MINNESOTA SHERIFFS’ ASSOCIATION

100 Empire Drive, Suite 222, St. Paul, MN 55103
Email: info@mnsheriffs.org

Phone: 651/451-7216
www.mnsheriffs.org

March 14, 2026

Public Safety Committee

Minnesota House of Representatives

RE: Support for H.F. 4282 and Companion Bill S.F. 4404
Representatives:

This letter is submitted to the Committee in full support of H.F. 4282 that would amend and fix
well-intentioned but misguided legislation enacted in the 2025 Session as Minn. Stat. 241.021,
subd. 4f. As explained below and as will be presented by others in support of this Bill, while the
2025 law was intended to help protect the health care of jail inmates, it has the opposite effect
and also makes it harder for medical providers to properly care for their patients. It also has
driven medical providers from the field of correctional health care and caused county taxpayers
to incur unnecessary additional costs for jail operations.

To refresh the Committee’s memory I have been general counsel to the Minnesota Sheriffs
Association (MSA) since 1987 and have been involved with jail operations and legal issues at
the local, state and national level for 39 years. Before that time I spent 8 years as an assistant
attorney general where I represented the Minesota Department of Corrections and that
assignment included advising, working with and representing what is now the Jail Enforcement
and Inspection Unit of the DOC. I give you that background because in my 47 years in dealing
with jails and legal issues the current provisions of Minn. Stat. 241.021, subd. 4f are among the
most problematic laws | have experienced.

It should be noted from the outset that this law that has had such a significant impact on jail
medical operations was passed with almost no detailed vetting of the language that was enacted.
I am currently involved in litigation trying to stay enforcement of this statute and that has caused
me and attorneys for several counties and jail medical providers to research the legislative
history of the law. We found and I represent to you as an officer of the court, that this statute did
not even get a hearing before a Senate Committee. In the House there was a very brief hearing of
an earlier version of the bill that was not at all like the version that came out of Conference
Committee and was included in the Public Safety Omnibus Bill in which this amendment was
included. Had there been an opportunity for medical providers, sheriffs and jail administrators to



formally present their views and testimony on the Bill as finally enacted, I highly doubt this Bill
would have been enacted in its present form.

What the current statute does is rather than promoting good medical care for jail inmates, is to
needlessly put their health at risk by requiring continuation of prescription that are medically
contraindicated and can only be altered by a cumbersome and often unworkable process that
improperly interferes with the medical judgment of highly trained specialized medical providers.
The legislation is based on the incorrect and factually unsupported assertion that jails and their
medical providers for reasons of money deny jail inmates necessary prescription drugs they were
using prior to incarceration. Evidence shows that is simply not true. What this new statute does
is unduly interfere with medical decision making by medical providers. Once people are in
custody their medical and mental health care becomes the legal responsibility of the counties and
their medical providers. Jails have contracted with medical providers who often specialize in
correctional health care. Those providers know far better than any community provider how
different and rapidly changing health needs are in jails compared to the community. In the
controlled environment of the jail very often prescriptions appropriate in the community are not
appropriate in the jail. To continue them is worse than a waste of money and is a risk to inmate
health. The absence of drugs and alcohol, a totally altered diet and lifestyle can make it harmful
to continue some medications such as insulin when medical evidence shows it is no longer
needed. This statute mandates medical providers choose between following this statute and
violating their medical oaths at the risk of sanctions and malpractice. It places jails at the very
real risk of license sanctions that could be so severe to include closing jails by the DOC. Specific
problems with the current statute that this Bill can fix while preserving the original good
intention of the Bill include the following aspects.

1. The current statute mandates prescriptions that may be unneeded, such as to treat E.D. or
for which because of the jail environment and risk of diversion and abuse are not
appropriate in the jail, such as controlled substances. Jail medical providers have
documented instances of drug diversion where inmates sell or give their drugs to other
inmates but under current law that risk is not allowed to be considered by the provider to
end providing the drugs without the often-unworkable process of outside provider
agreement.

2 The current statute tries to allow for changes in prescriptions by allowing a change after
consultation with the original outside medical provider but that simply does not work as a
practical matter. This is often not realistic because of the difficulty in contacting those
providers. Outside providers are busy and clinics are only open traditional business hours
but jails operate 24/7/365. Experience has shown efforts to connect to and consult
community providers often take many days and may never happen so that “relief valve”
simply does not work.

3. The current statute also tries to relieve the adverse effects of its language by allowing a
change of medication with the written consent of the inmate patient, but that also often
will not work because the person may be drunk, high, in a mental health crisis or simply
clects to be defiant and resistant even when it is contrary to their best interests and health
needs. In addition the DOC Director of the Enforcement and Inspection Unit has directed



her staff that written consent of the inmate it not good enough and in fact it must be
written informed consent as that term is used in medical practice. This is not even the
standard in the community for medical care. Ask yourself, when your doctor has changed
your medication has he or she ever required you to agree in writing before the change
happened? This requirement is unprecedented in medical practice and the Bill would fix
that by changing that requirement to match community medical practices.

4. Experience has shown many inmates “doctor shop™ and have multiple prescriptions that
taken together could be extremely harmful or have prescriptions but do not take them and
to start taking them again once in jail without medical review could be harmful or even
fatal, but the current statute requires that to take place.

5. Several medical providers have already left the field of providing medical care to inmates
with one doctor resigning and another provider canceling the agreement to provide
medical care to a 200-bed jail in rural Minnesota. Another small rural jail has had to
almost double its medical staffing to comply with the law since it was enacted. The effect
of the current law is to actually reduce available, quality medical care to inmates.

6. Staff of the DOC have realized this statute is not workable and is highly problematic.
Through a Data Practices request I acquired internal communications, which I can share
with the Committee upon request, in which they note how unworkable the requirements
of the statute are and expressing relief that it does not apply to DOC facilities.'

