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RESOLUTION TITLE: A RESOLUTION BY THE COUNTY OF GASTON TO DIRECT

THE EXPENDITURE OF 0P| K]| D SETTLEMENT FUNDS

VVHEREAG, Gaston County has joined national settlement agreements with companies engaged in the
manufacturing, diathbution, and dispensing of opioida, including settlements with drug
distributors Cmrdina|. McKesson, and AmohoourmeBergen, and the drug maker Johnson & 
Johnson and its subsidiary Janssen Pharmaceuticals; and, 

VVHEREAS, the allocation, use, and reporting of funds stemming from these national settlement
agreements and certain bankruptcy resolutions (" Opioid Settlement Funds") are governed by
the Memorandum of Agreement Between the State of North Carolina and Local Governments

on Proceeds Relating to the Settlement of Opioid Litigation (" MOX); and, 

VVHEREAS. Gaston County has received Opioid Settlement Funds pursuant to these national settlement
agreements and deposited the Opioid Settlement Funds in a separate special revenue fund

aarequired bysection Onfthe N1OA; and. WHEREAS, section E.

6 of the MOA states: E.6. Process

for drawinq from special revenue funds. e. Budqed item

or Resolution required. Opioid Settlement Funds can be used for a purpose when the

Governing Body includes in its budget or pouaeo e separate resolution authorizing the
expenditure of stated amount ofOpioid Settlement Funds for that purpose

orthose purposes during aspecified period oftime. b. Budqet item or Resolution

details. The budget or resolution should (i) indicate thathis on authorization for expenditure of

npioid settlement funds; (ii) ebaha the specific strategy or strategies the county

or municipality intends tofund pursuant to Option or Option B. using the
item letter and/ or number in Exhibit or Exhibit B to identify each funded strategy, and ( iii) 
state the amount dedicated to each strategy fora stated period of time. NOW, THEREFORE, 
BEIT RESOLVED in

alignment with the NCMDA' Gaston Countv authorizes the expenditure ufOpioidSettlement Funds osfollows: 1.
First strategy authorized: a. Name

ofstrategy: ReooverySupport Services b. 
Strategy is included in Exhibit Aof
the NC MOA DO NOT TYPE BELOW THIS LINE 1, Donna

S. Buff, Clerk to the County

Commission, do hereby certify that the,,abdve isq,,trup yrepftopy of action taken by the Board of Commissioners as follows: 
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AResolution bythe County ofGaston toDirect the Expenditure ofOpkoidSettlement Funds Pagec. Item letter and/ 
or

number in Exhibit A or Exhibit B to the NC MCA: Exhibit A, StrateqV 3 d. Amount authorized for

this
strategy: $ 752.432.00 e. Period oftime during which

expenditure may take place: Start date July 1.2O25. through
End date June 30. 2O27. t Description of the progmm, pnoj*

ot, or activity: Gaston County Recovery Transportation. Transportation will beprovided tothose without

transportation

toaddiction treatment, homn reduction aemic*e, other recovery support services, primary
healthcare, and other services needed to support their recovery, heo| th, 
and well- being using low - barrier model. All drivers and supervisors are certified peer
support specialists

or recovery coaches. Peer support specialists and recovery coach staff will help
participants navigate and reduce barriers ioaccess consistent treatment and care. Staff will
partner with community paramedics, local hospital systems, and

other MAT providers to ensure MAT participants have aooeoa to ongoing care
without g. Provider: Gaston County EmergenovMedical Services The total dollar amount

ofOpioid Settlement Funds appropriated for the above

named and authorized strategies is $752,432.00. Adopted this the 27thday ofMay, 2025. 
Chk8r6wn. Choinnen Gaston County Board

of Commissioners r~~ . ~ rk to the Boar 



GASTO N COUNTY 

K CHANGE ^^~~- REQUEST
v~-^^ x

TO: Matthew Rhuhen. County Manager

FROM:
HLT Health

Dept. Code Department Name

8riMain Kenney 05/27/ 2025

Department Director Deb* 

REQUEST TYPE: 

