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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 11, 2015 

TO: Kimberly Walker, JD, Chairwoman, Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services  
Approved by Patricia Schroeder, Administrator, Behavioral Health Division  
Prepared by Teig Whaley-Smith, Director, Department of Administrative Services 

SUBJECT: Report from the Director, Department of Health and Human Services,  
Requesting Authorization to Enter into Professional Services Contracts Related 
to Facilities Planning for the Behavioral Health Division (BHD) 

Issue 

Wisconsin Statutes 51.41(10) requires Milwaukee County Mental Health Board approval for 
contracts with a value of $100,000 or greater. Per the statute, the Director, Department of Health 
and Human Services (DHHS), is requesting authorization for BHD to enter into professional 
services contracts with CBRE-Wisconsin and Zimmerman Architectural Studios (ZAS).  

Background 

For a number of years, BHD has understood the shortcomings of the current behavioral health 
facilities on the Milwaukee Regional Medical Center grounds. The current buildings were 
constructed in 1968, 1973 and 1978 to then current standards, but today they impede BHD’s 
ability to cost effectively deliver mental health services to the community. They do not address 
modern behavioral health treatment standards, are aging and very inefficient, and are too large 
for the Milwaukee County population. 

Over the years, there have been numerous studies done of the facilities, but steps to improve or 
dispose of the properties have met with resistance at various levels in the community and within 
Milwaukee County government. The Wisconsin Department of Health Services provided an 
“Assessment of the Milwaukee County Behavioral Health System” on November 25, 2014 
(prepared by Deloitte Consulting). The report cites the reduction in admissions and downsizing 
efforts. 

• From 2010 to 2014 a 46 percent decrease in the average number of acute adult admissions
per month and a reduction of 40 percent in the number of child and adolescent admissions
per month.
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• In 2010 Health Services Research Institute (HSRI) published findings that suggested: 
“continue to downsize and redistribute inpatient capacity…..” 

 
As a result of the reduction in admissions and the aging facility, BHD, in conjunction with the 
Department of Administrative Services, feel it is paramount to secure professional architectural 
services in moving this process forward. 
 
CBRE-Wisconsin 
 
CBRE-Wisconsin has a proven record of success with Milwaukee County in working with staff to 
reduce facilities costs, improve working conditions and dispose of unneeded or underutilized 
assets. In 2013, CBRE provided a Comprehensive Facilities Analysis of over 3-million square feet 
of County facilities and facilities operations. This report has led to specific studies and the 
application of current standards for the Safety Building, the Marcia P. Coggs Center, and the City 
Campus complex of buildings, among others. And starting in 2015, a Consolidated Facilities 
Committee along with CBRE will address the Courthouse.  
 
Specific steps have already been approved by Milwaukee County Board Committees and the 
County Board to address CBRE recommendations including the sale of City Campus and moving 
about 185 staff to alternate locations. This saved the County about $25-million as well as millions 
of dollars in deferred maintenance costs.   
 
In order to continue the facilities development planning work of CBRE, BHD is recommending a 
nine-month contract with CBRE to manage the process described above commencing on April 1, 
2015 and ending December 31, 2015 for a fixed fee of $140,000. 
 
Architectural Services 
 
CBRE, working with the BHD Facilities Administrative Committee and Milwaukee County 
Architectural & Engineering Services, prepared a Request for Proposals (RFP) which was released 
to pre-approved architectural firms to provide a Program Statement for Milwaukee County’s 
Behavioral Health facilities. The Program Statement will provide BHD with a preliminary view of 
“what is needed” for BHD facilities in the future. Five firms responded to the RFP, with three 
being selected for final interviews and in depth analysis.  
 
Following interviews, it was determined there were two specific architectural groups that stood 
out and could provide BHD with the type of programming that will be actionable and will allow 
Milwaukee County BHD to continue a disciplined process to move to “center of excellence” 
facilities for behavioral health services.  
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The proposal selected was from Zimmerman Architectural Studios, Architectural +, and 
Scopebridge.  This architectural team is very experienced in behavioral health facilities, with 
Architectural + being the pre-eminent architect in the United States for BH design. Working 
directly with the CBRE team, it is expected that Milwaukee County BHD will receive a 
Comprehensive Program Statement that will define the parameters for future facilities. 
 
It should be noted, the output of this team will not be a building design, rather it will give 
Milwaukee County a broad definition of facilities based on the latest concepts in BH design and 
architectural excellence along with preliminary cost models and potential locations for a new 
facility.    
 
BHD is recommending a retroactive professional services contract with ZAS for architectural 
services commencing on February 2, 2015 and ending December 31, 2015 for a fixed fee of 
$144,000. 
 
Recommendation  
 
It is recommended that the Milwaukee County Mental Health Board authorize the Director of 
DHHS, or his designee, to execute professional services contracts with the following vendors in 
the terms and amounts identified below:   
    

 
Vendor 

 
Description of Services  

 
Start Date 

 
End Date 

Annual 
Contract 
Amount 

CBRE-Wisconsin Facilities Development Planning 04/01/15 12/31/15 $  140,000 
Zimmerman 
Architectural 
Studios 

 
Architectural Programming  

 
Retroactive 
to 02/02/15 

 

 
12/31/15 

 
$  144,000 

 
Respectfully Submitted,   
 
 
_________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Jodi Mapp, Senior Executive Assistant, BHD 
 



MILWAUKEE COUNTY FISCAL NOTE FORM 

DATE: 2/11/15 Original Fiscal Note 

Substitute Fiscal Note 

SUBJECT: Report from the Director, Department of Health and Human Services, 
Requesting Authorization to Enter into Professional Services Contracts Related 
to Facilities Planning for the Behavioral Health Division (BHD) 

FISCAL EFFECT: 

No Direct County Fiscal Impact Increase Capital Expenditures 

Existing Staff Time Required 

Decrease Capital Expenditures 

Increase Operating Expenditures 

(If checked, check one of two boxes below) Increase Capital Revenues 

Absorbed Within Agency’s Budget Decrease Capital Revenues 

Not Absorbed Within Agency’s Budget 

Decrease Operating Expenditures Use of contingent funds 

Increase Operating Revenues 

Decrease Operating Revenues 

Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 

Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure 0 0 

Revenue 0 0 

Net Cost 0 0 

Capital Improvement 
Budget 

Expenditure 

Revenue 

Net Cost 



DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then those 
shall be stated as well. In addition, cite any one-time costs associated with the action, the source 
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in 
purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is sufficient 
to offset the cost of the requested action.  If relevant, discussion of budgetary impacts in 
subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be noted for 
the entire period in which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each 
of the five years in question).  Otherwise, impacts associated with the existing and subsequent 
budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on this 
form.   