7. The legislation was based on the false premise that jail doctors fail or refuse to provide
medication to save money and that jails refuse to provide medication for the same reason.
Because this legislation was not thoroughly vetted by this or other Committees before
getting included into the Omnibus Bill, the Committee members did not have the benefit
of an explanation of how medical care is contracted for in most jails. To provide that
information now I include a typical contract from a Minnesota Jail and medical provider
as Exhibit A. As that contact reflects on page 6, Item 1.14 the county will pay for all
pharmaceuticals and medical providers are not paid based on the basis of medication they
do or do not prescribe. Jail medical providers are not pharmacies so it makes no
difference to them if they prescribe a medication that costs a dollar or 1000 dollars a
dose. In sworn testimony in litigation challenging this law about 2 dozen sheriffs and jail
administrators have testified that they have never refused to provide prescribed
medication for the purpose of saving money. The arguments to the contrary made in 2025
are based on inaccurate information that was presented in a Committee Hearing in which
it was claimed that a person died in jail because they did not get their medication. The
DOC is in possession of records, and I obtained from the DOC through a Data request I
can share with the Committee, which includes proof that was simply not the case.

8. To make this discussion less abstract and provide some real-world examples of the harm
this current statute can cause if it is complied with, 1 attach as Exhibit B some real-life

1 This observation might lead one to ask, if this requirement in statute for prescription continuity is such a
good correctional practice, then why was it not also applied to inmates in the state prison system.
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examples provided by medical providers of the harm it could cause to patients who are
inmates. For reasons of medical privacy I have de-identified the patient, but I represent as
an officer of the court that these are real cases and the opinions of real doctors.

9. Finally, [ wish to address the untenable position this legislation has put the medical
community in that provides inmate medical care. We all have heard that the first rule of
medicine has for thousands of years to: “First, do not harm.” That Hippocratic maxim has
translated in the modern era to a situation where violating it can result in civil, licensing
and even criminal liability for a medical provider. In current litigation about this new
statute when attorneys for providers have raised this concern on the record the attorneys
representing the State of Minnesota and the DOC staff have replied that essentially they
expect doctors will likely violate the statute because they give higher importance to
protecting the health of their patients and meeting their professional and ethical
obligations than to comply with this statute. While the Sheriffs of Minnesota share the
values and ethics of the medical community, unlike doctors who are not subject to DOC
jurisdiction and sanctions for violating existing 241.021, subd. 4f, the counties and jails
of Minnesota do face the very real threat of such sanctions from DOC licensing
authorities who have fully and vigorously declared their intent to enforce the statute ass it
is now written. For that reason we encourage in the strongest of terms passage of H.F.
4282.

Yours,

0y Hotbrllo
|
Richard Hodsdon

MSA General Counsel



AGREEMENT FOR THE PROVISION OF HEALTH CARE
TO INCARCERATED PATIENTS
HUBBARD COUNTY, MINNESOTA

This agreement, effective as of the date of the fast signature hereto, entered into by and between the County of
Hubbard, located in the State of Minnesota, through the Hubbard County Sherif( in their official capacity
(hercinafter referred to as “county™. and Advanced Correctional Healtheare, Ine. (heremafier referred to as
“ACH™), a Termuessee corporation,
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ARTICLE 1;
ACH

RIOMEDICAL WASTE DISPOSAL. Thie county will pay for biomedical waste disposal services at the
factlity. Typical biomedical waste expected in the medical unit would he bandapes, dressings, ploves,
hypodermic needles, laboratory containers, sharps, and syringes.

DENTAL CARE. ACH will provide dental triage sereenings. The county will pay for all costs
associated with dental care.

FCTOPARASITES. For patients presenting with symptoms ol ectoparasitic infection (as determined
hy the ACH prescriber), ACH will provide medically indicated treatment. For prtients without
symptoms of ectoparasitic infection, ACH will provide treatment at the county's request, The county
will be responsible for the cost of the treatment. ACH will not be responsible: for facility cleaning for
cctoparasites,

ELECTIVE CARE. Elective care is defined as eare which, 16 not provided. would not, in the opinion of
ACH's preseriber. canse the patient’s health 10 deteriorate. ACH will not pay for ¢lective care for
patients

LABOR. Incarcerated patients will not be employed or otherwise utilized by ACH.
MEDICAL CLAIMS RE-PRICING. Upon the county's request, ACH will re-price medical claims

through our third-party vendor, JAB Management Services. Onee claims are received. JAB will
caleulate the applicable discount (i any ) and confinm the integrity of the claim prior to returning to the

county lor payinent. JAB averages a olaims processing standard of 40 days; however, we anticipyie

being able o process the county 's claims within a maximum of 28 days. The monthly wmount 1o be paid
by the county to ACH for this service is v be 30% of the savings on the medical claim{s). {For example,
i AR re-prices a $100 claim down to 320, ACH will charge the county 30%; of the 580 JAR saved the
county — $24.) The county agrees to pay ACH within 30 days of receipt of the bill. If the inveice is not
patidd sithin 30 days, the county agrees to piy a 1L5% per month finance charge.

MEDICAL SHPPLIES (DISPOSARLE). The county will pay tor disposable medical supphies intended
for one-time use, not (o include durable or reusable medical supplies. Typical disposable medical
supplies expected in a medical unit would be aleohol preps, anvmonia ampules, bandages, blood sugar
strips, cotton-tip applicators, pauze pads, ploves, lancets, med cups. medical tape, O2 tubing. peak fow
mouth picees. PPE (personal protective equipment), pregnancy tests, saline. sterile water, syringes,
tonpue blades. and urine test strips,

MENTAL HEALTH FIRST AID (MHFA) TRAINING. Mental Health First Aid s an 8-hour course
that teaches you how to identify, understand and respond to signs of mental ilpesses and substance use
disorders. The training pives you the skills you need (o reach out and proy ide initial help and support 1o
someane who may e developing o mental health or substance use problem or expericncing s crisis,
ACH provides MHEA training free o your officers.

EXHIBIT

A
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MOBILE SERVICES. Mobile services are defined as laboratory services that are draws on-site and sent
off-site for testing. and any ancillary medical services in which a provider comes on-site to perform
work using the provider's equipment and/or stall, including. but not fimited 1o X-ray services, The
county will pay for all costs associated with maobile services.

MORTALITY AND MORBIDITY REVIEW, The County acknowledges () that it is the responsibility
of the County to obtain a review of any death in the facility (as appropriate) pursuant 1o any applicable
slatutes (iFany). sueh as Minn, Stat. 241,021 (or any similar act or amendment of that act). (b) that ACH
cannot perform such reviews for a facility where it provides medical services, and (c) that the cost of

stich reviews will be borpe by the County.

