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Marathon County Mission Statement: Marathon County Government serves people by leading, coordinating, and 
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provides services and creates opportunities that make Marathon County and the surrounding area a preferred place to 
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Committee Mission Statement: The Executive Committee of the Marathon County Board exists for the purpose of 
implementing the County Strategic Plan by coordinating policy formation among the Committees and providing leadership 
for all County Board policies through supervision of administrative staff. 
 
Persons wishing to attend the meeting by phone may call into the telephone conference beginning five (5) minutes 
prior to the start time indicated above using the following number: 
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1. Call Meeting to Order 
2. Pledge of Allegiance 
3. Public Comment (15 minutes) (Any person who wishes to address the committee during the “Public Comment” portion of meetings, 

must provide his or her name, address, and the topic he or she wishes to present to the Marathon County Clerk, or chair of the committee, no 
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1.  Recommendation of Adoption of the Public Participation Plan for the Marathon County Comprehensive  

     Plan 2026 Update      
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7. Educational Presentations and Committee Discussion 
A.  Discussion Regarding the Takeaways from Attending the Wisconsin Counties Association Annual  

     Conference – Opportunities that Should be Further Investigated 

8. Next Meeting Date & Time, Location, Announcements and Future Agenda Items: 
A. Committee members are asked to bring ideas for future discussion 
B. Next meeting: Thursday, November 14, 2024 at 3:00 pm 

9. Adjournment 
*Any person planning to attend this meeting who needs some type of special accommodation in order to participate should call the County 
Clerk’s Office at 261-1500 or e-mail countyclerk@co.marathon.wi.us one business day before the meeting 
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MARATHON COUNTY 
EXECUTIVE COMMITTEE AGENDA 

 
Date & Time of Meeting: Thursday, September 12, 2024 at 3:00 p.m. 

Meeting Location: Courthouse Assembly Room, Courthouse, 500 Forest Street, Wausau WI 
 

Kurt Gibbs Present 

Chris Dickinson Present  

Jennifer Aarrestad Present (W) 

Matt Bootz Excused 

Al Drabek Present 

Randy Fifrick Present  

Brent Jacobson Absent 

Jacob Langenhahn Excused 

Stacey Morache Present (W) 

John Robinson Present (W) 

 
                    Staff Present:  Lance Leonhard, Mike Puerner, Laurie Miskimins, Dennis Lawrence, Jeff Pritchard 

 
       Meeting Link  

 
1. Call Meeting to Order 
2. Pledge of Allegiance 
3. Public Comment - None 
4. Approval of the Minutes from August 15, 2024 Executive Committee Meetings (:02) – Motion by Drabek, 

Second by Fifrick to approve the minutes as presented. Motion carried on a voice vote unanimously. 
5. Policy Issues and Potential Committee Determination 

A.  Discussion regarding 2025 Annual Budget Development and policy recommendations from the committee,  
      including Review of the Mandatory / Discretionary Program document and discussion of Rates and Fees (:03) 

6. Operational Functions Required by Statute, Ordinance, Resolution, or Policy 
A. Discussion and Possible Action by EXEC 
B. Discussion and Possible Action by EXEC to Forward to County Board for Approval 

1.  Amending Ordinance to Opt In to Wisconsin Public Records Board Retention Schedule (:07) – Motion by  

     Dickinson, Second by Fifrick to approve the amendment and move to the full board. Motion carried on a  

     voice vote unanimously.    

7. Educational Presentations and Committee Discussion 
A.  Marathon County Comprehensive Plan 2026 Update: Kick-Off of Update Process (CPZ) (13:00) 
     (Note: existing Comprehensive Plan can be viewed at:  
     https://www.marathoncounty.gov/home/showpublisheddocument/1764/638186449193100000) 
B.  Discussion of Meeting Attendance (:43) 

8. Next Meeting Date & Time, Location, Announcements and Future Agenda Items: 
A. Committee members are asked to bring ideas for future discussion 
B. Next meeting: Thursday, October 10, 2024 at 3:00 pm 

9. Adjournment – Motion by Dickinson, Second by Drabek to adjourn. Motion carried on a voice vote unanimously. 
Meeting adjourned at 3:45 p.m. 

 
 

Minutes prepared by Kim Trueblood, County Clerk      

https://www.youtube.com/watch?v=yMdnscq9ATE
https://www.marathoncounty.gov/home/showpublisheddocument/1764/638186449193100000
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EXECUTIVE SUMMARY 
The impact of opioid overdoses and substance use has had 
a significant public health impact on Marathon County, 
Wisconsin. Data shows that the rates of opioid overdose 
emergency department (ED) visits related to opioid 
overdoses have been steadily increasing since 2018 and 
that rates of adult alcohol-related mortality are 
significantly higher than in the United States, the state of 
Wisconsin, and the counXes adjacent to Marathon County. 
Despite the availability of evidence-based treatments, 
there is a substanXal treatment gap, with most individuals 
living with a substance use disorder (SUD) not receiving 
necessary care. This gap is exacerbated by sXgma and the 
lack of trained health care providers, which impede efforts 
to reduce the prevalence and impacts of SUD. SUD carries 
high levels of comorbidity with other Mental Health (MH) 
disorders, which complicates both diagnosis and 
treatment. This is compounded by the economic and 
social costs of SUD, including the associated health care 
burdens and loss of producXvity. Marathon County needs 
a unified approach to capacity building that involves 
training health care providers, engaging community 
stakeholders, and implemenXng sustainable models of 
care that are culturally adaptable. Taking this approach will 
ideally close the treatment gap and improve health 
outcomes related to SUD.[1] 

Marathon County has implemented various iniXaXves to 
combat the opioid overdose and substance use crisis, 
including increased access to substance use treatment and 
support services. However, the changing landscape of 
prevenXon, treatment, and recovery requires an in-depth 

analysis of the current capabiliXes of Marathon County 
and a strategic plan to fill gaps in care. 

Consequently, in the summer of 2024, Marathon County 
Health Department, on behalf of the Marathon County 
Board of Supervisors, contracted with Third Horizon 
Strategies (THS), a strategic health care advisory firm with 
deep behavioral health experXse, to conduct a 
comprehensive gap analysis of substance use treatment 
and prevenXon services within the county culminaXng in 
the development of recommendaXons to the Marathon 
County Board when leveraging opioid liXgaXon funding. 
THS was tasked with doing the following: 

• Conduct research determining the needs for opioid 
and substance use treatment within Marathon 
County. 

• IdenXfy gaps in SUD treatment and prevenXon 
services gaps. 

• IdenXfy evidenced-based programming and best 
pracXces related to opioid and substance use 
treatment. 

•  Make recommendaXons to the Marathon County 
Board based on the impact related to the gaps in 
treatment or prevenXon services. 

THS used a mixed methods approach to this research, 
including secondary quanXtaXve data analysis, qualitaXve 
research through a series of fourteen key informant 
interviews, and regular meeXngs with the project director 
from Marathon County Health Department. 
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Key Findings 
• Rates of opioid overdose-related ED visits and subsequent hospitalizaXons exceed neighboring counXes as well as 

the state of Wisconsin. 
• High rates of alcohol-related mortality for adults and high rates of alcohol use prior to the age of 13 amongst 

Marathon County youth. 
•  A need for enhanced SUD treatment services, parXcularly with respect to non-medical detoxificaXon (withdrawal 

management) services. 
•  A need for increased availability of MedicaXon Assisted Treatment (MAT) 
•  A need for increased availability of culturally sensiXve services for individuals for whom English is a second 

language. 
•  A need for enhanced Marathon County ciXzen involvement with decisions pertaining to SUD-related services 
•  A need for increased public health capacity and infrastructure to assist with strategies related to the prevenXon, 

treatment, and recovery services enhancements for Marathon County. 
RecommendaXons 
 

Marathon County has a unique opportunity to leverage available resources, including opioid abatement funds, to make 
significant strides in addressing concerns with opioid overdose and SUD-related issues. By focusing on the idenXfied key 
areas and working collaboraXvely, the county can build a more resilient and supporXve community, ulXmately reducing 
the impact of SUD and improving the overall health and well-being of its residents. 
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INTRODUCTION 
Like many communiXes naXonwide, Marathon County, 
Wisconsin, is grappling with a significant public health 
challenge: the serious consequences of the opioid 
overdose epidemic and issues pertaining to substance use 
and misuse. This surge in opioid overdoses and other 
substance use-related incidents has placed immense 
pressure on health care resources, public health 
infrastructure, law enforcement, social services, and the 
community at large. 

Marathon County is geographically the largest of 
Wisconsin's 72 counXes. Its approximate populaXon is 
136,000, including the Wausau metropolitan area, with 
about 70,000 residents (see Figure 1).[2] 

This means that efforts to remediate 
the opioid epidemic and substance use 
issues must consider reaching people in 
rural and remote areas. 

Marathon County has implemented 
various iniXaXves to combat the opioid 
overdose and substance use crisis, 
including increased access to substance 
use treatment and support services. 
However, the changing landscape of 
prevenXon, treatment, and recovery 
requires an in-depth analysis of the 
current capabiliXes of Marathon County 
and the development of a strategic 
acXon plan to address gaps in care. 

To date, local government, health care 
providers, and community organizaXons 
have been collaboraXng to combat the 
consequences of substance use and the 
opioid overdose epidemic, striving 
toward the creaXon of a safer and 
healthier environment for residents in Marathon County 
through accessible prevenXon and treatment services 
using available opioid abatement resources as outlined in 
the Wisconsin Local Government Memorandum of 
Understanding (MOU).[3] Specifically, this MOU outlines 
the allowable uses of funds for opioid abatement 
stemming from seelement agreements with several 
pharmaceuXcal companies, including McKesson 
CorporaXon, Cardinal Health, Inc., AmerisourceBergen 
CorporaXon, Johnson & Johnson, and their subsidiaries. 
The seelement agreements, sXll pending approval from 
Wisconsin, local governments, and other plainXffs, 

sXpulate that a minimum of 80 percent of the proceeds 
designated for local governments must be allocated to 
their segregated Opioid Abatement Accounts. These funds 
can only be used for approved opioid abatement acXviXes 
as specified in the agreements and supporXng documents. 
Marathon County is set to receive 1.26 percent of 
Wisconsin’s total share, amounXng to $3.5 million, for its 
opioid abatement efforts. 

Despite these efforts, the evolving nature of SUD 
prevenXon, treatment, and recovery necessitates a robust 
analysis of the current substance use prevenXon, 
treatment, and recovery landscape to not only address the 
opioid overdose epidemic but also to create new avenues 
for accessible treatment and prevenXon strategies. 

In response, the Marathon County Department of Health 
partnered with Third Horizon Strategies (THS), a strategic 
health care advisory firm with deep behavioral health 
experXse, to conduct a comprehensive gap analysis and 
needs assessment and to make recommendaXons relaXve 
to the substance use and opioid overdose epidemic in 
Marathon County. This report is the culminaXon of that 
work and provides a thorough analysis of best pracXces in 
prevenXon, treatment, and recovery from SUD, highlights 
current services available in the county, idenXfies 
populaXons that are disproporXonately affected by 
substance use, and makes recommendaXons to address 
needs and gaps in Marathon County. 
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Figure 1: Marathon County PopulaXon by Census Tract, Five-Year Rolling 
Average (2018 – 2022)

https://thirdhorizon.co/


  
 

METHODOLOGY 
THS sought to idenXfy the root causes of SUD and 
overdose within Marathon County. To do this, THS 
obtained data from the Marathon County Health 
Department, inventoried available data sets, and idenXfied 
addiXonal data sets to benefit the project. AddiXonally, 
THS idenXfied geographic areas with the most significant 
deficit of access to SUD treatment intervenXon services 
and supporXve resources. This process included 
determining demographic populaXons experiencing high 
needs or behavioral health dispariXes, idenXfying 
opportuniXes for expansion of established services and 
cross-system collaboraXon, duplicaXon of efforts, and 
resource gaps. 

AddiXonally, THS synthesized informaXon from previously 
conducted community assessments, such as from the 
Marathon County Health Department, local hospitals or 
federally qualified health centers, and the Wisconsin 
Department of Health Services. Also, THS obtained an 
analysis of current and historical data from the Marathon 
County officials supporXng this project. THS made a 
concerted effort to obtain addiXonal qualitaXve 
informaXon through key informant interviews with 
Marathon County representaXves ranging from school 
district officials, law enforcement, treatment providers, 
social services, non-profit organizaXons, and a person with 
first-hand lived and living experience with SUD. 
THS addressed the remediaXon of the above-idenXfied 
needs by idenXfying robust evidence-based programming, 
including populaXon-specific intervenXons or outreach 
strategies, addressing the inclusion of the development of 
mulX-funcXonal infrastructure and mobile units and/or 
the lack of programmaXc implementaXon, and addressing 
uXlizaXon of approved opioid abatement strategies 
outlined by the Wisconsin Local Government 
Memorandum of Understanding. 
THS used a mixed methods approach, including secondary 
quanXtaXve data collecXon and analysis from exisXng, 
publicly available state and local data and reports and 
qualitaXve data collecXon through a series of mulXple key 
informant interviews. 
This work culminated in the development of this report, 
which includes a needs assessment and recommendaXons 
for Marathon County to address idenXfied needs. 

Data Sources 
THS pursued all publicly available data sets and reports at 
the local and state levels (and naXonal if appropriate and/
or necessary) that focused on behavioral health, social 
determinants of health, geographical regions, and specific 
subpopulaXons. 
The data sets included: 

• American Community Survey 
• Behavioral Risk Factor Surveillance System (BRFSS) 
• Centers for Medicare & Medicaid Services (CMS) 
• Health Resources & Services AdministraXon (HRSA) 
• Marathon County Pulse 
• Marathon County Youth Behavior Risk Survey 
• NaXonal Center for EducaXon StaXsXcs: Common 

Core of Data (CCD) 
• NaXonal InsXtute of Mental Health (NIMH) 
• NaXonal Substance Use and Mental Health 

Services Survey (N-SUMHSS) 
• NaXonal Vital StaXsXcs System-Mortality (NVSS-M) 
• PLACES (Centers for Disease Control and 

PrevenXon) 
• Redfin Data Center 
• US Department of Housing and Urban 

Development (HUD) 
• Substance Abuse and Mental Health Services 

AdministraXon (SAMHSA) 
• Wisconsin Department of Health Services 

The reports included: 
• 2019-2021 LIFE Report by Marathon County 
• 2021 Community Needs Assessment by Marshfield 

Health 
• 2022-2024 LIFE Report by Marathon County 
• 2022-2025 Community Needs Health Assessments 

by Aspirus Health 
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Key Informant Interviews 
THS conducted a total of fourteen key informant 
interviews with representaXves of various sectors and 
systems, including: 

• Public health departments and agencies 
• Criminal jusXce departments and agencies 
• Behavioral health and other health care 

organizaXons 
• Behavioral health providers (clinicians and 

psychologists) 
• Community-based organizaXons (Hmong American 

AssociaXon and Health OpportuniXes for LaXn 
Americans (H2N and HOLA)) 

• Social and human services 
• EducaXon department and agencies (school 

superintendents and school counselors) 
• County administrators 
• Law enforcement (Police Department Chief, 

