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Exhibit __ 

To the Milwaukee County Master Intergovernmental Agreement for Provision of Emergency 
Medical Services for City of Milwaukee 

 

County shall provide Agency with funding from the County’s share of Opioid Settlement Funding in 
accordance with the terms of this Exhibit and the Agreement.  

 

1. Election. Agency shall elect below which program(s) to participate in to receive Opioid Settlement 
Funding.  Award amounts are contingent upon funding available and performance outlined in each 
program below: 

 

a. Mobile Integrated Health (MIH) ___Yes ___No 

i. Create and/or expand staffing positions that have a primary focus on MIH 
Operations 

ii. Follow established MIH guidelines for patient intervention 

iii. Participate in MIH continuing education, including conferences and training 

iv. Utilize data collection systems provided by OEM 
v. Follow other procedures, policies, guidelines, and patient care directives from OEM 
vi. Obtain equipment and vehicles to carry out MIH Operations 
vii. Secure patient necessities, including but not limited to clothing, toiletries, bus 

tickets, gift cards, and residential treatment room and board, including at facilities 
outside Milwaukee County when required 

viii. Promote MIH Operations at public events 
 

b. Pre/Post Incarceration Access to Treatment and Healing (PATH) ___Yes ___No 

i. Receive referrals from OEM  

ii. Engage patients via phone and in-person visits 

iii. Follow established MIH guidelines for patient intervention 

iv. Assist with navigation in partnership with Social Workers and Case Managers 

v. Provide education to patients on Harm Reduction 

vi. Document all patient interactions and attempts to contact patients  

vii. Utilize data collection systems provided by OEM 
viii. Follow other procedures, policies, guidelines, and patient care directives from OEM 

 
2. Invoicing. Agency shall invoice County quarterly for payment in accordance with the provisions of 

section 8.1.4 of the Agreement, “Invoicing the County.”  
 

3. Funding availability. Funding availability will be communicated to the Agency twice annually as the 
programs will see different levels of activity.  This funding is solely intended for the fire department 
mobile integrated health (MIH) program of the named Agency. 

 
4. Total Opioid Settlement Funds Amount.  

 
a. The total Opioid Settlement Funds compensation the County will pay to the Agency shall not 
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exceed the amounts listed in the table below: 
 

Agency Total Award 

Milwaukee Fire Department $675,000.00 

 
 

b. Fee schedule for the PATH Program is detailed below: 
a. $20 per attempted contact per patient (Not to exceed 3 attempts). 
b. $50 successful call and MIH appointment scheduled. 
c. $300 per completed MIH visit (Not to exceed 3 visits). 

 
c. If an individual is reincarcerated during the program, they shall be eligible to enroll in the 

program again and billable as outlined above.   
 

 

 
 
 
 