OFFICER WELLNESS & CRITICAL INCIDENT EMPLOYEE RAPID RESPONSE (CIERR). The
CIERR program is o free stall support service. This program helps to support faw enforcement (field
and facility), first responders, and health care professionuls and mitigate stress reactions in hoth personal
and professional capacities. Contact with CIERR can be initiated by the professional in need of services
or Freedom Behavioral Health, Toe, can initiate contact with notification from leadership within the
department that the individual would benefit from the serviees. Unless there are safety concerns, the
contacts are treated as contidential,

OFE-SITE SERVICES. Oflsite services are defined as medical services including, but not limited to.
consultation services, dental care not performerd on-site. diagnostic testing {including but not limited 10
covid testing). hospital seivices, medically-indicated emergency ground ambulance transportation,
mental health services not performed onesite, laboratory services that are drawn olf-site, and specinlty
services. It is the policy of ACH to provide our health care professionals the freedom to pravide care
without limitation by approval process for outside care. ete. Each situation should be addressed on o
case-by-case basis. ACH does not have standing orders. The county will pay for any costs associated
with offesite services.

OTHER SERVICES AND EXPENSES. ACH may not provide and will not pay tor any services,
supphies and/or equipment which are not specificatly contained in this agreement.

PHARMACEUTICALS. The county will pay for pharmaceuticals. The county agrees to allow home
medications in the facility when they are able to he properly verified. It is the policy of ACH provide
our health care profuessionals the freedom 1o provide care without finitation by preseription formulary,
carporate approval for expensive medication, ¢te. Each situation should be addressed on o case-by-case
busis. ACH does not have standing orders. ACH does not have a formulary

STAFFING.

{450 CANCELATIONS . 1 the county vancels a worker with less than 24 hours” notice prior to the
start of the warker's shifl, then the county agrees tu pay for the worker's shift.

1152 CREDITS. ACH pavs its people well based on several factors including hut not limited to
experience in correctional healtheare. Theretore, ACH will not issue credits for differences m
licensures i.¢., nurse practivioner vs, M.D., LEN vs. RN, ete. (For example, nurse practitioners
are not necessarily puid less than MDD s LPNs are not necessarily paid less than RNs, et ]
Correctional haalth care is o specialty.

153 MEAL BREAKS. [t is understood and agreed that durving unpaid meal break(s), workers are
(1) allowed 1o leave their duty post and (2) completely relieved from all duties. U the facility
requires the worker to be “on call” during meal break(s) so that they may respond (o an
emergency. then the worker is considered to be “on duty”™ and the imeal break(s) will be pud
for by the county

&
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1154 MEDICAL PRESCRIBER. A preseriber will visit the facility weekly (or as vtherwise agreed
by the county and ACH) and will stay until their work 18 completed. A preseriber will be
available by relephone to the facility and health care teams on an on-catl basis, 7 days per week,
24 hours per day, 365 days a year. For onsite visits that fall on holidays, paid time off, or sick
time. ACH endeavors Lo provide replacement onsite coverage, and i it is unable to do so, ACH
and the county with negotiate a mutually agreeable remady {such as crediting back 73% ol the
wages of the particular worker) (the other 25% pays for telephone on-call),

155 NURSING. ACH will pravide on-site nursing coverage for 50 bours per week ona schedule
approved by the county. ACH does not and will not put nurses on-call The county agrees Lo
pay, on @ monthly basis, Tor extr hours worked (at the prevailing wage and benefit rate of the
particular worker), For hours of absence due to holidays, paid time off, or sick time, the hours
will not be replaced or credited (because the worker is still being paid for the time off). For
other sbsences, ACH endeavors to provide replacement coverage, and if it is unable 10 do so.
ACH and the county or designee will negotiate a mutually agreeable remedy (such as crediting
back the wages of the pacticular worker),

1156 ONCALL QUALIFIED MENTAL HEALTH PROFESSIONAL (QMHP). Lipon the faciliny s
request, ACH will provide s OMEIP at the rate of $150 per hour (with s minimum of Lhour per
visit). Services may be provided in-person ar via tele-health (as mutually agreed uponi. OMEP
responsiveness witl depend upon the amount of notice given. and the mutually agreed upon
schedute.

AT QUALIFIED MENTAL HEALTH PROFESSIONAL (OMIELP), ACH will provide an on-site
OMEP for 4 hours per week o a schedule approved by the county. Fhe county agrees Lo pay,
o o monthly basis, for extra hours worked gat the prevailing wage and benefit rate of the
particular worker), For hours of absence due to holidays, paid time off, or sick tme, the hours
will not be replaced or eredited (beeause the worker 1s still being paid for the tme off). Far
other absences. ACH endeavors fo provide replacement covernge, and il it is vnable to do 50,
ACH and the county or designee will negonate a mutually agreeable remedy (xuch s crediting
baeck the wages of the particular worker

1158 CTELFHEALTH. When agreed to between the county and ACTL providers may deliver patient
eare via telehealth.

FUBERCULOSIS (TB) TESTING. ACH will perform T skin tests as directed by the county. The
county will pay for the TR serum and related supplics.

ARTICLE 2:
THE COUNTY

AUTOMATED EXTERNAL DEFIBRILLATORS (AEDs). The duty to purchase, provide. inspect, and
mafitain the facilisy's AEDs s, and nlways will be, vested in the county. This agreement does not result
i the assumption of those duties by ACH orits people, While ACH and its people aray assist the county,
ultimately the county specifically retains the duties and obligations with respect to ALEDs. ACH and its
people will assume no responsibility for and will not be liable for the facility's fack of ARD() and/or
defective and/or non-working AEDs in the faeility.

CO-PAY. Patients will be seen by the health care team regardless of their abihty to pay
COUNTY'S POLICIES. PROCEDURES Al policies, and procedures will at all times remain the

praperty of the county and will remain at the facility. ACH may make recommendations te the county”™s
health care policies and procedures. Those recammendations are made for the connty’s consideration,
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ACH operates within the county 's policies and procedures. It is the policy of ACH to provide our health
care professionals the freedom to provide care without limitation by preseription formulary. approval
process for outside care, ete, The materials in this section are for gencral information purposes only.
That information should be tremted as puidelines, not rules. The information is not intended to establish
a standard of medical care and is not a stibstitute for common sense, The information is not legal advice,
is not to be acted on as such. may not be current, and is subjeet o change without notice. Each situation
should be addressed on a case-by-case basis. ACH does not have standing orders, ACH does not have
 formuadary

CPR CARDS, ACH will not pay for CPR cards for county warkers.

