i - AGENDA
m} Eau Claire County
2 - Committee on Administration
CE a()uUCLa ITr?, Tuesday, December 21, 2021 at 6:30 p.m.
Virtual Meeting

Access by Phone:
Dial In: 1-415-655-0001 Access Code: 2599 914 1904
Access Link:
https://eauclairecounty.webex.com/eauclairecounty/j.php?MTID=m0ded8f96260fd7b2cb8ca217
596¢40dd
Password: XaKwdxQk438

For those wishing to make public comment, you can submit your request to speak and/or written
comment to Samantha Kraegenbrink at samantha.kraegenbrink@co.eau-claire.wi.us at least 60
minutes prior to the start of the meeting.

1. Call to Order and confirmation of meeting notice
2. Roll Call

3. Public Comment

1. File No. 21-22/084: Authorizing the County to enter into the settlement agreements with
McKesson Corporation, Cardinal Health, inc. Amerisourcebergern Corporation, Johnson &
Johnson, Janssen Pharmaceuticals, Inc. Ortho-McNeil-Janssen Pharmaceuticals, Inc. and
Janssen Pharmaceutica, Inc., agree to the terms of the MOU allocating settlement proceeds
and authorize entry into the MOU with the Attorney General — Discussion/Action

4. Adjourn

Prepared by: Samantha Kraegenbrink — Assistant to the County Administrator

Please note: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign
language, interpreters or other auxiliary aids. For additional information or to request the service, contact the County ADA
Coordinator at 839-6945 (FAX) 839-1669 or (TDD) 839-4735 or by writing to the ADA Coordinator, Human Resources
Department, Eau Claire County Courthouse, 721 Oxford Ave., Fau Claire, Wisconsin 54703.


https://eauclairecounty.webex.com/eauclairecounty/j.php?MTID=m0ded8f96260fd7b2cb8ca217596c40dd
https://eauclairecounty.webex.com/eauclairecounty/j.php?MTID=m0ded8f96260fd7b2cb8ca217596c40dd
mailto:samantha.kraegenbrink@co.eau-claire.wi.us
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TO FILENO. 21-22/084

Resolution 21-22/084 authorizes the county to enter into a proposed settlement with various
defendants in the national opioid litigation and authorizes the county to enter into a
Memorandum of Understanding (MOU) with the other participating counties in Wisconsin and
the Attorney General,

By means of EatiiClaire County Resolution No. 17-18/071, Eau Claire County authorized
participation in a legal action brought at that time by 66 of Wisconsin counties against the
manufacturers diid distributors of opioids in response to the national opioid epidemic,
Subsequently the litigation became national with many states, counties, and municipalities from
across the country joining in the litigation. These cases were consolidated into one action in the
Ohio Federal District Court. This settlement is with the following defendants: McKesson
Corporation, Cardinal Health Inc. Amerisourcebergen Corporation, Jonson & Johnson, Jansen
Phatmaceuticals inc., Ortho-McNeil-Jansen Pharmaceuticals Inc., and Jansen Pharmaceutica
Inc.,

In the summer of 2021, the State of Wisconsin adopted legislation in preparation of potential
settlements, and'in recognition that any settlement would be a global settlement with all the
plaintiffs from across the country. This legislation found in Chapter Wis. Statutes section 165.12
defines the distribution of the settlement at a statewide level. Any settlement would come to the
state and then the state would distribute the settlement with 70% going to counties, and 30% to
be retained by the state, In addition, escrow accounts will be created for the payment of attorney
fees.

The total dollar amount for the nationwide global settlement is approximately a 26 billion
dollars. The distributors will pay approximately 21 billion dollars over 18 years and Johnson and
Johnson (Jansen) will pay approximately 9 billion dollars over no more than 9 years. The terms
of the settlement require that at least 85% of the settlement proceeds must be used for the
abatement of the opioid epidemic those potential uses are set forth in Exhibit E of the settlement
agreement. It further requires the county to deposit the money into a separate account designated
for opioid abatement. Wisconsin will receive approximately 402 million dollars, with
approximately 282 million going to local governments, Eau Claire County is estimated to receive
$3,314,731.87 spread out over 18 years. The first year (2022) the counties will receive two
payments, and then payments will be made annually after that. This amount will be reduced by
attorney fees which have yet to be determined but will not exceed 25% of the settlement amount.
Money will be placed in escrow at the state [evel and will be used to pay attorney fees. The law
firms can apply to a national clearinghouse created as part of the settlement, for the payment of
attorney fees, Any amounts received from that clearing house will reduce the amount of fees
charged to the state and local governments,
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The defendants as part of this settlement have also agreed to the following: A groundbreaking
clearing house will established through which the Distributors will be required to account for
their own shipments, as well as the shipments of the other distributors, in order to detect, stop
and report suspicious opioid orders, Johnson and Johnson (J&J) which no longer markets or sells
opioids will not market or sell opioid products in the next ten years and has agreé@ to cease
lobbying concerning prescription opioids for a period of ten years. J&1J has also agreed to make
the clinical trial data for its discontinued opioids available for medical research.

In order for the amounts to be realized in the State of Wisconsin and all Wisconsin counties and
municipalities must approve the MOU’s and settlement prior to January 2, 2022, Failure to do so
will reduce the total amount paid to the state and consistent with an order from the court will
require the counties not entering into the settlement to proceed on their own, This would require
recreating all the work product that has been created over the past 4-5 years in a period of several
months. As such legal counsel is recommending and encouraging that all pal*tlclpatmg counties

approve the settlement documents priot to January 2, 2022,
m,;

!

Fiscal Impact: $0.00

Respgctfully Submitted,

il ——
imdthy™J. Sullivan

Corporation Counsel




Enrolled No, & RESOLUTION File No 21-22/084

AUTHORIZING THE COUNTY TO ENTER INTO THE SETTLEMENT
AGREEMENTS WITH McKESSON CORPORATION, CARDINAL HEALTH,
INC., AI\AERTS OURCEBERGEN CORPORATION, JOHNSON & JOHNSON,
JANSEN PA‘HRMACEUTICALS INC., ORTHO-McNEIL-JANSSEN
PHARMACEUTICALS, INC., AND JANSSEN PHARMACEUTICA, INC., AGREE
TO THE TEﬁMS OF THE MOU ALOCATING SETTLEMENT PROCEEDS, AND
AUTHORIZE ENTRY INTO A THE MOU WITH THE ATTORNEY GENERAL

WHEREAS, in Resolution No. 17-18/071, the County Board of Supervisors authorized
the County to énter into an engagement agreement with von Briesen & Roper, s.c., Crueger
Dickinson LLC and Simmons Hanly Conroy LLC (the "Law Firms") to pursue litigation against
certain manufacturers, distributors, and retailers of opioid pharmaceuticals (the "Opioid
Defendants") in'an effort to hold the Opioid Defendants financially responsible for the County's
expenditure of \/ast money and resources to combat the opioid epidemic;

WHEREAS, on behalf of the County, the Law Firms filed a lawsuit against the Opioid
Defendants; l

WHEREAS the Law Firms filed similar lawsuits on behalf of 66 other Wisconsin
countiesand al% Wisconsin cases were coordinated with thousands of other lawsuits filed against
the same or subtantial Ity similar parties as the Opioid Defendants in the Northern District of Ohio,
captioned /n re: Opioid Litigation, MDL 2804 (the "Litigation");

WHEREAS, four (4) additional Wisconsin counties (Milwaukee, Dane, Waukesha, and
Walworth) hired separate counsel and joined the Litigation,

WHEREAS, since the inception of the Litigation, the Law Fitms have cootrdinated with
counsel from around the country (including counsel for Milwaukee, Dane, Waukesha, and
Walworth Counties) to prepare the County's case fo1 trial and engage in extensive settlement
discussions Wl'[h the Opioid Defendants;

WHEREAS, the settlement discussions with McKesson Corporation, Cardinal Health,
Inc., AmerisourceBergen Corporation, Johnson & Johnson, Janssen Pharmaceuticals, Inc,,
Ortho- McNeif«Janssen Pharmaceuticals, Inc., and Janssen Pharrnaceuitca, Inc. (the "Settling
Defendants") resulted in a tentative agreement as to settlement terms pending agreement from the
County and otliér plaintiffs involved in the Litigation;

WHEREAS, copies of the Distributors Settlement Agreement and Janssen Settlement
Agreement (collectively "Settlement Agreements") representing the terms of the tentative
settlement agreements with the Settling Defendants have been provided with this Resolution;

WHEREAS, the Settlement Agreements provide, among other things, for the
payment ofcertain sums to Participating Subdivisions (as defined in the Settlement
Agreements) ypon the occurrence of certain events detailed in the Settlement Agreements;
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WHEREAS, the County is a Participating Subdivision in the Settlement
Agreements andhas the opportunity to participate in the benefits associated with the
Settlement Agreement provided the County "

(a) approves the Settlement Agreements;

(b) approves the Memorandum of Understanding allocating ploceeds from the
Settlement Agreements among the various Wisconsin Participating Subdivisions, a copy of
which is attached to this Resolution (the "Allocation MOU"),