Line - Item Transfer Within Department & Fund Line Item Transfer Between Funds* 

Department & Fund Appropriation ofFunds* Project Transfer Within y Additional

Departments Requires resolution uythe Board o|Commissioners Line -Item Transfer Between ACCOUNT

DESCRIPTION ACCOUNT NUMBER AMOUNT" Aeitappears

inMunia a | o o r * z o | s D.~ ". XN= ,= | °" 

S.^

m, ,°°  

S. b,.. g ~­ XXX = XXXX =,= 

XXp w I ,.

w XX XXXX"

X XX, q Eu$ 5.

VOOU0 Ex. Employee

Training Ex. 1 1- 52OV11' Eu($ 5. 0OU00) Fund Balance

Appropriated 2055'NDP' 000' 0000' FBApn+ 0000000- 0000' 99490000- p72.557. 00 Su| uhea

2055' EM8' 000' 0000- RovTrp' Stmtg3- 0000' 2'5i0UO1' 192. 343. 00 Overtime 2055-

EMS' 000- 00000- RvvTrp' Stmtg5' 0000' 02' 510002- 28. 408. 00 FICA 2055-

EMG- 000-00000- RcvTrp- Gtrmtg3- 0000-02'510100' 16. 551. 00 Retirement 2055'

EM8- 000' 00000' RcvTrp' Stratg3- 0008'02'510101 29. 42400 4O1KContribution 2055'

EM8- 000' 00000' RovT/ p'3tratg3- 0000' 02' 510102' 10. 818. 00 Health Insurance

2055' EMO- 000' 00000' RcvTqp' Gtretg3' 0000-02~510105- 48. 000. 00 Dental Insurance

2055' EM8' 000- 00000- RcvTrp' 8tratg3- 0000- 02~510104- 1.200 00 Life Insurance

2055' EM8- 000' 00000' RuvTrp- 8tratg3- 0000'02-510105' 800. 00 Office Supplies

2055' EMS' 000' 00000' RovTrp' 8tratg3' 0000' 02' 520001 1.000. 00 Program Supplies

2055' EMG' 000' 00000' RnvTrp- Gtmtg3- 0000'02'520002- 1.50U0 JUSTIFICATION FOR

REQUEST: L Gaston
County

joined the State inthe National UpioidSettlement. This BCRappropriates Year1$372. 557O0/Pn4*ciTotal $752. 4320Oof our allotment for Recovery Support Services, 
specifically for the GEMS Recovery Transportation Program. The funds will allow for Transportation to be provided for individuals
without transportation to addiction treatment, harm reduction services, other recovery support services, primary healthcare, and other services
needed to support their recovery, health, and well- being, The program will also help participants navigate and reduce barriers to
consistent core. The program will partner with MAT providers to ensure participants have aoueoo haongoing care without interruption. Year1(
July 1.2O25' June 5O. 2O26)$372. 557. 0UYear 1Only Decreases in expenditures and increases in revenue accounts

require brackets. Increases in expenditures and decreases in revenue do not require brackets. Please note that transfers between funds

require inter -fund transfer accounts. 



GASTON COUNTY

BUDGET CHANGE REQUEST ( BCR) 

PAGE 2

ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT^ 

As it appears in Munis
4 3 3 5 6 7 4 2 6 5

Ex. $ 5, 000. 00
Fund Depc Di+ Sub Div Prcg Sub Frog Future Func Dbj Frcj

XXXX ' XXX XX% XXX XXXX' X.X XXXXX% XYXX XX XXXXXX XXXXX

Ex. Employee Training Ex. 1000- BGT- 000- 00000- 000000- 0000000- 0000- 01- 520011- 

U niform s 2055- E MS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520006- 1, 200. 00

