






APPENDIX 
  

Opioid Recovery and Remediation Fund Statute 
  
Legal Authority: Chapter 309 of the Acts of 2020  
  
Statute:  
  
Section 35OOO (a) There shall be an Opioid Recovery and Remediation Fund. Expenditures 
from the fund shall be made by the Executive Office of Health and Human services, without 
further appropriation and consistent with the terms of settlements made in connection with 
claims arising from the manufacture, marketing, distribution or dispensing of opioids, as 
applicable. The secretary of health and human services, in consultation with the Opioid 
Recovery and Remediation Fund advisory council established in subsection (b), shall administer 
the fund.  
  
The fund shall be expended to mitigate the impacts of the opioid epidemic in the 
commonwealth, including, but not limited to, expanding access to opioid use disorder 
prevention, intervention, treatment and recovery options. Amounts credited to the fund shall not 
be subject to further appropriation and monies remaining in the fund at the end of a fiscal year 
shall not revert to the General Fund, but shall instead be available for expenditure during the 
next fiscal year. Any fiscal year-end balance in the fund shall be excluded from the calculation of 
the consolidated net surplus pursuant to section 5C of chapter 29.  
  
There shall be credited to the fund: (i) amounts recovered by the commonwealth and credited 
thereto in connection with claims arising from the manufacture, marketing, distribution or 
dispensing of opioids; (ii) transfers from other funds authorized by the general court and so 
designated; (iii) funds from public or private sources, including, but not limited to, gifts, grants, 
donations, rebates and settlements received by the commonwealth designated to the fund; and 
(iv) any interest earned on such amounts.  
  
(b) There shall be an Opioid Recovery and Remediation Fund advisory council regarding 
the expenditures from the fund. The council shall consist of the following members or their 
designees:  
  

• the secretary of health and human services, who shall serve as a non-voting 
chair;  
• 1 person to be appointed by the senate president;  
• 1 person to be appointed by the speaker of the house of representatives;  
• 1 person to be appointed by the minority leader of the senate;  
• 1 person to be appointed by the minority leader of the house of representatives;  
• 3 persons to be appointed by the governor, including not less than 1 person 
qualified by experience with opioid use disorder, either first-hand or as a family 
member of an individual with opioid use disorder;  
• 3 persons to be appointed by the attorney general, including not less than 1 
person qualified by experience with opioid use disorder, either first-hand or as a 
family member of an individual with opioid use disorder; and  

  
• 10 people to be appointed by the Massachusetts Municipal Association, Inc., who 
are officials employed by a city or town and who represent the diversity of the 
commonwealth’s cities and towns; provided, however, that not less than 2 officials 
appointed under this clause shall be employed by a city or town that is a gateway 



municipality, as defined in section 3A of chapter 23A; and provided, further, that no 2 
officials appointed under this clause shall be employed by a city or town that is in the 
same county.  

  
In making appointments, the appointing authorities shall ensure that the council includes: (i) 
members representing racially and socioeconomically diverse communities; (ii) members with 
public health expertise concerning opioid use disorder; (iii) members with personal experience 
with opioid use disorder; and (iv) members who will contribute to reducing disparities in health 
outcomes for underserved communities experiencing opioid use disorder. The appointing 
authorities shall also consider having racially diverse representation on the council.  
  
The council shall hold no fewer than 4 meetings annually and the council shall make its 
recommendations upon a majority vote. The council shall be subject to sections 18 to 25, 
inclusive, of chapter 30A. Council members shall serve without compensation for terms of 2 
years. Members shall be reimbursed for actual expenses necessarily incurred in the 
performance of their duties. Any member shall be eligible for reappointment. In the event of a 
vacancy, the original appointing authority shall appoint a new member to fulfill the remainder of 
the unexpired term. Any member who is appointed may be removed by the appointing authority. 
The secretary of health and human services shall provide administrative support to the council.  
  
