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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 
 

 

DATE:  November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:   Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
 
SUBJECT:  Report from the Director, Department of Health and Human Services, 

Requesting Authorization to Enter Into 2013 Purchase of Service Contracts for 
the Behavioral Health Division for the Provision of Adult and Child Mental 
Health Services and Alcohol and Other Drug Abuse (AODA) Services 

 
Policy Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from nongovernmental vendors.  Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to enter into 2013 purchase of service (POS) contracts with community agencies 
for the Behavioral Health Division (BHD).  Approval of the recommended contract allocations 
will allow BHD to provide a broad range of rehabilitation and support services to adults with 
mental illness and/or substance abuse problems and children with serious emotional 
disturbances. 
 

Discussion 

 

Adult Mental Health and Alcohol and Other Drug Abuse (AODA) Overview 
As part of the Mental Health Redesign initiative and to further many years of work in the 
community services area at BHD, the Community Services Branch (CSB) plans to move forward 
with a number of program changes and plans in 2013. In 2013, in an effort to deliver services 
using an integrated care model, CSB hopes to reorganize, building on the systems framework 
established in Milwaukee Co-occurring Competency Cadre or MC3, to redesign services and 
staff with a dedicated focus on a co-occurring integrated system of care philosophy. Also in 
2013, additional attention will be placed on recovery support services and the use of peers as 
providers, including the potential implementation of the Community Recovery Services (CRS) 
1937 Medicaid benchmark plan for individuals with a severe mental illness and the 
implementation of the Comprehensive Community Service (CCS) recovery benefit for 
individuals with a mental health or substance use disorder to strengthen the recovery path and 
improve the available continuum of care. CSB will be focusing on employment, since it is a vital 
therapeutic tool, and will make available the Individual Placement and Support (IPS) model of 
supportive employment for individuals that desire competitive employment within their 
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recovery service array. Finally, CSB will continue to work the Substance Abuse and Mental 
Health Services Administration (SAMHSA) and the Center for Integrated Health Solutions in 
preparing for health care reform.  All of the contracts detailed below will assist CSB in moving 
toward the goals outlines here and also will assist in furthering the Mental Health Redesign 
Task Force Action Plan.  
 
Adult Community Services - Mental Health (MH) 
 
Total 2012 Adjusted Contract Allocation:  $10,942,487 
Proposed 2013 Contract Allocation:    $10,853,813  
 
Contract allocations recommended for 2013 for individual organizations are itemized below and 
in the attached resolution. The overall decrease in 2013 is primarily related to realigning 
contracts between the AODA and Mental Health areas within the Adult Community Services 
area. 

 
Grand Avenue Club – Clubhouse and WRAP Development 
The Grand Avenue Club is a model of rehabilitation for individuals living with a mental illness 
and/or co-occurring disorders; the clubhouse operates with participants as members, who 
engage in partnership with staff in the running of the clubhouse. This includes involvement in 
the planning processes and all other operations of the club. This service was part of the Request 
for Proposals (RFP) process this year and Grand Avenue Club was selected as the vendor, 
recommended for a total contract of $135,000 annually. 
 
Our Space, Inc. – Psychosocial Drop-in Center 
Psychosocial drop-in centers provide a low-pressure environment for education, recreation, 
socialization, pre-vocational activities and occupational therapy opportunities for individuals 
experiencing severe and persistent mental illness and/or co-occurring disorders. They are based 
on a concept of membership and utilize peer support as a central tenet of the model. Our Space, 
Inc. provides individuals with a mechanism of social connectedness so that they may further their 
own recovery. This service was part of the RFP process this year and Our Space, Inc. was the 
selected vendor, recommended for a total contract of $212,962 annually. 
 
Horizon Healthcare – Office of Consumer Affairs 
Horizon Healthcare supports the operation of the Office of Consumer Affairs.  This includes a 
dedicated Certified Peer Specialist (CPS) in a supervisory capacity, as well as the hiring and 
supervision of twelve CPS, who are employed in the four adult acute inpatient units, the 
observation unit, Psychiatric Crisis Services and/or the crisis stabilization homes of BHD.  The 
Office of Consumer Affairs also provides a mechanism for reimbursement for consumer 
participation in accordance with the BHD Consumer Reimbursement Policy.  This is solely for the 
reimbursement of BHD sponsored activities with prior authorization. This service was RFP’d in July 
2012 and the selected vendor, Horizon Healthcare, receives $100,000 annually for these activities. 
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Crisis Resource Center (CRC)  
The CRC serves adults with mental illness and may include individuals with a co-occurring 
substance use disorder who are experiencing psychiatric crises.  The CRC is a safe, welcoming and 
recovery-oriented environment for people in need of stabilization and peer support to prevent 
hospitalization.  All services are delivered in a person-centered, trauma-informed, culturally 
competent and recovery oriented focus of care. BHD recommends a contract award of $250,000 
for the Southside CRC with Transitional Living Services (TLS). (The Northside CRC contract is 
included on the Mental Health Investment POS Report.) 
 
Community Support Programs 
Community Support Programs (CSP) serves individuals with a severe and persistent mental illness 
or co-occurring substance use disorder. CSP is the most comprehensive and intensive community 
treatment model. A CSP is a coordinated care and treatment program that provides a 
comprehensive range of treatment, rehabilitation and support services through an identified 
treatment program and staff to ensure ongoing therapeutic involvement and person-centered 
treatment where participants live, work and socialize. Services are individually tailored with each 
participant through relationship building, individualized assessment and planning, and active 
involvement to achieve individual goals. 

 
Agency Annual Award 

Bell Therapy North $1,206,011 

Bell Therapy South $79,544 

Outreach Community Health Center $330,871 

Milwaukee Mental Health Association $472,947 

Project Access, Inc.  $452,836 

Transitional Living Service (TLS)  $683,392 

Wisconsin Community Services $512,148 

Total $3,737,749 

 
Targeted Case Management 
Targeted Case Management (TCM) is a modality of mental health practice that addresses the 
overall maintenance of a person with a severe mental illness. These services include, but are not 
limited to, addressing the individual’s physical, psychological, medical and social environment with 
the goal of facilitating personal health, community participation, empowerment and supporting an 
individual’s recovery. There are two levels of TCM service delivery; Level I is outreach based case 
management and care coordination and Level II is intensive clinic based case management 
services. This service was competitively bid through the RFP process this year. 

 
Agency Annual Amount 

Level I  

Alternatives in Psychological Counseling $457,610 
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Horizons Healthcare $298,505 

LaCausa, Inc. $201,194 

Outreach Community Health Center $456,785 

Milwaukee Mental Health Associates $213,723 

Transitional Living Services (TLS) $635,002 

Total Level I $2,262,819 

  

Level II  

Wisconsin Community Services $1,165,418 

Total Level II $1,165,418 

Grand Total TCM $3,428,437 

 
TCM Step-Down 
Additional funds are available in 2013 for agencies that wish to expand their TCM services to 
clients who require less intensive services than what is provided in Level I. Agencies that 
submitted proposals for the 2013 TCM Purchase of Service RFP will be approached to 
determine if they wish to provide this expanded service. Available funding is $25,000 annually. 

 
Stabilization House 
Stabilization House services serve adults who live with a mental illness or co-occurring 
substance use disorder and are in need of further stabilization after an inpatient hospitalization.  
It is also warranted for individuals who are awaiting a residential placement and require 
structure and support to ensure a smooth transition into the residential placement.  
Stabilization House services may also provide temporary supported accommodation for people 
with mental health needs during a crisis or when they need respite from living at home.  BHD is 
recommending maintaining two Crisis Stabilization homes - one with TLS for $250,000 annually 
and one with Bell Therapy for $279,135 annually. (An additional Crisis Stabilization home is 
included on the Mental Health Investment POS Report) 

 
Outpatient Mental Health Clinics 
BHD partners with two providers, the Medical College of Wisconsin and Outreach Community 
Health Center, to provide outpatient mental health counseling services to uninsured individuals 
who are seen at the Access Clinic and require immediate short term mental health counseling 
services.  The Medical College of Wisconsin receives $1,038,443 annually and Outreach 
Community Health Center receives $807,060. 

 
Mental Health America of Wisconsin – Public Information and Crisis Grant Coordination 
Mental Health America of Wisconsin (MHA) provides public education and critical information 
to reach a better understanding of mental illness and reduce the stigma associated with living 
with a mental illness. MHA coordinates the activities for the crisis grant received by BHD from 
the State Department of Health Services (DHS). MHA receives $272,300 annually for these 
services. 
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NAMI of Greater Milwaukee – Advocacy Services 
NAMI provides education and advocacy for those with mental illness and their families and 
those touched by mental illness. NAMI of Greater Milwaukee receives $30,000 annually. 

 
Vital Voices – Evaluation and Advocacy 
Vital Voices is the evaluation entity for the Mental Health Statistics Improvement Program 
(MHSIP) Adult Consumer Survey. This survey was developed for use in the public mental health 
system and is now widely used by state and local governments in both substance abuse and 
mental health programs. The MHSIP survey assesses four areas of consumer perceptions: 
overall satisfaction, access to services, quality and appropriateness of services, and consumer 
reported outcomes. MHSIP is used to evaluate both mental health and substance abuse 
services in the Community Services Branch and assists in determining continuous quality 
improvement efforts for the upcoming year.  Vital Voices receives $111,025 annually for mental 
health services. 

 
Transitional Living Services – Winged Victory Benefits Advocacy 
TLS assists individuals in accessing, applying for and maintaining disability benefits. Winged 
Victory helps eligible consumers navigate the Social Security application process, submits 
medical documentation to the Disability Determination Bureau and accesses benefit programs 
in a timely manner. TLS receives $201,984 annually for this activity. 

 
Adult Community Services – Alcohol and Other Drug Abuse (AODA) 
 
Total 2012 Adjusted Contract Allocation:  $5,822,058 
Proposed 2013 Contract Allocation:    $5,141,081  
 
Contract allocations recommended for 2013 for individual organizations are itemized below and 
in the attached resolution. The overall decrease in 2013 is primarily related to the reduction in 
funding for detoxification services and the move of two contracts to the DHHS- Housing 
Division. 

 
AIDS Resource Center of Wisconsin – Substance Abuse Prevention 
AIDS Resource Center of Wisconsin (ARCW) will provide substance abuse, fatal opiate overdose, 
HIV and Hepatitis C prevention services including outreach, counseling, testing and referral 
services throughout Milwaukee County. ARCW will also provide fatal opiate overdose 
prevention training to injection and other drug users in Milwaukee County.  Based on a 
competitive RFP process, ARCW is recommended for prevention funding of $96,213 annually. 

 
Community Advocates – Substance Abuse Prevention 
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Community Advocates will administer and staff the work of the Milwaukee Coalition of 
Substance Abuse Prevention (MCSAP). 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. Utilizing the Strategic Prevention Framework 
(SPF) as its model, Community Advocates will also subcontract, via a competitive RFP, with 
agencies and coalitions to address population level prevention strategies. Based on a 
competitive RFP, Community Advocates is recommended for prevention funding of $500,000 
annually. 

 
Meta House – Substance Abuse Prevention 
Meta House, Inc. will provide an evidence-based prevention program, Celebrating Families, to a 
very high-risk population: women of childbearing age who have recently completed a substance 
abuse treatment program, their children and other family members.  Through the Celebrating 
Families program, Meta House will address preventative interventions to reduce alcohol 
consumption for women of childbearing age (ages 18-44), underage drinking (ages 12-20) and 
alcohol and drug abuse or dependence (ages 18 and older). Based on a competitive RFP, Meta 
House is recommended for prevention funding of $50,000 annually. 

 
Faith Partnership Network – WIser Choice Resource Center 
Faith Partnership Network assists faith-based providers within the WIser Choice Provider 
Network in building organizational capacity and collaborative relationships among partners.  
They have also assisted organizations in determining their readiness for the Affordable Care 
Act, capacity for Medicaid billing and working towards dual credentialing for professional staff. 
Faith Partnership Network receives $68,000 annually. 

 
Genesis Behavioral Services – Detoxification Services 
Genesis Behavioral Services provides medically monitored and ambulatory detoxification 
services for immediate and short-term clinical support to individuals who are withdrawing from 
alcohol and other drugs. An assessment is conducted to determine whether a risk exists based 
on the individual's level of intoxication and whether a risk exists for severe withdrawal 
symptoms or seizures, based on the amount, frequency, chronicity and timeframe of 
discontinuation of/or significant reduction in alcohol or other drug. Genesis receives $2,572,145 
annually to provide these services. 

 
Central Intake Unit – WIser Choice  
The Central Intake Unit (CIU) is the front door for WIser Choice, and is the first point of contact 
for individuals seeking treatment or recovery support services for a substance use disorder.  
The CIU’s determine eligibility and administer a comprehensive assessment, establish a clinical 
level of care for placement at a treatment facility and gather evaluative information.  When 
individuals are found eligible, a referral is made to the treatment provider of choice selected by 
the service recipient.  Treatment is provided by an extensive network of agencies on a fee-for-
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service basis. There are four (4) agencies that provide Central Intake Unit (CIU) services for 
WIser Choice: M&S Clinical Services - $547,700 annually; IMPACT - $509,412 annually; 
JusticePoint, who specifically serve the Adult Drug Treatment Court and other court related 
participants - $45,000 annually; and Wisconsin Community Services for criminal justice 
participants only - $258,963 annually.  

 
Outreach Community Health Center – Housing Case Manager 
As a function of the Milwaukee Welcomes you to Income, Sobriety, and Housing (Mi-WISH) 
federal treatment for the homeless grant, these funds strengthen services delivery by having a 
dedicated housing manager exclusively for participants receiving services through the grant.  
Outreach Community Health Center is a strong partner to the Mi-WISH grant and receives 
$52,000 annually to provide a staff person to serve in the capacity of Housing Case Manager. 

 
Mental Health America of Wisconsin –Referral and Suicide Prevention 
Mental Health America of Wisconsin (MHA) is coordinating the Garrett Lee Smith Suicide 
Prevention grant for education, training programs including gatekeeper training, screening 
activities, infrastructure for improved linkages to services, crisis hotlines and community 
partnerships. BHD is partnering with MHA for a broader county-wide suicide prevention 
strategy. MHA receives $40,000 for this service. 
 
St. Charles Youth and Family Services – Training and Technical Assistance Coordination 
Many of the Federal and State grants received by BHD require training and technical assistance 
as a condition of the receipt of funding. St. Charles Youth and Family Services, in partnership 
with BHD, coordinate the logistics and delivery of the training and technical assistance to 
community based providers and stakeholders.  A dedicated staff person to coordinate these 
activities is needed to fulfill the requirements of the various grants. The training and services 
includes, but not limited to, trauma informed care, Comprehensive, Continuous, Integrated 
System of Care (CCISC), basics in community treatment, fetal alcohol spectrum disorders, 
gender specific treatment, the neuroscience of addiction, integrated care, student stipends and 
other required areas. St. Charles receives $403,126 annually for these activities. 

 
University of Wisconsin – NIATx Quality Improvement  
University of Wisconsin will provide quality improvement consultation and assistance for the 
NIATx activities in the amount of $38,522 annually. This will assist BHD in identifying some key 
issues within the system to target for process improvement, such as discharge data collection. 
In the process of hands-on coaching to target specific objectives, NIATx will be helping BHD to 
develop process improvement capacity, so that a sustainable mechanism for addressing system 
objectives and achieving targeted outcomes is put in place. NIATx receives $38,522 annually for 
these activities. 
 
Vital Voices – Evaluation and Advocacy 
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Vital Voices is the evaluation entity for the Mental Health Statistics Improvement Program 
(MHSIP) Adult Consumer Survey. This survey was developed for use in the public mental health 
system and is now widely used by state and local governments in both substance abuse and 
mental health programs. The MHSIP survey assesses four areas of consumer perceptions: 
overall satisfaction, access to services, quality and appropriateness of services, and consumer 
reported outcomes. MHSIP is used to evaluate both mental health and substance abuse 
services in the Community Services Branch and assists in determining continuous quality 
improvement efforts for the upcoming year.  Vital Voices receives $29,936 annually for AODA 
services. 
 

Child and Adolescent Community Services 
 
Total 2012 Contract Allocations:   $12,266,723 
Proposed 2013 Contract Allocations:  $13,593,290 
 
Overview 
Overall contract allocations for 2013 in BHD’s Child and Adolescent Community Services Branch 
will increase $1,326,567 from 2012 reflecting the further growth of community-based mental 
health services for children and their families in Milwaukee County. BHD will again contract 
with a number of community agencies for care coordination and other services that support the 
operation of the nationally recognized Wraparound Milwaukee Program, REACH (Reaching, 
Engaging and Assisting Children), FISS (Family Intervention and Support Services), Health 
Transitions Initiative and MUTT (Mobile Urgent Treatment Team). As a special, 1915a Managed 
Care program under Medicaid, all remaining services are purchased on a fee-for-service basis 
through agencies participating in the Wraparound Milwaukee Provider Network. Individual 
Purchase of Service contract allocations being recommended are enumerated in the resolution. 
 
Care Coordination Services 
In 2013, BHD recommends purchasing regular care coordination services for court-ordered 
youth referred from Child Welfare and Juvenile Justice and enrolled in the Wraparound 
Milwaukee program from eight agencies selected through last year’s Request for Proposals 
(RFP) process. Similarly, BHD plans to extend purchase agreements for the fast growing, 
voluntary, non-court involved youth/families in the REACH program from the four agencies who 
submitted bids on these services last year. 
 
Care Coordination is a key service in Wraparound as the staffs at those agencies facilitate the 
care planning team, help develop the individual treatment plans and arrange, provide and 
monitor mental health and other services for children and their families and provide reports 
and testify in court. Screening and assessment services to determine eligibility for wraparound 
and provide recommendations to the court are also provided by four of these recommended 
agencies.  
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The total number of youth/families projected to be served in 2013 is 1,500 families with an 
average daily enrollment of 1,050 youth/families. This would be the highest enrollment in the 
history of the program and is due primarily to the growing interest and demand by families to 
enroll in the new voluntary REACH program. The other new program that is resulting in 
increased overall enrollment and the need for additional care coordination/transitional 
specialists is the Healthy Transitions Initiative (HTI), a Federal grant program focusing on young 
adults, 18-24, who have serious emotional and mental health needs and need help transitioning 
to adulthood. These are usually young adults coming out of the regular Wraparound program 
or transitioning out of homes.  The HTI program is expected to daily serve 80 young adults in 
2013. 
 
The eight agencies providing the key care coordination services, transitional care coordination 
and screening and assessment for these various BHD and Wraparound programs are:  
  
       2013 Proposed  
Care Coordination Agency  Service Type    Contract 

Alternatives in Psychological  Regular Care Coordination  $ 823,075       
Consultation  
 
My Home, Your Home  Regular Care Coordination  $ 823,075  
     REACH        $ 511,000 
     Assessment    $   70,000 
          $1,404,075 
 
Aurora Family Service   Regular Care Coordination  $ 823,075      
 
Willowglen Community Care  Regular Care Coordination  $ 823,075      
     Screening/Assessment  $ 145,000 
          $ 968,075 
 
AJA Counseling Center  Regular Care Coordination  $ 823,075      
     REACH     $ 657,000 
     Assessment    $  70,000 
          $ 1,550,750 
 
La Causa, Inc.    Regular Care Coordination  $ 1,084,050      
     REACH     $   657,000 
     Screening/Assessment   $   225,000 

Safe Schools    $     75,000 
     $ 2,041,050 

 
St. Aemilian-Lakeside   Regular Care Coordination  $   823,075      
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     REACH     $   657,000 
          $1,480,075 
 
St. Charles Youth and Family  Regular Care Coordination  $ 823,075      
Services    Screening/Assessment  $ 190,720 
     Transitional Specialist   $ 376,256 
          $1,390,051 
Care Coordination Total:       $10,479,551 
  
Services Supporting Wraparound Milwaukee 
For 2013, BHD recommends continuing an agreement with the Wisconsin Department of Health 
Services (DHS) to have the Wisconsin Council on Children and Families provide or arrange for 
program evaluation, staff training, management information and IT and other technical support 
necessary to maintain the Medicaid Capitated contract with DHS. This will assure continued 
approval by the Center for Medicare/Medicaid Services (CMS) for BHD’s 1915a status. 
 
BHD also proposes to contract again with Families United of Milwaukee for advocacy and 
support for families served by Wraparound Milwaukee. Families United was the top ranked 
agency in the RFP process. This minority owned and operated agency continues to represent 
and advocate for families of youth with serious mental and behavioral needs. It also provides 
educational advocacy to help enrolled youth obtain an Individual Education Plan (IEP), achieve 
appropriate school placements and reduce unnecessary residential and day treatment services. 
Fiscal intermediary services support the purchase of services from relative caregivers for youth 
and BHD recommends that this contract be continued in 2013. 
 
Support Services for                2013 Proposed 
Wraparound                                       Service Type    Contract 
Wisconsin Council on Children Program Evaluation, Training  $ 624,248 
and Families    Technical Assistance and IT  

Support 
 

Families United of Milwaukee  Family and Educational Advocacy $ 475,000 
 

Milwaukee Center for   Fiscal Intermediary   $ 20,000 
Independence 
Support Services for Wraparound Total:     $1,119,248 
 

Mobile Urgent Treatment Services  
For 2013, Wraparound Milwaukee will again operate 24/7 mental health crisis intervention 
services for all Milwaukee County families. The Mobile Urgent Treatment Team (MUTT) will 
serve an estimated 1,700 families in 2013. Additionally, the Bureau of Milwaukee Child Welfare 
will again fully fund a dedicated MUTT team for foster families (MUTT-FF). The MUTT-FF team 
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has been effective at reducing the incidence of failed foster placements through the provision 
of 24/7 crisis intervention services to foster families who are experiencing a mental health or 
behavioral crisis with a child in their care. 
 
To support BHD’s professional team of county psychologists and psychiatric social workers 
assigned to the MUTT program, St. Charles Youth and Family Services will provide up to ten 
crisis support workers for MUTT to ensure 24 hour, seven day per week coverage. St. Charles 
was the only agency to submit a bid to provide these services for the current RFP period. 
 

Additionally, St. Charles is providing some child psychiatrist coverage for the medication clinics 
operated by Wraparound Milwaukee and was chosen through the 2012 RFP process to provide 
an eight bed crisis group home called Haven House for boys placed through the MUTT team and 
Wraparound Program. 
       
Agency Providing                 2012 Proposed  
Support Services           Service Type              Contract 
St. Charles Youth and Family  Crisis Group Home (Haven  $ 456,000 
Service s    House) 

Psychiatry Services for Medication $262,080 
     Clinics 
     Mobile Crisis Services for   
     Community and Foster Care  $ 778,486 
     System 
MUTT Support Services Total:      $ 1,496,566 
 
Family Intervention and Support Services (FISS) 
The BHD-Wraparound Program applied for and was selected in July 2012, by the Wisconsin 
Department of Children and Family Services to operate the entire Family Intervention Support 
and Services Program (FISS). 
 
In addition to the case management services, BHD now provides all the assessment services 
and is targeted to conduct about 850 assessments in 2013 as well as serve over 200 families in 
the case management component. FISS targets adolescents who are experiencing parent-child 
conflicts manifesting in school truancy, chronic running away from home and other issues of 
uncontrollability. FISS is a voluntary, early intervention alternative for parents who can receive 
a range of mental health and support services as an alternative to filing a formal CHIPS petition. 
FISS is fully funded by the Bureau of Milwaukee Child Welfare. 
 
St. Charles Youth and Family Services, who has been providing case management services for 
this program, received the highest score and was selected through an RFP process to operate 
the assessment and case management services in 2013.   
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Agency Providing         2013 Proposed 
FISS Program Services    Service Type    Contract 
 
St. Charles Youth and Family  Assessment and    $ 497,925 
Services    Case Management 
FISS Support Services Total:       $ 497,925 
   
Summary 
The following are the total contract recommendations for BHD’s Child and Adolescent 
Community Services Branch for 2013 as compared to 2012. 
 
Agency Providing     Adjusted 2012   2013 Proposed 
Support Services    Contract   Contract 
  
AJA Counseling Center   $ 1,381,890   $1,550,075 
Alternatives in Psychological   $    812,490   $  823,075 

Consultation 
Aurora Family Service    $    812,490   $  823,075 
Families United of Milwaukee   $    450,000   $  475,000 
La Causa, Inc.      $ 1,939,617   $2,041,050 
Milwaukee Center for    $      25,000   $    20,000 

Independence  
My Home, Your Home   $ 812,490   $1,404,075 
St. Aemilian-Lakeside    $ 1,514,202   $1,480,075 
St. Charles Youth and Family   $ 2,958,335   $3,384,542 

Service 
Willowglen Community Care   $ 952,490   $ 968,075 
Wisconsin Council on Children   $ 607,719   $ 624,248 

and Families 
Total 2013 Proposed POS Contracts:      $13,593,290 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his 
designee, to enter into 2013 purchase of service contracts for mental health, AODA and child and 
adolescent treatment services with provider agencies for the time period of January 1 through 
December 31, 2012 with the contractors listed and in the amounts specified in the attached 
resolution.  Approval of the recommended contract allocations will allow for the provision of 
identified high priority community-based services for children and adults having serious and 
persistent mental illness, substance abuse problems, or other emotional needs. 
 
Fiscal Effect 
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The amounts recommended in these contracts have been included in BHD's 2013 Budget.  A fiscal 
note form is attached. 
 
