Chairman: Kimberly Walker

Vice-Chairman: Peter Carlson
Secretary: Robert Chayer
Board Clerk: Jodi Mapp, 257-5202

MILWAUKEE COUNTY MENTAL HEALTH BOARD

Thursday, July 17, 2014 - 8:00 A.M.
Milwaukee County Mental Health Complex Auditorium

MINUTES

PRESENT: Peter Carlson, Robert Chayer, Ronald Diamond, Thomas Lutzow, Lyn Malofsky,

Mary Neubauer, Maria Perez, Duncan Shrout, Kimberly Walker, Brenda Wesley,
and Nathan Zeiger

EXCUSED: Jon Lehrmann and Jeffrey Miller

SCHEDULED ITEMS:

1.

Welcome and Introductions: County Executive Chris Abele, Representative Joe
Sanfellippo, State Senator Leah Vukmir.

APPEARANCES:

County Executive Chris Able

Senator Leah Vukmir, 5" Senate District
Representative Joe Sanfelippo, 15" Assembly District

County Executive Able, Senator Vukmir, and Representative Sanfelippo provided opening
remarks expressing their gratitude and thanks to the Board for their willingness to serve in
such an important capacity. Also discussed was the challenging road taken to get to this
point, and the charge and focus of this new Board, which is to improve the lives of citizens
with mental iliness that the Milwaukee County Behavioral Health Division serves.

The Board took no action regarding this item.
Introduction of Members and Staff.

APPEARANCES:

Hector Colon, Director, Department of Health and Human Services (DHHS)

Patricia Schroeder, Administrator Designee, Behavioral Health Division (BHD), DHHS
Kathie Eilers, Transitional Liaison Designee, BHD, DHHS

John Schneider, Executive Medical Director, BHD, DHHS

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division,
BHD, DHHS

Jim Kubicek, Deputy Administrator, BHD, DHHS

Paul Bargren, Corporation Counsel
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SCHEDULED ITEMS (CONTINUED):

Behavioral Health Division staff and Mr. Bargren infroduced themselves, summarized their
background and experience, and stated what their respective roles are in conjunction with
the Mental Health Board.

Board Members introduced themselves and briefly summarized their background and
experience.

The Board took no action regarding this item.
Vision for the Mental Health System.

APPEARANCES:
County Executive Chris Able
Hector Colon, Director, Department of Health and Human Services (DHHS)

Mr. Colon stated that he is looking forward to working with the Mental Health Board on
moving toward a service delivery model that is more person centered and recovery
oriented. He shared the progress that has been made over the last several years
highlighting reductions in clients utilizing the observation unit, in-care admissions, and
emergency room visits; with an increase in people accessing community based services,
Wraparound services, and the access clinic. Mr. Colon indicated the vision, ultimately, is
to close the long-term care units, which will allow people fo be truly integrated into society
in the community of their choice with the proper support needed to be successful. Itis
also the goal to become Joint Commission Accredited.

County Executive Able stated that he has e'ncouraged and supported collaboration with
other areas within Milwaukee County, such as the Criminal Justice System, where there is
an overlap in the population being served.

The Board took no action regarding this item.
Overview of BHD Branches.

APPEARANCES:

Patricia Schroeder, Administrator Designee, Behavioral Health Division (BHD),
Department of Health and Human Services (DHHS)

John Schneider, Executive Medical Director, BHD, DHHS

Jim Kubicek, Deputy Administrator, BHD, DHHS

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division,
BHD, DHHS

Behavioral Health Division (BHD) management presented the Board with a PowerPoint
presentation describing the overall operations of the Division.

Ms. Schroeder began by stating BHD’s mission and vision and reviewed the core values.
She concluded with BHD’s commitment to excellence, continuous improvement, and the
future direction of BHD.

Milwaukee County Mental Health Board
July 17, 2014 2 of 11



SCHEDULED ITEMS (CONTINUED):

Dr. Schneider discussed the population being served (Chapter 51.50-dangerous and
unwilling to accept treatment, indigent-uninsured patients, and voluntary patients) and the
stigmas and stereotypes associated with mental heaith.

Mr. Kubicek discussed the Recovery Oriented System of Care, Acute inpatient/Child and
Adolescent Treatment Unit, and all other specialty units and their admission statistics. He
provided information on the various rehabilitation centers and the quality improvement of
the centers, Crisis Services, Psychiatric Crisis Services (PCS) admissions and emergency
detentions, efforts to decrease emergency detentions, Access Clinic and Mental Health
Outpatient Program (MHOP) improvements, the Community Linkages and Stabilization
Program (CLASP}), and the Community Consuitation Team (CCT).

Ms. Gadacz discussed Wraparound Milwaukee, Community Access to Recovery services,
Milwaukee Co-occurring Competency Cadre (MC3), Mental Health Redesign, and the
Office of Consumer Affairs.

Ms. Schroeder indicated the PowerPoint presentation used will be provided to Board
members.

Ms. Neubauer requested the Board be provided with information regarding BHD's
workforce for a public versus private comparison.

Questions and comments ensued.
The Board took no action regarding this item.,
The Board took a break at 10:12 a.m. and reconvened at approximately 10:25 a.m.
The roll was taken and all Board Members were present.
Differentiating governance from management.

APPEARANCE:
Katie Pritchard, PhD, IMPACT Planning Council

Ms. Pritchard presented a PowerPoint presentation to the Board on Traditional Board
Responsibilities and Roles. She discussed how boards govern and staff manages; the
board/management relationship and their various roles; provided tips on how to address
confusion, tension, and difference of opinions; and reviewed seven characteristics of an
effective board.

The Board took no action regarding this item.
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SCHEDULED ITEMS (CONTINUED):

Review of Wisconsin Act 203.

APPEARANCES:

Paul Bargen, Corporation Counsel

Colleen Foley, Deputy, Corporation Counsel

Hector Colon, Director, Department of Health and Human Services (DHHS)
Eric Peterson, Government Affairs Liaison, Office of the County Executive
John Schneider, Executive Medical Director, Behavioral Health Division, DHHS

Ms. Foley described the Office of Corporation Counsel’s role as it relates to the Behavioral
Health Division (BHD), which includes probable cause hearings, emergency detentions,
and final commitment and extension hearings.

Mr. Bargren provided the Board with a detailed explanation of Act 203. He reviewed
mental health policy and function, jurisdiction over BHD and community programs and
services, the Board’s duties and powers, BHD personnel, BHD's budget, the Board's
approval authority for BHD contracts and disbursements, and reporting requirements.

Bernestine Jeffers, Women's Alcohol and Other Drug Abuse (AODA) Treatment State
Coordinator, Division of Mental Health and Substance Abuse Services, Bureau of
Prevention Treatment and Recovery, State of Wisconsin Department of Health Services,
appeared and spoke regarding this item.

Ms. Neubauer requested that the Board be provided with more information regarding the
open meetings and open records laws.

Questions and comments ensued.
The Board took no action regarding this item.

The Board broke for lunch at 11:58 a.m. and reconvened at approximately 12:10
p.m. The roll was taken and all Board Members were present.

Review of draft by-laws.

APPEARANCES;:

Kathie Eilers, Transitional Liaison Designee, Behavioral Health Division, Department of
Health and Human Services (DHHS)

Eric Peterson, Government Affairs Liaison, Office of the County Executive

Hector Colon, Director, DHHS

Ms. Eilers reviewed each Article of the By-laws of the Milwaukee County Mental Health
Board.

Mr. Peterson provided additional information on how the Board will address procurement
issues, lobbying and lobbyists, and economic interests.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):
Questions and comments ensued.

MOTION BY:(Neubauer) Lay ltem #7 over to the August meeting.

MOTION 2"° BY: (Malofsky)

Ms. Neubauer later withdrew her motion to lay this item over, therefore no vote was
taken.

MOTION BY: (Shrout) Amend and Approve the By-Laws, Article X, by
changing it to read as follows: “An amendment of these By-
Laws may be adopted by a twe-thirds majority vote at any
regular meeting of the Board providing the amendment has been
submitted in writing atthe previeusregularmeeting seven (7)
calendar days prior to the next regular meeting.” 8-0

MOTION 2"° BY: (Diamond)

AYES: Carlson, Chayer, Lutzow, Perez, Shrout, Walker, Wesley,
and Zeiger - 8
NOES: Neubauer - 1

ABSTENTIONS: Malofsky - 1
A voice vote was taken on this item.
Review of BHD 2015 Budget.

APPEARANCES:

Hector Colon, Director, Department of Health and Human Services (DHHS)

Randy Oleszak, Fiscal Administrator, Behavioral Health Division (BHD), DHHS

Jim Kubicek, Deputy Administrator, BHD, DHHS

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division,
BHD, DHHS

Mr. Colon stated the newly enacted law dictates that the Behavioral Health Division must
be kept at a tax levy between $53 million and $65 million. The total overall budget for the
Behavioral Health Division (BHD) that is being presented to the Board has a $62 million
tax levy. The total overall budget for BHD is approximately $183 million. There are other
sources of revenue that come from areas such as patients and the state and federal
government that combined with the tax levy, amounts to the overall total budget of $183
million. This total is up slightly from last year’'s budget, which was approximately $179
million.

Mr. Colon went on to discuss decreases in staff, the implementation of performance based
budgeting, investing in evidenced-based programs, maximizing revenue, the expansion of
quality assurance initiatives, the reduction of overhead due to downsizing and closure
efforts, BHD relocation efforts, and the challenges that come along with this budget. He
stated the budget continues to move toward a more person-centered, recovery-oriented,
trauma informed, and sensitive approach in the delivery model; with the ultimate goal of
less reliance on institutions, psychiatric inpatient admissions, and emergency room visits.
it is also a priority to make sure the hospital is being operated consistent with Joint
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SCHEDULED ITEMS (CONTINUED):
Commission Accreditation standards.

Questions and comments ensued.

The Chair indicated that at the next scheduled meeting, the Board will vote on adoption of
the budget.

The Board took no action regarding this item.
Election of Board Officers.

APPEARANCE:
Eric Peterson, Government Affairs Liaison, Office of the County Executive

Mr. Shrout nominated Kimberly Walker for Chairman of the Milwaukee County Mental
Health Board.

Ms. Walker accepted that nomination.

No other nominations for Chairman were made.

MOTION BY: (Shrout) Vote Kimberly Walker for Chairman of the Milwaukee
County Mental Health Board by acclimation and unanimous

consent. 10-0
MOTION 2"° BY: (Neubauer)

AYES: Carlson, Chayer, Lutzow, Malofsky, Neubauer, Perez, Shrout,
Walker, Wesley, and Zeiger - 10
NOES: 0

ABSTENTIONS: 0O
A voice vote was taken on this office.

Immediately following the election of the Chair, Ms. Walker assumed her role as
Chairman and facilitated the balance of the meeting.

Ms. Wesley nominated Mary Neubauer for Vice-Chairman of the Milwaukee County
Mental Health Board.

Ms. Malofsky nominated Peter Carlson for Vice-Chairman of the Milwaukee County
Mental Heaith Board.

Considering there were two nominations for the office of Vice-Chairman, the Chair, whose
discretion the decision falls under, decided that a ballot vote would be appropriate. Ballots
were distributed to the voting members of the Board and returned to the Chair once
completed.

Milwaukee County Mental Health Board _
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SCHEDULED ITEMS (CONTINUED):

Mr. Peterson indicated that because there were ten (10) voting members present, it would
take six (6) votes to elect.

The Chair read each ballot aloud with Mr. Peterson and the Board Clerk tallying the votes.
Mr. Carlson received seven (7) votes to Ms. Neubauer’s three (3) votes. The Chair
announced that the Vice-Chairman of the Milwaukee County Mental Health Board is Peter
Carlson.

An anonymous ballot vote was taken on this office.

Mr. Shrout nominated Robert Chayer for Secretary of the Milwaukee County Mental
Health Board.

Dr. Chayer accepted that nomination. No other nominations for Secretary were made.
MOTION BY: (Shrout) Vote Robert Chayer for Secretary of the Milwaukee

County Mental Health Board by acclimation and unanimous
consent. 10-0

AYES: Carlson, Chayer, Lutzow, Malofsky, Neubauer, Perez, Shrout,
Walker, Wesley, and Zeiger - 10
NOES: 0

ABSTENTIONS: O

A voice vote was taken on this office.
Approval of By-laws and Member Expectations.
The Chair explained that the Board has before them, as it relates to member expectations,
a document that provides the framework or a starting point for the Board to operate. If the
Board adopts the member expectations at this point, the expectations can always be
amended to what the Board ultimately decides those expectations should be.

Questions and comments ensued.

Mr. Zeiger requested that the Board be provided with the policies that relate to this item for
review prior to the next meeting.

MOTION BY: (Neubauer) Lay over adoption of the member expectations
document to the next scheduled meeting. 10-0
MOTION 2"° BY:  (Shrout)

AYES: Carlson, Chayer, Lutzow, Malofsky, Neubauer, Perez, Shrout,
Walker, Wesley, and Zeiger - 10
NOES: 0

ABSTENTIONS: O

A voice vote was taken on this item.
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SCHEDULED ITEMS (CONTINUED):
11. Approval of appointments.

APPEARANCES:

Hector Colon, Director, Department of Health and Human Services (DHHS)

Jim Kubicek, Deputy Administrator, Behavioral Health Division (BHD), DHHS

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division,
BHD, DHHS

Mr. Colon formally introduced both Ms. Schroeder and Ms. Eilers to the Board who each
provided experience and background information on themselves.

Questions and comments ensued.

MOTION BY: (Shrout) Approve the appointment of Ms. Schroeder. 10-0

MOTION 2"° BY: (Perez)

AYES: Carlson, Chayer, Lutzow, Malofsky, Neubauer, Perez, Shrout,
Walker, Wesley, and Zeiger - 10

NOES: 0

ABSTENTIONS: O

A voice vote was taken on this appointment.

MOTION BY: (Lutzow) Approve the appointment of Ms. Eilers. 10-0

MOTION 2"° BY: (Shrout)

AYES: Carlson, Chayer, Lutzow, Malofsky, Neubauer, Perez, Shrout,
Walker, Wesley, and Zeiger - 10

NOES: 0

ABSTENTIONS: O
A voice vote was taken on this appointment.
12. Prioritization of information update/future agenda items

APPEARANCES:

Kathie Eilers, Transitional Liaison, Behavioral Health Division (BHD), Depariment of
Health and Human Services (DHHS)

John Schneider, Executive Medical Director, BHD, DHHS

Patricia Schroeder, Administrator, BHD, DHHS

Jim Kubicek, Deputy Administrator, BHD, DHHS

Ms. Eilers took the time to itemize the requests the Board made for information during the
course of the meeting, which included WiSer Choice; the State audit; and workforce in
terms of wage scale, disparity, recruitment strategy, and turnover. There will be
contractual items that need to be approved and the budget will need to be adopted.

A number of requests for information were made by Board Members.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

13.

The Chair suggested this item be scheduled again for the August meeting to establish
what reports the Board will be interested in receiving and at what meeting cycle they will
be addressed. BHD will provide the Board with a list of what would be considered
standard reports.

The Chair directed all Board Members to create a separate email account related solely to
the Mental Health Board and provide that email information to the Clerk, who then will
create a contact list for distribution.

Questions and comments ensued.
The Board took no action regarding this item.
Set dates and times for future meetings.

APPEARANCES:

Kathie Eilers, Transitional Liaison, Behavioral Healith Division, Department of Health and
Human Services (DHHS)

Hector Colon, Director, DHHS

Eric Peterson, Government Affairs Liaison, Office of the County Executive

Ms. Eilers explained that August 28, 2014, would be the next regular scheduled meeting.
The schedule is set up so that the meetings fall on the fourth Thursday of the month,
except for December, every other month.

Questions and comments ensued.

Mr. Zeiger suggested that at some point, the Board discuss convening meetings at various
locations throughout the community.

MOTION BY: {Shrout) Approve the tentative schedule of Board meelting dates.
10-0

MOTION 2"° BY: (Lutzow)

AYES: Carlson, Chayer, Lutzow, Malofsky, Neubauer, Perez, Shrout,
Walker, Wesley, and Zeiger - 10

NOES: 0

ABSTENTIONS: 0
A voice vote was taken on this item.

Later during the course of the meeting, the following motion was made to reconsider this
item.

MOTION BY: {(Neubauer) Reconsider Iitem #13.

After continued discussion, no further action was taken on this item.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

14.

15.

16.

17.

Opportunity for tours of selected inpatient and community programs.

APPEARANCES:
Patricia Schroeder, Administrator, Behavioral Health Division, Department of Health and
Human Services

Ms. Schroeder indicated that tours will be scheduled in the near future for Board Members
and will be done in small groups.

Questions and comments ensued.
The Board took no action regarding this item.

Other items as approved for discussion by the Board; possible action on administrative or
ministerial matters.

The Board took no action regarding this item.

State/County MOU.

APPEARANCE:

Susan Moeser, Fiscal Services Director, Behavioral Health Division, Department of Health
and Human Services

See Board handout or posted documents for a full description of this item.

MOTION BY: (Lutzow} Approve the State/County Memorandum of

Agreement. 10-0
MOTION 2"° BY:  (Perez)

AYES: Carlson, Chayer, Lutzow, Malofsky, Perez, Shrout, Walker, Wesley,
and Zeiger - 9
NOES: 0

ABSTENTIONS: Neubauer -1
A voice vote was taken on this item.

Adjournment

MOTION BY: (Neubauer) Adjourn. 10-0

MOTION 2"° BY: (Perez)

AYES: Carlson, Chayer, Lutzow, Malofsky, Neubauer, Perez, Shrout,
Walker, Wesley, and Zeiger - 10

NOES: 0

ABSTENTIONS: O

A voice vote was taken on this item.
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SCHEDULED ITEMS (CONTINUED):
The aforementioned agenda items were not necessarily considered in agenda order.

STAFF PRESENT:

Hector Colon, Director, Department of Health and Human Services (DHHS)
Patricia Schroeder, Administrator, Behavioral Health Division (BHD), DHHS
Kathie Eilers, Transitional Liaison, BHD DHHS

John Schneider, Executive Medical Director, BHD, DHHS

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division, BHD,
DHHS

Jim Kubicek, Deputy Administrator, BHD, DHHS

Paul Bargren, Corporation Counsel

Colleen Foley, Deputy, Corporation Counsel

Eric Peterson, Government Affairs Liaison, Office of the County Executive
Randy Oleszak, Fiscal Administrator, BHD, DHHS

Susan Moeser, Fiscal Services Director, BHD, DHHS

Length of meeting: 8:10 a.m. to 2:50 p.m.

Adjourned,

Jodi Mapp

Board Clerk
Milwaukee County Mental Health Board

DEADI.INE FOR THE MILWAUKEE COUNTY MENTAL HEALTH BOARD:
The next regular meeting for the Milwaukee County Mental Heaith Board is
Thursday, August 28, 2014 @ 8:00 a.m.

All items for the agenda must be in the Board Clerk’s possession by the end
of the business day on Thursday, August 14, 2074.

The July 17, 2014, meeting minutes of the Milwaukee County Mental Health Board are
hereby approved.

W

Dr. Robert Chiyfr, Secretary
Milwaukee Coufity Mental Health Board
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division

2012 Budget'

2012 Actual’

Budget Summary

UNIT NO. 6300

FUND:; General -

2013 Budgst' { 2014 Budget

0077

2014/2013

Variance

Expenditures _
Personnel Casts $62,731,585 $62,727,625 $62,522 938 $57,290,938 ($5,232,000)
Operation Costs $23,291,923 $23,346,150 $22,320,838 $20,821,142 ($1,499,696)
Debt & Depreciation $0 $0 $0 $0 30
Capital Qutlay $410,000 $621,575 $421,875 $597,839 $175,964
Interdept. Charges {$325,874) $274,876 ($430,260) {$279,968) $150,292
Tota[ Expenditures $86 107' 634 $86 970 126 $34, 835, 391 $78 429,951 ($6 405,440}

Revenues
Direct Revenue $27,160,615 $28,891,103 $27,312,381 $22,415,336 ($4,897,045)
Intergov Revenue " $9,583,722 $9,333,150 $9,014,326 $8,793,978 ($220,348)
Indirect Revenue $0 $0 $0 30 $0
Total Revenues $36,744,337 $38,224,253 | . $36,326,707 $31, ;209,314 ($5,117,393)

: Personnel
Full-Time Pos. (FTE} 655.9 655.9 610.4 - 536.1° -74.3
-‘Seas/Hourly/Pool Pos. 19.9 19.9 245 25.5 1.0
Overtime $ $3,038,028 - $3,209,474 $3,065,508 $2,646,006 ($419,412)

Department Mission: The Milwaukee County Depaﬁment of Health and Human Services — Behavioral Health
Division wili be a Center of Excellence for person-centered, high quality best practices in collaboration with

community partners.

" Department Description: The Milwaukee County Depairtment of Health and Human Services (DHHS) —
Behavioral Health Division (BHD) consists of Psychiafric Crisis Services, Acute Inpatient Services and two

Nursing Facilities.

For 2014, the Gommunity Services Branch, Wraparound Milwaukee, and Emergency Medical Services are
separated from BHD. This change will provide the opportunity fo define roles and priorities within a complex
mental health system with the idea of raising standards of care for all areas within a well-defined framework. All
Milwaukee County behavioral health programming will move forward with a person-centered, recovery-oriented,
trauma-informed and culturally sensitive approach to the people we serve with strong .communication and

coordination of services among the divisions.