(c) Annually, not later than October 1, the secretary of health and human services shall file 
a report on the activity, revenue and expenditures to and from the fund in the prior fiscal year 
with the clerks of the senate and the house of representatives, the house and senate 
committees on ways and means and the joint committee on mental health, substance use and 
recovery and made available on the executive office of health and human services’ public 
website. The report shall include, but not be limited to: (i) the revenue credited to the fund; (ii) 
the amount of expenditures attributable to the administrative costs of the executive office; (iii) an 
itemized list of the funds expended from the fund; and (iv) data and an assessment of how well 
resources have been directed to vulnerable and under-served communities. 
  



Opioid Recovery and Remediation Fund Advisory Council Membership 
 
Council Chair (non-voting)  
 

• Kate Walsh, Secretary, Executive Office of Health and Human Services  
  
Appointed Members  
 

• Jennifer Almonte, Lynn Department of Public Health 
• Charles Anderson, MD, MPH, MBA, The Dimock Center 
• Matilde Castiel, MD, Worcester Department of Health and Human Services 
• Maureen Cavanagh, Magnolia New Beginnings 
• Abby Dean, LICSW, Brookline Health Department 
• Lisa Golden, Lowell Health & Human Services Department  
• Lindsay Hackett, City of Springfield 
• Kate Lena, Barnstable County Department of Human Services 
• Adrian Madaro, Massachusetts House of Representatives 
• John McGahan, Gavin Foundation 
• Carla B. Monteiro, MSW, Grayken Center for Addiction, Boston Medical Center 
• Jeffery Olmstead, Amherst Fire Department 
• Andy Ottoson, Berkshire Regional Planning Commission 
• Alyssa Peterkin, MD, Grayken Center for Addiction, Boston Medical Center  
• Joanne Peterson, Learn 2 Cope   
• David Rosenbloom, PhD, Boston University School of Public Health  
• John Rosenthal, Police Assisted Addiction and Recovery Initiative (PAARI) 
• Stephanie Sloan, New Bedford Health Department  
• Jennifer Tracey, Boston Mayor's Office of Recovery Services 
• LaToya Whiteside, Prisoners’ Legal Services   

  



Summary of Council Activities in 2023 
  
June 14, 2023  
  
Summary: Welcome and introduction of new members, updates on ongoing settlements, ORRF 
strategic framework and review of initiatives in flight, call to action  
  
In addition to welcoming and introducing new Council members, and receiving updates on 
ongoing litigation led by the Office of the Attorney General, Council members reviewed the 
ORRF strategic framework presented in December 2022 and progress toward implementation 
of current initiatives in flight.  The Council Chair facilitated a robust discussion anchored in a 
renewed call to action, especially in light of troubling 2022 data on the opioid epidemic.  Council 
members highlighted key OUD gaps and needs, including workforce, the importance of 
aftercare/care continuity, community engagement, social determinants of health including 
housing, and the need to support children and families of those struggling with OUD.  The 
Council agreed to convene in person for its Fall meeting, with a preference for a meeting 
location outside the Greater Boston area. 
 
August 2, 2023  
  
Summary: Welcome and introduction of new members, discussion of strategic framework and 
proposed FY2024 funding approach, approval of new grant program to support innovative 
community initiatives and to provide matching funds for regional collaboration and promising 
municipal investments 
  
In addition to welcoming and introducing the new members, Council members discussed a 
proposed multiyear, stratified funding approach that encompasses dedicated funding for a 
community and municipal grantmaking initiative to be implemented by DPH-BSAS, as well as a 
significant allocation for larger scale, system change priorities.  The Council approved moving 
forward in developing the community and municipal grantmaking initiative, and agreed to 
continue the discussion about advancing system change priorities at the next meeting 
scheduled to take place on September 27, 2023 in Worcester.  
 
September 27, 2023 (held in person at Worcester City Hall) 
  
Summary: Synthesis of strategic themes and system change priorities raised by Council 
members to date, review of existing initiatives and discussion of potential opportunities by 
theme, recommending future priorities   
  
The Council Chair and Director of DPH-BSAS facilitated a discussion of system change 
priorities, by synthesizing strategic themes raised by Council members to date, presenting an 
overview of existing initiatives occurring in each thematic area, and fostering a discussion of 
potential opportunities by theme. 