(¢c) approves the Memorandum of Understanding with the Wisconsin Attorney
General regardingallocation of settlement proceeds, a copy of which is attached to this
Resolution (the "AG MOU"); and (d) the Legislature's Joint Committee on Finance
approves the terms of the Settlement Agreements and the AG MOU; ‘

WHEREAS, 2021 Wisconsin Act 57 created Section 165.12 of the Wlsqonsm Statutes
relating to the settlement of all or part of the Litigation; &

WHEREAS, pursuant to Wis. Stat. § 165.12(2), the Legislature's Joint Committee
on Finance is required to approve the Settlement Agreements and the AG MOU which it
did in the month of December 2021;

WHEREAS, pursuant to Wis, Stat, § 165.12(2), the proceeds from any;"settlement of
all or part of the Litigation are distributed 70% to local governments in Wisconsin that are
parties to the Litigation and 30% to the State,

WHEREAS, Wis, Stat, § 165.12(4)(b)2. provides the proceeds fromthe Settlement
Agreement must be deposited in a segregated account (the "Opioid Abatement Account") and
may be expended only for approved uses for opioid abatement as provided in the
Settlement Agreements;

WHEREAS, Wis. Stat. § 165,12(7) bars claims from any Wlsconsm local
government against the Opioid Defendants filed after June 1, 2021, e

WHEREAS, the definition of Participating Subdivisions in t}sé Settlement
Agreements recognizes a statutory bar on claims such as that set forth in Wis, Stat. § 165.12(7)
and, as a result, the only Participating Subdivisions in Wisconsin are those counties and
municipalities that were parties to the Litigation (or otherwise actively litigating a claim
against one, some, or all of the Opioid Defendants) as of June 1, 2021; '

WHEREAS, the Legislature's Joint Committee on Finance is not statutorily
authorized, or required to approve the allocation of proceeds of the Settlement Agreements
among Wisconsin Participating Subdivisions;

WHEREAS, the Law Firms have engaged in extensive discussions with counsel
for all other Wisconsin Participating Subdivisions resulting in the p1oposed Allocation
MOU, which is an agreement between all of the entities identified in the All@catlon MOU
as to how the proceeds payable to those entities under the Settlement Agreéments will be
allocated, )
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WHEREAS, the County, by this Resolution, shall establish the Opioid Abatement
Account for theireceipt of the proceeds of the Settlement Agreements consistent with the terms
ofthis Resolution,"

WHEREAS the County's Opioid Abatement Account shall be separate from the
County's genelél fund, shall not be commingled with any other County funds, and shall be
dedicated to fujgdmg opioid abatement measures as provided in the Settlement Agreements;

WHEREAS, pursuant to the County's engagement agreement with the Law Firms, the
County shall pay up to an amount equal to 25% of the proceeds from successful resolution of
all or part of the Litigation, whether through settlement or otherwise, plus the Law Firms' costs
and disbursements, to the Law Firms as compensation for the Law Firms' efforts in the
Litigation and any settlement;

WHEREAS, the Law Firms anticipate making application to the national fee fund
established in the Settlement Agreements seeking payment, in whole or patt, of the fees, costs, and
disbursements owed the Law Firms pursuant to the engagement agreement with the County;

WHEREAS, it is anticipated the amount of any award from the fee fund established in
the Settlement, Ag1eements will be insufficient to satisfy the County's obligations under the
engagement agleement with the Law Firms;

WHER]ZEAS the County, by this Resolution, and pu1suant to the authority granted the
County in the applicable Order emanating from the Litigation in relation to the Settlement
Agreements and payment of attorney fees, shall execute an Escrow Agreement, which shall among
other things direct the escrow agent responsible for the receipt and distribution of the proceeds
from the Settlement Agreements to establish an account for the purpose of segregating funds to
pay the fees, costs, and disbursements of the Law Firms owed by the County (the "Attorney
Fees Account") in order to fund a state-level "backstop" for payment of the fees, costs, and
disbursements of the Law Firms;

WHEREAS, in no event shall payments to the Law Firms out of the Aftorney Fees
Account and the fee fund established in the Settlement Agreements exceed an amount equal to
25% of the amounts allocated to the County in the Allocation MOU;

.'i
WHEREAS, the intent of this Resolution is to authorize the County to enter into the
Settlement Agleements the Allocation MOU, and the AG MOU, establish the County's Opioid
Abatement Achunt and establish the Attorney Fees Account; and
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WHEREAS, the County, by this Resolution, shall authorize the County
Administrator to finalize and execute any escrow agreement and other document or
agreement necessary fo effectuate the Settlement Agreements and the other agreements
referenced herein;

i
-

NOW, THEREFORE, BE IT RESOLVED the County Board of Supeéyjsors hereby
approves:

I, The execution of the Distributors Settlement Agreement and any and all
documents ancillary thereto and authorizes the County Administrator to
execute same, ;

2. The execution of the Janssen Settlement Agreement and any and all
documents ancillary thereto and authorizes the County Administrator to
execute same,

3, The final negotiation and execution of the Allocation MOU in form
substantially similar to that presented with this Resolution and any and all
documents ancillary thereto and authorizes the County Administrator to
execute same upon finalization provided the percentage shars’identified as
allocated to the County is substantially similar to that 1de;1t1ﬁed in the
Allocation MOU provided to the Board with this Resolution.

4, The final negotiation and execution of the AG MOU in form substantially
similarto that presented with this Resolution and any and all documents
ancillary thereto and authorizes the County Administrator to execute same.

5. The County Administrator’s negotiation and execution of the Escrow
Agreement forthe receipt and disbursement of the proceeds of the Settlement
Agreements as referenced in the Allocation MOU.

BE IT FURTHER RESOLVED the County hereby establishes an account separate
anddistinct from the County's general fund which shall be titled "Opioid Abatement
Account," All proceeds from the Settlement Agreements not otherwise directed to the
Attorney Fees Account established under the Escrow Agreement shall be depos1ted in the
Opioid Abatement Account. The Opioid Abatement Account shall be administéred consistent
with the terms of-this Resolution, Wis. Stat.§ 165.12(4), and the Settlement Agreements,

BE IT FURTHER RESOLVED the County hereby authorizes the escrow agent
under the Escrow Agreement to establish an account separate and distinct from any account
containing funds allocated or allocable to the County which shall be referred to by the County
as the "Attorney Fees Account." The escrow agent shall deposit a sum equal to up to, but in
no event exceeding, an amount equal to 20% of the County's proceeds from the Settlement
Agreements into the Attorney Fees Account. If the payments to the County are not enough
to fully fund the AttorneyFees Account as provided herein because such payments are made
over time, the Attorney Fees Account shall be funded by placing up to, but in no event
exceeding, an amount equal to 20% of the proceeds from the Settlement Agreements
attributable to Local Governments (as that term is defined in the Allocation MOU) into the

S
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Attorney Fees Account for each payment. Funds in the Attorney Fees Account shall be
utilized to pay the fees, costs, and disbursements owed to the Law Firms pursuant to the
engagement agreement between the County and the Law Firms provided, however, the Law
Firms shall receive no more than that to which they are entitled under their fee contract when
considering the amounts paid the Law Firms from the fee fund established in the Settlement
Agreements and allocable to the County. The Law Firms may make application for payment from
the Attorney Fees Account at any time and the County shall cooperate with the Law Firms in
executing any d;o"euments necessary for the escrow agent to make payments out of the Attorney
Fees Account,

BE IT FURTHER RESOLVED that all actions heretofore taken by the Board of
Supervisors and other appropriate public officers and agents of the County with respect to the
matters contemplated under this Resolution are hereby ratified, confirmed and approved.

I hereby certify that the foregoing
correctly represents the action taken
By the undersigned Committee on
December 21, 2021 by a vote of ___

for, and against,
B
m Nick Smiar, Chair
oy Committee on Administration
Reviewed by Finance Dept. APPROVED BY

" for Fiscal Impact CORPORATION COUNSEL
~ AS TO FORM




DISTRIBUTORS’ 9.18.21
EXHIBIT UPDATES

EXHIBITE

List of Opioid Remediation Uses

Schedule A
Core Strategies

States and Qualifying Block Grantees shall choose from among the abatement strategies listed in
Schedule B. However, priority shall be given to the following core abatement strategies (“Core

Strategies”) .

A,

NALOXONE OR OTHER FDA-APPROVED DRUG TO

REVERSE OPIOID OVERDOSES

1.

Expaxid training for first responders, schools, community
support groups and families; and

Increase distribution to individuals who are uninsured or
whose insurance does not cover the needed service,

MEDICATICN~ASSISTED TREATMENT (“MAT”)

DISTRIBUTION AND OTHER OPIOID-RELATED

TREATMENT

1.

Tncrease distribution of MAT to individuals who are
uninsured or whose insurance does not cover the needed
service;

Provide education to school-based and youth-focused
programs that discourage or prevent misuse;

Provide MAT education and awareness training to
healthcare providers, EMTs, law enforcement, and other
first responders; and

Provide treatment and recovery support services such as
residential and inpatient treatment, intensive outpatient
treatiment, outpatient therapy or counseling, and recovery
housing that allow or integrate medication and with other
suppott services.