Respectfully Submitted: 
 

 

 

________________________________ 

Héctor Colón, Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive Staff 

Kelly Bablich, County Board Chief of Staff 
 Patrick Farley, DAS Director 
 Craig Kammholz, Fiscal and Budget Administrator  

CJ Pahl, Assistant Fiscal and Budget Administrator 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst - DAS 
 Jennifer Collins, Analyst, County Board Staff 

Jodi Mapp, Committee Clerk 
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1

File No.1
(Journal, )2

3
(ITEM *) Report from the Director, Department of Health and Human Services,4
Requesting Authorization to Enter Into 2013 Purchase of Service Contracts for the5
Behavioral Health Division for the Provision of Adult and Child Mental Health Services6
and Alcohol and Other Drug Abuse (AODA) Services, by recommending adoption of the7
following:8

9
A RESOLUTION10

11
WHEREAS, per Section 46.09 of the Milwaukee County Code of General12

Ordinances, the Director of the Department of Health and Human Services (DHHS) is13
requesting authorization to enter into 2013 purchase of service contracts with14
community agencies for the Behavioral Health Division (BHD); and15

16
WHEREAS, approval of the recommended contract allocations will allow BHD to17

continue to provide a broad range of rehabilitation and support services in the18
community to adults with mental illness and/or substance abuse problems and children19
with serious emotional disturbances; and20

21
WHEREAS, approval of the recommended contract allocations will allow for the22

provision of identified high priority community-based services for children and adults23
having serious and persistent mental illness, substance abuse problems, or other24
emotional needs; and25

26
WHEREAS, the amounts recommended in these contracts have been included in27

BHD's 2013 Budget; now, therefore,28
29

BE IT RESOLVED, that the Director of the Department of Health and Human30
Services, or his designee, is authorized to enter into 2013 purchase-of-service contracts31
with the following provider agencies for the time period of January 1 through December32
31, 2013, in the amounts specified below33

34
Adult Agencies - Mental Health Service 2013 Contract35

36
Alternatives in Psychological Targeted Case Management 457,61037
Consultation38

39
Bell Therapy Community Support Program 1,285,55540

Crisis Respite 279,13541
42

Grand Avenue Club Community Living Support Services 135,00043
44

Horizon Healthcare Targeted Case Management 298,50545
Consumer Affairs 100,00046

47
LaCausa Targeted Case Management 201,19448
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49
Medical College of Wisconsin Community Treatment-Outpatient 1,038,44350

51
Mental Health America Info/Referral 44,00052

Crisis Grant Initiative 228,30053
54

Milwaukee Mental Health Community Support Program 472,94755
Associates Targeted Case Management 213,72356

57
National Alliance for Advocacy 30,00058
Mental Illness59

60
Outreach Community Health Community Support Program 330,87161
Center Targeted Case Management 456,78562

Community Treatment-Outpatient 807,06063
64

Our Space Drop-in Center 212,96265
66

Project Access Community Support Program 452,83667
68

Transitional Living Services Community Residential 250,00069
Targeted Case Management 635,00270
Community Support Program 683,39271
Benefits Advocacy 201,98472
Respite Stabilization 250,00073

74
Vital Voices Statistics Improvement Program-MH 111,02575

76
Wisconsin Community Community Support Program 512,14877
Services Targeted Case Management- Level II 1,165,41878

79
TOTAL Allocation – Adult Mental Health Services $ 10,853,81380

81
Adult Agencies – Alcohol82
and Other Drug Abuse Service 2013 Contract83

84
AIDS Resource Center of WI AODA Prevention 96,21385

86
Community Advocates AODA Prevention 500,00087

88
Faith Partnership Network WIser Resource Center 68,00089

90
Genesis Behavioral Services Detoxification 2,572,14591

92
IMPACT Central Intake Unit 509,41293

94
Justice 2000/JusticePoint Central Intake Unit - Drug Court 45,00095

96
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M&S Clinical Services Central Intake Unit 547,70097
98

Mental Health America Suicide Prevention 40,00099
100

Meta House AODA Prevention 50,000101
102

Outreach Community Health Housing Case Manager 52,000103
Center104

105
St. Charles Youth Training & Consultation 403,126106
and Family Services107

108
UW-NIATx Quality Improvement 38,522109

110
Vital Voices Statistics Improvement Program-AODA 29,936111

112
Wisconsin Community Central Intake Unit–CJ Population 258,963113
Services114

115
TOTAL – Adult Alcohol & Other Drug Abuse Services $ 5,211,017116

117
Child and Adolescent118
Agencies Service 2013 Contract119

120
AJA Counseling Care Coordination 823,075121

REACH 657,000122
Screening/Assessment 70,000123

124
Alternatives In Psychological Care Coordination 823,075125
Consultation126

127
Aurora Family Service Care Coordination 823,075128

129
Families United of Milwaukee Family & Educational Advocacy 475,000130

131
La Causa, Inc. Care Coordination 1,084,050132

REACH 657,000133
Screening/Assessment 225,000134
Safe Schools 75,000135

136
Milwaukee Center For Fiscal Intermediary 20,000137
Independence138

139
My Home/Your Home Care Coordination 823,075140

REACH 511,000141
Screening/Assessment 70,000142

143
St. Aemilian-Lakeside Care Coordination 823,075144
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REACH 657,000145
146

St. Charles Youth and Care Coordination 823,075147
and Family Services Screening/Assessment 190,720148

Transitional Specialist 376,256149
Crisis Group Home (Haven House) 376,256150
Psychiatry Services 262,080151
Mobile Crisis Services 778,486152
Assessment/Case Management 497,925153

154
Willowglen Community Care Care Coordination 823,075155
Center Screening/Assessment 145,000156

157
Wisconsin Council on Program Evaluation/Training 624,248158
Children & Families159

160
TOTAL – Child & Adolescent $ 13,593,290161

162
TOTAL – BHD $29,658,120163

164
165
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Enter Into 2013 Purchase of Service Contracts in the Behavioral Health Division 
for the Provision of Adult and Child Mental Health Services and Alcohol and Other Drug Abuse 
(AODA) Services 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A)  The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to enter into 2013 purchase of service contracts in the Behavioral Health Division (BHD) for the 
provision of Adult and Child Mental Health services and Alcohol and Other Drug Abuse (AODA) 
services. 
 
Approval of the recommended contract allocations will allow the Behavioral Health Division to 
continue to provide a broad range of rehabilitation and support services in the community to adults 
with mental illness and/or substance abuse problems and children with serious emotional 
disturbances for the period January 1, 2013 through December 31, 2013. 
 
B. Total 2013 expenditures included in this request are $29,658,120. 
 
C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient to 
cover associated expenditures are included as part of the Behavioral Health Division's 2013 Budget. 
 
D. No assumptions are made. 

 

Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 

DATE:  November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 

FROM:   Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
 
SUBJECT:  Report from the Director, Department of Health and Human Services, 

Requesting Authorization to Enter Into 2013 Purchase of Service Contracts for 
the Behavioral Health Division for the Provision of the Mental Health 
Community Investment Initiative 

 
Policy Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from nongovernmental vendors.  Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to enter into 2013 purchase of service (POS) contracts with community agencies 
related to the Mental Health Community Investment Initiative for the Behavioral Health 
Division (BHD).  Approval of the recommended contract allocations will allow BHD to continue 
the initiatives started in 2012 related to these funds, which are also closely aligned with the 
Mental Health Redesign Task Force Action Plan.  
 
Discussion 
 
The 2012 and 2013 BHD budgets included over $3 million for a Mental Health Redesign and 
Community Resource Investment, which included six specific initiatives: a community-based 
crisis stabilization program, an additional Stabilization House, increased community crisis 
investment, a Crisis Resource Center expansion, a developmental disabilities-mental health 
pilot respite program and a quality assurance component.  BHD issued an RFP on March 12, 
2012 for Stabilization House, the Crisis Resource Center and the Community Linkage and 
Stabilization Program (CLASP). These contracts were awarded per County Board approval in 
June 2012 and the allocations detailed below continue these services.   
 
Community Linkages and Stabilization Program (CLASP)  
CLASP provides post-hospitalization extended support and treatment designed to support an 
individual’s recovery, increase ability to function independently in the community and reduce 
incidents of emergency room contacts and re-hospitalizations through individual support from 
Certified Peer Specialists under the supervision of a clinical coordinator. CLASP provides a safe, 
welcoming and recovery-oriented environment, and all services are delivered in a person-
centered, trauma-informed, culturally competent, and recovery oriented focus of care. Based 
on the request for proposal (RFP) process, La Causa, Inc. was the agency awarded the CLASP 
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contract. BHD recommends a 2013 contract for $404,714, including funds for a Stabilization 
Coordinator position. 
 
Crisis Resource Center (CRC)  
The CRC serves adults with mental illness and may include individuals with a co-occurring 
substance use disorder who are experiencing psychiatric crises.  The CRC is a safe, welcoming 
and recovery-oriented environment for people in need of stabilization and peer support to 
prevent hospitalization.  All services are delivered in a person-centered, trauma-informed, 
culturally competent and recovery oriented focus of care. Based on a competitive RFP to 
establish a CRC on the north side of Milwaukee County, Community Advocates was awarded a 
contract in 2012. For 2013 BHD recommends a POS contract with Community Advocates for 
$850,000 for the North side CRC. (The South side CRC contract is included on the Mental Health 
Community Services POS Report) 
 
Stabilization House 
Stabilization House services serve adults who live with a mental illness or co-occurring 
substance use disorder and are in need of further stabilization after an inpatient hospitalization.  
It is also warranted for individuals who are awaiting a residential placement and require 
structure and support to ensure a smooth transition into the residential placement.  
Stabilization House services may also provide temporary supported accommodation for people 
with mental health needs during a crisis or when they need respite from living at home.  Based 
on a competitve RFP, Bell Therapy, Inc was awarded the Stabilization House contract in 2012. 
BHD is recommending a 2013 POS contract for $298,000 for Bell Therapy. (BHD maintains two 
other Crisis Stabilization homes and those contracts are included in the Mental Health 
Community Services POS Report) 
 
Individual Placement and Support (IPS)  
Developed by Dartmouth University, IPS is an evidence-based practice of supported 
employment that helps individuals with a severe mental illness or with co-occurring disorders 
work at competitive employment jobs.  The funds will help provide in-depth training and 
consultation by David Lynde from Dartmouth University for agencies interested in utilizing the 
IPS model and to embed employment specialists within those agencies to achieve transitional 
paths to competitive employment. BHD is recommending a contract with St. Charles Youth and 
Family Services of $87,500 for this service. 
 
Peer Specialists 
Horizon Healthcare supports the operation of the Office of Consumer Affairs at BHD. As part of 
the Mental Health Redesign, Horizon Healthcare will continue to work to develop the peer 
specialist network. In an effort to increase consumer participation in BHD activities, Horizon 
Healthcare will have a mechanism for the reimbursement of these activities and will ensure 
that consumers shall be compensated for time and expenses in a timely and professional 
manner.   This service was RFP’d in July 2012 and the selected vendor, Horizon Healthcare, 
receives $60,000 annually for these activities. 
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WRAP Development 
The Grand Avenue Club is champion in the use of a tool called the Wellness Recovery Action 
Plan (WRAP), which empowers consumers to make decisions about their own care in advance 
of any crisis situation. Grand Avenue will recruit and select three certified Peer Specialists to 
attend the educational program at the Copeland Center and become Certified WRAP 
facilitators. BHD is recommending a contract with Grand Avenue of $30,000 for this service. 
 
Overall, BHD is recommending total contracts of $1,730,214 for 2013 related to the Mental 
Health Community Investment initiative. In addition, in the Disabilities Services Division, there 
is a $250,000 contract for a Crisis Respite Home for clients with DD and mental health issues. 
The remaining funds are dedicated to the Milwaukee Police Department initiative brought to 
the Board in September 2012 and various positions for quality assurance and staffing related to 
the above mentioned initiatives. 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his 
designee, to enter into 2013 purchase of service contracts for the provision of the Mental 
Health Community Investment Initiative with provider agencies for the time period of January 1 
through December 31, 2012 with the contractors listed and in the amounts specified in the 
attached resolution.  Approval of the recommended contract allocations will allow BHD to 
continue the initiatives started in 2012 related to these funds, which are also closely aligned 
with the Mental Health Redesign Task Force Action Plan 
 
Fiscal Effect 
 
The total amount of $1,730,214, as recommended in these contracts has been included in 
BHD's 2013 Budget.  A fiscal note form is attached. 
 

Respectfully Submitted: 
 

 

________________________________ 

Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive Staff 

Kelly Bablich, County Board Chief of Staff 
 Patrick Farley, DAS Director 
 Craig Kammholz, Fiscal and Budget Administrator  

CJ Pahl, Assistant Fiscal and Budget Administrator 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst - DAS 
 Jennifer Collins, Analyst, County Board Staff 

Jodi Mapp, Committee Clerk 
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File No.1
(Journal, )2

3
(ITEM *) Report from the Director, Department of Health and Human Services,4
Requesting Authorization to Enter Into 2013 Purchase of Service Contracts for the5
Behavioral Health Division for the Provision of the Mental Health Community Investment6
Initiative, by recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, per Section 46.09 of the Milwaukee County Code of General11

Ordinances, the Director of the Department of Health and Human Services (DHHS) is12
requesting authorization to enter into 2013 purchase of service contracts with13
community agencies for the provision of the Behavioral Health Division (BHD) Mental14
Health Community Investment Initiative; and15

16
WHEREAS, approval of the recommended contract allocations will allow BHD to17

continue the initiatives started in 2012 related to these funds, which are also closely18
aligned with the Mental Health Redesign Task Force Action Plan; and19

20
WHEREAS, the amounts recommended in these contracts have been included in21

BHD's 2013 Budget; now, therefore,22
23

BE IT RESOLVED, that the Director of the Department of Health and Human24
Services, or his designee, is authorized to enter into 2013 purchase-of-service contracts25
with the following provider agencies for the time period of January 1 through December26
31, 2013, in the amounts specified below27

28
Agency Service 2013 Contract29

30
Bell Therapy Stabilization House 298,00031

32
Community Advocates Crisis Resource Center (CRC) 850,00033

34
La Causa, Inc. Community Linkages and Stabilization 404,71435

36
St. Charles Youth Individual Placement and Support (IPS) 87,50037
and Family Services38

39
Horizon Healthcare Peer Specialist Services 60,00040

41
Grand Avenue Club WRAP Services 30,00042

43
44
45

TOTAL – Mental Health Community Investment Initiative $ 1,730,21446
47
48
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Enter Into 2013 Purchase of Service Contracts in the Behavioral Health Division 
for the Provision of the Mental Health Community Investment Initiative  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A)  The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to enter into 2013 purchase of service contracts in the Behavioral Health Division (BHD) for the 
provision of the Mental Health Community Investment Initiative for the period January 1, 2013 through 
December 31, 2013. 
 
Approval of this request will allow the Behavioral Health Division to continue the initiatives started in 
2012 related to these funds, which are also closely aligned with the Mental Health Redesign Task 
Force Action Plan. 
 
B. Total 2013 expenditures included in this request are $1,730,214. 
 
C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient to 
cover associated expenditures are included as part of the Behavioral Health Division's 2013 Budget. 
 
D. No assumptions are made. 

 

Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

 
 
DATE:  November 26, 2012 
 
TO: Supervisor Marina Dimitrijevic, Chairwoman – Milwaukee County Board 
 

FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
   
SUBJECT: From the Director, Department of Health and Human Services, Requesting Au-

thorization to enter into a Purchase of Service Contract with Neptune Sandwich-
es for the Behavioral Health Division  

 
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board ap-
proval for the purchase of human services from nongovernmental vendors. No contract or con-
tract adjustment shall take effect until approved by resolution of the County Board. Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting au-
thorization to enter into a 2013 purchase of service contact with Neptune Sandwiches for the 
Behavioral Health Division (BHD). 
 
Background 
 
In January 2012, the Milwaukee County Department of Health and Human Services Contract 
Administration requested proposals for the provision of sandwiches to BHD and Delinquency 
and Court Services Divisions (DCSD). The sandwiches have been made available since mid-2011 
for patients and residents that are in need of food outside the regular meal service, before ad-
mission to the facility, or in other emergency situations.  
 
Proposals were due back in mid-February, and were subsequently evaluated by a panel of staff 
from both Divisions in accordance with the rules of procurement. Specifically, the five bids that 
were submitted were evaluated based on menu, price, quality, service record and taste. Nep-
tune Sandwiches was selected as the top bidder by the evaluation panel. The County Board ap-
proved a contract with Neptune Sandwiches for the remainder of the year in September 2012.  
 
Neptune Sandwiches, as part of their bid, and as approved by Community Business Develop-
ment Partners, has subcontracted approximately 11% of their contract amount to a DBE certi-
fied business. Based on Neptune’s per sandwich bid and the estimated volumes for both facili-
ties, the Department of Health and Human Services is requesting a 2013 purchase of service 
contract in the amount of $64,000 for both BHD and DCSD. 
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Recommendation 
 
It is recommended that the Milwaukee County Board of Supervisors authorize the Director, De-
partment of Health and Human Services, or his designee, to enter into a 2013 purchase of ser-
vice contract with the recommended vendor, Neptune Sandwiches, in the amount of $64,000.  
 
Fiscal Effect 
 
The amount recommended for this contract is included in BHD’s and DCSD’s 2013 Budget. A 
fiscal note form is attached. 
 
 
 
 
 
_______________________________                                                                           
Héctor Colón, Director 
Department of Health and Human Services 
 
 

cc.:  County Executive Chris Abele 
 Tia Torhorst, County Executive’s Office 

Kelly Bablitch, County Board 
Pat Farley, Director – DAS 
Craig Kammholz – Fiscal & Budget Administrator – DAS 
CJ Pahl, Assistant Fiscal and Budget Administrator – DAS 
Antionette Thomas-Bailey, Fiscal and Management Analyst – DAS 
Jennifer Collins, County Board Staff 
Jodi Mapp, County Board Staff 
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1

File No.1
(Journal, )2

3
(ITEM *) From the Director, Department of Health and Human Services, Requesting4
Authorization to enter into a Purchase of Service Contract with Neptune Sandwiches for5
the Behavioral Health Division by recommending adoption of the following:6

7
8

A RESOLUTION9
10

WHERAS, per Section 46.09 of the Milwaukee County Code of General11
Ordinances, the Director of the Department of Health and Human Services (DHHS) is12
requesting authorization to enter into a 2013 purchase of service (POS) contract with13
Neptune Sandwiches; and14

15
WHEREAS, in January 2012, DHHS Contract Administration requested proposals16

for the provision of sandwiches to the Behavioral Health (BHD) and Delinquency and17
Court Services Divisions (DCSD); and18

19
WHEREAS, sandwiches have been made available since mid-2011 for patients and20

residents that are in need of food outside the regular meal service, before admission to21
the facility, or in other emergency situations; and22

23
WHEREAS, the five bids that were submitted were evaluated based on menu, price,24

quality, service record and taste; and25
26

WHEREAS, Neptune Sandwiches was selected as the top bidder by the evaluation27
panel; and28

29
WHEREAS, based on Neptune’s per sandwich bid and the estimated volumes for30

both facilities, DHHS is requesting a 2013 purchase of service contract in the amount of31
$64,000 for both BHD and DCSD; and32

33
WHEREAS, the cost of the contract is included in BHD’s and DCSD’s 2013 Budget;34

now therefore35
36

BE IT RESOLVED, that the Director of the Department of Health and Human37
Services, or his designee, is authorized to enter into a 2013 purchase of service38
contract with the vendors listed and in the amounts and terms stated below:39

40
41

Agency and Service Service 2013 Contract42
Neptune Sandwiches Food Service $64,00043

44
45
46
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/2012 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: From the Director, Department of Health and Human Services, Requesting 
Authorization to enter into a Purchase of Service Contract with Neptune Sandwiches for the 
Behavioral Health Division  
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure               
Revenue               
Net Cost               

Capital Improvement 
Budget 

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

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

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

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

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

 
 
A)  Milwaukee County Ordinances 46.09 requires County Board approval of Purchase of Service 
contract increases, amendments or extensions. The Director, Department of Health and Human 
Services (DHHS), is requesting authorization for the Behavioral Health Division (BHD) to enter 
into a purchase of service contract with Neptune Sandwiches for the procurement of sandwiches 
for BHD and Deliquency and Court Services Division for 2013. 
 
B)  The total recommended 2013 purchase of service contract with Neptune Sandwiches is 
$64,000.  The cost of the contract is included in the DHHS and BHD 2013 Budget. 
 
C)  No increase in tax levy results from this change. 
 
D.  No assumptions/interpretations. 
 
 
 
 
 
 
 
 
 
 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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Department/Prepared By  Alexandra Kotze, Fiscal and Policy Administrator, DHHS  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

 
 
DATE:  November 26, 2012 
 
TO: Supervisor Marina Dimitrijevic, Chairperson – Milwaukee County Board 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
   
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 

Authorization to Increase the 2012 Purchase of Service Contract with Community 
Advocates for the Behavioral Health Division  

 
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board ap-
proval for the purchase of human services from nongovernmental vendors. No contract or con-
tract adjustment shall take effect until approved by resolution of the County Board. Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting au-
thorization to increase the 2012 purchase of service (POS) contract with Community Advocates 
related to start-up costs for the Northside Crisis Resource Center (CRC) at the Behavioral Health 
Division (BHD).   
 
Background 
The 2012 BHD budget included over $3 million for a Mental Health Redesign and Community 
Resource Investment, which included six specific initiatives: a community-based crisis stabiliza-
tion program, an additional Stabilization House, increased community crisis investment, a Crisis 
Resource Center expansion, a developmental disabilities-mental health pilot respite program 
and a quality assurance component.  BHD issued an RFP on March 12, 2012 for a CRC and 
Community Advocates was awarded a contract through a report approved by the Board in June 
2012.  

  
The CRC serves adults who reside in Milwaukee County who live with a mental illness and are in 
need of crisis intervention and/or short-term community-based stabilization rather than hospi-
talization.  The CRC serves adults with mental illness, including individuals with a co-occurring 
substance use disorder who are experiencing psychiatric crises.  All services are delivered in a 
person-centered, trauma-informed, culturally competent, and recovery oriented focus of care. 
 
The CRC started accepting clients in September 2012. Although the facility opened earlier this 
year, it was always planned and included in the proposed budget that the Northside CRC would 
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undergo improvements to the building located at 2511 West Vine in order to create a facility 
that is handicapped accessible according to both state and local regulations. The Northside CRC 
has adjusted its Community Based Residential Facility (CBRF) licensure to become compliant 
with those regulations and is ready to move forward. Improvements to the facility will include 
the addition of an ADA accessible bathroom with shower, modifications to two resident rooms 
to allow for wheelchair access and an existing ramp will be updated and a second ramp will be 
added to the back of the facility. The cost of this project which includes permits, labor, material, 
equipment and supervision, will not exceed $102,000.  
 
This initiative is consistent with recommendations of the Mental Health Redesign Task Force 
and is included in the budgeted fund for 2012. This investment will improve access to psychiat-
ric care to individuals with physical disabilities. Currently there are very limited opportunities 
for individuals that require wheelchairs to access services that focus on diversion to inpatient 
levels of care. Upon completion of this project, access to this very important resource will be 
possible. 
 
Fiscal Effect 
 
Funds are included in the 2012 BHD Mental Health Investment Initiative for this project. Various 
bids were solicited for the work and reviewed by a panel including BHD and Community Advo-
cates staff. Community Advocates anticipates completing the work before the end of the year. 
There is no tax levy effect. A fiscal note form is attached.  
 
Recommendation 
 
It is recommended that the Milwaukee County Board of Supervisors authorize the Director, 
DHHS, or his designee, to increase the Community Advocates purchase of service contract by 
$102,000 to a total of $527,000 for the CRC for the time frame of December 1, 2012 through 
December 31, 2012. 
 
Respectfully Submitted, 
 
 
 
_______________________________                                                                           
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Amber Moreen, County Executive’s Office 
 Kelly Bablich, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholz, Fiscal & Budget Administrator, DAS 
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CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 
 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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1

File No.1
(Journal, )2

3
(ITEM *) Report from the Director, Department of Health and Human Services,4
Requesting Authorization to Increase the 2012 Purchase of Service Contract with5
Community Advocates for the Behavioral Health Division, by recommending adoption of6
the following:7

8
A RESOLUTION9

10
WHEREAS, per Section 46.09, the Director of the Department of Health and Human11

Services (DHHS) is requesting authorization to increase the 2012 purchase of service12
(POS) contract with Community Advocates related to start-up costs for the Northside13
Crisis Resource Center (CRC) at the Behavioral Health Division (BHD); and14

15
WHEREAS, BHD issued an RFP on March 12, 2012 for a CRC and Community16

Advocates was awarded a contract through a report approved by the Board in June17
2012; and18

19
WHEREAS, the CRC serves adults who reside in Milwaukee County who live with a20

mental illness and are in need of crisis intervention and/or short-term community-based21
stabilization rather than hospitalization; and22

23
WHEREAS, although the facility opened earlier this year, it was always planned and24

included in the proposed budget that the Northside CRC would undergo improvements25
to the building located at 2511 West Vine in order to create a facility that is handicapped26
accessible according to both state and local regulations; and27

28
WHEREAS, the cost of this project which includes permits, labor, material,29

equipment and supervision, will not exceed $102,000; and30
31

WHEREAS, this initiative is consistent with recommendations of the Mental Health32
Redesign Task Force and will improve access to psychiatric care to individuals with33
physical disabilities, and34

35
WHEREAS, the amounts recommended in these contracts have been included in36

BHD's 2012 Budget; now, therefore,37
38

BE IT RESOLVED, that the Director of the Department of Health and Human39
Services, or his designee, is authorized to enter into 2012 purchase of service contracts40
with the following provider agencies for the time period of December 1 through41
December 31, 2012, in the amounts specified below42

43
Agency Service Additional Revised 201244

Amount Contract45
46

Community Advocates Crisis Resource Center $102,000 $527,00047
48
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Increase the 2012 Purchase of Service Contract with Community Advocates for 
the Behavioral Health Division 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure               
Revenue               
Net Cost               

Capital Improvement 
Budget 

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

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

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

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

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

 
 
A) Per Section 46.09, the Director of the Department of Health and Human Services (DHHS) is 
requesting authorization to increase the 2012 purchase of service (POS) contract with 
Community Advocates related to ADA improvements for the Northside Crisis Resource Center 
(CRC) at the Behavioral Health Division (BHD).   
 
B)  The total funding recommended for the CRC physical plant improvements in 2012 is 
$102,000. These start-up costs were identified in the original 2012 budget for the Mental Health 
Investment initiative therefore no additional tax levy is necessary. Community Advocates solicited 
various bids for the work and they were reviewed by a panel including BHD and Community 
Advocates staff. Community Advocates anticipates completing the work before the end of the 
year.   
 
C)  These funds are budgeted in BHD Org. 6300, in the BHD Crisis Services Org. 6443, account 
series #8100. 
 
D.  No assumptions/interpretations. 
 
 
 
 
 
 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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Department/Prepared By  Alexandra Kotze, Fiscal and Policy Administrator, DHHS  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

 
 
DATE:  November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
   
SUBJECT: Report from the Director, Department of Health and Human Services, Request-

ing Authorization to Enter into 2013 Professional Service Contracts for the Be-
havioral Health Division 

 
 
Issue 
 
Section 56.30 of the Milwaukee County Code of General Ordinances requires County Board ap-
proval for professional service contracts of $50,000 or greater.  Per Section 56.30, the Director, 
Department of Health and Human Services (DHHS) and the Administrator, Behavioral Health 
Division (BHD), are requesting authorization for BHD to enter into a variety of professional ser-
vice contracts for 2013.  
 