Marathon County Sheriff) 
• A person with lived experience 

LimitaXons to Data 
Several limitaXons may have impacted THS’ data analysis. 
THS used publicly available data for secondary analysis. 
While THS sought the most current data, some datasets 
may have been outdated, reducing reliability or leading to 
potenXal informaXon gaps. Privacy concerns further 
restricted access to other sensiXve data. In other 
instances, data was not available. For example, staXsXcs 
on the peer workforce in Marathon County would have 

been helpful but were not publicly available or tracked 
locally.  
AddiXonally, the COVID-19 pandemic significantly 
impacted data reporXng and collecXon between 2019 and 
2021, introducing challenges that may have affected the 
reliability of the findings. During the pandemic, many data 
collecXon efforts were disrupted, leading to delays, 
reduced sample sizes, and inconsistencies in data quality. 
Public health measures, such as social distancing and 
limited face-to-face interacXons, altered the usual 
methods of gathering informaXon, potenXally introducing 
biases or gaps in the data. Also, during the pandemic, 
many outpaXent services were disrupted or shired to 
telehealth, and the focus on managing COVID-19 cases 
may have diverted resources from regular outpaXent 
services, leading to a significant reducXon in in-person 
visits. This shir may have resulted in underreporXng of 
outpaXent services, overdose rates, mortality due to 
substance consumpXon rates, and other referral data, as 
some paXents may have delayed or foregone care enXrely. 
These factors could have resulted in data accuracy and 
completeness variaXons, complicaXng the analysis and 
interpretaXon of trends over Xme. For the mixed methods 
approach, parXcularly key informant interviews, 
challenges included potenXal biases in responses, limited 
generalizability due to the subjecXve nature of qualitaXve 
data, and challenges in integraXng quanXtaXve and 
qualitaXve findings. 
THS determined that the best source of data on youth in 
Marathon County was the Youth Behavior Risk Survey. The 
survey only polls high school-aged youth, whereas state 
and naXonal data used for comparison represent all 
individuals under 18. While there is a difference between 
populaXons, the difference is not severe enough to omit 
analysis. 
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QUANTITATIVE DATA – 
SECONDARY DATA ANALYSIS 
Root Cause Analysis 
Substance use, misuse, and addicXon—encompassing 
alcohol and other drugs—arise from a complex mix of 
social, psychological, environmental, and geneXc factors. 
Individuals who have faced physical, emoXonal, or sexual 
abuse may be at a heightened risk of developing alcohol 
use disorders. The 2024 State of Mental Health America 
revealed that 17.82 percent of U.S. adults, represenXng 
over 45 million people (about twice the populaXon of New 
York), had an SUD in the past year.[4] Alarmingly, 77 
percent of these individuals did not receive treatment. 
There has been a 130 percent increase in overdose deaths 
from 2015 to 2022. Substance use, including alcohol, 
prescripXon medicaXons, and illicit drugs, also remains a 
significant issue in rural communiXes. The opioid crisis has 
led to high rates of opioid use disorder and overdose 
deaths, compounded by limited access to treatment and 
recovery services. percent of U.S. adults, represenXng over 
45 million people, had an SUD in the past year. There has 
been a 130 percent increase in overdose deaths from 2015 
to 2022.[5] The demand for behavioral health services has 
significantly increased, also partly due to the COVID-19 
pandemic and the rising prevalence of behavioral health 
condiXons such as anxiety, depression, SUD, and bipolar 
disorder. Since 2019, there have been notable increases in 
visit volumes for eaXng disorders (52.6 percent), anxiety 
(47.9 percent), alcohol and SUD (27.4 percent), depression 
(24.4 percent), and bipolar disorder (12.2 percent).[6] The 
treatment rate for major depressive episodes among 
adolescents rose from 41 percent in 2021 to 57 percent in 
2022.[7] 

In 2023, 55 percent of adults with a mental illness did not 
receive any treatment, represenXng over 28 million people 
(about the populaXon of Texas).[8] In Wisconsin, there 
were almost 77 percent of adults with SUD who needed 
but did not receive treatment. In addiXon, in Wisconsin, 
there are 420 individuals for every mental health provider, 
which is generally higher than the naXonal average (about 
340:1).[9] This significant gap underscores the urgent need 
for more trained professionals and enhanced support for 
exisXng providers. The unmet needs in behavioral health 
are closely Xed to social determinants of health and 
barriers to care, which impede individuals' access to 
necessary services. 

THS compiled data on several contribuXng factors and 
other barriers that impact substance use challenges within 
Marathon County. 
Social Drivers of Health 
Social drivers of health, such as economic instability, 
access to housing, access to food, job loss, and financial 
stress, have intensified substance use. For example, 
although the housing cost burden is lower in Marathon 
County and the surrounding counXes compared to 
Wisconsin and the United States, 22 percent of Marathon 
County households are cost-burdened regarding housing 
(see Figure 2). Households spending more than 30 percent 
of their income on housing are considered cost-burdened.
[10] The data includes both renters and owners. For renters, 
costs include any uXliXes or fees that the renter must pay 
but do not include insurance or building fees. The final 
metric in this category, internet access, shows that there 
are households with access, such as Wisconsin and 
Marathon County.[11] However, the conXguous counXes 
have about six percent fewer households with internet 
access than those geographies. There is a similarly low 
number of individuals in all three geographies with 
Housing Choice vouchers.[12] Although fewer households 
use Housing Choice vouchers in Marathon County than in 
the United States, use is about the same between 
Marathon County and Wisconsin. The conXguous counXes 
use them less than all geographies. 
The percentage of individuals with the Supplemental 
NutriXon Assistance Program (SNAP) is similar across the 
four geographies (see Figure 3).[13] For youth with free 
school lunch eligibility, the three Wisconsin geographies 
are nearly idenXcal, around 86 percent. However, only 69 
percent of youth are eligible for free school lunch across 
the United States.[14] The low food access metric is much 
lower in Marathon County and the surrounding counXes 
(47 percent compared to 36 and 34 percent, respecXvely).
[15] It is defined as the percentage of residents with low 
access to food, defined solely by distance: more than a 
half mile from the nearest supermarket in an urban area 
or more than 10 miles in a rural area. A reasonable 
assumpXon is that more individuals live in rural areas in 
Marathon County and the surrounding counXes than the 
average across Wisconsin. 
Marathon County and surrounding counXes' median 
household income is lower than that of Wisconsin and the 
United States (see Figure 4).[16] Although Marathon County 
is within a few percent of Wisconsin’s median household 
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income, it is close to ten percent less than the naXonal 
average. There is less discrepancy regarding the poverty 
rate or the percentage of individuals who make less than 
the Federal Poverty Level (FPL).[17]  

The percentage of individuals with private insurance 
across the three Wisconsin geographies is similar (see 

Figure 5). However, the same figure for the United States is 
about six percent less than Marathon County. There is less 
difference across all geographies for Medicare, Medicaid, 
and the uninsured populaXon. Broadly, there are slightly 
fewer individuals with Medicaid or no insurance in 
Marathon County compared to naXonal data.[18]  
As a dominant payer of behavioral health services, 
Medicaid can be a gateway to expand access to a range of 
behavioral health services, including treatment for SUD.[19] 
Wisconsin is one of ten states that did not expand 
Medicaid under the Affordable Care Act. Original Medicaid 
coverage in the state was limited to people who are blind, 
disabled, or older than 65.[20] However, the state 
implemented BadgerCarePlus through an 1115 waiver to 
cover certain populaXons, including pregnant women and 
children with household incomes up to 300 percent of 
poverty and adults earning up to 100 percent of poverty.
[21] The waiver includes a SUD program that expands the 
benefits package to cover short-term residenXal services in 
faciliXes that qualify as “insXtuXons for mental 
diseases” for all Medicaid enrollees. THS did not do a 
comprehensive analysis of how BadgerCarePlus compares 
with Medicaid expansion in terms of impact on people 
with SUD. This may warrant further invesXgaXon by 
Marathon County. 

Service Gaps and Barriers to Treatment 
Despite the growing demand for behavioral health 
services, there is a significant shortage of behavioral 
health professionals, leading to longer wait Xmes and 
limited availability of services. According to April 2024 
data released by the Health Resources and Services 
AdministraXon (HRSA), over 50 percent of the U.S. 
populaXon lives in a behavioral health workforce shortage 
area.[22] In Wisconsin, there are 420 individuals for every 
mental health provider, which is generally higher than the 
naXonal average (about 340:1).[23] Rural counXes, like 
Marathon County, are more likely than their urban 
counterparts to lack behavioral health providers and see 
more behavioral health services administered by primary 
care providers due to lack of access. This shortage is 
exacerbated by the difficulty in aeracXng and retaining 
health care professionals in these regions due to limited 
professional support, fewer educaXonal and career 
advancement opportuniXes, and the rural lifestyle that 
may appeal to few pracXXoners.[24] Geographic isolaXon, 
limited transportaXon, and a lack of health care providers 
make accessing specialized SUD prevenXon, treatment, 
and recovery services challenging. Rural and remote areas 
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Figure 2: Housing

Marathon
ConUguous 

County Mean Wisconsin
United 
States

Housing 
cost burden 22% 21% 27% 31%

Internet 
access 94% 87% 93% 94%

Housing 
Choice 
Vouchers

5% 3% 5% 7%

Figure 3: Food

Marathon ConUguous 
County Mean

Wisconsin United 
States

Food 
stamps 
(SNAP)

11% 10% 12% 12%

Free school 
lunch 
eligibility

85% 86% 88% 69%

Low food 
access

36% 34% 47% 50%

Figure 4: Financial
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ConUguous 
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Median 
household 
income

$63,946 $58,723 $65,098 $68,545

Poverty 
rate 12% 10% 11% 13%

Figure 5: Health Insurance
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coverage
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Uninsured 
rate

6% 8% 5% 8%



  
 

oren experience difficulXes due to fewer providers and 
greater distances to travel for care. Many residents must 
travel long distances to access services, which poses a 
significant barrier, parXcularly in the harsh weather 
condiXons common in the Midwest. 
In 2024, there were about 50 licensed clinical social 
workers per capita in Marathon County (see Figure 6). That 
is about 30 percent less than in Wisconsin, which has 
about 70 percent per capita.[25] 
There are nearly 30 psychiatrists per capita in the United 
States and about 20 in Wisconsin (see Figure 7). However, 
there are about 18 per capita in Marathon County and 
only about three per capita in the conXguous counXes.[26]   
Marathon County has about triple, and the conXguous 
counXes have about five Xmes the number of MH faciliXes 
per capita compared to Wisconsin (see Figure 8). FaciliXes 
are included if they responded to the 2022 NaXonal 
Substance Use and Mental Health Services Survey (N-
SUMHSS). Federal, state, and local government and private 
faciliXes providing mental health treatment services were 
eligible.[27]  
There are many more SUD treatment faciliXes per capita in 
Marathon County (seven) and the conXguous counXes (14) 
than in Wisconsin (four) (see Figure 9). FaciliXes are 
included if they are licensed, cerXfied, or otherwise 
approved by their state substance use agencies and 
responded to the 2022 NaXonal Substance Use and 
Mental Health Services Survey (N-SUMHSS). Federal, state, 
and local government and private faciliXes providing 
substance use treatment services were eligible.[28]   

Marathon County relies on three resources for SUD 
treatment: North Central Health Care, Bridge Community 
Health Clinic, and the Wausau Comprehensive Treatment 
Center (see Figure 10). 
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Figure 10: Marathon County SUD Treatment Resources

Name Services Category Service Gaps

North Central 
Health Care

Counseling and therapy 
(including group), 
intensive outpaXent 
program (IOP), 
assessment services, 
and recovery housing.

Detox, ParXal 
HospitalizaXon 
Program (PHP)

Bridge 
Community 
Health Clinic

Individual and family 
counseling, group 
therapy, school-based 
counseling services, 
psychological tesXng, 
psychological 
medicaXon 
management, alcohol 
and drug counseling, 
domesXc violence 
prevenXon and support 
programs, and referrals 
to specialists

ResidenXal 
Treatment (RTC), 
Detox, PHP, IOP, 
Recovery Housing

Wausau 
Comprehensive 
Treatment 
Center

Methadone, 
Buprenorphine, 
Naltrexone 
maintenance, and 
counseling

Detox, RTC, PHP, 
IOP

Figure 6: Licensed Clinical Social Workers Per 
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Key Indicators of SUD 
To understand how Marathon County's substance and 
opioid use needs compare to other areas, THS collected 
and analyzed publicly available data for four geographical 
regions when available: Marathon County, the conXguous 
county average, the state of Wisconsin, and the United 
States. The conXguous county average takes the average 
of the seven counXes that share a border with Marathon 
County. Those counXes are Clark, Langlade, Lincoln, 
Portage, Shawano, Taylor, and Wood. These averages aim 
to compare locally across the various data points rather 
than only comparing Marathon County data to state or 
naXonal data. All charts in this secXon show data on 
Marathon County and Wisconsin. When possible, 
conXguous county averages and naXonal data are 
included. Each geography is represented by the following 
colors: Marathon County (navy blue), conXguous counXes 
(grey), Wisconsin (yellow), and United States (royal blue). 
THS found that youth had high rates of alcohol use and 
mental health concerns. When compared to youth across 
Wisconsin and the United States, high school-aged youth 
in Marathon County were much more likely to have drunk 
more than a sip of alcohol before the age of 13. High 
schoolers were also much less likely to have used 
Marijuana or taken prescripXon medicine that was not 
theirs in Marathon County compared to Wisconsin and 
naXonal data. Regarding mental health, data from youth 
surveyed in Marathon County were commensurate with 
state and naXonal data. However, the percentage of youth 
answering yes to self-harm, suicide ideaXon, and suicide 
aeempts increased between 2015 and 2021. Also, youth 
who idenXfy as LGTBQ+ were significantly more likely to 
report poor mental health across all quesXons compared 
to youth who did not. 
THS also found that adults have high rates of alcohol use 
and increasing concerns about opioid use. Marathon 
County had slightly higher percentages of residents who 
reported binge or excessive drinking compared to 
conXguous counXes and state data. However, for both 
data points, Marathon County was about seven percent 
higher than naXonal data, a key concern regarding SUD in 
the County. There are fewer ED visits because of opioids 
per capita in Marathon County than in the state. However, 
the rate of change for the County in ED visits due to opioid 
overdoses from 2018 to 2022 was just over 100 percent, 
while the rate of change in the conXguous counXes was 62 
percent and in Wisconsin three percent. However, the rate 
at which both data points are increasing in Marathon 

County is much higher than that for the conXguous 
counXes and Wisconsin. Similarly, Marathon County had a 
much higher rate of change from 2018 to 2022 in opioid 
overdose mortaliXes compared to conXguous counXes and 
Wisconsin, even though the number of mortaliXes per 
capita was less than the state. Marathon County 
experienced a 214 percent increase, while the conXguous 
counXes average was a 97 percent increase, and Wisconsin 
had a 72 percent increase. 
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Youth Substance Use 
The number of high school students who said they drank 
before age 13 doubled from 2015 and 2017 to 2019 and 
2021 (about 15 to 30 percent) (see Figure 11). Wisconsin 
2021 data is about 15 percent, much lower than Marathon 
County. The most recent U.S. data was from 2017, which 
mirrors 2017 Marathon County data. Over 50 percent of 
ninth graders surveyed answered yes, they had drunk 
alcohol before age 13 (not shown in Figure 11).[29]   
The trend of drinking data among high school students in 
the last 30 days has been relaXvely steady, with an 
increase from 2017 to 2019 and a sharper-than-average 
decrease from 2019 to 2021 (see Figure 12). Wisconsin 
and U.S. 2021 data are both higher than the Marathon 
County percentage, albeit comparable. Over 30 percent of 
12th graders surveyed drank in the last 30 days (not shown 
in Figure 12).[30]   

Data among youth in Marathon County between 2015 and 
2021 is consistent with the 2017 U.S. percentage (see 
Figure 13). However, the average during that Xme is just 
higher than the 2021 Wisconsin data. Eleventh and twelrh 
graders were more likely to binge drink than ninth and 
tenth graders (not shown in Figure 13).[31] 