DUTY TO PROTECT PATIENTS. The non-delegable duty to protect patients is, and always will be.
vested in the county. This agreement does not resultin the assumption of a non=delegable duty by ACH,
As such, the county specifically retains the duty and obligation for security of the patients. This duty
extends to the control of patient movement. ACH and its personnel will assume no responsibility for the
movement of patients and assume no responsibility for patient protection at any time.

ELECTRONIC COMMUNICATIONS. The county agrees to provide o ACH copies of any electronic
communications belween ACH and ACH's workers and independent contractors in the county’s
possession (including stared on the county s email servers) as requested by ACH. The county agrees o
treat clectronic communications between ACH and its workers and independent contractors as
confidential and agrees not 1o share those commurications with any third party unless required by law.

WORKFER RAIDING (ANTI-POACHING / NON-SOLICHATION AGREEMENT)Y ACH makes a
significant investment in the training and protessional development of vur workers and independent
contractors. As a result, ACH does not expect the county o offer employment o or otherwise “poach”
or solicit workers or independent contractors and the county is specifically prohibited from doing
the same. [ the county should hire any worker or independent contractor during this agreenient’s tenn
or within 1 year alter this agreement’s termination, the county agrees to pay ACH a professional
replacement fee of $10.000 or 10% of this conteact price, whichever is preater, for each worker or
independent contractor. with the following exeeption: this does not apply (o any person who was
employed by the county prior to this agreement. It is expressly agreed by ACH and the county that the
payment under this provision does not constitute a penalty and that the parties, having negotiated in
good faith and having agreed that the payment is a reasonable estimate of damages in light of the
anticipated harm cnused by the breach related thereto and the difficulties of prool ot loss and
inconvenience or nonfeasibility of obtaining any adequate remedy. are estopped from contesting the
validity or enforceability of sueh payment.

MEDICAL AND MENTAL HEALTH RECORDS. Patient medical and mental bealth records will
ahways be the property of the county and will remain in the facility. The county agrees o provide copies
of those records to ACH when requested,

MEDICAL EQUIPMENT (DURABLL), The county pays for medical equipment. At the county s
request, ACH will assist the county in securing the equiprient at cost-effective pricing. Typical durable
medical equipment expected ina medical unit would be: exam rable. exam stool, ophthalmic 7 otoscope,
peak flow meter, digital thermometer, stethoscope, X-large and farge blood pressure cufls, refrigerator
tsmall), and seates, Medical equipment will be the property of the county,

NON-MEDICAL CARE OF PATIENTS. The county will provide and pay for non-medical needs ot
the patients while in the facility, including, but not timited to: daily housckeeping services: dietary
services, including special supplements, hiquid diets. or other dictary needs; building nmintenance
services: personal hygiene supplies and services: elothing: and linen supplies.



i
w3

te

b

1 (s

247

NURSING LICENSURE. ACH's preference is to run a health eare program using RNs. Ultimately, the
level of nursing heensure AUH provides at the facility is the county’s decision (RN vs. LPN). ACH

“does not and will not put nurses on-call.

OFFICE EQUIPMENT (DURABLEY. The county will provide use of county-owned office equipment
and utilities in place at the facility’s health care unit, Typical office equipment expected in a medical
anit would be a locking file (recommended four-drawer ), paper punch; staple remover: stapler; cabinet
for storing medical supplivs such as Band-Aids, ganze, et computer; fax machine: copier / prmer:
and toner. Upon termination ol this agreement, the olfice equipmentwill be i good working order, with
atlowances made for reasonable wear and tear,

OFFICE SUPPLIES (DISPOSABLEY. The county will provide disposable office supplies. such as
medical charts, paper, pens, staples, and Post-lt notes which are required for the pravision ol patient
health care services,

OFFICER TRAINING. The duty fo train the officer(s) is and always remitins vested in the county. Upon
request of the county, ACH may assist in training for officer(s) on certain topics as determined by the
county. The county is sofely respansible for overall operation of the facility, including mediesl care,
The county maintaing ultimate responsibility for training and supervising its correctional officers,
including but not limited to emergency procedures, ensuring sick calls are passed along to the medical
team, and properly distributing medications (where appropriale)

PREVENTATIVE SERVICES. If the county requests preveniative serviees (such as flu shots, covid
vaccinations, ete.) for incarcerated patients or county workers. the county will pay for it. ACH may
provide, but will not pay for. preventative services. Upon the county's request, ACH will secure the
vaceination (for example) and related supplies Gf applicable) through the correctional pharmucy o
health department. then bill the county for any costs, and the county agrees o pay.

RECRUTTING.

Y160 DECLINING APPLICANTS FROM ACH SO THE COUNTY MAY EMPLOY M

DIRECTLY, ACH makes a significant investment in the recruiting of new apphicants and
acknowledyes the county has final approval of who may enter the facility. As a result, ACH

“does not expect the county 1o deny approval of an applicant presented to them in order for the
gounty to employ ihat person directly. 1, during the term of this agreement or within 1 year
after this agreement’s termination, the county should hire an applicant who was presented 1o
them by ACH and denied approval by the county. the county agrees to pay ACTH 30% of the
applicant’s first year™s sulary/compensation as a recrinting fee for cach applicant,

3162 DECLINING TO FILL A POSITION AFTER ACH INCURS ADVER TESING AND
RECRUITING COSTS. ACH makes o significant investment in the advertising and recruiting
of new applicants and acknowledges the county has final approval of the slaffing level at the
facility, As a result, ACH does not expect the county o decline to fill a position afler ACH has
incurred advertising and reeruiting costs. (£ during the term of this agreement, ACH should
begin advertising and recruiting for a positionts). and the county subsequently decides not to
{ill that position(s). the county agrees to pay ACH the actual costs of advertising and recruiting
plus 30%,

SECURITY, The county will maintain responsibility for the physical security of the facility and the
continuing security of the patients, The county understands that adequate seeurity SEIVICES dIe NeCessary
for the safety of the agents, workers, and subcontractors of ACH, as well as for the security of patients
and officer(s), consistent with the correetional setting. The coumy will provide security sufficient to
enable ACH and its personnel to safely provide the health care services deseribed in this agreement.

