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Opioid Settlement Funding Awards
April 2, 2026

Cheyenne River Long-Term Recovery Group

Funding: Integrate mobile crisis outreach, a behavioral health navigation center, expanded CERT opioid-
response curriculum, cultural healing and family supports, and public health communications. 

$250,000

Lewis & Clark BHS

Funding:  Develop service infrastructure for residential alternative care services impacting pregnant and
postpartum women with SUDs.

$254,000

Rapid City Triage 360/Pennington County Sherriff’s Office - Care Campus

Funding: Develop a responsive strategy and sustainability plan by which care coordination services
and supports increase treatment and recovery service adherence and engagement.

$615,000

West River Mental Health

Funding: Create a recovery health care assistant position to coordinate care.

$186,000

Face It Together

Funding: Establish a comprehrensive re-entry program to reduce relapse and recivism. 

$920,700

$3,000,000

The Link  

Funding: Develop a responsive strategy and sustainability plan by which care coordination services
and supports can increase treatment and recovery service adherence and engagement.

$100,000

Sioux Falls School District 

Funding: Create four interventionists positions across grade levels.

$1,000,000

$750,000

Midwest Street Medicine

Funding: Expand services to include a medical-grade mobile unit outfitted for medication-assisted
treatment, detox, counseling, and a mobile shower trailer.

$750,000

Award

Gap: Recent closure of a juvenile residential program created need for in-state SUD PRTF services.

Funding: Expand adolescent addition services to provide comprehensive addiction and behavioral
health care.

Avera McKennan d/b/a Avera Behavioral Health

Center for Family Medicine

Funding: Enhance capacity through direct service delivery supported by a team and a new postdoctoral
fellow position.

Gap: South Dakota has only one established clinical training program dedicated to addiction medicine
within a primary care setting, and has limited pipeline of providers.

Gap: Limited  mobile crisis response in northwest South Dakota.

Gap: Accessibility of pre- and post-release support when individuals are discharged from carceral
settings.

Gap: Access to pre- and post-birth for pregnant and postpartum mothers struggling with SUD.

Gap: Lack of access to support services during high-risk transitions from carceral settings.

Gap: Incomplete care across providers for individuals in need of treatment and recovery supports.

Gap: No specialized personnel to provide prevention education, community engagement, and
intervention protocols for students using substances.

Gap: Incomplete coordination of care across existing treatment providers and recovery support systems 

Gap: Lack of evidence-based coordinated SUD care for pregnant and postpartum women.