14 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for

new ot existing prograimns,

E-1




DISTRIBUTORS’ 9.18.21
EXHIBIT UPDATES

PREGNANT & POSTPARTUM WOMEN

1.

Expand Screening, Brief Intervention, and Referral to
Treatment (“SBIRT”) services to non-Medicaid eligible or
uninsured pregnant women;

Expand comprehensive evidence-based treatment and
recovery setvices, including MAT, for women with co-
occurring Opioid Use Disorder (“OUD”) and other
Substance Use Disorder (“SUD”)/Mental Health disorders
for uninsured individuals for up to 12 months postpartum;
and

Provide comprehensive wrap-around services to individuals
with OUD, including housing, transportation, job

¢ placement/training, and childcare,

EXPANDING TREATMENT FOR NEONATAL

ABSTINENCE SYNDROME (“/NAS”)

L.

Expand comprehensive evidence-based and recovery
support for NAS babies;

Expand services for better continuum of care with infant-
need dyad; and '

Expand long-term treatment and services fbiﬂ medical
monitoring of NAS babies and their families.

EXPANSION OF WARM HAND-OFF PROGRAMS AND

RECOVERY SERVICES

1. Expand setvices such as navigators and on-call teams to
begin MAT in hospital emergency departments;

2, Expand warm hand-off services to transition to recovery
services;

3. Broaden scope of recovery services to include co-occurring
SUD or mental health condifions;

4, Provide comprehensive wrap-around services to individuals
in recovery, including housing, transportation, job
placement/training, and childcare; and

5. Hire additional social workers or other behavioral health

workers to facilitate expansions above,

E-2




DISTRIBUTORS’ 9.18.21
EXHIBIT UPDATES

TREATMENT FOR INCARCERATED POPULATION

1.

Provide evidence-based treatment and recovery support,
including MAT for persons with OUD and co-occurting
SUD/MH disorders within and transitioning out of the
criminal justice system; and

Increase funding for jails to provide treatment to inmates
with QUD.

PREVENTION PROGRAMS

L.

Funding for media campaigns to prevent opioid use (similar
to the FDA’s “Real Cost” campaign to prevent youth from
misusing tobacco);

Funding for evidence-based prevention programs in
schools;

Funding for medical provider education and outreach
regarding best prescribing practices for opioids consistent
with the 2016 CDC guidelines, including providers at
hospitals (academic detailing);

Funding for community drug disposal programs; and

Funding and training for first responders to participate in
pre-arrest diversion programs, post-overdose response
teams, or similar strategies that connect at-risk individuals
to behavioral health services and suppotts.

EXPANDING SYRINGE SERVICE PROGRAMS

1.

Provide comprehensive syringe services programs with
more wrap-around services, including linkage to OUD
treatment, access to sterile syringes and linkage to care and
treatment of infectious diseases.

EVIDENCE-BASED DATA COLLECTION AND

RESEARCH ANALYZING THE EFFECTIVENESS OF THE

ABATEMENT STRATEGIES WITHIN THE STATE

E-3




DISTRIBUTORS’ 9.18.21
EXHIBIT UPDATES

Schedule B
Approved Uses

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs
or strategies that may include, but are not limited to, the following:

|

PART ONE: TREATMENT

A, TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (“OUD”) and any co-occutring Substance Use
Disorder or Mental Health (“SUD/MH’") conditions through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that; !’

1.

Expand availability of treatment for OUD and any co-occurring SUD/MH-
conditions, including all forms of Medication-Assisted Treatment (“MAT)
approved by the U.S. Food and Drug Administration.

Support and reimburse evidence-based services that adhere to the American
Society of Addiction Medicine (“ASAM™) continuum of care for OUD and any co-
occurring SUD/MH conditions.

Expand telehealth to increase access to treatment for OUD and any co-occurring
SUD/MH conditions, including MAT, as well as counseling, psychiatric support,
and other treatment and recovery support services,

Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-
based or evidence-informed practices such as adequate methadone dosmg and low
threshold approaches to treatment.

Support mobile intervention, treatment, and recovery services, offered by
qualified professionals and service providers, such as peer recovery coaches, for
persons with OUD and any co-occurring SUD/MH conditions and for persons
who have experienced an opioid overdose,

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual
assault, human trafficking, or adverse childhood experiences) and family
members (e.g., surviving family members after an overdose or overdose fatality),
and training of health care personnel to identify and address such trauma,

Support evidence-based withdrawal management services for people with OUD
and any co-occurring mental health conditions.

15 As used in this Schedule B, words like “expand,” “fund,” “plOVlde” or the like shall not indicate’ a preference for
new or existing programs,

E-4




11

12.

13.

14,

DISTRIBUTORS’ 9.18.21
EXHIBIT UPDATES

Provide training on MAT for health care providers, first responders, students, or
other supporting professionals, such as peer recovety coaches or recovery
outreach specialists, including telementoring to assist community-based providers
in rural or underserved ateas.

Support workforce development for addiction professionals who work with
persons with OUD and any co-occurring SUD/MH conditions.

Offer fellowships for addiction medicine specialists for direct patient care,
instructors, and clinical research for treatments,

Offer scholarships and supports for behavioral health practitioners or workers
involved in addressing OUD and any co-occurring SUD/MH or mental health
conditions, including, but not limited to, training, scholarships, fellowships, loan
repayment programs, ot other incentives for providers to work in rural or
underserved areas.

Provide funding and training for clinicians to obtain a waiver under the federal
Drug Addiction Treatment Act of 2000 (“DATA 2000”) to prescribe MAT for
OUD, and provide technical assistance and professional support to clinicians who
have obtained a DATA 2000 waiver,

Disseminate of web-based training curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-based
training curriculum and motivational interviewing,

Develop and disseminate new curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service for Medication—
Assisted Treatment.

SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in tecovery from OUD and any co-occurring SUD/MH conditions
through' evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the programs or strategies that:

1.

Provide comprehensive wrap-around services to individuals with OUD and any
co-occurring SUD/MH conditions, including housing, transportation, education,
job placement, job training, ot childcare.

Provide the full continuum of care of treatment and recovery setvices for OUD
and any co-occurring SUD/MH conditions, including supportive housing, peer
support services and counseling, community navigators, case management, and
connections to community-based services.

Provide counseling, peer-suppott, recovery case management and residential
treatment with access to medications for those who need it to persons with OUD
and any co-occurring SUD/MH conditions,

E-5




10.

11,

12,

13,

14,
L5,

DISTRIBUTORS’ 9.18.21
EXHIBIT UPDATES

Provide access to housing for people with OUD and any co-occurring SUD/MH
conditions, including supportive housing, recovery housing, housing assistance
programs, training for housing providers, or recovery housing programs that allow
or integrate FDA-approved mediation with other support services,

Provide community support services, including social and legal services, to assist
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH
conditions.

Suppott or expand peer-recovery centers, which may include support groups,
social events, computer access, or other services for persons with OUD and any
co-occurring SUD/MH conditions,

Provide or support transportation to treatment or recovery prograihs Or services
for persons with OUD and any co-occurring SUD/MH conditions,

Provide employment training or educational services for persons in treatment for
or recovery from OUD and any co-occurring SUD/MH conditions.

Identify successful recovery programs such as physician, pilot, and college
recovery programs, and provide support and technical assistance to increase the
number and capacity of high-quality programs to help those in recovery,

Engage non-profits, faith-based communities, and community coalitions to
support people in treatment and recovery and to support family members in their
efforts to support the person with OUD in the family.

Provide training and development of procedures for government staff to
appropriately interact and provide social and other services to individuals with or
in recovery from OUD, including reducing stigma,

Support stigma reduction efforts regarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment,

Create or support culturally appropriate services and programs for persons with
OUD and any co-occurring SUD/MH conditions, including new Americans.

Create and/or support recovery high schools.

Hire or train behavioral health workers to provide or expand any of the services or
supports listed above,

CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED

(CONNECTIONS TO CARE)

Provide connections to care for people who have—or are at risk of developing—OUD
and any co-occurring SUD/MH conditions through evidence-based or evidence-informed
programs or strategies that may include, but are not limited to, those that:

B-6




10,

11

12.

13.

DISTRIBUTORS’ 9.18.21
EXHIBIT UPDATES

Ensure that health care providers are screening for OUD and other risk factors and
know how to appropriately counsel and treat (or refer if necessary) a patient for
OUD treatment,

Fund SBIRT programs to reduce the transition from use to disorders, including
SBIRT services to pregnant women who are uninsured or not eligible for
Medicaid.

Provide training and long-term implementation of SBIRT in key systems (health,
schools, colleges, criminal justice, and probation), with a focus on youth and
young adults when transition from misuse to opioid disorder is common.

Purchase automated versions of SBIRT and support ongoing costs of the
technology.