 
A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to execute professional services contracts with Zimmerman Architectural Studios (ZAS) and CBRE-
Wisconsin in 2015.  
 
Approval of this request will allow BHD to continue moving forward on its facility planning process.   As 
part of the scope of work, ZAS would provide BHD with preliminary costs and potential locations for a 
new facility and CBRE would be responsible for facilities development planning.  
 
B. Expenditures included in this request total $284,000 for 2015 and reflect a contract of $144,000 with 
ZAS and a contract of $140,000 with CBRE.  
 
C. There is no tax levy impact associated with approval of this request as funds sufficient to cover 
associated expenditures are contained in the 2015 Behavioral Health Division's 2015 Budget for 
facilities. 
 
D. This fiscal note contains no assumptions. 

 

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 
 

Did DAS-Fiscal Staff Review?  Yes  No 

Did CBDP Staff Review?   Yes  No            Not Required 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



Behavioral Health Division – Consolidated Facilities Plan 
(BHD-CFP) 

Mission and Vision 
2/19/15 

 
 

BHD-CFP Mission 
 
To identify a consolidated, redesigned space for the people served by Milwaukee County BHD 
 
BHD-CFP Vision 
 
People served by Milwaukee County BHD will be served in a facility that: 
 

1. Operates as Part of a Partnership Based Health Care System; a system that connects with a 
continuum of services for behavioral health, from prevention and early intervention to 
community based, emergency and acute services, to meet the behavioral health care needs of 
people in southeastern Wisconsin; a system that is person centered, recovery oriented, trauma 
informed, culturally intelligent, least restrictive environment, with individuals and families as 
essential members of the care team.   
 

2. Reflects a Culture of Quality, Safety and Innovation; a culture that is data driven towards 
continuous improvement, focused on quality and safety, meeting and exceeding regulatory, 
accrediting, best practice standards and individual and family expectations.  Technology will be 
implemented, created, effectively used and disseminated across the continuum of services; 
 

3. Is Fiscally Sustainable; a physical space that will create operational efficiencies that maximize 
revenues and resources, and minimize overhead and unnecessary expenses.  The operations 
within the space will meet the statutory obligations of Milwaukee County for the behavioral 
health services of its citizens, acting either as a provider or a purchaser of services.   

 
4. Includes a Healthy Learning Environment; an environment that will create a positive, learning 

experience and a culture grounded in respectful communication, collaboration, and healthy 
working relationships.  Support of education of clinical disciplines within BHD, inter-professional 
educational models, and ongoing development of a behavioral health workforce will occur in 
partnership with others.   
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 2, 2015 

TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services 
Approved by Patricia Schroeder, Administrator, Behavioral Health Division 
Prepared by Susan Gadacz, Deputy Administrator, Community Access to Recovery 
Services  

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Amend the Purchase of Service Contract with Wisconsin Community 
Services, Inc. for its Central Intake Unit Service 

Issue 
Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance use 
disorders) with a value of at least $100,000.  No contract or contract adjustment shall take effect until 
approved by the Milwaukee County Mental Health Board.  Per Wis. Stat. 51.41(10) the Director of the 
Department of Health and Human Services (DHHS) is requesting authorization to increase the existing 
purchase of service contract with Wisconsin Community Services, Inc. for its Central Intake Unit services. 

Discussion 
A review of the 2015 purchase of service (POS) contracts for the Central Intake Unit (CIU) functions 
determined that an error had been made in calculating the dollar amount for a contract with Wisconsin 
Community Services (WCS).  The base allocation should have included $56,549 to reflect the increased 
need for mobile CIU and an increase in intakes experienced by the WCS CIU. This error was inadvertently 
missed in the December 2014 board report and should have been included in the Community Access to 
Recovery Services (CARS) package of 2015 contracts.  

Fiscal Effect 
Total funds of $56,549 are requested for WCS to support an additional staff person at the CIU bringing its 
contract total to $315,512. This increase will be allocated from the overall purchase of service funds in 
the 2015 Budget.  A fiscal note form is attached. 

Recommendation 
It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his 
designee, to retroactively increase the existing 2015 purchase of service contract with Wisconsin 
Community Services, Inc., by $56,549 to correctly reflect a full year of operating with full staff to $315,512 
for the time period of January 1, 2015 – December 31, 2015. 
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Respectfully Submitted,   
 
 
 
_________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Jodi Mapp, Senior Executive Assistant, BHD 
 
 

 



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 02/02/15 Original Fiscal Note    
 

Substitute Fiscal Note   
 

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Amend the Purchase of Service Contract with Wisconsin 
Community Services, Inc. for its Central Intake Unit Service 

 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   

  Existing Staff Time Required 

   Decrease Capital Expenditures 

 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 

  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 

  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 

 Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure  0  0 

Revenue  0  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 
  



DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then those 
shall be stated as well. In addition, cite any one-time costs associated with the action, the source 
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in 
purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is sufficient 
to offset the cost of the requested action.  If relevant, discussion of budgetary impacts in 
subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be noted for 
the entire period in which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each 
of the five years in question).  Otherwise, impacts associated with the existing and subsequent 
budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on this 
form.   

 
A. Approval of the request would permit BHD to retroactively amend an existing purchase of 

service contract with Wisconsin Community Services (WCS) for its Central Intake Unit (CIU) 
service. The term of the amendment would be January 1 to December 31, 2015. 

