EXHIBIT D TO NC MOA:
COORDINATION GROUP

COMPOSITION
The Coordination Group shall consist of the following twelve members:
Five Local Government Representatives

o Four appointed by the North Carolina Association of County Commissioners including:
e One county commissioner
e One county manager
« One county attorney
e One county local health director or consolidated human services director

e One municipal manager appointed by the North Carolina League of Municipalities

Four Experts Appointed by the Department of Health and Human Services

o Four appointed by the Secretary of the Department of Health and Human Services, having
relevant experience or expertise with programs or policies to address the opioid epidemic,
or with behavioral health, public health, health care, harm reduction, social services, or
emergency Services.

One Expert Appointed by the Attorney General

e One appointed by the Attorney General of North Carolina from the North Carolina
Department of Justice or another state agency, having drug policy or behavioral health
experience or expertise.

Two Experts Appointed by Legislative Leaders

o One representative from the University of North Carolina School of Government with
relevant expertise appointed by the Speaker of the North Carolina House of
Representatives.

o One representative from the board or staff of the North Carolina Institute of Medicine with
relevant expertise appointed by the President Pro Tem of the North Carolina Senate.

The coordination group may appoint a non-voting administrator to convene meetings and facilitate
the work of the coordination group. The administrator will not be paid from the Opioid Settlement
Funds distributed under this MOA.

Appointees shall have relevant experience or expertise with programs or policies to address the
opioid epidemic, behavioral health, public health, health care, social services, emergency services,
harm reduction, management of local government, or other relevant areas.

Those responsible for making appointments to the coordination group are encouraged to appoint

individuals who reflect the diversity of North Carolina, taking into consideration the need for
geographic diversity; urban and rural perspectives; representation of people of color and
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traditionally underrepresented groups; and the experience and perspective of persons with “lived
experience.” Those responsible for making appointments may appoint a successor or replace a
member at any time. Members of the coordination group serve until they resign or are replaced
by the appointer. Eight members of the coordination group constitutes a quorum.

RESPONSIBILITIES

a. As provided in Section F.2 of the MOA, where no compliance audit would be required
under the Federal Single Audit Act of 1984 for expenditures of Opioid Settlement Funds,
a compliance audit shall be required under a compliance supplement established by a
vote of at least 8 members of the coordination group. The compliance supplement shall
address, at least, procedures for determining:

I.  Whether the Local Government followed the procedural requirements of the
MOA in ordering the expenditures.

ii.  Whether the Local Government’s expenditures matched one of the types of
opioid-related expenditures listed in Exhibit A of the MOA (if the Local
Government selected Option A) or Exhibit B of the MOA (if the Local
Government selected Option B).

iii.  Whether the Local Government followed the reporting requirements in the MOA.

Iv.  Whether the Local Government (or sub-recipient of any grant or loan, if
applicable) utilized the awarded funds for their stated purpose, consistent with this
MOA and other relevant standards.

v.  Which processes (such as sampling) shall be used:
i. To keep the costs of the audit at reasonable levels; and
ii. Tailor audit requirements for differing levels of expenditures among
different counties.

b. The coordination group may, by a vote of at least 8 members, propose amendments to the
MOA as discussed in Section H of the MOA or modify any of the following:

i.  The high-impact strategies discussed in Section E.5 of the MOA and described in
Exhibit A to the MOA;

ii.  The collaborative strategic planning process discussed in Section E.5 of the MOA
and described in Exhibit C to the MOA;

iii.  The annual financial report discussed in Section F.4 of the MOA and described in
Exhibit E to the MOA;

iv.  The impact information discussed in Section F.4 of the MOA and described in
Exhibit F to the MOA,; or

v.  Other information reported to the statewide opioid dashboard.
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c. The coordination group may, by consensus or by vote of a majority of members present
and voting, work with the parties to this MOA, the North Carolina Association of County
Commissioners, the North Carolina League of Municipalities, other associations,
foundations, non-profits, and other government or nongovernment entities to provide
support to Local Governments in their efforts to effectuate the goals and implement the
terms of this MOA. Among other activities, the coordination group may coordinate,
facilitate, support, or participate in any of the following activities:

Vi.

Providing assistance to Local Governments in identifying, locating, collecting,
analyzing, or reporting data used to help address the opioid epidemic or related
challenges, including data referred to in Exhibit F;

Developing resources or providing training or technical assistance to support
Local Governments in addressing the opioid epidemic and carrying out the terms
of this MOA;

Developing pilot programs, trained facilitators, or other resources to support the
collaborative strategic planning process described in this MOA;

Developing and implementing a voluntary learning collaborative among Local
Governments and others to share best practices in carrying out the terms of this
MOA and addressing the opioid epidemic, including in-person or virtual
convenings or connections;

Developing voluntary leadership training programs for local officials on strategies
to address the opioid epidemic, opportunities for Local Governments to harness
the ongoing transition to value-based healthcare, and other relevant topics;
Taking other actions that support Local Governments in their efforts to effectuate
the goals and implement the terms of this MOA but do not in any way change the
terms of this MOA or the rights or obligations of parties to this MOA.
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