Miscellaneous Supplies/ Expense 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520007- 500. 00

Employee Training 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520011- 4, 000. 00

Advertising 2055- EM S- 000- 00000- RcvTrp- Stratg3- 0000-02- 520015- 1, 000. 00

Furn/ Equip < 5k 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520020- 1, 500. 00

Phone Service 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530002- 2,688.00

Professional Services 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530010- 750. 00

Other Services 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530015- 1, 000. 00

Motor Fuels/ Lubricants 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530021- 20, 000. 00

Repairs and Maint. 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530023- 2, 000. 00

Software Rental 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530029- 12, 275. 00

Decreases in expenditures & increases in revenue accounts require brackets. Increases in expenditures & decreases in revenue do not require brackets. 

Please note that transfers between funds require interfund transfer accounts. 



GASTON COUNTY

BUDGET CHANGE REQUEST ( BCR) 

TO: Matthew Rhohyn. County Manager

FROM:
HLT Health

Dept. Code Deportment Name

BhttainKonnoy 05/ 27/ 2025

Department Director Date

REQUEST TYPE: 

Line - Item Transfer Within Department Fund Line - Item Transfer Between Funds* 

DepartmentProject Transfer Within Fund
V^/ Additional Appropriation ofFunds* 

Departments Requires resolution uythe Board ufCommissioners Line -Item Transfer Between ACCOUNT

DESCRIPTION ACCOUNT NUMBER AMOUNT" Aaitappears

inMuniu D.~ n

r

4 z 6 s DN ^` °~ ' ^~ ~~~ `~ " w | ~

w XX =" xx

xx " XX ' "M "" " ==" | ==` Ex. $ 5.

000. 00 Ex, Employee

Training Ex. 1000' BGT' 000' 00000' 000000' 0000000' 0000'01'520011 Ex.($5. 000. 00) Fund Balance

Appropriated 2055' NDP' 000' 0000' FBAprn' 0000000' 0000' 39-490000' 379. 875 00) Salaries 2055'

EM8' 000' 00000' RcvTrp- Stnetg5' 0000' 02' 510001' 185. 83100 Overtime 2055'

EMS' 000' 00000' RcvTrp' StraVA8' 0000'02'510002' 23. 760. 00 FICA 2055'

EMG' 000' 00000' RcvTrp' StmVg3' 0000' 02' 510100- 16. 800 00 Retirement 2055'

EM3' 000' 00000' RovT/ p'3trsVg3' 0000' 02' 510101 28. 866. 00 4O1KContribution 2055'

EM8' 000' 00000' RcvTrp' 5tmtg3' 0000' 02' 510102' 10. 981. 00 Health Insurance

2055' EMS' 000- 00000' RovTrp' 8tnatg3- 0000' 02' 510183' 48. 720 80 Dental Insurance

2055' EM8' 000' 00000' RuvTrp- 8tnatg5' 0000' 02' 510104' 1.218. 00 Life Insurance

2055' EMO- 000' 00000' RovTrp' Stmtg8' 0000' 02' 510105' 812. 00 Office Supplies

2055' EMO- 000' 00000' Rn"Trp' Gtratg3' 0000' 02'520001 1.050. 00 Program Supplies

2055-EM8' 000' 00000' RovTrp' Gtratg5' 0000' 02' 520002' 1.575. 00 AT| ON

FOR REQUEST: JUST|F|C Gaston County

joined the State in the National Opioid Settlement. This BCR appropriates Year2 $379.875. 80/PnojectTotal $ 752. 452.00 of our allotment
for Recovery Support Services, specifically for the GEMS Recovery Transportation Program. The funds will allow for Transportation to
be provided for individuals without transportation to addiction treatment, harm reduction aomicoo, other recovery support services, primary
healthcare, and other services needed to support their recovery, health, and well- being. The program will also help participants navigate
and reduce barriers to consistent care. The program will partner with MAT providers to ensure participants have access to ongoing
cam without interruption. Year (July 1 2026 ' Juno 30. 2027) $378. 875. 00 Year Only Decreases in

expenditures and increases in revenue accounts require brackets. Increases in expenditures and decreases in revenue do not require brackets. 