 
B.  The amendment being recommended would retroactively increase the contract by $56,549 from 

$258,963 to $315,512. 
 

C. There is no tax levy impact associated with approval of this request as the total increase of 
$56,549 is included in the 2015 Budget in the purchase of service 8000 – Other Charges 
accounting series for Community Access to Recovery Services (CARS).   

 
D. No assumptions are made. 

 

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 

Did DAS-Fiscal Staff Review?  Yes  No 

 

Did CDPB Staff Review?   Yes  No            Not Required 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 2, 2015 

TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services 
Approved by Patricia Schroeder, Administrator, Behavioral Health Division 
Prepared by Susan Gadacz, Deputy Administrator, Community Access to   
Recovery Services  

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Amend the Purchase of Service Contract with Alternatives in 
Psychological Consultation, Inc. and Bell Therapy for their Targeted Case Management 
Level I Service 

Issue 
Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance use 
disorders) with a value of at least $100,000.  No contract or contract adjustment shall take effect until 
approved by the Milwaukee County Mental Health Board.  Per Wis. Stat. 51.41(10), the Director of the 
Department of Health and Human Services (DHHS) is requesting authorization to increase the existing 
purchase of service contract with Alternatives in Psychological Consultation and Bell Therapy for their 
Targeted Case Management (TCM) Level I services. 

Discussion 
Earlier this month, the Community Access to Recovery Services (CARS) completed the clinical utilization 
review for the outsourcing of the Southside Community Support Program. It was determined that based 
on clinical need and client choice that 28 clients required a TCM Level I placement. Currently, BHD/CARS 
does not have capacity to place these 28 individuals into the needed TCM Level I service because 
maximum capacity has been achieved even after utilization review was completed.  BHD is requesting an 
increase in the budgeted capacity for 50 additional individuals, or two caseloads, to place these clients in 
their needed level of care. This will also allow for future TCM capacity needs as they arise in 2015. 

BHD/CARS is requesting authority to purchase two additional TCM Level I caseloads from two existing 
TCM providers to ensure continuity of care and appropriate clinical placement based on acuity for the 
individuals being referred.  The department is requesting contract amendments of $50,000 apiece for 
Alternatives in Psychological Consultation, Inc. and Bell Therapy beginning March 1, 2015 – December 31, 
2015.  

The requested amendment of $50,000 for Alternatives in Psychological Consultation, Inc. increases its 
total agency contract to $507,610 for TCM Level I.  The requested amendment of $50,000 for Bell Therapy 
increases its total agency contract to $150,000 for TCM Level I.  
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BHD/CARS continues to oversee these contracts to ensure that Alternatives in Psychological Consultation, 
Inc. and Bell Therapy adhere to the performance measures and contract administration requirements and 
oversight currently included in all purchase of service contracts with DHHS.  
 
Fiscal Effect 
Funds of $50,000 for each agency are being requested for a total amount of $100,000. This increase will 
be allocated from the overall purchases of service funds in the 2015 Budget.  A fiscal note is attached. 
 
Recommendation 
It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his 
designee, to increase the existing 2015 purchase of service contracts by $50,000 with Alternatives in 
Psychological Consultation, Inc. and Bell Therapy.  This would bring Alternatives in Psychological 
Consultation’s total contract award to $507,610 and Bell Therapy’s total contract award to $150,000 
beginning March 1, 2015 to reflect the addition of one caseload at each agency of TCM Level I service for 
the period of March 1, 2015 – December 31, 2015. 
 
 
Respectfully Submitted,   
 
 
 
_________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Jodi Mapp, Senior Executive Assistant, BHD 
 
 
 



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 02/02/15 Original Fiscal Note    
 

Substitute Fiscal Note   
 
 

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Amend the Purchase of Service Contract with Alternatives in 
Psychological Consultation, Inc. and Bell Therapy for their Targeted Case 
Management Level I Service 

  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   

  Existing Staff Time Required 

   Decrease Capital Expenditures 

 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 

  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 

  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 

 Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure  0  0 

Revenue  0  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 
  



DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then those 
shall be stated as well. In addition, cite any one-time costs associated with the action, the source 
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in 
purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is sufficient 
to offset the cost of the requested action.  If relevant, discussion of budgetary impacts in 
subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be noted for 
the entire period in which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each 
of the five years in question).  Otherwise, impacts associated with the existing and subsequent 
budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on this 
form.   

 
A. Approval of the request would permit BHD to amend existing purchase of service contracts with 

Alternatives in Psychological Consultation and Bell Therapy for their Targeted Case 
Management (TCM) Level I services. The term of the amendments would be March 1 to 
December 31, 2015. 

 
B. The requested amendment of $50,000 for Alternatives in Psychological Consultation, Inc. 

increases its total agency contract to $507,610 for TCM Level I.  The requested amendment of 
$50,000 for Bell Therapy increases its total agency contract to $150,000 for TCM Level I.  

 
C. There is no tax levy impact associated with approval of this request as the total increase of 

$100,000 is included in the 2015 Budget in the purchase of service 8000 – Other Charges 
accounting series for Community Access to Recovery Services (CARS).   

 
D. No assumptions are made. 

 

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 

Did DAS-Fiscal Staff Review?  Yes  No 

 

Did CDPB Staff Review?   Yes  No            Not Required 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 2, 2015 

TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services 
Approved by Patricia Schroeder, Administrator, Behavioral Health Division 
Prepared by Susan Gadacz, Deputy Administrator, Community Access to Recovery 
Services  

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Amend the Purchase of Service Contract with Community Advocates 
for Substance Abuse Prevention Activities 

Issue 
Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance use 
disorders) with a value of at least $100,000.  No contract or contract adjustment shall take effect until 
approved by the Milwaukee County Mental Health Board.  Per Wis. Stat. 51.41(10) the Director of the 
Department of Health and Human Services (DHHS) is requesting authorization to increase the existing 
purchase of service contract with Community Advocates to administer the Partnership for Success grant 
funds coordinated through the Milwaukee County Substance Abuse Prevention Coalition. 

