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AGENDA

1) Call to Order

2) Public Comment

3) Sheriff Items

A) Sheriff’s Office Items
a. Monthly Statistics
b. Update on Animal Control Ordinance

B) City of Manistee Public Safety Items
C) State Police Items
D) Tribal Police Items
E) North Flight EMS Items (APPENDIX A)

4) Emergency Management Coordinator Items
A) EMPG Work Agreement (APPENDIX B)

5) Jail Administrator Items
A) Information on Medical Insurance for inmates from National Association of

Counties (APPENDIX C)

6) 9-1-1 Director Items

7) Coordination of all Public Safety Services during closure of M-55 Bridge, starting
December 1, 2020.

8) Other Items from Committee Members

9) Adjournment IM.OmCE-Admin S_c- RAcIIDMr74.srs I22OI
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Rationale Current Month Data
August 2020

APPEMDIX

911 Requests by Townshipicity and 911 Response Time Avg
Response Times

Township Requests Minutes
Arcadia 9 21.95
BearLake 22 11.22
Brown 2 7.5
Clean 3 5.25
Dickson 13.14
Filer 27 8.71
Manistee 69 6.02
Maple Grove 9 7.51
Mahila :. 0 0
Norman 17 22.01
Onekama ;.,30 12.84
Pleasanton 6 16.87
Springdale 11 13.48
Stronach 6 1392
ManisteeCfty 13 8.54
Eastlake City 1 5.98

Total Requests = 231 10.54
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APPrNI>Iy.. C.’

Reinstate Federal Health Care Benefits for aNACo.
Non-Convicted Juctice-Invoived Individuals

Congress should address the national mental and behavioral health crisis

through passage of legislation that defines pre-trial detainment vs. post-

conviction incarceration and reinstates federal health care benefits for

justice involved individuals that are detained prior to conviction.

Across America, the double standard created by the Medicaid Inmate Exclusion

Policy (MIEP) is putting undue strain on our local judicial, law enforcement.

public safety and human services systems. This error in legislation and federal

policy results in higher rates of recidivism, increased healthcare costs and

poorer health outcomes for residents. This policy drives the over-incarceration

of those suffering from mental health and substance use disorders, as county

jails have become the largest behavioral health facilities in the nation.

WHAT IS THE FEDERAL MEDICAID INMATE EXCLUSION POLICY?
• The Social Security Act (Sec. 1905(a)(A)) prohibits use of federal funds and services, such as

Veterans Affairs, Children’s Health Insurance Program (CHIP) and Medicaid, for medical care
provided to “Inmates of a public institution.”

0 The federal law does not differentiate between a convicted inmate and a person incarcerated prior

to conviction.

• The Medicaid inmate Exclusion Policy Is only enacted for Individuals confined Inside the jail. Federal

rules prohibit states from billing Medicaid for any inmate care unless the covered individual requires a
hospital stay of at least 24 hours.

• Denies federal benefits to Individuals who are still presumed Innocent under the Constitution.

O Per rights outlined in the Due Process (5th Amendment) and Equal Protection (14th Amendment)

clauses of the U.S. Constitution.

0 Approximately two-thirds of the local jail population are being held prior to trial and have not been

convicted of a crime. On any given day, local jails house approximately 465,000 non-convicted

individuals.

• Removes access to Children’s Health Insurance Program (CHIP) benefits. More than 9,000 youths in

juvenile facilities and awaiting trial are impacted.

• Limits access to veteran’s health benefits. In effect the veteran loses access to a VA medical care

facility while incarcerated until such time as he or she is unconditionally released.

O More than half of justice-involved veterans have either mental health conditions, such as PTSD,

depression or anxiety, or substance use disorders.

NATIONAL ASSOCIATION OF COUNTIES I PAGE ii NACo.ORG
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C-i-
WHY IS THIS A PROBLEM?

• Across the nation, there is a growing reliance on iocai Jails to serve

as “one-stop” treatment centers for individuals suffering from mental

health, substance abuse, and other chronic illnesses.

• County Jails are now some of the largest behavioral health care

providers in our communities, funding and operating hospitals and

health care treatments within the wails of local jails.

• County governments operate 2,875 of our nation’s 3,160 local Jails.

Each year, iocai Jails admit approximately 11 million individuals,

with a daily population of 740,000. The total annual jail population is

18 times the annual population of federal and state prisons.

• Our national mental health crisis Is concentrated In our local Jails.
Serious mental illnesses are three to four times more common among

local jail inmates than the general population. The U.S. Department

of Justice (DOJ) found that the local jail population has a higher

prevalence of chronic health conditions than the general population.

• County Jails are paying to fill this gap for individuals who are
awaiting trial and local taxpayers are paying for it. The full cost is

shifted to local taxpayers, rather than the traditional federal-state-local

government partnership for safety-net services.

• Individuals who can afford to “bail out” remain eligible for federal
health care benefits. As written, the law does not differentiate

between inmates that are being held prior to conviction and those that

have been convicted and are serving a sentence.

• If you can afford to go home, you keep your health benefits. if not,

you lose them. This means that an innocent individual who is held

in jail due to their inability to pay will likely face a gap in health care

coverage upon release until they are able to reenroll in their federal

health benefits.

5)

with drug dependency
or abuse

KEY MESSAGES FOR ADVOCACY
Having access to federal health benefits while awaiting trial and presumed innocent aligns with an
Individual’s constitutional rights,

Having access to federal health benefits for non-convicted individuals would allow for improved
coordination of care, while simultaneously decreasing short-term costs to local taxpayers and long-
term costs to the federal government.

• Providing access to federal health benefits for those awaiting trial and verdict decisions would help

counties break the cycle of recidivism caused or exacerbated by untreated mental illness and/or

substance use disorders, thereby improving public safety.

with serious chronic
health condition

with major mental
health ilness

with co-existing mental health
and substance abuse conditions
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