Overview: - A multi-year behavioral health redesign effort, began in 2011, seeks to transfer moré inpatient
services 1o a community care setting in order to provide the maximum amount of freedom and the highest quality

12012 Budget, 2012 Actual, and 2013 Budget flgures have been restated fo reflect to the fransfer of Community Service Branch, Wraparound
Milwaukes, and Ermergency Medical Services.
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division | UNIT NO. 6300

. FUND: General - 0077

of life for individuals utilizing behavioral health services. This initiative was affirmed by County Board resolution

11-516:

"BE IT RESOLVED, that the County Board édopts the foliowing as County policy:

The current BHD facility is foo large and reflects an inpatient focused model of care that is financially
unsustainable in both the short and long term; if Milwaukee County confinues to ulilize an inpatient
centered approach fo delivering mental health services, our ability to maintain current service levels will
be eroded by rising health care costs and client outcomes will deteriorate even further.

Milwaukee County needs to reallocate how it spends its mental health dollars by transferring the majority
of our system dollars inte communily-based services; these services can be provided by the privafe
sector or a mix of private and publicly run options; the cutrent inpatient focused system uses almost two-
thirds of Milwaukee County’s avaifable system funds, leaving approximately one-third of the county’s
funds for community services; successful community-based care systems are most cost-effective and
achieve better client outcomes than inpatient focused systems; in these systems, more than half to two-
thirds of system funds are spent in the community; achieving this resource shift is more crucial to the
future of mental health care in our community than the decision of whether Milwaukee County should -
build a new mental health facility on the County Grounds.

A further delay of system improvements cannot be tolerated.

The county must commit to continued funding of mental health care services at current levels with any
savings produced as a result of the transition to a community-based service delivery mode! reinvested
into the program to allow for expanded community services." )

With the adopted policy in mind, the 2014 budget continues reductions to Acute Inpatient, starts reductions to
Rehab Center Central, and closes The Center for Independence and Development (formerly Hilltop). These
initiatives are complemented with aggressive investments in community behavioral health services {otaling $4.8
million detailed in this and DHHS' narrative. BHD and DHHS are making a significant investment in expanding
and enhancing community based services, which will bring increased state and federal revenue into the system.
Additionally, Family Care Managed Care Organizations will invest millions of dollars to provide high quality
services to BHD clients to ensure a successful transition to the cormmunity. Overall, the investments made by the
County with additional resources from State and Federal sources and ‘Family Care will enhance services and
increase the investment made in community based mental health services.

2014 BHD Community Investments and
Inpatient Restructuring

$4,855,820

Savings Related to
Inpatient Reductions

New and Continued Community
Investments

$(2,699,855)

" Milwaukee County remains comrmitted to providing person-centered, trauma informed, and culturally competent
inpatient services. To maintain staff experience and expettise during the restructuring, retention package for
employees remaining at BHD. until their employment status is affected by the redesign process will be developed
and submitted to the County Board for approval. N :
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

UNIT NO. 6300

DEPT: Behavioral Health Division _
FIUND: General - 0077

Strategic Program Area 1: Management & Support Services

Strategic Outcome:  High Quality, Responsive Services

What We Do: Activity Data

Activity | 2012 Actual | 2013 Budget | 2014 Budget
This program area does not have activity data. ’
How We Do It: Program Budget Summary
Category 2012 Budget 2012 Actual 2013 Budget 2014 Budget 2014/2013 Var
Expenditures $24,830 $1,852,500 -$1,292,227 $1,987,920 $695,694 '
Revenues $1,769,607 $1,243,717 $3,098,629 $3,245,324 ($753,305)
Tax Levy C($1,744,777) $608,783 ($2,706,402) ($1,257,404) |- $1,448,999
FTE Positions 181 181 175.3 161.7 -23.6

How Well We Do It: Performance Measures

Performance Measure® 2012 Actual 2013 Budget 2014 Budget
g;;rtssme Caosts / Personal Services 529, 4.9% . 46%
Qverhead cost / BHD FTE $33,311 $34,283 $32,377
Overhead cost / Revenue 14.5% 16.4% 19.5%
Utility Costs / Occupied Sqft $3.74 $3.88 $3.86
Facilities Cost / Occupied Sqft $17.47 - $15.66 $14.06
Revenue dollars / fiscal staff $6,194,934 $5,841,168 $4,172,217
Patient revenue coliected / Billed -

revenue 30.1% 31.0% 39.5%

Strategic Implementation: - ' _
1517 FTE's are provided for fiscal management, patient accounts and admissions, management information

systems, dietary and medical records, and environment of care for the entire facility.

In 2014, BHD continues to work toward Joint Commission (JC) accreditation to ensure a focus on the provision of
quality services. 1.0 FTE Physician Quality Officer (PQQ) is created to lead quality improvement programs
throughout the hospital. 2.0 FTE positions related to quality assurance are abolished to partially offset the costs of
this position. This position would serve as a physician leader to hospital quality improvement programs. The PQO
will work closely with infection control, pharmacy, nursing, and other projects, peer review issues, and
development of plans of correction. A confractual relationship may be pursued with the Medical College of
Wisconsin in the event that an external review Is indicated to be necessary.

Due to the recent redesign efforts at BHD, including the 2013 closure of 24 beds in the Center for Independence
and Development and 24 beds on the Acute Adult units, and continued inpatient reductions in 2014, 15.0 FTE
Management and Support Services positions will be abolished on January 1, 2014. Additionally, 1.0 FTE

2 Management and Support Services performance measures include oversight of BHCS and EMS as well as BHD inpatlent and crisls
programs.
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division UNIT NO. 6300
FUND: Generai - 0077

Pharmacy Services Director will be unfunded on January 1, 2014. 1.0 FTE Staffing Assistant will be abolished
July 1, 2014 as need for support positions continues to decrease, BHD will fransfer the 2.0 FTE Payroll Assistant
to the Comptroller’s Office and 1.0 FTE Contract Services Coordinator to DHHS as a part of efforts to increase
efficiencies through centralized services.

Nursing Program Coordinators will be responsible-for unit-based supervision in 2014, which eliminates the need
for RN 3 - MH as a unit supervisor. This resuits in the abolishment of 6.6 FTE RN 3 positions and the creation of
5.0 FTE Nursing Program Coordinators for a total savings of $97,026. Additionally, 1.0 FTE Advanced Practice
Nurse Prescriber is created to provide clinical support fo inpatient units.

The implementation of the Electronic Medical Records (EMR) system is targeted for completion by the end of
2014. EMR funding is decreased by $180,103 to a total of $1,857,397. This includes funding for hosting fees for
the new EMR system, support for the current IT system fthrough the transition to the EMR, dedicated IMSD
technical support for the new system, project management consuitation and other costs related to the new EMR..

Based on actual spending and projections, contract amounts for pharmacy, food, security, x-ray, dental and
laboratory work are adjusted for an overall decrease of $323,680 in tax levy. This decrease is primarily in the
pharmacy area whers BHD and the Comptroller's Office reviewed costs and made changes to achieve savings in

this contract,

Wisconsin Medicaid Cost Reporting (WIMCR) revenues are reduced by $700,000 to $1,950,000 to reflect actual
experience.

$45,000 is reduced from funds for architectural consulting, key cards and security cameras based on prior year
investments to get successful systems in ptace.

$245,378 is provided to install 45 security cameras at BHD to maintain a safe and therapeutlc environment for
patients and staff. -

Service Commodities for Professional Services Non-Recurring are reduced by $77,968.

A $5,000 appropriation is included in support of the SafeRide Milwaukee Program. SafeRide is a multi-county
program, begun in 1985 by the Tavern League of Wisconsin, in conjunction with the Wisconsin Department of
Transportation (WisDOT). SafeRide aims to cut alcohol-retated motor vehicle collisions and accompanying
tnjuries and deaths. ‘
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET -

' DEPT: Behavioral Health Division

Strategic Program Area 2: Adult Crisis Services

Strategic Outcome:  Self-sufficiency

UNIT NO. 6300

FUND: General - 0077

What We Do: Activity Data

Activity 2012 Actual | 2013 Budget 2014 Budget
Psychiatric Crisis Services :
Admissions 12,672 11,650 11,068
Access Clinic .
Number of Patients Served 6,636 8,576 " 6,576
Crisis Respite '
Number of Admissions 390 425 425
Crisis Mobile
Number of Mobiles Completed 1,475 1,564 . 1,642
gﬁgg:ﬁr rg; lE:{gob:k—:s Invol.vmg Law 180 185 370
Number of Crisis Plans 136 404 500
Number Crisis Calls Answered 32,638 33,166‘ 33,000
How We Do It: Program Budget Summary

Category 2012 Budget 2012 Actual 2013 Budget 2014 Budget 2014/2013 Var
Expenditures $20,792,466 | §$18,757,072 . $20,200,965 $21,155,153 $954,188
Revenues $12,002,52.2 $12,525,606 $11,340,126 $10,711,880 ($628,446)
Tax Levy $8,789,934 $6,231,566 38,860,839 - $10,443,473 $1,682,634
FTE Positions 91 91 106.2 110 3.8

How Weli We Do It: Performance Measuras

Performance Measure 2012 Actual 2013 Budget 2014 Budget-
S:;r;ent of clients returning to PCS within 90 309, 29% " 57%
Percent of Time on Waitlist Status 6% 5% 5%

: gi(i:?ts transfetrred to private facilities from - 16% 20'% 23%
Stabilization House Occupancy Rate 78% 80% 80%

Strategic Implementation:
109.5 FTE's are provided to operate the Psychiatric Crisis Service Emergency Room, Access Clinic, Crisis Line,
Crisis Mobile Team, and Crisis Stabllization Centers. In 2014, BHD will establish a new Community Consultation
Team (CCT) to provide support to Individuals who are transitioning from the Center for Independence and
Development (GID) (formerly Hilltop) to the community, support to their providers, staff consultation services and
development for providers, and crisis services. Once the CID closure is complete, the team will focus on crisis
services and continued educational programming for servige providers to successfully support these individuals in
thelr placements and address the needs of the developmentally disabled (DD} population. 1.0 FTERN 2~ MH is-
funded and 1.0 FTE Clinical Psychologist Iil is created to start this project. A Developmental Disability Specialist,
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division . UNIT NO. 6300

: FUND: General - 0077
BH Clinical Psychologist !, and BH Clinical Program Director of Psychology are transferred to this program upon
ciosure of the GID on November 1, 2014, :

A Crisis Service Coordinator and a Quality Assurance Coordinator are created in Crisis Services related to
managing, supervising, and maintaining quality of various new initiatives and expanded services. A Psychiatric
Social Worker — Pool is created to provide greater staff flexibility among clinical staff. 3.5 vacant FTE's are
abolished based on departmental needs.

A MPD Crisis Mobile Team was created in 2013. This collaboration allows clinicians to work directly with law
enforcement in serving as first responders to Emergency Detention (ED) calls. The goal of this team is to find
alternative ways to help individuals in crisis stabilize in the community, ultimately redueing involuntary treatment
ED’s. {n 2014, this team is-expanded with the creation of 1.0 FTE Behavioral Health Emergency Service Clinician
and a contract with MPD for two dedicated police officers for a total cost of $115,327.

$249,184 is invested to expand the capacity of the Crisis Mobile Team to provide assessments to individuals in
the community 24-hours-a-day. A .50 FTE RN Il UR position is created to provide additional coverage of the crisis
fine. If any call is deemed to be emergent, requiring immediate assessment, the BHD staff will then dispatch two
contracted on-call clinicians. This model has been successfully implemented in Dane County. The vendors'
clinical staff will receive the full BHD clinician training. Each member of the Crisis Mobile Team will also receive -
additional training related to addressing the behavioral health, medical and cognitive needs of elderly individuals

In Milwaukee County.

In accordance with the goals of the Mental Health Redesign efforts, BHD will invest $250,000 in July 2014 to
create a second Access Clinic on the Southside of Milwaukee to help meet increased demand and address

community needs in an accessible location.

A new rate methodology applied by the State of Wisconsin for Medicald reimbursement of emergency room
services results in a reduction of $628,446 for Medicaid reimbursement for Psychiatric Crisis Services (PCS) in
2014, Starting in the first quarter of 2013, the State converted to an Enhanced Ambulatory Patient Grouping
(EAPG) rate system. The new EAPG rate is calculated off of a base rate which is adjusted according to the

patient's diagnosis.
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division UNIT NO. 6300
FUND: General - 0077
Strategic Program Area 3: Inpatient Services (Adult and Children) |

Strategic Outcome:  Self-sufficiency

What We Do:'A'ctivit'y Data

Activity 2012 Actual | '2013 Budget 2014 Budget
Acute Adult Inpatient . : ' '
Average Daily Census : - 68 _ 62 b4
Number of Admissions - . 1,638 1,463 1,200
Number of Patient Days ‘ 24,912 22,721 20,000
Average Length of Stay (Days) 14 14 14
Child and Adolescent Inpatient Services '

Average Daily Census 7 8 B
Number of Admissions T - 1,350 1,347 1,250
Number of Patient Days 2,349 2,713 : 2,500
Average length of Stay (Days) 2 2 2

How We Do It: Program Budget Summary

Category 2012 Budget 2012 Actual 2013 Budget | 2014 Budget | 2014/2013 Var
Expenditures $37,681,850 $36,339,573 $36,746,719 $33,696,594 ($3,050,125)
Revenues . $12,534,373 $14,068,113 $10,718,143 $10,068,733 $250,590
Tax Lovy $25,147,477 $22,271,460 | $26,028,576 $22,727,861 ($3,300,715)
FTE Positions 220.7 220.7 186.9 183.7 -3.2

How Well We Do It: Performance Measures -

Performance Measure 2012 Actual | - 2013 Budget 2014 Budget
Acute Adulf Inpatient : -

Percent of clients returning to ' 249, 20% 19%
Acute Adult within 90 days ’ ° °
Staff Completed De-escalation 9 . 29 00%
{Mandt) Training 69% 72% . 100%
Patients Responding Positively to 68% : ' 70% 799,

Satisfaction Survey
Child and Adolescent Inpatient Services

Percent of children who return to 0 _ o o

CAIS within 90 days- 21% 7% 7%
Staff Completed De-escalation _ 579 49 ‘ - 0%
(Mandt) Training % 4% - 100%
Patients Responding Positively to 799% 75% 75%

Satisfaction Survey :

" strategic Implementation: _
In response to declining census, success of community-based crisis services, partnerships with other community
hospital providers, and recommendations from the Mental Health “Redesign Task Force, BHD will continue to
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DEPT: Behavioral Health Division UNIT NO. 8300

, FUND: General - 0077
downsize the number of beds in 2014, This follows several recent successful bed reductions on Acute Adult units
in 2012. Three beds on an Acute Treatment Unit were reduced in August 2012, and another 18 beds were
reduced in December 2012, to close one of the four Acute Adult Inpatient units. The configuration of the
remaining three Acute Adult inpatient Units includes one 21-bed Women's Treatment Unit, one 15-bed Intensive
Treatment Unit, and one 21-bed Acute Treatment Unit. This initiative may result in additional savings, but none
are budgeted in ordér to provide a safety net if the downsizing does not occur as quickly as anticipated.

Based on continued need to provide therapeutic resources, and maintain compliance with state and federal
regulations, 1.0 FTE Occupational Therapist Pool, 0.5 FTE Music Therapist, 0.5 FTE Advanced Practice Nurse -
Prescriber and 0.5 FTE Advanced Practice Nurse Prescriber-Pool are created.

As part of these downsizirig efforts, BHD will conduct a community capacity demand study on or before April 1,

2014. The capacity demand study will be conducted by a third party with behavioral health delivery and health

systems planning expertise and shall contain the following components: -

« Projection of public and private inpatient and outpatient service demand based on population, acuity, age,
payer mix, average length of stay, reimbursement, care delivery and management models and seasonal
fluctuation projections.

« Assessment of the impact of the BHD redesign initiatives and the budget investmenfs in community-based,
crisis, care management and other services, on reducing inpatient and outpatient demand.

« Assessment and projection of private provider's current and planned capacity by acuity, age, payer mix,
seasonal factors, provider recruitment and retention, geography and scope of services.

« Determination of the total number, type and distribution of beds and outpatient services tﬁat Milwaukee
'County will need to retain, develop and/or reconfigure in the future to meet community need.

BHD should also develop a surge capacity contingency plan by patient acuity ensuring that backup'services and
resources are in place for times of high demand if bed demand exceeds capacity.

BHD will also conduct a review of the fiscal and programmatic impacts of outsourcing the-Child and Adolescent
- Inpatient Unit in 2015. if appropriate, BHD will develop a request for proposal to'obtain information regarding
community capacity for these services.

Based on the sucdess of the EMR and changes within the billing area of BHD, overall patient revenues are
increased by $750,000. This reflects a renewed emphasis on cost recovery and increased use of technology to
maximize revenues at BHD. ' :
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

UNIT NO. 6300

DEPT: Behavioral Health Division
. FUND:; General - 0077

i Stratégic Program Area 4: Inpatient Services - Nursing Facility Central

Strategic Outcome:

Self-sufficiency

What We Do: Activity Data

Acti\fity 2012 Actual © 2013 Budget 2014 Budgst
Average Daily Census 65 66 56
Number of Admissions 14 16 0
Number of Patient Days 23,736 24,171 20,440
How We Do It: Program Budget Summary
Category . 2012 Budget 2012 Actual 2013 Budgst 2014 Budget. | 2014/2013 Var
' Expenditures $13,089,851 $13,466,651 $13,170,490 $11,799,508 ($1,370,982)
‘Revenues $3,590,335 $3,736,089 $3,638,335 $3,200,613 ($437,722)
Tax Levy $9,499,516 $9,730,562 $9,532,155 $8,698,895 ($933,260)
ETE Positions 86.5 86.5 83.5 75.5 -8

How Well We Do It: Performance Measures

Performance Measure 2012 Actual 2013 Projection 2014 Budget
Number of elopements from locked unit 0 0 0
Numbet.' of resident-to-resident 44 30 0
altercations :
Total discharges __ 18 18 30
Total admissions o 18 3 0
Staff completed de-escalation (Mandt) o o or
training 80% 80% 100%

Staff completed fall prevention training 48% 67% - 100%

Strategic Implementation: » ' .
BHD will reduce the number of licensed beds in Rehabilitation Center-Central to a total of 48. The Division will

work closely with Family Care and Service Access {0 Independent Living (SAIL) to secure community placements
for 24 clients by July 1, 2014. As a result of the behavioral health redesign, 20.0 FTE positions are being

abolished on July 1, 2014. :

This redesign initiative will result in a savings of $591,367 including personnel, dietary, pharmacy, security, other
expenditure reductions and reduced patient revenus which will be redirected toward new community initiatives.
BHD is eligible to receive an enhanced Medicaid rate from the State during the period of restructuring, which is
assumed in the savings figure above. The full impact of the savings will be realized in 2015.
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division

UNIT NO. 6300

FUND: General - 0077

Strategic Program Area 5: Inpatient Services - Nursing Facility Hilltop

Strategic Outcome:

Self-sufficiericy

What We Do: Activity Data

2014 Budget

Activity 2012 Actual 2013 Budget
Average Daily Census 64 56 28
Number of Admissions 4 5. 0
Number of Patient Days 23,382 20,440 10,128

How We Do It: Program Budget Summary

Category 2012 Budget 2012 Actual ' 2013 Budget 2014 Budget 2014/2013 Var

Expenditures 514,518,649 $16,251,693 $13,424,990 $9,790,775 ($3,634,215)
Revenues $6,847,500 $6,650,828 $6,631,474 $3,082,964 ($3,548,510)
-Tax Levy $7.671,149 $9,600,865 $6,793,516 $6,707,811 {$85,705)
FTE Positions 96.6 96.5 81.7 40.6 -41.1

How Well We Do It: Performance Measures

Performance Measure 2012 Actual 2013 Pr'ojectionA 2014 Budget
Number of patient falls 166 124 T B0
Number of elopemenis from locked
. 0 0 0

unit
Number of resident-{o-resident
altercations 184 118 50

| Total Discharges _ 7 16 54
Staff Completed De-escalation o o -
(Mandt) Training 85% 85% 100%
Staff Completed Fall Prevention o o o
Tralning 67% 63% 90%

Strategic Implementation:

Furthering an initiative that started in 2011, BHD will be closing the Center for Independence and Development
(formerly Rehabilitation Center-Hilltop) in stages, reducing the number of licensed bads and ultimately closing the
facility by November 2014. The Department will provide semi-annual Relocation Reports to the Finance,
Personnel and Audit Committee, following Wisconsin Statute 51.06 (8} standards for intermediate care facilities
(defined in 42 USC1396d) and nursing homes (Wisconsin Statute 50.01). The report shall contain information
collected on relocation or diversion of individuals who are Medical Assistance eligible or recipients from nursing
homes, intermediate care facilities for the mentally retarded, and centers for the developmentally disabled.

The report shall include the following information;

1. Impact of relocations and diversions on the health and sa

faty of the individuals relocated or diverted.

2. Extent of involvement of guardians or family members of the individuals in efforts to relocate or divert the

individuals.

3. Nature and duration of relocations or diversions that specified the locations of relocated or diverted
individuals after home or community placement annually.
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DEPT: Behavioral Health Division UNIT NO. 6300
- FUND: General - 0077
4. Accounting of costs and savings of relocations and diversions and the resulting reduction in capacity of
services. Accounting shall include savings per individuals as wells as the collective savings of relocations
and diversions. : ) :
5. Costs under the Medical Assistance program administration, housing, and other services, including
nursing, personal care, and physical therapy services that are associated with the relocations and

. diversions. : -
6. Extent of Medical Assistance provided to relocated or diverted individuals that is in addition to Medical

Assistance provided under Wisconsin Statute 46.27(11). 46.275. 46,277 or 46.278, as family care benefit
under Wisconsin Statute 46.278, as family care benefit under Wisconsin Statute 46.2805, or under any
other home-based or community based pragram for which the department has received a waiver under
. 42 USC 2386n. -
7. Staff turnover rates for nursing homes, intermediate care facilities for the mentally retarded, and centers
for the developmentally disabled in communities in which an individual relocated or diverted from a
- nursing home, intermediate care facility for the mentally retarded, and centers for the developmentally

disabled currently resides.