There are much fewer students reporXng ever smoking 
marijuana in Marathon County than in Wisconsin or the 
United States (see Figure 14). Eleventh and twelrh graders 
were more likely to have ever used marijuana than ninth 
and tenth graders. Youth idenXfying as LaXnx or "other" 
race/ethnicity were much more likely than Asian or White 
youth, and LGBTQ+ were much more likely than those not 
idenXfying as LGBTQ+ (not shown in Figure 14).[32] 
In 2017, Marathon County high schoolers who had tried 
prescripXon drugs without a prescripXon were 
comparable to the Wisconsin and U.S. 2021 numbers (see 
Figure 15). However, there has been a steady decline in 

Marathon County data, resulXng in a 2021 figure of about 
six percent less than the other geographies. LaXnx or 
"other" race/ethnicity were much more likely than Asian 
or White. LGBTQ+ were more likely (not shown in Figure 
15).[33] 
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Figure 11: Drank Alcohol Before Age 13

Figure 12: Drank Alcohol in the Past 30 Days

Figure 13: Binge Drinking

Figure 14: Ever Used Marijuana

Figure 15: Ever Used PrescripUon Drugs 
without a PrescripUon



  
 

Adult Substance Use 
The rate at which adults binge drink in Wisconsin, 
Marathon County, and conXguous counXes is much higher 
than the United States rate (see Figure 16). Marathon 
County has the highest rate among the geographies at just 
over 25 percent.[34] 

Like binge drinking, the United States was much lower 
than the other geographies researched (see Figure 17). 
The conXguous counXes scored slightly lower in this 
quesXon than in binge drinking, while Wisconsin and 
Marathon County stayed around 25 percent, with 
Marathon County showing the highest rates of binge 
drinking for adults.[35]          

Drug overdose mortaliXes per capita in 2022 were higher 
in the United States and Wisconsin than in Marathon 
County or the conXguous counXes (see Figure 18). The 
former had about 32, Marathon County had about 23, and 
the conXguous counXes had about 14.[36] 

The rate of opioid deaths per capita has steadily increased 
between 2018 and 2022 in Marathon County and 
Wisconsin (see Figure 19). The rate of opioid mortaliXes 
for conXguous counXes increased unXl 2021 when there 
was a significant decrease. Broadly, Wisconsin had a higher 
per capita rate of opioid deaths than Marathon County 
between 2018 and 2022.[37] 

 While Marathon County had fewer opioid mortaliXes per 
capita than other counXes, it saw a much greater rate of 
change from 2018 to 2022 than conXguous counXes or 
Wisconsin (see Figure 20).[38]  

In Marathon County, the rate of ED hospitalizaXons for 
opioid overdoses per capita steadily increased between 
2018 and 2022 compared to other counXes (see Figure 
21). However, Marathon County and the surrounding 
counXes have much lower per capita rates than Wisconsin.
[39]  
Between 2018 and 2022, there was more than a 100 
percent increase in the rate of change in ED hospitalizaXon 
for opioid overdoses in Marathon County, which is much 
higher than in other geographies (see Figure 22).[40] 
Alcohol-related mortaliXes in Marathon County were 
much higher than in any of the other geographies (see 
Figure 23). There were nearly 30 per capita in 2022, while 
the other geographies had between 14 and 18.[41] 
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Figure 16: Binge Drinking, 2021
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Figure 17: Excessive Drinking, 2021
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Figure 18: Drug Overdose Mortality Per Capita, 
2022
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Youth Mental Health 
There has been a steady increase in suicide ideaXon in 
Marathon County between 2015 and 2021 (see Figure 25). 
However, the Wisconsin and United States 2021 figures 
were both higher. Females (22 percent) were twice as 
likely as males (11 percent) to have considered suicide. 
Youth idenXfying as LGBTQ+ were much more likely (42 to 
11 percent) than those who did not (not shown in Figure 
25).[42]  

Marathon County suicide aeempts among youth were less 
by percentage in 2021 than in Wisconsin and the United 
States (see Figure 26). Females were more than twice as 
likely to report aeempted suicide as males (9 to 4 
percent). 15 percent of LaXnx youth reported aeempted 
suicide, which is six percent more than the next highest 
group. 18 percent of LGBTQ+ youth aeempted suicide, 
compared to only four percent of those who did not 
idenXfy as LGBTQ+ (not shown in Figure 26).[43]  
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Figure 20: Rate of Change in Opioid Deaths Per 
Capita (Percent Change, 2018-2022)
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Figure 21: Rate of ED HospitalizaUons for Opioid 
Overdoses Per Capita
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Figure 22: Rate of Change in ED Visits for Opioid 
Overdoses Per Capita (Percent Change, 2018-2022)
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Figure 25: Considered Suicide
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Adult Mental Health 
Poor self-reported MH among adults in 2021 was relaXvely 
similar among all geographies (see Figure 27). Wisconsin 
and Marathon County had slightly fewer individuals 
reporXng poor MH than the United States and the 
conXguous counXes.[44]    

The conXguous counXes had the most suicide mortaliXes 
per capita compared to the other geographies, with just 
over 18 (see Figure 28). The other geographies were 
around 14.[45]  
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Figure 27: Poor Self-Reported Mental Health, 2021
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QUALITATIVE DATA ANALYSIS  
Key Informant Interviews 
THS conducted fourteen key informant interviews to 
beeer understand the current landscape and incorporate 
community voices from various sectors. These included 
school districts, public health, criminal jusXce, local clinics 
and health care/specialty SUD providers, local community-
based organizaXons, social services, local county 
administrators, advocacy organizaXons, and individuals 
with lived experience. The interview guide included 
quesXons on the current service landscape, significant 
care gaps, and access barriers, including specific 
subpopulaXons, root causes, areas for improvement, and 
specific recommendaXons. (See appendix for interview 
guide). 

THS idenXfied the following common themes and insights 
from the interviews. 

Areas of Success and Ongoing IniXaXves 
One common theme among the stakeholders was that 
there are some notable areas of success in Marathon 
County in addressing SUD. 
Several parXcipants noted that North Central Healthcare 
and Lakeside Recovery are instrumental in providing 
treatment, prevenXon, and recovery services across 
Marathon County. Stakeholders represenXng the criminal 
jusXce system shared that a crisis response team and case 
managers/therapists and psychiatrists are available within 
the prison system. With the creaXon of the Marathon 
County Alcohol and Other Drug Partnership Council (AOD) 
with backbone support from the Marathon County Health 
Department and its subsequent guidance, the county 
implemented and improved best pracXces around 
prescribing. For example, Marathon County Public Health 
and the Marathon County Department of Solid Waste 
partnered with the Marathon County AOD by placing drop 
boxes for unused medicaXon around Wausau and 
observing a general decline in prescribing opioids has led 
to meaningful outcomes, including a reducXon of unused 
opioid medicaXon being diverted for illicit use. 

Various community-based iniXaXves and successful 
approaches were highlighted during the interviews, 
including the following: 

HOLA (Healthy OpportuniUes for 
LaUn Americans) is a 501(c)(3) 
tax-exempt organizaXon 
dedicated to serving the LaXnx 
community across an eight-
county region in central 
Wisconsin.[46] It is crucial in 
enhancing access to health care, 
community services, and legal 

resources. Its mission is to promote economic 
advancement and civic engagement for workers and 
families from LaXn American countries. RepresentaXves 
from HOLA indicated that enhancing service capacity and 
having sustainable funding to keep their program afloat 
has been a persistent challenge. 

The "Raise Your Voice" 
program by the NaUonal 
Alliance on Mental Illness 
(NAMI) Wisconsin is designed 
to empower young adults to 
become MH advocates within 
their communiXes.[47] The 
program educates parXcipants 
on MH issues, sXgma reducXon, 
and advocacy skills, enabling 

them to raise awareness and promote mental wellness. 
Fostering a supporXve environment encourages open 
conversaXons about MH, which helps reduce sXgma and 
connects individuals to resources. However, the program 
faces challenges such as limited funding, which can restrict 
its reach and the ability to provide ongoing support and 
training for parXcipants. AddiXonally, overcoming societal 
sXgma remains a significant hurdle in engaging 
communiXes and ensuring long-term impact. 

The Hmong and Hispanic 
CommunicaUon Network (H2N) 
partners with public health 
agencies, health care systems, 
resource organizaXons, and 
community groups to equip 
Hmong and Hispanic 
communiXes with the resources 

and tools they need to enhance health outcomes.[48] 
AddiXonally, H2N acXvely invites community members to 
voice their concerns and ideas, helping the organizaXon to 
beeer understand and meet their needs. 
The parXcipants also highlighted the current deflecUon 
and diversion approaches as ongoing success in 
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redirecXng individuals away 
from the criminal jusXce system 
and towards appropriate 
treatment and support 
services.[49] These programs 
aim to address underlying 
issues such as SUD and MH 
concerns by offering 
alternaXves to legal 
intervenXon potenXally leading 

to incarceraXon. This includes SUD iniXaXves like pre-
arrest diversion programs, which provide treatment 
referrals rather than arresXng individuals, and court 
diversion programs that connect offenders with services 
designed to address their needs and reduce recidivism. 
These approaches have improved outcomes for individuals 
and the burden on the criminal jusXce system by fostering 
rehabilitaXon and supporXng recovery. Marathon County 
also has “The Marathon County Treatment Court,” which 
funcXons as a specialized drug court designed to provide 
an alternaXve to tradiXonal criminal jusXce processes for 
qualifying individuals with SUD. This program offers 
parXcipants a structured path to recovery through 
intensive supervision, regular court appearances, and 
mandatory treatment. The goal is to address the 
underlying issues related to substance use, reduce 
recidivism, and support successful reintegraXon into the 
community. 

The CART (Crisis Assessment 
and Response Team) 
program, which was 
developed in 2018, was 
formed in partnership with 

the Marathon County Sheriff's Office and North Central 
Health Care (NCHC).[50] This program is designed to 
address MH crises and substance use issues by providing 
immediate, specialized support. In Marathon County, the 
CART program typically involves a collaboraXve approach 
where law enforcement officers, MH professionals, and 
other community resources work together to respond to 
individuals in crisis. The team assesses the situaXon, offers 

on-the-spot intervenXon, and connects individuals with 
appropriate treatment and support services. This program 
aims to de-escalate crises, reduce the need for ED visits or 
arrests, and ensure that individuals receive the necessary 
care and follow-up services. 

Service Gaps and Barriers to Care 
Another common theme idenXfied by THS from the 
interviews is that Marathon County lacks a robust 
conXnuum of care. ParXcipants described that the county 
has limited treatment opXons and case management 
services. Even though there are three major resources that 
Marathon County relies on for substance use treatment, 
parXcipants described notable service gaps that THS also 
determined through quanXtaXve data analysis, indicaXng 
insufficient access to treatment. Certain criXcal services 
may also be unavailable at the right Xme—parXcularly 
underscoring the lack of services for 
detoxificaXon (parXcularly for alcohol) and withdrawal 
management, and the limited availability of residenXal 
treatment, outpaXent care, or recovery support. Enhanced 
conXnuity of care would include a seamless ability for 
individuals to transiXon from more restricXve to less 
restricXve levels of care more fluidly, allowing for 
individuals to receive the right level of care at the right 
Xme in the right place.  
Several parXcipants menXoned there are geographic 
barriers to care, specifically for rural, low-income, and 
other disproporXonately impacted communiXes. They 
menXoned that the lack of sustainable funding models 
impacts providers’ capacity to address gaps in prevenXon, 
treatment, and recovery services, especially in rural areas. 
Access to reliable transportaXon, childcare, and housing 
faciliXes for these communiXes further impacts service 
access. One provider shared that while recovery housing is 
available, they oren have stringent regulaXons and 
requirements. Several parXcipants also underscored that a 
lack of access to childcare may significantly impede an 
individual’s choice to seek and access care. 
ParXcipants also noted that a current lack of culturally and 
linguisXcally responsive services and trauma-informed 
programming may fail to address the underlying issues 
that contribute to worsening behavioral health issues 
faced by various disproporXonately impacted 
communiXes, further reducing the effecXveness of care 
and widening the service gap. Expansion and 
implementaXon of these services would aid in reducing 
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The CART program has reduced 
hospitaliza1ons and lowered the number of 
out-of-county transports law enforcement 
officers must make. 

 – Key Informant



  
 

sXgma around treatment for SUD in some of these 
communiXes as well. 
Workforce and Staffing 
Key informants idenXfied behavioral health workforce 
shortages as a significant barrier to care. NaXonwide, 
there is a behavioral health workforce shortage that 
impacts the ability of communiXes to address the rising 
opioid overdose and SUD concerns. As illustrated in the 
quanXtaXve data analysis secXon, THS found notable 
shortages in Marathon County.  For example, in 2024, 
there were about 50 licensed clinical social workers per 
capita in Marathon County, which is about 30 percent less 
than in Wisconsin, which has about 70 percent per capita. 
ParXcipants noted that a shortage of qualified MH 
professionals, including counselors, social workers, 
psychiatrists, recovery coaches and peer support 
professionals, and addicXon specialists, has led to longer 
wait Xmes for services, reduced access to care, and 
increased pressure on exisXng providers. This gap in 
workforce capacity hinders the Xmely and comprehensive 
treatment of individuals with SUD, exacerbaXng the 
challenges of combaXng the opioid crisis. As noted by the 
parXcipants, the current workforce shortage results from 
numerous factors, such as lack of accessible quality 
educaXon, inadequate compensaXon, secondary trauma 
and burnout, and burdensome and siloed licensing 
procedures. 
There was consensus among the stakeholders interviewed 
that there is a notable lack of adequate training in SUD for 
professionals in Marathon County and the state overall. 
Several key informant interviewees menXoned that many 
health care providers and social workers in the region 
report feeling underprepared to handle the complexiXes 
of addicXon, leading to inconsistent care and missed 
opportuniXes for early intervenXon and prevenXon. 
AddiXonally, there are separate licensing and cerXficaXon 
processes for MH and SUD, and most clinicians have one 
or the other but not both. This poses a major barrier to 
providing adequate and streamlined services to individuals 
present with co-occurring MH and SUD. Moreover, most 
educaXonal and training programs are in major 
metropolitan areas that fail to serve the needs of 
professionals situated in rural or Health Professional 
Shortage Areas. The cost of commuXng or relocaXon and 
prohibiXve educaXonal and training costs have further 
increased barriers to educaXon for professionals. 

ParXcipants shared that potenXal soluXons to expanding 
the current workforce pipeline include uXlizing peer 
recovery support and recovery coaches, expanding 
training and educaXon opportuniXes, creaXng regional 
training hubs, incenXvizing the workforce through 
mechanisms such as enhanced reimbursement, 
streamlining licensing procedures, and reducing 
administraXve burdens. 