Discussion 
Milwaukee County Substance Abuse Prevention Coalition 
Community Advocates administers and staffs the work of the Milwaukee County Substance Abuse 
Prevention (MCSAP) Coalition. This 40-member coalition is comprised of Milwaukee County citizens, 
substance abuse service professionals, and individuals who are familiar with the consequences of alcohol 
and other drug abuse.  The mission of MCSAP is to improve the quality of lives in our community by 
preventing the harmful consequences of substance use and abuse among youth, families, and the larger 
community. Community Advocates also administers the Strategic Prevention Framework Partnership for 
Success II federal prevention grant for evidence-based preventative interventions in Milwaukee County. 

The Wisconsin Strategic Prevention Framework Partnership for Success II Project (SPF PFS II) is focused on 
the prevention priority:  prescription drug misuse and abuse among persons ages 12 to 25. Evidence-
based prevention efforts for reducing problems related to the non-medical use of prescription drugs will 
be funded in eight high need counties and one high need tribe and will focus on reducing youth/young 
adult access to and the availability of prescription drugs in the community.  

Milwaukee as a sub-grantee was identified by weighting risk-factor data measures (Medicaid Lock-In 
program participants in the  past 12 months, Medicaid controlled substances prescriptions written in the 
past six months and treatment for depression and anxiety among 12 to 25 year olds in the past 12 months) 
and consequence data measures (school suspensions/expulsions, juvenile drug arrests, hospitalization 
admits for prescription drug issues among 12 to 25 year olds in the past 12 months, treatment for 
prescription drug issues among 12 to 25 year olds in the past 12 months, and drug-related motor vehicle 
fatalities) against the total county population. 
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This work aligns the scope of work and the annual collection of data related to the National Outcome 
Measurement System/Government Performance and Results Act (NOMS/GPRA). Per state and federal 
reporting requirements, prevention data are reported into the SAP-SIS (Substance Abuse Prevention 
Statistical Improvement System) on an annual basis. In addition, BHD/Community Access to Recovery 
Services (CARS) is required to report the number of evidence-based programs, policies and practices 
implemented, and the number of people reached by the prevention strategies used. Community 
Advocates has the linkages through the coalition to deliver a preventative intervention and report the 
outcomes of the environmental prevention strategies. 

Fiscal Effect 
The contract amendment for $92,649 is funded by the federal Substance Abuse and Mental Health 
Services Administration (SAMHSA) Center for Substance Abuse Prevention (CSAP) and has no tax levy 
impact.  A fiscal note form is attached. 
 
BHD continues to oversee this contract to ensure Community Advocates adheres to the performance 
measures and contract administration requirements and oversight currently included in all purchase of 
service contracts with the Department of Health and Human Services.  
 
Recommendation 
It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his 
designee, increase the existing purchase of service contract by $92,649 beginning March 1, 2015 for a 
total contract allocation of $592,649 with Community Advocates for the Milwaukee County Substance 
Abuse Prevention Coalition for the time period of March 1, 2015 through December 31, 2015.  
 
Respectfully Submitted,   
 
 
 
_________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Jodi Mapp, Senior Executive Assistant, BHD 
 
 



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 02/02/15 Original Fiscal Note    
 

Substitute Fiscal Note   
 

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Amend the Purchase of Service Contract with Community 
Advocates for Substance Abuse Prevention Activities 

 
 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   

  Existing Staff Time Required 

   Decrease Capital Expenditures 

 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 

  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 

  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 

 Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure  $92,649  0 

Revenue  $92,649  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 
  



DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then those 
shall be stated as well. In addition, cite any one-time costs associated with the action, the source 
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in 
purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is sufficient 
to offset the cost of the requested action.  If relevant, discussion of budgetary impacts in 
subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be noted for 
the entire period in which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each 
of the five years in question).  Otherwise, impacts associated with the existing and subsequent 
budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on this 
form.   

 
A. Approval of the request would permit BHD to amend an existing purchase of service contract 

with Community Advocates for substance abuse prevention activities. The term of the 
amendment would be January 1 to December 31, 2015. 

 
B.  The amendment being recommended would increase the contract by $92,649 from $500,000 

to $592,649.   
 

C. There is no tax levy impact associated with approval of this request as the amendment is being 
funded 100 percent by the federal Substance Abuse and Mental Health Services Administration 
(SAMHSA) Center for Substance Abuse Prevention (CSAP).  This revenue was not anticipated 
in the 2015 Budget for CARS. An administrative fund transfer will be done to recognize the 
increase in expenditures and revenue. 

 
D. No assumptions are made. 

 

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 

Did DAS-Fiscal Staff Review?  Yes  No 

 

Did CDPB Staff Review?   Yes  No            Not Required 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 9, 2015 

TO: Kimberly Walker, JD, Chairwoman, Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services  
Approved by Patricia Schroeder, Administrator, Behavioral Health Division  
Prepared by John Schneider, MD, FAPA, Executive Medical Director, Behavioral 
Health Division 

SUBJECT: Report from the Director, Department of Health and Human Services,  
Requesting Authorization to Enter into a 2015-2016 Professional Services Con-
tract for the Behavioral Health Division (BHD) 

Issue 

Wisconsin Statutes 51.41(10) requires Milwaukee County Mental Health Board approval for pro-
fessional services contracts with a value of $100,000 or greater. Per the statute, the Director, 
Department of Health and Human Services (DHHS), is requesting authorization for BHD to enter 
into a 2015-2016 professional services contract with Hochstatter, McCarthy, Rivas and Runde.  

Background 

In 2010, Corporation Counsel began contracting with Hochstatter, McCarthy, Rivas and Runde on 
behalf of BHD for submission of immigration paperwork related to psychiatrists who are inter-
ested in working for BHD. BHD is currently under contract with four psychiatry physicians who 
have been authorized for employment with the County by the United States Citizenship and Im-
migration Services (USCIS). Ongoing legal counsel services are necessary, in conjunction with the 
continued employment and requisite USCIS authorization renewals.  BHD’s ability to offer this 
service has been a fundamental and successful recruitment tool.  