Furthermore, the BHD and the Family Care Department will perform quarterly. audits of community placement
facilities and will submit informational reports to the Health and Human Health Committee.

The Division will work closely with the Disabilities Services Division, the State of Wisconsin Division of Long Term
Care and area Care Management Organizations fo secure community placements for these clients in the
proposed time frame.

As a result of the restructuring and closure, 4.5 FTE’s are abolished as of Jan. 1, 2014. 26 FTE's are abolished
May 1, 2014. Three positions are transferred to the Community Consultation Team (See Crisis Services Program

Area) and the remaining 23 positions are abolished upon closure.

The November 1, 2014 closure of Hilitop. results in a savings of $758,863 including personnel, dietary, pharmacy,
security, other expenditure reductions and reduced patient revenue. These funds are reinvested back into the
community with details in the Appendix Table. These phased-in 2014 reductions result in a total annual reduction
of 67 FTEs. BHD is eligible to receive a relocations reimbursement payment.from the State during the period of
restructuring, which is assumed in the savings figure above. The full impact of the savings will be realized in 2015.

BHD expects $825,000 less in revenue from Care Management Organizations related to the closure and existing
rate structures. :
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DEPT: Behavioral Health Division

UNIT NO. 6300
FUND: General - 0077

General Administration Budgeted Positions

Title Code

2013 Budget

2014 Budget

201472013
Variance

Explanation

Adm Asst NR

1

Transfer In

Admin Coord - Training

-1

Abolish

Admin Spec - MH NR

Adv Prac Nurse Prescriber

O [ O

Aol

Create

BH Clinical Psychelogist lil

=}
as]

[
o3

BH Med Dir - Forensic Services

A |w

BH Staff Psychiatrist Hourly

(=]
[\

2013 Action*

Clerical Asst 1

Clerical Spec MHD

Clinsafety And Riskmngtnurs

ED Services Prog Coord

ExDir2AsscDirClincalCompliance’

Exdir2-Assoc Admin of Nursing

Exdir2-Assthospadm2-Mhc

Transfer In

Exdir2-Dep Admin BHD

ExDir3ChiefPsychologist -BHD

Exdir3-Mh Administrator

Executive Assistant MH

Infect Contrl. Practitnr

Integrated Service Coor

Abolish

Medical Service Manager

Nursing Adm Coord-PR 29M

Nursing Adm Coord-PR 29MN

Nursing Prog Coord

maal sl || |wa|alalalalaja | ada Gl

ooooL\ooooo_—xooooooSoo*c

Create 1.0 f Abolish 1.0

Overtime

i
=]

Payroll Asst

-0.1

[

Transfer Out

Physician Quality Officer

Create

Pol&Pro Coord Clin Compliance

O =

Prog Analyst MH

]
—

Transfer Out

Psychiatric Soc Wkr Mgr

Qual Assur Client Rights

Qual Assur Coord

Qual Impnvt and Risk Coord

QIO oIO

Qual Imprvi Coord BHD

Abolish

RN 2 - Staff Developiment

1

Abolish

RN 2 - Utiliz Rev@ew

RN 3 MH

—

_\.M(_p_]:.[\)._\[\)_\__\.m._\c_)[\)’\)_L_\_x_x_.;._x_..\...x_.x_\o_x_\_\.__\m_;o_\.
[&)]

EEN N REAL] [0 ] RN | N, | LY RN N, PULY SN Ko T2

1
o|?o
o

Abolish

RN 3 MH Pool

Salary Adjustment

M
~J

4.3

Y
[®)]

Secretary

—

1

fan ] )

Special Premium

o
-~

0.7

]

Utilization Review Coor

1

-1

0

Vacaney & Turnover

-5.7

-7.8

~2.1

57

47.1

4.9

TOTAL

*2013 Actions present in these tables Indicate sither 2013 County Board Resolutians of cleanup from posiion changes made in the 2013

Adopted Budgst.
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division

UNIT NO. 6300
FUND: General - 0077

Long-Term Care Budgeted Positions

Title Code 2013 Budget | 2014 Budget %];3;2110333 Explanation
Adm Asst NR 1 0 -1 Transfer Out
Adv Prac Nurse Prescriber 1. 1 0 )
Asst Hosp Admir 1 1 1 0
BH Clinical ProgDir Psychology 2 1.8 -0.2 Transfer Cut
BH Clinical Psychologist | 1.2 0.8 -0.4 2013 Action 0.2 / Transfer 0.2
BH Clinical Psychologist l1 0.5 0.5 0 -
BH Staff Psychiatrist 1 0.9 -0.1 Abglish
Cert Occ Therapy Asst 8 5.3 -2.7 Abalish
Clerical Asst 1 1 0 -1 Abolish
Clerical Asst 2 2 1.9 -0.1 Abolish

- ‘ 2013 Action 0.5/ Transfer 0.2 /
Devlpmt[ Disabilty Spec 2.5 0.8 -1.7. Abolish 1.0 -
Music Therapist 1.8 0.5 -1.3 2013 Action 0.3/ Abolish 1.0
Nursing Asst 1 Mh 89.4 64 -25.4 2013 Action 6.8 / Abolish 18.6
"Nursing Prog Coord 1.5 1.8 . 0.3 Create 1.0/ Abolish 0.7
Occupational Therapist 5 3.8 -1.2 Abolish
Overtime 21 14 -7
Psych LPN MHC 17.8 11.8 8.2 2013 Action 1.3/ Abolish 4.9
Psych Soc Wkr 3 2.5 -0.5 Abolish
Rehab Services Supvr 1 1 0
RN 1 : 10.8 10.3 -0.5 2013 Action 3.6 / Abolish 4.1
RN 2 -MDS 1 1 0
RN 2 - MH 9.7 3.3 6.4 2013 Action 5.1/ Abalish 1.3
Salary Adjustment 0.1 0 -0.1 :
Shift Differential 2.8 1.9 -0.9
Special Premium 0.2 0.1 _-0.1
Unit Clerk 3 2.3 -0.7 Abolish
Vacancy & Turnover -9.7 6.3 - 3.4

TOTAL 179.6 125.8 -563.8
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DEPT: Behavioral Health Division

UNIT NO. 6300

Acute'lhpatient Budgeted Positions

FUND: General - 0077

Title Codo | 2013 Budget | 2014 Budget | a0 Explanation

Adv Prac Nurse Presciber-Pool 7 7.5 0.5 Create

Adv Prac Nurse Prescriber 2 2.5 0.5 Create

BH Clinical ProgDir Psychology 5.2 4.8 -0.4 - 2013 Action

-BH Clinical Psychologist il 0.5 - 0.5 0

BH House Physician 3 2.3 2.3 0

BH Med Dir - Aduit 1 1 0

BH Med Prog Director - CATC 1.5 1.6 0

BH Staff Psychiatrist 5.2 . 5 -0.25 2013 Actlion

Exdirt-Acuteinptsvsdir 1 1 0

Music Therapist 1.5 2 0.5 Create

Nursing Asst 1 Mh 57.2 48.5 4.2 2013 Action

Nursing Asst MH Pool 6.2 5.2 -0.25 2013 Action

Nursing Prog Coord 2.2 4 1.8 Create 2.0/2013 Action 0.2

Occ Therapist Pool 0 0.5 0.5 Create

Occupational Therapist 6.2 8 -0.2 2013 Action
1 Qvertime ‘ 222 19.1 0.7

Psych Soc Wkr 9.5 8.2 -0.5 2013 Action

Psych Soc Wkr Pool 0.5 0.5 4]

Rehabilitation Coordinator 0.5 3.5 0

RN 1 54.6 52.3 0.7 2013 Action

RNZ-MH 6.5 4.4 -1.3: 2013 Acticn

RN Pool 0.7 0.7 Q '

Salary Adiustment o 0.5 0.5

Secretarial Asst 1 1 0

Secretary - 1 1 0

Shift Differential 3.7 3.9 0.5

Special Premium 0.3 0.3 .0

Spirituality Integ Cooed-hrly 0.5 0.5 0

Unit Clerk 13 12.5 -0.5 2013 Action

Vacancy & Turnover -11.2 -12.9 -3.3 ‘

‘ TOTAL 201.8 195.7 -6.1
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DEPT: Behavioral Health Division

UNIT NO. 6300

Crisis Services Branch Budgeted Positions

FUI\!D: General - 0077

Titlo Gode 2013 Budget | 2014 Budgot | 20 303 Explanation
Adv Prac Nurse Presciber-Pool 2 2 0
Adv Prac Nurse Prescriber 1.5 1.5 0
BH Clinical ProgDir Psychology 1.8 1.2 -0.6 2013 Action 0.8 / Transfer in 0.2
BH Clinical Psychologist | 0 0.2 0.2 Transfer In
BH Clinicaj Psychologist lll 1 2 1 Create
BH Emer Serv Clinician 12 14 2 Create 1.0/ 2013 Action 1.0
BH Emer Serv Clinicn-RN 6.5 6.5 .0 ‘
BH Med Dir - Crisis Services 1 1 0
BH Med Prog Director - CATC 0.5 0.5 0 :
BH Stabilization Coordinator 1 0 -1 2013 Action
BH Staff Psychiatrist 10.9 - 108 4]
Clerical Asst ] 1 1 4]
Devipmtl Disabllty Spec 0 0.2 0.2 Transfer In
Exdir1-Psychcrisissvsdi 1 1 -0 '
House Physician 2 Hrly 4 4 0
Human Ser Wkr 1 0 = Abolish
Human Ser Wkr MH 0.5 0 -0.5 Abolish
Nursing Asst 1 Mh 18 18 0
Nursing Prog Coord - 1 2 1 Create
Cceupational Therapist 1 1 0
Office Supp Asst 2 1 1 0 -
Overtime : : 6.3 6.3 o
Psych Crisis Srvs Coorn 1 2 1 Create
Psych Postdoc Fellow 2 2 0
Psych Soc Wkr . 3.5 1.5 -2 Abolish
Psych Soc Wkr Pool 0 1 1 Create
Qual Assur Coord 0 1 1 Create
RN 1 20 24 4 2013 Action
RN 2 0 1 1 2013 Action
RN 2 - MH 7 2 -6 2013 Action 6.0/ Fund 1.0
RN 2 - Utiliz Review 2 3.5 1 2013 Action
Secretary 1 1 Q
Special Premium 1.2 1.2 0
Unit Clerk 3 3 0
Vacancy & Turnover -10.6 -11.3 -0.2

TOTAL 103.1 106.2 3.1
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DEPT: Behavioral Health Division

UNIT NO. 6300

FUND: General - 0077

Management Services Budgeted Positions

Title Code

2013 Budget

2014 Budget

2014/2013
Variance

Explanation

Accountant 2

Accountant 3

Accountant 4-NR

Accting Manager

Abolish

Accts Rec Supv-Billing

Adm Asst

Adm Asst NR-

Admin Spec - MH NR

Abalish

BH Ciinical ProgDir Psychology

[ | [ ZSRIOKN | N, | JUEN JNIF Q) RN JEEN) LY

2013 Action

Clerical Asst 1

Abolish 1.0 /2013 Action. 2.0

Clerical Asst 1 Hr

Ofs
o

0.5

=)
oocbiul.,.ooo_hc:oo

Clerical Spec MHD

Clothing Supply CIk 1

H
-t

Abolish

Clothing Supply Clk 2

(]

Contract Serv Coord

L
—

Transfer Qut

Dietitian 1

o

Dietitian Supervisor

(]

Disribution Assistant

L)

Emerg Mgmt Coordinator

I
—_

Abolish

Environmental Svc Adm

2013 Action

Exdiri-Fiscal Servs Dir

Exdir2-Assocmhadmir Fis

QO |~

Exdir2-Assthospadm2-Mhc

[}
-

Transfer Out

Fiscal And Budgst Mgr Chp

Fiscal Asst 1

LY PEE [y )| U JELN) JELY) o J EEG LN L G ) o ) £ 06 Y P09 KN

[ 3 L o]

Fiscal Asst 2

wndh
™

[}
—

Abolish

Fiscal Mgt Analyst 3

Fiscal Spec

| —

—-lo

2013 Action

Hosp Maint Wrkr MHC

B_p._\as_x_\dmx._\o..;..a.msm.amm_\

it
-

Abolish

Housekeeper 1 Nr

Abolish

Human Ser Wkr

Abolish

Materials Distrib Clerk

Mechanical Mice Supt

Mechanical Utility Engn

Med Rec Adm Mhe

[=]la]lw] ]

Med Rec Coord (BHD)

Med Rec Supv

[}
—

Abolish

Office Supp Asst 2

—

s
(8]

—_—

2013 Action

Operations Coord

14
—

2013 Action

Operatting And Mice Supv

._s.._\.:h_\ro_\._x._\.._x.hm

-Overtime

(%3]
)]

[
N

oo

Pharmacy Svecs Dir

]
=3

Unfund

Pharmacy Tech

Prog Anlayst MH

Transfer In
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division UNIT NO. 6300

FUND: General - 0077

Secretarial Asst 2 2 0
Sewing Mach Oper 2 1 ' 1 0
Shift Differential ' 0.3 0.3 0 _
Staffing Assistant 6 4.5 -1.5 Abolish*
Stores Clerk 1 2 2 ' 0 '
Vacancy & Turnover . -10.4 7.1 3.3
Volunteer Coord-Hrly -1 1 0

TOTAL 1132 - 102.2 -1

*Abolish 0.5 FTE July 1, 2014

EXPENDABLE TRUST ACCOUNTS

‘The following are expendable trust accounts, which may be utifized only for purposes which are legally mandated
or where a formal frust relationship exists. The expenditures from-these organizational units are limited to the
purpose specifically designated by the donor. These frusts are not included as part of the BHD operating budget.

Org. Unit Description of Expendable Trust Projected Balances
’ as of 12/31/12

878 MHD = Research Fund . $216,691
Referred to as the Frieda Brunn Mental Health Research Fund, this K
fund was created in 1970 for the purpose of supporting mental|
health research. Expenditure recommendations from this fund are
made by the Research Committee at BHD.

Expenditure Revenue
$25,000 $25,000
879 MHD — Patient Activitiés and Special Events - . $95,654

This fund is comprised of various trusts, which stipulate the
expenditures should be made to provide for patient activities and
special events.

| Expenditure Revenue
$10,100 $10,100

Legacy Health Care and Pension Expenditures

2012 Budget © *| 2012 . 2013 Budget | 2014 Budg 201412013 Va

911,052,758 $12,340,349 |  $12,602,042 $14,332.137 $1 730,005
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division

UNIT NO. 6300

FUND: General - 0077

Appendix Table

2014 Budget - Community Investments (DHHS and BHD)
January 1, 2014

Expand BHD's partnership with the Milwaukee Police Department for the Crisis Mobile

‘Team, by adding one clinician to work directly with law enforcement in serving as first

responders to ED calls with the goal of reducing involuntary Emergency Detentions.

$ 115,327

Start a Peer Run Drop in Center that will operate on evenings and weekends to
increase the existing peer services coniracts, '

$ 278,000

Add quality assurance staff - which includes one position dedicated to Crisis Services
in January.

$ 81,214

Continue implementing the Community Recovery Services (CRS) program, which is a
co-participation benefit for individuals with a severe and persistent menta iliness that
connects clients to necessary recovery services, such as supported employment and
housing, to promote independence. This includes the creation of three positions.

1$ 275000

Continue the expanded case management, including additional TCM slots.

125,000

Maintain funding for Families Moving Forward, focusing on the African American
community.

150,000

Invest in a new partriership with the UCC/16th street clinic to focus on the Latino
community.

$ 45,000

Add resources specifically for clients moving out of Rehab-Centers Central, including
20 additional CSP slots, more group home beds and other additional supports such as
adult family homes and other needed services.

$ 793,174

Add ACT/Integrated Dual Disorder Treatment (IDDT} models, which are evidence
based, to the existing CSP programs to improve and expand services for clients
enrolled in that program.

$ 416,800

Include a cost of living adjustment for all CSP providers that have been level funded
since 2000. BHD will continue to review and consider COLA increases for other Serv_ice

areas in future years.

$ 738,731

[

uly 1. 2014

Open a Scuthside Access Clinic in July 2014 to help meet increased demand and
also to address community needs by having a second location for services that
individuals can more easily access.

$ 250,000

| Apply for funds to implement Gomprehensive Community Services (CCS), which is a _

Medicaid psychosocial rehabilitation benefit.
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BEHAVIORAL HEALTH DIVISION (6300) BUDGET

DEPT: Behavioral Health Division ' ‘ UNIT NO. 6300
FUND: General - 0077

Phased in over 2014

In partnership with the Division of Housing, BHD plans to offer a new housmg pilot
program specifically aimed at AODA clients, to provide a safe living environment $ 100 000
coupled with Targeted Case Management (TCM) services for individuals who are in the '
-early stages of recovery from a substance use disorder,

Expand the capacity to provide mobile assessments to individuals in the
community to 24 hour coverage. if any call was deemed to be emergent, requiring
immediate assessment, the BHD staff would then dispatch two on-call clinicians. This
on call service would be provided by a contracted vendor. The vendors’ Clinical staff $ 200,000
would receive the full BHD Clinician training. Each member of the Mobile Crisis Team
will receive additional training in refated to address the behavioral health, medical and
cognitive needs of elderly individuals in Milwaukee County.

The Housing Division's Pathways To Permanent Housing program is funded on an
annual basis and provides transitional housing including intensive care management
and the presence of a robust level of peer specialist resources and expert:se in 2014. $ 70,000 |
$276,250 is transferred from BHD to Housing and an additional $70,000 in increased

tax levy is invested.

The Housing Division plans fo implement a new initiative to create 40 permanent
supportive housing scattered site units to serve BHD consumers. The Housing $ 400.000
Division will work with existing landlords to secure these units and the service model will '
include peer specialists to supplement the work of case managers.

Establish a Community Consultation Team specifically for individuals dually
diagnosed with both a developmental disability and mental health issue. This includes 3 247 452
the creation/ftransfer of 5 positions throughout 2014,

BHD and DSD will develop a Crisis Resource Center that will be available to ..
individuals with IntelIectua!!Developmenta! Disabilities and a co-occurring mental iliness.
The przmary goal of this program is to provide intensive support to assist an individual in | $ 250,000
acquiring the necessary skills to maintain or return to community living following )
behavioral or symptoms changes leading to crisis destabilization.

To assist BHD clients moving into the community, BHD will provide prescriber
availability as a part of the Day Treatrent program. This service will help provide
continuity and outpatient services for individuals who are reiocated from Hilltop and $ 65.578
Rehab Central in order to avoid more intensive services. This will be a short-term !
initiative to help clients move to the community and ailow time for a prescriber base to
be developed.

An evening and weekend on-call Cr|3|s Response Team (ERT) for individuals with
ID/DD and MH clients is created through a partnership with the agency selected to run $ 164 544
the DSD CRC. The main responsibilities of the on-call workers will be to"answer crisis :
calls, provide support and guidance, and on-site assessment and intérvention if needed.

The Housing Division will also fund two case managers to provide services to
8 : $ 100,000
approximately 50 veterans who are disabled and homeless.

TOTAL INVESTMENT IN 2014

4,855,820
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DHHS (8000) BUDGET

UNIT NO. 8000
FUND: General - 3001

DEPT: DHHS

Strategic Program Area 5: Behavioral Health Community Services

Strategic Outcome: Seif-sufficfency ! Quality of Life

What We Do: Activity Data

Activity | 2012Actual | 2013Budget | 2014 Budget
Adult Day Treatment
Number of Visits l 3,888 | asss | 3,888
AODA - clients seen for:
Detoxification — All Levels 5,925 5,939 - 6,334
Outpatient Treatment 1,859 2,384 2,574
Medication Assisted Treatment 250 171 175
Family Intervention Support Services _ ‘
Patients Served l 453 l 550 | 550
CATC Wraparocund .
Patients Served B 1,087 | 1,155 | 1,205
Wraparound, Non-court ordered _
Patients Served I 495 I 446 | 475
Mobile Urgent Treatlinent

| Patients Seen ] 1,201 | 1,785 | 1,785

How We Do It: Program Budget Summary
Category " 2012 Budget 2012 Actual 2013 Budget 2014 Budget 2014/2013 Var

Expenditures $95,029,678 $92,266,709 $385,071,067 $101,363,698 $16,292,621
Revenues $89,140,522 $8?,?24;072 $77,050,672 $81,110,212 $14,059,540
Tax Levy $5,888,156 $4,542,564 $8,020,385 $10,253,486 $2,233,091
FTE Positions 130.8 130.8 130.5 135.1 4.6
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DHHS (8000) BUDGET

DEPT: DHHS . , . UNIT NO. 8000
' FUND: General - 0001

How Well We Do it: Performance Measures

Performance Measure 2012 Actual " 2013 Budget 2014 Budget
Provider agencies completed a NIATx ‘ :

change project 50% 55% 60%,
Average Satisfaction Survey Score 75% 70%+ ' 70%+
Percent of outpatient clients screened for :

Medicaid and placed with a Medicaid 14% : 22% 23%

certified agency
Average Dollars expended per Conmimunity Support Programn slot

County-run (2013 Gapacity of 337) $9,822 $11,911 $13,930
Noh-County-run (2013 Capacity of 963) $3,832 $3,832 $3,832
Wraparound ' .
Average Daily Number of REACH enrolless 293 320 350
Consumer Satisfaction (5.0 Scale) 4.05 ' 415 4.20
Percent of fotal youth in Wraparound b
Programming using Residential Treatment - 20.6% 17.5% 15.0%
Care

Strategic Implementation:
in the past, the Behavioral Health Division consusted of two major divisions - one that focused on inpatient,

institutional services (ie. the hospital) and the other focuses on community-based services (fe. Community
Services Branch). Both are critical aspects of Milwaukee County's mental health system.