4]
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The county will screen ACH's proposed staff to ensure that they will not conshitute a security visk. The
county will have final approval of ACH's warkers and independent contractors vegarding
security/background clearance, Should the facility unrcasonably withhold security clearance and/or
withhiold security clearance on an unreasonably high quantity of proposed staff, it places an excessive
burden on ACH to stafT the Tacility. In that case, ACH may hire Agency worker(s) to temporarily staf?
the facility, and the county agrees to pay the difference between the Agency rate(s) and ACH rate(s).

COMPENSATION/ADIJUSTMENTS

ANNUAL AMOUNT/MONTHLY PAYMENTS. The county agrees (o pay 522787229 per year to
ACH under this agreement, To do so. the county agrees to make monthly payments of $18.989.36 to
ACH during the term of this agreement. ACH will bill the county approximately 30 days prior 1o the
maonth in which services are to be rendered. The county agrees to pay AUH within 30 days of receipt of
the bith. 11 the invoice is not paid within 30 days. the county agrees o pay a 1.5% per month finance
charge.

300 ELECTRONIC PAYMENTS, The county agrees to pay ACH electronically through the

Automated Clearing House. 1 the county does not want o pay electronically, then the county
agrees (o pay an additional 2% per month charge. 1 the county believes itis slatutorily exempl.
please provide the statute citation.

ANNUAL AMOUNT UPON RENEWAL. Upon the annual anniversary of the communcement
ol services under this ajgzreement, the annualized amount of increase for compensation and per
diem rates (and any other contracted rates, including the on-calt QMEHP rate, for example) will
be the rolling 12-month Consumer Price Index (CP for Hospital and relaied services (Series
1 CUURDODOSEMD) or 3% whichever is higher,

i
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FUNDING THE FACILITY ™S HEAL TH CARE PROGRAM. {Cis ultimately the respansibility of the
county to appropriately fund the facility™s health care prograim. As a result, ACH'S healih care progeam
at the Faeility (stafting. cte.) is customized and approved by the county

QUARTERLY ADJUSTMENTS

1 AVERAGE DAILY POPULATION (ADP). ADP for a given guarter will be determined from
the facility census records. For bitling purposes, the patient ADP will be 70, Patients who are
nol presently incarcerated in the facility the.. persons on electronic monitoring or probation. or
who are hospitalized, or in hatfway housig or carly release housing) should not be counted in
cither ADE reporied 1o ACH hy the county. The ADPs reported to AU should oidy include
those patients presently incarcerted i the facdity.

-t
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337 PER DIEM. When the ADP exceeds or falls below the contracted rate in any calendar quarter.
the compensation varianee will he fpured on the averape number of paticnis above of below
the contracted ADIP for that quarter multiplied by the per dien rite of $0.43 per patient per day.
(Example: If the ADP for a quarter is 10 above the contracted ADP, additional compensation
due will he ealeulated as tollows: 1 x 5043 x 91)

3.3.3% RECONCI IATION. Ay contract ainount i arrenrs Lor amount o be credited huck o the
county) will be settled through reconcilistion on the Hrst monthly invoice prepared altes
recanciliation. No credits will be issued after 90 days,

ARTICLE 4:
TERMAMND TERMINATION

i
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TERM. The term of this agreement will begin on February 28, 2023 at 12:01 AM, and will continug in
Tull force and effeet until December 31, 2027 at 11:59 P.M.. unless earlier terminated, extended, or
renewed pursuant 1o this agreement. This agreement will automatically renew for suceessive 3-year
periods unless either party gives 30 days” written notice prior to the end of a term.

TERMINATION.

421 TERMINATION FOR LACK OF APPROPRIATIONS, (s understood and agreed that this
agreement will be subject to annual appropriations by the county. [ funds are net appropriated
for this agreement, then upon exhaustion of such funding. the county will be entitfed to
immediately terminate this agreement. Recognizing that such termination may entail
substintial costs Tor ACTH, the county will act in good faith and make every effort to give ACH
reasonable advance notice of any potential problem with funding or appropriations. The county
ugrees to pay tor services rendered up to the paint of termination.

427 30-DAY OUT CLAUSE. Notwithstanding anything o the coatrary contained i this
agreement, the county or ACH may, without prejudice 1o wny ather rghis they may have,
terminate this agreement by giving 30 days’ advance writien notice to the other party. [ the
county gives ACH less than 30 days” advanee writlen notice. the county ugreds to pay 1o ACH
L-mronth's contract price 4s an cavly termination fee,

ARTICLE 5:
GENFRAL TERMS AND CONDITIONS

ADVICE OF COUNSEL. Each of the parties {a) has had the opportunity to seek counsel. legal or
otherwise, prior to entering into this agreement. (h) s freely entering mto this agreement ol histher or
its own volition, and (¢) understands and agrees that this agreement will be construed as it drafied by
both parties and not by one party solely.

AUTHORITY. The persons signing below represent that they have the right and authority to exceute
this agreement for their respective entities and no further approvals are necessary (o create a binding
agreement,

COMPLIANCE WITH FEDERALL STA TE AND LOCAL LAWS. The county and ACH agree that no
party will require performance of any ACH or county worker. agent or independent contractor thai
would vielate federal, state and/or local faws, ordinances. rules and/or regulations. 17 the counly elects
not to follow any federal. state, or local L, the parties agree the county will be responsible Jor all costs
associated with noncompliance. The county will be responsible for any additional services required af
the facility as the result of governmental tiueluding, but not limited to, Centers for Diseass Control and
Prevention, Department of Justice, health department, Immigration and Customs Enforcement.
Department of Corrections, Federal Bureau of Prisons, or United States Muarshals Serviee) investigation,
mandate, memorandun. o order. Should ACH be asked o provide substantial new medical treatment,
the county will pay for it, unless specificatly agreed upon in writing belween ACH and the county,