Local Norms and Community-Based 
Insights    
According to many stakeholders, Wisconsin has a deeply 
ingrained culture of alcohol consumpXon and the use of 
opioids and methamphetamines. This cultural norm 
contributes to the state’s high rates of alcohol use, binge 
drinking, and other substance-related health issues, posing 
significant public health challenges. AddiXonally, the 
sXgma associated with behavioral health disorders can 
deter individuals from seeking care, with cultural beliefs 
and a{tudes towards MH varying, affecXng willingness to 
access services. There is oren a higher level of sXgma 
associated with seeking behavioral health services in rural 
communiXes. Tight-knit communiXes and cultural 
a{tudes towards MH can discourage individuals from 
seeking help. Several stakeholders highlighted that 
community awareness is key in addressing SUD care and 
treatment. While the community has come a long way in 
understanding some SUD-related issues, there is sXll a 
sXgma remaining around treatment. All too oren, SUD is 
treated as a moral failing rather than a chronic health care 
condiXon, leading to inadequate pathways to treatment 
and services. This points to the need for conXnued public 
educaXon about SUD with a public health lens.    
DisproporXonately Impacted 
PopulaXons 
Another common theme among the parXcipants was 
concerns that challenges with accessing SUD services 
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disproporXonately impact certain subpopulaXons. For 
example, undocumented individuals might be reluctant to 
seek treatment due to their immigraXon status. Some 
parXcipants also underscored that a lack of linguisXcally 
and culturally responsive treatment programs makes it 
difficult for certain populaXons, including refugees, non-
English speakers, people whose incomes are below the 
federal poverty threshold, and communiXes of color, to 
receive needed services. 
School-based PopulaXons 
RepresentaXves from the Wausau School District reported 
a rise in vaping and other substance use among students 
across various school populaXons. They highlighted 
significant challenges in providing comprehensive services, 
noXng that while youth are increasingly informed about 
substance use and have greater access to healthier 
lifestyle opXons, there is currently no standardized 
response system in place for criXcal incidents related to 
SUD in schools. AddiXonally, youth crisis stabilizaXon 
faciliXes have difficulty meeXng the needs of high-acuity 
cases due to limited resources and clinical triage decisions. 
These issues are parXcularly pressing for students from 
refugee and other disproporXonately impacted 
communiXes (Hmong and LaXnx), who may face barriers in 
accessing culturally responsive services. The 
representaXves expressed growing concern about the 
increase in substance use among LaXnx and LGBTQ+ 
youth, poinXng out that the lack of culturally responsive 
and bilingual services is a major obstacle to effecXvely 
supporXng these students. AddiXonally, they emphasized 
that the COVID-19 pandemic exacerbated the situaXon by 
increasing stress, isolaXon, and disrupXons in daily 
rouXnes, which contributed to higher levels of substance 
use among students. The shir to remote learning and 
school closures significantly reduced access to essenXal 
support systems, such as school counselors and peer 
groups, making it more difficult to prevent and address 
substance use. The representaXves recommended 
implemenXng more prevenXve, educaXonal, and low-
barrier life-saving approaches and more agile cross-system 
collaboraXons to enhance the effecXveness of SUD 
intervenXons, prevenXon, and recovery efforts. 
JusXce Impacted PopulaXons 
According to parXcipants, while there are services 
available for jusXce-impacted populaXons within the 
prison system, there may not be enough opXons in the 
community for housing, peer recovery, case management 

services, or access to affordable services upon release. For 
example, individuals who get treatment may not always 
have access to an intermediary helping them navigate 
between resources and services, parXcularly arer leaving 
the carceral system, including arrest, jail, and prison. 
Hmong Community 
As noted by key informants, the Hmong community is 
significant in Marathon County, parXcularly in Wausau, 
which has one of the largest Hmong populaXons in the 
state. Alcohol is deeply woven into Hmong cultural 
pracXces, especially during ceremonies, with substance 
use issues oren kept within families and someXmes 
addressed with potenXally ineffecXve elder advice. 
Substance use is rarely discussed and typically only comes 
up when individuals seek help for other issues like 
housing. Hmong is more of a spoken language than a 
wrieen one, which further necessitates the need for 
language services available for this populaXon. Cost is a 
significant barrier to treatment, especially for the 
uninsured or underinsured. Current prevenXon efforts are 
fragmented and lack a clear and effecXve strategy. As a 
historically disproporXonately impacted populaXon, the 
Hmong community may have a cauXous relaXonship with 
mainstream systems, which can make addressing 
substance use more challenging. The community could 
benefit from more open discussions about MH and SUD, 
and strengthening support networks could prevent 
substance use, as many turn to substances due to 
inadequate support. There are ongoing efforts to align 
with health care providers to bridge cultural gaps, 
recognizing that while some Hmong people may prefer 
Western medicine, others might also want to incorporate 
herbal remedies. These conversaXons have begun moving 
toward greater cultural understanding. 
Cross Systems CollaboraXon 
Another theme highlighted during the interviews was that 
services are oren siloed rather than well-coordinated or 
integrated across systems. Several stakeholders expressed 
a need for increased cross-system collaboraXon. The 
county has experienced an over-reliance on law 
enforcement agencies and professionals to address SUD 
concerns. Several treatment referrals do indeed come 
from law enforcement professionals in the county. Police 
officers were described as oren being involved in 
managing care in lieu of behavioral health professionals. 
This reliance on law enforcement was described as 
ineffecXve handling of referrals and potenXally leading to 
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high no-show rates for therapy appointments. ParXcipants 
also noted the need to train law enforcement in 
responding to behavioral health crises. AddiXonally, 
without a coordinated conXnuum, services may be 
duplicated, leading to inefficiencies and higher costs for 
providers and paXents. For example, it was noted that 
paXents may be undergoing repeated intakes and 
assessments or treatments due to poor cross-system 
communicaXon. 
ParXcipants also noted challenges in improving access to 
school-based services and addressing systemic issues in 
substance use prevenXon, treatment, and recovery on 
school campuses. For example, interviewees represenXng 
the educaXonal system repeatedly highlighted a lack of 
general infrastructure, as reflected by a growing need for 
screening and referral to treatment programs specifically 
for school-based populaXons. 
Law enforcement parXcipants highlighted that while NCHC 
has been crucial in facilitaXng SUD treatments, a shortage 
of comprehensive services and a lack of a robust system 
oren result in individuals not receiving Xmely treatment, 
someXmes leading to incarceraXon. Currently, two crisis 
intervenXon-trained staff work directly with the police and 
are embedded in the community, which has been 
beneficial. However, the need for improved collaboraXon 
among enXXes such as primary care, specialty services, 
public health, educaXon, and law enforcement remains. 
The lack of cross-system collaboraXon in SUD treatment 
can lead to duplicaXon of efforts, such as when individuals 
receive mulXple assessments from different enXXes. 
Streamlining collaboraXon and communicaXon across 
systems would enhance resource sharing, improve care 
coordinaXon, reduce service gaps, and enhance the 
effecXveness of SUD intervenXons thus supporXng 
individuals for beeer outcomes. 
Social Drivers of Health 
Across all the interviews, social determinants of health 
were idenXfied as some of the key factors impacXng high 
rates of SUD and correlaXng lack of treatment access and 
uXlizaXon. Social determinants of health, such as income, 
educaXon, housing stability, and access to transportaXon, 
profoundly impact access to SUD treatment. Low income 
and inadequate educaXon can limit awareness of available 
treatment opXons and the ability to afford care. Poor 
housing condiXons and lack of transportaXon can create 
logisXcal barriers, making aeending appointments or 
adhering to treatment plans difficult. AddiXonally, social 

factors like discriminaXon, sXgma, and lack of social 
support can further hinder access, affecXng both the 
likelihood of seeking treatment and the overall 
effecXveness of care. The most discussed examples 
parXcipants cited include: 

Housing  
Another recurring theme idenXfied by almost all 
parXcipants was the lack of affordable housing and how 
that can significantly impact access to SUD services. There 
is a need for a more comprehensive approach to support 
folks who are both unhoused and struggle with addicXon, 
including transiXonal and recovery housing, MH services, 
and addicXon treatment. It was also noted that these 
challenges disproporXonally impact several 
disproporXonately impacted communiXes. One of the 
parXcipants, with lived experience, expressed that many 
unhoused individuals, including veterans, struggle to 
access the necessary services due to a lack of 
understanding about their issues or a reluctance to seek 
help. Individuals without stable housing oren face 
heightened stress, which can exacerbate substance use 
and hinder the ability to seek or maintain treatment. The 
lack of a safe environment can make it difficult to focus on 
recovery. Stable housing oren provides a safe and 
supporXve environment for recovery. Without housing, 
individuals are more likely to be exposed to environments 
where substance use is prevalent, making it harder to 
sustain recovery. Lack of housing oren results in social 
isolaXon, reducing access to informal support networks, 
such as family or community groups, that are crucial for 
sustained recovery. 

Childcare 
Several stakeholders, including individuals with lived 
experience and providers, indicated that lack of childcare 
is a major barrier to treatment access. According to 2023 
data from County Health Rankings, Marathon County 
residents spent about 35 percent of their income on 
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childcare on average. However, that same metric for 
Wisconsin and the United States was 31 and 27 percent, 
respecXvely.[51] Lack of access to childcare hinders 
treatment for SUD by creaXng scheduling conflicts, 
increasing stress, and adding financial burdens. Limited 
availability of affordable childcare opXons, along with fears 
of judgment and sXgma, can prevent individuals from 
aeending treatment sessions, leading to disrupted 
recovery and conXnued struggles with their SUD. 

Cost and Insurance Coverage 
Stakeholders repeatedly menXoned that cost can be a 
barrier for low and moderate-income people to access 
SUD treatment. Individuals with limited financial resources 
may struggle to afford the oren high costs associated with 
treatment services, such as therapy, medicaXon, and 
inpaXent care. The type of insurance coverage plays a 
crucial role in alleviaXng these costs. For example, private 
insurance offered through the health care exchange may 
offer coverage with a range of treatment opXons but can 
be expensive and inaccessible for low-income individuals 
who do not qualify for Medicaid, which tends to offer 
more comprehensive coverage for SUD treatment services, 
including peer recovery and case management and care 
coordinaXon. The disparity in insurance coverage can 
exacerbate financial barriers, making it challenging for 
individuals to obtain and maintain the necessary 
treatment for SUD. 

Other Areas of Improvement 
A theme that emerged from the interviews underscored 
the need to mobilize and expand current local and 
community-based group representaXon. For example, 
while there are local advocacy groups such as the NAMI 
chapters present, avid community representaXon is sXll 
lacking. ParXcipants described that community 
representaXon within county boards and advocacy groups 
is crucial to the success of addressing on-the-ground 
issues experienced by the communiXes. This is a peer-
reviewed concept.[52] AddiXonally, expanding and 
mobilizing exisXng collaboraXves and workgroups, as well 
as improving community outreach and family and peer 
engagement, would also create a culture of acceptance, 
understanding, and support, helping to break down the 
barriers of sXgma that prevent individuals from seeking 
help. For example, parXcipants emphasized that the 
community may benefit from having robust educaXonal 
campaigns for low-barrier life-saving programs (such as 
the availability and proper use of Naloxone). 
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THS RECOMMENDATIONS 
THS reviewed the relevant qualitaXve and quanXtaXve data, synthesized the informaXon, and considered naXonal best 
pracXces to formulate eight recommendaXons for Marathon County. In some cases, the county can take the lead with 
invesXng resources to implement the recommendaXons, such as providing ongoing financial support for programs like 
CART and other programs that support primary prevenXon efforts, such as Naloxone educaXon campaigns. In others, the 
county can provide leadership and serve as conveners and leaders to promote structural change at the system level. 
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Near Term RecommendaXons 

Recommendation 1: Enhance the 
Availability of Non-Medical Detoxification 
Specialty Services 
Nearly all key informants interviewed described the need 
for withdrawal management (detox) services in the county. 
ParXcipants discussed that this would help alleviate the 
over-uXlizaXon of inpaXent medical beds for withdrawal 
management as well as provide a relief valve for law 
enforcement to expedite access to specialty SUD services 
for those individuals appropriate for keeping people out of 
jail.  
Residents of Marathon County, through a variety of 
organizaXons, have access to most levels of care for the 
treatment of SUD, including outpaXent, intensive 
outpaXent, and residenXal care se{ngs; however, there is 
no non-medical detox facility or program, forcing people 
into need to be treated in hospital se{ngs. Under certain 
clinical circumstances, individuals may be at risk of 
experiencing serious withdrawal symptoms or physical 
complicaXons due to co-morbid medical condiXons, which 
may warrant an inpaXent stay in a hospital se{ng. There 
are also clinical circumstances under which individuals 
may benefit from a low level of medical monitoring for 
withdrawal management, under which an inpaXent 
hospital stay is not clinically appropriate. The American 
Society for AddicXons Medicine (ASAM) defines these 
lower intensity levels of care as 1.7 - Medically Managed 
OutpaXent, 2.7 - Medically Managed Intensive OutpaXent, 
and 3.7 - Medically Managed ResidenXal Treatment.[53] 
From a conXnuity of care perspecXve, this makes it 
incredibly challenging to ensure that individuals are not 
only receiving care in an appropriate, least restricXve care 
se{ng but also alleviates the pressure on a medical health 
care system that is already understaffed and overburdened 
with medical condiXons that truly warrant an inpaXent 
hospital level of care. 
THS recommends that Marathon County acXvely recruit 
potenXal provider organizaXons to fill this gap. One such 
soluXon includes working with neighboring counXes to 
aeract provider organizaXons who are invested in creaXng 
a regionally accessible service delivery model or specialty 
providers who have a regional or naXonal presence with 
the ability and desire to grow their business in an 
underserved area. Marathon County could also invest 
opioid abatement funding and other available dollars for 
funding the start-up costs of a program, land acquisiXon 

and real estate for a facility. This could also include tax 
incenXves to secure a long-term commitment from 
provider organizaXons. THS recommends that the county 
issue an RFP to qualified provider organizaXons, including 
a specific request for how the applicant will ensure the 
long-term financial sustainability of the program, such as 
through reimbursement methodologies as well as meeXng 
specific criteria for SUD treatment services defined by the 
ASAM criteria noted above. 
Recommendation 2: Enhance the 
Availability of Medication Assisted 
Treatment (MAT) 
The data shows that Marathon County has had a 
significant increase in overdose deaths from 2018 to 2022 
and a steady increase in ED visits due to overdose from 
2018 to 2022. To minimize the demands placed on 
individuals with SUD, THS recommends that Marathon 
County promote service models that are non-judgmental 
and tailored to individual needs. These models have been 
shown to increase treatment engagement significantly and 
reduce the use of harmful substances and the need for 
emergency services. Related to the need for specialty 
withdrawal management, SUD services outlined in 
RecommendaXon One are improved access to the gold 
standard for the treatment of opioid use disorder (OUD) as 
well as a well-documented and effecXve treatment for 
alcohol use disorder (AUD). 
MedicaXon Assisted Treatment (MAT) is a combinaXon of 
psychosocial therapy and U.S. Food and Drug 
AdministraXon-approved medicaXon. There are several 
Food and Drug AdministraXon-approved (FDA) 
medicaXons to treat OUD and AUD. For OUD, this includes 
Methadone, Buprenorphine, Naltrexone, and Naloxone 
(for opioid overdose reversal). For AUD, medicaXons 
include Naltrexone, Disulfiram, Acamprosate, GabapenXn, 
and Topiramate. 