Background 
 
BHD uses several professional service contracts to support various essential staff activities, in-
cluding dietary services, IT support, pharmacy services and medical program planning.  Each of 
these contracts support functions that are critical to patient care and are necessary to maintain 
hospital, Center for Independence and Development, nursing home and crisis services licensure 
and paramedic services monitoring and training.  A discussion of all new or renewed 2013 pro-
fessional service contract recommendations follows. 
    
Aviands, LLC 

BHD issued an RFP for Dietary Services in January 2009. After the review process was concluded 
and the scores tallied, A’viands, LLC was the selected vendor. A’viands, LLC is a Midwest based 
company with headquarters in Roseville, Minnesota. They are part of the TrustHouse Services 
Group headquartered in Charlotte, NC. A’viands has over 2,200 employees and operates in ap-
proximately 250 facilities. They have been in business since 2003 and have a staff with exten-
sive food service experience.  A’viands has been serving in this capacity at BHD since June 2009. 
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In 2010, BHD received approval for a three-year contract with an option for two additional one-
year renewals. BHD has worked in partnership with the vendor to improve food service delivery 
and work through any issues that have arisen. BHD regularly reports to the Board on this con-
tract and the vendor has been compliant and met all expectations. Therefore, BHD is recom-
mending an extension of this contact in the amount of $5,416,186 annually, including labor, 
food and other commodities for the time frame of January 1, 2013 through December 31, 2014. 
This is the same contract amount as 2012 and will be adjusted based on future unit closures at 
BHD. A’viands, LLC has met the DBE goal of 17% and has committed to doing so in the future.   
 
Critical Management Solutions (CMS) 
In order to continue with the Joint Commission accreditation process, DHHS recommends a re-
newal of the contract with Critical Management Solutions to provide consultation assistance to 
BHD. To date, CMS has conducted various assessments and developed a comprehensive Regu-
latory Compliance Action Plan that outlines the policies, procedures and practices that must be 
revised to be fully compliant with Joint Commission and the Centers for Medicare and Medicaid 
requirements, along with an individualized strategy to do so. CMS has assisted with implement-
ing the Action Plan through developing and revising policies and procedures, developing staff 
educational material to support the execution of these policies and procedures, assisting BHD 
staff with the redesign or refinement of processes as expected by policy and procedure, coach-
ing staff in their performance and documentation of clinical activities to improve compliance 
with Joint Commission requirements. In addition, CMS has been providing specialized technical 
assistance related to pharmacy and emergency response. 
 
BHD is recommending a one-year contract for Joint Commission and pharmacy consulting ser-
vices from Critical Management Solutions, from January 1, 2013 through December 31, 2013 in 
a not-to-exceed amount of $100,000. 
 
Hochstatter, McCarthy, Rivas and Runde 
In 2010, Corporation Counsel began contracting with Hochstatter, McCarthy, Rivas and Runde 
on behalf of the Behavioral Health Division for submission of immigration paperwork related to 
psychiatrists that are interested in working for BHD. BHD is currently under contract with four 
psychiatry physicians and is hoping to enter into an agreement with a fifth by year end. BHD’s 
ability to offer this service has been an essential tool for recruitment of much needed psychia-
trists at BHD. The initial contract was less than $50,000 so it did not require County Board ap-
proval. BHD anticipates continuing psychiatry needs due to retirements, vacancies and a na-
tional shortage therefore BHD is recommending a two year contract with Hochstatter, McCar-
thy, Rivas and Runde from January 1, 2013 through December 31, 2014 in a not-to-exceed 
amount of $50,000 annually. 
 
iVisions Solutions, Inc. 
iVisions Solutions, Inc, is a DBE certified, female-owned, minority business that specializes in 
system improvements, analyzing and managing data, and recommending solutions to effective-
ly eliminate or rectify problem areas within information systems. Currently, iVisions Solutions, 
Inc. supports the Emergency Medical services (EMS) systems that scan, capture and store par-
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amedic run data, maintain patient records, monitor and record paramedic dispatches and pages 
county-wide, and administer and manage paramedic training course enrollment, renewals and 
certifications.  
 
BHD is recommending a three-year contract for IT consulting and programming services from 
iVisions Solutions, Inc. related to the EMS system from January 1, 2013 through December 31, 
2015 in a not-to-exceed amount of $240,142 annually. 
 
Medical College of Wisconsin – Affiliated Hospitals 
BHD contracts with the Medical College of Wisconsin – Affiliated Hospitals (MCWAH) for resi-
dency and fellowship stipends.  The residents and fellows provide medical care in the hospital 
at BHD, with oversight and direction from BHD psychiatry staff. 
 
BHD is recommending a two-year contract for the term from January 1, 2013 through Decem-
ber 31, 2014 in the amount of $598,000. This is the same amount as in 2012. MCWAH has iden-
tified its certified DBE subcontractors and expects to exceed the 17% DBE participation com-
mitment for the contract period. 
 
Medical College of Wisconsin  
In the 2013 Budget BHD realigned house physician staffing from being provided through the 
Medical College of Wisconsin (MCW) to being BHD employees. This change was a mutual 
agreement and will better serve BHD in terms of ability to bill for services. Therefore, this ser-
vice, that was previously included in the MCW contract, is discontinued.  
 
BHD is recommending that a total contract of $71,294 for MCW for a Residency Director 
($59,794), bioethics consultation ($10,000) and for Hilltop utilization review ($1,500) be ex-
tended for the time period from January 1, 2013 through December 31, 2014. MCW has estab-
lished relationships with several DBE vendors during the prior contract period. Through these 
continued relationships, MCW has identified sufficient qualified DBE vendors to comfortably 
meet or exceed the 17% commitment goal in 2013.  
 
MobileX USA 
MobileX USA provides radiology services, including x-ray, holter monitoring, EKG and ultra-
sound services.  MobileX USA has been the on-site provider of radiology services for BHD since 
1999.  A two-year extension of the existing contract, in the amount of $60,000 annually, is rec-
ommended for the period January 1, 2013 through December 31, 2014. The contract amount is 
unchanged from the past several years.  The firm has declared its intent to meet the 17% DBE 
goal and has been in contact with CBDP for assistance. 
 
Mobile Medical Specialists – Dental Services  
BHD is recommending a two-year contract with Mobile Medical Specialists for dental services at 
BHD. In prior RFPs, Mobile Medical Specialists has been was the sole respondent. Mobile Medi-
cal Specialists will provide basic dental services to BHD clients on-site. A two-year extension of 
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the existing contract, in the amount of $70,200 annually, is recommended for the period Janu-
ary 1, 2013 through December 31, 2014. 
 
Roeschen’s Omnicare Pharmacy  
Currently, Roeschen’s Omnicare provides all pharmacy services to the Behavioral Health Divi-
sion, including outpatient clients. In October 2012, an RFP for pharmacy services was let and 
BHD will be reviewing proposals in December 2012. Due to the nature of the services and their 
impact on direct client services, BHD is recommending an extension to the current contract 
with Roeschen’s Omnicare Pharmacy. It is anticipated that a successful vendor will not be se-
lected and brought to the Board for approval until early in 2013. BHD needs sufficient time to 
transition, if necessary, to the selected vendor. Therefore, BHD is recommending a one year 
contract (including a 90 day termination clause) for the term from January 1, 2013 through De-
cember 31, 2013 in the amount of $5,090,120. This is the same amount as in 2012. Roeschen’s 
has identified its certified DBE subcontractors and expects to exceed the 17% DBE participation 
commitment for the contract in 2013.   
 
University of Wisconsin Population Health Institute – Grant Evaluation Services 
University of Wisconsin Population Health Institute (UW-PHI) is an established evaluation pro-
vider known to the BHD Community Services Branch that has earned a reputation for delivery 
of specialized evaluation services.  BHD is in need of grant evaluation services for two federal 
discretionary grants from SAMHSA for the final year of the grants. The evaluation component 
required in these grants is focused on process improvement and outcome evaluation so that 
the program can move toward sustainability for the future. UW-PHI will perform evaluation 
functions for two grants: the Milwaukee Welcomes you to Income, Sobriety, and Housing (Mi-
WISH), related to treatment for homeless clients and Milwaukee Linking Individuals to New 
Chances (MI-LINC), related to offender reentry services. BHD recommends a total grant amount 
of $91,703 for the time frame for January 1, 2013 to December 31, 2013.  
 
Dr. Laurens Young 
BHD is looking to temporarily fill staff psychiatry vacancies with contract staff while recruitment 
efforts are ongoing.  The average time to recruit a full-time psychiatrist in the current market is 
six to eight months, and BHD is not able to re-assign staff to cover all hours needed to suffi-
ciently and safely fulfill all inpatient psychiatric patient care needs. Dr. Young, a fully trained 
senior psychiatrist, has agreed to continue to provide services on a contract basis for the Reha-
bilitation Center Central.  This includes evaluation, diagnosis, treatment and other consultation 
services.   
 
BHD is recommending a one-year contract for psychiatry services from Dr. Young, from January 
1, 2013 through December 31, 2013 in a not-to-exceed amount of $140,400.  As BHD is able to 
fill sufficient psychiatry positions, the use of this contract will be decreased or discontinued.  
 
Recommendation 
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It is recommended that the Milwaukee County Board of Supervisors authorize the Director, 
DHHS, or his designee, to execute the professional service agreements for 2013 identified in 
this report and for the amounts enumerated in the attached resolution.  
 
Fiscal Effect 
 
The total amount of $11,928,045 recommended in these contracts has been budgeted in BHD's 
2013 Adopted Budget.  A fiscal note form is attached. 
 
 
 
 
_______________________________                                                                           
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 
 Kelly Bablich, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholz, Fiscal & Budget Administrator, DAS 
CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 

 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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1

File No.1
(Journal, )2

3
(ITEM *) Report from the Director, Department of Health and Human Services,4
Requesting Authorization to Enter into 2013 Professional Service Contracts for the5
Behavioral Health Division, by recommending adoption of the following:6

7
A RESOLUTION8

9
WHEREAS, per Section 46.09 of the Milwaukee County Code of General10

Ordinances, the Director of the Department of Health and Human Services (DHHS) is11
requesting authorization to enter into 2013 professional service contracts with provider12
agencies for the provision of various essential staff activities, including dietary services,13
information technology (IT) support, pharmacy services and medical program planning;14
and15

16
WHEREAS, approval of the recommended contract allocations will allow the17

Behavioral Health Division (BHD) to continue the support of functions that are critical to18
patient care and are necessary to maintain hospital, Center for Independence and19
Development, nursing home and crisis services licensure and paramedic services20
monitoring and training; and21

22
WHEREAS, the amounts recommended in these contracts have been included in23

BHD's 2013 Budget; now, therefore,24
25

BE IT RESOLVED, that the Director of the Department of Health and Human26
Services, or his designee, is authorized to enter into 2013 professional service contracts27
with the following provider agencies for the time period and amounts detailed below:28

29
Agency and Service Term Contract Amount30

31
A’viands, LLC 2 years 5,416,186 annually32
(Dietary Services) (2013, 2014)33

34
Critical Management Solutions 1 year 100,000 annually35
(Joint Commission/Pharmacy (2013)36
Consulting Services)37

38
Hochstatter, McCarthy, Rivas & Runde 2 years 50,000 annually39
(Psychiatrist Immigration Assistance) (2013, 2014)40

41
iVisions Solutions, Inc. 3 years 240,142 annually42
(IT Consulting/Programming Services) (2013, 2014, 2015)43

44
Medical College of Wisconsin 2 years 598,000 annually45
– Affiliated Hospitals (MCWAH) (2013, 2014)46
(Residency Program)47

48
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2

49
Medical College of Wisconsin 2 years 59,794 annually50
(Residency Director) (2013, 2014)51

52
Medical College of Wisconsin 2 years 10,000 annually53
(Bioethics Consulting) (2013, 2014)54

55
Medical College of Wisconsin 2 years 1,500 annually56
(Hilltop Utilization Review) (2013, 2014)57

58
MobileX USA 2 years 60,000 annually59
(On-Site Radiology Services) (2013, 2014)60

61
Mobile Medical Specialists 2 years 70,200 annually62
(On-Site Dental Services) (2013, 2014)63

64
Roeschen’s Omnicare 1 year 5,090,120 annually65
(Pharmacy Services) (2013)66

67
University of Wisconsin - 1 year 91,703 annually68
Population Health Institute (2013)69
(Grant Evaluation Services)70

71
Dr. Laurens Young 1 year 140,400 annually72
(Psychiatry Services) (2013)73

74
75

TOTAL – 2013 Professional Services $ 11,928,04576
77
78
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Enter Into 2013 Professional Service Contracts in the Behavioral Health Division  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A)  The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to enter into 2013 professional service contracts for the Behavioral Health Division (BHD) for the 
provision of various essential staff activities, including dietary services, information technology (IT) 
support, pharmacy services and medical program planning. 
 
Approval of this request will allow the Behavioral Health Division to continue the support  of functions 
that are critical to patient care and are necessary to maintain hospital, Facility for Persons with 
Developmental Disabilities (FDD), nursing home and crisis services licensure and paramedic services 
monitoring and training. 
 
B. Total 2013 expenditures included in this request are $11,928,045. 
 
C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient to 
cover associated expenditures are included as part of the Behavioral Health Division's 2013 Budget. 
 
D. No assumptions are made. 

Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

 
 
DATE:  November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board 
 
FROM:   Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
 
SUBJECT: Report from the Director, Department of Health and Human Services, Request-

ing Authorization to Enter into 2013 Contracts with the Nine Municipalities 
Providing Advance Life Support for the Emergency Medical Services Division 

 
Issue 
 
Section 56.30 of the Milwaukee County Code of General Ordinances requires that the Milwau-
kee County Board of Supervisors authorize the execution of professional services contracts.  
The Director of the Department of Health and Human Services (DHHS) is seeking County Board 
approval to enter into a four-year agreement with local municipalities and the North Shore Fire 
Department for the provision of Paramedic Services in Milwaukee County. Contracts between 
the County of Milwaukee and the municipalities providing Advanced Life Support (ALS) emer-
gency medical care to their citizens will expire in 2013.  The Emergency Services Division (EMS) 
is a program within the Behavioral Health Division (BHD). 
 
Background 
 
Since 1974, Milwaukee County and the municipalities within its borders have worked together 
to provide the highest quality, life-saving services to the citizens of this county. The Milwaukee 
County Emergency Medical Services (EMS) program has served to train, monitor and coordinate 
the delivery system for these services. Negotiations with the municipalities began in mid-2012 
with a meeting between the County Executive and representatives from the ICC.  A number of 
key issues were identified including operational issues related to education, the county’s sup-
port of infrastructure costs including medical control and the communication center and the 
supplemental payment. BHD-EMS and the municipalities worked diligently over the last few 
months and this contract represents the mutual agreement of the municipalities and Milwau-
kee County to provide outstanding paramedic service to the residents and visitors of Milwaukee 

County.  The Milwaukee County EMS system has grown to 380 paramedics, working nine 
fire departments on thirty-eight paramedic units.  It is important to have a uniform agree-
ment with all the municipalities involved in the EMS system.   
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2013 EMS Municipality Contract  11/23/2012 
Page 2 
 

 

 

 
 
To ensure the efficient and effective fulfillment of the responsibilities of the EMS area, within 
the Behavioral Health Division, the DHHS Director requests County Board approval to enter into 
contracts beginning January 1, 2013 and extending through December 31, 2016 as follows:  
 

 The contract for ALS services could begin as early as January 1, 2013 and extend through 
December 31, 2016.  The municipalities are currently reviewing the final contract and 
once it is signed by all partied and this report is approved by the County Board, the new 
contract will go into effect. If necessary, the prior EMS contract will be in effect based 
on a clause contained in it which includes an extension, expiring December 31, 2013, if it 
is not renegotiated by both parties. BHD-EMS hopes to have the final 2013-2016 con-
tract signed before March 1, 2013. 
 

 The contract insures that effective, efficient and a high quality emergency medical ser-
vices system remains within the County of Milwaukee. 
 

 This contract is performance based and the municipalities will be paid individually based 
on a formula developed by the ICC upon achievement of performance criteria.  The per-
formance criteria are attached to the contract.  This approach continues the tradition of 
on-going improvement and growth within the program.   

 
The contract with the Cities of Franklin, Village of Greendale, Greenfield, Milwaukee, Oak 
Creek, South Milwaukee, Wauwatosa, West Allis, and the North Shore fire department provides 
infrastructure support of education, quality assurance, health information medical records, 
medical directions and communications in an efficient and effective manner that allows the 
municipalities to function as necessary to operate the above programs, as well as meet county, 
state, and federal guidelines. 
  
This contract continues the market-based approach to the operations of the EMS system and 
allows the municipalities the flexibility to meet local needs while maintaining a county-wide 
EMS system that has received local, state and national recognition.  
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his 
designee, to enter into a four-year contract with the nine municipalities to provide ALS services 
as detailed on the attached resolution. 
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2013 EMS Municipality Contract  11/23/2012 
Page 3 
 

 

 

Fiscal Impact 
 
The 2013 Budget includes $2,000,000 to be distributed to the EMS municipalities. In future 
years the contract indicates that there will be at least a $1.5 million payment from Milwaukee 
County to the EMS municipalities.  A fiscal note form is attached. 
 

 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 

 
cc: County Executive Chris Abele 
 Tia Torhorst, County Executive Staff 

Kelly Bablitch, County Board Chief of Staff 
 Patrick Farley, Administrator - DAS 
 Craig Kammholz, Fiscal and Budget Administrator - DAS  

CJ Pahl, Assistant Fiscal and Budget Administrator - DAS 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst - DAS 
 Jennifer Collins, Analyst, County Board Staff 
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File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services, requesting5
authorization to enter into contract with area municipalities for Paramedic Transport and6
Advanced Life Support services for the period of January 1, 2013 through December7
31, 2016, by recommending adoption of the following:8

9
A RESOLUTION10

11
WHEREAS, per Section 56.30 of the Milwaukee County Code of General12

Ordinances, the Director of the Department of Health and Human Services (DHHS) is13
seeking authorization to enter into contracts with local municipalities and the North14
Shore Fire Department for the provision of Paramedic Services in Milwaukee County;15
and16

17
WHEREAS, the EMS program is a County partnership with municipal fire18

departments, the Medical College of Wisconsin (MCW) and Froedtert Memorial19
Lutheran Hospital (FMLH); and20

21
WHEREAS, the relationship between the County and Paramedic host22

communities is guided by a contractual agreement, which traditionally has established23
the shared costs associated with the program and defined responsibilities for both the24
County and the municipality; and25

26
WHEREAS, DHHS is proposing four-year contracts for the continued provision of27

EMS services in County municipalities; and28
29

WHEREAS, Milwaukee County will continue to provide infrastructure support,30
including Paramedic initial and continuing education, quality management, health31
information management, medical direction, communication base for on-line medical32
control, and administrative oversight; and33

34
WHEREAS, similar to the previous contracts, these contracts specify that any35

supplemental funds approved in the adopted Milwaukee County budget will be36
distributed per a formula developed by the ICC; now, therefore,37

38
BE IT RESOLVED, that the County Board of Supervisors hereby authorizes the39

Director of DHHS, or his designee, to execute a contract for the period from January 1,40
2013 to December 31, 2016 with the Cities of Franklin, Greenfield, Milwaukee, Oak41
Creek, South Milwaukee, Wauwatosa, West Allis, the Village of Greendale, and the42
North Shore fire department for the provision of advanced life support (Paramedic)43
service and transport and Paramedic First Response (PFR) service as stated below:44

45
46

HHN - December 12, 2012 - Page 71



Agency Type of Service Term 2013 Contract47
48

Various Municipalities & ALS Paramedic Services 2013-2016 $2,000,000*49
the North Shore Fire Dept50

51
*The contract amount each year will be determined by the exact amount of52
supplemental funds approved in the adopted Milwaukee County budget. Per the53
contract, the amount will be at least $1.5 million annually.54
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services (DHHS), 
requesting authorization to enter into contracts with local municipalities and the North Shore Fire 
Department for the provision of Paramedic Services in Milwaukee County. 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to execute contracts with local municipalities and the North Shore Fire Department for the provision of 
Paramedic Services in Milwaukee County. 

Contracts between the County of Milwaukee and the local municipalities providing advanced life 
support (ALS) emergency medical care to their citizens are set to expire December 31, 2012. The 
prior contract will automatically extend, based on a one year extension clause, until the new contract 
is signed, hopefully before March 1, 2013.   

The contract is proposed as a four-year contract with the Cities of Franklin, Greenfield, Milwaukee, 
Oak Creek, South Milwaukee, Wauwatosa, West Allis, the Village of Greendale, and the North Shore 
fire department to provide ALS services.  Approval of this request will allow the Director of DHHS to 
execute contracts for the period January 1, 2013 through December 31, 2016.   

B. Total 2013 expenditures included in this request are $2,000,000. Per the contract, the amount will 
be at least $1.5 million annually in future years but the exact allocation will be based on the 
supplemental funds included in the adopted Milwaukee County budget. 

C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient to 
cover associated expenditures are included as part of the Emergency Medical Services (EMS) 
Division 2013 Budget. 

D. No assumptions are made. 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 
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Milwaukee County EMS Performance Measure 

Performance measures that are tied to the 1.5 million “Performance Measure” (PM) funding shall be created through a “Consensus Development Process” 

(CDP).  Members of the CDP workgroup shall include respresentation from contracting fire departments, medical director and County EMS management team.  

Members of the CDP-PM workgroup shall meet twice a year to evaluate performance data and develop strategic plans for the next year’s PM.   

A four (4) year PM plan is listed below.  The intent of identifying a four year PM plan is to  assist the Milwaukee County EMS system to provide high quality out-

of-hospital care.  A four year plan will also allow the fire departments from contracting municipalities to know what measures they will be accountable to meet 

in order to receive 100% of their allocation of the 1.5 million which is determined by the ICC.  While the plan presented below is a four year PM plan, it is a 

challenge to predict best practices and new trends in out-of-hospital care in the future. That having been said, members of the CDP-PM workgroup may bring 

forth proposals to be submitted to change a given year’s PM to address current best practices in EMS.   Any changes must be agreed upon by the CDP-PM 

workgroup. 

PM data will be made available to municipal fire department in manners that will allow the fire department administrators and managers to monitor their 

department’s progress in meeting the PM and to establish corrective action plans as needed.  Data will be reported monthly, quarterly or per semester for 

education PM.  MC EMS will take into considerations and make adjustments to the data calculations as a result of noted exceptions such as an inability to 

upload data because of technical problems (ex.  computer crashes etc. ) An explanation as to why adjustments have been made and revisions to calculations 

(ex. data calculated on 27 days Vs 30 days within a measured month) will be noted on the reports.   

PM plan is progressive and cumulative. In years 2,3 and 4, municipalities will be required to continue to meet PM from previous years. (Ex In year 2, PM for 

year 1 must also be met, in year 3, PM for years 1 & 2 will be required to be met and in year 4, PM from years 1,2 & 3 will also be required to be met.) 

If a municipality does not fully meet a given year’s PM and receives less than 100% of their funds the appeal process will be as follows: 

1. Corrective Action Grace Period: Municipality fire department EMS officer will prepare and submit a ‘Corrective Action” plan to Milwaukee County 

EMS addressing the steps the fire department will take to meet the PM.  The corrective action plan will in effect for six (6) months following the 

end of the PM period which the fire department failed to fully meet.  If the PMs are met after the six (6) month corrective action period, the 

municipality will be paid the funds according to the level of PM met. (PM met, vs PM marginally met). Funds not awarded will be encumbered 

from the year they are withheld for up to 1 year to allow for corrective actions to take place. 

2. At the end of the Corrective Action Grace Period, if a fire department has not achieved 100% funding due to not fully meeting their PMs, MC EMS 

administration and EMS program director will meet municipality administration and fire department leadership to address why corrective action 

plan did not achieve the 100% goal and decide on next-step (s). 

Grievance process: All source data will be available for review by fire department administration if there are questions on the validity of data used to 

make calculations. 

DRAFT 11-5-2012 

HHN - December 12, 2012 - Page 76



 

 

 

Year #1 (1/1/2013-12/31 2013) “Task” focus  

Category Performance 
Measure (s) 

PM Data 
Source (s ) 
Reported : 

Expected activity Criteria PM payment based on 
points awarded  
VS available 

Clinical 
PM 

End tidal CO2 
monitoring 

ZOLL cardiac 
monitor, 
available on 
ECG screen 
to EMS 
providers 
Reported 
monthly 

End-tidal CO2 

readings are 
documented on 
patients with an 
advanced airway; 
King Airway or ETT 

95-100 % patients with advanced airways have End-tidal CO2 

documented  (waveform and numeric value)= 100 pts &PM 
met 
90-94% patients with advanced airways have End-tidal CO2 

documented 
= 75 pts & PM marginally met 
<89% patients with advanced airways have End-tidal CO2 

documented = 0 pts & PM unmet 

 

Ops PM Controlled 
Substance 
monitoring  

County 
Internet 
based Oracle 
application 
Reported 
monthly 

Paramedic vehicle 
controlled 
substances counts  

95-100 % Controlled substance counts submitted daily per 
P&P = 100 pts &PM met 
90-94%  Controlled substance counts submitted daily per 
P&P = 75 pts & PM marginally met 
<89% Controlled substance counts submitted daily per P&P= 
0 Pts & PM unmet 

 

Admin. 
PM 

Education 
session 
attendance 

County EMS 
Education 
Center and 
fire 
department 
attendance 
records 
 
 
 
Reported at 
end of 
Fall/Spring 
semesters 

 Attendance at 
refresher classes 

 Completion of 
distance learning 
(DL) modules on 
time 

 Completion of 
psychomotor 
skills 
competencies on 
time 

95-100 %  Attendance at regularly scheduled refresher class = 100 
pts & PM met 
90-94%  Attendance at regularly scheduled refresher class = 75 pts 
& PM marginally  met 
<89 %  Attendance at regularly scheduled refresher class = 0 Pts & 
PM unmet 
95-100 %  Complete DL modules by due scheduled date = 100 pts 
& PM met 
90-94%  Complete DL modules by due scheduled date = 75pts & 
PM marginally  met 
<89 %  Complete DL modules by due scheduled date = 0 pts & PM 
unmet 
95-100 %  Complete r skill competencies  = 100 pts & PM met 
90-94%  Complete skill competencies  = 75 pts & PM marginally  
met 
<89 %  Complete r skill competencies  = 0 pts &  PM unmet 

 
 
 
 
 
 
 
376-500 pts = PM met 
= 100% funded 
251-375 pts =PM 
marginally  met = 75%  
funded 
< 250 pts= PM unmet = 
50% funded 
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Year #2 (1/1/2014-12/31 2014) “Task” focus 

Category Performance 
Measure (s) 

PM Data 
Source (s ) 
Reported : 

Expected activity Criteria PM payment based on 
points awarded VS 
available 

Clinical PM 12 Lead ECG 
acquisition 
 

ZOLL ECG 
monitor 
 

Reported 
monthly 

12 Lead ECGs labeled 
with patient identifier 
(initials acceptable)  and  
case number 
 

95-100 %  12 lead ECGs properly labeled   
= 100 pts & PM met 
90-94%  12 lead ECGs properly labeled  
= 75 pts & PM marginally  met 
<89 %  12 lead ECGs properly labeled  
= 0 pts &PM unmet 

 

Blood sugar 
measurements 

Patient Care 
Records 
(PCRs) 

Reported 
monthly 

BS obtained on all 
patients with Alt 
consciousness, repeat BS 
on patients treated for 
low BS 

95-100 %  BS obtained   = 100 pts & PM met 
90-94%  BS obtained = 75 pts & PM marginally met 
<89 %  BS obtained = 0 pst & PM unmet 

Ops PM Medical supply 
ordering process 

Fire 
department 
supply officer 

Orders submit medical 
supply orders by 1500 hrs 
the Friday prior to 
assigned delivery week. 

