
 

The Summer Barrow Prevention, Treatment, and Recovery Act 

Introduced by Reps. Abigail Spanberger (D-VA), Tom O’Halleran (D-AZ), Maria Salazar (R-

FL), and Kelly Armstrong (R-ND) 

The COVID-19 pandemic has exacerbated America’s deadly drug epidemic. The Centers for 

Disease Control and Prevention (CDC) estimates that between October 2020 and October 2021 

nearly 106,000 Americans died by overdose, setting a record for such deaths in a single year. 

The bipartisan Summer Barrow Prevention, Treatment, and Recovery Act authorizes more 

than $900 million in funding through the Substance Abuse and Mental Health 

Administration (SAMHSA) to support communities’ fight against the substance use 

disorder epidemic.  

The bill makes bold investments across the entire continuum of care, so that local leaders can 

respond to their own needs and challenges. The bill is named in honor of Summer Barrow, a 

Central Virginian who died by overdose in 2020.  

Authorizations include: 

• $521 million for SAMHSA Treatment Programs of Regional and National Significance: 

These grant programs target specific populations or areas of concern. Examples include 

training physicians in identifying patients in need of substance use disorder treatment, 

providing residential services to pregnant and postpartum women, and improving access 

to recovery through peer support counselors. 

• $218 million for SAMHSA Prevention Programs of Regional and National Significance: 

These programs help states identify local prevention priorities and develop strategies to 

reach targeted populations. 

• $106 million to support homeless individuals’ access to substance use disorder and 

mental health treatment and support transition from homelessness. 

• $25 million for states, localities, and tribal governments that have a rapid increase in the 

use of heroin or other opioids to offer medically assisted treatment and other services. 

• $23.5 million to fight underage drinking. 

• $10 million for demonstration grants to support states and localities development of 

coordinated opioid abuse response plans. 

• $10 million to develop and implement alternatives to opioids for pain management in 

hospitals and emergency departments. 

• $5 million to expand access to emergency treatment of naloxone by training providers 

and pharmacists. 

• $5 million to states to support pharmacies’ access to overdose medication. 