Expand services such as navigators and on-call teams to begin MAT in hospital
emetgency departments,

Provide training for emergency room personnel treating opioid overdose patients
on post-discharge planning, including community referrals for MAT, recovery
case management or support services,

Support hospital programs that transition persons with OUD and any co-occurring
SUD/MH conditions, or persons who have experienced an opioid overdose, into
clinically appropriate follow-up care through a bridge clinic or similar approach.

& ( + I} 1y . 1 +

Support crisis stabilization centers that serve as an alternative to hospital
emergency departments for persons with OUD and any co-occurring SUD/MH
conditions or persons that have experienced an opioid overdose.

Support the work of Emergency Medical Systems, including peer support
specialists, to connect individuals to treatment or other appropriate services
following an opioid overdose or other opioid-related adverse event.

Provide funding for peer suppott specialists or recovery coaches in emergency
departments, detox facilities, recovery centers, recovery housing, or similar
settings; offer services, supports, or connections to care to persons with OUD and
any co-occurring SUD/MH conditions ot to persons who have experienced an
opioid overdose.

Expand warm hand-off services to transition to recovery services.

Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their child; and support prevention, intervention,
treatment, and recovery programs focused on young people.

Develop and support best practices on addressing OUD in the workplace.
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Support assistance programs for health care providers with OUD, :

- Engage non-profits and the faith community as a system to support outreach for

treatment,

Support centralized call centers that provide information and connections to
appropriate services and supports for persons with OUD and any co- occumng
SUD/MH conditions,

ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who
are involved in, are at risk of becoming involved in, or are transitioning out of the
criminal justice system through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, those that;

L.

Support pre-arrest or pre-arraignment diversion and deflection strategies for
persons with OUD and any co-occurring SUD/MH conditions, including
established strategies such as:

1. Self-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (“PAARD’);

2. Active outreach strategies such as the Drug Abuse Response Team
(“DART”) model;

3. “Naloxone Plus” strategies, which work to ensure that individuals who
have received naloxone to reveise the effects of an overdose are then
linked to treatment programs or other appropriate services;

4, Officer prevention strategies, such as the Law Enforcement Assisted
Diversion (“LEAD”) model,

5. Officer intervention strategies such as the Leon County, Florida Adult
Civil Citation Network or the Chicago Westside Narcotics Diversion to
Treatment Initiative; or

6. Co-responder and/or alternative responder models to address OUD-related
911 calls with greater SUD expettise,

Support pre-trial services that connect individuals with OUD and any co-
occurring SUD/MH conditions to evidence-informed treatment, including MAT,
and related services,

Support treatment and recovery courts that provide evidence-based options for
persons with OUD and any co-occurting SUD/MH conditions,
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Provide evidence-informed treatment, including MAT, recovery support, harm
feduction, or other appropriate setvices to individuals with OUD and any co-
occurring SUD/MH conditions who are incarcerated in jail or prison.

Provide evidence-informed treatment, including MAT, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any co-
occurring SUD/MH conditions who are leaving jail or prison or have recently left
jail or prison, are on probation or parole, are under community corrections
supervision, ot are in re-entry programs or facilities,

“Support critical time interventions (“C7I"), particularly for individuals living with

dual-diagnosis OUD/serious mental illness, and services for individuals who face
immediate risks and service needs and risks upon release from correctional
settings.

Provide training on best practices for addressing the needs of criminal justice-
involved persons with OUD and any co-occurring SUD/MH conditions to law
enforcement, correctional, or judicial personnel or to providers of treatment,
recovery, harm reduction, case management, or other services offered in
connection with any of the strategies described in this section,

ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND

THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE

SYNDROME

Address the needs of pregnant or patenting women with OUD and any co-occurring
SUD/MH conditions, and the needs of their families, including babies with neonatal
abstinence syndrome (“NAS™), through evidence-based or evidence-informed programs
or strategies that may include, but are not limited to, those that:

1.

Support evidence-based or evidence-informed treatment, including MAT,
recovery services and suppotts, and prevention services for pregnant women—or
women who could become pregnant—who have OUD and any co-occurting
SUD/MH conditions, and other measures to educate and provide support to
families affected by Neonatal Abstinence Syndrome,

Expand comprehensive evidence-based treatment and recovery services, including
MAT, for uninsured women with OUD and any co-occurring SUD/MH
conditions for up to 12 months postpartumnt.

Provide training for obstetricians or other healthcare personnel who work with
pregnant women and their families regarding treatment of OUD and any co-
occurring SUD/MH conditions.

Expand comprehensive evidence-based treatment and recovery support for NAS
babies; expand services for better continuum of care with infant-need dyad; and
expand long-term treatment and services for medical monitoring of NAS babies
and their families.
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5. Provide training to health care providers who work with pregnant or parenting
women on best practices for compliance with federal requirements that children
born with NAS get referred to appropriate services and receive a plan of safe care.

6. Provide child and family supports for parenting women with OUD and any co-
occurring SUD/MH conditions.

7. Provide enhanced family support and child care services for parents with OUD
and any co-occurring SUD/MH conditions,

8. Provide enhanced support for children and family members suffering trauma as a
result of addiction in the family; and offer trauma-informed behavioral health
treatment for adverse childhood events.

9. Offer home-based wrap-around services to persons with OUD and any co-
occurring SUD/MH conditions, including, but not limited to, parent skills
training,

10.  Provide support for Children’s Services—Fund additional positions and services,
including supportive housing and other residential services, relating to children
being removed from the home and/or placed in foster care due to custodial opioid
use,

I PART TWO: PREVENTION l

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE
PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and
dispensing of opioids through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following:

I, Funding medical provider education and outreach regarding best prescribing
practices for opioids consistent with the Guidelines for Prescribing Opioids for

Chronic Pain from the U.S, Centers for Disease Control and Prevention, including
providers at hospitals (academic detailing).

2. Training for health care providers regarding safe and responsible opioid
prescribing, dosing, and tapering patients off opioids,

3. Continuing Medical Education (CME).on appropriate prescribing of opioids.

4, Providing Support for non-opioid pain treatment alternatives, including training
providers to offer or refer to multi-modal, evidence-informed treatment of pain.

5, Supporting enhancements or improvements to Prescription Drug Monitoring
Programs (“PDMPs”), including, but not limited to, improvements that:
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1. Increase the number of prescribers using PDMPs;

2, Improve point-of-care decision~-making by increasing the quantity, quality,
. or format of data available to prescribers using PDMPs, by improving the
interface that prescribers use to access PDMP data, or both; or

3 Enable states to use PDMP data in support of surveillance or intervention
strategies, including MAT referrals and follow-up for individuals
identified within PDMP data as likely to experience OUD in a manner that
complies with all relevant privacy and security laws and rules.

Ensuring PDMPs incorporate available overdose/naloxone deployment data,
including the United States Department of Transportation’s Emergency Medical
Technician overdose database in a manner that complies with all relevant privacy
and security laws and rules.

Increasing electronic prescribing to prevent diversion or forgery.

Educating dispensers on appropriate opioid dispensing.

PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids throngh evidence-based or
evidence-informed programs or strategies that may include, but are not limited to, the

following:

L. Funding media campaigns to prevent opioid misuse.

2. Corrective advertising or affirmative public education campaigns based on
evidence,

3. Public education relating to drug disposal.

4, Drug take-back disposal or destruction programs.

5, Funding community anti-drug coalitions that engage in drug prevention efforts.

6. AhSuppoxﬁng community coalitions in implementing evidence-informed prevention,
such as reduced social access and physical access, stigma reduction—including
staffing, educational campaigns, support for people in treatment ot recovery, or
training of coalitions in evidence-informed implementation, including the
Strategic Prevention Framework developed by the U.S. Substance Abuse and
Mental Health Services Administration (“SAMHSA”).

7. Engaging non-profits and faith-based communities as systems to support

prevention.
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8, Funding evidence-based prevention programs in schools or evidence-informed
school and community education programs and campaigns for students, families,
school employees, school athletic programs, parent-teacher and student
associations, and others,

9. School-based or youth-focused programs or strategies that have demonstrated
effectiveness in preventing drug misuse and seem likely to be effective in
preventing the uptake ahd use of opioids.

10. Create or support community-based education or intervention services for
families, youth, and adolescents at risk for OUD and any co-occurring SUD/MH
conditions,

I1.  Support evidence-informed programs or curricula to address mental health needs

of young people who may be at risk of misusing opioids or other drugs, including
emotional modulation and resilience skills. ‘

12. Support greater access to mental health services and supports for young people,
including services and supports provided by school nurses, behavioral health
workers or other school staff, to address mental health needs in young people that
(when not properly addressed) increase the risk of opioid or another drug misuse.

PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or othet opioid-related harms
through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the following:

1. Increased availability and distribution of naloxone and other drugs that treat
overdoses for first responders, overdose patients, individuals with OUD and their
friends and family members, schools, community navigators and outreach
workers, persons being released from jail or prison, or other members of the

general public,
2. Public health entities providing free naloxone to anyone in the community.
3, Training and education regarding naloxone and other drugs that treat overdoses

for first responders, overdose patients, patients taking opioids, families, schools,
comimunity support groups, and other members of the general public.