Currently, Marathon County has access to both office-
based opioid treatment (OBOT) – which focuses on the use 
of the medicaXon Buprenorphine- and only one opioid 
treatment program (OTP) – which is a Federally licensed 
Methadone provider-concentrated geographically in the 
city of Wausau. For those paXents who are leveraging 
OBOT treatment services for the treatment of OUD and 
AUD, driving to a facility from rural corners of the county 
for periodic services and pharmacy fills doesn’t represent 
an insurmountable burden for some, but for those who 
are transportaXon insecure, this can be a challenging 
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circumstance. A combinaXon of in-person and hybrid 
service delivery models can alleviate this barrier to an 
extent, but this would be improved through addiXonal 
services throughout the county. 
THS recommends that opioid abatement and state opioid 
response (SOR) funding be leveraged to ease the burden 
of specialty provider organizaXons’ efforts to locate in 
Marathon County. However, these should not be 
considered a primary source of sustainable funding over 
the long term. Rather, the county should work with the 
OBOT and OTP provider organizaXons to address potenXal 
barriers that may come up at the state level, including 
payer reimbursement issues with Medicaid or employer-
sponsored health insurance plans. 
With respect to opioid treatment programs (OTP – aka 
“Methadone Maintenance”), there is one operaXng enXty 
within the county located in Wausau[54]. Given a 
combinaXon of how this OTP operates from a service 
delivery model as well as very strict federal regulaXons 
regarding how OTPs may operate in the United States, 
barriers to access methadone are significantly more 
pronounced than for access to buprenorphine and 
naltrexone offered in OBOT se{ngs. 
First, the majority of those receiving services at an OTP 
need to receive their medicaXon in person daily. For 
individuals living outside of Wausau and/or those 
individuals with transportaXon, work limitaXons, and 
childcare issues, this can be a significant burden, in some 
cases leading to treatment drop-out and a significantly 
increased chance of a return to use and/or unintenXonal 
overdose potenXally leading to death. 
A March 14, 2022, a NaXonal InsXtutes of Health (NIH) 
publicaXon states that “Mobile narcoXc treatment 
programs are now under new regulaXons that may make 
treatment more accessible to more people.”[55] These 
mobile programs can help expand the reach of opioid 
agonist treatment for OUD, help reduce human 
immunodeficiency viruses (HIV) and hepaXXs C in the OUD 
populaXon, and have retenXon rates that are oren beeer 
than those at fixed-site clinics. Mobile services can also 
help reach disproporXonately impacted individuals, the 
homeless, rural communiXes, and other underserved 
communiXes. To address these issues in Marathon County, 
there is a plan in place to miXgate these circumstances 
through a mobile methadone unit operated through 
Wausau Comprehensive Treatment Center, which plans to 
reach at least one corner of Marathon County outside of 
Wausau through daily visits. THS, therefore, recommends 

that the county partner with providers to ensure the 
successful expansion of mobile methadone unit availability 
in several locaXons throughout the county. Opioid 
abatement and SOR funding can be leveraged to help 
offset the cost of these efforts, but ulXmately, THS 
recommends that Marathon County Public Health help 
idenXfy sustainable, long-term funding or directly 
contribute financing sources for these mobile units.[56] 
Lastly, THS recommends that the county direct funding to 
Marathon County Public Health, whether through opioid 
abatement or other available funding, to support 
Naloxone educaXon and distribuXon campaigns. Naloxone, 
the opioid overdose reversal agent, has been proven to 
save countless lives when administered to individuals 
experiencing an acute opioid overdose event. This serves 
as a senXnel event through which to iniXate efforts to 
engage individuals in ongoing support services addressing 
the broader context of their acXve addicXon.[57] Public 
health oren acts as a facilitator of community partners to 
enact change, and increasing their capacity could allow 
the county to have a more robust approach to facilitaXng 
prevenXon as well as ensuring a home for future opioid 
abatement coordinaXon plans.  

Recommendation 3: Enhance the 
Availability of Culturally Specific Services, 
Including for Those Who Speak English as a 
Second Language 
AdapXng evidence-based pracXces (EBPs) to align with the 
cultural, social, and demographic contexts of individuals 
can significantly improve health outcomes. This approach 
is parXcularly crucial for populaXons facing barriers such 
as race, ethnicity, income, and geographic locaXon, which 
oren limit their access to effecXve health care services. 
When EBPs are more equitable and culturally appropriate, 
there is an increased likelihood that all communiXes can 
benefit from proven behavioral health intervenXons.[58] 
The Hmong Community Center located in Wausau is an 
excellent example of how the Wausau community has 
been addressing the culturally relevant needs of the 
Hmong Community, including addressing various social 
determinants of health issues and connecXvity to available 
services within and outside of the Hmong Community. This 
has included a culturally sensiXve approach to address 
SUD in the Hmong Community. 
Enhanced availability of services for those for whom 
English is a second language, parXcularly the Marathon 
County Spanish-speaking community, has been idenXfied 
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by key informants as a need for the community. Dual 
language capabiliXes across all sectors, from law 
enforcement to the specialty SUD treatment service 
delivery system, would help to more effecXvely engage 
this sub-populaXon of the Marathon County community. 
This could include recruiXng and hiring mulX-lingual law 
enforcement officers and stronger financial support for 
exisXng organizaXons, such as HOLA, which currently 
provides care coordinaXon services to the Spanish-
speaking populaXon. 
Going forward, THS recommends Marathon County 
financially support organizaXons such as the Hmong 
Community Center, HOLA, and other organizaXons, which 
serve the needs of disproporXonately impacted 
populaXons who may have challenges accessing services, 
with programs that enhance opioid miXgaXon efforts.  
Further, THS recommends that Marathon County 
incenXvize providers to adhere to the naXonal standards 
for culturally and linguisXcally appropriate services (CLAS). 
Substance Abuse and Mental Health Services 
AdministraXon (SAMHSA) grantees must follow specific 
standards for promoXng and implemenXng CLAS. The U.S. 
Department of Health and Human Services, Office of 
Minority Health, offers free resources and training.[59] THS 
recommends the county make these resources available 
and use adherence to CLAS standards as a factor when 
considering grants and contracts with providers. 
Recommendation 4: Support School-Based 
Prevention 
The data shows that Marathon County youth who 
responded to a substance use survey indicated that they 
are drinking alcohol before the age of 13 at a rate 
approximately twice as much as indicated by Wisconsin 
youth or youth across the United States. Also, according to 
the self-reported survey, Marathon County youth are 
experiencing an increasing rate of suicidal thoughts and 
self-harm from 2015 to 2021. To address these issues, THS 
recommends that Marathon County support school-based 
prevenXon efforts to miXgate circumstances where these 
issues may become more pronounced over Xme. 

For instance, adopXng a public health approach to 
addressing the use or carrying of substances on campus in 
lieu of immediate suspension or expulsion, including 
implemenXng and expanding screening and referral to 
specialty SUD and MH services on school campuses, can 
be an effecXve way to miXgate the progression of SUD-
related negaXve health outcomes. 

Recent school-based prevenXon efforts for SUD from 2020 
to 2022 have focused on integraXng modern technology, 
social-emoXonal learning (SEL), and evidence-based 
pracXces to address the evolving challenges of substance 
use among youth. Programs like Botvin LifeSkills Training 
(LST) conXnue to be widely implemented, with updated 
modules that incorporate digital learning tools and virtual 
classrooms, especially in response to the COVID-19 
pandemic. These adaptaXons have allowed the program to 
maintain its effecXveness in reducing the use of tobacco, 
alcohol, and other drugs by teaching students criXcal life 
skills, such as decision-making, stress management, and 
resistance to peer pressure, through both in-person and 
online formats[60]. 

Another innovaXve example is the Good Behavior Game 
(GBG), which has been adapted to emphasize SEL and 
mental health alongside substance use prevenXon. This 
program encourages posiXve behavior in the classroom, 
fostering an environment where students support one 
another in making healthy choices. Studies conducted 
between 2020 and 2022 have demonstrated that GBG not 
only reduces disrupXve behaviors but also lowers the risk 
of future substance misuse by promoXng self-regulaXon 
and social competence from an early age.[61] These 
examples highlight the ongoing evoluXon of school-based 
SUD prevenXon, which increasingly relies on a 
combinaXon of tradiXonal prevenXon strategies and new 
approaches tailored to contemporary challenges. 
THS recommends the county leverage the public health 
educator posiXon noted in RecommendaXon Six below 
and partner with the schools to idenXfy prevenXon needs 
and expand screening and referral services. AddiXonally, 
THS recommends that Marathon County leverage opioid 
abatement funding and/or other available dollars to 
support prevenXon programs such as the ones noted 
above. This could be iniXated through a partnership 
between the school districts and the Marathon County 
Department of Health. 
Recommendation 5: Formulate a County-
Wide SUD Response Advisory Committee 
THS recommends the formaXon of a county-wide SUD 
response advisory commieee that could include (but not 
be limited to) a range of individuals, from those with lived 
experience to those involved with SUD service delivery for 
prevenXon, treatment, and recovery, law enforcement, 
school district representaXves, public health, social 
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services, primary care providers, and community-based 
organizaXon representaXves. 
Ideally, this advisory group will help shape a 
comprehensive approach to most effecXvely leverage 
opioid abatement and SOR funding available to the county. 
As demonstrated by the key informant interviews, there 
are numerous stakeholders with a range of perspecXves 
concerning the impact of SUD on the Marathon County 
community and an interest in working collaboraXvely 
toward shared goals. Bringing community representaXves 
together will lead to a shared commitment to execuXng 
acXonable plans targeXng specific areas of concern with 
SUD prevenXon, treatment, and recovery. 
Recommendation 6: Finance a Public 
Health Support Position 
Also, THS recommends that Marathon County finance a 
Health Educator or Strategist posiXon employed through 
Marathon County Public Health. This posiXon would 
support the near-term recommendaXons in addiXon to 
long-term recommendaXons. Adhering to a results-based 
accountability model, this role would engage the following 
duXes: 

• Obtain, disseminate, or provide expert assistance 
on best pracXces in populaXon health, local data, 
and community condiXons that affect health 
behaviors, status, and outcomes that pertain to 
SUD. 

•  Create and arXculate effecXve communicaXons 
about SUD for various audiences using mulXple 
mediums. 

•  Assess, plan, implement, and evaluate iniXaXves 
pertaining to SUD for idenXfied health prioriXes. 

•  Independently or with community planning 
teams, analyze public health needs related to SUD 
in the community and idenXfy, implement, and 
evaluate program impacts and outcomes. 

• Establish effecXve relaXonships and manage 
community groups, including the SUD Advisory 
Commieee, to coordinate and achieve 
programmaXc goals and leverage resources and 
community assets addressing SUD.[62] 

At its core, this posiXon will serve as a connecXon 
between historically disparate and siloed mulXdisciplinary 
SUD prevenXon and intervenXon efforts. For instance, it 
will support public health efforts in managing Naloxone 

educaXon campaigns and educate the public about 
available SUD services. 
Long-Term RecommendaXons 

Recommendation 7: Enhance the 
Availability of Recovery Supportive 
Housing 
Affordable housing availability was raised as an issue of 
concern in most of the key informant interviews. 
Sustainable and affordable housing, from a social 
determinant of health perspecXve, can impact a 
community's ability to contribute to a recovery-oriented 
community. According to this 2019 report released by the 
Center on Budget and Policy PrioriXes, communiXes can 
leverage funding in several ways to support the unique 
needs of those with SUD and housing instability issues.[63] 
These include leveraging a combinaXon of federal dollars 
available through the Substance Use Disorder PrevenXon 
that Promotes Opioid Recovery and Treatment for PaXents 
and CommuniXes (SUPPORT) Act and the Housing and 
Urban Development (HUD) agency. For instance, 
supporXve housing combines affordable housing with 
intensive, coordinated services to help people with chronic 
physical and behavioral health issues maintain stable 
housing and receive appropriate health and social support. 
Using a “housing-first” strategy that doesn’t require 
compliance with recovery services to receive assistance 
can be an effecXve way to engage those individuals who 
may not be ready or willing to parXcipate in formal SUD 
treatment services. This can be a non-convenXonal 
approach but has succeeded in other communiXes 
throughout the Midwest, including the Gladys Ray Shelter 
operated by Fargo-Cass Public Health in Fargo, ND.[64],[65] 
Regarding supporXng those invested in long-term SUD 
recovery, communiXes that support recovery-oriented 
communiXes can also support efforts to enhance the 
availability of long-term recovery housing. It is of 
paramount importance to ensure that available recovery 
housing is sancXoned and monitored by the state and/or 
county, parXcularly to ensure that high-quality, evidence-
based intervenXons are being uXlized. The state has an 
official registry that recovery residences can be added to if 
they follow statutory guidelines (Wis. Stat. 46.234(4): A 
recovery residence is not required to register with the 
department unless the recovery residence seeks referrals 
under sub. (5) or state or federal funds passing through 
the state treasury).[66] These types of programs are 
typically sustainable through Medicaid reimbursement but 
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can also be supported through addiXonal grant funding at 
the State level. “SAMHSA strongly supports the use of 
recovery housing as a key recovery support strategy to 
assist individuals living with substance use and/or co-
occurring MH disorder in achieving and sustaining 
recovery. Providing individuals with a safe and stable place 
to live can potenXally be the foundaXon for a lifeXme in 
recovery. It is criXcal that recovery housing programs 
funcXon with sound, ethical, and effecXve standards and 
guidelines that center on a safe, healthy living 
environment where individuals gain access to community 
support and recovery support services to advance their 
recovery.”[67] A SAMHSA report provides a comprehensive 
overview of the best pracXces for recovery housing.[68] It 
also summarizes the NaXonal Alliance for Recovery 
Residences’ Levels of Support, which include specifically 
defined levels of care that embrace trauma-informed 
pracXces and support for the use of medicaXons for 
addicXon treatment and co-occurring treatment for MH 
issues. 
With these consideraXons in mind, THS recommends that 
Marathon County enhance or develop partnerships with 
local housing authoriXes, affordable housing development 
organizaXons, or others to explore opportuniXes to 
encourage high-quality recovery care residences to 
operate within the county. THS advises the county to 
determine if specific barriers may prevent recovery 
residences from successfully operaXng within the county, 
such as zoning issues, availability of real estate or land, or 
upfront development costs. CollecXvely, the county and its 
partners should determine strategies to miXgate these 
barriers, such as modifying zoning, applying for federal 
support from HUD, or invesXng county resources. 
Recommendation 8: Promote the 
Recruitment and Retention of Emerging 
SUD Treatment Professionals 
Another area of significant concern is directly Xed to the 
workforce development required to meet the overarching 
needs of the county’s SUD treatment and recovery service 
delivery gaps. Several key informant interviewees 
expressed their concern that it has been challenging to 
recruit and retain specialty addicXon counselors who are 
provided cerXficaXon by the Wisconsin Department of 
Safety and Professional Services (DSPS). Recruitment 
focuses on aeracXng current SUD professionals and 
students to open posiXons or to future posiXons. 
RetenXon focuses on keeping SUD professionals employed 
in their SUD faciliXes and communiXes. 