95-100 % orders submitted on time   = 100 pts & PM met 
90-94%  orders submitted on time   = 75 pts & PM marginally met 
<89 %  orders submitted on time   = 0 pts & PM unmet 

 

Fire 
department 
supply officer 
 
 

 
 
 
Reported 
quarterly 

Inventories for medical 
supplies should be at a 
level to not require 
emergency orders  
95-100 % supply orders 
submitted on time  = PM 
met 
90-94% supply orders 
submitted on time  = PM 
marginally  met 

100% - 2 or less Med/Supply Orders Per Year Per Department = 
100 pts. & PM met  
75% - 4 or less Med/Supply Orders Per Year Per Department= 75 
pts & PM marginally met                                                                          
50% - More than 4 Med/Supply Orders for any Department in a 
given year= 0 pts & PM unmet  
100% - 2 or less Narc Orders Per Year Per Med Unit = 100 pts & 
PM met 
75% - 4 or less Narc Orders Per Year Per Med= 75 pts & PM 
marginally met                         50% - More than 4 Emerg Narc 
Orders for any one Med unit in a given year= 0 pts & PM unmet 
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Year #2 (1/1/2014-12/31 2014) “Task” focus 

Category Performance 
Measure (s) 

PM Data 
Source (s ) 
Reported : 

Expected activity Criteria PM payment based on 
points awarded VS 
available 

Admin. PM Upload of ECG 
and patient care 
record data 

FD station 
upload 
computers 
 

Reported 
monthly 

ECG files uploaded daily 
 
 
 
 

95-100 % ECGs uploaded -= 100 pts & PM met 
90-94% ECGs uploaded within 24 hrs = 75 pts & PM marginally  
met 
<89 % ECGs uploaded within 24 hrs= 0 pts & PM unmet 

451-600 pts = PM met = 
100% funded 
 
300-450 pts = PM 
marginally  met = 75%  
funded 
 
< 300pts = PM unmet = 
0% funded 

FD 
administration, 
FD ePCR 
vendors 
 

Reported 
monthly 

Patient care records (PCR) 
exported to MC EMS  
daily (after 
completed PCRs are 
72 hrs old) 

 

95-100 % PCRs exported -= 100 pts & PM met 
90-94% PCRs exported within 24 hrs  
= 75 pts & PM marginally  met 
<89 % PCRs exported within 24 hrs = 0 pts & PM unmet 
= 50 pts & PM unmet 
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Year #3 (1/1/2015-12/31 2015) “Medical Chief Complaint” focus 

Performance 
Measure (s) 

PM Data Source (s ) 
Reported : 

Expected activity Criteria PM payment 

Heart attack 
(STEMI) patients 
 
 
 

Patient care Record 
(PCR) 
 

Reported quarterly 
 

 
 
County EMS Medical 
Command database 
 

Reported quarterly 

 
 
 
Patient care Record 
(PCR) 
 

Reported quarterly 

 
 
 
Patient care Record 
(PCR) 
 
 
 

Reported quarterly 

 
 
 
 

Patient contact to 12 lead obtained 
 
 
 
 
 
 
STEMI 12 lead to physician contact 
 
 
 
 
 
 
 
At patient to transport  
Proper medications; ASA, NTG 
 
 
 
 
 
 
Transport to appropriate hospital 
 

100% - 12 Lead ECG obtained < 10 after EMS arrival 
90% of the time= 100 pts & PM met 
75% - 12 Lead ECG obtained < 10 after EMS arrival 
80% of the time = 75 pts & PM marginally met 
50% - 12 Lead ECG obtained < 10 after EMS arrival less 
than 80% of the time = 0 pts & PM unmet 
 
100 pts  - Contact made to medical control STEMI DX 
90% of the time (YES/NO)  
75 pts  - Contact made to medical control for STEMI 
DX 80% of the time (YES/NO) 
0 pts - Contact made to medical control for STEMI DX 
less than 80% of the time (YES/NO) 
 
100 pts  - At patient time to transport < 30 minutes 
90% of the time 
75 pts- At patient time to Transport < 30minutes 80% 
of the time 
0 pts - At patient time to Transport < 30 minutes more 
than 20% of the time 
 
 
100 Pts - Field DX STEMI Pt transported to appropriate 
STEMI receiving hospital (CATH LAB) 95-100% of the 
time 
75 pts- Field DX STEMI Pt transported to appropriate 
STEMI receiving hospital (CATH LAB) 90% - 94% of the 
time 
0 pts - Field DX STEMI Pt transported to appropriate 
STEMI receiving hospital (CATH LAB) less than 89%  of 
the time 
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Year #3 (1/1/2015-12/31 2015) “Medical Chief Complaint” focus 

Performance 
Measure (s) 

PM Data Source (s ) 
Reported : 

Expected activity Criteria PM payment 

Resuscitated 
(ROSC) patients 

Patient care Record 
(PCR) 
 
ZOLL ECG monitor 

Reported quarterly 

 
 
ZOLL ECG monitor 

Reported quarterly 

 
 
 
 
 
 
Patient care Record 
(PCR) 
 
 
 

Reported quarterly 

 
 
Patient care Record 
(PCR) 
 
County EMS Medical 
Command database 
 
 

Reported quarterly 

12 Lead ECGs obtained upon ROSC 
 
 
 
 
 
 
End-tidal CO

2
 (waveform as well as numeric 

value) documented 
 
 
 
 
 
 
Transport to appropriate hospital 
 
 
 
 
 
 
 
Contact Medical Control per P&P 

100 pts - 12 Lead ECG obtained post ROSC > 90% of 
the time 
75 pts - 12 Lead ECG Obtained post ROSC 80% -89% 
of the time 
0 pts - 12 Lead ECG Obtained post ROSC less than 
80% of the time 
 
100 pts - End-tidal CO

2 
documented 95-100 % of the 

time on required patients 
75 pts - End-tidal CO2 documented 90-94% of the 
time on required patients 
0 pts - End-tidal CO2 documented less than 89% of 
the time on required patients. 
  
 
100 pts - Transport to ROSC hospital 100% of the 
time 
75 pts- Transports to ROSC hospital 95 -99% of the 
time 
0 pts - Transports to ROSC hospital less than 95% of 
the time 
 
 
100 pts - Medical Control contacted post ROSC if 
patient hypotensive, presence of ectopic beats 90-
100 % of the time 
 
75 pts - Medical Control contacted post ROSC if 
patient hypotensive, presence of ectopic beats 80-
89% of the time 
0 pts Medical Control contacted post ROSC if patient 
hypotensive or presence of ectopic beats less than 
80% of the time 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
601-800 pts PM 
met = 100% 
funded 
400-600-PM 
marginally  met = 
75%  funded 
 
< 400 pts PM 
unmet = 0% 
funded 
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Year #4 (1/1/2016-12/31 2016) Medical Chief Complaint focus 

Performance 
Measure (s) 

PM Data Source 
(s) 
Reported : 

Expected activity Criteria PM payment 

Quality of CPR ZOLL ECG monitor 
Rescus Net 
computer software 
program (loaded on 
each FD ECG upload 
computer) 

Reported 
quarterly 

 
ZOLL ECG monitor 
Rescus Net 
computer software 
program 

Reported 
quarterly 

 
 
ZOLL ECG monitor & 
ZOLL ECG monitor 
Rescus Net 
computer software 
program 

Reported 
quarterly 

 
FD completed 
debriefing 
worksheet 

Reported 
quarterly 

Percent time CPR performed on cardiac 
arrest patients (Time on chest) 
 
 
 
 
 
 
 
Depth of CPR compressions  
 
 
 
 
 
 
 
Rate of CPR compressions 
 
 
 
 
 
 
 
Evidence of case review debriefing by EMS 
team 

100 pts - Chest compressions fraction is > 70% % of time 
in 90% of cases 
75 pts - Chest compression fraction is > 70% in 80 - 89%  
of the Cardiac Arrest cases 
0 pts - Chest compression fraction is > 70% less than 80% 
of the time 
 
100 pts- Depth of chest compressions per County P&P 
90% of the time (2 inches in adults 80% of the time) 
75 pts - Depth of chest compressions 2 inches  or more 
80% of the time achieved in  80% to 89% of adult Cardiac 
Arrest patients  
0 pts - Depth of chest compressions 2 inches or more 
80% of the time achieved in less than 80% of adult 
Cardiac Arrest patients  
 
100 pts - Rate of chest compressions per County P&P 
90% of the time between 90 and 120/minute 
75 pts - Rate of chest compressions between  90 and 120 
/minute 90% of the time achieved in 80% to 89% of 
Cardiac Arrest patients 
0 pts - Rate of chest compressions  between 90 and 
120/minute 90% of the time achieved in less than 80% of 
Cardiac Arrest patients 
 
100 pts - EMS crew completed debriefing form for 
cardiac arrest patients 90% of the time 
75 pts - EMS crew completed debriefing form for cardiac 
arrest patients 80% to 89% of the time 
0 pts - EMS crew completed debriefing form for cardiac 
arrest patients less than 80% of the time 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
301-400 pts =PM 
met = 100% 
funded 
 
300 pts =PM 
marginally  met = 
75%  funded 
 
< 300,pts =PM 
unmet = 0% 
funded 
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                                                                                                        1 

Emergency Medical Services Agreement for Paramedic Services 1 
Between Milwaukee County Department of Health and Human Services 2 

and the City of --------- 3 
 4 

THIS AGREEMENT entered into by and between the City of --------- and Milwaukee 5 
County, both entities being governmental subdivisions of the State of Wisconsin, (hereinafter 6 
referred to as "Municipality" and "County" respectively): 7 
 8 
Definitions:  9 
Paramedic Transport Unit   Emergency transport vehicle equipped and staffed 10 

at the advanced life support (“ALS”) level, as 11 
identified in State of Wisconsin Administrative 12 
Code DHS 110 or current version of administrative 13 
code. 14 

 15 
Paramedic First Response Unit  Vehicle staffed with at least one licensed paramedic 16 

that does not transport patients requiring ALS level 17 
care. 18 

 19 
Full-time Unit     Paramedic unit staffed 24 hours per day, seven days 20 

a week. 21 
 22 
Flexible Unit   Paramedic unit staffed with at least two licensed 23 

paramedics but may not be staffed 24 hours per day 24 
or seven days a week. 25 

 26 
Medical Direction  Agency the County contracts with to provide 27 

medical guidance and oversight to the EMS system. 28 
 29 
WITNESS: 30 
 31 
Whereas, the Municipality is desirous of providing paramedic emergency medical services, 32 
(hereinafter referred to as "paramedic services") to its citizens and to other individuals as deemed 33 
appropriate by the governing body of the Municipality and the County and its advisory 34 
Emergency Medical Services Council, which coordinates care and services throughout the 35 
County in a cost effective and efficient manner; and 36 
 37 
Whereas, the scope of this paramedic service is defined in Chapter 256 of the Wis. Stats. and 38 
Chapter 97 of the Milwaukee County Code of General Ordinances, which are incorporated by 39 
reference into this contract to define paramedic services as if set forth herein; and 40 
 41 
Whereas, the County also wishes to provide for the coordinated delivery system of paramedic 42 
services to the citizens of the County and others, and both parties are willing to share in the costs 43 
of the program; and 44 
 45 
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Whereas, the County and the Milwaukee County Fire Chiefs agree that fire-based emergency 46 
medical services provide for the most efficient and seamless provision of quality emergency 47 
medical care to the residents and visitors of Milwaukee County; 48 
 49 
Now therefore, in consideration of the objectives of the parties and the mutual benefits accruing 50 
to the parties of the contract from performance of the covenants herein made, this Agreement 51 
sets forth their respective responsibilities in conjunction with the provision of paramedic services 52 
within the County. 53 
 54 
Statement of Purpose and Relationship.  Municipalities enter into this contract with the 55 
County to assure that ALS services are available twenty-four (24) hours a day, seven days a 56 
week, all year, through the use of Paramedic Transport Units, Paramedic First Response Units, or 57 
Flexible.  Municipalities work with the Milwaukee County Fire Chiefs Association, the 58 
Intergovernmental Cooperation Council, Milwaukee County and the Medical Director to assure 59 
that a uniform delivery system is in place that enhances the partnership between the County and 60 
Municipality, and maximizes the use of resources, while simultaneously limiting expenses. 61 

 62 
SECTION ONE 63 
 64 
EDUCATION 65 
 66 
1.1 State of Wisconsin Requirements 67 

County will provide educational programs to meet the State of Wisconsin license 68 
requirements and qualify students for participation in the National Registry Examination 69 
for an Emergency Medical Technician – Paramedic.  The County will provide access to 70 
refresher courses, continuing education, and computer based education for individuals 71 
active in the Paramedic program. 72 

 73 
1.2 Education Center & Activities 74 

 75 
Municipality shall: 76 
Be allowed to refer its personnel to the Milwaukee County EMS Education Center 77 
(“Education Center”) for initial or continuing education.  Acceptance of personnel will be 78 
based on admissions criteria established by the County.  The Municipality will provide 79 
access to facilities, vehicles, and equipment to support supervised field experiences of 80 
their students enrolled in the program. 81 

 82 
Allow students enrolled in the program and County EMS faculty access to facilities, 83 
vehicles, and equipment to support supervised field experiences and training upon mutual 84 
consent of the Municipality and the County. 85 
 86 
Be allowed to refer an employee to an educational program other than the program 87 
operated by the County. 88 
 89 
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County will announce a deadline for requests approximately six (6) months prior to the 90 
beginning of a Paramedic class. Requests received after that deadline will be considered 91 
on a case-by-case basis.   92 

 93 
Be provided initial education, refresher and continuing education courses by the County 94 
at no charge to Municipality and shall be limited to those individuals active in the system 95 
as long as the Municipality is providing paramedic service as part of the County System.  96 

 97 
Be allowed to petition the County to recognize and accept an individual the Municipality 98 
hires whose paramedic education was provided by an entity other than Milwaukee 99 
County, as part of the County EMS System.  However, the County is under no obligation 100 
to recognize or accept that individual into the Milwaukee County Emergency Medical 101 
Services System. 102 

  103 
 Agree to have representatives from the Milwaukee County Association of Fire Chiefs or 104 

their designees sit on the EMS Education Center Advisory Board. 105 
 106 
Agree to reimburse the County, in specific cases, for the costs of students who do not 107 
complete entry into the County EMS system as a paramedic after having utilized County 108 
educational resources.  Specifically, these costs relate to students that the Municipality 109 
has hired with paramedic training and/or licensing, but who fail to (or choose not to) 110 
complete the licensing and approval process through County, and therefore do not 111 
practice in Milwaukee County.  Costs include, but are not limited to, tuition, continuing 112 
education conferences, and internet education user access offered by the County.  In 113 
general, Municipalities who are party to this contract are not responsible for the costs of 114 
education for their employees who complete the licensing and County’s education 115 
process and who are approved to practice in the County EMS system. 116 
 117 

 Agree to abide by the current State of Wisconsin Administrative Code DHS 110, or 118 
current version of the administrative code, in relation to field preceptor requirements. 119 

 120 
 Agree to take necessary efforts to ensure that active paramedics within their fire 121 

department are in good standing relative to the required system benchmarks.  Will work 122 
with the County EMS Education Center to develop a benchmark remediation plan that 123 
provides for timely remediation of paramedics not obtaining required benchmarks within 124 
the established benchmark periods. 125 

 126 
 County shall:  127 
 Inform the Municipality of the size of the upcoming EMT/Paramedic class

 
at least ninety 128 

(90) days before the start of the class.  If the County offers an EMT/Paramedic class it 129 
will schedule an EMT/Paramedic class to begin

 
on a date set by the County and agreed to 130 

by the Municipality and complete the class offered. 131 
 132 

Provide education to the referred and accepted staff of the Municipality up to the 133 
following levels:  1) training and educational opportunities, on a space available basis as 134 
determined by the County, 2) access to refresher courses for individuals active in the 135 
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paramedic program, 3) access to continuing educational programs to individuals active in 136 
the paramedic program, and 4) access to computer based education for individuals active 137 
in the paramedic program. 138 
 139 
Have full discretion in the establishment of methodologies to assess a petition and to 140 
establish review and acceptance criteria regarding individuals educated by other non-141 
County programs.  County agrees to meet annually to explore the continuing education 142 
schedule and methodologies used to deliver education.  County agrees to have 143 
representatives from Municipality fire departments be represented on the EMS Education 144 
Center Advisory Board. 145 
 146 
Allow paramedics hired by the Municipality and not educated through the County EMS 147 
Education Center (“transfer paramedics”), to participate in all educational opportunities 148 
while that paramedic completes their probationary period and receives an orientation to 149 
the County EMS system.  MCEMS will assist municipalities in credentialing transfer 150 
paramedics to be able to practice within the Milwaukee County system as quickly as 151 
possible. 152 
 153 
Once obtained, maintain accreditation from the Committee on Accreditation of Education 154 
Programs for EMS Professionals (“CoAEMSP”) in accordance with the directive by the 155 
National Registry of EMTS, including that candidates taking the NREMT exam must 156 
graduate from a CoAEMSP accredited education institution. 157 
 158 
Have the authority to set parameters on benchmarks and remediation plans to ensure 159 
patient safety and system integrity. 160 
 161 

1.3 Service Commitment 162 
Personnel educated through the Education Center must complete three (3) years of ALS 163 
service.  Personnel who desire to leave the program may only do so with the approval of 164 
the County and the respective Fire Chief. 165 
 166 

1.4 Licensing 167 
 168 
 Municipality shall: 169 

Assure that paramedic students who fail their licensing exam will retake the exam within 170 
one (1) month of notification of exam results.  Extenuating circumstances will be 171 
considered on a case-by-case basis. 172 
 173 
County shall: 174 
Require as of July 1, 2010 that all paramedics who are currently a National Registry 175 
EMTP (NREMTP) maintain their NREMTP status in order to continue to practice in the 176 
County EMS system.  Any paramedic obtaining their NREMTP certification after July 1, 177 
2010 are also be required to maintain their certification while providing paramedic level 178 
care as part of the County EMS system.   179 
 180 

181 
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 182 
1.5 EMS Liaison 183 

Municipality will designate a liaison that is capable of managing paramedic attendance at 184 
required continuing education conferences, refresher classes, web-based education 185 
modules and video conferencing educational sessions.  186 

 187 
1.6 Student Health & Background Check 188 

The Municipality will provide at its own expense a State of Wisconsin Caregiver 189 
background check, and immunization and health record information, as required either by 190 
State statutes, rules and regulations, or by affiliating health care institutions for all 191 
personnel referred to the Education Center prior to matriculation into a class.  Potential 192 
students not submitting all required documentations (immunization records, EMT/Basic 193 
license etc) on time will not be allowed to begin class. 194 

 195 
1.7 Student Ride-along 196 

Upon mutual consent by the County and Municipality, persons from health care agencies, 197 
businesses, schools, non-local fire/EMS services and other education programs may be 198 
scheduled through Milwaukee County’s EMS office and the respective fire department to 199 
participate in a ride-along.  Any person participating in a ride-along must first meet the 200 
criteria including legal release and approval as determined by the County, Municipality, 201 
and Medical Director.  Any ride along program established by the Municipality allowing 202 
EMS students/providers to provide direct patient care must be done in coordination with 203 
the offices of Milwaukee County. 204 

 205 
1.8 Research 206 
 207 
 Municipality shall: 208 

Agree to participate in research as determined by the County Research Committee.  This 209 
could include, but is not limited to, enrolling patients, data collection and educational 210 
sessions.  Municipalities shall have a minimum of one representative of all Municipalities 211 
on the County Research Committee.  Municipalities are not responsible to fund 212 
equipment, medications or education that is related to a County sponsored or County 213 
approved research study.  Municipalities shall be notified as early as practical, of research 214 
projects that utilize employees of the host municipality.  This notification shall be 215 
provided as part of the Milwaukee County Association of Fire Chiefs’ monthly meeting 216 
EMS Committee report.  Municipal Chiefs shall be included in discussions related to 217 
costs, study timeframes, impacts of concurrent research projects and other relevant issues 218 
via participation on the MCEMS Research committee’s quarterly meetings. 219 
 220 

 County shall: 221 
Be solely responsible for securing funding, equipment, and education, necessary to allow 222 
the Municipality to participate in research projects that are initiated by the County. 223 
 224 
Assure that any patient care research that requires new or updated equipment, software or 225 
hardware will be considered a direct expense of the organization requesting a research 226 
study that is conducted by the EMS agencies within the county of Milwaukee.  All 227 
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avenues to recover and reimburse these costs will be explored by the organization 228 
requesting the research study within the research grant’s legal and ethical constraints.  229 
Research protocol education and training will be integrated into existing State EMS 230 
office mandated continuing education programming whenever possible. 231 
 232 
Assure that all studies conducted within the County EMS system have Institutional 233 
Review Board (IRB) approval from an approved IRB. 234 
 235 
Assure that indirect costs of research such as, but not limited to, meeting attendance, 236 
protocol compliance and quality improvement efforts will be based on a mutually agreed 237 
upon exchange of services and payment between the County and the principle 238 
investigator of the study.  County will pass along to the Municipality the exchange of 239 
services or payments received. 240 
 241 
Evaluate financial or in-kind commitment of the organization requesting a research study 242 
that is conducted by the EMS agencies within the county of Milwaukee in the event that 243 
supplemental payment is not included in the yearly-adopted budget and incidental costs 244 
per transport fees are not included in this budget. 245 
 246 
All EMS research studies performed in the county of Milwaukee will be reviewed and 247 
approved consistent with the County EMS Research Policies and Procedures and by the 248 
County EMS Research Committee. County shall invite the Municipality into discussions 249 
regarding potential and proposed studies as early as possible regarding research 250 
protocols.  County shall hold quarterly research committee meetings and invite 251 
Municipalities to attend. 252 

 253 
SECTION TWO 254 
 255 
SYSTEM MANAGEMENT 256 
 257 
2.1 Operations 258 
 259 

2.1.1 Medical Direction & Oversight 260 
 261 

Municipality shall: 262 
Agree that the County’s Medical Direction shall manage the EMS Program in 263 
accordance with all applicable requirements of federal, state and local laws, rules 264 
and regulations. 265 

 266 
Agree that County’s Medical Direction, per Wisconsin Administrative Code 267 
DHS110, shall provide medical oversight for paramedics providing services under 268 
the program. 269 
 270 
Recognize that the Paramedics are performing under the delegated practice of the 271 
Medical Director and as such recognize that the Medical Director has sole 272 
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responsibility for establishing standards, medical protocol and practice privileges 273 
in the County EMS system. 274 

 275 
Agree the Medical Direction shall develop formal patient care protocols, policies, 276 
procedures, standards and guidelines necessary for the County’s EMS Program. 277 

 278 
Agree the Medical Direction shall act as an advisor, assisting and consulting with 279 
the County on the scope of services for patients and medical equipment or 280 
supplies used in the performance of medical procedures within the program 281 
and/or other areas of the program as determined by the Director and/or its 282 
designee. 283 

 284 
Agree to provide paramedic service following protocols, standards of care, and 285 
utilization of the EMS Communication Base under the direction of the EMS 286 
System’s Medical Direction. 287 
 288 
Agree to the provision of medical direction and coordination of medical care for 289 
the ALS 911 emergency response system for the County and provision of medical 290 
direction, supervision and on-line and off-line medical direction. 291 
 292 
Have access to Medical Direction for special operation teams, (e.g. Tactial EMS 293 
Service providers (“TEMS).  If the Municipality chooses to use the County’s 294 
Medical Direction for special operations teams, the Municipality will notify 295 
Medical Direction of the training curricula and be responsible for maintaining 296 
training records. 297 
 298 
County Shall: 299 
Provide on-line and off-line medical direction and medical oversight for 300 
municipal employees active in the provision of paramedic services.  The Medical 301 
Director has complete discretion regarding the acceptance of any individual, 302 
whose practice falls under the Medical Director’s license, including the ability to 303 
withhold, suspend or terminate an individual’s involvement in the County EMS 304 
System.  The authority of the Medical Director is recognized on issues related to 305 
patient care and privileges of medical control for all paramedic and/or Paramedic 306 
First Response Units operating under the Medical Director's license.  Medical 307 
Direction will be applied to Municipality ALS units when responding to locations 308 
outside of the County borders when that response is part of an organized EMS 309 
plan. 310 
 311 
Have the authority, independent of the Medical Director, to counsel paramedics as 312 
needed on patient care issues, proper use of patient standards of care and 313 
educational issues.  County will communicate to the employing Municipality the 314 
need to counsel a paramedic. 315 
 316 
Provide on-line and off-line medical direction and oversight for Municipality 317 
employees active in the provision of paramedic and TEMS services. 318 
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 319 
2.1.2 Paramedic Response 320 