COUNTERPARTS: HEADINGS. This agreement may be executed in counterparts, cach ofwhich will
he an original and all of which will constitute one agreement. The headings contained in this agreement
are for reference purposes only and will not affect in any way the meaning of interpretation of this
agreement, The tenn “patient” includes incarcerated detainees and inrmates

EMAIL ACCOUNTS. As a general rule, ACH will not provide frontline email aceounts. I the county
would prefer that ACH issue email accounts. then the countly agrees to pay ihe additional costs for the
licenses (Le., in 2022, ~%72/year per email account).
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ENTIRE AGREEMENT: AMENDMENT. This agrecment represents the entive understanding of the
parties with respect to the subject matter hereol, supersedes and cancels all prior agreements,
understandings, arrangements, or representations between the parties with respect 1o such subject
matter, and may only be amended by written agreement of both parties. The parties agree that their
performances hereunder do not obligate either party to enter into any further agreement o business
arrangement,

FOUAL EMPLOYMENT OPPORTUNITY. It is the policy of ACH to provide equal employment
apportunities 1o all workers and applicants for employment without regrard to race. color, religion. sex.
national origin, disability. age, or penetics. This policy applies o all terms and conditions of
employment including, but not limited to. recruitment. hiring, placement, promotion, lermination.
layoff. recall, transter, leaves of absence. benefit plans, all farms of compensation. and training.

EXCUSED PERFORMANCE. In case performance of any terms or parts hereol will be delayed or
prevented beeause of compliance with any law. decree, or order of any governmental agency or authority
of local, state, or federal governments or because of riots, public disturbances, strikes, lockouts,
differences with workers, fires, floods, Acts of God. pandemics, or any other reason whatsoever which
is not within the contral of the parties whose performance is interfered with and whieh, by the exercise
ol reasonable difigence, said party is unable to prevent, the party so sultering niay at its option. suspend.
without Jiability, the performance ol its obligations hereunder during the period such cause continues,

FILMING. ACH does not consent to the Tilming of its workers for any commercial purpose including.
but not limited to, documentaries. docuseries (including. but not limited o, 60 Days In™). eteeter If
the facility and/or county decide 10 engage o such a project. they agree o noliny AUH s Jegal
departiment at least 90 dass prior to filming, at 309-692-8100: facsimile: 309-214-9977 or el
Contractsaradvancedeh.com. ACH reserves the right to termiate the agreement prior to the beginning
of the filming of such a project. ACH will have no obligation under this saurecment to maintain insurinee
coverage apainstuny oss or damage catised or necessitated by the Frlming of such a project. The county
agrees o hold harmless and indemnity ACH and its workers against any Joss or damape. including
reasonable attorneys” fees and vther costs of hitigation, caused or necessitated by the filming of such 4
projeet.

FURTHER ACTS. The parties agree to pertorm any further acts apd exceute and debver any turther
documents that may be reasonahly necessaey to carry oul the provisions ol this agrecment,

GOVERNING LAW. This agreement will be poverned by the laws of the State of Minnesota {without
reference 1o contlicts of Taws prineiples).

INDEPENDENT CONTRACTORS. ACTH miay engage vertain health care profussionals as independent
contractors vather than workers. The county understands and acknowledges that some physicians.
advanced practice providers. nurses, mental health workers. consultants, specialists, and other allied
health professionals practicing with ACH (“health care team members™) are not workers or assocmies
of ACH and that ACH is not responsible for their opinions, decisions or medical procedures performed

INTERGOVERNMENTAL AGREEMENTS (10 As3 (PIGGY BACK ). ACH agrees to allow the county
to authorize other government agencies to purchase the proposed items by issuance of'a purchase order
at the same terms and conditions as this agreement, and to make payments divectly to ACH dueing the
peried of time that this agreement is in effect.

MINNESOTA DATA PRACTICES ACT. ACH understands it may be subject 1o the Minnesoti Data
Practices Acl.
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NO GRANT OF RIGHTS, Fach of the parties understands and agrees that no grant or license ol a
party s rights in any patent, trademark, tade secret, copyright and/or other intellectual property right 1s
made hereby. expressly or by implication.

.06 NORELATIONSHIP OR AUTHORITY. The parties agree that ACH will atall times be an independent
contrctor in the performance of the services hereunder, and that vathing in this agreement will be
construed as or have the effeet of constituting any relationship of employeriemployee, partnership. or
joint venture between the county and ACH. ACH does not have the power or authority o bind the
county or Lo assume or create any obligation or responsibility on the county’s behall or in the county’s
name, except as otherwise exphicitly detailed in this agreement. and ACH will not represent to any
person or entity that ACH has such power or authority, ACH will not act as an agent nor wilt ACH be
deemed Lo be an employee of the county for the purposes of any employee benefit program.

17 NOTICE. Any notice required or permitted to be given hereunder will be in writing and delivered w the
respective addresses in this section or such other addresses as may be designated in writing by the
applicable party from time to time and will be deemed o have been given when sent. To the county:
Hithbard County Jail, 301 Court Avenue, Park Rapids, MN 36470, emuil: caukesiaico hubbard.mn.us.
To ACH: Advanced Correctional Healtheare, Joe.. At Legal, 720 Cool Springs Blvd. Suite 100,
Franklin, TN 37067; facsimile: 309.214.9977: email: Contractsiaradvancedeh.com.

b8 OTHER CONTRALTS AND THIRD PARTY BENEFICIARIES. The parties acknowledge that ACH
i not bound by or aware of any other existing contracts to which the county is a party and which relate
1o the provision of health care to patients at the facility. The parties agree that they have not entered info
this agreement for the benetit of any third person(s) and it is their express intention that this agreement
is intended to he for their respective benefits only and not for the benefits of others who might otherwise
be deemed to constitute third party beneliciaries thereot.