Please note that transfers between mnuo require inter -fund transfer accounts. 



GASTON COUNTY

BUDGET CHANGE REQUEST ( BCR) 

PAGE 2

ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT" 

As it appears in Munis
4 3 5 6 7 4 2 e 5

Ex. $ 5, 000. 00
Fund Dept Div Su GDiv Preg SuhFro- Future Func Cbj Prof

XXXX XXX XXX XXXXXXX XXXXXX XXXX. XX XXXX XX XXX: XXX XXXXX

Ex, Employee Training Ex. 1000- BGT- 000- 00000- 000000- 0000000- 0000- 01- 520011- 

Uniforms 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520006- 1, 260. 00

Miscellaneous Supplies/ Expense 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520007- 525. 00

Employee Training 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520011- 4, 200. 00

Advertising 2055- EM S- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520015- 1, 050. 00

Furn/ Equip < 5k 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 520020- 1, 575. 00

Phone Service 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530002- 2, 823. 00

Professional Services 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530010- 788. 00

Other Services 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530015- 1, 050. 00

Motor Fuels/ Lubricants 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530021- 21, 000. 00

Repairs and Maint. 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530023- 2, 100. 00

Software Rental 2055- EMS- 000- 00000- RcvTrp- Stratg3- 0000- 02- 530029- 12, 889. 00

Decreases in expenditures & increases in revenue accounts require brackets. Increases in expenditures & decreases in revenue do not require brackets. 

Please note that transfers between funds require interfund transfer accounts. 
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File #: 25- 287

Commissioner Keigher - DHHS - Health Division - To Approve a Resolution to Directthe Expenditure ofOpioidSettlement

STAFF CONTACT

Abigail Newton - Assistant Public Health Director - DHHS - Public Health Division - 704- 853- 5103

BUDGETIHHPACT

Increase revenue and expenses in the Opioid Settlement Funds by $ 752, 432. 00. No additional County funds. 

BACKGROUND

The 8bahs ofNCjoined in the national litigation against pharmaceutical supply chain participants who engaged in the
manufactune, marketing, promcdion, dinthbution, or dispensing of opioid medications that have harmed the public. On
June 8' 2021, the Board of Commissioners approved the Memorandum of Agreement Between the State of North

Carolina and Local Governments on Proceeds Relating to the Settlement of 0pioid Litigation ( Rea 2021- 172) joining in
the national litigation. Gaston County was awarded $ 4O. 52O. 354. 00 in settlement funds to be received over period of
18years. Todate the County has received $11.845, 1O8. 51 insettlement funds. This Board Aodon, 

if approved, appropriates $ 752, 432. 00 in Opkoid Settlement Funds for the continuation of existing Recovery Support Services, 
specifically for the 8E[N8 Recovery Transportation Program. These funds will allow for transportation to be
provided for individuals without transportation to addiction tneatment, harm reduction aemivan, other recovery support oemiu*
a, primary hea| thoany, and other services needed to support their necovery, health, and well- being. The program
will also help participants navigate and reduce barriers toconsistent care. The program will partner with MAT providers to
ensure participants have access to ongoing care without interruption. Year (July1.2025-

June 3U,2O28): $ 372. 557.00 Year 2(July 1.

2O26- June 3O. 2027): $ 370. 875. 00 POLICY IMPACT ATTACHMENTS Spending

Authorization Resolution

and

Budget Change Request ( BCR) DO NOT TYPE BELOW

THIS LINE Donna S.Buff, Clerk

tothe County Commission, dohereby certify action taken bythe Board ofCommissioners oefollows: NO. 

DATE 0YY M2 J8e0ey C8mwm Mbninge/AFrVy
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