   321 
Shall occur in accordance to the terms listed in the Definitions and the “Statement 322 
of Purpose and Relationship” contained on pages 1 and 2 of this Agreement. 323 

 324 
2.2 Communications 325 

 326 
2.2.1 Communications Center 327 

The County shall provide and maintain a central communication center for 328 
coordination of field unit activities, system communications and medical direction 329 
to the paramedic units or other EMS units as determined by the County. 330 

 331 
2.3 Equipment, Supplies & Inventory 332 

 333 
2.3.1 Vehicles & Non-disposable Equipment 334 

The Municipality is responsible for the purchase of any vehicle, all equipment 335 
required under State of Wisconsin Administrative Code Trans 309, cost of 336 
insuring, cost of maintaining, and the cost of any negligent or accidental damage 337 
to the vehicle and to comply with the County’s equipment list requirements.  Non-338 
disposable equipment provided by the County shall remain the property of the 339 
County and the County may, upon notification to the Municipality, remove any 340 
County owned equipment.  All equipment purchased by the Municipality will 341 
remain property of the Municipality.   342 

 343 
2.3.2 Medical Inventory, Equipment & Supplies:  344 
 345 
 Municipality shall: 346 
 Order equipment and supplies for delivery of patient services that are recognized 347 

as authorized equipment and supplies in the program by the County. 348 
 349 
Assume the liability imposed by law and hold harmless the County for the 350 
negligent operation of Municipality vehicles and equipment. 351 
 352 
Assume all risk, responsibility, and liability for replacement of County-owned 353 
equipment on paramedic and Paramedic First Response Units when the equipment 354 
is lost and/or damaged due to an act of negligence on the part of Municipality 355 
employees.  Negligence is defined as the “omission or neglect of reasonable care, 356 
precaution or action.”  An appeal process shall be created to arbitrate questions of 357 
responsibility for damaged or lost County equipment should the Municipality 358 
disagree with County’s decision.  The Municipality will not be held liable for 359 
defects in equipment purchased by the County. 360 
 361 
Assume financial responsibility for repair costs of County-owned equipment 362 
through a reduction in the monthly payment to the Municipality for equipment 363 
and supplies. 364 
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 365 
Be involved with the County in the planning for the replacement of equipment the 366 
County is responsible for purchasing (e.g. Cardiac Monitors) and for County 367 
equipment requiring the use of disposable supplies the Municipality is responsible 368 
for providing (e.g. EZ IO drills and needles) 369 

 370 
County shall: 371 
Purchase cardiac monitor-defibrillator equipment and communication equipment 372 
necessary to transmit voice and ECG data on Paramedic Transport Units, as the 373 
cardiac monitor-defibrillators are extensions of the EMS Communications Center.  374 
The number of cardiac monitors and communication equipment the County 375 
purchases will be based on the annual financial means of the County, and in 376 
cooperation with Municipalities for the quantity and locations of replacement 377 
equipment.  The number of cardiac monitors purchased by the County will be 378 
limited to an equal number of transporting paramedic units in the EMS system on 379 
the date of execution of this agreement, pursuant to past practices.  The County 380 
shall consult the Municipality, with adequate advanced notice with considerations 381 
to the Municipality budgets, for the planned replacement of equipment that is 382 
within the County’s financial responsibility. 383 
 384 
The cardiac monitor-defibrillator and paramedic radio communication system 385 
shall be standard throughout the system and shall be ordered through County’s 386 
Emergency Medical Services. The County will provide routine maintenance 387 
checks of County owned equipment and furnish replacement units when 388 
necessary as determined by the County. 389 

 390 
Provide for delivery of supplies ordered from Milwaukee County EMS or 391 
Froedtert Hospital to the municipalities. 392 

 393 
Whenever fiscally able, purchase a sufficient number of spare equipment units 394 
which the County is responsible for that will allow for the municipality to 395 
properly function while equipment is out for repair. 396 

 397 
2.4 Policy and Practice 398 
 399 

2.4.1 State of Wisconsin Requirements 400 
 401 
Municipality shall:  402 
Agree that Emergency Medical Technician-Paramedics (EMT-P) shall be 403 
scheduled during any twenty-four (24) hour shift in a manner that meets State 404 
staffing requirements as identified in DHS 110. 405 

   406 
  County shall: 407 

Take the appropriate steps to have the regional emergency medical services plan 408 
and the County’s Education Center approved by the Wisconsin Department of 409 
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Health and Family Services.  This will include meeting data reporting 410 
requirements to the Wisconsin EMS Ambulance Reporting System. 411 

 412 
2.4.2 Operating Standards 413 
 The Municipality is responsible for the operation of paramedic unit(s) and first 414 

response paramedic unit(s) to meet the Criteria and Standards of the Milwaukee 415 
County Council on Emergency Medical Services and the content of the Standards 416 
Manual of the Milwaukee County Emergency Medical Services System.  This 417 
includes the following:  Standards of Care, Standards for Practical Skills, Medical 418 
Protocols, Operational Policies, Medical Standards for Special Operations; 419 
Contractor’s Manual and Dispatch Guidelines. 420 

 421 
2.5 Responses 422 
 423 

2.5.1 First Response Units 424 
Paramedic First Response Units are operated by the Municipality and are to be 425 
compliant with State statutes and County requirements.  Municipality will not 426 
transport a patient who has received ALS services in any vehicle other than a 427 
Paramedic Transport Vehicle unless special conditions warrant immediate 428 
transport as identified in Milwaukee County EMS policy.  429 
 430 
The Municipality will not enter into situations pertaining to the provision of 431 
paramedic level services that detract from the primary service area, including, but 432 
not limited to, special events without the approval of County EMS and the 433 
Medical Director. 434 
 435 
The Municipality may not, without authorization from the County, the County’s 436 
Medical Director, the EMS Council, the Fire Chief of the affected Municipality, 437 
and other parties to this Agreement, arrange for some or all of the ALS services to 438 
be provided by one or more private ambulance provider(s). 439 

 440 
The Municipalities agree that as participants to this Agreement they mutually 441 
consent to provide backup, as may be required, to achieve the response zone and 442 
backup requirements as established by Milwaukee County Fire Chiefs and 443 
approved by the Medical Director. 444 
 445 

2.5.2 Mutual Aid 446 
 447 
All paramedic transport units must be documented in the Mutual Aid agreements. 448 

 449 
Municipality: 450 
Is encouraged, but not required, to execute mutual aid agreements with other 451 
Municipalities adjacent to the political boundaries of the Municipality for ALS 452 
services to be provided by a Paramedic First Response Unit to assure the 453 
availability of more comprehensive coverage.  The available ALS units in service 454 
must be documented in the Mutual Aid agreements similar to a Mutual Aid Box 455 
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Alarm System (MABAS).  This flexibility shall not significantly compromise the 456 
local 911 ALS responses to the Municipality. 457 

 458 
Municipality may execute an ALS response agreement with other Municipalities 459 
adjacent to the political boundaries of the Municipality but outside the political 460 
boundaries of the county of Milwaukee for ALS services and, during the course of 461 
this contract, provide paramedic or Paramedic First Response Unit services to 462 
citizens or other individuals within that service area.  The Municipality providing 463 
the service will retain the revenues earned.  The flexible use of ALS units must 464 
address ALS response times within established response zones.  465 
 466 

 County shall: 467 
Agree to the flexible use of paramedic units for the purpose of providing all levels 468 
of care and transport.  The County shall be a party to all discussions regarding the 469 
establishment of Mutual Aid Agreements and prior to the execution of any such 470 
agreement between a Municipality and a neighboring community outside of the 471 
county of Milwaukee, the County shall be consulted to assure that the service 472 
provision to County residents shall remain a top priority and that the impact of the 473 
Mutual Aid agreement continues to meet the needs of the County.  Mutual Aid 474 
Agreements shall include indemnification and insurance language sufficient to 475 
protect the County and its agents from any liability and recognize the rights and 476 
control of the County’s Medical Director. 477 

 478 
2.6 Finances 479 
 480 

2.6.1 Rates 481 
The Municipality has the right to set policies, rates and charges for paramedic 482 
services and address other operational issues as determined by usual and 483 
customary rates set forth as established by local, state and federal guidelines.  484 
These include, but are not limited to, establishment of charges for paramedic 485 
services and the authority to bill such charges according to policies and 486 
procedures established by the Municipality. 487 

 488 
2.6.2 Billing 489 

The Municipality performing paramedic service shall bill users in accordance 490 
with local, state and federal guidelines.  The Municipality shall retain paramedic 491 
revenue earned to cover the cost of providing paramedic care.  The County shall 492 
not be held fiscally responsible for the inability to collect any revenues, 493 
contractual allowances or other write-offs for individual accounts associated with 494 
those invoices for services.   495 

 496 
2.6.3 Payments  497 

In order to standardize equipment and supplies in the EMS system, and support 498 
the efficiency of inventory management, the County will reimburse Municipalities 499 
for incurred incidental costs at a flat rate of thirty dollars ($30.00) per paramedic 500 
unit transport.  Payments will be based on the actual number of paramedic unit 501 
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transports used by the Municipality during the contract period, on a schedule 502 
determined by the County.  The maximum reimbursement by County on an 503 
annual basis to all Municipalities shall not exceed five hundred thousand dollars 504 
($500,000.00).   505 
 506 
Quarterly payments to the Municipality for net Tax Refund Intercept Program 507 
(“TRIP”) revenues collected by the County’s TRIP for dates of service after 508 
January 1, 2004 shall be reduced by the County for expenses incurred by the 509 
County on behalf of the Municipality.  Should the Municipality not utilize the 510 
County TRIP, or should the amount of TRIP distributions not exceed the 511 
expenses, the Municipality shall be billed directly for the expenses incurred by the 512 
County for repair and maintenance of cardiac monitor/defibrillators, radios, 513 
medical supplies and ALS run reports.  514 
 515 
The County shall include in its adopted annual budget for the four (4) year length 516 
of this Agreement, funds of not less than one million five hundred thousand 517 
dollars ($1,500,000.00) per calendar year as a result of the Municipality meeting 518 
performance measures.  Each Municipality will be eligible for their portion of the 519 
payment upon meeting the performance measures found in Appendix “A”. The 520 
payment of said funds will be done according to a distribution formula developed 521 
by the Intergovernmental Cooperation Council (ICC) of Milwaukee County.  522 
Following notification by the ICC of the distribution formula, the County shall 523 
submit a letter to the Municipality indicating the timing and amounts of any such 524 
payments.  (Insert name of municipality here***) would receive $ ….. per the 525 
ICC equation . 526 
 527 

2.7 Data and Information Technology 528 
  529 

2.7.1 Data Collection 530 
 531 
Municipality shall: 532 
Cooperate in the collection of data necessary to provide information or other data 533 
regarding paramedic and/or paramedic first response services as set forth in this 534 
agreement.  This includes, but is not limited to, the following: 1) make available 535 
to the County the Emergency Medical Service patient care records within ten 536 
business days of the run for paper records and within 72 hours for electronic 537 
records, 2) respond to all Quality Improvement (CQI) inquiries from the County 538 
in the timeframe established by County, 3) submit patient care record information 539 
which meets County data dictionary requirements in a format that is recognized 540 
by County’s database and does not alter County’s process and ability to store, 541 
search and perform quality data checks and prepare reports, and 4) automate the 542 
daily export of electronic patient care records to a County designated FTP (file 543 
transfer protocol) server. 544 

 545 
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Maintain the electronic capacity to upload ECG data in a format required by the 546 
County.  Suggested requirements include:  Quad Core processor and 6GB of 547 
memory (if fire department wants to run other applications on this computer). 548 
 549 
Be responsible for submitting data to the Wisconsin Ambulance Run Data System 550 
(WARDS) that meets data reporting regulations as outlined by the State of 551 
Wisconsin EMS Office as well as submitting the same data to County in the 552 
National EMS Information System (NEMSIS) format plus any data dictionary 553 
elements that are unique to the County and not in the NEMSIS data dictionary if 554 
the Municipality chooses to develop an alternative method of data collection, 555 
electronic patient care record (ePCR). 556 
 557 
Shall inform County before developing, implementing or maintaining alternative 558 
methods of data collection.  Upon ePCR development, provide a single software 559 
license to County for viewing the field bridge software used by the Municipality 560 
for ePCR collection.  Consult County when seeking an alternative ePCR template 561 
development.  Include County EMS management in the development of and 562 
attendance at initial ePCR documentation training sessions by chosen software 563 
Vendor. 564 
 565 
Shall be the custodian and be responsible to warehouse legal copies of paper 566 
patient care records or ePCR. 567 
 568 
County shall: 569 
Provide information technology (IT) assistance to enable the Municipality to 570 
upload ECG monitor data to the County’s data collection system.  County shall 571 
continue to provide Municipalities with ECG software required to upload and 572 
view ECG files. 573 
 574 
Be responsible for acquiring and storing the emergency medical service patient 575 
care data from the Municipalities and making data available to the Municipalities 576 
upon request. 577 
 578 
Submit data to WARDS that meets data reporting regulations as outlined by the 579 
State of Wisconsin EMS office for those municipalities using paper patient care 580 
records. 581 
 582 
Should the County choose to develop an alternative method of data collection that 583 
will require special equipment, programming and/or technical support to transmit 584 
data and perform quality checks, the County will be responsible for any and all 585 
costs incurred by the Municipality for such programming, equipment and 586 
technical support. 587 
 588 
Make County staff available for consultation to the Municipality developing, 589 
implementing, or maintaining an alternative method for of data collection. 590 
 591 
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Support those Municipalities using alternative data collection methods, e.g. ePCR, 592 
by providing the programming necessary to convert NEMSIS standard compliant 593 
data submitted by the Municipality to County into a format recognized by the 594 
County’s database. 595 
 596 
Refer any requests for official copies of PCR to the Municipality.  597 

 598 
2.7.2 Reporting 599 

 600 
Municipality shall: 601 
Agree to meet the reporting requirements established by the County pertaining to 602 
any Emergency Medical Service provision as established in this Agreement.  The 603 
Municipality agrees to comply with standards of response time, data collection, 604 
quality assurance, performance improvement and other operational issues as 605 
established by Milwaukee County EMS to meet the operational needs of the 606 
program and/or as established by Chapter 97 of the Milwaukee County Code of 607 
General Ordinances, and reviewed and approved by the County’s Emergency 608 
Medical Services Council. 609 
 610 
If using an alternative method of gathering data, e.g. electronic patient care record 611 
(ePCR) data, the Municipality agrees to upload electronically collected data, 612 
ECG, blood pressure, end-tidal CO2, and vital sign data to the County on a 613 
mutually agreed upon schedule.  The Municipality also agrees to upload 614 
electronically collected patient care record (ePCR) data to the Wisconsin 615 
Ambulance Run Data System (WARDS). 616 
 617 
Grant the County the authority to access the Municipality/Vendor patient care 618 
database to view and print images of ePCRs. 619 
 620 
County shall: 621 
Agree to support the computer servers, FTP and ePCR database servers necessary 622 
to receive ECG and ePCR data.  The County will provide the software necessary 623 
for the Municipality to upload the ECG data at no cost to the municipality. 624 
 625 
Grant Municipality authority to access the County patient care database to view, 626 
print and run reports in County’s patient care database. 627 
 628 
Refer all requests for copies of the legal patient care record to the Municipality. 629 

 630 
2.7.3  Uploading of Electrocardiogram (ECG) Data 631 

 632 
  Municipality shall: 633 

Upload ECG data obtained as part of the patient care record to the County ECG 634 
server in a format defined by the County EMS management on a daily basis at a 635 
minimum. 636 
 637 
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County shall: 638 
Provide computer server capable of receiving uploaded ECG files.  In addition 639 
County will provide back-end support to receive ECG files. 640 

 641 
 2.7.4 Video Conferencing 642 
 643 
  The Municipality & County EMS management shall:  644 

Continue to work towards a video conferencing system that meets the needs of all 645 
involved.  646 

 647 
2.8 Quality Management 648 

 649 
2.8.1 Performance Improvement 650 

Municipality agrees the County’s Medical Direction shall act in consultation and 651 
assistance in the coordination of activities of the Quality Assessment and 652 
Assurance Program for the EMS Program. 653 

 654 
Personnel of County’s Emergency Medical Services shall have access to and are 655 
authorized, at the discretion of the EMS Director and/or Medical Director, to 656 
conduct periodic evaluation tours of operational paramedic and/or paramedic first 657 
response units for continuous quality improvement projects, training, or special 658 
studies and/or projects.  659 
 660 

2.8.2 Performance Measures 661 
 662 
 Municipality shall: 663 
 Participate in a Performance Measurement Initiative (PMI) program established 664 

through a Consensus Development Process (CDP).  The Municipality, County and 665 
Medical Director shall be members of the CDP. 666 

 667 
 Participation in the PMI is a requirement to receive the performance measure 668 

payment from Milwaukee County listed in section 2.6.3 (Payments).  The CDP 669 
will establish criteria to determine levels of accomplishment.  Municipalities, who 670 
do not receive any of the performance measure payments, are required to meet the 671 
PMI requirements to in order to maintain medical control and system practice 672 
privileges for their paramedics.  673 

  674 
 The PMI is included in Appendix 1 of this Agreement. 675 
 676 
 County shall: 677 
 Work with the Municipality as well as the Medical Director to establish 678 

performance measures through a CDP that the Municipality fire department has 679 
control over, are achievable and measurable. 680 

681 
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2.9 Insurance; Indemnification; Audit 682 
 683 
 2.9.1 Insurance and Indemnification 684 

Pursuant to law, an obligation to pay damages because of injury to any person 685 
arising out of the rendering or failing to render emergency medical services by its 686 
paramedics and for the worker's compensation coverage of its paramedics, shall 687 
be the responsibility of the Municipality, it being understood and agreed that said 688 
paramedics are the employees of the Municipality for whom they work and are 689 
not the agents of Milwaukee County. 690 

 691 
Municipality shall protect, indemnify, hold harmless and defend the County 692 
against any and all claims, demands, damages, suits, actions, judgments, decrees, 693 
orders, and expenses, including attorney’s fees, for any bodily injury or property 694 
damage arising out of any wrongful, intentional or negligent acts or omissions, or 695 
from any cause, on the part of said paramedics. 696 
 697 

  2.9.2 Audit and Compliance with Fraud Hotline Bulletin 698 
The Municipality agrees to maintain accurate records for a period of five (5) years 699 
with respect to the costs incurred under this contract and to allow the County to 700 
audit such records.  The Municipality acknowledges receipt of the Milwaukee 701 
County Fraud Hotline Bulletin and agrees to post a copy of the bulletin where 702 
employees have access to it.  Any and all subcontractors employed by the 703 
Municipality and involved in the provision of Emergency Medical Services shall 704 
have access to the same information. 705 

 706 
2.10 Authority 707 

 708 
2.10.1 Non-discrimination, Affirmative Action, Equal Opportunity and the Fair 709 

Labor Standards Act 710 
In the performance of work under this contract, the parties shall not discriminate 711 
against any employee or applicant for employment because of race, religion, 712 
color, national origin, age, sex, sexual orientation, or handicap, which shall 713 
include, but not be limited to, employment, upgrading, demotion or transfer; 714 
recruitment or recruitment advertising; layoff or suspension; rates of pay or other 715 
forms of compensation; and selection for training including apprenticeships. 716 

 717 
2.10.2 Article and Other Headings 718 

The article and other heading contained in this Agreement are for reference 719 
purposes only and shall not affect in any way the meaning or interpretation of this 720 
Agreement. 721 

 722 
2.10.3 Governing Law 723 

This Agreement has been executed and delivered in, and shall be construed and 724 
enforced, in accordance with the laws of the State of Wisconsin and ordinances of 725 
Milwaukee County. 726 

 727 
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2.10.4 Authorization 728 
The undersigned parties represent that they are duly authorized to contract on 729 
behalf of their represented parties. 730 

 731 
2.10.5 Amendments 732 

This Agreement may be amended at any time by mutual agreement of the parties 733 
provided that before any amendment shall be operative or valid, it shall be 734 
reduced to writing and subject to approval by the respective governing body. 735 

 736 
2.10.6 Entire Contract 737 

This Agreement, specified Appendices and other agreements or documents 738 
specified herein shall constitute the entire contract between the parties and no 739 
representations, inducements, promises, agreements, oral or otherwise as it 740 
pertains to the County’s obligations for fiscal support to the Municipality Fire 741 
Department(s) and/or Fire Department, Inc. regarding the subject matter of this 742 
contract shall be deemed to exist or bind any of the parties hereto.  Any and all 743 
other existing agreements, cost sharing agreements or contracts pertaining to the 744 
provision of paramedic service between the County and the Municipality shall be 745 
considered void 746 

 747 
2.10.7 Health Insurance Portability and Accountability Act (HIPAA):    748 

The Municipality and the County shall carry out its obligations under this 749 
Agreement in compliance with the privacy regulations pursuant to the Public Law 750 
104-191 of August 21, 1996, known as the Health Insurance Portability and 751 
Accountability Act of 1996, Subtitle F – Administrative Simplification, Sections 752 
261, et seq., as amended (“HIPAA”), to protect the privacy of any personally 753 
identifiable protected health information (“PHI”) that is collected, processed or 754 
learned as a result of Municipality services provided hereunder.  In conformity 755 
therewith, the Municipality and the County agree that they will: 756 

 757 
2.10.7.1 Municipality shall: 758 

Provide a Notice of Privacy Practice to all patients serviced by the 759 
paramedic system. 760 
 761 
Not use or further disclose PHI other than as permitted under this 762 
Agreement or as required by law; 763 
 764 
Use appropriate safeguards to prevent use or disclosure of the PHI 765 
except as permitted by this Agreement; 766 
 767 
Mitigate, to the extent practicable, any harmful effect that is known 768 
to the Municipality of a use or disclosure of PHI by the 769 
Municipality in violation of this Agreement; 770 
 771 
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Report to Milwaukee County EMS any use or disclosure of the 772 
PHI not provided for by this Agreement of which the Municipality 773 
becomes aware; 774 
 775 
Assure that any agents or subcontractors to whom the Municipality 776 
provides PHI, or who have access to PHI, agree to the same 777 
restrictions and conditions that apply to the Municipality with 778 
respect to such PHI; 779 
 780 
Make PHI available to Milwaukee County EMS and to the 781 
Individual who has a right of access as required under HIPAA 782 
within thirty (30) days of the request; 783 
 784 
Notify Milwaukee County EMS of any amendment(s) to PHI and 785 
incorporate any amendment(s) to PHI at the request of Milwaukee 786 
County EMS or the Individual who has a right of access as 787 
required under HIPAA; 788 
 789 
Upon patient request, provide an accounting of all uses or 790 
disclosures of PHI made by the Municipality as required under 791 
HIPAA privacy rule within sixty (60) days; 792 
 793 
Make its internal practices, books, and records relating to the use 794 
and disclosure of PHI available to the Secretary of the Department 795 
of Health and Human Services for purposes of determining the 796 
Municipality’s and Milwaukee County EMS’s compliance with 797 
HIPAA. 798 

 799 
2.10.7.2 County shall: 800 

Use appropriate safeguards to prevent use or disclosure of the PHI 801 
except as permitted by this Agreement; 802 
 803 
Mitigate, to the extent practicable, any harmful effect that is known 804 
to the County of a use or disclosure of PHI by the County in 805 
violation of this Agreement; 806 
 807 
Make its internal practices, books, and records relating to the use 808 
and disclosure of PHI available to the Secretary of the Department 809 
of Health and Human Services for purposes of determining the 810 
Municipality’s and Milwaukee County EMS’s compliance with 811 
HIPAA 812 

 813 
2.10.7.3 PHI in relation to termination of agreement 814 

At the termination of this Agreement, all PHI received from, or 815 
created or received by the Municipality on behalf of the County 816 
EMS, will not require return or destruction, as the Municipality 817 
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itself is a covered entity under HIPAA, and the PHI will be 818 
required for the proper management and administration of the 819 
Municipality in the absence of this Agreement. 820 
 821 
Notwithstanding any other provisions of this Agreement, this 822 
Agreement may be terminated by the County EMS, in its sole 823 
discretion, pursuant to section 2.10.2, if the County EMS 824 
determines that the Municipality has violated a term or provision 825 
of this Agreement pertaining to the County EMS service 826 
obligations under the HIPAA privacy rule, or if the Municipality 827 
engages in conduct, which would, if committed by the County 828 
EMS, result in a violation of the HIPAA privacy rule by the 829 
County EMS. 830 

 831 
2.10.7.4 Uses and disclosures of PHI 832 

The specific uses and disclosures of PHI made by the Municipality 833 
on behalf of Milwaukee County EMS include: 834 
 835 
Review and disclosure of PHI as required for treatment, payment 836 
and health care operations; 837 
 838 
Disclosures of PHI upon request as permitted by Wisconsin State 839 
statutes and the Federal privacy rule; 840 
 841 
Uses required for the proper management and administration of the 842 
Municipality as a business associate and; 843 
 844 
Other uses or disclosures of PHI as permitted by HIPAA privacy 845 
rule. 846 

 847 
2.11 Term, Renewal and Termination  848 
 849 
  2.11.1 Term 850 

This agreement shall be effective from January 1, 2013 until December 31, 851 
2016.  If the parties to this agreement fail to renegotiate this Agreement prior 852 
to December 31, 2016, then this agreement shall automatically be extended 853 
for one (1) additional year on the same terms and conditions. 854 

 855 
  2.11.2 General Termination 856 

Either party may terminate the Agreement without cause by serving a sixty 857 
(60) day notice via certified mail in the event of passage and signing of a 858 
resolution by the respective governing body declaring the intention of ending 859 
the provision of paramedic services or withdrawing support from the 860 
paramedic program.  Material breech of any provision of the contract, 861 
including but not limited to the Municipality’s provision of Emergency 862 
Medical Services data to the County, by either party may serve as grounds for 863 
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termination of the contract.  In the event of a breech of contract, the offending 864 
party shall have thirty (30) days from the date notice has been given to correct 865 
the situation.  If the offending situation is not corrected at the end of the thirty 866 
(30) day period, the contract shall be considered void sixty (60) days from the 867 
original date of notification and any further obligations on behalf of the 868 
Municipality and/or the County are terminated. 869 