Ly

S0 SEVERABILITY. If any provision of this agreement, or any portion thereod, is found to he invalid,
anlawiul, or unenforceable o any extent, such provision will be enforced 1o the masimum extent
permissible so as to effeet the intent of the parties, and the remuinder of this agreement will continue
unatfected in full foree and effect, The partics will negotiste in good fuith an enforceable substitute
provision for such invalid provision that most nestly achieves the same intent and economic effect,

S0 SUBCONTRACTING, ACH may subcontract services meluding. but not limited to, biomedical waste
dispusal, electronic medical records, mobile services, phiarmaceutical services. stalfing, and training,
FFor exaraple, ACH subcontracts staffing to USA Medical & Psychological Statting, LLC: behavioril
health care to Freedom Bebaviorat Health, $.C.; EMR to Advanced [nmate Medical Management, LLC:
and training to Spark Trainmg, LLC

Zl FRAINING MATERIAL. Information in any training material should be treated as guidelines, not rules,
The information presented is not intended to establish a standard of medical care and s not a substitute
for commuon sense. The information presented is not legal advice. is not 10 be acted onas such. may not
he curtent. and s subject 1o change withoul notice. Each situation showld be addressed on a case-by-
vase basis,

22 WAIVER. Any waiver of the provisions of this agreement or of a party’s rights or remedies under this
agreement must be in writing to be effective. Failure, neplect. or delay by a party to enforce the
provisions hercol or its rights or remedies atany tme, will not be construed as a waiver of such party s
rights or remedies hereunder and will not inany way afleet the validity of this agreement or prejudice
such party’s right (o take subsequent action.



IN WITNESS WHEREOF, the partics hereto have hereunto set their hands and seals the date and year w ritten
below.

ADVANCED CORRECTIONAL HEALTHCUARE, INC.
12{13/2022

i PTIAESS - mii eciissii B e i U SR e
Jedsict K. Yung, Esq. CCHP-A Date
President & Chief Excentive Officer

ARD, MINNESOTA

[R5~ .

[ e

(fu:')/ ukes, Shefifl
Please complete and return via email o Contracts @ advancedeh.com.

11 this contract is not returned to ACH by 1272023, the price will erease.



EXHIBIT B

REAL LIFE EXAMPLES OF 241.021, SUBD 4f MEDICA CONTRAINDICATIONS

In the course of litigating the unconstitutionality of the newly enacted statute that requires jails to
continue prescription medication unless and until the inmate consents in writing to a change or

the original prescribing provider is contacted, both of which can be very challenging, as counsel
for the Minnesota sheriff Association (MSA) I obtained multiple examples from licensed medical

providers from multiple counties as to why this requirement is often very contrary to the health,

safety and even life of an inmate. Because of federal and state medical privacy laws such as
HIPAA, The Minnesota Health Records Act and Data Practices, we have had to disguise the
location and ability to identify the inmate/patients. I represent as an Officer of the court a\that
these examples were submitted as a sworn declaration and I have removed the county and

inmate/patient identification, but these are verbatim examples from the sworn declarations.

1.

COUNTY' 1

Inmate 1: 12/14/2024 — 12/31/2024: Inmate 1 entered the facility with prescriptions for
14 medications including a high dose of Novolog 70/30 BID. Scheduled Novolog was
administered as prescribed and caused a life-threatening episode of hypoglycemia. The
Inmate’s blood glucose level was 25. The Inmate was unable to speak, was sweating
profusely and could not ambulate on their own. Symptoms of hypoglycemia include
sweating, chills and clamminess, shakiness and tremors, slurred speech and clumsiness,
seizures, loss of consciousness and in extreme cases, coma. Only through the intervention
of jail medical staff in conjunction with the jail medical director was the inmate brought
back to a safe blood glucose level as the PCP was unreachable and the local on call
provider was unwilling to make any changes to dosing or scheduling. It was later found
that inmate was absolutely medication non-compliant even with the assistance of a home
health aide. The Inmate had several months of medications that had not been taken as
prescribed and had a total of three readings for blood glucose in as many months.

Inmate 2: 12/10/2023 — 12/16/2023: Inmate 2 entered the facility with 44 strips of 8/2mg
Suboxone and 16 strips of 12/3mg Suboxone BID. The maintenance dose of Suboxone is
generally in the range of 4/1mg buprenorphine/naloxone to 24/6mg per day. The Inmate
would have been taking a daily dose of 40/10mg if administered as prescribed. Dosages
higher than 24/6mg daily have not demonstrated to provide a clinical advantage. The
most common side effects of Suboxone include headache, nausea, vomiting, constipation,
pain, increased sweating and insomnia. The Inmate was unable to articulate a prescriber’s
name or location. The Inmate ultimately stated that he had never seen a provider or met
with one in person but instead called the “sub lady” and provided a telephone number. It
was later learned that the inmate abused Suboxone and had no condition that would
require a prescription for Suboxone.

Inmate 3: 04/02/2025 — 06/16/2025: Inmate 3 entered the facility and claimed to have a
recent diagnosis of Type 2 diabetes. The Inmate also never filled any medications prior to
incarceration and had been non-compliant with prescribed medications. The Inmate was
prescribed Pioglitrazone 45mg once daily in addition to Semaglutide 7mg once daily and

1



Sitagliptin 100mg once daily for the treatment of diabetes. The initial dose of
Pioglitrazone is 15 — 30mg once daily with a maximum dose of 45mg, which is what the
inmate was prescribed. Beginning a medication used to treat a condition such as diabetes
can have serious side effects including heart failure, liver problems, bladder cancer, bone
fractures and macular edema.

Inmate 4: 01/09/2025 — 01/10/2025: Inmate 4 had been prescribed oral antidiabetic
medications as well as sliding scale insulin. Medical records obtained from placement at
a treatment center prior to their incarceration indicated that insulin was to be increased.
Blood glucose checks while in the Lyon County Jail showed low BG values and insulin
would have been contraindicated due to such low values. The jail medical director
determined that it was appropriate to hold insulin due to low BG. If insulin had been
administered as prescribed the inmate would likely have had a hypoglycemic event.