BHD anticipates continuing employment with these psychiatrists to maintain necessary staffing 
levels and to combat the recruitment challenges impacted by the national shortage of general 
and child psychiatrists.  BHD currently has three full-time vacancies, including two psychiatrists 
and one House Physician 3. Applicants authorized for employment by USCIS could potentially be 
considered for any of these openings.  In 2014, BHD sponsored five psychiatrists under this type 
of employment authorization.   
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These employment authorizations are time limited and expert legal assistance in managing not 
only initial applications but renewal application processes is essential.  The contract covers legal 
fees to manage the complicated application process, all USCIS application fees and ensures BHD 
maintain compliance with all Foreign Labor Certification requirements.   
 
BHD is recommending a two-year contract with Hochstatter, McCarthy, Rivas and Runde effec-
tive April 1, 2015 through December 31, 2016 in a not-to-exceed amount of $40,000 annually.  
Although the annual contract is less than $100,000, BHD has been advised by Corporation Coun-
sel to seek Mental Health Board approval because the total value of the Hochstatter contract, as 
amended over the years, is now more than $100,000.   
 
This $40,000 annual amount reflects a $10,000 decrease compared to the contract amount of 
$50,000 authorized for 2013 and 2014.  This is due to the estimated number of applicants and 
type of extensions. 
 
Recommendation 
 
It is recommended that the Milwaukee County Mental Health Board authorize the Director, 
DHHS, or his designee, to execute a professional services agreement with Hochstatter, McCarthy, 
Rivas and Runde effective April 1, 2015 through December 31, 2016 in the amount of $40,000 
annually.  
 
Fiscal Effect 
 
The total amount of $40,000 recommended in this contract has been budgeted in BHD's 2015 
Adopted Budget.  A fiscal note form is attached. 
 
 
_______________________________                                                                           
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 
 Teig Whaley-Smith, DAS Director 
 Josh Fudge, Fiscal & Budget Administrator, DAS 
 Matt Fortman, DAS Fiscal & Management Analyst 
 Scott Manske, Comptroller 
 
 



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 2/9/15 Original Fiscal Note    
 

Substitute Fiscal Note   
 

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Enter a 2015-2016 Professional Services Contract for the 
Behavioral Health Division (BHD) 

 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   

  Existing Staff Time Required 

   Decrease Capital Expenditures 

 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 

  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 

  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 

 Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure  0  0 

Revenue  0  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 
  



DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then those 
shall be stated as well. In addition, cite any one-time costs associated with the action, the source 
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in 
purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is sufficient 
to offset the cost of the requested action.  If relevant, discussion of budgetary impacts in 
subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be noted for 
the entire period in which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each 
of the five years in question).  Otherwise, impacts associated with the existing and subsequent 
budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on this 
form.   

 
A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to execute a professional services contract with Hochstatter, McCarthy, Rivas and Runde for legal 
services for the Behavioral Health Division (BHD) in 2015.  
 
Approval of this request will allow BHD to continue to recruit psychiatrists who are not U.S. residents 
by providing legal support with the immigration process.  
 
B. Expenditures included in this request total $80,000 over the two-year term of the contract or $40,000 
annually. 
 
C. There is no tax levy impact associated with approval of this request as funds sufficient to cover 
associated expenditures are included as part of the Behavioral Health Division's 2015 Budget. 
 
D. This fiscal note assumes that the appropriation for these services will continue in the 2016 Budget. 

 

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 
 

Did DAS-Fiscal Staff Review?  Yes  No 

Did CBDP Staff Review?   Yes  No            Not Required 

 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 20, 2015 

TO: Kimberly Walker, JD, Chairwoman, Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services  
Approved by Patricia Schroeder, Administrator, Behavioral Health Division  
Prepared by John Schneider, MD, FAPA, Executive Medical Director, Behavioral 
Health Division 

SUBJECT: Report from Director, Department of Health and Human Services, Requesting 
Authorization to Enter into a Contract for Professional Pharmacy Services for the 
Behavioral Health Division (BHD) 

Issue 

Wisconsin Statures 51.41. (10) requires Milwaukee County Mental Health Board approval for professional 
services contracts with a value of $100,000 or greater.  Per the statute, the Director, Department of Health 
and Human Services (DHHS), is requesting authorization for the Behavioral Health Division (BHD) to enter 
into a professional services contract for three years covering 2015, 2016, and 2017. 

Background 

On November 7, 2014, a Request for Proposals (RFP) for BHD Pharmacy Services (bid #6314-0007) was 
issued.  Proposals from five interested parties were received and according to established RFP procedure, 
a panel of internal and external reviewers representing nursing, pharmacy, physicians and leadership was 
conveyed.  

The panelists participated in a rigorous four-week process of review. Panelists individually scored each 
proposal on general qualifications, experience, approach, and quality, and then met to reach consensus 
on an aggregate score for each response.   The aggregate scores for each proposal were submitted to the 
RFP Administrator who compiled the panelists’ scores as well as the cost proposals.   

The RFP Administrator applied the weighting criteria as follows: 

• General Qualification & Experience 25% 
• Technical Qualifications, Approach and Quality  40%
• Cost Proposal 35% 
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The three-year contract for pharmacy services reflects a total cost of $2,764,416. 

Pharmacy Systems, Inc. 

Pharmacy Systems, Inc. (PSI) is based in Dublin, Ohio and has been the leader in hospital pharmacy 

management services since 1973. The client base includes acute care hospitals, behavioral 

health/psychiatric hospitals, rehabilitation hospitals, specialty hospitals, long-term acute care facilities 

and long-term care facilities, ambulatory care and retail pharmacy operations. PSI currently services 130 

locations and represents 80% of outsourced pharmacies in this region.  PSI has a strong reputation for 

exceeding customer expectations, which has resulted in a client retention rate in excess of 95%.  Its 

proprietary technology allows customers a distinct advantage in managing the pharmaceutical care and 

supply chain services in their hospitals. PSI delivers organizational expertise in the areas of revenue and 

expense management, quality, customer service and personnel development.  