 870 
  2.11.3  Termination by the County in Critical Service Situations:  871 

In recognition that the paramedic program operates to provide health and 872 
safety services to all county residents and that situations may arise which 873 
would prohibit the delivery of these services, thereby jeopardizing the health 874 
and safety of county residents, the County may, at the discretion of the 875 
Medical Director, suspend this contract on twenty-four (24) hours notice 876 
whenever a situation occurs which, in the judgment of the Medical Director, 877 
would prohibit the Municipality from fulfilling its responsibility to provide 878 
services to residents at the level mandated by the EMS program and which 879 
cannot be corrected within a twenty-four (24) hour time span.  For the 880 
purposes of this section, situations which might interrupt the delivery of 881 
services to residents include, but are not limited to, acts of nature, acts of the 882 
Municipality or its employees or any other action which would reduce the 883 
availability of trained and authorized paramedics and/or EMTs.  In the event 884 
the Medical Director determines a situation exists which jeopardizes the 885 
health and safety of county residents and which warrants execution of the 886 
County's right to suspend the contract under this section, the Medical Director 887 
shall perform the following: 888 

 889 
The Medical Director shall inform the Municipality in writing of the situation 890 
jeopardizing the safety and health of county residents and the intention of the 891 
County to suspend the Paramedic contract for services within twenty-four (24) 892 
hours unless the situation can be addressed and corrected within a time span 893 
not to exceed twenty-four (24) hours from the time of notification.  This 894 
notification shall include the date and exact time of suspension and shall be 895 
delivered to the Municipality in a manner that insures receipt of notification. 896 

 897 
The Medical Director shall inform the County Executive's Office, the Chair of 898 
the Committee on Health and Human Needs, the Director of Health and 899 
Human Services and the Director of County’s Emergency Medical Services of 900 
the decision to suspend the contract under this section and provide a 901 
justification of the action and the anticipated actions required to insure 902 
continuous delivery of services to county residents.  A full report of the 903 
situation shall be provided to the Municipality and made available for the 904 
County Board of Supervisors and the County Executive within a ten (10) day 905 
period following the execution of the County's right to suspend the contract 906 
under this section.  This report shall include, but not be limited to, the 907 
situation which warranted the suspension of the contract, the actions of the 908 
Medical Director to insure delivery of services to residents once the contract 909 
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for services was suspended, the plans of the Medical Director to insure 910 
continued delivery of services to residents in the immediate future, and what, 911 
if any future contract changes would be required with the Municipality or any 912 
other Municipality with which the County contracts for paramedic services to 913 
insure the delivery of services. 914 
 915 
Upon notification of the County's intent to suspend the contract under these 916 
provisions, the Municipality shall address the concerns of the Medical 917 
Director within eight (8) hours of receipt of notification of the County's intent 918 
to suspend the contract under this section with a plan to correct the situation in 919 
a time frame not to exceed the twenty-four (24) hour time frame, if the 920 
Municipality desires to maintain the operation of the Program(s).  921 

 922 
The Medical Director has the right to reject any and all corrective action plans 923 
if those plans do not, in the opinion of the Medical Director, insure the safety 924 
and health of county residents.  The contract shall be considered void twenty-925 
four (24) hours from the original date and time of notification and any 926 
obligations on behalf of the Municipality and/or the County suspended. 927 

  928 
929 
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 930 
For the City of ---------:   For the County: 931 
 932 
 933 
              934 
       Hector Colon     Date 935 
       Director DHHS 936 
 937 
________________________________ _________________________________ 938 
Mayor    Date  Paula Lucey, Administrator            Date 939 
       Behavioral health Division 940 
 941 
 942 
________________________________ _________________________________ 943 
City Clerk   Date  Kenneth Sternig   Date   944 
       Program Director     945 
       Emergency Medical Services 946 
 947 
 948 
       _________________________________ 949 

   Date 950 
       Risk Management  951 
 952 
 953 
       _________________________________ 954 
       Corporation Counsel              Date  955 

(Approved as to Form and  956 
Independent Contractor Status) 957 

 958 
 959 

       ________________________________ 960 
       DBE               Date 961 
    Complies with Chapter 42 962 
 963 
 964 
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
  
 
  
DATE:    November 27, 2012 
  
TO:    Peggy Romo West, Chairwoman , Committee on Health and Human Needs 
    
FROM:   Héctor Colón, Director, Department of Health and Human Services  

Prepared by Paula Lucey, Administrator, Behavioral Health Division, on behalf of the 
Mental Health Redesign and Implementation Task Force  

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

on the progress and activity of the Mental Health Redesign and Implementation Task 
Force  

  
Issue 
In April 2011, the County Board of Supervisors passed a resolution (File No. 11-173) supporting efforts to 
redesign the Milwaukee County mental health system and creating a Mental Health Redesign and 
Implementation Task Force (Redesign Task Force) to provide the Board with data-driven implementation 
and planning initiatives based on the recommendations of various public and private entities.   

As requested by the Committee on Health and Human Needs in September 2012, the Department of 
Health and Human Services (DHHS) and the Behavioral Health Division (BHD) are submitting a report on 
the implementation plan for the Redesign Task Force, developed in collaboration with community 
stakeholders and the contracted technical assistance providers. 
 
Background 
Mental health service delivery in Milwaukee County had been the subject of considerable research and 
scrutiny in the months and years leading up to the creation of the Redesign Task Force in April 2011.  
Numerous public and private entities issued reports on how to modernize and improve the mental 
health system generally as well as the Behavioral Health Division specifically.  The County Executive and 
Board of Supervisors charged DHHS with assembling a group of public and private sector stakeholders – 
including consumers, providers, advocates and administrators – with instructions to evaluate and 
prioritize the various recommendations to improve the Milwaukee County mental health system and to 
develop an implementation plan for those recommendations.   

The Redesign Task Force has worked since July 2011 under the leadership of Pete Carlson, Vice President 
and CAO of Aurora Psychiatric Hospital and Aurora Behavioral Health Services, and Paula Lucey, BHD 
Administrator.  Five Action Teams were charged with addressing key areas of the redesign and how to 
prioritize and advance select recommendations within those key areas – Person-Centered Care, 
Continuum of Care, Community Linkages, Workforce, and Quality.  Each Action Team is co-chaired to 
encourage partnership in facilitation.  The Redesign Task Force has recognized that its success will 
depend upon the meaningful involvement of individuals with lived experience of mental illness, as well 
as their family members.  This is a priority in both participation and leadership in the redesign and 
implementation process.  It is likewise essential to engage participants who represent the racial, ethnic, 
and cultural diversity of our community.  To date, we have not been successful in recruiting adequate 

HHN - December 12, 2012 - Page 105

jodimapp
Typewritten Text
13



 2 

participation from such key stakeholder groups, and the Redesign Task Force leaders are therefore 
committed to increasing the diversity of experiences, opinions, and ethnicities and cultures that are 
represented among the contributors to redesign and implementation.   

The past and present deliberations and activities of the Redesign Task Force and the Action Teams are 
rooted in various proposals recognized by the County Board in its initial charge to the Redesign Task 
Force, including reports by the Human Services Research Institute, the Community Advisory Board for 
Mental Health, the Department of Audit, the New Behavioral Health Facility Study Committee and 
others. 

The charter document of the Redesign Task Force articulates its guiding principles, which include 
ensuring access to high quality services and supports in community-based settings, reducing reliance on 
emergency services and unnecessary inpatient care, full inclusion of consumers, family members and 
advocates, partnership between public and private stakeholders, compliance with the integration 
mandate of the ADA and Olmstead v. L.C., diversity and cultural competence and moving beyond the 
medical model to a philosophy of independent living.  Lastly, and central to the redesign efforts, is 
adherence to SAMHSA’s Guiding Principles of Recovery (http://www.samhsa.gov/recovery): 

 Recovery emerges from hope. 

 Recovery is person-driven. 

 Recovery occurs via many pathways. 

 Recovery is holistic. 

 Recovery is supported by peers and allies. 

 Recovery is supported through relationship and social networks. 

 Recovery is culturally-based and influenced. 

 Recovery is supported by addressing trauma. 

 Recovery involves individual, family, and community strengths and responsibility. 

 Recovery is based on respect. 

Redesign activities are built around the overall BHD mission, which is to empower all individuals to live 
independently and to help them and their families achieve their vision of happiness by providing 
services that are person-centered.  These redesign efforts are a major undertaking within this mission 
and are consistent with the values and principles of the Department of Health and Human Services: 

 We respect the dignity and worth of each individual we serve and with whom we work. 

 We act with honesty and integrity, adhering to the highest standards of moral and ethical 
principles through our professional and personal behavior. 

 We strive for excellence, implementing best practices and measuring performance toward 
optimal outcomes. 

 We work collaboratively, fostering partnerships with others in our service networks and with the 
community. 

 We are good stewards of the resources entrusted to us, using them efficiently and effectively, to 
fulfill our mission. 

 We honor cultural diversity and are culturally competent and sensitive. 

In January 2012, responding to a directive from the New Behavioral Health Facility Study Committee 
(File No. 11-516), a presentation was made to the Committee on Health and Human Needs outlining the 
recommendations of the Redesign Task Force.  Each Action Team presented the key recommendations 
from their area.  A comprehensive presentation was also made at a public summit in February 2012, 
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where consultants from the Human Service Research Institute (HSRI) provided feedback and guidance to 
the stakeholders in the redesign and implementation process.   

Following the February summit, the Action Teams paused their work as BHD leadership, the Redesign 
Task Force, and its Executive Committee considered how to move forward with the recommendations 
that had been put forward.  The Redesign Task Force resolved in March 2012 to seek technical 
assistance for the process of implementing the affirmed recommendations.  An RFP was developed in 
April and issued in May.  Responses were received and evaluated in June, and the County Board of 
Supervisors passed a resolution authorizing the DHHS Director to execute a professional service 
agreement with ZiaPartners, Inc.  The contract began September 1, 2012, and the consultants have 
worked with leaders from DHHS, BHD, and the Redesign Task Force and Action Teams since that time. 
 
Discussion  
Through their review and prioritization of redesign recommendations, and by adjusting and adapting 
recommendations based on their expertise, the Redesign Task Force and Action Teams have yielded a 
thoughtful, thorough and ambitious action plan that is categorized into Targeted Improvement Areas:    

1) System of Care: Creating a system of care with a skilled workforce and programming array that  
are person-centered, recovery-oriented, trauma-informed, integrated and culturally competent. 

2) Crisis System Redesign: Creating and sustaining a community-based continuum of crisis services 
to reduce involuntary commitments and undue reliance on acute inpatient care. 

3) Continuum of Community-Based Services: Creating and sustaining an integrated and accessible  
continuum of community-based behavioral health services to support recovery in the least 
restrictive settings. 

4) Integrated Multi-System Partnerships: Create welcoming partnerships between behavioral  
health stakeholders and other community systems to maximize access to services that promote 
recovery and health. 

5) Reduction of Inpatient Utilization: Supporting a recovery-oriented system that permits the  
reduction of both acute care utilization and long-term care bed utilization, both at BHD and 
throughout the community. 

Structures Supporting Redesign Efforts 
In addition to the Redesign Task Force, a number of structures are in place to support the community-
wide implementation of redesign-related initiatives. 

 Private Hospitals and BHD:  BHD leaders meet on a monthly basis with representatives from 
private hospitals to improve transition care management between BHD and area hospitals and 
emergency departments.  Participants also share data and discuss general trends, issues and 
ideas for improving patient care.  This is an open exchange of concerns and a functioning 
problem-solving group that has met since 2008.   

 Milwaukee Co-Occurring Competency Cadre (MC3):  A dedicated and growing group of 
community agencies (including BHD) has committed to providing welcoming, trauma-informed, 
recovery-oriented and co-occurring capable programs and to delivering integrated, stage-
matched, best practice, recovery-oriented, person-centered interventions for all individuals who 
present for services.  The Person-Centered Care Action Team will meet monthly (or as needed) 
as a formal subcommittee of the MC3 Steering Committee, providing guidance to redesign 
participants and supporting the transformation of programs to align with the needs of persons 
and families who have complex needs.  Continuous quality improvement will be emphasized on 
all levels in pursuit of the mission of BHD and the guiding principles of DHHS. 
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 BHD Crisis Service Providers:  The Director of Crisis Services at BHD has initiated Community 
Outreach Partnerships for Empowerment, or COPE, a workgroup which involves the community-
based Crisis Resource Centers, the Community Linkage and Stabilization Program (CLASP), the 
Stabilization Houses, Certified Peer Specialists, consumer family members, AODA providers and 
other partners that are motivated to help identify, change and sustain system improvements.   

 Behavioral Healthcare Provider Coalition:  A newly convened group of providers meets monthly 
to discuss shared concerns and opportunities for system-wide coordination and communication.  
BHD has committed to meet with this group with due frequency, upon the group’s request.  

 Disabilities Services Division:  BHD and the Disabilities Services Division (DSD) are working 
together to relocate clients from Hilltop and to develop the necessary community support 
services for successful transitions for these clients.  DSD is working to develop respite housing 
with a goal of providing an opportunity for clients to become stable prior to requiring inpatient 
admissions.  BHD is also expanding its mobile team to include expertise in intellectual disabilities 
to support clients and their caregivers in the community.  Both Divisions are consulting with the 
Waisman Center from Madison, a national expert on this population of clients. 

 Housing Division:  BHD and the Redesign Task Force maintain a close relationship with the 
Housing Division of DHHS.  The Housing Division continues to expand the opportunities for 
individuals to live as independently as possible in the community.  Working together, BHD and 
Housing staff can find the best housing and programmatic approach for clients.  

 Internal Structures:  The redesigned system that we are pursuing requires a seamless continuum 
of collaborating and integrated services.  Within BHD, Crisis Services and Adult Community 
Services have recognized the overlap in their services and are working together closely on the 
design of their service system.  Senior staff is attending both Crisis and Community Services staff 
meetings to be fully familiar and involved with the activities and innovations of each branch.  
Adult Community Services is also working closely with Wraparound Milwaukee to merge their 
quality programs and contract monitoring.  Each branch purchases services from multiple 
vendors, and each has a need to monitor its processes and to define and evaluate outcomes.  

Resources Related to Redesign 
The Redesign Task Force has affirmed numerous recommendations related to the necessity of an 
increased investment in community resources in order to achieve the goals of decreasing reliance on 
inpatient care and psychiatric emergency services, reducing recidivism, and promoting prevention. 

The 2012 BHD Budget included $3 million in community investment funding aimed at bolstering the 
mental health system community infrastructure, with a goal of building a mental health system that is 
more reliant on community-based services and less reliant on inpatient care.  In 2012 BHD has invested 
these funds in the following programs:  

 The Stabilization House (contracted with Bell Therapy for $149,000) serves adults living with a 
mental illness or co-occurring disorder who are in need of further stabilization after inpatient 
treatment or observation, as well as those awaiting a residential placement and requiring 
structure and support to ensure a smooth transition.  Stabilization House services may also 
provide temporary supported accommodation for people with mental health needs during a 
crisis or when they need respite from living at home.  In addition, BHD has a Behavioral Health 
Emergency Service Clinician position that staffs this program ($47,000 in 2010). 

 The new Crisis Resource Center (contracted with Community Advocates for $525,000) serves 
adults with mental illness, including individuals with a co-occurring substance use disorder, who 
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are experiencing psychiatric crises.  This location complements the existing CRC on the south 
side. The 2012 funds include some one-time upgrades to the facility to ensure ADA accessibility. 

 The Community Linkages and Stabilization Program (contracted with La Causa for $195,000) 
provides post-hospitalization extended support and treatment designed to support consumers’ 
recovery, increase ability to live independently in the community, and reduce emergency room 
contacts and re-hospitalizations through individual support from a Certified Peer Specialist. This 
contract includes a coordinator position to oversee the entire program. 

 The Expansion of the Mobile Crisis Team, including a new partnership formed with the 
Milwaukee Police Department, provides a team of first responders to calls for behavioral health 
emergencies.  The team includes a clinician at BHD and an MPD officer with a goal of reducing 
emergency detentions in Milwaukee County. Total investment in this initiative in 2012 is 
$82,000. 

 BHD has partnered with the Disabilities Services Division (DSD) to start a DD-Mental Health 
Respite Program in 2012. DSD expanded the number of Crisis Respite Home beds to provide a 
less restrictive service alternative for individuals with intellectual, physical disabilities or with co-
occurring mental health and intellectual disabilities who live in the community and need short-
term crisis intervention. This creates an alternative for BHD admissions for individuals in crisis. 
Total investment in this initiative in 2012 is $110,000. 

 Additionally, BHD has made other investments including: hiring a new Quality Assurance 
position, providing funds for supportive services in a Special Needs Housing facility, sponsoring 
a Redesign Summit for community providers, hiring ZiaPartners for Technical Assistance, 
funding an Employment Seminar and investing in Training and Research.   

Due to the logistics of planning and implementing these initiatives, BHD realized a one-time remainder 
of $1.1 million from the funds earmarked for the community investment in 2012.  This was reported to 
the Committee on Health and Human Needs in September 2012, and the Board approved a contract 
with the Planning Council for Health and Human Services in October 2012 to assist BHD in using these 
one-time funds in 2013 for the implementation of the following distinct initiatives: 

 Certified Peer Specialists Pipeline Program 
Target launch date: January 2013 – First Pipeline Program group of CPS deployed 
Estimated cost: $200,000 
Recommendations addressed: 
o HSRI Recommendations: 6.3 Expand peer support and consumer-operated services 
o Mental Health Redesign: Person-Centered Care and Continuum of Care Action Team 

recommendations 
Through the Certified Peer Specialist (CPS) Program, Milwaukee County will help improve and 
systematize the training, certification, development and employment of CPS in Milwaukee 
County. 

 Step-down Housing Alternative 
Target launch date: February 2013 – Opening of Step-Down Housing 
Estimated cost: $100,000  
Recommendations addressed: 
o HSRI Recommendations: 7.1.1 Integrated Community Housing; 7.3 Homeless System 

Partnership 
o Mental Health Redesign: Community Linkages Action Team 
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The Step-Down Housing Alternative will fill a gap in services by providing an additional resource 
in the housing continuum for those who are discharged from inpatient settings or transitioned 
from homeless situations.  The funds will be used for the County to takeover and renovate 
existing housing at the Autumn West location that is being vacated by Community Advocates. 

 Case Management Expansion 
Target launch date: May 2013 – Client capacity expanded by two caseloads 
Estimated cost: $400,000  
Recommendations addressed: 
o HSRI Recommendations: 7.2 Expand Permanent Supportive Housing 
o Mental Health Redesign: Community Linkages Action Team 

Two additional caseloads will be developed in collaboration with community stakeholders in 
order to fill needs that are not currently being met and make the services available to a 
larger client base. 

 Individual Placement and Support (IPS) Employment 
Target launch date: June 2013 – First pipeline group of CPS available 
Estimated cost: $125,000  
Recommendations addressed: 
o HSRI Recommendations: 5.4 Expand EBPs; 6.2 Increased education and services 
o Mental Health Redesign: Workforce Action Team 
IPS (Individual Placement and Support) refers to the evidence-based practice of supported 
employment that helps people with co-occurring disorders work at competitive employment 
jobs.  The funds will help provide in-depth training, embedded employment specialists and 
transitional paths to employment.  

 Supportive Living Units 
Target launch date: August 2013 – New units ready and available 
Estimated cost: $200,000  
Recommendations addressed: 
o HSRI Recommendations: 7.2 Expand Permanent Supportive Housing 
o Mental Health Redesign: Community Linkages Action Team 
These additional supportive housing units represent a continued investment of funds for 
additional community-based supportive living units with on focus a suburban sites. 

These proposals for the remainder of the 2012 community investment funds will ultimately result in 
some expansion of community services, though it may take several months for their impact to be 
realized.  Given the urgency and severity of the need for community-based services, and given that 
these funds have been available since January 2012, we would be remiss not to explore every 
opportunity to further expedite our implementation processes to improve the lives of our clients.  We 
will also continue to consult with the Action Teams regarding recommendations on future expansion of 
community services.   

The 2013 Budget maintains funding for the above programs developed in 2012 (with the exception of 
the noted one-time investments), and it also includes several initiatives that are directly responsive to 
recommendations that emerged from or were affirmed by the Redesign Task Force.  BHD will close one 
(1) of its Acute Treatment Units in 2013, due to increasing transfers to private hospitals and decreasing 
census.  This reduction of inpatient beds at BHD is contingent upon appropriate services and inpatient 
capacity in the community, and back-up plans will be in place to address unanticipated demand.  The 
Center for Independence and Development (formerly Rehabilitation Center – Hilltop) will also be 
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downsized by twenty-four (24) beds, with clients transitioning to community-based services and 
supports.  In its Adult Community Services, BHD intends to expand its service array in 2013 to include 
two new psychosocial rehabilitation benefits – Community Recovery Services (CRS) and Comprehensive 
Community Services (CCS) – to enable smoother transitions between levels of care for consumers with 
changing needs.  These select initiatives represent a small but significant piece of the broad system of 
mental health services in Milwaukee County.   

In order to track our progress and determine if we are increasing access to community services, 
increasing independence and wellness, and decreasing use of crisis and institutional services, it is 
essential to have the tools in place to track service utilization, consumer satisfaction, and provider 
quality.  Developing such tools will be a top priority and should be in place in the first quarter of 2013, 
aided by the contracted technical assistance providers.  Additional quality assurance and independent 
oversight will also be key to ensuring that resources are wisely invested and that high standards are 
achieved and maintained for provider quality and consumer outcomes.  
 
Next steps:  Redesign Implementation Action Plan 
With the assistance of ZiaPartners and their technical assistance team, the Redesign Task Force has 
developed an action-oriented and flexible framework for planning, tracking, and recording progress on 
all redesign implementation activities, which are aligned with Action Team and expert recommendations 
and grouped within the five identified Targeted Improvement Areas.  The attached plan is intended to 
be a living document to which the Redesign Task Force and Action Teams will add content over time, 
including specific tasks, responsible parties, and markers of progress.  Much of this content is already in 
place in the plan, and many tasks are already mature and well understood.  BHD leadership and the 
Redesign Task Force are excited and eager to continue to work with community stakeholders and the 
technical assistance team to further develop this plan and to use it as a comprehensive guide and 
measurement tool to track progress toward a welcoming, person-centered, recovery-oriented mental 
health system.  The Action Teams have regrouped and resumed regular meetings as of November 2012, 
and there will be a concerted effort to recruit more diverse membership, including increased 
participation of those with lived experience.  The present work of the Action Teams is to ensure that all 
recommendations are put into goals that are specific, measurable, attainable, realistic, and time-bound, 
and to assign appropriate tasks to responsible parties. 

Included with this report are three items:  A list of select redesign-related accomplishments to date 
(Appendix 1); a list of past and present contributors to the redesign and implementation efforts 
(Appendix 2); a Mental Health Community Investment Expense Tracker (Appendix 3); and an Action 
Plan related to the five Targeted Improvement Areas (Attachment 1).  BHD will report on a quarterly 
basis with updates on the Action Plan.  
 
Recommendation 
This is an informational report.  No action is necessary.  

 
 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 
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cc: County Executive Chris Abele 
 Raisa Koltun, County Executive Staff 

Kelly Bablich, County Board Chief of Staff 
 Patrick Farley, DAS Director 
 Craig Kammholz, Fiscal and Budget Administrator  

CJ Pahl, Assistant Fiscal and Budget Administrator 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst - DAS 
 Jennifer Collins, Analyst, County Board Staff 

Jodi Mapp, Committee Clerk 
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APPENDIX 1:  
Select Accomplishments To Date 

 
The following is a select list  (in no particular order) of some of the programs implemented and projects 
executed in 2011 and 2012 related to the five Targeted Improvement Areas, as well as other budget 
initiatives put into place beginning in 2010 toward the redesign efforts: 
 

 Worked with Family Care and the Disability Services Division to initiate plans to begin 
downsizing Hilltop, pursuant to 2011 and 2012 budget initiatives.  

 Initiated Community Linkages and Stabilization Program (CLASP) to improve patient discharges 
and reduce recidivism, utilizing person-centered and trauma-informed services provided by 
Certified Peer Specialists. 

 Began operation of an eight-bed Stabilization House to provide services for adults with a mental 
illness or co-occurring disorder who are in need of further stabilization after an inpatient 
hospitalization. 

 Conducted training for employers on how to train, hire, and properly utilize the services of 
Certified Peer Specialists in their programming and as integral members of their treatment 
teams. 

 Involvement in the Milwaukee Co-occurring Competency Cadre (MC3) initiative. 

 Outsourced Targeted Case Management (TCM) and expanded caseloads, requiring contractors 
to utilize Certified Peer Specialists and prioritize involvement in the MC3 initiative. Adding a 
minimum of one Spanish-speaking case manager. 

 Issued new contract for Office of Consumer Affairs, reflecting the central role of consumer 
perspectives in the provision of services and the evolution of the system. 

 New supportive housing developments at Highland Commons and Bradley Crossing. 

 Added Milwaukee County to the Medicaid State Plan Amendment for Community Recovery 
Services to maximize the County’s options for developing a more complete and responsive 
continuum of care, bridging the wide clinical gap between TCM and CSP. 

 Opened a new Crisis Resource Center on the north side, adding geographic access for 
consumers with 50% more bed capacity than the existing south side location, helping reduce 
inpatient admissions and bouts of homelessness. 

 Replaced Crisis Walk-In Clinic at BHD with new Access Clinic model, ensuring that all walk-in 
clients are seen by a clinician and referred as needed to community-based therapy or 
medication management services. 

 Conducted Trauma-Informed Care program assessments and hired a TIC Coordinator. 

 Revised BHD Assessment Policy to incorporate universal screening including Joint Commission 
requirement to include trauma related to exploitation. 

 Educated staff on Mandt techniques to reduce seclusion and restraint and on sensory 
techniques and trauma-informed care to maintain more therapeutic environments. 

 Reconfigured inpatient units at BHD to include a Women’s Treatment Unit and an Intensive 
Treatment Unit, in addition to two general Acute Treatment Units. Reduced the overall census 
by seventeen (17) beds. Expected to close one of the Acute Treatment Units in 2013. 

 Increased transfers to private hospitals. More than half of insured patients who require 
inpatient admission are being transferred from BHD to a private hospital. Aided by a private 
hospital opening a dedicated unit for BHD transfers. 

 Conducted educational clinical series in Evidence-Based Treatment and Recovery initiated in 
BHD Day Treatment Program. 
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 Expanded on existing relationships with area academic institutions by creating an affiliation 
between the BHD Psychology Department and Marquette University’s doctoral program in 
Clinical Psychology. Recruited and accepted three (3) Clinical Psychology doctoral students for 
BHD practicum experiences. 