COUNTY 2
The inmate came into the jail with a prescription of a high dose of Lamictal. It was
known that he had not taken the medication for at least one month and possibly even
longer because he could not remember the last day he had taken the medication. He had
been in residential treatment for at least one month and had not taken Lamictal while
there. Before leaving treatment that facility made a doctor’s appointment with the
prescribing provider to restart the medication. The provider’s office said that he had to be
seen before restarting the medication and the earliest appointment was 3 weeks out. The
inmate had contacted the pharmacy and since the prescription was still active in their
system, they refilled the prescription. Shortly after that the inmate was arrested and came
to jail with a prescription that was filled and had a current date on the bottle. Medical
staff determined that the medication should not yet be started because it was known that it
had been a long time since the medication was given. If this medication been given at the
prescribed dosage as the new law would require until after consultation with the
prescribing provider and without monitored tapering of the medication it could have had
serious consequences such as Stevens-Johnson Syndrome, which is a serious skin
condition that can be life threating.
COUNTY 3

1.  Inmate 1- The patient came in on 100mg Losartan daily for hypertension. Initial

blood pressure was 88/57(manually). Losartan decreased to 50mg daily with blood

pressure monitoring. Attempted to contact the primary provider and a message was left

for a return call. Patient had just seen the provider within 2 weeks prior to jail intake and

he stated his blood pressure medication was increased at that time. Had this

original medication order not been changed the following side effects could have

occurred: Fainting, Confusion, Fatigue, Weakness, Blurred Vision, Rapid, shallow

breathing and Hypovolemic shock.

Inmate 2- The patient came in on higher doses of both long acting (Lantus) and short acting

(NovoLog) insulins. The prescribed dosage was 60-75 units Lantus nightly and 22-26 units

Novolog 3x/day with meals. No directions had been issued to hold Lantus. Blood sugar was under
200 initially and the patient reported eating before this and not administering any insulin that day.
Per pharmacy review patient had not consistently been administering insulin. Attempted to contact

2



the primary provider of the patient who he reported he had just seen within the past 2 weeks and
no changes were made at that time concerning his insulin. A message left for return call went
unanswered. Provider for the jail decreased the Novolog insulin to the recommended sliding scale
only so if blood sugar is under 200 he does not receive short acting insulin versus what he was
prescribed which would have been 22 units. The primary provider office did respond the following
week and reported the patient had not disclosed that he had not been taking his insulin as prescribed
so they had not felt the need to update it. Had these orders not been changed the patient's blood
sugar could have dropped significantly which could lead to severe hypoglycemia, seizures, loss of
consciousness and death.

3- Inmate 3- The patient came in with the current prescription for Vyvanse 70mg daily.
The patient also came in positive for methamphetamines and reported daily use of
methamphetamines. The provider held prescription of Vyvanse due to the risk of
cardiovascular strain on heart and blood vessels which could lead 10 heart attack, stroke and
death.

4. Inmate 4- The patient came in on a suboxone prescription of 16-4mg films once daily. The
patient titrated down to 12-3mg daily so only one film was used lessening the chances of diversion.
The patient requested return to previous dose. The patient was placed back on the previous dose
and within a couple of days she had given one of her strips to other patients in the facility. Using
suboxone not prescribed to you can cause respiratory depression, overdose and death.

3., Inmate 5- The patient came in with current prescription for Celexa 40mg daily
however had not been taking it so the order changed to 20mg daily due to no recent use. Had the
provider not changed the orders then serotonin syndrome could have occurred, insomnia,
confusion, seizures, high fevers, tremors, irregular heart rate or sudden drop-in heart rate.

6. Inmate 6-The patient was brought into jail with a current prescription for Paxil 40mg by
mouth daily. The patient reported not having taken this medication in the past few
months. Because of this the jail provider restarted the medication at a lower dose of 1
Omg by mouth titrate the medication back up. If the provider had not changed this order
the patient could suffer from an increase in side effects: A higher initial dose may increase
the likelihood and intensity of common side effects such as nausea, drowsiness,
weakness, dizziness, and sexual dysfunction. Starting at a higher dose increases the risk
of developing serotonin syndrome. This is a serious condition characterized by
symptoms like agitation, confusion, sweating, and rapid heartbeat. Other reactions could
include; agitation, restlessness, irritability, and in rare cases, even suicidal thoughts,
especially during the initial weeks of treatment.

7. Inmate 7- The patient was brought to jail. He was sent into the ER for evaluation of
cardiac concerns and was hospitalized for Atrial Fibrillation with RVR following that
until returning to jail with new medication orders, No changes were made initially
however after monitoring the patient's blood pressure the jail provider increased the
prescribed lisinopril to 25mg by mouth daily from 20mg daily due to consistent high
blood pressures. The patient was sent to a cardiology follow-up after hospitalization then
referred to seeing his primary provider for further management however this patient did
not have a primary care provider. The jail provider made the decision to change the

3



medication to better manage the patient high blood pressure and with that had medical
checking blood pressure 2 times per day and has needed. Atrial Fibrillation or AFib is an
irregular heartbeat that can lead to stroke, heart failure, and other cardiovascular problems
or even death. Effectively managing high blood pressure can help prevent or slow the
progression of AFib.

8. Patient 8- The patient came into jail. The patient had been hospitalized earlier in
the year for mental health and was following a psychiatrist at that time for medication
management. He was discharged to a residential treatment center and followed another
provider while there. Sometime during that time he saw an additional provider for
psychiatric medication management. Upon arrival at the jail the patient arrived with
several medication bottles with current prescriptions from 3 different prescribers. This
current medication list included: Aripiprazole/Abilify, which is an antipsychotic
medication, with 3 different current prescriptions between 2 providers with the total
daily dose being 40mg daily. The bottles included Olanzapine/Zyprexa, which is
another antipsychotic medication, and the current prescription for Zyprexa was 35mg
daily with the max recommended daily dose being 20mg daily. Taking 35mg of
Zyprexa daily is significantly above the typically recommended dosage for most
individuals. Had the provider not worked with pharmacy recommendations and jail
medical staff to change the patient's current medication orders the following side effects
could have occurred: metabolic changes like high blood sugar and cholesterol,
extrapyramidal symptoms (movement disorders), and in rare cases, Neuroleptic
Malignant Syndrome (NMS)and taking dose considerably higher than prescribed
increases the risk of overdose. Overdose symptoms can include central nervous system
depression, changes in heart rate and blood pressure, and agitation or confusion and can
lead to death. Combining high levels of Zyprexa and Abilify can increase the risk of the
following side effects: Sedation, changes in blood sugar and lipid levels, movement
disorders like extrapyramidal symptoms (EPS), changes in blood pressure and heart rate
can occur. Neuroleptic Malignant Syndrome (NMS): A potentially fatal condition,
increased risk of suicidal thoughts or actions. The provider made changes to current
orders until the patient was able to re-establish with a psychiatric provider for
medication management while in jail.

Richard Hodsdon
Attorney at Law and MSA General Counsel