UlXmately, successfully recruiXng and retaining 
experienced and talented staff can help miXgate turnover 
while improving cost efficiency and the quality of care 
being delivered in the community.[69] 
The Wisconsin DSPS currently offers 3 different levels of 
SUD counselor cerXficaXon: Substance Abuse Counselor in 
Training (SAC-IT), Substance Abuse Counselor (SAC), and 
Clinical Substance Abuse Counselor (CSAC), all of which 
include a combinaXon of educaXonal and/or training and 
work experience requirements in 8 disXnct areas of 
concentraXon. Marathon County does not have an 
insXtute of higher learning that meets the requirements 
for SAC educaXon in Wisconsin, the closest being in 
adjacent counXes to the West, South, and East, including 
Eau Claire, Stevens Point, and Green Bay. Despite its 
benefits, recruiXng and retaining emerging SUD 
professionals can be challenging in rural areas. The lack of 
an insXtute of higher learning that would meet the needs 
of SAC compounds this issue.  PotenXal soluXons to 
address these concerns could include collaboraXons with 
educaXonal insXtuXons outside of Marathon County to 
support internship and fellowship opportuniXes where 
emerging SUD professionals can receive required training 
and cerXficaXon pracXce hours following formal 
educaXon. For example, incenXvizing training and 
educaXon, loan forgiveness, increased salaries, reducing 
administraXve burdens, streamlining licensing procedures 
that are burdensome (MH and SUD licensing/credenXaling 
are 2 different statutes), creaXng regional training centers/
partnerships with nearby metropolitan ciXes (Chicago, 
Milwaukee, Madison, etc.) for training as well as therapists 
coming in from those areas as part of their training to 
serve in WI rural areas, etc. 
Leveraging technology to reduce isolaXon and enhance 
support for the rural health workforce can make rural 
se{ngs more appealing to professionals. In Alaska, an 
eICU system enables rural providers to collaborate with 
Anchorage intensive care unit staff, who assist in paXent 
monitoring and treatment.[70] Through Project ECHO 
(Extension for Community Healthcare Outcomes), remote 
primary care providers can connect with academic 
specialists who offer support and share experXse on 
managing chronic diseases.[71] The Rural Telementoring 
Training Center (RTTC) provides free training, tools, and 
technical assistance to aid in the implementaXon and 
evaluaXon of telementoring programs for rural and remote 
health care workers.[72] 
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As the ongoing effects of SUD and MH challenges persist, 
communiXes are searching for beeer ways to engage, 
support, and transiXon individuals. Health and social 
systems are developing recovery-oriented systems of care
—a coordinated network of community-based services 
that is person-centered and supports improved quality of 
life for people who have experienced behavioral health 
condiXons in response to this need. Peer recovery support 
services (PRSS) have surfaced as arguably one of the most 
effecXve ways to enhance long-term recovery outcomes 
for individuals. 
PRSS plays a criXcal and emerging role in the conXnuum of 
care for individuals with SUD. Individuals with lived 
experience in recovery from SUD condiXons deliver these 
services. These individuals, called peer support specialists, 
are trained to offer non-judgmental support and guidance 
to others facing similar challenges, fostering a sense of 
hope and empowerment through mutual understanding 
and shared experiences. They also assist with navigaXng 
health care and social service systems and help connect 
individuals with community resources and support 
networks.[73] Their lived experience allows them to offer a 
level of authenXcity and relatability that can be 
parXcularly effecXve in building trust and moXvaXng 
individuals to pursue and sustain their health, wellness, 
and recovery goals. Thus, peer support specialists are 
recognized for their unique ability to engage in ways that 
tradiXonal service providers may not be able to due to 
their personal experiences with recovery. 
To date, federal, state, and local government-capped grant 
awards have primarily supported PRSS innovaXon in 
communiXes.[74] These funding pathways, although flexible 
and supporXve of innovaXon in this domain since 1998, 
have provided limited opportuniXes for scaling PRSS to all 
communiXes needing these services. Because of the 
success of these historical funding streams, Medicaid and 
other third-party payers are increasingly surfacing as 
pathways to underwrite PRSS for all beneficiaries of their 
programs.[75] 
Peer services have become an increasingly prominent part 
of the addicXon recovery field and workforce. This 
progression is guided by the increasing professionalizaXon 
of peer services and external factors that include 
advancements in science defining addicXon as a chronic 
brain disease, recovery-oriented systems of care (ROSC) as 
a vehicle to extend the care conXnuum, and shirs in 
health care funding and pracXce through policies.[76] 

AcXve efforts to develop Recovery Community 
OrganizaXons (RCO) that could operate within Marathon 
County could increase the availability of PRSS while 
ensuring quality service delivery. RCOs are held to quality 
standards, which include adequate training and 
supervision. These organizaXons can contribute to the 
PRSS workforce and provide ongoing supervision and 
training for the PRSS workforce. This includes an RCOs 
ability to dispatch and integrate PRSS into primary care 
and other medical environments.  
The Wisconsin Department of Health Services has mapped 
several Peer Recovery Centers around the state. The 
closest locaXons to Marathon County are Eau Claire and 
Green Bay. THS recommends that Marathon County 
pursue developing an RCO. To assist with this endeavor, 
the Wisconsin Department of Health Services website has 
several resources available regarding peer recovery 
specialist training and cerXficaXon, which can help guide 
the approach.[77] 
THS recommends that Marathon County invest in efforts 
such as those listed above. This includes Leveraging opioid 
abatement dollars allocated to Marathon County and 
advocaXng for the state to leverage a porXon of the SOR 
funding. THS also recommends that the county create its 
own funding pool through an investment of county dollars 
to offset the cost of professional and peer recovery 
support specialist recruitment, educaXonal loan 
repayment, and retenXon efforts designed to improve the 
pipeline of emerging SUD professionals to Marathon 
County. 
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CONCLUSION 
Marathon County has a unique opportunity to leverage available resources, including opioid abatement funds, to make 
significant strides in addressing concerns with opioid overdose and SUD-related issues. By focusing on the idenXfied key 
areas and working collaboraXvely, the county can build a more resilient and supporXve community, ulXmately reducing 
the impact of SUD and improving the overall health and well-being of its residents. 

The Marathon County SUD Gap Analysis underscores the criXcal need for targeted intervenXons and resource allocaXon 
to combat the complex challenges posed by substance use within the community. Throughout this analysis, key areas of 
concern have been idenXfied, including the near-term need for non-inpaXent detoxificaXon specialty services, increased 
access to OBOT and OTP treatment for the treatment of opioid use disorder, an increase in culturally specific services, 
parXcularly for those for whom English is a second language,  financial support for school-based prevenXon and the 
formulaXon of a county-wide SUD response advisory commieee and financing for a full-Xme Public Health Educator 
specifically focused on supporXng SUD response across Marathon County. With respect to long-term needs, access to 
recovery-oriented housing and the recruitment and retenXon of emerging SUD treatment professionals, including Peer 
Recovery Community OrganizaXons, is recommended. By addressing these gaps, Marathon County can significantly 
improve access to and the quality of SUD care, parXcularly for underserved populaXons and those with the greatest 
need. 

Moving forward, the recommendaXons outlined in this report provide informaXon that can be uXlized for the 
development of a roadmap for enhancing SUD services in Marathon County. ImplemenXng these strategies will require 
collaboraXon among various stakeholders, including local government, health care providers, community organizaXons, 
and individuals with lived experiences. 
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APPENDIX

List of Acronyms and AbbreviaXons 

List of Acronyms and AbbreviaXons
AUD Alcohol use disorder

ASAM American Society of 
AddicXons Medicine

CART Crisis Assessment and 
Response Team

CLAS Culturally and LinguisXcally 
Appropriate Services

CSAC Clinical Substance Abuse 
Counselor

DSPS Wisconsin Department of 
Safety and Professional 
Services

ECHO Extension for Community 
Healthcare Outcomes

ED Emergency department

EBP Evidence-based pracXce

FDA U.S. Food and Drug 
AdministraXon

FPL Federal poverty line

GBG Good behavior game

H2N Hmong and Hispanic 
CommunicaXon Network

HIV Human immunodeficiency 
virus

HRSA Health Resources and 
Services AdministraXon

HUD U.S. Department of Housing 
and Urban Development

IOP Intensive outpaXent 
program

MAT MedicaXon Assisted 
Treatment

MH Mental health

MOU Wisconsin Local 
Government Memorandum 
of Understanding

NAMI NaXonal Alliance on Mental 
Illness

NCHC North Central Health Care

NIH NaXonal InsXtutes of Health

N-SUMHSS NaXonal Substance Use and 
Mental Health Services 
Survey

OBOT Office-based opioid 
treatment

OTP Opioid treatment program

OUD Opioid use disorder

PHP ParXal HospitalizaXon 
Program

PRSS Peer Recovery Support 
Services

RCO Recovery Community 
OrganizaXon

ROSC Recovery-Oriented Systems 
of Care

RTC Recovery treatment

RTTC Rural Telementoring 
Training Center

SAC Substance Abuse Counselor

SAC-IT Substance Abuse Counselor-
In-Training

SAMHSA U.S. Substance Abuse and 
Mental Health Services 
AdministraXon

SEL Social-emoXonal learning

SNAP Supplemental NutriXon 
Assistance Program

SOR State opioid response grants

SUD Substance use disorder

SUPPORT Act Substance Use Disorder 
PrevenXon that Promotes 
Opioid Recovery and 
Treatment for PaXents and 
CommuniXes Act

THS Third Horizon Strategies
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The Wisconsin Local Government 
Memorandum of Understanding 
The Wisconsin Local Government Memorandum of 
Understanding outlines the allowable uses of funds for 
opioid abatement stemming from seelement agreements 
with several pharmaceuXcal companies, including 
McKesson CorporaXon, Cardinal Health, Inc., 
AmerisourceBergen CorporaXon, Johnson & Johnson, and 
their subsidiaries. The seelement agreements, sXll 
pending approval from Wisconsin, local governments, and 
other plainXffs, sXpulate that a minimum of 80 percent of 
the proceeds designated for local governments must be 
allocated to their respecXve segregated Opioid Abatement 
Accounts. These funds can only be used for approved 
opioid abatement acXviXes as specified in the agreements 
and supporXng documents. Marathon County is set to 
receive 1.259 percent of Wisconsin’s total share, 
amounXng to $3.5 million, for its opioid abatement efforts. 

The seelement discussions with McKesson CorporaXon, 
Cardinal Health, Inc., AmerisourceBergen CorporaXon, 
Johnson & Johnson, Janssen PharmaceuXcals, Inc., 
OrthoMcNeil-Janssen PharmaceuXcals, Inc., and Janssen 
PharmaceuXca, Inc. (“Seeling Defendants”) resulted in a 
tentaXve agreement as to seelement terms (“Seelement 
Agreements”) pending agreement from the State of 
Wisconsin, the Local Governments and other plainXffs 
involved in the LiXgaXon. A minimum of 80 percent of the 
Seelement proceeds aeributable to Local Governments 
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 
Seelement Agreements and supporXng Memorandums of 
Understanding. Marathon County will receive 1.259 
percent of the total share to the state of WI. $3.5M will go 
to Marathon County. 
Wisconsin is set to receive $750 million through 2038 from 
naXonal liXgaXon against the pharmaceuXcal industry. The 
2021 Wis. Act 57 mandates that 70 percent of these funds 
go to the 87 local governments involved in the liXgaXon 
while the state retains 30 percent. The state manages the 
distribuXon of its shares and submits an annual plan to the 
Joint Commieee on Finance detailing the projects for the 
upcoming fiscal year. These plans, which span the state 
fiscal year from July 1 to June 30, are complemented by 
quarterly reports to the Joint Commieee on Finance that 
outline how the allocated funds are being uXlized by the 
grant-awarded organizaXons. The state’s plans and 

updates on projects for fiscal years 2023, 2024, and 2025 
are available for public viewing. 

In the state fiscal year 2025, Wisconsin anXcipates 
receiving $36 million in opioid seelement payments. The 
plan submieed to the Joint Commieee on Finance on April 
1, 2024, Xtled "NaXonal PrescripXon Opiate LiXgaXon 
Funds: DHS Proposal for State Fiscal Year 2025," was 
modified and approved on May 7, 2024. The approved 
plan allocates funds for various iniXaXves including: 

• $6 million for tribal naXons for prevenXon, harm 
reducXon, treatment, and recovery services; 

• $6 million for harm reducXon efforts, including 
naloxone distribuXon and drug disposal kits; 

• $7.7 million for expanding and renovaXng faciliXes 
for prevenXon and treatment services; 

• $1 million for K-12 school-based prevenXon 
programs; $1 million for arer-school prevenXon 
programs; 

• $1.5 million for community-based prevenXon 
programs; 

• $3 million for medicaXon-assisted treatment 
programs; 

• $2.75 million for residenXal SUD treatment costs; 

• $3 million for law enforcement acXviXes related to 
opioid use; 

• $1.2 million for a SUD treatment provider 
informaXon pla}orm; 

• $1.5 million to fund substance use data collecXon, 
monitoring, and reporXng acXviXes needed for the 
Department of AdministraXon to implement 2021 
Wisconsin Act 181.; 

• $750,000 to educate the public about opioid use 
disorder, responsible prescripXon opioid use, signs 
of opioid use in others, and proper opioid disposal; 
and 

• $750,000 to support the Medical College of 
Wisconsin's Periscope Project. 
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What is going well with substance use disorder treatment?

Where is there room for improvement in SUD treatment?

Are there gaps in accessing care?

Are there specific populaXons that have challenges in accessing care?

Are there specialty SUD providers in the community?

What barriers do you see in providing full spectrum SUD preventaXve and treatment in your area?

How would you describe the current cross-system collaboraXon addressing SUD prevenXon, treatment, and 
recovery in Marathon County? What enXXes are involved in the SUD prevenXon, treatment and recovery 
service delivery?

Are there any collaboraXves or working groups in the area?

What can the community do to create beeer access to care?

How can your organizaXon help to address inequity through SUD treatment?

What has impeded Marathon County from taking more acXon regarding SUD treatment in the past?

What else is important to share?
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Resolution # R-  -24 
 

ESTABLISHING PUBLIC PARTICIPATION PROCEDURES  
FOR THE MARATHON COUNTY COMPREHENSIVE PLAN 2026 UPDATE  

 
WHEREAS, the County of Marathon has decided to prepare a County Comprehensive Plan 2026 

Update under the authority of and procedures established by §59.69(2) and (3), Wisconsin Statutes; and  

 

WHEREAS, §66.1001(4)(a) Wisconsin Statutes, requires that the governing body of the local governmental unit  

shall adopt written procedures designed to foster public participation at every stage of the county development plan  

preparation, and that such written procedures shall provide for wide distribution of proposed, alternative or  

amended elements of the development plan, an opportunity for written comments on the development plan to be  

submitted by the public, and a process for the governing body to respond to such comments; and  

 

WHEREAS, the County Board of Supervisors of the County of Marathon has designated the Marathon County  

Executive Committee as the oversight committee for the purposes of drafting a proposed updated Comprehensive  

Plan 2026 Update for Marathon County; and  

 

WHEREAS, the Marathon County Executive Committee have received, reviewed, and recommended approval of  

the Public Participation Plan for the Marathon County Comprehensive Plan 2026 Update; and  

 
WHEREAS, the County of Marathon believes that regular, meaningful public involvement in the County  

Comprehensive Plan development process is important to assure that the resulting plan meets the wishes and  

expectations of the public. 

 

NOW, THEREFORE BE IT RESOLVED that the Board of Supervisors of the County of Marathon hereby resolve 
and ordain as follows: to approve the written procedures included in the Public Participation Plan for the Marathon 
County Comprehensive Plan 2026 Update as its public participation procedures meeting the requirements of 
§66.1001(4)(a), Wisconsin Statutes. 

EXECUTIVE COMMITTEE 
 
 
Ayes __________  Nays __________  Abstain __________  Absent __________  [   ] Voice Vote 
 
 
        Approved and adopted this ______ day of ______, 2024 
 
        Denied this _______ day of ______, 2024 
 
 
Approved as to Form:      SEAL 
 
_______________________________ 
Michael Puerner, Corporation Counsel 
 
 
Approved as to Financial Impact (if necessary)   Attest: 
 
________________________________    ________________________________                         
Samantha Fenske, Finance Director    Kim Trueblood, Marathon County Clerk 
 
 
        ________________________________                         
        Kurt Gibbs, County Board Chair 
 
Fiscal Impact: This Resolution will have no fiscal impact as this is a part of the Comprehensive Plan 2026 

Update process previously budgeted.  
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CONTACTS 
 

All questions, comments or requests for documents and services may be directed via phone, fax, e-
mail or in person to: 

 
 

Laurie Miskimins, Director 
Marathon County Conservation, Planning and Zoning 

Phone: 715-261-6024 
E-mail: laurie.miskimins@marathoncounty.gov  

 
or 
 

Jeffrey M. Pritchard, Senior Planner 
Phone: 715-261-6042 

E-mail: jeff.pritchard@marathoncounty.gov 
 

At: Marathon County Conservation, Planning & Zoning Department 
210 River Drive, Wausau, WI 54403-5449 

 
 

Documents, meeting minutes and agendas and other information may also be obtained on the 
County’s website at: www.marathoncounty.gov.  
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MARATHON COUNTY COMPREHENSIVE PLAN 2026 UPDATE 
PUBLIC PARTICIPATION PLAN 

 
INTRODUCTION 
Marathon County’s Public Participation Plan forms the basic framework for achieving an 
interactive dialogue between local decision makers, County staff, key stakeholders and the 
citizens of Marathon County.  As Marathon County seeks to be a preferred place to live, work, 
visit and do business – a greater level of public involvement is necessary to ensure that public 
concerns and aspirations are clearly understood and incorporated into the plan.  The public 
participation procedures must provide for a broad dissemination of proposals and alternatives, 
public meetings after effective notice, opportunity for written comments, communications 
programs, information services, provision for open discussion and consideration of and response 
to public comments. 
 