 Appointed new Director of Psychology Training at BHD. 

 Hired a Director of Social Work at BHD to continue established best practice discharge 
standards, including continuity of care planning and alternative step-down approaches and 
community linkages. 

 Created the Prevention Coordinator position within the Community Services Branch. 

 Collaborated with the Milwaukee Police Department for the inclusion of crisis-trained officers 
on the BHD mobile crisis team, and participated in Crisis Intervention Team trainings to expand 
the pool of CIT-trained MPD officers, County Sheriff’s Deputies, and corrections officers. 

 Established a Cultural Competence Committee at BHD for “an assessment of service needs, 
strategies to reduce disparities and access, language needs, race/ethnicity and culturally 
competent training and commitment to a growing multicultural workforce.” 

 Issued RFP for language services for BHD and have implemented a contract with expanded 
requirements for services including a call-in option. 

Began implementation of Electronic Medical Records for improved safety, efficiency, and 
interoperability. 
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APPENDIX 2: 
Mental Health Redesign Participants and Contributors (Past and Present) 

 
Sadiqa Abdullah – Karen Avery – Bevan Baker – Dan Baker – Barbara Beckert – Pat Bellittiere 

Cindy Bentley – Jennifer Bergersen – Stacey Bielski – Danielle Birdeau – Serge Blasberg 

Michelle Boknevitz – E. Marie Broussard – Beth Ann Burazin – Mary Lou Burger – Kathleen Burroughs 

Shirin Cabraal – Todd Campbell – Pete Carlson – Lee Carroll – Clarence Chou – Ricardo Cisneros 

Sue Clark – Sara Coleman – Héctor Colón – Kelly Davis – Chris Della – Lora Dooley – Matt Drymalski 

Colleen Dublinski – Melissa DuBois – Peg DuBord – Sue Eckhart – Kathleen Eilers –Rene Farias 

Michael Fendrich – Kristina Finnel – Pam Fleider – Ursula Flores – Mark Flower – Liz Ford 

Rachel Forman – Mark Fossie – Sarah Fraley – Susan Gadacz – Debra Gatzke – Michelle Gehring 

Scott Gelzer – Lois Gildersleeve – Meg Gleeson – Mardy Goldsmith – Martina Gollin-Graves 

Paul Golueke – Shawn Green-Smith – Ann Hadley – Beth Halusan – Judith Hansen – Thomas Harding 

Chantil Harris – Jonathan Hart – Nigel Harvey – Tom Heinrich – Chris Hendrickson – Rob Henken 

Javier Hernández – Carol Hess – Jim Hill – Peter Hoeffel – Julie Hueller – John Hyatt – Tito Izard 

Bernestine Jeffers – David Johnson – Karen Johnson – Jane Johnston – Barb Jones – Bruce Kamradt 

Jonathan Kanter – Karen Kaplan – Raisa Koltun – Carrie Koss Vallejo – Alex Kotze – Debra Kraft 

Jim Kubicek – Justin Kuehl – Henry Kunath – Rochelle Landingham – Walter Laux – Jon Lehrmann 

Jamie Lewiston – Carl Lockrem – Cheryl Lofton – Amy Lorenz – Jeanne Lowry – Paula Lucey – Geri Lyday 

Juan Macias – Lyn Malofsky – Heather Martens – Michelle Martini – Jim Mathy – James McNichol 

Joy Mead-Meucci – Patty Meehan – Ronald Mendyke – Amy Moebius – Mary Moftah – Chris Morano 

Paul Mueller – Valerie Nelson – Mary Neubauer – Tom Nowak – Lynne Oehlke – Jay O'Grady 

Chris Ovide – Judy Pasko – Alice Pauser – Robin Pedersen – Mary Pelner – Larry Pheifer – John Prestby 

Kathleen Pritchard – Vicki Provencher – Dennis Purtell – Zach Quade – Tom Reed – Laura Riggle 

Leonor Rosas – Ruth Ryshke – SaAire Salton – Nick Sayner – Ken Schmidt – Doris Schoneman 

Sue Schuler – Susan Sigl – Shelly Silfven – Barbee Sorensen – Vicki Spataro Wachniak – Gary Stark 

Mark Stein – Mary Stryck – Yvonne Stueber – Danielle Summers – Joy Tapper – Susan Tarver-Harris 

Tia Torhorst – Joe Volk –Beth Walloch – Jeff Weber – Joy Wedel – Brenda Wesley – Peggy Romo West 

Paul West – Jan Wilberg – Gregory Williams – Janet Wimmer – Sally Winkelman – Jennifer Wittwer 

Tracy Wymelenberg – Kenyatta Yamel – Debora Zamacona Hermsen – Nathan Zeiger 
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Appendix 3 Mental Health Community Investment Expenditure Tracker

Initiative  2012 Budget 

2013 Annual  

Cost 2012 Amount Notes

1) CLASP 405,870$           
7.5 FTE Peer Specialist Positions - contract 250,000$           250,000$           125,000$           July 1 start date (2012)
1 FTE Peer Specialist Coordinator - contract 80,000$             80,000$             40,000$             July 1 start date (2012)
1 FTE Stabilization Coordinator - Contract 75,870$             75,870$             31,613$             July 1 start date (2012)
 Funds Remaining -$                  209,258$           

2) 8-bed Crisis Respite & Staff 363,800$           
Additional Crisis Respite Facility - contract 250,000$           298,000$           149,000$           July 1 start date (2012)
1.5 FTE of BHESC 113,800$           113,800$           47,417$             Estimated Fill - August 1
 Funds Remaining (48,000)$            167,383$           

3) Community Crisis Options 330,000$           
RN 2  $            95,000  $            95,000  $            23,750 Estimated Fill - Oct 1
PSW  $            85,000  $            85,000  $            21,250 Estimated Fill - Oct 1

MPD - Mobile Crisis  $          150,000  $          150,000  $            37,500 
Establish contract with MPD for one police officer on 
Mobile Crisis team.

 Funds Remaining  $                    -    $          247,500 

4) Up to 2 North Side Crisis Intervention 

Programs 1,400,000$        
Crisis Resource Center contract 850,000$           425,000$           July 1 start date (2012)
Crisis Resource Center upfront costs -$                  100,000$           One time cost
 Funds Remaining  $          550,000  $          875,000 

5) Quality Assurance 85,352$             
Quality Assurance Coordinator 85,352$             35,563$             Estimated Fill - August 1
 Funds Remaining  $                    -    $            49,789 

6) DD-Mental Health Pilot Respite Program 448,040$           
Contracts 110,000$           250,000$           62,500$             Oct 1 start date (2012)
Staffing  $          338,040 198,040$           49,510$             Estimated Fill - Oct 1
 Funds Remaining  $                    -    $          336,030 

7) Other Expenditures

Special Needs Housing (74,714)$            (50,000)$            
2012 - Contract for early opening of facility. 2013 - New 
Community Intervention Specialist position in Housing.

Budget Adjustment (100,000)$          (100,000)$          
Redesign Summit -$                  (31,664)$            One time cost
Cost increase adjustment (50,000)$            Technical adjustment for inflation
Technical Assistance -$                  (250,000)$          One time cost
Employment Services Seminar -$                  (35,000)$            One time cost
IPS Training for Employers (87,500)$            (125,000)$          
Behavioral Health Prevention Coordinator (96,000)$            (24,000)$            Estimated Fill - Oct 1
WRAP Training - Grand Ave club (30,000)$            

8) Potential Expenditures

Waisman Center consulting -$                  (100,000)$          One time cost
Employment in Recovery programming -$                  (25,000)$            One time cost

TOTAL FUNDS REMAINING $63,786 $1,144,296

November 26, 2012
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Mental Health Redesign Inventory and Action Plan Rev. 11/21/2012

Recommendation Tasks / Tactics Responsible Party Progress Points Source
Achieve and maintain representation of diverse 
constituencies on Redesign Task Force with 
consideration to lived experience and person-
centered planning.

MHRITF leadership 2011-04: Included Action Team co-
chairs on Redesign Task Force

Formally affiliate MC3 Steering Committee with 
Person-Centered Care Action Team to provide 
guidance to redesign activities and ongoing 
system improvements.

MC Steering 
Committee; AT-PCC

2012-10: Chartered subcommittee 
of MC3 Steering Committee for 
support and evaluation of person-
centered principles in redesign.

Improve engagement of 
consumers and their families.

Issue RFP and enter into new contract for BHD 
Office of Consumer Affairs.

BHD; Horizon 
Healthcare, Inc.

2012-10: Contract awarded to 
Horizon Healthcare, Inc.

HSRI; CAB; AT-PCC

Increase buy-in and participation in MC3 Steering 
Committee and Change Agent activities.

MC3 Recruitment 
Committee

Ongoing

Develop metrics on how to measure CCISC-
related progress for all programs.

MC3 Evaluation 
Committee; Dr. 
Drymalski; AT-Q

2013-04: Metrics to be developed, 
implementation to begin

Create more welcoming environments of care, 
including transforming physical environments to 
be more welcoming and therapeutic.

Administrators and 
facilities managers, 
partnering with AT-
PCC 

2012-04: Women's Treatment Unit; 
2012-11: PCS Admission Center 
renovated to enhance patient care 
and safety

Hire a Trauma-Informed Care Coordinator at BHD 
and conduct TIC program assessments.

BHD 2011: Hired TIC Coordinator

Prioritize TIC as a skill for new hires and in 
professional development for existing staff.

TIC Coordinator; BHD 
leadership; all 
providers

Ongoing (BHD)

Train and evaluate staff on use of motivational 
and person-centered approaches.

Managers system-
wide

2012 and Ongoing: Mandt training 
for all BHD staff, with annual 
recertification

Foster partnership among community agencies to 
provide TIC system-wide.

MC3 Change Agents 2012-01: TIC training for Change 
Agents

Expand Evidence-Based 
Practices consistent with 
SAMHSA guidance.

Integrate mental health, AODA, and other 
services across the system, incl. universal 
screening and motivational interviewing.

MC3 Steering 
Committee; BHD 
Community Services

2012-12: Workshop with Center for 
Evidence-Based Practices (Case 
Western Reserve University) on 
integrated care

HSRI; AT-CC; AT-CL; 
AT-Q

IMPROVEMENT AREA 1: System of Care: Creating a system of care that is person-centered, recovery-oriented, trauma-informed, 

integrated, and culturally competent, for all programs and persons providing care.

CAB; AT-PCC

Convene an advisory group 
comprised of consumers, 
providers, and other 
stakeholders to ensure 
adherence to person-centered 
care and recovery.

AT-PCC

Incorporate trauma-informed 
care and person-centered 
planning into policies and 
procedures, hiring and training 
processes, and service 
delivery.

HSRI; CAB; AT-PCC

Expand application of the 
Comprehensive, Continuous, 
Integrated System of Care to 
create accessible and 
therapeutic environments.

Page 1 of 7
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Mental Health Redesign Inventory and Action Plan Rev. 11/21/2012

Recruit and engage providers from diverse 
backgrounds, including those with the lived 
experience of mental illness.

Management teams 
throughout system, 
partnering with AT-
WF

2012-10: Contracted with new 
provider to enhance utilization of 
Certified Peer Specialists at BHD

Conduct cultural competency training and 
periodic self-assessment.

Management teams 
throughout system, 
partnering with AT-
WF

2011: Cultural Comp. Committee 
established at BHD; Ongoing: 

Employee education related to 
peers

Regularly review and adjust compensation to 
ensure competitive recruitment.

BHD; County Board; 
County HR

2012: Staffing plan submitted to 
County HR

Utilize incentives such as student loan 
forgiveness and professional development 
opportunities.

BHD; County Board 2012: Meeting with Milwaukee 
County HR

Promote a culture of ongoing 
learning, interdisciplinary 
fluency, and professional 
development.

Normalize set of minimum skill and training 
requirements for persons working in behavioral 
health, including basic knowledge of human 
development.

BHD and community 
providers; AT-WF

Orientation redesigned. Front line 
staff empowered as Change Agents 
(MC3).

AT-WF

Create a pipeline for personnel such as 
psychiatrists, RNs and NPs, psychiatric RN 
managers and executives, psychologists, 
occupational therapists, and psychotherapists 
with substance abuse certification.

BHD; County HR; 
academic institutions; 
Nursing's Voice

2011-2012: Nursing's Voice 
activities hosted by Faye McBeath 
Foundation

Partner with higher education institutions to aid 
recruitment, retention, and education of licensed 
professionals.

BHD; foundations; 
UWM School of 
Nursing; Nursing's 
Voice

2012: Faye McBeath Foundation 
supporting two nursing school 
faculty in residence at BHD, working 
alongside RN staff to provide 
professional development, 
coaching; 2013: Psychology 
Fellowship at BHD; exploring MCW 
partnership

Maintain up-to-date nursing and medical 
curricula. Engage nursing schools about including 
psychiatry in core curriculum.

BHD Nursing; 
licensed providers 
throughout system; 
AT-WF

2012: Four nursing schools placing 
students at BHD

Implementation of Nursing's Voice project. WI Center for 
Nursing; Public Policy 
Forum; nursing 
schools (3); major 
employers of RNs; 
advisory panel

2011-2013: Collaboration to 
improve preparation of RNs for MH 
jobs, upgrade skills of RNs 
employed in MH, operate pilot 
projects to connect RN educators 
and employers.

Workforce should be reflective 
of and sensitive to consumer 
population.

HSRI; CAB; AT-PCC; 
AT-WF

AT-WF

AT-WF

Make public sector entities 
competitive with the private 
sector to ensure consistently 
high quality services 
throughout the system.

Ensure adequate supply of 
qualified mental health 
professionals to meet current 
and future demand. Promote 
psychiatry and psychiatric 
nursing as a profession, and 
explore an expanded role for 
psychiatric RNs and NPs.
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Contract for language services at BHD, including 
a call-in option.

BHD administration Ongoing (BHD)

Provide education for interpreters and translators 
to gain proficiency in person-centered care and 
trauma-informed care.

BHD administration 2012-2013: BHD to meet with Office 
for Persons with Disabilities

Include peer support as a preference/requirement 
in contracting for community-based services.

BHD Community 
Services; Contract 
Administration

2012: Peer support given priority 
consideration in contracting

Support non-crisis peer-supported listening and 
referral services.

Warmline, Inc.; BHD 2009 and Ongoing+A50

Peer Specialist Pipeline Program to improve and 
systematize CPS training, certification, 
development, and employment.

BHD; WI Peer 
Specialist 
Employment Initiative; 
UWM

2013-01: First Pipeline Program 
group of Certified Peer Specialists 
to be deployed

Promote education opportunities for employers 
who work with Certified Peer Specialists.

BHD; TCM/CSP 
providers; WI Peer 
Spec. Employment 
Initiative

2012-09: Conducted educational 
event; assessing outcomes to plan 
for future opportunities

Support the Evidence-Based Practice of the 
Clubhouse model of psychiatric rehabilitation.

Grand Avenue Club; 
BHD Community 
Services

2012-09: Increased funding to 
Grand Avenue Club for training of 
Certified Peer Specialists as WRAP 
facilitators; Ongoing

Establish a system-wide QA/QI 
Steering Committee to monitor 
core outcome measures, 
identify process indicators, and 
develop a dashboard for 
reporting.

Determine quality data to be gathered and assign 
responsibility for ongoing analysis, reporting, and 
recommendations for improvement to group of 
qualified representatives from community 
stakeholders.

TriWest; AT-Q; QA/QI 
staff from stakeholder 
organizations; MC3 
Evaluation Committee

2012-2013: TriWest to establish 
community dashboard

HSRI; AT-Q

Develop a management 
information system to collect 
and report common data 
elements.

Work with TriWest to establish community 
dashboard and common acuity measures.

TriWest; AT-Q; QA/QI 
Steering Committee

2012-11: Input collected from 
MHRITF on types of data to be 
collected for community dashboard

HSRI; AT-Q

BHD Community Services to work with 
Wraparound Milwaukee to consolidate QA 
monitors.

BHD Community 
Services; Wraparound 
Milwaukee

2012-11: Plan developed

Establish Provider Partnership Profiles. BHD Community 
Services

2012-2013 (Ongoing)

CAB; AT-PCC; AT-WF

Expand peer support and 
consumer-operated services.

Ensure timely access to 
qualified interpreters and 
translators, and educate 
providers on how to utilize 
appropriately.
Use consumer-directed 
services and peer support to 
assist consumers in system 
navigation and development of 
individualized recovery plans.

HSRI; AT-PCC; AT-CC; 
AT-CL; AT-WF

HSRI; CAB; AT-CL; AT-
PCC

Consider QA/QI performance 
evaluations in the review of 
proposals for adult community 
services. 

CAB; AT-Q
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Recommendation Tasks / Tactics Responsible Party Progress Points Source
Contract with MPD to include officer on Mobile 
Crisis Team, focusing on Districts 3, 5, and 7.

BHD Crisis Services 2012-10: Agreement with MPD; 
MOU in process

Develop crisis support for persons with 
intellectual disabilities.

BHD Crisis Services 2013: Pursuing contract with 
Waisman Center

Seek and evaluate 
opportunities for diversion from 
the psychiatric emergency 
department and inpatient 
admission.

Crisis training for law enforcement and health 
care personnel through CIT and CIP programs.

BHD Crisis Services Ongoing: CIT and CIP trainings 
with MPD and MCSO

CAB; AT-CL

Reorganize programs to create an integrated 
safety net of crisis services and other community-
based programs. 

BHD Crisis Services; 
BHD Community 
Services

2012-10: BHD Director of Crisis 
Services leading reorganization

Establish Crisis Resource Center on Milwaukee’s 

north side with increased capacity, supplementing 
existing capacity at south side location.

DHHS; BHD; 
Community 
Advocates 
(contractor)

2012-08: CRC operational on north 
side; CRC on south side remains 
active

Initiate and support Community Linkages and 
Stabilization Program (CLASP).

BHD; La Causa 
(contractor)

2012-08: CLASP initiated

Establish an additional eight-bed Stabilization 
House to provide services to adults with mental 
illness or co-occurring disorders who are in need 
of further stabilization after an inpatient 

BHD; Phoenix Care 
Systems (contractor)

2012-09: Contract awarded

Convene a partnership with community programs 
to facilitate rapid transitions.

BHD Community 
Services, Crisis 
Services, Social 
Work; private 
hospitals

2013: Goal to establish critical 
pathway

Recommendation Tasks / Tactics Responsible Party Progress Points Source
Engage in State-level discussion toward the 
expansion of community-based rehabilitative 
services (CCS/CRS) offered through Section 
1937 of the Social Security Act.

Cheryl Lofton and 
other DMHSAS staff; 
BHD Community 
Services, partnering 
with AT-CC

2012-07: BHD presentation to 
County Board, approved inclusion 
on Medicaid State Plan Amendment 
for CRS; Ongoing: Preparation to 
participate in CCS and CRS 
benefits

Continuously improve transitions from BHD to 
private hospitals, inpatient discharge to 
behavioral health "home," and ED transition care 
management.

Workgroup of BHD 
and private hospital 
representatives

2012: Ongoing problem-solving and 
communication

Improve discharge planning 
from acute inpatient and long-
term care.

IMPROVEMENT AREA 3: Continuum of Community-Based Services: Creating and sustaining an integrated and accessible 

continuum of community-based behavioral health services to support recovery in the least restrictive settings.

HSRI; AT-CC

Support and expand mobile 
crisis services in collaboration 
with law enforcement.

CAB; AT-CL

Increase accessibility and 
flexibility along the continuum 
of care, allowing smooth 
transitions between types and 
levels of care.

Develop and expand 
alternative crisis services to 
enable diversions from 
unnecessary emergency care 
or hospitalization.

HSRI; AT-CC; AT-CL

HSRI; AT-CL; AT-CC

IMPROVEMENT AREA 2: Crisis System Redesign: Creating and sustaining a community-based continuum of crisis services to 

reduce involuntary commitments and undue reliance on acute inpatient care.
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Implement Access Clinic model (replacing Crisis 
Walk-In Clinic).

BHD Crisis Services 2011-11: Access Clinic operational; 
2012-10: 888 individuals served to 
date

Outsource Targeted Case Management (TCM) 
and expand caseloads.

BHD Community 
Services, Contract 
Administration

2011: TCM services fully contracted 
to private providers

Establish comprehensive online clearinghouse 
with information on prevention and available 
services from providers and stakeholders.

211; BHD and 
community providers

2013: Clearinghouse to go online

Maintain print materials for free distribution at 
geographically diverse access points.

DHHS staff 2013: DHHS Community Relations 
staff to develop/update materials

Implement employment programs such as the 
Individualized Placement and Support (IPS) 
model (Evidence-Based Practice).

BHD Community 
Services, partnering 
with AT-CL, AT-WF

2013: Engage first group; ongoing 
education; contract with Dartmouth

Partner with the Department of Vocational 
Rehabilitation to expand employment 
opportunities for persons in recovery.

BHD Community 
Services, partnering 
with AT-CL, AT-WF

2013: Pursue DVR partnership

Prioritize benefits counseling 
for consumers to increase 
access and maximize revenue.

Benefits counseling component featured in 
CLASP.

CLASP contractor 2012-08 and Ongoing: CLASP 
offering benefits counseling

HSRI; AT-CC

Designate a Community Intervention Specialist 
(CIS) as a liaison with public and private entities 
interacting with individuals with the most complex 
needs.

DHHS Housing 
Division

2013-01: CIS position funded; 
Housing Division in recruitment 
process

Support a Community Interdisciplinary 
Consultation Team to assist the CIS at the 
request of providers on complex cases spanning 
multiple systems.

Community 
Intervention Specialist 
(Housing Division), 
partnering with AT-CL, 
AT-CC, community 
providers

2013: Team to be established with 
Housing Division support

Recommendation Tasks / Tactics Responsible Party Progress Points Source
Leverage public and private funding to develop 
new supportive housing.

Housing Division; 
BHD; partner with AT-
CL

2012: Highland Commons and 
Bradley Crossing sites developed 
and put into operation

Develop new single family homes with Gorman & 
Co.

Disabilities Services 
Division; Housing 
Division

2013: Ongoing discussion and 
planning

Maximize public dollars for 
construction, and forge new 
strategic partnership with 
private sector to attract 
additional gap financing 
dollars.

Housing Division 2013: Ongoing discussion and 
planning

AT-CL

IMPROVEMENT AREA 4: Integrated Multi-System Partnerships: Create welcoming partnerships between behavioral health 

stakeholders and other community systems to maximize access to services that promote recovery and health.

AT-CL

CAB; AT-PCC

HSRI; AT-WF; AT-CL

AT-CLIncrease supportive housing 
through “blended 

management” partnership 

between Housing Division and 
developers, landlords, and 
service providers.

Expand community-based 
services and increase their 
geographic diversity, including 
availability of counseling and 
medication options for 
uninsured and underinsured.

HSRI; CAB; AT-CC

Provide free and easy access 
to accurate information about 
prevention, early signs and 
symptoms, and the spectrum 
of available services.

Prevent backups and delays 
by creating the framework to 
coordinate various providers 
for the effective treatment of 
individuals with the most 
complex and challenging 
needs.

Connect individuals with 
employment services as a 
component of their community-
based recovery.
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Explore a new housing model 
as a step-down from a CBRF.

Create a housing model as an alternative to 
CBRF placements for individuals discharged from 
an institution or at risk of homelessness.

Housing Division; 
BHD; partner with AT-
CL

2013-02: Opening and beginning 
operations of step-down housing at 
Autumn West location

HSRI; AT-CL

Expand Evidence-Based 
Practices consistent with 
SAMHSA guidance.

Increase permanent supportive housing. Housing Division; 
BHD; partner with 
Pathways to Housing 
consultant, AT-CL

2011-12: Bradley Crossing opened, 
including peer support services; 
2012-08: Highland Commons 
opened, with on-site services 
funded in part by redesign funds; 
2013-08: New supportive housing in 
suburbs

HSRI; AT-CL

Research potential models of data sharing 
between mental health, substance abuse, and 
criminal justice systems, including legal concerns 
(e.g. HIPAA).

IT & clinical staff 
(BHD, MPD, Sheriff); 
Community Justice 
Council

Implementation dependent on 
Sheriff; potential opportunities with 
House of Corrections redesign

Conduct Crisis Intervention Team (CIT) training 
for service providers and law enforcement 
personnel.

CIT trainers; BHD; 
MPD and MCSO

Ongoing

Improve integration of 
behavioral health capacity into 
primary health care services.

Expand FQHC behavioral health capacity. 
Expand MCW outpatient capacity. Expand 
Outreach intensive Beh. Health Services.

FQHCs; BHD; 
Milwaukee Health 
Care Partnership; 
Continuum of Care

Ongoing: CLASP efforts; 2013: 
Grow outpatient capacity

HSRI; AT-CC; AT-PCC

Recommendation Tasks / Tactics Responsible Party Progress Points Source
Reconfigure BHD Acute Inpatient Units, 
establishing Intensive Treatment Unit and 
Women’s Treatment Unit while reducing overall 

bed census.

BHD 2011: Renovations and staff 
education; 2012-01: Intensive 
Treatment Unit operational; 2012-

04: Women's Treatment Unit 
operational 

Adjust culture and build clinical capacity among 
private providers to treat and support persons 
with severe psychiatric symptoms and complex 
psychosocial needs.

Private hospitals and 
community partners

Ongoing: Monthly meetings 
between BHD and private hospital 
administrators

Estimate optimal size and design most cost-
effective delivery structure.

BHD Community 
Services

2013-04: BHD to close one Acute 
Inpatient Unit due to increasing 
transfers to private hospitals.

Expand case management services to serve 
larger client base in the community.

BHD Community 
Services

2013-05: Expanding case 
management services by two 
caseloads.

Gradually downsize BHD 
inpatient capacity to optimal 
size, provided that adequate 
community-based supports are 
in place and patient discharges 
are carefully planned and 
monitored. Evaluate BHD 
inpatient care delivery 
structure.

HSRI; CAB; AT-CL; AT-
CC

Data link and cross-training 
between BHD and the criminal 
justice system to facilitate 
better discharge planning for 
persons involved in both 
systems.

HSRI; CAB; AT-CL

IMPROVEMENT AREA 5: Reduction of Inpatient Utilization: Supporting a recovery-oriented system that permits the reduction of 

both acute care utilization and long-term care bed utilization, both at BHD and throughout the the community system.
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Produce new housing for individuals with 
intellectual disabilities enrolled in Family Care.