The 2014 Budget creates two distinct divisions under DHHS: Behavioral Health Community Services Division
(BHCS), including Wraparound Milwaukee and the Community Services Branch, and the Behavioral Health
Division, including Psychiatric Hospital, Emergency Room and Long Term Care units, each with its own
leadership. The goalis to raise the standards of care for both areas, while clearly defining the reles of each. This
separafion will create a more manageable workioad for the leaders of each Division.

: f
The Community Services Branch and Wraparound Milwaukee will foctis on providing community based mental
health and substance use disorder services with a focus on aiding mental health consumers in leading healthy,
productive lives in the community. They will develop and manage a comprehensive, coordinated, community-
based system that serves children, adolescents, and aduits to pravide the necessary continuum of care across
the lifespan. Wraparound Milwaukee's well established and award-winning processes for quality agssurance and
gusality improvement will expand to the rest of the community services the County provides.

The Psychiatric Inpatient Hospital, Emergency Room and Long Term care units will focus on providing safe, high
quality and effective services, meeting all regulatory requirements for each service area and continue to transition
clients to community placements through - person- centered individualized plans.

Each of these areas will have a dedicated leader who will facus on that specific division. Although each division
will have its own identity to show its importance, focus and strategy; communication, continuity of care,
coordination and operational efficiencies will continie and also be enhanced whenever possible. Both divisions
will move forward with a person-centered, recovery oriented, frauma informed and culturally sensitive approach to
the people they serve with strong communication and coordinatian of services among the divisions,

Community Services Branch

INIATX I & natlonal[y-recognlzed modgdel of pracess !mprovement desighed specifically for hehavioral health care settings to
improve access ta and retention in treatment.
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DHHS (8000) BUDGET

DEPT: DHHS UNIT NO. 8000
: : FUND: General - Q001

$416,800 will be invested to add pilot locations of Assertive Community Treatment (ACT) and Integrated Dual
Disorder Treatment ({DDT) models to four CSP programs to improve and expand services for clients enrolled in
that program. Both ACT and IDDT are evidence-based treatment approaches, and are effective with individuals
with a serious mantal illnass and a co-ocourring substance use disorder, In addition, due to CSP providers heing
ievel funded since 2000, a cost of tiving adjustment of $738,731 is included to align services with actual costs.
BHD wilt continue to review and consider COLA increases for other service areas in future years. The total cost of

these initiatives is $1,155,531 in 2014.

Funding for the two Crisis Resource Centers is reduced by $350,000 to a total of $750,000 to account for the
billable ‘per diem rate allowable under Medicaid and to more closely aligh the funding for both of the two Crisis
Resource Centers. This will not result in decreased services or number of beds.

A peer run drop-in center will be created to operate in the evenings and on weekends starting April 2014. This
center will provide support to individuals with mental illness and/or co-occurring substance use disorders. BHCS
also plans to increase the existing peer services contracts by $143,000 to betier aligh services with actual costs.
The increased funding will result in expanded sefvice provision to peers and is a result of input from community
stakeholders. The total cost of these two programs is $278,000. '

In 2013, BHCS developed a plan to implement CRS, a co-participation benefit for individuals with a severe and
persistent mental illness that connects clients to necessary recovery services to promote independence. Services
include supported employment, housing and the utilization of peers as providers. in 2014, BHCS will continue to
grow CRS with the creation of 3.0 FTE to administer the program. Expenditures for this program are increased by
$1,870,682. This is off-set by $1,595,682 in anticipated revenué. $275,000 in start-up costs are dedicated to this
program fram tax levy.

A component of the State’s 2013-2015 Mental Health [nitiative is the statewide expansion of the Comprehensive
Community Services (CCS) Medicaid psychosecial rehabilitation benefit. The Medical Assistance (MA) program
will reimburse a county for both the non-federal and the federal share of the MA allowable CCS cosis if the county
agrees to provide the benefit on a regional basis according to criteria {yet to be) established by the State
Department of Health Sefvices. BHCS plans o apply for this benefit, which wouid begln in July 2014, This

initiative has no tax levy impact.

in 2013, BHD (now BHCS), expanded case management services through the use of one-fime funds by adding
slots to the Targeted Case Management (TCM) program. In 2014, this investment is maintained with a $125,000
increase to tax levy. )

For some individuals seeking behavioral health services, the quality of the services they receive may be
negatively impacted by the lack of cultural competence in setvice delivery. To specifically address the needs of
Aftican Ametican and Latino consumers, $195,000 is added to providing various behavioral health preventative
strategies through community partners with expertise in cufturally specific treatment approaches,

BHGCS will wark closely with BHD's Rehab Centers Central team to assist in tnoving clients from Rehab Center
Central inta appropriate community placements. To achieve this, BHCS has included $88,356 for 20 additional
contracted CSP slots, $276,250 for group home beds, and $428,568 for additional supports such as adult family
homes and other needed sewices for a total investment of $793,174.

In 2013 BHGS began hilling Medicaid for various crisis senvices. As a result, $225,000 in addltlonal revende Is
included in the 2014 budget which is based on actual experience.

The cost for the expanded crisis respite was included in the 2013 BHD Budget as part of the $3 million Mental
Health Redesign Initiative. Of the total budget for this initiative, $250,000 was earmarked for the Mental Health
Pilot Respite program component. In 2013, a fund transfer was executed from BHD to DSD to fund four additional
crisis respite home beds for a total of eight. The 2014 Budget is adjusted to reflect this change.
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DEPT: DHHS . ‘ UNIT NO. 8000
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Based on the 2013-2015 State budget BadgerCare expansion, BHCS reduces outpatient contrasts hy $250,000
based in 2014. The BadgerGCare expansion will allow more individuals whe were previously uninsured fo have
access to Medicald health insurance coverage. In addition, BHCS ‘will explare transifioning the existing outpatient
providers fo a fee-for service-netwark in order to give clients greater choice among provider coverage.

In 2013, the Housing Division developed a new initiative called the Pathways to Permanent Housing program.
This program provides transitional housing including intensive care management and the presence of a robust
level of peer specialist resources and expertise. In the 2014 Budget, $276,250 is transferred from BHCS to
Housing to reflect the support provided by BHCS for this program.

To assist BHD clients moving into the community, BHCS will provide prescriber availability as a part of the Day
Treatment program. This service will help provide continuity and outpatient services for individuals who are
relocated from Hilltap and Rehab Central in order to avoid more intensive services and ensure clients receive the
madications they need. This will be a short-term initiative to help clienis move ia the commumty and aflow time for
a prescriber base to be devejoped, Tax levy is increased $65,578,

$45,000 is provided for improvements ta the 16" street Day Treatment facility.

In the past, Milwaukee Caunty has received a federal discretionary grant called Access to Recovery (ATR) that
has served as the financial structural suppott for the Wiser Chaice voucher network for freatment and recovery
suppoit services for individuals with a substance use disorder. This grant funding is scheduled to end in
‘Septernber 2014, which could result in a loss of $3.2 million annually. In 2014, BHCS will develop a long-term
funding strategy to address the anticipated loss of funding. The 2014 Budget includes decreased revente and the
related expenditures for the last quarter of 2014 which result in no levy change but will significantly impact
services. This program entolls an average of 300 clients per month,

In partnership with the Hausing Division, BHCS pians to offer a new hausing pilot program specifically aimed at
AODA elients. The program is expected to provide a safe living environment coupled with Targeted Case
Management (TCM) services far approximately 50 individuals who are in the early stages of recovery from a
substance use disorder. The $100,000 cost of this program is furided through $108,000 in reducfions to the HIV
prevention services for the AIDS Resource Center of Wisconsin. i
Wraparound Milwaukee '

The Wraparound Milwaukee Program, as a special managed care or HMO model, delivers behavioral heaith and
supporttive services to children with severe emotional and mental health needs and their families, By the end of
2014, daily enroliment in Wraparound Milwaukee is projected to increase by approximately 150 youth. The
continual increase in enrollments is ptimarily due fo the increases in the voluntary REACH program and also due
te the removal of the Medicaid enrollment cap in the Wraparound HMQ.

The increase in enrollment results in over $12.2 million in additional client expenditures, which is offset by
revenues for behavioral health services provided by Wraparourd. In addition, overall axpenditures are increased
to reflect actual experience and to cover the cost of maintenance and equipment for the program. This increase in
expenditures is completely off-set by a corresponding increase in the capitation and crisis payments from
Medicaid, along with additional increases in State Child Welfare payments,

1.0 FTE Clinical Program Manager Is created to provide clinical oversight of the growing number of high risk
juvenile sex offenders and other delinquent youth with serious emational needs (how aver 200). The position will
also assist in the design and implementation of more evidence-based practices among provider agencies and
develop additional evaluation studies monitoting reduction in recidivism and improved clinical functioning. This
position is 100% offset with Medicaid revenue.
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BUDGET TESTIMONY
#1

From: lucas seelow <ljseelow@gmail.com>
Sent: Friday, August 15, 2014 6:37 PM

To: Eilers, Kathleen

Subject: Closure of Milwaukee County CSP

Hello Mary Eilers,

I'm writing to you as a concerned citizen and a Milwaukee County employee on behalf
of the proposed budget in relation to closing down the Downtown and Southside CSPs.
I've been employed with the Program since March 2014 and have seen first hand how
we have changed the individual's life and have made our community a safer and more
desirable place to visit and live. I'm proud to say that | work for such a program with
support from the community, co-workers, and individuals we serve.

The purpose of my email to the board is due to some possible concerns that have arisen
with the proposed idea of our closure.

*The serving of the long term relationships with the clients at S-CSP and D-CSP, some of
which have been in the programs for 20+ years. The average length of stay for a client is
15 years.

* Concerns about the accuracy of the protected money that will be saved by the closure
of the County run CSPs.

*Timing of closure of the county run CSPs would results in 1/4 of all CSP clients
throughout Milwaukee County being relocated.

*At the same time, new CSP services will be required for those being discharged from
Long Term Care and Hilltop.

*Having a Milwaukee County CSP would remain a valuable safety net, particularly for
client's without benefits.

*Southside CSP has bilingual Latino staff with over 35 years combined experience and
are conveniently located in the near Southside Community to serve the clients that live

here.

Could you please distribute this affirmation to the other board members to be reviewed
before the voting of the budget on Aug. 28th.

Thank you for your time and consideration.

Sincerely,
Lucas J. Seelow, MS/OTR



BUDGET TESTIMONY
#2

WISCONSIN ADVOCACY PROJECT INC.

August 17, 2014

Milwaukee County Mental Health Board

Dear Members

Please find attached my testimony concerning the BHD proposed 2015 budget. You will notice

that the format used is that of asking questions. That is due to confusion on my part whether

this is the DHHS proposal to the County Executive or the actual budget being put forth by the

Abele administration. In any case | would hope that you would hope that you would ask these
questions and request written answers from the administration.

] would also urge the Board to insist on holding at least one public hearing on the budget at
which it hears oral testimony from the public. Contrary to Planning Council presentation, the
Milwaukee County Mental Health Board is not just any nonprofit agency Board. Ratheritis a
publically appointed Board with the responsibility of overseeing millions of dollars of public
resources. As such | would urge the members of the Board and the Board as whole to establish
"a conduit to the public in which citizens could provide insight, and provide information outside
of the formal administrative channel which has been established. Perhaps the easiest way to
accomplish this is for members to be provided with a Milwaukee County email account which is
listed along with member’s names on the BHD website. It is imperative that as you make major
policy decisions you are exposed to and can have a dialog with public that is not wholly
dependent on the administration.

Thank you

loseph Volk
Wisconsin Advocacy Project

3416 Sequoia Circle Waukesha Wi. 53188 email: joseph.volk01@gmail.com
Phone: 414-333-7393
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1) There is a difference of $1,095,966 in total expenditures and total revenues plus total levy on
the budget summary page (p. 1) compared to the program areas listed in the budget (see
breakout below). Please explain the difference. ‘

Program Area “Totat Expenditure Total Revenues Tax Lévy ) I Reveﬁués&[é;y _' ‘

Management/Support $ 2,593,071 & 1,783,964 & 809,107 s ' 2,543,071
Adult Crisis o : S . 24595439 § 11,557,645 | $ 13,037,794 "$ 24,595,439
Acute Inpatient s 38,078,871 § 14,606,010 § 23,472,861 i 38,078,871
Rehab Central 8 10,278,608 % 1,522,678 8,755,530 "4 ) 10,i78,608
CARSD 8 106,851,046 3 91,656,203 " § 15,194,843 "$ 106,851,046
Subtotal . 182,397,035 $ 121,126,500 § 61,270,535 § 182,397,035
P.1Budget Summary $ 183,493,001 $ 121,422,500 3 62,070,501 "5 183,493,001

bifference be“tween subtotal : ’ .
and summary 5 1,095,966 & 295,000 1 $ 799,966 § - 1,085,966

2) The 2014 budget (Unit No. 1950) states: “Generally, legacy costs are allocated based on a 3-year
average of FTE by department. Because of the allocation method for legacy costs, each
department has a different rate for legacy healthcare and legacy pension costs.” How will the
legacy costs be allocated with the passage of Act 2037 Is BHD now responsible for all legacy
costs of former BHD employees whose positions are lost due to downsizing/privatizing, or will
those costs continue to be allocated as a rolling average across all County departments?

3) The position list identifies a new position being created titled “Senior Executive Assistant MHB”
(p. 20). This position is not listed in the narrative, yet the narrative identifies a contracted
position of $65,000 for Transition Liaison {p. 4). Is this the same position?

4) $2,326,200 is identified for at least eight clients to move to the community for six months.
Annualized, this is $581,550 per client to reside in the community. What is the cost per client on
an annualized basis to reside at Central?

5} The budget states that CCS is a psychosocial rehabilitation Medicaid entitiement that must move
to full implementation within one year of starting. What was the start date? What is the
Department’s estimate of children, adolescents, aduits and older adults that will be eligible for
this benefit who is not currently receiving County services?

6) Since CCS is a psychosocial rehabilitation benefit administered by BHD, is it the opinion of the
Milwaukee County Mental Health Board that departmental programs outside of BHD that utilize
CCS should be transferred to the jurisdiction of the Board since it appears to pertain to mental
health or be highly integrated with mental health, as identified in Act 2037 If not, who will
provide oversight of services rendered by other County departments, including WIMCR cost
reconciliation and any future Medicaid audits?

7} Compared to the 2014 Adopted budget, the numbers served in Strategic Program Area 5 {p. 11}
are identical under the 2013 actual number served and 2013 budget number to be served for
the first 4 rows. Is the proposed 2015 budget using 2013 actual numbers, or budgeted numbers?
How do AODA outpatient numbers increase in 2015 over 2014 since the narrative identifies the
loss of ATR funding?

8) In the 2015 budget a significant amount of new doliars are allocated to “crisis community
services”. What is the increase in non-crisis community services, how many new clients would
be served and in what non crisis program areas?



BUDGET TESTIMONY
#3

From: David Eisner [eisner.local594@yahoo.com]

Sent: Sunday, August 17, 2014 6:31 PM

To: Eilers, Kathleen

Cc: bmccamish@afscme.org; deisner@afscme48.org; eisner.local594@yahoo.com
Subject: 2015 Behavioral Health Division (BHD) Budget Testimony

Date: August 17, 2014
To: Milwaukee County Mental Health Board

From: Boyd McCamish, Executive Director, District Council 48
David Eisner, Lobbyist, District Council 48

Re: 2015 Behavioral Health Division(BHD)Budget Testimony

AFSCME, District Council 48 represents workers at the Milwaukee County Behavioral
Health Division.

This memo describes our concerns about the ongoing resident relocation 2015
Budget proposal initiatives and includes some policy recommendations for your
consideration.

AFSCME has traditionally represented Wisconsin workers at institutions as varied as
nursing homes, mental health facilities, the state centers for the developmentally
disabled as well as correctional institutions. We have also represented workers in
non-institutional long term care settings-public and private.

Many of the employees are single mothers and women of color who hold family-
supporting jobs. The downsizing of BHD will affect literally hundreds of working
families in Milwaukee County.

Many BHD employees have been employed at BHD for a long time. They are
"human infrastructure" of BHD. Their longevity provides some predictability for the
clients, a critical ingredient in dealing with people with severe behavioral issues. In
our experience, the same cannot be said for community settings or private agencies
where turnover is high, compensation is inadequate, oversight is scant and
accountability is lacking. These are serious shortcomimgs for policy makers who are
deciding the fate of individuals with severe mental illness and behavioral challenges.

For these reasons, District Council 48 is requesting the Mental Health Board reject
BHD Administration's proposal to outsource the caseload currently covered by BHD's
Community Support Program (CSP)-Downtown and Southside locations.

AFSCME has literally decades of experience with federal, state and local government
decisions involving the downsizing of institutions. We have learned some things
along the way. Here is a list of our "best practices" recommendations for Milwaukee



County Mental Health Board policy makers:

1. Ensure that any placement made from BHD be a "voluntary placement". Define
"voluntary placement" as a

placement made with the explicit written approval and consent of the resident, or
his or her responsible family member or guardian.

2. Ensure that all relocation plans developed for individuals relocated from BHD be
developed in
consultation with professional and direct care staff at BHD.

3. Require BHD Administration to provide to residents, responsible family members
or guardians of individuals relocated from BHD information on the appeals and
grievance processes.

4. Require BHD Administration to submit an annual report to the Mental Health
Board on the status of all individuals that were placed in the community from BHD
since 2011. Specify that the report should include the following:

a) An assessment of the impact of the relocations on the health status of individuals
who have been relocated within the previous year; which could be measured by
assessing the person's weight, changes in the medication regimen, hospitalizations,
re-commitment to a psychiatric facility, success/failure in day treatment programs

b) A listing of every setting where relocated residents currently reside and all other
settings where they have lived since they left BHD in order to monitor the ongoing
well-being of individuals relocated from BHD

¢) Information on the involvement of guardians or family members of residents who
have been relocated

d) Information on the cause of death of individuals who were relocated that have
passed away

e) Information on whether individuals committed crimes or were jailed or
imprisoned since they were relocated

Many of these ideas are not new, but they are rarely considered in public policy
debates involving initiatives to move clients from institutions to less restrictive
settings. We borrowed some of these suggestions from a law that AFSCME helped
craft several years ago-2005 ACT 386, when the legislature was debating the
downsizing of nursing homes and state centers for the developmentally disabled.

Please feel free to contact us at (414) 344-6868, or at the above listed email
addresses if you have any
questions. Thank you for your consideration in these matters.



Boyd McCamish
Executive Director
AFSCME, District Council 48

David Eisner
Lobbyist
AFSCME, District Council 48



BUDGETTESTIMONY #4

Date: August 17, 2014
Re: Testimony on 2015 Milwaukee County Behavioral Health Division Requested Budget
From: Mary Neubauer, Milwaukee Mental Health Task Force Co-chair, Maryneubauermcmhb@gmail.com

Martina Gollin Graves, Milwaukee Mental Health Task Force Co-chair, Martina@mhawisconsin.org
Barbara Beckert, Milwaukee Mental Health Task Force Coordinator, barbara.beckert@drwi.org

To: Kimberly Walker, Chair - Milwaukee County Mental Health Board
Members of the Milwaukee County Mental Health Board

We are writing to you on behalf of the Milwaukee Mental Health Task Force to share initial analysis of the 2015
Behavioral Health Division (BHD) Budget Request and our 2015 budget recommendations for your consideration.

As you may know, the Milwaukee Mental Health Task Force was formed in 2004, in response to a crisis in inpatient
psychiatric services that exposed major gaps in Milwaukee's system of mental health care. It includes over 40
organizations who work collaboratively to identify issues faced by people affected by mental iliness, facilitate
improvements in services, give consumers and families a strong voice, reduce stigma, and implement recovery
principles. The Task Force works collaboratively with the Make It Work Coalition to provide analysis and education
on state and county budgets, as well as other policy issues. Last week, our coalitions hosted a briefing on the 2015
County Budget Department Requests as Submitted to the County Executive. We are in the process of developing
our budget paper and securing answers to a number of questions. The analysis and recommendations provided in
this document may evolve, as additional information is secured.

The Milwaukee County Mental Health Board (MCMHB) was established with the mission of advancing a community-
based, person-centered, recovery-oriented system that seeks to protect the personal liberties of individuals living with
mental illnesses. The Milwaukee County budget is a key vehicle for achieving this system transformation, including
full inclusion of people with mental illness and other disabilities in the community, and shifting services and supports
from overreliance on institutional and crisis care to increased access to high quality community supports. Achieving
system transformation is not easy and will require very significant expansion of community services and supports
including housing, benefits counseling, employment services, outpatient services, case management, peer run
services, and more. If we are to see a dramatic reduction in the nearly 11,000 people a year seen at the county's
psychiatric emergency room, more community capacity building and bold action are needed.