PSI Mission: To provide high quality, cost effective hospital pharmacy management services that exceed 

client expectations. 

Transition Period:  The transition between BHD’s existing pharmacy vendor, Roeschen’s Omnicare, and 

Pharmacy Systems, Inc. will occur during a 90-day period and will be completed by June 1, 2015. 

Recommendation 

It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his 
designee, to execute a professional services contract with Pharmacy Systems, Inc. effective March 1, 
2015 through March 1, 2017 in the amount of $921,472 annually.  

Fiscal Effect 

The total amount of $921,472 recommended in this contract has been budgeted in BHD's 2015 Adopted 
Budget.  A fiscal note form is attached. 

_______________________________       
Héctor Colón, Director 
Department of Health and Human Services 

cc: County Executive Chris Abele 
Raisa Koltun, County Executive’s Office 
Teig Whaley-Smith, DAS Director 
Josh Fudge, Fiscal & Budget Administrator, DAS 
Matt Fortman, DAS Fiscal & Management Analyst 
Scott Manske, Comptroller 



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 02/19/15 Original Fiscal Note    
 

Substitute Fiscal Note   
 

SUBJECT: Report from Director, Department of Health and Human Services, Requesting 
Authorization to Enter into a Contract for Professional Pharmacy Services for the 
Behavioral Health Division (BHD) 

 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   

  Existing Staff Time Required 

   Decrease Capital Expenditures 

 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 

  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 

  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 

 Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure  0  0 

Revenue  0  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 
  



DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then those 
shall be stated as well. In addition, cite any one-time costs associated with the action, the source 
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in 
purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is sufficient 
to offset the cost of the requested action.  If relevant, discussion of budgetary impacts in 
subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be noted for 
the entire period in which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each 
of the five years in question).  Otherwise, impacts associated with the existing and subsequent 
budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on this 
form.   

 
A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization 

to execute a professional services contract for pharmacy services for the Behavioral Health Division 
(BHD) in 2015.  

 
Approval of this request will allow BHD to continue to support functions that are critical to patient 
care. 

 
B. Expenditures included in this request total $921,472 annually or $2,764,416 over the three-year 

term of the contract effective March 1, 2015 through March 1, 2017.  Although drug costs are 
separate from this base contract amount, overall costs are anticipated to be less than the current 
annual contract of $3.9 million with Roeschens Omnicare.  Unlike the current contract, BHD will be 
able to access significant drug rebates through the new vendor.  
 
A transition between BHD’s existing pharmacy vendor, Roeschen’s Omnicare, and the new vendor, 
Pharmacy Systems, Inc., will occur during a 90-day period and will be completed by June 1, 2015.  
Therefore, for three months, BHD anticipates approximately $230,000 in additional costs during this 
period of overlap. 

 
C. There is no tax levy impact associated with approval of this request as funds sufficient to cover 

associated expenditures with the contract are included as part of the Behavioral Health Division's 
2015 Budget.  The additional $230,000 in transition cost will be funded by carryover funds for 
pharmacy.  

 
D. This fiscal note assumes that appropriations for these services will continue in future budgets. 

 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 
 

Did DAS-Fiscal Staff Review?  Yes  No 

Did CBDP Staff Review?   Yes  No            Not Required 

 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 9, 2015 

TO: Kimberly Walker, JD, Chairwoman, Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services  
Approved by Patricia Schroeder, Administrator, Behavioral Health Division  
Prepared by John Schneider, MD, FAPA, Executive Medical Director, Behavioral 
Health Division 

SUBJECT: Report from the Director, Department of Health and Human Services,  
Requesting Authorization to Enter into a Five-Year Lease Agreement for Auto-
mated Medication Dispensing Units for the Behavioral Health Division (BHD) 

Issue 

Wisconsin Statutes 51.41(10) requires Milwaukee County Mental Health Board approval for con-
tracts with a value of $100,000 or greater. Per the statute, the Director, Department of Health 
and Human Services (DHHS), is requesting authorization for BHD to enter into a 2015-2020 price 
agreement contract with CareFusion.  

Background 

BHD currently leases six Pyxis MedStation automated medication dispensing machines 
(ADM) from CareFusion.  The units are currently located in BHD’s Psychiatric Crisis Service (PCS), 
Child and Adolescent Inpatient Service (CAIS) and Acute Adult Units 43A, 43B, 43C and 43D and al-
low for decentralized control of controlled substances and injectable medications.  The units 
were first brought into service several years ago and are a mainstay of medication manage-
ment.  BHD currently spends about $72,000 annually to lease the existing units.  

The currently leased Pyxis machines need to be replaced with up-to-date versions to take full 
advantage of electronic prescribing, safety and medication administration opportunities.  New 
units will have sufficient space to allow all medications to be stocked and administered from the 
ADM.  In addition, the new units will allow barcode scanning administration that is driven by a 
patient medication profile linked to the electronic Medication Administration Record (eMAR) and 
our electronic health record.  Moreover, this allows for full integration of pharmacy stock man-
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agement, medication inventory, third-party billing and automated documentation and report-
ing.  The updated units are the standard of care in acute healthcare settings and are integral to 
achieving maximum efficiency and cost savings with our new pharmacy delivery model. 
  
BHD is seeking to execute a new five-year lease with CareFusion to update to the new ADMs.  The 
new lease covers new generation machines with adequate storage space to hold all medications 
and the aforementioned electronic record integration, safety and billing connectivity.   
 
The cost under the new five-year lease would be $10,276 monthly or $123,312 annually and 
would be effective March 1, 2015 to March 1, 2020.  
 
Recommendation 
 
It is recommended that the Milwaukee County Mental Health Board authorize the Director, 
DHHS, or his designee, to execute a price agreement with CareFusion effective March 1, 2015 
through March 1, 2020 in the amount of $10,276 monthly or $123,312 annually.  
 