4, Enabling school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone, training, and support.

S. Expanding, improving, or developing data tracking software and applications for
overdoses/naloxone revivals.

6. Public education relating to emergency responses to overdoses,
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7. Public education relating to immunity and Good Samaritan laws.

8. Bducating first responders regarding the existence and operation of immunity and
Good Samaritan laws.

9, Syringe service programs and other evidence-informed programs to reduce harms
associated with intravenous drug use, including supplies, staffing, space, peer
support services, referrals to treatment, fentanyl checking, connections to care,
and the full range of harm reduction and treatment services provided by these
programs, '

10.  Expanding access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use,

11, Supporting mobile units that offer or provide referrals to harm reduction services,
freatment, recovery supports, health care, or other appropriate services to persons
that use opioids or persons with OUD and any co-occurring SUD/MH conditions.

12, Providing training in harm reduction strategies to health care providers, students,
peer recovety coaches, recovery outreach specialists, or other professionals that
provide care to persons who use opioids or persons with OUD and any co-
occutring SUD/MH conditions.

13, Supporting screening for fentany! in routine clinical toxicology testing,

PART THREE: OTHER STRATEGIES

FIRST RESPONDERS

In addition to items in section C, D and H relating to first responders, support the

following:

1. Education of law enforcement or other first responders regarding appropriate

practices and precautions when dealing with fentanyl or other drugs.

Provision of wellness and support services for first responders and others who
experience secondary trauma associated with opioid-related emergency events,

LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitations, training and
technical assistance to abate the opioid epidemic through activities, programs, or
strategies that may include, but are not limited to, the following:

1.

Statewide, regional, local or community regional planning to identify root causes
of addiction and overdose, goals for reducing harms related to the opioid
epidemic, and areas and populations with the greatest needs for treatment
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intervention services, and to support training and technical assistance and other
strategies to abate the opioid epidemic described in this opioid abatement strategy
list.

A dashboard to (a) share reports, recommendations, or plans to spend opioid
settlement funds; (b) to show how opioid settlement funds have been spent; (c) to
report program or strategy outcomes; or (d) to track, share or visualize key opioid-
or health-related indicators and supports as identified through collaborative
statewide, regional, local or community processes.

Invest in infrastructure or staffing at government or not-for-profit agencies to
suppott collaborative, cross-system coordination with the purpose of preventing
overprescribing, opioid misuse, or opioid overdoses, treating those with OQUD and
any co-occurring SUD/MH conditions, supporting them in treatment or recovery,
connecting them to care, or implementing other strategies to abate the opioid
epidemic described in this opioid abatement strategy list.

Provide resources to staff government oversight and management of opioid
abatement programs.

TRAINING

In addition to the training referred to throughout this document, support treiining to abate
the opioid epidemic through activities, programs, or strategies that may include, but are
not limited to, those that: g

1.

Provide funding for staff training or networking programs and setvices to improve
the capability of government, community, and not-for-profit entities to abate the
opioid crisis.

Support infrastructure and staffing for collaborative cross-system coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH conditions, or implement other strategies to abate the opioid
epidemic described in this opioid abatement strategy list (e.g., health care,
primary care, pharmacies, PDMPs, etc:).

RESEARCH

Suppott opioid abatement research that may include, but is not limited to, the following:

L. Monitoring, surveillance, data collection and evaluation of programs and
strategies described in this opioid abatement strategy list,

2. Research non-opioid treatment of chronic pain.

3. Research on improved service delivery for modalities such as SBIRT that
demonstrate promising but mixed results in populations vulnerable to
opioid use disorders,
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Research on novel harm reduction and prevention efforts such as the
provision of fentanyl test strips.

Research on innovative supply-side enforcement efforts such as improved
detection of mail-based delivery of synthetic opioids.

Expanded research on swift/certain/fair models to reduce and deter opioid
misuse within criminal justice populations that build upon promising
approaches used to address other substances (e.g., Hawaii HOPE and
Dakota 24/7).

Epidemiological surveillance of OUD-related behaviors in critical
populations, including individuals entering the criminal justice system,
including, but not limited to approaches modeled on the Arrestee Drug
Abuse Monitoring (“ADAM) system.

Qualitative and quantitative research regarding public health risks and
harm reduction opportunities within illicit drug markets, including surveys
of market participants who sell or distribute illicit opioids,

Geospatial analysis of access barriers to MAT and their association with
treatiment engagemeiit and treatment outcomes.
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Settlement Participation Form

Governmental Entity: Eau Claire County State: Wisconsin

Authotized Signatory: Kathryn Schauf County Administrator
Address 1: 721 Oxford Avenue, Suite 3520
Address 2:

City, State, Zip: Eau Claire, WI 54703

Phone: (715).839-5106

Email: Kathryn.Schauf@co.eau-claire.wi.us

r

The governmental entity identified above (“Governmental Entity”), in order to obtain and in
consideration for the benefits provided to the Governmental Entity pursuant to the Settlement
Agreement dated July 21, 2021 (“Janssen Settlement”), and acting through the undersigned
authorized official, hereby elects to participate in the Janssen Settlement, release all Released
Claims against all Released Entities, and agrees as follows.

L.

The Governmental Entity is aware of and has reviewed the Janssen Settlement,
understands that all terms in this Election and Release have the meanings definedtherein,
and agrées that by this Election, the Governmental Entity elects to participate in the
Janssen Settlement and become a Participating Subdivision as provided therein.

The Governmental Entity shall, within 14 days of the Reference Date and prior to the
filing of the Consent Judgment, dismiss with prejudice any Released Claims that it has
filed, '*"

The GoVérnmental Entity agrees to the terms of the Janssen Settlement pertaining to
Subdivisions as defined therein.

By agreeing to the tetms of the Janssen Settlement and becoming a Releasor, the
Governmental Entity is entitled to the benefits provided therein, including, if applicable,
monetary payments beginning after the Effective Date.

The Governmental Entity agrees to use any monies it receives through the Janssen
Settlement solely for the purposes provided therein.

The Governmental Entity submits to the jurisdiction of the court in the Governmental
Entity’s state where the Consent Judgment is filed for purposes limited to that court’srole
as provided in, and for resolving disputes to the extent provided in, the Janssen
Settlement.

The Governmental Entity has the right to enforce the Janssen Settlement as provided
therein,
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8.

10.

d’l\

The Governmental Entity, as a Participating Subdivision, hereby becomes a Releasor for
all purposes in the Janssen Settlement, including but not limited to all provisions of
Section IV (Release), and along with all departments, agencies, divisions, boards,
commissions, districts, instrumentalities of any kind and attorneys, and any person in
their official capacity elected or appointed to serve any of the foregoing and any agency,
person, or other entity claiming by or through any of the foregoing, and any other entity
identified in the definition of Releasor, provides for a release to the fullest extent of its
authority. As a Releasor, the Governmental Entity hereby absolutely, unconditionally,
and irrevocably covenants not to bring, file, or claim, or to cause, assist or permit to be
broughtj#filed, or claimed, or to otherwise seek to establish liability for any Released
Claims dfainst any Released Entity in any forum whatsoever. The releases provided for
in the Jahssen Settlement are intended by the Parties to be broad and shall be interpreted
so as to give the Released Entities the broadest possible bar against any liability relating
in any way to Released Claims and extend to the full extent of the power of the
Governmental Entity to release claims. The Janssen Settlement shall be a complete bar to
any Released Claim.

In connection with the releases provided for in the Janssen Settlement, each
Governmental Entity expressly waives, releases, and forever discharges any andall
provisions, rights, and benefits conferred by any law of any state or territory of the
United States or other jutisdiction, ot principle of common law, which is similar,
compatable, ot equivalent to § 1542 of the California Civil Code, which reads:

Gengral Release; extent, A general release does not extend to claims that
the céggditor or releasing partty does not know or suspect to exist in his or
her ffavor at the time of executing the release that, if known by him or her,
would have materially affected his or her settlement with the debtor or
reledsed party.

A Releasot may heteafter discover facts other than or different from those which it
knows, believes, or assumes to be true with respect to the Released Claims, but each
Governmental Entity hereby expressly waives and fully, finally, and forever settles,
releases and dischatges, upon the Effective Date, any and all Released Claims that may
exist as of such date but which Releasors do not know or suspect to exist, whether
through ignorance, oversight, etror, negligence or through no fault whatsoever, and
which, if known, would matetially affect the Governmental Entities’ decision to
patticipate in the Janssen Settlement,

Nothing herein is intended to modify in any way the terms of the Janssen Settlement, to
which Governmental Entity hereby agrees. To the extent this Election and Release is
interpret8d differently from the Janssen Settlement in any respect, the Janssen Settlement
controls;:

W

87
revised October 29,




I swear under penalty of perjury that I have all necessary power and authorization to execute
this Election and Release on behalf of the Governmental Entity,

Signature:
, Name:! Kathryn Schauf
Title: County Administrator
Date:
S
Ay
A
A
H
‘S‘&\
;y
.dS{\
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Settlement Participation Form

Governmenta]'Entity: Eau Claire County State: Wisconsin

Authorized Sfgnatory: Kathryn Schauf County Administrator
Address 1: 72] Oxford Avenue, Suite 3520
Address 2:

City, State, Zip: Eau Claire, WI 54703

Phone: (715) 839 - 5106

Email; Kathryn.Schauf(@co eau-claire.wi.us

The governmental entity identified above (“Governmental Entity”), in order to obtain and in
consideration for the benefits provided to the Governmental Entity pursuant to the Settlement
Agreement dated July 21, 2021 (“Distributor Settlement”), and acting through the
undersigned authorized official, hereby elects to participate in the Distributor Settlement,
release all Released Claims against all Released Entities, and agrees as follows,

1.