Wisconsin Act 203 identifies a range for tax levy that must be included in the Behavioral Health Division budget. The
Departmental request states: “The legislation authorizes the MCMHB to propose a budget to the County Executive
that includes the total amount of the budget, the community aids amount and a property tax levy amount. The dollar
amount of the tax levy must be at least $53 million but not more than $65 million.” The Division request identifies a
proposed tax levy amount of $62 million, leaving $3 million of levy available and on the table for mental health
services. Given the stated intent of Act 203 to shift services to the community, we believe it would be prudent to
utilize the full amount of levy authorized under the Act to expand and enhance community services, including case
management and outpatient. Investment of these dollars in 2015 will also greatly assist with the transition to new
community initiatives such as Comprehensive Community Services (CCS) while simultaneously reducing the impact
of the loss of $3.5 million in Federal grants expiring this year. Fully financing community services in 2015 could be
expected to yield a greater return on investment in future years as the County becomes adept at leveraging CCS and
Community Recovery Services (CRS), which will ultimately allow the Division more flexibility to manage the levy
amount within the stated range of Act 203.

We also encourage the MCMHB to hold a public hearing on the 2015 BHD budget, as the BHD budget will no longer
be included in the scope of the Milwaukee County Board of Supervisors Public Hearing. This is a very important
opportunity for dialogue with community members regarding their frontline experiences and perspectives, and we
believe it is vital to ensuring a transparent and substantive oversight role.

Thank you for your consideration of this analysis and recommendations, and your service to the community. Please
feel free to contact us to follow up — we welcome the opportunity for dialogue.

6737 W. Washington Street, #3230 Milwaukee, WI 53214 Voice 414/773-4646 FAX 414/773-4647


mailto:Maryneubauermcmhb@gmail.com
mailto:Martina@mhawisconsin.org
mailto:barbara.beckert@drwi.org
JudyFeierstein
Typewritten Text
  BUDGET TESTIMONY #4


2015 Milwaukee County Budget Priorities

BEHAVIORAL HEALTH DIVISION COMMUNITYACCESS TO RECOVERY SERVICES DIVISION (CARSD)

Expansion of Community Services is vital to achieving the “community-based, person-centered, recovery-
oriented system” mandated in Act 203. Investing in expanded access to community services is a top
priority.

Community Access to Recovery Services Division 2015 Budget Highlights

Wiser Choice ATR (Access to Recovery) Grant. The County will lose approximately 30% of funding for
AODA services with the end of federal ATR funding. That funding of approximately $3.6 million in
grants will lapse at the end of September. Given the reduced funding, it seems likely that significantly
fewer people will be served. The budget request includes $1.5 million to partially fill the hole caused
by the loss of this funding. Note: Other SAMHSA grants to Milwaukee County community providers
also expire in September. All told, Milwaukee will see $5M in SAMHSA funds come to an end in less
than 3 months.

$2,326,200 is allocated to serve at least eight clients from Rehab Central and develop community
services and supports for these clients.

Tax levy of $314,677 is allocated to develop two eight bed housing options. Note: Staff have indicated
these may be group homes/CBRFs or other smaller settings such as supported apartments.
Outsource the two county Community Support Programs (CSP). Question: How much will be saved by
outsourcing CSPs; two figures are cited on page 14. Will dollars saved be invested to serve more
people and expand access?

Care Coordination: The budget supports the creation of five FTE Care Coordinators and one FTE
Integrated Services Manager to create a care coordination unit. The care coordinators will serve this
function for clients in Community Options Program (COP) services. In addition, these positions will
provide reach-in and reentry function for the Central clients relocating into the community and offer
care coordination services for the clients that are identified as heavy utilizers of PCS services or those
on the Community Justice Council's list of heavy PCS users and connected to the criminal justice
system.

Implementation of Comprehensive Community Services. Funding for the CCS benefit is state and
federal funding — not county funding. However, staff support from Milwaukee County is provided to
implement and coordinate CCS. The budget reflects the creation of two Quality Assurance Specialists
— AODA positions to monitor and oversee the increased demand for services and the implementation
of the new Medicaid benefits of Community Recovery Services and Comprehensive Community
Services at a cost of $113,620.

Recommendations for Community Access to Recovery Services Budget
Support the BHD Community Services Budget Request including the following:

e Allocation of $1.5 million to restore funding for AODA services. This will partially replace the loss of
$3.6 million in federal funds. Note: It would be helpful if the Mental Health Board could receive an
analysis of on the expected decrease in the number of people served, or other service reductions
expected given this significant loss of funding. A larger allocation may be needed.

¢ Allocation of $2,326,200 to develop and fund community services and placements for at least eight
Central clients. Note: The timeline for closing Central and Hilltop must be aligned with
development of individualized community capacity for these residents. The timeline for closing
must have some flexibility to allow for needed development of community capacity.

e Creation of Care Coordination Unit and related staff, and Quality Assurance staff for community
programs. Staff support is needed to implement and coordinate new Medicaid benefits.

o Development of additional residential capacity as funded in the budget, with a priority given to
smaller less institutional settings.

(continued)



2015 Milwaukee County Budget Priorities

Recommendations for Additional Community Investments
We ask the Mental Health Board to consider advancing this additional community investment:

Expand Peer Run Services. Peer run services are an evidence-based practice which can promote

recovery for those providing the service, as well those receiving services. The HSRI Report noted that

Milwaukee County has lagged behind in provision of peer run services and urged that it be a priority to

develop additional peer run services and to expand those currently in existence.

o Establish a North Side Peer Run Drop In Center ($278,000). The County currently funds a South
Side Peer Run Drop In Center, as well as Our Space, which offers a range of programming
options, also located on the South Side. Equitable access is needed on the North Side and should
be a high priority given the significant number of individuals seen at PCS who live on the North
Side. Note: See also the recommendation for funding of Warmline in the Adult Crisis Services
budget.

Questions about Community Access to Recovery Services budget
Obtain more information about the following:

o How will dollars saved from privatizing the two county CSPs be used? We urge that savings
be dedicated to expanding community services and serving more people.

e The budget should include a breakout for numbers served in Targeted case Management
(TCM), Community Support Program (CSP), and group homes for 2013, 2014, and 2015 as
provided for other community programs. Are there waiting lists, formal or informal, for any of
these programs?

e CCSis supported by state and federal funds. Is CCS expected to save money in other
programs (CSP or TCM, for example) funded by Milwaukee County? If so, how will the funds
saved be allocated?



2015 Milwaukee County Budget Priorities
BEHAVIORAL HEALTH DIVISION — ADULT CRISIS SERVICES

Adult Crisis Services 2015 Budget Highlights

Includes Psychiatric Crisis Service Emergency Room, Access Clinic, Crisis Line, Crisis Mobile Team, and

Crisis Stabilization Centers

e There are some staffing changes and increases: “In 2015, BHD will implement a new nurse staffing
model to insure 24-hour coverage of shifts while accounting for the productive hours of employees
excluding paid time off. Staff was also added for one to one coverage of patients as needed. To
implement these staffing models, 9.2 FTEs of Nursing Asst 1 Mh and 2.0 FTEs of RNI were created
with a corresponding decrease of 4.7 FTEs of overtime in the Adult Crisis Services Area.

e The budget projects a modest decrease in admissions at PCS from 11,068 to 10,681.

e The budget projects an increase in the number of crisis mobiles from 1,642 to 1,806.

e The projected number of clients served at the Access Clinic remains the same for 2015: 6,576. This
may decline given that the Access Clinics serve only uninsured and Milwaukee County has seen an
increase in the number of people insured due to both BadgerCare and access to insurance through the
marketplace.

e The budget projects that there will be fewer emergency detentions as a result of ACT 235 legislation
(emergency detention pilot program in Milwaukee County that enables Treatment Directors or
Designees to complete emergency detentions only when involuntary care is required), which is meant
to increase use of stabilization services in the community and decrease admissions to PCS and
hospitalization.

Recommendations for Additional Investment in Adult Crisis Services Budget
We ask the Mental Health Board to consider advancing these additional investments in Crisis Services:

e [Establish a North Side Access Clinic ($250,000). The Access Clinics have been very successful in
increasing access to outpatient services for uninsured individuals. Access clinics are located at the
Complex and on the south side. A high percentage of those using BHD services are from the north
side of Milwaukee; however, most expansion of community services has been on the South side
including the south side Access Clinic, the south side Peer Run Drop in Center, and the Pathways to
Permanent Housing established in the 2013 and 2014 budget. We urge you to address the significant
unmet needs on the north side, and to allocate funding for a North Side Access Clinic, as well as the
Peer Run Drop in Center mentioned earlier in this document. Equitable access is needed on the North
Side and should be a high priority given the significant use of emergency services in this area and the
need to provide diversion.

e Allocate $25,000 to support Warmline, Inc., Milwaukee's longest running peer run program. As noted
earlier in this paper, the HSRI report made the case for expansion of peer run services in Milwaukee.
Warmline is a non-crisis support line run by and for people living with mental iliness. It has been in
operation for nearly 14 years, and has received over 70,000 calls for support during this time.
Warmline is open from 7:00 PM to 11:00 PM on Sunday, Monday, Tuesday, Wednesday, Friday and
Saturday and all holidays - times when most other services and providers are not available. La Linea
de apoyo, the newly established Spanish WARMLINE is now open Saturday and Sunday from 7 — 10
PM. Warmline services divert people from ER's and PCS, and reduce calls to case managers, as well
as to the Milwaukee County Crisis Line. Based on the outstanding results from Warmline and the
proven track record of success, we recommend allocating $25,000 to help Warmline sustain current
operations; funding is needed to support staff costs related to new requirements from the state.

e Add a Certified Peer Specialist to the Crisis Mobile Team, as an additional resource to support and
engage individuals experiencing a mental health crisis.

¢ Evaluate the new 24 hour coverage model for mobile crisis to determine if the allocated resources are
successful in meeting the goal of providing 24 hour coverage.



2015 Milwaukee County Budget Priorities

BEHAVIORAL HEALTH DIVISION — INPATIENT AND LONG TERM CARE

Inpatient and Long Term Care 2015 Budget Highlights

New staffing model: “In 2015, BHD will implement a new nurse staffing model to insure 24-hour
coverage of shifts while accounting for the productive hours of employees excluding paid time off.
Staff was also added for one to one coverage of patients as needed.”

Central scheduled to close by November 2015.

Hilltop is scheduled to be closed by the end of 2014.

Inpatient beds are maintained at current levels, pending results of the inpatient capacity study and
continuing dialogue with other providers.

Recommendations for BHD Inpatient and Long Term Care Services Budget

Support the new nursing staffing model, pending additional information and clarification: Isn't 24
hour coverage of shifts current practice? The budget language seems to suggest it is not.

The MHTF continues to support closure of Central and Hilltop with the provisions that closure
should only occur when each resident has a quality community placement that they and/or their
guardian have approved and that provides individualized, recovery oriented, comprehensive
services and supports. The timeline for closure needs to be person centered and allow for
flexibility given the need for significant development of community capacity by BHD and Managed
Care Organizations (MCOs). We hope this development will be expedited to support the closure
timeline. However, the timeline for facility closure must be flexible if capacity development and
placements take longer than expected.

We support continued efforts to develop more inpatient capacity with the private hospitals and
more community diversion services, including contracting, — as an alternative to county inpatient
services. Following the release of the capacity study in September, we will further assess
recommendations regarding inpatient beds at the Complex.

A plan is also needed for serving others individuals who need intensive support moving forward,
who are not eligible for Family Care and would have been referred to Rehab Central in the past.

Questions about BHD Inpatient and Long Term Care Services Budget

The 2015 budget has significant increased expenditures for inpatient services (approximately $5 million
increase for inpatient). Given the commitment to downsizing inpatient and expanding community
services why is there such a significant increase for the inpatient services?

Revenue is projected to increase by $3.6 million — what is the source. The only new revenue
mentioned is ACA of $250,000.

Is the creation of 19.6 FTE of Nursing Asst (p. 8) and 2.2 FTE RNs expected to eliminate the reported
current practice of heavy reliance on mandatory overtime?

ADDITIONAL CONCERNS

The Milwaukee Mental Health Task Force has also developed recommendations to address the life and
death of Dontre Hamilton, a young man who lost his life in Red Arrow Park in April 2014, as a
consequence of his contact with an officer of the Milwaukee Police Department. Some of these
recommendations have budget implications. We will also share those recommendations separately with
the Mental Health Board.
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KEY FISCAL ITEMS AS OF JUNE 2014

Behavioral Health Division — Inpatient
» Clinical Staffing

» Overtime

» State Plan Amendment Revenue

» Hilltop Downsizing

CARSD — Community Access to Recovery Services Division
» CRS Billing

» WRAP Crisis Revenue

» CCS Billing Implementation



BHD
Combined

BHD Inpatient

CARSD

Revenue
Expense
Tax Levy

Revenue
Expense
Tax Levy

Revenue
Expense
Tax Levy

P & L Summary

BHD - Combined Reporting
Q2 2014 Fiscal Results

2013 2014 2014 2014

Actual Budget Actual YTD Projection
118,722,888 122,481,941 57,588,107 120,076,863
179,245,135 182,885,420 77,144,745 180,174,995
60,522,247 60,403,479 19,556,638 60,098,132
33,704,918 31,209,314 17,330,859 33,907,547
86,084,156 80,648,746 37,865,017 83,963,541
52,379,238 49,439,432 20,534,158 50,055,994
85,017,970 91,272,627 40,257,248 86,169,316
93,160,979 102,236,674 39,279,728 96,211,454
8,143,009 10,964,047 (977,520) 10,042,138




BHD COMBINED

BCA

State Revenue
Federal Revenue
Health Revenue
Other Revenue

Tax Levy

BHD - Combined Reporting
Q2 2014 Fiscal Results
Revenue Summary

2013 2014 2014 2014

Actual Budget Actual YTD Projection
22,357,608 22,016,586 12,843,012 22,016,586
34,504,888 33,929,039 15,620,257 32,802,337
962,530 649,915 139,087 587,500
57,949,363 62,138,034 28,013,457 62,227,220
2,948,499 3,748,367 972,292 2,443,220
Sub-Total Revenue 118,722,888 122,481,941 57,588,105 120,076,863
60,522,247 60,403,479 19,556,638 60,098,132
179,245,135 182,885,420 77,144,743 180,174,995

2014 Budget
12%
M BCA

0%

M State Revenue
M Federal Revenue
H Health Revenue
B Other Revenue

W Tax Levy




BHD COMBINED

Personnel Services
Fringe

Contractual Services
Commodities

Other Charges
Capital

Net Crosscharges

BHD - Combined Reporting
Q2 2014 Fiscal Results
Expenditure Summary

2013 2014 2014 2014
Actual Budget Actual YTD Projection
43,351,559 39,374,420 20,111,200 41,313,128
29,407,717 31,791,161 14,559,428 31,791,161
19,405,946 17,049,288 8,014,776 18,437,593
5,458,214 5,257,511 1,569,842 4,773,495
85,251,528 92,978,253 34,856,800 87,676,072
721,330 883,468 193,315 593,090
(4,351,159) (4,448,681) (2,160,616) (4,409,544)
179,245,135 182,885,420 77,144,745 180,174,995

o.s%\_2,4% 2014 Budget

17.4%

2.9%

B Personnel Services

M Fringe

B Contractual Services
B Commodities

B Other Charges

B Capital

Net Crosscharges




BHD - Combined Reporting
Non Controllable Expenses — Legacy and Cross Charge

External OH Crosscharges

Legacy Healthcare

Legacy Pension

Total Expenses

FTE Count

Cost Per FTE

2013 2014 2015
Actual Budget Budget
S 7,339,122 S 5,928,427 S 7,546,171
$10,614,733 S 9,194,584 $11,121,978
S 6,028,886 S 5,137,553 S 7,774,048
$23,982,741 $20,260,564 $26,442,197
610.4 536.1 584.3
S 39,290 S 37,793 S 45,254

2015 Increase in Non-Controllable Per FTE

S 7,462




BHD - Combined Reporting

Q2 2014 Fiscal Results
FTE and Overtime

2013 2014 2014
BHD - Combined Actual Budget June YTD
FTE Inpatient 603 577 575
CARSD 105 124 110
Total 708 701 685

OVERTIME - Inpatient *

Jan Feb Mar April
Overtime Hours 9,474 8,843 9,370 8,646
Overtime Dollars $303,409  $255,761  $274,080  $256,210

*YTD CARSD Overtime is immaterial.

May
8,687

$258,064

June
8,107

$261,418



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication

DATE: August 28, 2014

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

FROM: Héctor Coldn, Director, Department of Health and Human Services
Prepared by Randy Oleszak, Fiscal Director, Department of Health and Human
Services

SUBJECT: A report from the Director, Department of Health and Human Services, requesting

authorization to increase expenditure authority and offsetting revenue to reflect
projected services actuals in the Behavioral Health Division

Issue

BHD is currently projecting a deficit of about $1.9 million in its services accounts specifically in the
areas of temporary help services, food, housekeeping and licensed bed fees charged by the State of
Wisconsin. This deficit is primarily due to the slower than expected closure of Rehabilitation Center-
Hilltop which is projected to result in revenues and expenditures in excess of the 2014 Adopted
Budget.

BHD's 2014 Adopted Budget assumed the number of licensed beds on Hilltop would be reduced
from 48 to 24 by May 1, 2014 with an ultimate closure of the remaining 24 licensed beds by
November 1, 2014. As of Aug. 1, 2014, Hilltop has a census of 35 residents which puts it behind its
budget targets.

Available funding to support the increase in expenditures will be derived from patient care revenue
for Hilltop residents as well as the receipt of one-time Disproportionate Share Hospital revenue
provided by the State. Therefore, approval of this appropriation transfer request as shown below
results in a zero tax levy impact.

Service Description Increase

Housekeeping $100,000
Temporary Help $650,000
State Bed Fees $350,000
Food $700,000
Equipment Rental $100,000
Total Expense $1,900,000
Patient Revenue $1,100,000
Other Revenue $800,000
Total Revenue $1,900,000
Net Tax Levy 1]
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6000 Services Fund Transfer August 28, 2014

Although there is no tax levy impact to this transfer, the adjustment is required to increase the
expenditure authority within BHD so that outside services contracts can be paid.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS,
or his designee, to increase expenditures and revenues within BHD’s 2014 Adopted Budget as
detailed above.

Respectfully Submitted,

Q\v\l@h Clie.

Héctor Coldn, Director
Department of Health and Human Services

cc: Patricia Schroeder, BHD Administrator
Kathleen Eilers, BHD Consultant
Jodi Mapp, Senior Executive Assistant, BHD
Josh Fudge, Fiscal and Budget Administrator
Scott Manske, Comptroller
Matt Fortman, DAS Fiscal & Management Analyst



COUNTY OF MILWAUKEE
INTER-OFFICE COMMUNICATION

Date: August 12, 2014

To: Milwaukee County Mental Health Board Chair, Kimberly Walker

From: Frederick J. Bau, Department of Human Resources--Labor Relations

RE: Adoption of the 2014 Memorandum of Agreement between Milwaukee County and the

Federation of Nurses and Health Professionals for Milwaukee County Mental Health Board
Bargaining Unit Positions in Certain Organizational Units

Milwaukee County has reached an understanding with the bargaining team for the Federation of Nurses and
Health Professionals (FNHP) that establishes a Memorandum of Agreement (MOA) for 2014 for Milwaukee
County Mental Health Board (MCMHB) bargaining unit positions in certain organizational units. The
County has also negotiated a 2014 MOA with the FNHP for bargaining unit positions in non-MCMHB
organizational units that has been approved by the Milwaukee County Board and County Executive. Terms
of the non-MCMHB MOA are the same as the MCMHB MOA.

I am requesting that this item be placed on the August 28, 2014, agenda for the MCMHB meeting as an
action item.

The following documents are attached for the Board’s review:
1) The Tentative Agreement between the County and the Union;
2} A Union notification that the MOA was ratified by the membership;

3) A Fiscal Impact Statement that has been prepared by the Office of the Comptroller.

If you have any questions, please call me at 223-1932.

cc: Raisa Koltun, Interim Chief of Staff, Office of the County Executive
Scott Manske, Compfroller
Jerome Heer, Director, Audit Division
Don Tyler, Director, Department of Administrative Services
Kerry Mitchell, Chief Human Resources Officer
Paul Bargren, Corporation Counsel
Patricia Schroeder, Administrator, Behavioral Health Division
Kathleen Eilers, Transitional Liaison, Behavioral Health Division
Jodi Mapp, Senior Executive Assistant to Administrator, Behavioral Health Division
1.uis Padilla, Employee Relations Direcctor
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2014
AGREEMENT
BETWEEN
COUNTY OF MILWAUKEE
AND
FEDERATION OF NURSES AND HEALTH PROFESSIONALS
LOCAL 5001, AFT, AFL-CIO

MILWAUKEE COUNTY
LABOR RELATIONS
COURTHOUSE, ROOM 210
901 NORTH NINTH STREET
MILWAUKEE, WISCONSIN 53233
414-278-4852
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2014
AGREEMENT
BETWEEN
COUNTY OF MILWAUKEE
AND
FEDERATION OF NURSES AND HEALTH PROFESSIONALS
LOCAL 5001, AFT, AFL-CIO

This Agreement made and entered into by and between the County of Milwaukee, a municipal body
corporate, as municipal employer, hereinafter referred to as "County" and the Federation of Nurses and
Health Professionals, as representatives of employees who are employed by the County of Milwaukee
hereinafter referred to as "Federation". The County is a party to this Agreement by virtue of the
power granted to the Milwaukee County Mental Health Board under Wis. Stat. 51.41 (10).

WITNESSETH
In consideration of the mutual covenants herein contained, the parties hereto do hereby mutually agree
as follows:

PART 1

1.01 RECOGNITION

The County of Milwaukee agrees to recognize and herewith does recognize the Federation of
Nurses and Health Professionals, Local 5001, AFT, AFL-CIO, as the exclusive collective
bargaining agent on behalf of bargaining unit classifications, in accordance with the certification of
the Wisconsin Employment Relations Commission as amended, made pursuant to Subchapter IV,

Chapter 111.70, Wisconsin Statutes.

