than expand needed programs.
Jurisdictions should use the funds to supplement rather than replace existing spending.
2. Use evidence to guide spending. At this point in the overdose epidemic, researchers and
clinicians have built a substantial body of evidence demonstrating what works and what does not.
States and localities should use this information to make funding decisions.
3. Invest in youth prevention. States and localities should support children, youth, and families by
making long-term investments in effective programs and strategies for community change.
4. Focus on racial equity. States and localities should direct significant funds to communities
affected by years of discriminatory policies and now experiencing substantial increases in
overdoses.
5. Develop a fair and transparent process for deciding where to spend the funding. This
process should be guided by public health leaders with the active engagement of people and
families with lived experience, clinicians, as well as other key groups.
If your state is interested in pursuing legislation to help ensure opioid-related litigation funds go to
evidence-based measures to end the nation’s drug overdose epidemic, please contact Daniel Blaney-Koen,
JD, Senior Legislative Attorney, AMA Advocacy Resource Center, at daniel.blaney-koen@ama-assn.org
or (312) 464-4954.
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