The Governmental Entity is aware of and has reviewed the Distributor Settlement,
understands that all terms in this Election and Release have the meanings definedtherein,
and agréss that by this Election, the Governmental Entity elects to participate in the
Distributor Settlement and become a Participating Subdivision as provided therein.

v :
The Goveihmental Entity shall, within 14 days of the Reference Date and prior to the
filing of thie Consent Judgment, dismiss with prejudice any Released Claims that it has
filed, ‘

The Governmental Entity agrees to the terms of the Distributor Settlement
pertaining to Subdivisions as defined therein.

By agreeing to the terms of the Distributor Settlement and becoming a Releasor, the
Governmental Entity is entitled to the benefits provided therein, including, if applicable,
monetary payments beginning after the Effective Date.

The Governmental Entity agrees to use any monies it receives through the
Distributor Settlement solely for the purposes provided therein.

The Governmental Entity submits to the jurisdiction of the court in the Governmental
Entity’s state where the Consent Judgment is filed for purposes limited to that court’srole
as provided in, and for tesolving disputes to the extent provided in, the Distributor
Settlement,

The Governmental Entity has the right to enforce the Distributor Settlement as
provided therein.
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8. The Gov'érnmental Entity, as a Participating Subdivision, hereby becomes a Releasor for
all purpdses in the Distributor Settlement, 1nclud1ng but not limited to ail plOVlSlOIlS of
Part XLyand along with all departments, agencies, divisions, boards, commissions,
districts, instrumentalities of any kind and attorneys, and any petson in their official
capacity elected or appointed to serve any of the foregoing and any agency, person, or
other entity claiming by or through any of the foregoing, and any other entity identified
in the definition of Releasor, provides for a release to the fullest extent of its authority.
As a Releasor, the Governmental Entity hereby absolutely, unconditionally, and
irrevocably covenants not to bring, file, or claim, or to cause, assist or permit to be
brought, filed, or claimed, or to otherwise seek to establish liability for any Released
Claims against any Released Entity in any forum whatsoever. The releases provided for
in the Distributor Settlement ate intended by the Parties to be broad and shall be
mtelpreted so as to give the Released Entities the broadest possible bar against any
liability relating in any way to Released Claims and extend to the full extent of the
power of the Governmental Entity to release claims. The Distributor Settlement shall be
a complq{e bar to any Released Claim.

;f!

9. The Gor e1nmenta1 Entity hereby takes on all rights and obligations of a Participating
Subdmsmn as set forth in the Distributor Settlement.

10. In connecuon with the releases p10v1ded for in the Distributor Settlement, each
Govemmental Entity expressly waives, teleases, and forever discharges any and all
provisions, rights, and benefits conferred by any law of any state or territory of the
United States or other jurisdiction, or principle of common law, which is similar,
compatable, or equivalent to § 1542 of the California Civil Code, whichreads:

General Release; extent, A general release does not extend to claims that
the creditor or releasing party does not know or suspect to exist in his or
her favor at the time of executing the release that, if known by him or het,
would have materially affected his ot her settlement with the debtor or
relea'$<_ad patty.

A Releasox may hereafter discover facts other than or different from those which it
knows,-believes, or assumes to be true with respect to the Released Claims, but each
Governmental Entity hereby expressly waives and fully, finally, and forever settles,
releases and discharges, upon the Effective Date, any and all Released Claims that may
exist as of such date but which Releasors do not know or suspect to exist, whether
through ignorance, oversight, error, negligence or through no fault whatsoever, and
which, if known, would materially affect the Governmental Entities’ decision to
participate in the Distributor Settlement,

11. Nothing hetein is intended to modify in any way the terms of the Distributor Settlement,
to which Governmental Entity hereby agrees. To the extent this Election and Release is
interpreted differently from the Distributor Settlement in any respect, the Distributor
Settlement controls.
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I swear under penalty of perjury that I have all necessary power and authorization to execute
this Election and Release on behalf of the Governmental Entity.

Signature:
Name: Kathryn Schauf
Title: County Administrator
Date:”
88
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WISCONSIN STATE-LOCAL GOVERNMENT MEMORANDUM OF
UNDERSTANDING

WHERIAS, the State of Wisconsin (“State™), its communities, and their people have been
harmed by misfeasance, nonfeasance and malfeasance committed by certain entities that engage
in ot have engaged in the manufacture, marketing, promotion, distribution or dispensing of an
opioid analgesic, including but not limited to those persons or entities identified as Defendants in
the matter captioned In re: Opioid Litigation, MDL 2804 pending in the United States District
Court for the Northern District of Ohio (“Litigation”);

WHEREAS, certain Wisconsin local governments identified on the attached Exhibit A
(“Local Governinents”), through their counsel, and the State of Wisconsin, through its Attorney
General, are sepaiately engaged in investigations, litigation, and settlement discussions seeking to
hold the Deferidants in the Litigation accountable for the damage caused by their misfeasance,
nonfeasance and malfeasance;

o ‘A).
WHEREAS, the State of Wisconsin and the Local Governments share a common desire to
abate and alléviate the impacts of the misfeasance, nonfeasance and malfeasance described above
throughout the State of Wisconsin and in its local communities;

WHEREAS, the settlement discussions with McKesson Corporation, Cardinal Health, Inc.,
AmetisourceBergen Corporation, Johnson & Johnson, Janssen Pharmaceuticals, Inc., Ottho-
McNeil-Janssen Pharmaceuticals, Inc., and Janssen Pharmaceutica, Inc. (“Settling Defendants”)
resulted in tentative agreements as to seftlement terms (“Settlement Agreements”) pending
agreement ﬁom the State of Wisconsin, the Local Governments and other parties involved in the
Litigation;

WHEREAS, the Settlement Agreements provide, among other things, for the payment of
certain sums to Participating Subdivisions (as defined in the Settlement Agreements) upon the
occurrence of certain events detailed in the Settlement Agreements;

WHEREAS, while the Local Governments and the State recognize that the sums which may
be available friom the aforementioned Settlement Agreements will likely be insufficient to fully
abate the public health crisis caused by the Opioid epidemic, they share a common interest in
dedicating the most resources possible to the abatement effort;

WHEREAS, the State of Wisconsin enacted Wis. Stat. § 165.12 which provides for an
allocation of opioid settlement proceeds; and

WHEREAS, the State and the Local Governments intend this Memorandum of Understanding
(“MOU”) to effectuate the terms of the Settlement Agreements in a manner consistent with Wis.
Stat, § 165.12(2).




NOW, THEREFORE, the State and the Local Governments, enter into this MOU upon the
terms described herein. :

A, Settlement Proceeds .

1. As used in this MOU, the term “Opioid Settlement Proceeds” shall mean all funds
allocated by a Settlement Agreement to the State or Local Governments for purposes
of opioid remediation activities, as well as any repayment of those funds and any
interest or investment earnings that may accrue as those funds are temporarily held
before being expended on opioid remediation strategies. “Opioid Settlement Proceeds”
do not include the “additional restitution,” reimbursement of the United States
Government, or separate funds identified in the Settlement Agreements as payment of
the Parties’ litigation fees, expenses, and/or costs,

2. The Settlement Administrator shall directly distribute the Opioid Settlement Proceeds
to the State and to Local Governments in such proportions and for such uses as set f01 th
in this MOU, , '

3. Opioid Settlement Proceeds shall be allocated as follows: (i) 30% to the State of

. Wisconsin (“State Share™); and (ii) 70% to Local Governments (“L.G Shale”) Opioid

Settlement Proceeds shall not be considered funds of the State (or any Local
Government unless and until such time as each annual distribution is made

4, 100% of the “Additional Restitution Amount” identified in béth Settlement
Agreements shall be paid to the State and deposited with the Depal“crnent of Health
Services,

5. Except for Opioid Settlement Funds expended in payment of attorney' fees as provided

in Wis, Stat. § 165.12(6), all Opioid Settlement Proceeds, regardless of allocation, and
the entire “Additional Restitution Amount,” shall, consistent with Wis, Stat. §
165.12(3) and (4), be utilized only for purposes identified as apploved uses fo1
abatement in the Settlement Agreements, :

6. If any portion of the LG Share is used for the payment of owed attorney fees as
authorized under Wis. Stat. § 165.12(6), the Local Governments shall report-to the
Attorney General and the Joint Committee on Finance the amount ofithe payment(s)
and provide the contract(s) under which the attorney fees are pur poﬂcedly owed.