1.02 BARGAINING UNIT DEFINED

(1) Whenever the term "employee" is used in this Agreement, it shall mean and include
bargaining unit nurses of Milwaukee County in Qrganizational Units 6323, 6325, 6332,
I
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6334, 6336.6363, 6364, 6373, 6383, 6443, 6445, 6446, 8703, 8704, 8713 and 8751 in the

following classifications: Registered Nurse I, Registered Nurse II, Registered Nurse 1
Utilization Review, Registered Nurse II (Mental Health), Registered Nurse 11 Staff
Development, Advance Practice Nurse Prescriber, Clinical Nurse Specialist, Community
Service Nurse, EMS Instructor, RNII Adult Services Division, RNII Department on
Aging, Infection Control Practitioner, RN I (Pool), Clinical Safety and Risk Management

Nurse, Advance Practice Nurse Prescriber (Pool), Forensic Chemist, Occupational

Therapist, Occupational Therapist (Pool), Music Therapist and Behavioral Health
Emergency Service Clinician.

When classifications are created which have not been certified by the Wisconsin
Employment Relations Commission to any .bargaining unit, the employer shall notify the
Federation within 30 days of the creation of such classifications and send the copies of
the job descriptions of same. Upon request of the Federation, the parties shall meet and
attempt to enter into a stipulation of agreement regarding the inclusion or exclusion of the
classifications. If the parties reach an agreement, they shall jointly notify the Wisconsin
Employment Relations Commission of the agreement and request the Commission to
certify the classification(s) as being represented by the Federation. If the parties fail to
reach an agreement, either party may petition the Commission for a determination under
Chapter 111.70.

1.04 DURATION OF AGREEMENT

(D

(2)

The provisions of this Agreement shall become effective January 1, 2014, unless otherwise
herein provided. Unless otherwise modified or extended by mutual agreement of the
parties, this Agreement shall expire on December 31, 2014. If during the term of this
Agreement the State Legislature modifies the educational requirements for the licensure of
Registered Nurses, the County agrees to meet with the Federation for the singular purpose
of negotiating the impact of such legislative action on wages, hours and conditions of
employment.

The initial bargaining proposals of the County and the Federation for a successor agreement
shall be exchanged at a time mutually agreeable to the parties. Thereafter, negotiations shall
be carried on in an expeditious manner and shall continue until all bargainable issues

between the parties have been resolved.
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PART 2

2.01 WAGES

(1) Effective Pay Period 10, 2014, (April 13, 2014), the wages of bargaining unit employees
shall be increased by one percent (1%).



AP

Iﬁq,{

This Agreement shall

ain in full force and effect until replaced by a subsequent Agreement.

Dated at Milwaukee, Wisconsin, this day of , 2014.

(Three copies of this instrument are being executed, all with the same force and effect as though each

were an original.)

FEDERATION OF NURSES COUNTY OF MILWAUKEE
AND HEALTH PROFESSIONALS a municipal body corporate
LOCAL 5001, AFT, AFL-CIO

BY BY
Candice Owley Chris Abele, County Executive
President, WFNHP
BY BY
Jeff Weber Joseph J. Czarnezki, County Clerk
President, Local 5001
BY
Paul Bargren, Corporation Counsel
BY
Scott Manske, Comptroller
IN PRESENCE OF IN PRESENCE OF
Susan Schwegel Frederick J. Bau,
Chief Steward, Local 5001 Labor Relations

Approved for Execution

Mark A. Grady
Deputy Corporation Counsel




Wisconsin Federation
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Professionals ffae @

9620 West Greenfield Ave,

West Allls, WI 53214-2801

T 414/475-6065.
800/828-2256

F: 4141475-5722

wawinhp.org

A Union of Professionals

June 25, 2014

Frederick 1. Bau

Senior Labor Relations Spedialist
Milwaukes County'Labor Relations
901 N " Street, Room 210
Milwaukee, Wl 53222

Dear Mr. Bau,

This letter is inform you that on May 15, 2014, the members of the Milwaukee County
Chapter of Wisconsin Federation of Nurses and Health Professionals, Local 5001, AFT, AFL-
Cl0, voted 1o ratify the 2014 tentafive agregment between the County and the Union.

Please let the union office know if you need any further details.

Singetely,

T2 . tefer

Jeff Weber, RN
WEFNHP Loeal 5001 President
Milwaukee County Chapter President

(i teny—

Candice Owiey, RN
WIFNHP President
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COUNTY OF MILWAUKEE
INTEROFFICE COMMUNICATION

DATE: August 4, 2014

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

FROM: Scott B. Manske, Comptroller "\ éi AnW
! IA{E: B

SUBJECT:  Fiscal Impact — 2014 Collective Bagaining greement with the Federation of Nurses and
Health Professionals Local 5001, AFT, AFL-CIO

Under Wisconsin Employment Relations Commission {WERC) rules and Statue Statute, non-public safety
bargaining units are only allowed to negotiate for base wage increases on an annual basis. The start of
the bargaining year for the Federation of Nurses and Heaith Professionals Local 5001, AFT, AFL-CIO
(FNHP) was January 1, 2014. The last day of their previously negotiated contract was December 31,
2013. The bargaining unit was recertified, according to the Milwaukee County Department of Labor
Relations.

2014 Base Wage Limit

Using rules provided by WERC, a calculation was made to provide the maximum base wage increase
allowable for 2014 for this bargaining unit. The calculation was based on the members of the bargaining
unit in the pay period that was 180 days prior to the expiration date of the most recent collective
bargaining agreement. The pay period used was Pay Period 15 2013 {ending July 6, 2013). At that time,
the bargaining unit had 214 members who were actively employed.” The annual wages of the members
were calculated based upon their existing wage rates and were then multiplied by the CP| applicable to
bargaining years beginning on January 1, 2014 or 1.66 percent. This became the maximum base wage
increase allowable for purposes of bargaining or $153,761.°

2014 Wage Increase and Base Wage Compliance

Based upon the proposed agreement with the bargaining unit, the base wage rates will increase by 1.0
percent effective with Pay Period 10 (beginning April 13, 2014}. The determination of compliance with
Base Wage Limit uses the proposed 1.0 percent increase for the portion of the calendar year which the
increase is in effect. As a result, the base wage increase will result in a total salary lift for 2014 of
$60,564 for the bargaining unit, which is within the maximum base wage increase allowable. Calculation
of the maximum base wage increase for the bargaining unit was made in accordance with the WERC
rules. No provision was made for any litigation that may have occurred subseguent to the issuance of
those rules, and we have no knowledge of any such litigation. Representatives of Labor Relations,

* For purposes of this fiscal note, the FNHP bargaining unit consists of all represented employees only under
control of the Milwaukee County Mental Health Board.

% The ENHP bargaining unit had 214 total authorized positions as of July 6, 2013 {authorized positions having the
definition provided by WERC “...those positions in the bargaining unit that are filled"). However, 39 of these
employess were pool or haurly positions. These employees have been excluded for purposes of calculating the
maximum base wage incréase and total salary lift due to language within the WERC rule ERC 90.03(3} which states
to multiply the hourly base wage rate by the annuat number of regularly scheduled hours for each authorized
position when determining maximum base wage increases. Since these positions do not have regularly scheduted
hours, they have been excluded.
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Corporation Counsel, Department of Administrative Services, Office of the Comptroller and outside legal
counsel have discussed and agreed to the definition, negotiation, and calculation of base wages.

Impact of 2014 Wage Increase on 2014 Budget and 2015 Budget

Based upon the proposed agreement with the bargaining unit, the base wage rates will increase by 1.0
percent effective with Pay Period 10 (beginning April 13, 2014). The cost of the wage increase for 2014,
using the contract effective date, would be as follows:

SalaryIncrease % 6 L
FICA j
Pension - County Portio

iPension - Employee

ibution ' §  (3,089)
S 68,286

The 2014 Adopted Budget included an appropriation for the 1.0 percent wage /increase for the
bargaining unit, with a similar effective date and therefore, there is no resulting budgetary impact based
on the proposed agreement for the current year. Since this wage increase inflates the base wage of
these employees it would therefore impact each subsequent year budget. The budget impact on 2015,
assuming the same pension percentages, would be as follows:

Salaryincrease  |$ 92627

FICA 2% 7,088

Pension - County Portion 5

:Pension - Empioyee Contribution - $ :

5 _ NetCost: 5 104437 :




COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication

DATE: August 28, 2014
TO: Kimberly Walker, Chairperson — Milwaukee County Mental Health Board
FROM: Héctor Coldn, 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: A report from the Director, Department of Health and Human Services,
requesting authorization to retroactively increase the purchase of service
contract with Community Advocates for the Milwaukee County Substance
Abuse Prevention Coalition and Stay Strong Milwaukee in the Behavioral
Health Division

Issue

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health 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 for a universal substance
abuse prevention strategy funded by a federal Substance Abuse Prevention and Treatment
Block Grant award of $71,700 from the Bureau of Milwaukee Child Welfare.

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 and staffs the work of Stay Strong Milwaukee. Stay
Strong Milwaukee partners with local agencies to promote alcohol and drug abuse (AODA)
prevention activities in Milwaukee County.

Given the experience of Community Advocates administering the MCSAP Coalition work, Stay
Strong Milwaukee activities and prevention programming, BHD is proposing to partner to
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provide additional programming and media messaging to prevent substance use and abuse
especially among youth and families.

The requested increase of $71,700 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). In addition, BHD 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 possesses the linkages through the coalition
and Stay Strong Milwaukee program to deliver a preventative intervention and report the
outcomes of the universal prevention strategies.

The $71,700 in funds awarded through the federal Substance Abuse Prevention and Treatment
Block Grant will be used for two purposes: 1) to provide additional evidence-based substance
abuse prevention programming targeting high-risk parents and youth in the amount of $26,700;
and 2) to provide universal substance abuse preventative interventions targeting marijuana,
prescription drug misuse and heroin use through public service announcements and other
evidence-based universal strategies in the amount of $45,000.

Fiscal Effect

The contract increase is 100 percent funded through the federal grant 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, to retroactively increase the existing purchase of service contract by
$71,700 beginning September 1, 2014 for a total contract allocation of $571,700 with
Community Advocates for the Milwaukee County Substance Abuse Prevention Coalition and
Stay Strong Milwaukee for the time period of January 1, 2014 through December 31, 2014.

Respectfully Submitted,

h\\ ' .
e

Héctor Colén, Director

Department of Health and Human Services
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cc: Patricia Schroeder, BHD Administrator
Kathleen Eilers, BHD Consultant
Jodi Mapp, Senior Executive Assistant, BHD



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  8/28/14 Original Fiscal Note X
Substitute Fiscal Note []

SUBJECT: A report from the Director, Department of Health and Human Services, requesting
authorization to retroactively increase the purchase of service contract with Community Advocates
for the Milwaukee County Substance Abuse Prevention Coalition and Stay Strong Milwaukee in the
Behavioral Health Division

FISCAL EFFECT:

[] No Direct County Fiscal Impact ] Increase Capital Expenditures

[] Existing Staff Time Required

] Decrease Capital Expenditures
X] 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

X 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 Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure $71,700 0

Revenue $71,700 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

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

A.

B.

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.

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. * 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.

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.

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

Approval of the request would permit BHD to retroactively amend an existing purchase of
service contract with Community Advocates to administer $71,700 in federal Substance Abuse
Prevention and Treatment Block Grant funds awarded by the State’s Bureau of Milwaukee Child
Welfare. The term of the amendment would be January 1, 2014 to December 31, 2014.

The recommended amendment would increase the contract by $71,700 to $571,700.

There is no tax levy impact associated with approval of this request as the contract increase is
100 percent funded through the federal grant.

No assumptions are made.

Department/Prepared By  Clare O’Brien, ﬁiscal & Management Analyst
(- . 72 -
Authorized Signature \‘Aj}\ Clhi

Did DAS-Fiscal Staff Review? [] Yes X No

Did CDPB Staff Review? [] Yes [] No X Not Required

L 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: August 28, 2014
TO: Kimberly Walker, Chairperson — Milwaukee County Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Jim Kubicek, Deputy Administrator, Behavioral Health Division

SUBJECT: A report from the Director, Department of Health and Human Services,

requesting authorization to execute a contract with Rogers Memorial Hospital,
Inc. for indigent hospital admissions

Issue

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health 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 establish a
contractual relationship with Rogers Memorial Hospital, Inc. (Rogers).

Background

The proposed fee-for-service contract will specifically target patients who present at Psychiatric
Crisis Services (PCS) that require admission to an inpatient facility and do not have insurance.
This contract will primarily be used as a census management tool when the Behavioral Health
Division (BHD) begins to approach capacity.

Currently, BHD transfers approximately 1,300 individuals annually to the private health
systems. Up to this point, each of these individuals was required to have a payor source. Under
this agreement, BHD can begin to transfer individuals that are indigent and BHD becomes the

payor.
This agreement will only apply to direct transfers from BHD to Rogers.
At this time, this agreement reflects an amount not-to-exceed of $500,000 and is effective July

14, 2014 to July 14, 2015. Additional funding must be reviewed and/or approved by the
Milwaukee County Mental Health Board.
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BHD’s 2014 Adopted Budget included $890,000 in funding to support the cost of care for
individuals placed at one of the State institutions. It is projected there will be a surplus of about
$245,000 in this account to cover the cost of the contract in 2014. The remaining cost of the
contract would be covered by funds included in the 2015 Budget. The 2015 portion of the
contract is contingent upon approval of BHD’s 2015 Budget.

Rogers agrees to comply with all policies and procedures related to documentation of services
provided as a condition for billing for the service. Rogers will maintain records and financial
statements as required by state and Federal laws, rules, and regulations. Rogers will also retain
all the documentation necessary to demonstrate the date, time, duration, location,
intervention, summary of the activity engaged in and patient’s response to the service
provided.

Rogers further agrees not to disclose any confidential material or information connected with
BHD or transferred patients.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director,
DHHS, or his designee, to execute an indigent care fee-for-service contract with Rogers
Memorial Hospital, Inc. in an amount not-to-exceed $500,000 beginning July 14, 2014 through
July 14, 2015.

Respectfully Submitted,

S\, el
Héctor Coldn, Director
Department of Health and Human Services

cc: Patricia Schroeder, BHD Administrator
Kathleen Eilers, BHD Consultant
Jodi Mapp, Senior Executive Assistant, BHD
Jim Kubicek, Deputy Administrator, BHD



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  8/28/14 Original Fiscal Note X
Substitute Fiscal Note []
SUBJECT: A report from the Director, Department of Health and Human Services,

requesting authorization to execute a contract with Rogers Memorial Hospital, Inc. for
indigent hospital admissions

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 Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

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

A.

B.

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.

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. * 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.

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.

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

Approval of the request would permit BHD to execute a fee-for-service contract with Rogers
Memorial Hospital, Inc. beginning July 14, 2014 through July 14, 2015. The contract would pay for
the care of uninsured individuals who are transferred from BHD to Rogers for inpatient admission.

The recommended contract reflects a total not-to-exceed amount of $500,000.

There is no tax levy impact associated with approval of this request as the cost of the contract is
being covered by a projected surplus in funds budgeted for patient transfers to State institutions.
BHD’s 2014 Adopted Budget includes $890,000 for care at State institutions and a surplus of
$245,000 is anticipated. The remaining funding of $255,000 is included in the 2015 proposed
budget and is contingent upon approval of BHD’s 2015 Budget.

. No assumptions are made.

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

\
Authorized Signature Q&E}\ Clic.

Did DAS-Fiscal Staff Review? [] Yes X No

Did CDPB Staff Review? [ ] Yes [ ] No <] Not Required

L 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
INTER-OFFICE COMMUNICATION

DATE: August 18, 2014
TO: Kimberly R. Walker, JD, Chairperson, Milwaukee County Mental Health Board
FROM: Heather Martens, PsyD, President of the Medical Staff Organization

SUBJECT: MEDICAL STAFF EXECUTIVE COMMITTEE REPORT TO THE BOARD

The Milwaukee County Mental Health Board will play an integral role in Medical Staff
Governance. In accordance with regulatory requirements, the Board may expect the Medical
Staff to present, at each Board meeting, their recommendations on applications for Medical Staff
and Allied Heaith Professional privileging and appointment for Board action. In addition, when
changes are recommended to Medical Staff Bylaws and Rules and Regulations, those changes
shall also require Board action. Neither the Medical Staff or the Board may unilaterally amend
these documents. In accordance with Joint Commission standard MS.01.01.01, EP9, authority
to implement and amend Medical Staff policies is delegated to the Medical Staff Executive
Committee (MEC) under current Medical Staff Organization Bylaws [Section 5.3.1 (13) (c)].
Therefore, policies and procedures shall be presented as informational only unless Board
members direct otherwise.

As a first introduction to the Medical Staff Organization of the Behavioral Health Division,
orientation materials describing regulatory requirements pertaining to the relationship between
the Board, Hospital Administration and Medical Staff Leadership and Governance functions have
been prepared for you. Additional information pertaining to medical staff affairs or concerns will
be made available whenever needed or requested.

I. ORIENTATION TO THE MEDICAL STAFF ORGANIZATION

From the Executive Medical Director, President of the Medical Staff, Chair of
Credentialing and Privileging and Director of Medical Staff Services presenting orientation
information:

A. Medical Staff Leadership and Governance
B. Capabilities of a Psychiatric Hospital
C. Overview: Credentialing, Privileging, Appointment, Peer Review and Corrective Action
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CREDENTIALING AND PRIVILEGING REPORT
From the President of the Medical Staff and Chair of Credentialing and Privileging
Review presenting recommendations for appointments and/or privileges:

mooo»

New Appointment(s)

Reappointments

Provisional Reviews / Status Changes

Leave of Absence

Notations Reporting {to be presented at meeting)

BYLAWS, RULES/REGULATIONS, POLICIES/PROCEDURES
From the President of the Medical Staff presenting policy/procedure updates, as
INFORMATIONAL ONLY unless otherwise directed by the Board:

ODOw»

E.

Categorization of Applications for Appointment and/or Privileges (New)
Approved Drug List (Formulary) Policy (New)

Specialty Board Certification/Board Equivalency of Medical Managers (revised)
Continuing Education Requirements — Medical Staff and Privileged Allied Health
Professionals (revised)

Abbreviations - Medical Record 2014 (revised in connection with EHR})

Prepared by: Lora M. Dooley, Director of Medical Staff Services

Recommended and Approved by:

! ) . .
\i—& g AN Mﬂ/\ fen g ; PS }iWD I/ Qull

Heather Martens, PsyD
President of the BHD Medical Staff Organization

cc Patricia Schroeder, BHD Administrator
John Schneider, BHD Executive Medical Director

Attachments
Medical Staff Leadership and Govenance

Overview: Credentialing, Privileging, Appointment, Peer Review & Corrective Action

Medical Staff Credentialing Report & Medical Executive Commitiee Recommendations

Categorization of Applications for Appointment and/or Privileges

Approved Drug List (Formulary} Policy

MS 3.1.2.5-Specialty Board Certification/Board Equivalency of Medical Managers

MS 4.0.1-Continuing Education Requirements-Medical Staff and Privileged Allied Health Professionals
Abbreviations — Medical Record 2014

o ~ O AW N =
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Presentation to the Governing Board

June 12, 2014

John Schneider MD FAPA

Milwaukee County Behavieral Health Division
Executive Medical Director

Basis of relationship between the
Medical Staff Organization and Governing Board

1) Wisconsin DHS 124: Hospitals
* 124.05 Goverhing Body
* 124 .12 Medical Staff

2) 42 CER 482

So called Medicare Conditions of Participation
3) The Joint Commission

* Leadership/Standards
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“Leadership in Healthcare Organizations: A
Guide to Joint Commission (TJC) Leadership
Standards.” =

A Governance Institute White Paper.™
Winter 2009

Paul M. Schyve, M.D.

Good leadership is important for the success of
any organization.

Who are the “leaders” in healthcare
organizations?

What is “good leadership”in healthcare
organizations?

What is the “success” that healthcare
organizations seek?
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Prior to 1994 in TJC Standards:

Management
Governance
Medical Staff

Nursing Services :
Each had their “own” chapter ofistandards.

...As if, the good performance of each unit Would
assure the success of the organization.

TJC sought expert advice from nation's leading
healthcare management, clinical practice and
academic practice to review this approach.

Unanimous feedback and advice:

STOP thinking of a healthcare organization as a
conglomerate of units, think of it asa SYS &M
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Contextualize Leadership into the Mission and
Goals:

Primary goal is to provide high-quality, safe carE- . _
to those who seek its help. =

Secondary goals to be financially sustainable, =
provide community service, function as an ethicals ===
business and others. B s

SO

No longer is the focus on the performan
of each group of leaders. —

But rather on how the leaders inthe
organization work together to'achieve
those goals.
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Part One:
Who are the “leaders” and “groups of [eaders?” =
The Governing Body. —

Chief Executive Officer (CEO) and other seniof
managers (“"C-Suite”) ,

Part Deux: The But...

Healthcare Organizations and certainly Hospltals
have a third leadership group:

* Leaders of the physicians and other licensed™
independent practitioners (LIPs).
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Part Deux: The Why...

Healthcare decision about diagnoses.and
treatment are made by LIPs.

LIPs can ONLY be clinically supervised by OthEr oo
LIPs.