Fiscal Effect 
 
The total amount of $123,312 recommended in this contract has been budgeted in BHD's 2015 
Adopted Budget.  A fiscal note form is attached. 
 
 
_______________________________                                                                           
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 
 Teig Whaley-Smith, DAS Director 
 Josh Fudge, Fiscal & Budget Administrator, DAS 
 Matt Fortman, DAS Fiscal & Management Analyst 
 Scott Manske, Comptroller 
 
 



MILWAUKEE COUNTY FISCAL NOTE FORM 

DATE: 2/9/15 Original Fiscal Note 

Substitute Fiscal Note 

SUBJECT: Report from the Director, Department of Health and Human Services, 
Requesting Authorization to Enter into a Five-Year Lease Agreement for 
Automated Medication Dispensing Units for the Behavioral Health Division (BHD) 

FISCAL EFFECT: 

No Direct County Fiscal Impact Increase Capital Expenditures 

Existing Staff Time Required 

Decrease Capital Expenditures 

Increase Operating Expenditures 

(If checked, check one of two boxes below) Increase Capital Revenues 

Absorbed Within Agency’s Budget Decrease Capital Revenues 

Not Absorbed Within Agency’s Budget 

Decrease Operating Expenditures Use of contingent funds 

Increase Operating Revenues 

Decrease Operating Revenues 

Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 

Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure 0 0 

Revenue 0 0 

Net Cost 0 0 

Capital Improvement 
Budget 

Expenditure 

Revenue 

Net Cost 



DESCRIPTION OF FISCAL EFFECT 

In the space below, you must provide the following information.  Attach additional pages if 
necessary. 

A. Briefly describe the nature of the action that is being requested or proposed, and the new or 
changed conditions that would occur if the request or proposal were adopted. 

B. State the direct costs, savings or anticipated revenues associated with the requested or 
proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then those 
shall be stated as well. In addition, cite any one-time costs associated with the action, the source 
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in 
purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is sufficient 
to offset the cost of the requested action.  If relevant, discussion of budgetary impacts in 
subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be noted for 
the entire period in which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each 
of the five years in question).  Otherwise, impacts associated with the existing and subsequent 
budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on this 
form. 

A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to execute a price agreement with CareFusion to lease automated medication dispensing units for the 
Behavioral Health Division (BHD).  

B. The cost under the new five-year lease would be $10,276 monthly or $123,312 annually and would 
be effective March 1, 2015 to March 1, 2020.  

C. There is no tax levy impact associated with approval of this request as funds sufficient to cover 
associated expenditures are included as part of the Behavioral Health Division's 2015 Budget. 

D. This fiscal note assumes that the appropriation for these services will continue in subsequent 
budgets. 

Department/Prepared By Clare O’Brien, Fiscal & Management Analyst 

Authorized Signature 

Did DAS-Fiscal Staff Review? Yes No 

Did CBDP Staff Review? Yes No   Not Required 

1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: February 9, 2015 

TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services 
Approved by Patricia Schroeder, Administrator, Behavioral Health Division 
Prepared by Susan Gadacz, Deputy Administrator, Community Access to   
Recovery Services  

SUBJECT: Informational Report from the Director, Department of Health and Human Services, to 
Provide an Update on the Countywide Implementation Plan for Comprehensive 
Community Services (CCS) - DHS 36 Medicaid Psychosocial Rehabilitation Benefit 

Issue 
Wisconsin Statute 51.41(1s)(e) identifies the duties for the Milwaukee County Mental Health Board as it 
relates to the efficient and effective delivery of mental health and substance use disorder services. There 
are seven specific commitments that the board must follow, those are: 

1. Community−based, person−centered, recovery−oriented, mental health systems
2. Maximizing comprehensive community−based services
3. Prioritizing access to community−based services and reducing reliance on institutional and

inpatient care
4. Protecting the personal liberty of individuals experiencing mental illness so that they may be

treated in the least restrictive environment to the greatest extent possible
5. Providing early intervention to minimize the length and depth of psychotic and other mental

health episodes
6. Diverting people experiencing mental illness from the corrections system when appropriate.
7. Maximizing use of mobile crisis units and crisis intervention training

This informational report will provide the progress update on the implementation of the Comprehensive 
Community Services (CCS) benefit which addresses 51.41(1s)(e)2 in state statute. 

Discussion 
Milwaukee County became an approved CCS region in September 2014. The Behavioral Health Division 
(BHD) Community Access to Recovery Services (CARS) is the lead coordinating entity for Milwaukee 
County.  BHD/CARS also has liaison responsibilities for other divisions within Department of Health and 
Human Services (DHHS) and county departments.  The CCS program provides individuals with psychosocial 
rehabilitation services to help them achieve his/her maximum level of independence and recovery 
potential. CCS is a voluntary program and all CCS services must be offered across a lifespan for Medicaid 
eligible individuals with either a mental health or substance use disorder with a functional impairment as 
determined by the administration of the Children’s Long Term Care or the Mental Health/AODA 
Functional Screen. A physician must prescribe CCS as program.  
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All CCS programs must provide the services covered under the CCS benefit as determined by the 
assessment of all the domains in DHS 36.16(4), Wisconsin Administrative Code. The service array describes 
the services that are covered under the CCS benefit. All services must be in compliance with DHS 36. All 
services should be person-centered and developed in partnership with the member.  
 
The assessment domains included in DHS 36.16(4), Wis. Admin. Code, are: (a) life satisfaction, (b) basic 
needs, (c) social network and family involvement, (d) community living skills, (e) housing issues, (f) 
employment, (g) education, (h) finances and benefits, (i) mental health, (j) physical health, (k) substance 
use, (L) trauma and significant life stressors, (m) medications, (n) crisis prevention and management, (o) 
legal status, and (p) any other domain identified by the CCS program. 
 