Notwithstanding any limitations or chalactenzatlon of funds herein to the oontlaIy,
any payments for attorneys’ fees and expenses may only be paid for out of the owing
Local Governments’ share, o

7. The LG Share shall be paid to each Local Government by the Settlement Administrator
based on the allocation created and agreed to by the Local Governments which assigns




10.

11,

each Local Government a percentage share of the LG Share, less any applicable
attotney fees as authorized under Wis. Stat. § 165.12(6) and referenced above.

at
Nothing in this MOU is intended to alter or change any Local Government’s right to
puigue its own claim. Rather, the intent of this MOU is to provide a mechanism for the
receipt and expenditure of Opioid Settlement Proceeds. Notwithstanding the foregoing,
only Local Governments who are Participating Subdivisions under the Settlement
Agreements, and who agree to the terms of this MOU may directly receive Opioid
Settlement Proceeds.

Notwithstanding any limitations or characterization of funds herein to the contrary, any
payments for attorney’s fees and expenses may be applied only to the LG Share or any
Local Government share of the LG Share. The State shall have no responsibility for
payment of attorneys’ fees ot litigation expenses.

The parties understand that thé United States may claim a portion of the Opioid
Settlement Proceeds for Medicaid reimbursement. The parties agree that, to the extent
a claim for Medicaid reimbursement is made, the parties shall bear the liability for the
reimibursement on a pro tata basis based upon the particular claims made by the United
States related to the Medicaid reimbursement. The patties agree to meet, confer, and
coopetate in good faith concerning the allocation of any such liability.

This MOU may be executed in counterparts, Electronic signatures shall in all respects
be considered valid and binding. '

[Signatures on Following Page]




below,

ON BEHALF OF THE STATE OF WISCONSIN: .

Date:

IN WITNESS WHEREOF, the parties hereby execute this MOU as of the date set forth

Attorney General Josh Kaul

ON BEHALF OF THE LOCAL GOVERNMENTS:

Date:

;

Ao

.
§

Adams County
Printed:

Date:

Ashland County

Printed:

Date:

Batron County
Printed:

Date:

Bayfield County
Printed:

:
Y]
N

Date:

Brown County
Printed:
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Date:

Buffalo County
Printed: &

Date:

Burnett County
Printed:

Date:

Calumet County
Printed:

Date:

Chippewa County
Printed: .

Date:

Clark County .=
Printed:

Date:

Columbia County
Printed:

Date:

Crawford County
Printed:

Sul

Date:

Dane County
Printed:
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Date:

Dodge County
Printed:

Date:

Door County
Printed:

D~ate :

Douglas County
Printed:

Date:

Superiot, City of
Printed:

Date;

Dunn County
Printed:

Date:

Eau Claire County
Printed;

Date:

Florence County
Printed:

Date:

Fond Du Lac County
Printed:
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Date:

Forest County
Printed: '

Date:
Grant County
Printed:

Date:
Green County -
Printed:

Date:
Green Lake County
Printed: .

Date:
Iowa County
Printed: .

) Ry

Date:
Iron County
Printed:

Date:
Jackson County
Printed:

Date:

Jefferson County
Printed:
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Date: i

Juneau County
Printed: ‘ e

Date:
Kenosha County ¥
Printed:
Date:
Kenosha, City of
Printed:
!
Date: .
Pleasant Praitie, City of l\;&
Printed: ;
Date:
Kewaunee County :
Printed:
Date:
La Crosse County ‘
Printed:
w
i
_ Date: ’
Lafayette County
Printed:
Date:
Langlade County
Printed:
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- Date:

Lincoln County.
Printed:

Date:
Manitowoc County
Printed:

Date:
Marathon County
Printed: .

Date:
Marinette County
Printed:

Date:
Marinette, City of
Printed:

Date:
Marquette County
Printed:

Date:
Menominee County
Printed:

Date:

Milwaukee County
Printed:

= Signature Page — State-Local MOU



D'ate:
Cudahy, City of
Printed:
Date:
Franklin, City of
Printed:
Date:
Greenfield, City of N
Printed: o
Date:
Milwaukee, City of
Printed:
Date:
Oak Creek, City of
Printed:
Date: A
South Milwaukee, City of ‘
Printed:
Date:
Wauwatosa, City of
Printed:
Date:

West Allis, City of
Printed:
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Date:

Monroe County
Printed:

Date:
Oconto County
Printed:
Date:
Oneida County
Printed:
Date!
Outagamie County
Printed: -
Date:
Ozaukee County
Printed:
Date:
Pepin County
Printed:
, Date:
Pierce County - .
Printed:
Date!
Portage County
Printed:
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Date:

Price County

Printed:

Date:
Racine County
Printed:

Date:
Mount Pleasant, City of
Printed:

Date:
Sturtevant, City of
Printed:

Date:
Union Grove, City of
Printed:

Date:
Yorkville Town
Printed;

' Date:

Richland County
Printed:

Date:
Rock County
Printed:
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Date:

Rusk County
Printed:
Date:
Sauk County -
Printed: -
Date:
Sawyer County
Printed:
. Date:
Shawano County
Printed: i
i Date:
Sheboygan Couinty
\ N
Printed: 0
Date:
St. Croix County
Printed:
‘ Date:
Taylor County
Printed:
Date:

Trempealeau County
Printed: 5
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Date:

Vernon County
Printed:

Date:
Vilas County
Printed:;

Date:
Walworth County
Printed:

Date:
Washburn County
Printed;

Date:
Washington County :
Printed:

Date:
Waukesha County
Printed:

Date:
Waupaca County
Printed:

Date:
Waushara County
Printed:
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Date:

Winnebago County
Printed: '

Date:

e

Wood County
Printed:
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Adams County
Ashland County
Batron County
Bayfield County
Brown County
Buffalo County
Burnett County
Calumet County
Chippewa County
Clark County
Columbia County
Crawford County
Dane County
Dodge County
Door County
Douglas County
City of Superior
Dunn County

Eau Claire County
Florence County
Fond Du Lac County
Forest County
Grant County
Green County
Green Lake County
Iowa County

Iron County .
Jackson County
Jefferson County

EXHIBIT A
Litigating Local Governments

Juneau County
Kenosha County
City of Kenosha
Village of Pleasant Prairie
Kewaunee County -
La Crosse County
Lafayette County
Langlade County
Lincoln County
Manitowoc County
Marathon County
Marinette County
City of Marinette
Marquette County
Menominee County
Milwaukee County.
City of Cudahy
City of Franklin
City of Greenfield
City of Milwaukee
City of Oak Creek
City of South Milwaukee
City of Wauwatosa
City of West Allis
Monroe County
Oconto County
Oneida County
Outagamie County
Ozaukee County

Exhibit A - State-Local MOU

Pepin County

Pierce County
Portage County
Price County

Racine County
Village of Mount Pleasant
Village of Sturtevant
Village of Union Grove
Town of Yorkville
Richland County
Rock County,

Rusk County

Sauk County

Sawyer County
Shawano County
Sheboygan County
St Croix County
Taylor County
Trempealeay County
Vernon County
Vilas County
Walworth County
Washburn County
Washington County
Waukesha County
Waupaca County
Waushara County
Winnebago County
Wood County

T




WISCONSIN LOCAL GOVERNMENT MEMORANDUM OF UNDERSTANDING

WHEREAS, the people of the State of Wisconsin (“State”) and its communities have been
harmed by misfeasance, nonfeasance and malfeasance committed by certain entities that engage
in ot have engaged in the manufacture, marketing, promotion, distribution or dispensing of an
opioid analgesic, including but not limited to those persons or entities identified as Defendants-in
the matter captioned Inn re: Opioid Litigation, MDL 2804 pending in the United States District
Court for the Worthern District of Ohio (“Litigation”);

WHEREAS, certain Wisconsin local governments identified on the attached Exhibit A
(“Local Governments™), through their counsel, are separately engaged in litigation and settlement
discussions seeking to hold the Defendants in the Litigation accountable for the damage caused by
their misfeasance, nonfeasance and malfeasance;

WHEREAS,; the Local Governments shate a common desire to abate and alleviate the impacts
of the misfeasance, nonfeasance and malfeasance described above throughout the State of
Wisconsin and in-its local communities; -

WHEREAS, the settlement discussions with McKesson Corporation, Cardinal Health, Inc.,
AmerisourceBergen Corporation, Johnson & Johnson, Janssen Pharmaceuticals, Inc., Ortho-
McNeil-Janssen Pharmaceuticals, Inc., and Janssen Pharmaceutica, Inc, (“Settling Defendants”)
resulted in a téntative agreement as to settlement terms (“Settlement Agreements”) pending
agreement froril the State of Wisconsin, the Local Governments and other plaintiffs involved in
the Litigation ¥

WHEREAS, the Settlement Agreements provide, among other things, for the payment of
certain sums-fo Participating Subdivisions (as defined in the Settlement Agreements) upon the
occurrence of certain events detailed in the Settlement Agreements;

WHEREAS; while the Local Governments recognize that the sums which may be available
from the aforementioned litigation will likely be insufficient to fully abate the public health crisis
caused by the Opioid epidemic, they share a common interest in dedicating the most resources
possible to the abatement effort; and

WHEREAS, the Local Governments intend this Local Government Memorandum of
Understanding (“MOU?”) to effectuate the terms of the Settlement Agreements and allocate the
proceeds of the Settlement Agreements to each of the Local Governments in percentages
substantially similar to those identified on the attached Exhibit A.