Clinical decisions drive most of the use of =
resources and affect the organizations ability to= =
achieve its primary goal of high-quality and safe L
care. o=

Part Duex: Thus, Therefore and Ergo:

To fail to adequately incorporate into the
organization’s leadership LIPs leaders to evaluate™
and establish direction for the clinical'careane™
decision making of the organizations LIPs isto™
create a FUNDAMENTAL GAP in the leadership’s
capability to achieve the organization’s goals for
safety, quality, finical sustainability, communlty
service and ethical behavior.
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TJC Standards for Leadership address THREE
groups:

The Governing Body :

The CEO and other senior managers -

The leaders of the LIPs (The MedicaliMahagets
and the Medical Staff Organization
Leadership)

Team Characteristics:
Shared Vision and goal
Shared Plan to achieve the goal
Clarity about each member’s role
Each member’s individual competence

Understanding other members strengths and
weaknesses

Effective Communication
Monitoring of members’ functions
Backing Each Other Up

Mutual Trust
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There is little ambiguity in law or in TJC Standards
as to where the ultimate responsibility and
authority lie with respect to safety and quality of
care, it is with the Governing Body.

However, as the board is not a LIP, it cannet
clinically supervise patient care decisions.
Consequently, to effectively fulfill'its
accountability for the safety and quality of care,
the board MUST work collaboratively with the
medical staff leaders to that goal.

Leaders are all aligned with the mission and goals
related to the quality and safety of care

Leaders share the goal of meeting the heeds of
the population served '

Leaders provide knowledge and skills

Leaders manage conflicts between groups in their
decision making =

Leaders demonstrate mutual respect and civility
with the goal of building trust




Behavioral Health Division
Medical Staff Organization

Overview: Credentialing, Privileging,
Appointment, Peer Review & Corrective Action

Behavioral Health Division  8/18/2014

What is Credentialing?

Joint Commission

Credentialing is the process of obtaining, verifying, and
assessing the qualifications of a practitioner to provide
care or services in or for a health care organization.

Credentialing involves the collection, verification and
assessment of information regarding three critical
parameters

- Current licensure
- Education and relevant training

- Experience, ability and current competence to perform
the requested privilege(s)

Behavioral Health Division 8/18/2014

8/19/2014



Why Perform Credentialing?

The most important reasons to credential are:
» Patient Safety - The number one concern

» Risk Management - If the provider has problems
that would have been revealed by credentialing, but
credentialing was not performed, the hospital may
be liable

» Required by accrediting and regulatory
agencies

Who Gets Credentialed ?

(Joint Commission)

Any individual permitted by law and by the
organization to provide care, treatment, and
services, without direction or supervision. Such
individuals must operate within the scope of his
or her license consistent with individually
granted clinical privileges

IIIIIIIIIiiIiIiiiII..I-~ : e ohen ATROR
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How is Credentialing Performed?

For Hospitals, the Process is Established within the Following
Medical Staff Governing Documents:

» Bylaws
» Rules and Regulations
» Policies and Procedures

The Scope of the Process Includes:

Criteria / Policy Development

Application Process

Verification Process - Information Gathering
Review/Recommendation/Action
Proctoring/Provisional Period

Recrt;:dentialing/Reappraisal (must be done at least every 2
years

» Other (amendments, discipline, leave of absence)

vy v v w wv v

Behavioral Health Division 8/18/2014

Credentialing Application Content and
Verification Scope

Best Practice Elements:

Proof of Identity

Education and Training

Military Service

Professional Licensure

DEA Registration (Federal & State)
Board Certification

Affiliation and Work History
Criminal Background Check

9. Sanctions Disclosure

10. Health Status

11.  National Practitioner Data Bank (NPDB)
12. Malpractice Insurance

13.  Professional References

@ N G o B N —

(Adopted in May 2014 by National Assoclation of Medical Staff Services)

Behavioral Health Division 8/18/2014
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WHAT TO LOOK FOR

Application is Complete

Disclosure Questions are answered
affirmatively

References are positive
Relevant training is complete
Previous affiliations are verifiable

Privileges requested correlate with
training and experience

Applicant has the ability to perform the
privileges requested (there is no
indication of physical, cognitive or
substance abuse impairment that could
impact performance of a privilege)

Red Flags/Potential Concerns

Credentialing is the Process of
Assessing the Application Quality

WHAT ARE SOME EXAMPLES OF RED FLAGS ?

b

History of disciplinary actions by
hospitals, organizations, societies or
state medica /professional boards
Past or present investigative
proceedings

Malpractice claims history includes 3 or
more incidents / liability coverage
canceled

References fail to respond or
recommend with reservation

Reports of problems in the applicant’s
professional practice

Unexplained time l?aps of greater than
30 daYs, since medical .
school/professional school completion
Failure to maintain current CME/CE
requirements

Discrepancies in information between
application, CV and verifications
Missing Information/unanswered
questions

Frequent moves [ job changes

Behavioral Health Division  8/18/2014

What is Privileging ?

» Privileging is the process whereby the specific scope and content

of independent patient care services are authorized for a
practitioner by a health care organization based on evaluation of
the individual’s credentials and performance.

Meets the criteria for “core” privileges (basic competencies acquired in the
accredited training program for the specialty)

Meets the criteria for “special request” privileges (additional training, volume of
procedures performed annually, acceptable peer review outcomes)

Assuring that the practitioner is only permitted to request and be granted
privileges that can be safely exercised at the hospital (equipped and staffed to

support the procedure)

Privileges must be requested, evaluated and granted no less than once every 24
months. Unsupported petitions for special request privileges are not granted
Newly granted privileges are subject to provisional period and focused

professional practice evaluation (FPPE) — proctoring

Behavioral Health Division 8/18/2014
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What is Appointment ?

Appointment (membership) is what determines a medical staff
member’s rights, responsibilities and functions in medical staff
committees Ieadershi,:) and governance. Membership categories
determine the political rights a practitioner has as a member of the
Medical Staff including, but not limited to, hold office, vote,
constitute a quorum, amend Bylaws, hold a meeting with the MEC,
recall an election.

Criteria for Appointment (Membership)

» Internal

Criteria for membership categories are determined by the Medical Staff
and approved by the vaerni%g Body.

» External
- Reguirements are set by forces outside the organization
Accrediting and certifying bodies
State and Federal laws and regulations

Behavloral Health Division  8/18/2014

Responsibilities / Accountabilities

All of the following bodies are accountable for making informed decisions and for being able to defend
the bases for those decisions. Applicants have the burden of proof that they meet all established
criteria and for satisfying any questions or concerns that may arise during the credentialing process.
Applications are not considered complete until all questions/concerns have been answered to the
satisfaction of the Medical Staff. Most issues are resolved by the time the application reaches the MEC.

Credentials Committee
» Reviews practitioners specific credentialing information and department evaluations and
makes recommendations to MEC related to individual privileges and medical staff
membership
+  Develops, reviews or recommends policies and procedures related to credentialing
processes
Medical Executive Committee (MEC)
»  Makes recommendations directly to the Governing Body regarding:
The process used to review credentials and delineated privileges
The delineation of privileges for each practitioner
Medical Staff membership appointments
Governing Body
’ Takes action on recommendations submitted by MEC
The final decision to grant or deny appointment and/or privileges lies with the Governing Body

Behavioral Health Division 8/18/2014
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Credentialing Appointment &

Privileging
C leted Application Submitted t C leted Applicati ds ti
O Medical staff Services " Bocumentation is Presented to

I Credentialing/Privileging Committee

Credentials are Verified kA i
| Credentialing/Privileging Committee
recommends that appointment &/or

Coreéﬁe%rﬂg:tt:éulzg E%;lirai‘{gsge(s) privileges either be granted or denied
|

|
. ’ Medical Staff Executive Committee
Application and Supporting P ;
Documentation is Submitted to Medical reconﬁ%perr?ggtsibw?grlfées g?nctlﬁ,:gg? &/or
Director for Review pp

| privileges
l
Medical Director Recommends Approval ;
and determines whether Temporary Gov:;gm%t%)gzt?)g?wiisvgg;:snies
Privileges May be Considered recommended by the Medical Staff

Executive Committee

Behavioral Health Division 8/18/2014 11

Corporate Negligence

» Hospitals have liability under the doctrine of
corporate negligence for inadequate credentialing,
privileging and/or peer review. Hospitals, along with
their medical staffs, must exercise reasonable care
to assure that practitioners on the medical staff are
competent and qualified to exercise their clinical
privileges.

» If a hospital knows or should have known that a
practitioner is not qualified and competent, and if the
practitioner injures a patient through an act of
negligence, the hospital could face liability.

Behavioral Health Divisien 8/18/2014 12

8/19/2014



Example of Corporate Negligence in
Wisconsin

Johnson v. Misericordia Community Hospital
(1981):

The patient in this case was injured by a surgeon who failed to
disclose on his medical staff application that he had several pending
malpractice cases, and falsified his application by lying about the
status of his privileges at other hospitals in the community. The
hospital gave the physician temporary privileges, made him Chief of
Staff, and allowed him to sign off on his own medical staff
application. Had they performed due diligence, they would have
learned that the physician had restricted privileges at several
hospitals and was not allowed to perform surgery independently.
The court ruled that if the hospital had exercised reasonable due
diligence, it would have discovered the adverse information.
Therefore, the hospital was exposed to liability for any patient harm
subsequently caused by this physician.

Behavioral Health Division 8/18/2014 13

On-going Professional Practice
Evaluation
» What is OPPE?

> Joint Commission required activity
> Routine monitoring of current competency for
Medical Staff members (MD, DO, DDS, DPM, Psychologists)
and Advanced Practice Professionals (N, APNP)
- What types of data is used in OPPE?
+ Generic Screens and Clinical Pertinence Assessments
+ Seclusion/Restraint data
+ Drug usage data
« Patient satisfaction survey data (when available)
- Other relevant data as determined by the Medical Staff

Behavioral Health Division 8/18/2014 14

8/19/2014



Peer Review — What is it?

» The review/evaluation of health care services in order
to improve (}uallt\_/ of care and avoid improper
utilization of services

» A fair, credible, consistent and efficient process of .
evaluating performance based on rules, rates and
case review, performance thresholds & expectations

» Measuring performance against expectations and
providing feedback when improvement is needed as
well as when quality of care is deemed exemplary

; Foclused on education & improvement, not on finding
ault

Behavioral Health Division 8/18/2014

Peer Review Tools

» When peer review demonstrates a need for
improved practitioner performance:
= Detailed performance improvement plans with specific
goals and time frames for completion
> Observation & proctoring
« Mentoring
= Focused continuing medical education requirements
« Regular feed back on performance

Behavioral Health Division 8/18/2014
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Comprehensive Framework

American Council on Graduate Medical Education
(ACGME) developed a set of general
competencies for teaching programs

» Medical Staff organizations have adopted the

same general competencies as a comprehensive
framework for peer review and ongoing
professional practice evaluation

Behavloral Health Division 8/18/2014
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Patient Care and Medical
Knowledge

Patient Care - practitioners must be able to provide
patient care that is compassionate, appropriate and
effective. Practitioners are expected to:

= Gather information

« Synthesize material

= Partner with patients & families

Medical /Clinical Knowledge - practitioners must
demonstrate knowledge of established and
evolving biomedical, clinical, epidemiological and
social-behavioral sciences, and apply this
knowledge to patient care.

= Acquire knowledge

= Analyze knowledge
= Apply knowledge

Behavioral Health Divislon  8/18/2014
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Interpersonal & Communication
Skills and Professionalism

v Interpersonal & Communication Skills — practitioners must

demonstrate interpersonal and communication skills that result in the
effective exchange of information and collaboration with patients,
families and members of the health care team. Practitioners are
expected to:

Communicate effectively across a broad range of socioeconomic and cultural backgrounds

Communicate effectively with physicians, other health care professionals, and health related

agencies

Work effectively as a member or leader of a health care team

Act in a consultative role to other health care professionals

Maintain comprehensive, timely and accurate medical records

Professionalism - practitioners must demonstrate a commitment to
carrying out professional responsibilities and an adherence to ethical
principles. Practitioners are expected to demonstrate:
+ Compassion, integrity, and respect for others

Responsiveness to patient needs that supersedes self-interest

Respect for patient privacy and autonomy

Sensitivity and responsiveness to a diverse patient population, including diversity in gender,
age, culture, race, religion, disabilities and sexual orientation

Behavioral Health Division 8/18/2014

Practice-Based Learning and
Improvement / Systems-Based Practice

4

Practice-based Learning and Improvement — Practitioners must demonstrate
the ability to investigate and evaluate their care of patients, to appraise and
assimilate scientific evidence and life-long learning. Practitioners are expected
to meet the following objectives:
= Identify strengths, deficiencies, and limits of one's knowledge and expertise

Sel learning and improvement goals & meet learning goals

Systemalically analyze praclice using quality improvement methods

Locate and assimilate evidence from scientific studies related to patient’s health problems

Use information technology to optimize patient care

Participate in the education of patients, families, sludents and other health care professionals

Systems-based Practice — Practitioners must demonstrate an awareness of
and responsiveness to the larger context and system of health care, as well as
the ability to call effectively on other resources in the system to provide optimal
health care. Practitioners are expected to:

Work effectively in various health care delivery seitings and systems relevant lo their clinical specialty

Coordinate patient care within the health care system relevant to their clinical specialty

Incorporate considerations of cost awareness and risk benefit analysis in palient care as appropriale

Advacale for qualily care and optimal palient care

Work effectively in teams to enhance patient safety and improve the qualily of patient care

Participate in identifying system errors and implementing system solutions

Behavioral Health Division 8/18/2014
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Corrective Action

» When reasonable efforts to improve, correct or
remediate fail, or when the practitioner refuses to
engage in meaningful improvement, the Medical
Staff, through its Medical Executive Committee,
will initiate corrective action in accordance with the
Medical Staff Bylaws.

Behavioral Health Division 8/18/2014 21

Corrective Action Requiring MEC
Approval

» The following corrective actions may be
taken by the Medical Executive Committee,
are not reportable to the National
Practitioner Data Bank, and do not entitle
the practitioner to due process rights:

A warning
> A letter of reprimand
- A monitoring agreement
= Suspension of 30 days or less
> Probation

Behavioral Health Division 8/18/2014 22
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Corrective Action Requiring MEC
and Board Approval

» The following corrective actions recommended
by the Medical Executive Committee entitle the
practitioner to due process rights, must be
reported to the National Practitioner Data Bank,
and requires Governing Board approval:

= Reduction or limitation of clinical privileges
- Revocation of Medical Staff membership and clinical privileges
= |mposition of mandatory consultation requirement

Behavioral Health Division 8/18/2014 23

Corrective Action by the Governing
Board

» If the Board takes a corrective action entitling the
practitioner to due process rights that was not
specifically recommended by the MEC, the Board
shall first refer the matter back to the MEC for
consideration.

» If the MEC does not modify its original
recommendation, the Board may modify the action
of the MEC, but must assure that due process rights
are granted the practitioner before the corrective
action is finalized.

Behavioral Health Division 8/18/2014 24
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Due Process Rights & Federal Law

The Health Care Quality Improvement Act of 1986
(HCQIA) established:

> The National Practitioner Data Bank, and all requirements to report and
query

= Immunity from civil money damages for participants in peer review
(excluding damages related to civil rights actions)
Definition of “professional review action” as an action or recommendation
by a professional review body which is taken or made during a
professional review activity based on competence or professional
conduct which affects or may affect a physician’s clinical privileges or
membership

- Adequate notice and hearing/appeal procedures for physicians who are
the subject of reportable professional review actions.

- Individual state peer review statutes further address requirements and

protections for medical staff participants and hospitals (wisconsin 146.37 and
146.38)

Behavioral Health Divislon  8/18/2014 25

Questions?

Behavloral Health Division 8§/18/2014 26
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Contacts

Heather Martens, PsyD
President of the Medical Staff Organization

Heather.Martens@milwaukeecountywi.gov
414-257-5177

John H. Schneider, MD, FAPA
Executive Medical Director
John.Schneider@milwaukeecountywi.gov
(414) 257-7217

Clarence P. Chou, MD
Chairperson, Credentialing and Privileging Review Committee
and Medical Staff Peer Review Committee
Clarence.Chou@milwaukeecountywi.gov
(414) 257-6951

Lora M. Dooley
Director of Medical Staff Services

Lora.Dooley@milwaukeecountywi.gov
(414) 257-7475

Behavioral Health Division  8/18/2014
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POLICY & PROCEDURE DATE ISSUED: SUBJECT:

MILWAUKEE COUNTY 07/0314 APPROVED DRUG LIST {(FORMULARY) POLICY
BEHAVIORAL HEALTH DIVISION
DATE SECTION: POLICY NUMBER: | PAGE(S)
REVIEWED* / REVISED:
3.5 Medications MS 3.5.1 1of2
MEDICAL STAFF Alpha - F

REQUESTS FOR ADDING A NEW MEDICATION TO THE APPROVED DRUG LIST (FORMULARY):

A

Prescribing Medical Staff Members may submit a formal request, in writing, to the Pharmacy and
Therapeutics Committee (pre made or pre filled out documentation from pharmaceutical companies
are not allowed).

Pharmacy and Therapeutics Committee will review newly FDA approved medications quarterly.

ANNUAL REVIEW OF APPROVED DRUG LIST:

A.

Annually, in the first quarter, the Pharmacy and Therapeutics Committee will review the following list
and make recommendations to the Medical Staff Executive Committee no later than the March
meeting:

1. Inpatient approved drug list.
2. Stocked drug list for contingency located in Crisis Service Pyxis.
3. Stocked drug list for back-up contingency located in Long-Term Care.

Following initial review and prior to the report to Medical Staff Executive Committee, the Pharmacy
and Therapeutics Committee will solicit additional input from the Medical Staff at large.

PROCESS FOR REVIEW OF NEW DRUGS AND DRUGS TO BE ADDED TO THE LIST:

A.

Pharmacy and Therapeutics Committee will assign a physician and pharmacist to complete the drug
review.

Review team will complete a review listing:

Clinical Indication based on FDA Labeling and Current Use.
Efficacy, toxicity and pharmacokinetics.

Equivalence.

Risk of adverse drug reactions.

Risk of potentiai errors.

Acquisitions and storage cost with costfrevenue impact.

Do WM

Review team will complete summary recommendations for review at Pharmacy and Therapeutics
Committee meeting.

For medications reviewed and approved, the Pharmacy and Therapeutics Committee will develop
proper use guidelines, including:

1. Indications, relative contraindications and absolute contraindications.

2. Safety parameters for dosing, side effect monitoring, drug-drug interactions, laboratory
monitoring, teratogenicity, lethality in overdose, withdrawal risk and potential for medication
variances.

3. Dietary, age or other restrictions on use.

4. Cost, preparation/formulations and cost-effective dosing strategies.




POLICY & DATE: SUBJECT: PAGE(S)
PROCEDURE NUMBER
07/03/14 APPROVED DRUG LIST (FORMULARY) POLICY 20f2

E. Pharmacy and Therapeutics Committee development of education plan including:

1. Determine if placement on institutional similar sounding name and high-risk medication lists is
warranted.

2. Pharmacy and Therapeutics Committee and Department of Nursing jointly sponsored in-service
by the Prescriber and Pharmacist that completed drug review.

3. Publish proper use and references in MCBHD newsletters.

4. Review and acquisition of patient education materials.

REVIEWS / REVISIONS: 07/14 Newiy Issued.

GURRENT POLIC

REVIEWS:

Developed by Chair, Pharmacy & Therapeutics Committee
APPROVAL.:

John H. Schneider, MD, FAPA 07/03/14 Expedited Approval *
Executive Medical Director

07/10/114

Medical Staff Executive Committee
Heather Martens, PsyD, President

Governing Board

*Expedited review and approval was made by action of the Executive Medical Director in accordance with MCBHD MSO Bylaws, section
5.6, subsection-5.6.1(12).

This policy shall be scheduled for review by the full Medical Staff Executive Comnmittee at the next scheduled mesting wherein policy
approval shall be reaffirmed or recommended for modification, if deemed necessary. Evidence of such review and action shall be
documented in the minutes of said meeting.



POLICY & PROCEDURE

DATE ISSUED SECTION: 3.1 POLICY # PAGE

MILWAUKEE COUNTY 01723192 General MS 3.1.2.4 1 of 1
BEHAVIORAL HEALTH DIVISION Professional
Responsibility
DEPARTMENT: MEDICAL STAFF
(Credentialing & Privileging Review) DATE SUBJECT
: REVIEWED*REVISED
Applies to: SPECIALTY BOARD CERTIFICATION /
[ Behavioral Health Division — All Hospital & 08/2014 BOARD EQUIVALENCY OF MEDICAL
Clinic Services MANAGERS
M Community Access to Recovery Services —
All Health Care Services
POLICY: It is the policy of the Milwaukee County Behavioral Health Division that all Medical Staff members in

management positions shall be Board Certified by the appropriate specialty board(s) or shall
demenstrate and document equivalent experience, training andfor testing as part of hisfher
credentials.

Only certifications that are made by American Boards of Medical Specialties, the American Board of
Professional Psychology, the American Board of Podiatric Medicine, and the American Boards of Dental
Specialties shall be recognized by the Behavioral Health Division Medical Staff.

PROCEDURE: 1.

ATTACHMENTS:

At the time of initial appointment to a management position, the Credentialing and Privileging
Review Committee shall ask each appropriate Medical Staff Manager to complete the Specialty
Board Equivalence Warksheet, if not Board Certified in the applicable specialty.

Speciaity Board Certification or its equivalence (as documented on the worksheet) shall be
considered by the Committee as a necessary component for privileging and reprivileging of all
Medical Staff members in medical management positions.

As part of its deliberations, the Credentialing and Privileging Review Committee shall
determine whether or not the information provided on the worksheet constitutes specialty board
equivalence.

Failure to complete and return the equivalence worksheet shall result in a delay of the
applicant’s receipt of privileges under Category IV - Medical Staff Management.