CCS Service Array 
1. Screening and Assessment 
2. Service Planning (Individual Recovery Plan – IRP) 
3. Service Facilitation (Care Coordination) 
4. Diagnostic Evaluations 
5. Medication Management 
6. Physical Health Monitoring 
7. Peer Support 
8. Individual Skill Development and Enhancement 
9. Employment Related Skill Training 
10. Individual and/or Family Psychoeducation 
11. Wellness Management and Recovery/Recovery Support Services 
12. Psychotherapy 
13. Substance Use Disorder Treatment 
14. Non-Traditional or Other Approved Services 
 
All CCS participants will have a Care Coordinator and an Individual Recovery Plan. All other elements on 
the CCS Service Array are identified by medical necessity and clinical need. The state Division of Quality 
Assurance (DQA) issued a provisional certificate to the county for one year. The implications of a 
provisional certificate allow the county one year to move the CCS benefit to full implementation, which 
means full Medicaid entitlement. Attachment 1 is the implementation plan approved by DQA for 
Milwaukee County.  
 
Care Coordination Agencies  
CCS staff uses an approach to service facilitation and care coordination that is strength-based and person-
centered. A central principle of this approach is the development of a Recovery Team and role of the Care 
Coordinator, which involves actively facilitating the process and coordinating the service planning and 
delivery. The Recovery Team consists of a group of people, in addition to the consumer, who represent a 
blend of natural (family or friends), formal (systems) and informal (sponsor, spiritual leader) resources 
which make up the consumer/family support network. The Recovery Team should be 50 percent formal/ 
professionals and 50 percent informal/natural supports. This partnership is built upon the cultural norms 
of the consumer. There are currently five agencies that are certified by DQA to provide this service they 
are:  
1. Alternatives in Psychological Consultation, Inc. 
2. La Causa, Inc. 
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3. St. Charles Youth and Families, Inc. 
4. MCFI/TLS Behavioral Health Services, Inc. 
5. Horizon Healthcare, Inc. 
 
There are four other agencies that are pursuing certification from DQA they are: Guest House, Inc., 
JusticePoint, Inc., Outreach Community Health Centers, Inc., and Wisconsin Community Services, Inc. 
 
Role of the Recovery Advisory Committee (RAC) 
RAC assists in the planning, development, monitoring, and evaluation of CCS in the County. Consumers of 
mental health and/or substance abuse services shall make up at least one-third of the committee’s 
membership. The RAC has Tri-Chairs and all are individuals with lived experience and are also Certified 
Peer Specialists. The Secretary of the RAC is also an individual with lived experience. Provider agencies or 
County staff shall make up no more than one-third of the committee’s membership. In addition, the RAC 
is charged to: 
 

 Review and make written recommendations specific to the initial and any subsequent revised CCS 
plan. 

 Review and make written recommendations specific to the CCS Quality Improvement Plan. 

 Make written recommendations regarding personnel, policy, procedure, practices or any other 
information necessary to improve the CCS Plan. 

 May create membership subcommittee to determine RAC term limits and changes in scope. 
 
Key Milwaukee CCS Staff  
Jennifer Wittwer, APSW, CCS Administrator  Tamara Layne, MS-OTR, CCS Co-Administrator 
Jennifer Alfredson, LCSW, Service Director  Lynn Shaw, LCSW, Mental Health Professional 
Gena de Sousa, CSAC, Substance Abuse Professional Zachary Conway, LPC, Care Coordinator  
John Moran, Care Coordinator    Jacqueline Cram, MSW, Care Coordinator 
Regina Perez, Care Coordinator    Beth Collier, APSW, CSAC, Care Coordinator 
John Schneider, MD, Medical Director  
 
 
 
Respectfully Submitted,   
 
 
 
_________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 
 Jodi Mapp, Senior Executive Assistant, BHD 



Comprehensive Community Services: 
Rollout to Full Implementation in Milwaukee County 

2014 2015 
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 

CARS Division – Adults 
Enrollment of adults engaged in 
Community Access to Recovery 
Services (CARS) Division programs and 
services 

CARS Division – Youth 
Enrollment of children and 
adolescents engaged in 
Project O-YEAH, REACH, and 
FISS 

Disabilities Services 
Division 
Enrollment of individuals 
engaged in Disabilities 
Services Division programs 
and services 

Dept. on Aging 
Enrollment of 
individuals 
engaged in 
Department on 
Aging programs 
and services 

Current assessment domains in CARSD  
match the required CCS domains. 

Assessment tools utilized in Disabilities Services 
Division and Department on Aging will be 

modified as needed  
to capture all of the required CCS domains. 
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

DATE: January 20, 2015 

TO: Kimberly Walker, JD, Chairwoman, Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services  
Approved by Patricia Schroeder, Administrator, Behavioral Health Division  
Prepared by Lynn Gram, Assistant Hospital Administrator, Behavioral Health Division 

SUBJECT: Report from the Director, Department of Health and Human Services,  
Requesting approval of the 2015 Environment of Care Management Plans for 
the Behavioral Health Division (BHD) 

Issue 

Per The Joint Commission standards and the Mental Health Board By-laws, the Director, 
Department of Health and Human Services (DHHS), is requesting approval of the Environment 
of Care Management Plans as the framework for BHD to manage risks in the environment and 
improve quality and safety for patients, staff and others entering the facility.  

Background 

The Joint Commission requires a written plan for managing environmental risk, including safety, 
security, clinical and non-clinical equipment, handling of hazardous materials, fire prevention, 
and utility systems.  These plans together make up the BHD Environment of Care Program.  The 
purpose of the program is to establish a structure within which a safe environment of care is 
developed, maintained and improved.  The effectiveness of Environment of Care program will 
be reviewed and evaluated annually to determine if goals have been met through ongoing 
improvement.  The plan will be modified as needed.  

Recommendation 

It is recommended that the Milwaukee County Mental Health Board approve the 2015 
Environment of Care Management Plans as the basic framework for managing risks and 
improving safety in the environment. 

______________________________  
Héctor Colón, Director  
Department of Health and Human Services 
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