NOW, THEREFORE, the Local Governments enter into this MOU upon the terms described
herein, :

L. The Local Governments shall in good faith cooperate and negotiate with the State to
identify an appropriate escrow agent (“Escrow Agent”) and, thereafter, prepare an
Escrow Agreement relating to the receipt and distribution of the proceeds payable to
the State and the Local Govetnments undet the Settlement Agreements (“Opioid




Funds”) consistent with the terms of the MOU between the State and the Local
Governments and otherwise consistent with this MOU. The Escrow Agreement shall
govern the Escrow Agent’s receipt and distribution of all Opioid Funds.

The Escrow Agreement shall authorize the escrow agent to establish an account
separate and distinct from any account containing funds allocated or allocable to a
Local Government which shall be refeired to herein as the “Attorney Fees Account.”
Pursuant to Wis. Stat. § 165.12(6) a sum up to but in no event exceeding an amount
equal to 20% of the total proceeds from the Settlement Agreements attributable to Local
Governments shall be deposited into the Attorney Fees Account. If the payments from
asingle year are not enough to fully fund the Attorney Fees Account as provided herein
because such payments are made over time, the Attorney Fees Account shall be funded
by placing up to, but in no event exceeding, an amount equal to 20% of each payment,
A minimum of 80% of the Settlement proceeds attributable to Local Goyvernments shall
be paid to each Local Government’s segregated Opioid Abatement Account, which
may be expended only for approved uses for opioid abatement as provided in the
Settlement Agreements and supporting Memorandums of Understanding. F unds in the
Attorney Fees Account shall be utilized to pay the fees, costs, and disbursements of
counsel to a.Local Government. The Attorney Fees Account shall be further split and
attributed among the Local Governments according to the allocation percentages set
forth on Exhibit A and counsel shall make application, and receive payment, only on
the allocations within the Attorney Fees Account attributable to its clients; The parties
shall cooperate in the appointment of a Special Master in the event. of any disputes.
Any. amounts paid:counsel from the national fee fund established in;the Settlement
Agreements. and allocable to the Local Government will be deducted from the
Attorneys’ Fees Account so that no counsel to the Local Government may recover more
than their fee contract with the Local Government, Any excess amou_qtp_—remaining in
the Attorney Fee Fund after funds have been allocated and paid to counsel shall revert
back to the Local Governments and the escrow agent shall allocate sueh sums to Local
Governments based on the allocation set forth on Exhibit A, which assigns each Local
Government a percentage share. Counsel may make application for payment from the
Attorney Fees Account at any time and the Local Governments shall-cooperate with
counsel in executing any documents necessary for the escrow agent to make payments
out of the Attorney Fees Account, K

Opioid Funds shall not be considered funds of the Local Government ﬁnless énd until
such time as an allocation is made to the Local Government following funding-of the
Attorney Fees Account as provided in Paragraphs 2 above. -

The Escrow Agreement shall allocate Opioid Funds as follows: (i) 30%t0 the State of
Wisconsin (“State Share™); (if) 56% to Local Governments (“LG Shage™); and iii) 14%
to the Attorney Fees Account. : e

s .
The LG Share shall be paid to each Local Government by the Escrow',zAgentbased on

the allocation created and agreed to by the Local Governments and attaghed hereto as
Exhibit A, which assigns each Local Government a percentage shate of'the LG Share.

2




Nothing in this MOU is intended to alter or change any Local Government’s right to
pursue its own claim. Rather, the intent of this MOU is to provide a mechanism for the
receipt and expenditure of Opioid Funds.

This MOU may be executed in counterparts. Electronic signatures shall in all respects
be considered valid and binding.




IN WITNESS WHEREOF, the parties hereby execute this MOU as of th&gate set forth
&

below.
ON BEHALF OF THE LOCAL GOVERNMENTS: s
Date:
Adams County
Printed:
Date:
Ashland County
Printed:
i
Date: f
Barron County i
Printed:
Date:
Bayfield County
Printed:
Date:
Brown County . _
Printed: i
g
Date:
Buffalo County
Printed:
Signature Page — Local Government MOU | x




f

Date:

Burnett County'

Printed:

Date:
Calumet County
Printed:

Date:
Chippewa County
Printed:

. ;

Date:
Clark County
Printed:

- Date:

Columbia County
Printed:

Date:
Crawford County
Printed:

Date:
Dane County
Printed:

Date:
Dodge County
Printed:
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N
i
: Date: '
Door County ;
Printed: '
Date:
Douglas County
Printed:
Date: 03
Superior, City of : “
Printed: w
Date: ‘
Dunn County
Printed:
Date:
Eau Claire County
Printed:
Date: i
Florence County P
Printed:
Date:
Fond Du Lac County
Printed:

Forest County
Printed:

Date:
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Date:

Grant County "
Printed:
==
— Date:
Green County
Printed:
Date:
Green Lake County
Printed:
Date:
Iowa County
Printed: -
oL
) Date:
Iron County
Printed:
Date:
Jackson County
Printed:
Date:
Jefferson County
Printed:
Date:

Juneau County
Printed:
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Date:

Kenosha County
Printed:

Date:
Kenosha, City of
Printed:

Date:
Pleasant Prairie, City of
Printed:

Date:
Kewaunee County
Printed:

Date:
La Crosse County
Printed:

Date:
Lafayette County
Printed:

‘ Date:

Langlade County
Printed:

Date;:

Lincoln County
Printed:
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Date:

Manitowoc County
Printed:

Date:
Marathon County
Printed:

cﬂhi

Date:
Marinette County
Printed:

Date:
Matinette, City of
Printed:

. Date:

Marquette Coultity
Printed:

Date:
Menominee County
Printed:

Date:
Milwaukee County
Printed:

Date:

Cudahy, City of
Printed: '
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Date:

Franklin, City of
Printed:

Date:
Greenfield, City of :
Printed:

D.ate:
Milwaukee, City of
Printed:

Date;
Oak Creek, City of
Printed;

Date;
South Milwaukee, City of
Printed;

Date:
Wauwatosa, City of
Printed;

Date;
West Allis, City of
Printed:

Date;

Monroe County
Printed:
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Date:

Oconto County
Printed:

Date:
Oneida County
Printed:
Date:
Outagamie County
Printed:
. Date:
Ozaukee County
Printed:
. Date:
Pepin County -/
Printed:
Date:
Pierce County
Printed:
Date:
Polk County
Printed:
Date:
Portage County
Printed:
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Date: R

Price County
Printed:

Date;
Racine County
Printed;

Date:
Mount Pleasant, City of
Printed:

Date:
Sturtevant, City of
Printed:

Date:
Union Grove, City of
Printed;

Date:
Yorkville Town
Printed: o

Date:
Richland County
Printed:

Date;
Rock County
Printed:
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Date:

Rusk County
Printed: e
Date:
Sauk County
Printed:
Date:
Sawyer County
Printed: ‘
¥
Date:
Shawano County
Printed:
Date:
Sheboygan County
Printed:
Date:
St. Croix County
Printed: &
T
Date:
Taylor County
Printed:
Date:

Trempealeau County
Printed:

£ L

i ;’1-2“( —
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Date;

it

Vernon County
Printed:

RIS

Date:
Vilas County
Printed:

Date:
Walworth County
Printed:

Date:
Washburn County
Printed:

Date:
Washington County
Printed: \

Date:
Waukesha County
Printed:

Date;
Waupaca County
Printed:
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- Date:
Waushara County
Printed:
. Date:
Winnebago County
Printed: '
Date:
Wood County
Printed:
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EXHIBIT A

Allocation of Proceeds Among the Local Governments

The following chart is agreed upon by and between the Local Governments identified
below as representing the allocation of proceeds from the Settlement Agreements following (a)
allocation to the Local Governments; and (b) allocation to the Attorney Fee Fund. The Local
Governments shall cooperate with one another and the State in the negotiation and.execution of an
Escrow Agreement to effectuate the terms of the State-Local Government MOU, the Local
Government MOU and the allocation set forth below. The dollar figures below are estimates
based upon full participation and qualification under the Settlement Agreements, The
figures will be calculated consistent with the Settlement Agreements,

$  402,168,925.80

70%
$  281,518,248.06

Adams County
Barron County 7

Brown County

Burnett County ] 629‘,898.53

Chippewa County __1,960,377.77
Columbia County _ 3,027,919.34
Dane County ’ 23,220,547.57
Door County | ) - 794,488.51

250,362.65

_County Bau Claire County L177% 3,314,731.87
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0.503% 1,416,659.12

s SoTee
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Pepin County 0.055%

&
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