Marathon County will develop a comprehensive plan in accordance in Section 66.1001 of the 
Wisconsin Statutes to guide the physical, social and economic development and to promote more 
informed decision-making. 
 
The following Public Participation Plan has been developed by the Conservation, Planning & 
Zoning Department (CPZ) to foster internal input from various county staff, departments and 
committees and external public participation in accordance to Section 66.1001(4)(a) of the 
Wisconsin Statutes. 
 
OBJECTIVES FOR PUBLIC INVOLVEMENT 
The following levels of public involvement identifies the general public and governmental 
interaction in order to achieve specific outcomes and objectives in terms of promoting public 
awareness, education, input, interaction and partnership that Marathon County would like to 
implement throughout the development of the Marathon County Comprehensive Plan. 
 
 
PUBLIC PARTICIPATION PROCESS 
Internal Input Process 
Plan Development Oversight Group:  The Plan Development Oversight Group will be 
comprised of the Executive Committee and will design a process which includes the appropriate 
Standing Committee for each of the topical areas to be addressed in the Comprehensive Plan.  
The Plan Development Oversight Group has the responsibility of providing background 
information, a proposed vision, for each of the ten topical areas.  The Plan Development 
Oversight Group will be supported by Standing Committees, Department Heads expertise, and 
staff from NCWRPC, UW-Extension and Marathon County. 
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Standing Committees:  These Committees include the following: 
• Environmental Resources Committee 
• Executive Committee 
• Extension, Education & Economic Development Committee 
• Health & Human Services Committee 
• Human Resources, Finance & Property Committee 
• Infrastructure Committee 
• Public Safety Committee 

 
Under the direction of the Plan Development Oversight Group, each Standing Committee will 
address the following questions: 

• What does a preferred place to live look like? 
• What does a preferred place to work look like? 
• What does a preferred place to visit look like? 
• What does a preferred place to do business look like? 

 
Each Standing Committee with the assistance of CPZ staff will identify trends, assets, challenges 
and opportunities facing Marathon County. 

 
Department Head Expertise Group & CPZ staff:  The Department Heads and CPZ staff will 
provide expertise, data, data analysis, studies, etc., to support the Plan Development Oversight 
Group.  The department heads will assist the Plan Development Oversight Group in identifying 
opportunities, assets, challenges and trends, policy options, and action step options.  The 
department head expertise group will be supported by Marathon County CPZ and NCWRPC 
staff. 
 
Marathon County Department Head Group Input  
This process will focus on Visioning with various county department heads related to 
determining the issues facing each department and determining how the county meets the goal of 
being the healthiest, safest and most prosperous county.  There will be regular Department Head 
meeting updates and possible special meetings with all county departments to keep all county 
departments aware of status, plan, and data needs. These meetings with the Department Heads 
Group will help to determine the following: 

- How do existing/future department programs fit into the 10 Comprehensive Planning 
Themes? 

- What are the trends impacting your department and how will these trends impact our 
ability to deliver services between now and in the next 15 years? 

- How do these identified trends shape or inform the 10 themes? 
- Identify how existing/future department programs fit into the 10 Comprehensive Planning 

Themes. 
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- Identify trends in your department related to trends in other departments. 
- Critical issues facing Marathon County in the next 20 years. 
- What is the County’s role in influencing or impacting these critical issues? 
- Discuss critical issues and county role – similarities/areas needing clarity. 
- Identify department primary issues. What are the actions we need to do to address these 

Primary Issues?   
- Identify key actions or strategies each department would implement in the next 5 years to 

begin addressing the Primary Issues, and 
- Identify gaps in policy, services, resources and expertise to implement key actions and 

strategies in order to accomplish the County’s mission. 
 
 
External (Public) Input Process 
Marathon County will foster public participation through the efforts as identified by the 
following:  
 
During the county-wide comprehensive plan process, every effort will be made to ensure that 
public meetings are held at one or more public locations, central and convenient to all citizens of 
Marathon County. 
 
Existing Community Input Data: CPZ will incorporate survey data from the LIFE Report 
survey, (conducted every 2 years). As identified, other community-wide survey data may be 
incorporated. Note: Survey data specific to focus areas or elements of the plan will also be 
reviewed as appropriate to each of those chapters. 
 
Public meetings:  Two rounds of 3 regional open house sessions, 6 meetings in total, will be 
held with local governments, plan commissions, general-public and other groups in the county.  
These may be held at local Marathon County Library locations or other public facilities 
throughout the county. 
 
Updates to Municipal Officials: Regular updates to municipal officials will be conducted to 
ensure they know when upcoming opportunities to participate in the Comprehensive Plan update 
will be taking place. The officials will be asked to assist by informing their residents and 
constituents too. 
 
Community Opinion Survey:  Following the development of updated goals and objectives a 
community survey will be made available to 1) Confirm if goals are reflective of the Marathon 
community; and 2) Rank priorities of goals and objectives to better inform Strategic Plan 
development. The survey will strive to gain participants from a cross-section of the county that 
includes a variety of demographic and geographic locations throughout the county. Additionally, 



 

4 

the municipality officials from the Cities, Villages, and Towns in Marathon County will be 
surveyed. 
 
Website:  Public participation information will be posted on the County’s website to inform and 
receive input from residents that may not be able to attend public meetings and hearings. CPZ 
will use the County’s Comprehensive Plan webpage for public access to information related to 
the plan.  All information prepared as part of this planning process will be posted.  A comment 
area will also be included to seek citizen input. 
 
Public Meeting – Session 1 (Inform): 
Public participation goal 
The purpose of the first public meeting is to inform the public, local governments and various 
groups of what the comprehensive plan addresses and the process for the update. The public 
participation goal at this stage is to provide the public with balanced and objective information to 
assist them in understanding the problems, alternatives, opportunities and/or solutions the 
County faces; and what is the County’s role in influencing or impacting these critical issues. CPZ 
will also discuss the Comprehensive Plan during the Eastern and Western Towns Associations 
meetings.  
 
Public Meeting – Session 2 (Consult): 
Public participation goal 
The intent of the second round of public meeting is to obtain public feedback on analysis, 
alternatives and/or decisions confronting Marathon County, and gather input on priorities for 
development of the Strategic Plan. 
 
Meeting/Hearing Notices  
Meeting Notices:  Official meeting notices will be prepared for any public meeting or hearing 
conducted pertaining to the Countywide Comprehensive Plan process.  All public hearings held 
by the County and local plan commissions must comply with applicable notice requirements of 
the Wisconsin Open Meetings Law.  At a minimum, the requirements of Section 19.31 
pertaining to public meetings and notification will be met. 
 
Hearing Notices:  Marathon County will place legal notices of hearings in the County’s official 
paper, currently the Wausau Daily Herald.  Hearing notices will also be placed in other local 
papers throughout the county as related to the geographic area affected.  These may include but 
are not limited to the Record Review, Wausau City Pages, Wittenberg and Marshfield News 
Herald.  Hearing notices will be published as required by state law and County/Municipality 
policy. 
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All government units must place a Class 1 notice at least 30 days prior to a hearing for 
comprehensive plan adoption or amendments (Section 985.07 and 985.01(1), Wisconsin 
Statutes.)  A class 1 notice is one newspaper publication at least one week before the act or event 
(Section 985.07 and 085.01(1), Wisconsin Statutes. 
 
The following information should be included in any notice: 

• Name of the government body that will meet. 
• Date, time and location of the hearing. 
• Name of the applicant, appellant or petitioner. 
• Location involved. 
• General description of the proposal, application or petition. 
• Subject matter, statutory authority (recommended) and notice of any anticipated 

closed session and any intent to reconvene in open session within 12 hours after 
completion of a closed session (Section 19.85(2), Wisconsin Statutes). 

• Notice of interested persons may present testimony regarding matters on the 
agenda at the meeting/hearing or in writing to the board prior to a deadline. 

• Contact information for further information about the proposal or application. 
 
Comprehensive Plan Adoption Process 
PROCEDURES FOR ADOPTING COMPREHENSIVE PLANS.  A local governmental unit shall comply 
with all of the following before its comprehensive plan may take effect: 

(a)  The governing body of a local governmental unit shall adopt written procedures that are 
designed to foster public participation, including open discussion, communication programs, 
information services, and public meetings for which advance notice has been provided, in every 
stage of the preparation of a comprehensive plan.  The written procedures shall provide for wide 
distribution of proposed, alternative, or amended elements of a comprehensive plan and shall 
provide an opportunity for written comments on the plan to be submitted by members of the 
public to the governing body and for the governing body to respond to such written comments.  
The written procedures shall describe the methods the governing body of a local governmental 
unit will use to distribute proposed, alternative, or amended elements of a comprehensive plan to 
owners of property, or to persons who have a leasehold interest in property pursuant to which the 
persons may extract nonmetallic mineral resources in or on property, in which the allowable use 
or intensity of use of the property is changed by the comprehensive plan. 

(b)  The plan commission or other body of a local governmental unit that is authorized to 
prepare or amend a comprehensive plan may recommend the adoption or amendment of a 
comprehensive plan only by adopting a resolution by a majority vote of the entire commission.  
The vote shall be recorded in the official minutes of the plan commission or other body.  The 
resolution shall refer to maps and other descriptive materials that relate to one or more elements 
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of a comprehensive plan.  One copy of an adopted comprehensive plan, or of an amendment to 
such a plan, shall be sent to all of the following: 

1.  Every governmental body that is located in whole or in part within the boundaries of the 
local governmental unit. 

2.  The clerk of every local governmental unit that is adjacent to the local governmental unit 
that is the subject of the plan that is adopted or amended as described in par. (b) (intro.). 

4.  After September 1, 2005, the department of administration. 

5.  The regional planning commission in which the local governmental unit is located. 

6.  The public library that serves the area in which the local governmental unit is located. 

(c)  No comprehensive plan that is recommended for adoption or amendment under par. (b) 
may take effect until the political subdivision enacts an ordinance or the regional planning 
commission adopts a resolution that adopts the plan or amendment.  The political subdivision 
may not enact an ordinance or the regional planning commission may not adopt a resolution 
under this paragraph unless the comprehensive plan contains all of the elements specified in sub. 
(2).  An ordinance may be enacted or a resolution may be adopted under this paragraph only by a 
majority vote of the members-elect, as defined in s. 59.001 (2m), of the governing body.  One 
copy of a comprehensive plan enacted or adopted under this paragraph shall be sent to all of the 
entities specified under par. (b). 

(d)  No political subdivision may enact an ordinance or no regional planning commission 
may adopt a resolution under par. (c) unless the political subdivision or regional planning 
commission holds at least one public hearing at which the proposed ordinance or resolution is 
discussed.  That hearing must be preceded by a class 1 notice under Ch. 985 that is published at 
least 30 days before the hearing is held.  The political subdivision or regional planning 
commission may also provide notice of the hearing by any other means it considers appropriate. 
The class 1 notice shall contain at least the following information: 

1.  The date, time and place of the hearing. 

2.  A summary, which may include a map, of the proposed comprehensive plan or 
amendment to such a plan. 

3.  The name of an individual employed by the local governmental unit who may provide 
additional information regarding the proposed ordinance. 

4.  Information relating to where and when the proposed comprehensive plan or amendment 
to such a plan may be inspected before the hearing, and how a copy of the plan or amendment 
may be obtained. 

https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(b)(intro.)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(b)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(2)
https://docs.legis.wisconsin.gov/document/statutes/59.001(2m)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(b)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(c)
https://docs.legis.wisconsin.gov/document/statutes/ch.%20985
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(e)  At least 30 days before the hearing described in par. (d) is held, a local governmental unit 
shall provide written notice to all of the following: 

1.  An operator who has obtained, or made application for, a permit that is described under s. 
295.12 (3) (d). 

2.  A person who has registered a marketable nonmetallic mineral deposit under s. 295.20. 

3.  Any other property owner or leaseholder who has an interest in property pursuant to 
which the person may extract nonmetallic mineral resources, if the property owner or leaseholder 
requests in writing that the local governmental unit provide the property owner or leaseholder 
notice of the hearing described in par. (d). 

(f)  A political subdivision shall maintain a list of persons who submit a written request to 
receive notice of any proposed ordinance, described under par. (c), that affects the allowable use 
of the property owned by the person.  At least 30 days before the hearing described in par. (d) is 
held a political subdivision shall provide written notice, including a copy of the proposed 
ordinance, to all such persons.  The notice shall be by mail or in any reasonable form that is 
agreed to by the person and the political subdivision.  The political subdivision may charge each 
person on the list who receives a notice a fee that does not exceed the approximate cost of 
providing the notice to the person. 

(5)  APPLICABILITY OF A REGIONAL PLANNING COMMISSION'S PLAN.  A regional planning 
commission's comprehensive plan is only advisory in its applicability to a political subdivision 
and a political subdivision's comprehensive plan. 

(6)  COMPREHENSIVE PLAN MAY TAKE EFFECT.  Notwithstanding sub. (4), a comprehensive 
plan, or an amendment of a comprehensive plan, may take effect even if a local governmental 
unit fails to provide the notice that is required under sub. (4) (e) or (f), unless the local 
governmental unit intentionally fails to provide the notice. 

A municipality has the authority under s. 236.45 (2) to impose a temporary town-wide 
prohibition on land division while developing a comprehensive plan under this section.  
Wisconsin Realtors Association v. Town of West Point, 2008 WI App 40, 309 Wis. 2d 199, 747 
N.W.2d 681, 06-2761. 

The use of the word "coordination" in various statutes dealing with municipal planning does not 
by itself authorize towns to invoke a power of "coordination" that would impose affirmative 
duties upon certain municipalities that are in addition to any other obligations that are imposed 
under those statutes.  With respect to the development of and amendment of comprehensive 
plans, s. 66.1001 is to be followed by the local governmental units and political subdivisions 
identified in that section.  OAG 3-10. 

 

https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(d)
https://docs.legis.wisconsin.gov/document/statutes/295.12(3)(d)
https://docs.legis.wisconsin.gov/document/statutes/295.20
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(d)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(c)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(d)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(e)
https://docs.legis.wisconsin.gov/document/statutes/66.1001(4)(f)
https://docs.legis.wisconsin.gov/document/courts/2008%20WI%20App%2040
https://docs.legis.wisconsin.gov/document/courts/309%20Wis.%202d%20199
https://docs.legis.wisconsin.gov/document/courts/747%20N.W.2d%20681
https://docs.legis.wisconsin.gov/document/courts/747%20N.W.2d%20681
https://docs.legis.wisconsin.gov/document/wicourtofappeals/06-2761
https://docs.legis.wisconsin.gov/document/oag/oag3-10


BROADBAND EXPANSION LOAN AGREEMENT TERM SHEET SUMMARY 

PROJECT SUMMARY   

County participated in the issuance of conduit bonds in 2021 to fund broadband expansion in 

partnership with Bug Tussel. This project involved the installation of 18 broadband towers, the 

deployment of 198.33 miles of middle-mile fiber, and fiber-to-the-premise (FTTP) services, 

connecting 1,920 consumer premises within the county. This project has experienced cost 

overruns and requires additional funding for completion.  