1 - Specialty Board Equivalency Worksheet — Physicians
2 - Specialty Board Equivalency Worksheet — Psychologists

REVIEWS* / REVISIONS:

CURRENT POLI

REVIEWS:

Medical Staff Services Q721114
Executive Medical Director 08/07/14
Credentialing and Privileging Review Committee 08/07H14
APPROVALS:

Medica! Staff Executive Committee 08/14/14

Heather Martens, PsyD, President

Governing Board

HACENTADMMWVYPDATAPOLICIES\3124-Board Cert



ATTACHMENT 1
MS 3.1.2.4

SPECIALTY BOARD EQUIVALENCE WORKSHEET - PHYSICIANS

Physician Name Working Title

The Behavioral Health Division requires that all Medical Staff members appointed to management positions be Board
Certified by the appropriate specialty board, or that sfhe demonstrate specialty board equivalence at the time of
appointmentfreappointment.

As the Credentialing and Privileging Committee finds no documentation of specialty board certification amang your
credentials, you are asked as part of your appointment/reappointment to complete and return this worksheet:

1. Additional relevant education, training, management certification (list schools and dates, if appropriate):

2. Additional relevant work experience in specialty area:

3. Additional relevant work experience with specific populations in special areas of expertise (child, adolescent, adul,
forensic, geropsychiatry, family medicine, administration, etc.):

4. Additional relevant work experience in medical staff leadership and management:

Signature Date

Revised: 8/2014



ATTACHMENT 2
MS 3.1.2.4

SPECIALTY BOARD EQUIVALENCE WORKSHEET - PSYCHOLOGISTS

Psychologist Name Working Title

The Behavioral Health Division requires that all Medical Staff members appointed to management positions be Board
Certified by the appropriate specialty board, or that sfhe demonstrate specialty board equivalence at the time of
appointment/reappointment.

As the Credentialing and Privileging Review Committee finds no documentation of specialty board certification among
your credentials, you are asked as part of your appointment/reappointment to complete and return this worksheet:

1. Are you currently on the National Register: Yesld Nold

If No, are you eligible for registration: Yesld Nold

2. Additional relevant education, training, management certification (list schools, extended workshops and dates, if
appropriate).

3. Additional relevant work experience in special area(s) of expertise (e.g. child, adolescent, forensic, geropsychiatry,
neuropsychology, etc.):

4. Additional relevant work experience in professional/medical staff leadership and management:

Signature Date

Revised: 8/2014



POLICY & PROCEDURE DATE ISSUED SECTION: 4.0 POLICY # PAGE
MILWAUKEE COUNTY 12/21/00 Continuing MS 4.0.1 10of4
BEHAVIORAL HEALTH DIVISION Education
DEPARTMENT: MEDICAL STAFF DATE SUBJECT
{Credentialing & Privileging Review) REVIEWED/REVISED
. CONTINUING EDUCATION REQUIREMENTS -

%pg;elszvtig;ai Health Division — All Hospital & 0812014 MEDICAL STAFF AND PRIVILEGED ALLIED

Clinic Services HEALTH PROFESSIONALS
¥ Community Access to Recovery Services —

All Health Care Services
POLICY: it is the policy of the Medical Staff Organization of the Milwaukee County Behavioral Heaith

Division, in accordance with regulatory standards, to require members of the Medical Staff and
privileged Allied Health Professionals to provide proof of current competence to perform all
privileges requested at time of appointment and/or privileging and at time of reappointment and/or
reprivileging and to make recommendations for privileging based, in part, on continuing education

data.

PURPOSE: To assure that all members of the Medical Staff and ali privileged Allied Health Professionals
participate in continuing education activities that are specifically related to privileges requested
and any special populations regularly served.

To assure that all members of the Medical Staff and all privileged Aliied Health Professionals
maintain current competence within their practice specialty(s), including pharmacology when
applicable, and special populations who are regularly served, by participating in sufficient and
relevant continuing education activities.

PROCEDURES:

All members of the Medical Staff and all privileged Allied Heaith Professionals shall report
continuing education activities, in writing, to the Medical Staff Office for inclusion in credentials
files for consideration in decisions about initial, renewal or revision of individual clinical privileges.
All members of the Medical Staff and all privileged Allied Health Professionals shall comply with
the minimum continuing education requirements established by the Medical Staff which may be
the same as, or in addition to, requirements established by the Wisconsin Department of Safety
and Professional Services. Failure to comply with established continuing education requirements
shall be grounds for consideration to limit, restrict or deny applicable privileges.
education documentation shall not substitute for internship, residency, fellowship, preceptorship or

any other formal graduate or post-graduate fraining, when required.

I GENERAL PRIVILEGE GROUP {(PRACTICE SPECIALTY}

Continuing

Minimum CME/CEU reporting shall be as required by Wisconsin Department of Safety
and Professional Services and as recommended by the Credentialing and Privileging
Review Committee of the MCBHD Medical Staff Organization. See Attachment for the
minimum State mandated requirements, periods for completion and special requirements

or methods for earning and claiming credit.

Behavioral Health Divisicn shali require the foliowing:

In addition fo State requirements, the

A. PHYSICIANS — At least 50% of the State required minimum shall be earned
within the physician's primary practice specialty

1.

For Active and Affiliate Staff, at least 5 hours of continuing education, per
year, is required pertaining to special populations or services provided as
part of regular program/service assignmenf, when applicable (e.g.
treatment of children, adolescents, geriatrics, developmentally disabled,

addiction, crisis response, forensics, efc.).

Psychiatrists — At least 4 hours of Category | continuing education, per

year, in psychopharmacology shall be required.




POLICY &
PROCEDURE

DATE
08/2014

SUBJECT PAGE .

CONTINUING EDUCATION REQUIREMENTS —
MEDICAL STAFF AND PRIVILEGED ALLIED HEALTH

PROFESSIONALS 20f4

Physicians seeking appointment/reappointment as a Psychiatric Officer
of the Day who are presently in a psychiatry residency or sub-speciaity
psychiatry fellowship program shall be considered to be in compliance
with the continuing education requirement.

Physicians seeking appointment/reappointment as a Medical Officer of
the Day who are presently in a medical residency or medical sub-
specialty fellowship program shall be considered to be in compliance with
the continuing education requirement.

The Wisconsin Department of Safety and Professional Services deems
three months of post-graduate medical training to be equivalent to 30
hours of Category | CME.

Board Certified physicians complying with maintenance of certification
(MOC) requirements shall be considered to satisfy applicable privilege
group CME requirements.

B. PSYCHOLOGISTS - In accordance with the State Board requirements, BHD

shall require a minimum of 40 hours per license period relevant to the
professional practice of psychology.

1.

For Active and Affiliate Staff, at least 5 hours of continuing education, per
year, is required pertaining to special populations or services provided as part
of regular program/service assignment, when applicable (e.g. treatment or
assessment relating to children, adolescents, geriatrics, developmental
disabilities, addictions, crisis response, forensics, efc.).

While the Psychology Licensing Board does not require newly licensed
psychologists to complete CE during the initial period of licensure, newly
licensed psychologists appointed to the Medical Staff shall be required to
complete not less than 20 hours of CE during his/her initial appointment
period.

C. DENTISTS - While the Dentistry Licensing Board does not require newly licensed
dentists to complete CE during the initial period of licensure, newly licensed dentists
appointed to the Medical Staff shall be required to complete not less than 15 hours of
CE during histher initial appointment period.

D. PODIATRISTS - At least 50% of the State required minimum shall be specific to
podiatric care.

E. ALLIED HEALTH PROFESSIONALS

1.

Nurse Practitioners/Clinical Nurse Specialists - 30 hours every 2
calendar years; with at least 15 hours specific to practice certification

specialty(s) shall be required.

a. At least 8 hours per year in pharmacology specific to ANCC (or
other approved cerlification) specialty shall be required, as per
Licensing Board requirements.

Other AHP Categories - 30 hours every 2 year licensing period shall be
required; with at least 15 hours specific fo practice specialty unless
Licensing Board requires more.
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DATE SUBJECT PAGE

08/2014 CONTINUING EDUCATION REQUIREMENTS —
MEDICAL STAFF AND PRIVILEGED ALLIED HEALTH

PROFESSIONALS 3of4

EXTENDED PSYCHOLOGY WITH INPATIENT ATTENDING RESPONSIBILITIES

A

Psychologists requesting initial privileges to function as an Acute inpatient or Crisis
Observation attending shall be required to demonstrate competency to perform attending
duties, at time of application.

1. Five (5) hours of continuing education within two years of privilege request
relevant fo clinical assignment and inpatient or crisis management, as
applicable, shall be required, at time of application (e.g., crisis response, risk
assessment, diagnosisitreatment of mental health disorders, etc.); AND

2. Five (5) hours of continuing education within two years of priviege request
pertaining to legal issues in mental health law related to clinical responsibilities
shall be required (e.g., issues refated to Wisconsin Mental Healfth Law and
freatment of non-voluntary patients, efc.)

For reappointment, atiending psychologists must demonstrate continued current
competency through ongoing professional practice evaluation processes. Based on
OPPE, the Credentialing and Privileging Review Committee may require specific
continuing education for an attending psychologist, when deemed appropriate.

BOARD/SPECIALTY CERTIFICATION

Board Certification is not required for any Medical Staff privilege category but recent certification
or participating in maintenance of certification (MOC) may be submitted as evidence of current
competence for a privilege group. Allied Health Professionals shall be required to maintain all
appropriate certifications to their practice specialty(s).

A

Board Certification, if recent {within the last two years), may be used to establish initiai
competence for General Privileges Groups requested, in conjunction with appropriate
training verifications in fieu of providing CME/CEU documents. Privileging decisions shall
not be based on Board Certification alone.

Only certifications that are made by American Boards of Medical Specialties, the
American Board of Professional Psychology, the American Board of Podiafric Medicine,
and the American Boards of Dental Specialties shall be recognized by the Behavioral
Heaith Division Medical Staff.

Only certifications made by the American Nurses Credentialing Center, the National
Certification Board for Nurse Practitioner Specialties and Nurses or the National
Certification Corporation in Obstetric/Gynecology or Women's Health shall be recognized
for Nurse Practitioners and Clinical Nurse Specialists privileged through the Behavioral
Health Division Medical Staff.

SPECIAL PROCEDURES

Special procedures are generally not utilized within the normal realm of practice at BHD. Special
procedures may include, but are not limited to, Electro-convulsive therapy, Sodium Amytal
Interviews, BTP Interventions with Painful/Aversive Stimuli.

A

If it is determined that use of a special procedure would benefit a patient, a Medical Staff
Member may be granted the privilege on a temporary basis, following consultation with
the patient’s treatment team and service/proegram Medical Director.

The Medical Staff Member shall provide evidence of current and substantial competence
to perform the specific privilege requested in the form of recent Certification (within the
last 2 years) and/or substantial CME/CEU documentation, as applicable.
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08/2014 CONTINUING EDUCATION REQUIREMENTS -
MEDICAL STAFF AND PRIVILEGED ALLIED HEALTH

PROFESSIONALS 4of4

Privileges shall only be considered if the applicant will be utilizing the procedure within a
BHD service and appropriate consents have been obtained from the patient/responsible
party and State, when applicable.

Special Privileges are not necessary, not required and cannot be considered if the
procedure is to be performed at a site other than BHD (e.g., at Froedtert Memorial
Lutheran Hospital, Children’s Hospital of Wisconsin, MCW/FMLH Clinics, etc.)

Special privileges shall be considered only when the Behavioral Health Division has the
equipment and resources necessary to support the procedure.

V. REPORTING CME/CE INFORMATION

A

Initizl Application: All Medical Staff and Allied Health Professionals shall be required to
provide CME/CE documentation as part of his/her initial application. Recent formal post-
graduate training may count toward CME/CE requirements, in accordance with what the
applicable Professional Licensing Board allows.

Reappointment/Reprivileging: Evidence of satisfaction of the minimum CME/CEU
requirements must be submitted for each licensing period. Medical Staff and Allied
Health Professicnals that choose not to submit CME/CE documentation to the Medical
Staff Office as credits are earned, are required to provide evidence of completion of the
State requirements as well as any BHD specific requirements at time of
reappointment/reprivileging.

Privilege Amendments: CME/CE documentation shall be reported to support a request to
amend privileges, when applicable.

Acceptable Forms of Documentation: CME/CE reporting shall be by submission of
copies of CME/CE certificates or in the form of a CME/CE tracker or other evidence of
course completion. Information provided must include course title, course date, credits
earned and the name of the accredited sponsor.

ATTACHMENT — Minimum State Mandated Continuing Education Requirements by Specific Professional

Licensing Board and Provider Type

REFERENCES: Wisconsin Department of Safety and Professional Services;

Joint Commission MS 12.01.01, EP4 and EP5

REVIEWS / REVISIONS

06/08/05; 03/14/07, 08/2014

CURRENT Policy

REVIEWS:

Medical Staff Services 07/29/2014
Executive Medical Director 08/07/2014
Credentialing and Privileging Review Committee 08/07/2014

APPROVALS:

Medical Staff Executive Committee
Heather Martens, PsyD, President 08/14/2014

Governing Board

LMD - policies\401 Rev. 08-067-2014




ATTACHMENT -MS 4.0.1

Provider Type

CME/CE Period

Minimum
Reqguirements
Per Licensing

Period

Special Requirements / Methods for Earning Credits

License
Renewal

Physicians

1/1 even to 12/31 odd

30 hours

MD - 10/31 odd
DO - 2/28 even

Dentists

10/1 odd to 5/30 odd

30 hours

A minimum of 25 credit hours of insfruction must be in
clinical dentistry or clinical medicine. CPR and AED must be
current to practice dentistry.

*Continuing education requirements do not apply fo the
btenniurm in which a license is first issued.

9130 odd

Podiafrists

11/1 even to 10/31
even

50 hours

Must be approved by APMA, AMA, AOA or accreditation
councii for continuing medical education (ACCME).

10131 odd

Psychologists

10M1 o.dd to 9/30 odd

40 hours

CE credits can also be obtained by authoring professional
hooks or papers {up to 20 hours), the first time of teaching a
course, seminar, or workshop (up to 20 hours) or taking and
completing graduate courses {up to 20 hours).

*Continuing education requirements do not apply to the
biennium in which the license was first issued.

9/30 odd

nAdvanced Praclice
Nurses

10/1 even — 9/30 even

Professional
Counselor

3/1 odd to 2/28 odd

8 hours / year

Completion of at least eight {8) contact hours per year in
pharmacology/therapeutics relevant to the advanced
practice nurse prescriber's area of practice.

930 odd

30 hours

A minimum of 15 credit hours in professional counselor
continuing education programs must be through NRCA,
ARCA, WRCA, NBCC, ACA, WCA, CRCC or a college or
university that is accredited by CACREP. Four of those 15
credit hours must be in professional counselor ethics
and professional boundaries.

The remainder of the 30 credit hours may be obtained
through the APA Commitiee for the Approval of Continuing
Education, through programs recognized by the Social Work
Section or through programs recognized by the Marriage
and Family Therapy Section of the Wisconsin Administrative
Code.

Additional credits may be given for other activities including,
hut not [imited to, teaching academic courses, publishing
professional books, and presenting at national conferences.

*continuing education is not required to renew your license
the first time.

2/28 add

Marriage and
Family Therapist

1 3/1 odd to 2/28 odd

30 hours

A minimum of 15 credit hours must be obtained through
AAMFT, WAMFT, COAMFTE or relevant programs offered
by an accredited college or university. Four of those 15
credit hours must be in marriage and family therapy
ethics and professional boundaries.

The remainder of the 30 credit hours may be obtained
through the APA Committee for the Approval of Continuing
Education, through programs recognized by the Social Work
Section or through programs recognized by the Professional
Counselor Section of the Wisconsin Administrative Code.

Additional credits may be given for other activities including,
but not limited to, teaching academic courses, publishing
professional books, and presenting at national conferences.

*Continuing education requirement does not apply to
biennium when license was first issued.

2/28 odd




Minimum

Provider Type CME/CE Period l;igﬂ'::’::gg:; Special Requirements / Methods for Earning Credits éicn‘:";:‘,
Period
Sccial Worker — 31 odd to 2/28 odd 30 hours Four of the hours must be in social work ethics and 2128 odd
Advanced Practice professional boundaries in the first full biennium after they
are licensed.
Additional credits may be given for other activities including,
but not limited to, teaching academic courses, publishing
professional books, and presenting at national conferences.
*Continuing education requirement does not apply to the
biennium when license was first issued.
Sociat Worker — 3/1 odd — 2/28 odd . 30 hours Four of the hours must be in soc.:i.a! work ethics and 2/28 odd

Licensed Clinical

professional boundaries in the first full biennium after they
are licensed.

Additional credits may be given for other activities including,
but not limited to, teaching academic courses, publishing
professional books, and presenting at national conferences.

*Continuing education requirement does not apply to the
biennium when license was first issued.

\\w3029502\bhd-usersé\loradooley\My Documents\WPDATA\POLICIES\Policies Pending\401-CME POLICY ATFACHMENT (&2014).'doc
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STATEMENT

Please remember that both the Centers for Medicare and Medicare
Services (CMS) and JCAHO recommend limiting the use of symbols
and abbreviations to only those that are easily understood and
universally used. Symbols and abbreviations are linked to increased
medical errors, especially when not understood or misinterpreted by the
reader.

JCAHO recommends abbreviations may never be used as a final
diagnosis.

New this edition includes a Do Not Use Abbreviation List, as required by
JCAHO.

OFFICIAL DO NOT USE LIST

U,u Write "Unit"
U Write "international Unit"
Q.D,, QD, Write "daity”
q.d., qd, Write "daily"

Q.0.D.,Q0D Write "every other day"

q.0.d., qod Write "every other day”

X.0mg Write X mg

Xmg Write 0.X mg

MSO4 or MgS0.4 Write "morphine sulfate” or magnesium “Sulfate”




H

A&O

AN

AA

ADA

A/H or AH
AIDS
AIMS
AODA
ASAP
AV/H

Alert and oriented

Audio/visual

Alcoholics Anonymous

American Dietetic Association
Auditory Hallucinations

Acquired Immunodeficiency Syndrome
Abnormal Involuntary Movement Scale
Alcohol and Other Drug Abuse

as soon as possible

Audio visual hallucinations

BMI
BPRS

body mass index
Brief Psychiatric Rating Scale

I

CAD
CAT
CBC
CHF
CMI
CNA
COPD
CVA
CXR

Coronary Artery Disease

Computerized Axial Tomography
Complete Blood Count

Congestive Heart Failure

Chronic Mental lliness

Certified Nursing Assistant

Chronic Obstructive Pulmonary Disease
Cerebral vascular accident

chest x-ray

DD
DSM-IV
DVT
DWI

Developmentally Disabled

Diagnostic and Statistical Manual - 4th Edition
Deep Venous Thrombosis

Driving While Intoxicated

ECT
ED
EEG
EKG
EPS
ETOH

Electroconvulsive Therapy
Emergency Detention
electroencephalogram
electrocardiogram
Extrapyramidal Symptoms
alcohol (ethanol)




FLR

Full leather restraint

GAF
GED
GERD
Gl

GU
GYN

Global Assessment of Functioning
General Equivelency Diploma
Gastroesophageal Reflux Disorder
Gastrointestinal

Genitourinary

Gynecology

H&P
HEENT
H/l or HI
HIV

HPI
HSV
HTN

History and Physical

Head, Eyes, Ears, Nose, Throat
Homicidal Ideation

Human Immunodeficiency Virus
History of Present lliness
Herpes Simplex Virus
hypertension

IBS
IBW

IM
INR
1Q
IubD

Irritable Bowel Syndrome
Ideal Body Weight

Intellectual Disability
Intramuscular

International Normalized Ratio
Intelligence Quotient
Intrauterine device

II

KELS

Kohlman Evaluation of Living Skills




|

LBP low back pain

LE Lower Extremity

LET Liver function test

LOS Length of Stay

LP Lumbar puncture

LSD Lysergic Acid Diethylamide

LSH Luteinizing Stimulating Hormone

mg milligram

Ml Myocardial Infarction

ml millileter

mm millimeter

MMPI Minnesota Multiphasic Personality Inventory
MRI Magnetic Resonance Imagery

MS Multiple Sclerosis

MSE Mental Status Exam

Mobile Urgent Treatment Team

NG Nasogastric

NKA No Known Allergies

NKDA No Known Drug Allergies

NMS Neuroleptic Malignant Syndrome
NPO Nothing by Mouth

NSAID Nonsteroidal anti-inflammatory drug

02 Oxygen
OBS observation

PAP Papanicolaou Smear

PERLA Pupils Equal, React to Light and Accomodation
PMH Past Medical History

po by Mouth

PERLA Pupils Equal, React to Light and Accomodation

h H



S&R Seclusion and Restraint

Sl Suicidal Ideation

SIB Self Injurous behavior

SLE Systemic Lupus Erythematosus
SNF Skilled Nursing Facility

SOS Suicide Observation Status
SSD Social Security Disability

SSl Social Security Income

STAT immediately

I

T3 Triiodothyronine Uptake

T4 Thyroxine

B Tuberculosis

TD Tardive Dyskinesia

TDA Treatment Director's Affidavit
TIA Transient Ischemic Attack
™ Tympanic Membrane

™J Temporal Mandibular Joint
TSH Thyroid Stimulating Hormone
TT Tetanus Toxoid

UA urinalysis
URI Upper Respitory Infection

H

VH visual hallucinations

vaccine Abbreviations

DTP Diphtheria Tetanus Pertusis
MMR Measles, Mumps, Rubella

WBC White Blood Cell Count
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