A second project, known as the Leathercamp Project, has been awarded a $3 million grant from 

the Wisconsin Public Service Commission (PSC), aimed at deploying 90.7 miles of fiber optic last-

mile infrastructure. This project will provide 1 Gbps fiber-to-the-premise service to 636 residential 

and 16 business locations in underserved or unserved areas of Marathon County, particularly the 

Town of Knowlton, Village of Kronenwetter, and Town of Guenther. 

Marathon County seeks to provide additional funding to complete these projects, totaling $8 

million and consisting of a $5 million loan from its general reserve fund for the completion of the 

2021 broadband project and a $3 million loan for the Leathercamp Project to satisfy the non-PSC 

share of the grant. 

LOAN SUMMARY 

Funding: 

Loan Funding for the 2021 Project: Marathon County agrees to allocate $5 million ($5,000,000.00) 

through a loan from its general reserve fund to complete the 2021 broadband expansion project, 

which was originally funded through a conduit bonding issue with a $25 million guarantee from 

Marathon County. This project is designed to expand broadband infrastructure through the 

installation of broadband towers and the deployment of middle-mile fiber, directly impacting 

Marathon County’s residents and businesses. 

Loan for the Leathercamp Project: Marathon County agrees to provide Bug Tussel a $3 million 

($3,000,000.00) loan, subject to the terms set forth in this Agreement, to support the Leathercamp 

Project. This loan will satisfy the non-municipality, non-PSC share required to access the $3 

million grant from the PSC, ensuring full funding for the project, which includes 90.7 miles of fiber 

optic infrastructure to serve underserved areas within the County. 

Interest Rate and Repayment: 

• The $8 million total loan amount shall be loaned from Marathon County’s general reserve 

fund. Of this $8 million, $5 million shall be used by Bug Tussel exclusively for completion 

of the 2021 conduit bonding project, which will deploy 198.33 miles of middle-mile fiber, 

and fiber-to-the-premise (FTTP) services, connecting 1,920 consumer premises within the 

county, at its currently understood scope and location and without any additional financial 

contributions from County. The remaining $3 million shall be used exclusively to fund and 

complete the Leathercamp Project, which will deploy 90.7 miles of fiber optic last-mile 

infrastructure and will provide 1 Gbps fiber-to-the-premise service to 636 residential and 

16 business locations in underserved or unserved areas of Marathon County, at its 

currently understood scope and location and without any additional financial contributions 

from County. 



• Interest Rate Accrual - The loan shall accrue interest at a fixed rate of 5.4% per annum 

beginning on October 1, 2025. 

• Payments – Bug Tussel will make interest-only payments for the first 5 years of the loan 

term. These payments shall be made annually. 

Following the initial 5 4 years of the term of the loan, Bug Tussel shall make annual 

payments based on a 30-year amortization schedule for the remaining principal balance. 

Following the initial 10 15 years of the term of the loan, a balloon payment for the 

remaining balance will be due in its entirety, payable by Bug Tussel to County. 

• Payment Schedule  

The first interest-only payment is due on or before October 1, 20265. 

Subsequent interest payments will be due on or before October 1 each year for the first 

5 years following execution of the Loan Agreement. 

Beginning in year 6, payments based on the 30-year amortization schedule will be due 

on or before October 1 each year until the balloon payment is due. 

The balloon payment is due on or before October 1, 20352040. 

Collateral and Security 

• Collateral: As security for the loan, Bug Tussel grants Marathon County a first lien on all 

physical assets installed within Marathon County as part of the broadband project, 

including but not limited to: 

o Towers 

o Conduit 

o Fiber 

o Associated communications equipment 

PROJECT TIMELINES 

Completion Timeline: Bug Tussel commits to completing all work under the broadband expansion 

projects (the 2021 Project and Leathercamp Project) within 18 months from the date of this 

Agreement, ensuring the rapid deployment of services to underserved areas. 

ACCESS TO FACILITIES 

In consideration of Marathon County’s provision of the loan, Bug Tussel agrees to provide the 

County with access to the fiber and towers constructed in accordance with the project. This 

access shall be consistent with the terms outlined in the Facilities Access Agreement previously 

executed between the County and Bug Tussel. 

The County may use the fiber and tower facilities for its internal telecommunications and 

broadband needs, or for public safety, emergency services, or other governmental purposes, or 

for any other purposes consistent with the terms of the Facilities Access Agreement. 



DISBURSEMENT AND REIMBURSEMENT PROCEDURES 

Disbursement of Funds: Marathon County will disburse funds to Bug Tussel in accordance with 

project milestones and Bug Tussel’s submitted requests for payment, which must detail the 

eligible costs incurred under the terms of this Agreement. Non-eligible costs, or costs that cannot 

be determined to be directly related to the projects included herein, shall not be paid. 

Manner of Procuring Disbursements:  Bug Tussel shall procure disbursements from the Loan fund 

by delivering to Marathon County a requisition accompanied by information and documentation 

supporting the requisition, including the purpose of the requisition, the amount of the requisition, 

and the location and project to which the moneys will be applied. Bug Tussel agrees that it will 

only request disbursements for eligible costs for the projects.  

AUDIT AND RECORDS 

Audit Requirement: Bug Tussel agrees to comply with any audit requirements imposed by 

Marathon County or the PSC, providing necessary documentation as requested. 

Recordkeeping: Bug Tussel shall maintain proper accounting records for all activities and 

transactions related to this Agreement, with Marathon County having the right to audit and inspect 

these records upon reasonable notice. 

DEFAULT AND REMEDIES 

Default: Bug Tussel shall be considered in default if it fails to make payments as required herein, 

fails to complete the projects within the agreed timeline, or fails to comply with any other terms of 

this Agreement. 

Remedies Upon Default: In the event of default, Marathon County may: 

• Accelerate the entire outstanding loan balance for immediate payment. 

• Impose a fee for any missed or late payments. 

• Foreclose upon the collateral assets. 

• Take any legal action necessary to recover the funds or assets. 

Enforcement Costs: Bug Tussel shall be liable for any costs, expenditures, or expenses incurred 

as a result of County enforcing this Agreement, including the complete legal costs of County, and 

such costs will be added to the principal then outstanding and shall be due and payable by Bug 

Tussel to County upon demand. 

ASSIGNMENT  

Assignment: This Agreement may not be assigned by Bug Tussel without written consent of 

County. This Agreement, and all terms and conditions therein, will be binding on any successor 

or Assignee of Bug Tussel. 



BROADBAND EXPANSION LOAN AGREEMENT TERM SHEET SUMMARY (REVISED) 

PROJECT SUMMARY   

County participated in the issuance of conduit bonds in 2021 to fund broadband expansion in 

partnership with Bug Tussel. This project involved the installation of 18 broadband towers, the 

deployment of 198.33 miles of middle-mile fiber, and fiber-to-the-premise (FTTP) services, 

connecting 1,920 consumer premises within the county. This project has experienced cost 

overruns and requires additional funding for completion.  

A second project, known as the Leathercamp Project, has been awarded a $3 million grant from 

the Wisconsin Public Service Commission (PSC), aimed at deploying 90.7 miles of fiber optic last-

mile infrastructure. This project will provide 1 Gbps fiber-to-the-premise service to 636 residential 

and 16 business locations in underserved or unserved areas of Marathon County, particularly the 

Town of Knowlton, Village of Kronenwetter, and Town of Guenther. 

Marathon County seeks to provide additional funding to complete these projects, totaling $8 

million and consisting of a $5 million loan from its general reserve fund for the completion of the 

2021 broadband project and a $3 million loan for the Leathercamp Project to satisfy the non-PSC 

share of the grant. 

LOAN SUMMARY 

Funding: 

Loan Funding for the 2021 Project: Marathon County agrees to allocate $5 million ($5,000,000.00) 

through a loan from its general reserve fund to complete the 2021 broadband expansion project, 

which was originally funded through a conduit bonding issue with a $25 million guarantee from 

Marathon County. This project is designed to expand broadband infrastructure through the 

installation of broadband towers and the deployment of middle-mile fiber, directly impacting 

Marathon County’s residents and businesses. 

Loan for the Leathercamp Project: Marathon County agrees to provide Bug Tussel a $3 million 

($3,000,000.00) loan, subject to the terms set forth in this Agreement, to support the Leathercamp 

Project. This loan will satisfy the non-municipality, non-PSC share required to access the $3 

million grant from the PSC, ensuring full funding for the project, which includes 90.7 miles of fiber 

optic infrastructure to serve underserved areas within the County. 

Interest Rate and Repayment: 

• The $8 million total loan amount shall be loaned from Marathon County’s general reserve 

fund. Of this $8 million, $5 million shall be used by Bug Tussel exclusively for completion 

of the 2021 conduit bonding project, which will deploy 198.33 miles of middle-mile fiber, 

and fiber-to-the-premise (FTTP) services, connecting 1,920 consumer premises within the 

county, at its currently understood scope and location and without any additional financial 

contributions from County. The remaining $3 million shall be used exclusively to fund and 

complete the Leathercamp Project, which will deploy 90.7 miles of fiber optic last-mile 

infrastructure and will provide 1 Gbps fiber-to-the-premise service to 636 residential and 

16 business locations in underserved or unserved areas of Marathon County, at its 

currently understood scope and location and without any additional financial contributions 

from County. 



• Interest Rate Accrual - The loan shall accrue interest at a fixed rate of 5.4% per annum 

beginning on October 1, 2025. 

• Payments – Bug Tussel will make interest-only payments for the first 5 years of the loan 

term. These payments shall be made annually. 

Following the initial 4 years of the term of the loan, Bug Tussel shall make annual 

payments based on a 30-year amortization schedule for the remaining principal balance. 

Following the initial 12 years of the term of the loan, a balloon payment for the remaining 

balance will be due in its entirety, payable by Bug Tussel to County. 

• Payment Schedule  

The first interest-only payment is due on or before October 1, 2026. 

Subsequent interest payments will be due on or before October 1 each year for the first 

5 years following execution of the Loan Agreement. 

Beginning in year 6, payments based on the 30-year amortization schedule will be due 

on or before October 1 each year until the balloon payment is due. 

The balloon payment is due on or before October 1, 2036. (SEE PAYMENT SCHEDULE 

FOR ADDITIONAL INFORMATION). 

Collateral and Security 

• Collateral: As security for the loan, Bug Tussel grants Marathon County a first lien on all 

physical assets installed within Marathon County as part of the broadband project, 

including but not limited to: 

o Towers 

o Conduit 

o Fiber 

o Associated communications equipment 

PROJECT TIMELINES 

Completion Timeline: Bug Tussel commits to completing all work under the broadband expansion 

projects (the 2021 Project and Leathercamp Project) within 18 months from the date of this 

Agreement, ensuring the rapid deployment of services to underserved areas. 

ACCESS TO FACILITIES 

In consideration of Marathon County’s provision of the loan, Bug Tussel agrees to provide the 

County with access to the fiber and towers constructed in accordance with the project. This 

access shall be consistent with the terms outlined in the Facilities Access Agreement previously 

executed between the County and Bug Tussel. 

The County may use the fiber and tower facilities for its internal telecommunications and 

broadband needs, or for public safety, emergency services, or other governmental purposes, or 

for any other purposes consistent with the terms of the Facilities Access Agreement. 



DISBURSEMENT AND REIMBURSEMENT PROCEDURES 

Disbursement of Funds: Marathon County will disburse funds to Bug Tussel in accordance with 

project milestones and Bug Tussel’s submitted requests for payment, which must detail the 

eligible costs incurred under the terms of this Agreement. Non-eligible costs, or costs that cannot 

be determined to be directly related to the projects included herein, shall not be paid. 

Manner of Procuring Disbursements:  Bug Tussel shall procure disbursements from the Loan fund 

by delivering to Marathon County a requisition accompanied by information and documentation 

supporting the requisition, including the purpose of the requisition, the amount of the requisition, 

and the location and project to which the moneys will be applied. Bug Tussel agrees that it will 

only request disbursements for eligible costs for the projects.  

AUDIT AND RECORDS 

Audit Requirement: Bug Tussel agrees to comply with any audit requirements imposed by 

Marathon County or the PSC, providing necessary documentation as requested. 

Recordkeeping: Bug Tussel shall maintain proper accounting records for all activities and 

transactions related to this Agreement, with Marathon County having the right to audit and inspect 

these records upon reasonable notice. 

DEFAULT AND REMEDIES 

Default: Bug Tussel shall be considered in default if it fails to make payments as required herein, 

fails to complete the projects within the agreed timeline, or fails to comply with any other terms of 

this Agreement. 

Remedies Upon Default: In the event of default, Marathon County may: 

• Accelerate the entire outstanding loan balance for immediate payment. 

• Impose a fee for any missed or late payments. 

• Foreclose upon the collateral assets. 

• Take any legal action necessary to recover the funds or assets. 

Enforcement Costs: Bug Tussel shall be liable for any costs, expenditures, or expenses incurred 

as a result of County enforcing this Agreement, including the complete legal costs of County, and 

such costs will be added to the principal then outstanding and shall be due and payable by Bug 

Tussel to County upon demand. 

ASSIGNMENT  

Assignment: This Agreement may not be assigned by Bug Tussel without written consent of 

County. This Agreement, and all terms and conditions therein, will be binding on any successor 

or Assignee of Bug Tussel. 



Period Balance Payment Principal Interest Cumulative 
Principal

Cumulative 
Interest Ending Balance

10/1/25 $8,000,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $8,000,000.00
10/1/26 $8,000,000.00 ($432,000.00) $0.00 ($432,000.00) $0.00 ($432,000.00) $8,000,000.00
10/1/27 $8,000,000.00 ($432,000.00) $0.00 ($432,000.00) $0.00 ($864,000.00) $8,000,000.00
10/1/28 $8,000,000.00 ($432,000.00) $0.00 ($432,000.00) $0.00 ($1,296,000.00) $8,000,000.00
10/1/29 $8,000,000.00 ($432,000.00) $0.00 ($432,000.00) $0.00 ($1,728,000.00) $8,000,000.00
10/1/30 $8,000,000.00 ($590,587.51) ($158,587.51) ($432,000.00) ($158,587.51) ($2,160,000.00) $7,841,412.49
10/1/31 $7,841,412.49 ($590,587.51) ($167,151.24) ($423,436.27) ($325,738.76) ($2,583,436.27) $7,674,261.24
10/1/32 $7,674,261.24 ($590,587.51) ($176,177.40) ($414,410.11) ($501,916.16) ($2,997,846.38) $7,498,083.84
10/1/33 $7,498,083.84 ($590,587.51) ($185,690.98) ($404,896.53) ($687,607.14) ($3,402,742.91) $7,312,392.86
10/1/34 $7,312,392.86 ($590,587.51) ($195,718.30) ($394,869.21) ($883,325.44) ($3,797,612.12) $7,116,674.56
10/1/35 $7,116,674.56 ($590,587.51) ($206,287.08) ($384,300.43) ($1,089,612.53) ($4,181,912.55) $6,910,387.47
10/1/36 $6,910,387.47 ($7,283,548.39) ($6,910,387.47) ($373,160.92) ($8,000,000.00) ($4,555,073.47) $0.00

Original Balance: $8,000,000.00 Down Payment: $0.00

Interest Rate: 5.40% Payment: ($590,587.51)

Closing Date: October 31, 2024 Amortization Term: 30

AMORTIZATION SCHEDULE

HOLDER: MARATHON COUNTY MAKER: BUG TUSSEL AA, LLC
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