DHHS Housing 
Division

2013: Marian Center

Expand small, short-term residential options for 
challenging behaviors among individuals with 
intellectual disabilities.

Disabilities Services 
Division

2012: Respite services for 
intellectual disabilities

Research funding to develop accessible housing 
for individuals eligible for Family Care.

Housing Division; 
Family Care

2013: Public Policy Forum study

Redesign of Hilltop facility into Center for 
Independence and Development

BHD 2012: Planning phase; 2013: Full 
implementation

State downsizing committee. Hilltop providers; 
BHD; State of 
Wisconsin

2012: Team in place and meeting bi-
weekly

Streamline Family Care 
enrollment for eligible 
individuals admitted to BHD or 
discharged/relocated from 
Hilltop.

Ongoing discussions with Family Care Family Care 2013: Goal to facilitate more timely 
enrollments

CAB; AT-CL; AT-CC

AT-WF: Workforce Action Team

HSRI: Human Services Research Institute
CAB: Community Advisory Board for Mental Health
AT-CC: Continuum of Care Action Team
AT-CL: Community Linkages Action Team
AT-PCC: Person-Centered Care Action Team
AT-Q: Quality Action Team

HSRI; CAB; AT-CL; AT-
CC

Ensure the availability of a 
spectrum of community-based 
services for individuals with 
intellectual disabilities to 
support the downsizing of 
Hilltop.
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 1 

By Supervisor Sanfelippo 2 

File No.  3 

 4 

 5 

A RESOLUTION 6 

 7 

authorizing and directing the Director, Department of Health and Human Services and 8 

the BHD Administrator to develop a detailed, data-driven implementation plan for mental 9 

health redesign in Milwaukee County (as originally directed in adopted resolution File 10 

No. Res 11-284) 11 

 12 

 WHEREAS, in April 2011, the County Board adopted a resolution (File No. Res 13 

11-284) creating a Mental Health Redesign Task Force (“Task Force”) to provide the 14 

County Board with data-driven implementation planning; and  15 

 16 

 WHEREAS, the release of a number of studies and suggested plans related to 17 

the organization and delivery of mental health services in Milwaukee County, proceeded 18 

the creation of the Task Force; and 19 

 20 

 WHEREAS, although specific suggestions varied, the aforementioned reports 21 

generally favored shifting resources so that consumers could be treated in community 22 

settings; and 23 

 24 

 WHEREAS, the Task Force was to coordinate recommendations from the 25 

various mental health proposals in order to create a data-driven implementation plan for 26 

mental health redesign in Milwaukee County; and 27 

 28 

 WHEREAS, while the Task Force has reported regularly to the County Board via 29 

the Committee on Health and Human Needs, a data-driven implementation plan with 30 

specific steps that should be taken in order to move system redesign forward, 31 

established timelines, and measureable benchmarks has yet to be presented; and 32 

 33 

WHEREAS, the 2012 Adopted Budget included over $3 million in funding for 34 

Mental Health Redesign and Community Resource Investment to help move system 35 

redesign forward; and  36 

 37 

WHEREAS, the Behavioral Health Division has worked with the Task Force to 38 

recommend spending of Mental Health Redesign and Community Resource Investment 39 

funding; and 40 

 41 

 WHEREAS, as of September 2012, BHD reports that $1,114,296 of the 2012 42 

budgeted Mental Health Redesign and Community Resource Investment remains 43 

unspent; now, therefore, 44 

 45 
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 BE IT RESOLVED, that the Director, Department of Health and Human Services 46 

and the BHD Administrator are authorized and directed to develop a detailed, data-47 

driven implementation plan for mental health redesign in Milwaukee County (as 48 

originally directed in adopted resolution File No. Res 11-284), which shall include the 49 

following: 50 

 51 

1. Specific recommendations to redesign the mental health system in Milwaukee 52 

County and shift resources into the community, which are organized by order 53 

of importance 54 

 55 

2. Detailed steps which will be taken to implement recommendations, and a 56 

timeframe in which they will be implemented 57 

 58 

3. Measurable standards so that policymakers and the public can benchmark 59 

the success of redesign efforts 60 

 61 

; and  62 

 63 

 BE IT FURTHER RESOLVED, that the Director, Department of Health and 64 

Human Services and the BHD Administrator shall submit the aforementioned plan to the 65 

Board in the December 2012 Cycle for review and approval. 66 

 67 

 68 

 69 

 70 

 71 
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File No.1
(Journal, )2

3
(ITEM *) Request for authorization to execute a Professional Services Contract4
Amendment with the Joxel Group, LLC for continuation of the implementation of an5
Electronic Medical Records System for the Department of Health and Human Services6
– Behavioral Health Division by recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, the Director of the Department of Administrative Services –11

Information Management Services Division (IMSD) is requesting authorization to amend12
the professional services contract with the Joxel Group, LLC (TJG) in order to continue13
the implementation of the Electronic Medical Records (EMR) system for the Department14
of Health and Human Services (DHHS) – Behavioral Health Division (BHD); and15

16
WHEREAS, Capital project WO444 - Electronic Medical Records System (EMR)17

was adopted in the 2010 Capital Improvement Budget. IMSD was appointed project18
lead on this initiative; and19

20
WHEREAS, the EMR project is broken down into four phases including Phase 121

– Planning and Design, Phase 2 – Request for Proposal (RFP) Process and Vendor22
Selection, Phase 3 – Implementation, Phase 4 – Closeout and Audit; and23

24
WHEREAS, the Joxel Group (TJG), a certified DBE vendor, was competitively25

awarded a professional services contract to provide both program and project26
management services for the EMR initiative; and27

28
WHEREAS, TJG has completed Phase 1 and Phase 2 of the EMR project and29

as a result facilitated a decision making process along with IMSD, BHD and the30
Department of Administrative Services to select Netsmart Technologies, Inc.31
(Netsmart) Avatar product as the preferred EMR system for BHD; and32

33
WHEREAS, IMSD, TJG and BHD began Phase 3 – Implementation in January34

2012. The approach is comprehensive and, due to the complexity of process35
integration and change management, is anticipated to continue through December of36
2013; and37

38
WHEREAS IMSD is requesting the authority to amend the existing TJG39

professional services agreement by $615,685 for the continuation of Phase 3 –40
Implementation; and41

42
WHEREAS, IMSD will return to the County Board and the County Executive for43

approval of the costs to fund 2014 the final phase of this project;44
45

now, therefore,46
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47
BE IT RESOLVED, The Director of the Information Management Services48

Division is authorized to execute a professional services amendment with the Joxel49
Group, LLC for continuation of the implementation services of the Electronic Medical50
Records (EMR) solution for BHD.51

52
Fiscal Note Attached53
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File No.1
(Journal, )2

3
(ITEM *) Request for Authorization to execute a Professional Services Contract4
amendment with the Joxel Group, LLC for Information Technology support of the5
Community Mental Health Care application for the Department of Health and Human6
Services – Behavioral Health Division by recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, in January 2012, the Information Management Services Division11

(IMSD) was granted authorization to execute a contract with the Joxel Group (TJG), a12
certified DBE vendor, to provide support services and technical assistance for the13
Department of Health and Human Services (DHHS) - Behavioral Health Division’s14
(BHD) current core business system, Community Mental Health Care (CMHC).; and15

16
WHEREAS, IMSD is now returning to the Board to request an amendment to17

extend the current professional services contract to cover 2013 core functions and18
support of the CMHC system; and19

20
WHEREAS, BHD, with assistance from IMSD and TJG, is in the second year of21

implementing a new Electronic Medical Record (EMR) system, which will provide22
comprehensive EMR services and ultimately replace CMHC; and23

24
WHEREAS, TJG, in managing the CMHC contract as well as the new EMR25

implementation, is able to provide efficiencies and cost savings through critical26
knowledge transfer of the current CMHC IT staff and cross functional support for both27
projects by the EMR and CMHC teams; and28

29
WHEREAS, CMHC provides critical services and information to BHD including30

billing and patient data and it must be supported and maintained until the new EMR is31
substantially complete; and32

33
WHEREAS, due to efforts of the staff at BHD, and through the new EMR34

initiative, the technical support cost of CMHC was reduced from $2.2 million in 2010 to35
$1.4 million in 2011. Ultimately, when the contract was transitioned from Accenture, to36
TJG in 2012, TJG was able to provide quality support services of CMHC at a cost of37
$700,000; and38

39
WHEREAS, this report is requesting the authority to increase the existing TJG40

professional services agreement by $600,000 for support services in 2013; and,41
42

now, therefore,43
44

BE IT RESOLVED, the Director of the Information Management Services Division45
is hereby authorized to execute a professional services amendment with the Joxel46
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Group, LLC for information technology support service of the Community Mental Health47
Care application, the Department of Health and Human Services - Behavioral Health48
Division’s current core business system.49
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RESOLUTION

WHEREAS, the Milwaukee County Department on Aging is funded primarily

through several federal and state grant programs that are administered by the Wisconsin

Department of Health Services (DHS); and

WHEREAS, the 2013 State and County Contract Covering Social Services and

Community Programs -- Aging Programs between DHS and Milwaukee County will

provide most of 2013 revenues for the Department on Aging; and

WHEREAS, those revenues, including any and all increases in award amounts,

will support most of the Department’s direct and purchased services for older persons

during 2013; now, therefore,

BE IT RESOLVED, that the County Executive is hereby authorized to execute

the 2013 State and County Contract Covering Social Services and Community Programs

-- Aging Programs between the Wisconsin Department of Health Services (DHS) and

Milwaukee County and to accept the federal and state revenues provided thereunder,

including any and all increases in allocations during the contract year, for the support of

Department on Aging programs and services for older persons.
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MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: November 19, 2012 Original Fiscal Note

Substitute Fiscal Note

SUBJECT: Request for authorization to execute the 2013 State and County Contract Covering
Social Services and Community Programs – Aging Programs and to accept the federal and state
revenues provided thereunder, including any and all increases in allocations during the contract
year.

FISCAL EFFECT:

No Direct County Fiscal Impact Increase Capital Expenditures

Existing Staff Time Required
Decrease Capital Expenditures

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

Absorbed Within Agency’s Budget Decrease Capital Revenues

Not Absorbed Within Agency’s Budget

Decrease Operating Expenditures Use of contingent funds

Increase Operating Revenues

Decrease Operating Revenues

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

Expenditure or
Revenue Category

Current Year Subsequent Year

Operating Budget Expenditure 0
Revenue 0
Net Cost 0

Capital Improvement
Budget

Expenditure
Revenue
Net Cost

HHN - December 12, 2012 - Page 179



DESCRIPTION OF FISCAL EFFECT

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

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

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

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

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

This resolution authorizes the Milwaukee County Executive to execute the 2013 State and County
Contract with Wisconsin Department of Health Services (DHS) and enables the Director,
Department on Aging, to accept federal and state revenues provided for under the 2013 Adopted
Budget, as well as any and all increases in allocations during the contract year. The adoption of
this resolution will not require the expenditure of any County Tax Levy not previously authorized
in the 2013 Adopted Budget.

This resolution has no fiscal impact on 2012 other than the allocation of staff time required to
prepare the accompanying report and resolution.

1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.
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Department/Prepared By: Gary W. Portenier, Program Planning Coordinator, Department on
Aging

Authorized Signature ________________________________________

Did DAS-Fiscal Staff Review? Yes No

HHN - December 12, 2012 - Page 181



HHN - December 12, 2012 - Page 182

jodimapp
Typewritten Text
24



HHN - December 12, 2012 - Page 183



HHN - December 12, 2012 - Page 184



HHN - December 12, 2012 - Page 185



HHN - December 12, 2012 - Page 186



HHN - December 12, 2012 - Page 187



HHN - December 12, 2012 - Page 188



HHN - December 12, 2012 - Page 189



HHN - December 12, 2012 - Page 190



HHN - December 12, 2012 - Page 191



1

RESOLUTION

WHEREAS, the Adopted Budget for the Milwaukee County Department on

Aging allocates revenues and expenditures for the purchase of a variety of supportive

programs and services for Milwaukee County older persons during 2013; and

WHEREAS, the Milwaukee County Commission on Aging was created by

Chapter 53 of the General Ordinances of Milwaukee County as the designated Area

Agency on Aging for the County under the Older Americans Act; and

WHEREAS, at it’s meeting on November 16, 2012, the Commission on Aging

recommended awarding the following program and service contracts for the period

January 1, through December 31, 2013:

Recommended
Provider Agency Program/Service Contract Award

1. Interfaith Older Adult Telephone Reassurance $ 13,500
Programs, Inc. Services

2. Hmong/American Friend- Community Outreach and Access 32,850
ship Association, Inc. Services to Southeast Asian

American Elderly: Translation
and Interpretation

3. Milwaukee Christian Community Outreach and Access 53,550
Center, Inc. Services to Southeast Asian

American Elderly: Socialization,
Recreation and Education

4. YMCA of Metropolitan Nutrition Site Supervision at 20,000
Milwaukee, Inc. Hart Park Senior Center

5. Milwaukee Christian Nutrition Site Supervision at 40,000
Center, Inc. Milwaukee Christian Center

6. Prospect Congregate Nutrition Site Supervision at 20,000
Housing, Inc. Lakeside Senior Enrichment

Program
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Recommended
Provider Agency Program/Service Contract Award

7. SAGE Milwaukee, Inc. Outreach and Services to $ 10,000
Lesbian, Gay, Bisexual and
Transgender Elderly

8. Legal Action of Wisconsin, Benefit Specialist/Legal 398,501
Inc. Services

9. Indian Council of the Services to Native American 84,572
Elderly, Inc. Elderly

; and

WHEREAS, at it’s meeting on November 16, 2012, the Commission on Aging

recommended awarding the following program and service contracts for the period

January 1, through December 31, 2013, with the provision that, contingent upon

acceptable performance by the vendor and inclusion of sufficient funds in the

Department’s Adopted Budget, the contract may be renewed for one additional year

without Request for Proposals [File No. 98-197 (a)(a)]; and

WHEREAS, the following vendors performed satisfactorily under

requirements of their 2012 contract and with sufficient funds included in the

Department’s Adopted Budget for 2013, the Department recommends renewing the

following contracts for the period January 1, through December 31, 2013:

Recommended
Provider Agency Program/Service Contract Award

10. Alzheimer's Association Alzheimer's Counseling and $ 50,000
of Southeastern Community Support Services
Wisconsin, Inc.

11. Life Navigators, Inc. Family Support for Aging and 15,075
Persons with Developmental
Disabilities
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Recommended
Provider Agency Program/Service Contract Award

12. Bethesda Community Programs in Minority $ 85,000
Senior Citizens’ Center, Senior Centers
Inc.

13. Project Focal Point, Inc. Programs in Minority 60,000
Senior Centers

14. United Community Programs in United Community 373,189
Center, Inc. Center Senior Center

15. Interfaith Older Adult Nutrition Site Supervision 180,000
Programs, Inc. Services (9 Sites)

16. Goodwill Industries of Nutrition Site Supervision 240,000
Southeastern Wisconsin, Services (12 Sites)
Inc.

; and

WHEREAS, at it’s meeting on November 11, 2011, the Commission on Aging

recommended awarding the following program and service contracts for the period

January 1, through December 31, 2012, with the provision that, contingent upon

acceptable performance by the vendor and inclusion of sufficient funds in the

Department’s Adopted Budget, the vendor may be awarded up to two additional one-year

contracts without Requests for Proposals [File No. 98-197 (a)(a)], and

WHEREAS, the following vendors performed satisfactorily under requirements

of their 2012 contract and with sufficient funds included in the Department’s Adopted

Budget for 2013, the Department recommends renewing the following contracts for year

one of a two-year renewal option for the period January 1, through December 31, 2013:

Recommended
Provider Agency Program/Service Contract Award

17. Jewish Family Services Late Life Counseling $ 33,000
Services
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Recommended
Provider Agency Program/Service Contract Award

18. Interfaith Older Adult Programs in Clinton and $ 1,258,867
Programs, Inc. Bernice Rose Park, McGovern

Park, Washington Park, Wilson
Park and Lawrence P. Kelly
Senior Centers

19. Interfaith Older Adult Employment, Training and 40,500
Programs, Inc. Placement Services

20. Interfaith Older Adult Coordination of Neighborhood 271,232
Programs, Inc. Services

21. Interfaith Older Adult Family Caregiver Support and 472,000
Programs, Inc. Alzheimer’s Disease Direct Services

22. Goodwill Industries of Shopping and Errand Services 87,300
Southeastern Wisconsin,
Inc.

23. Goodwill Industries of Case Management and Delivery 995,603
Southeastern Wisconsin, Services for Home Delivered
Inc. Meals

24. S. E. T. Ministry, Inc. Outreach in Public Housing 67,500

25. IMPACT Alcohol and After Hours Telephone Coverage 30,000
Other Drug Abuse to Aging Resource Center
Services, Inc.

; and

WHEREAS, at it’s meeting on November 11, 2011, the Commission on Aging

recommended awarding the Services to Asian American Elderly contract to Asian

American Community Center, Inc., for the period January 1, through December 31,

2012, with the provision that, contingent upon acceptable performance of the vendor and

inclusion of sufficient funds in the Department’s Adopted Budget, the vendor may be

awarded up to two additional one-year contracts without Requests for Proposals [File No.
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98-197 (a)(a)], and

WHEREAS, although Asian American Community Center continues to provide

quality nutrition and social services to older persons participating in Services to Asian

American Elderly, due to frequent delays in financial and service reporting and the late

submission of their 2013 proposal, the Department is changing the Services to Asian

American Elderly program and this vendor to ones requiring an annual RFP; and

WHEREAS, since progress is being made by Asian American Community Center

in resolving their program administration deficiencies, and because sufficient funds exist

in the 2013 Adopted Budget, the Department recommends a contract for the period

January 1, through December 31, 2013 as follows:

Recommended
Provider Agency Program/Service Contract Award

26. Asian-American Services to Asian American $ 37,500
Community Center, Inc. Elderly

; and

WHEREAS, at it’s meeting on November 12, 2010, the Commission on Aging

recommended awarding the following program and service contract for the period

January 1, through December 31, 2011, with the provision that, contingent upon

acceptable performance of the vendor and inclusion of sufficient funds in the annual

County Budget, the contract may be renewed for two additional years without a

Request for Proposal [File No. 98-197 (a)(a)]; and

WHEREAS, the following vendor performed satisfactorily under requirements

of their 2012 contract and with sufficient funds included in the Department’s Adopted

Budget for 2013, the Department recommends renewing the following contract for year

two of the two-year renewal option for the period January 1, through December 31, 2013:
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Recommended
Provider Agency Program/Service Contract Award

27. Transit Express, Inc. Specialized Elderly $ 1,356,745
Transportation Services

; and

WHEREAS, the above recommended contracts require authorization by the

Milwaukee County Board of Supervisors; now, therefore,

BE IT RESOLVED, that Director, Milwaukee County Department on Aging,

is hereby authorized to enter into contracts for 2013 with the above named providers for

programs, services, amounts, and contract periods indicated.
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MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: November 19, 2012 Original Fiscal Note

Substitute Fiscal Note

SUBJECT: Request for authorization to execute 2013 program and service contracts

FISCAL EFFECT:

No Direct County Fiscal Impact Increase Capital Expenditures

Existing Staff Time Required
Decrease Capital Expenditures

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

Absorbed Within Agency’s Budget Decrease Capital Revenues

Not Absorbed Within Agency’s Budget

Decrease Operating Expenditures Use of contingent funds

Increase Operating Revenues

Decrease Operating Revenues

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

Expenditure or
Revenue Category

Current Year Subsequent Year

Operating Budget Expenditure 0
Revenue 0
Net Cost 0

Capital Improvement
Budget

Expenditure
Revenue
Net Cost
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DESCRIPTION OF FISCAL EFFECT

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

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

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

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

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

This resolution authorizes the Director, Department on Aging, to execute twenty-seven (27)
purchases of service contracts for 2013 that provide a wide range of programs and services to
Milwaukee County older persons. All funds required to execute the contracts authorized herein
depend on Federal and State grants and County Tax Levy included in the revenue and
expenditure allocations for the Department on Aging in the 2013 Adopted Budget.

This resolution has no fiscal impact on 2012 other than the allocation of staff time required to
prepare the accompanying report and resolution.

1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.
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Department/Prepared By Gary W. Portenier, Program Planning Coordinator, Department on
Aging

Authorized Signature ________________________________________

Did DAS-Fiscal Staff Review? Yes No
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RESOLUTION

WHEREAS, the Wisconsin Department of Health and Family Services (DHFS) engaged

in a comprehensive initiative to redesign Wisconsin’s Long Term Support services for older adults

and persons with disabilities; and

WHEREAS, the result of that initiative is the long-term care program Family Care; and

WHEREAS, a major purpose of Family Care is to divert persons requiring long term

care from expensive publicly funded nursing homes to more appropriate community-based

forms of care; and

WHEREAS, one component of Family Care enables counties to serve as Aging and

Disability Resource Centers; and

WHEREAS, the Aging Resource Center of Milwaukee County is responsible for providing

the following services: Information and Assistance; Benefits Counseling; Access to SSI, SSI-E,

Medicaid, and Food Stamps; Emergency Response; Elder Abuse and Protective Services;

Transitional Services; Prevention and Early Intervention Services; Long-Term Care Options

Counseling; and Access to the Family Care Benefit; and

WHEREAS, the Milwaukee County Board of Supervisors has authorized the Department on

Aging to participate as the Aging Resource Center of Milwaukee County each year since 2000; and

WHEREAS, the Department on Aging is seeking authorization to continue to serve as the

Aging Resource Center of Milwaukee County for the period January 1, through December 31, 2013;

and

WHEREAS, the State of Wisconsin has allocated $2,773,238 to pay for the services to be

provided by the Department on Aging as the Aging Resource Center of Milwaukee County in 2013;

now, therefore,

BE IT RESOLVED, that the Milwaukee County Executive, or his designee, is hereby

authorized to execute a contract with the Wisconsin Department of Health Services enabling the
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Department on Aging to serve as the Aging Resource Center of Milwaukee County for the

period January 1, through December 31, 2013; and

BE IT FURTHER RESOLVED, that the Milwaukee County Executive, or his designee, is

hereby authorized to accept $2,773,238 from the Wisconsin Department of Health Services (DHS) and

such other revenues as DHS may award to operate the Aging Resource Center of Milwaukee County in

2013.
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MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: November 19, 2012 Original Fiscal Note

Substitute Fiscal Note

SUBJECT: Request for authorization to execute a contract with the Wisconsin Department of
Health Services (DHS) to enable the Department on Aging to serve as the Aging Resource
Center of Milwaukee County under Family Care for the period January 1, through December 31,
2013 and to except $2,773,238 in state and federal funds, and such other revenues as may be
awarded to support the Aging Resource Center.

FISCAL EFFECT:

No Direct County Fiscal Impact Increase Capital Expenditures

Existing Staff Time Required
Decrease Capital Expenditures

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

Absorbed Within Agency’s Budget Decrease Capital Revenues

Not Absorbed Within Agency’s Budget

Decrease Operating Expenditures Use of contingent funds

Increase Operating Revenues

Decrease Operating Revenues

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

Expenditure or
Revenue Category

Current Year Subsequent Year

Operating Budget Expenditure 0
Revenue 0
Net Cost 0

Capital Improvement
Budget

Expenditure
Revenue
Net Cost
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DESCRIPTION OF FISCAL EFFECT

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

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

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

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

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

This resolution authorizes the Milwaukee County Executive, or his designee, to execute a
contract with the Wisconsin Department of Health Services (DHS) to enable the Department on
Aging to serve as the Aging Resource Center of Milwaukee County under Family Care for the
period January 1, through December 31, 2013.

The resolution also authorizes the Director, Department on aging, to accept $2,773,238 in state
and federal funds, and such other revenues as may be awarded, to support the Department’s
activities as the Aging Resource Center of Milwaukee County under Family Care. The adoption
of this resolution will not require the expenditure of any County tax levy not previously authorized
in the 2013 Adopted Budget.

This resolution has no fiscal impact on 2012 other than the allocation of staff time required to
prepare the accompanying report and resolution.

1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.
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Department/Prepared By: Gary W. Portenier, Program Planning Coordinator, Department on
Aging

Authorized Signature ________________________________________

Did DAS-Fiscal Staff Review? Yes No
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RESOLUTION

WHEREAS, the Milwaukee County Commission on Aging was created by Chapter 53 of

the General Ordinances of Milwaukee County as the designated Area Agency on Aging under the

federal Older Americans Act; and

WHEREAS, the Older Americans Act requires each Area Agency on Aging to periodically

submit an Area Plan to the designated state unit on aging; and

WHEREAS, the Milwaukee County Department on Aging, as staff to the Commission on

Aging, has prepared the 2013-2015 Milwaukee County Area Plan for Older People; and

WHEREAS, this plan was prepared in the format prescribed by the state and with significant

public comments and suggestions gathered at seven (7) public hearings held throughout Milwaukee

County; and

WHEREAS, on November 16, 2012, the Milwaukee County Commission on Aging approved

the 2013-2015 plan for submission to the Wisconsin Department of Health Services - Bureau on

Aging and Disability Resources, which is Wisconsin's designated state unit on aging; and

WHEREAS, the plan constitutes Milwaukee County's grant application for the Department

on Aging’s 2013 allocation of $5,427,865 under the Older Americans Act and state aging programs;

and

WHEREAS, the revenues have been included in the 2013 Adopted Budget for the

Department on Aging; and

WHEREAS, all local match required for these revenues was either included in the 2013

Adopted Budget or will be provided by service providers as a condition of their contract with the

Department; now, therefore,

BE IT RESOLVED, that the County Executive and the Chairwoman of the Milwaukee

County Board of Supervisors are hereby authorized to sign, and the Director, Department on Aging,

is hereby authorized to submit, the 2013-2015 Milwaukee County Area Plan for Older People to the
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Wisconsin Department of Health Services - Bureau on Aging and Disability Resources; and

BE IT FURTHER RESOLVED, that Director, Department on Aging, is hereby authorized to

accept the federal and state revenues that will be awarded to the Department pursuant to the

submission and approval of the plan.
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MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: November 19, 2012 Original Fiscal Note

Substitute Fiscal Note

SUBJECT: Request for authorization to submit the 2013-2015 Milwaukee County Area Plan for
Older People to the Wisconsin Department of Health Services – Bureau on Aging and Disability
resources and to accept the federal and state revenues provided thereunder

FISCAL EFFECT:

No Direct County Fiscal Impact Increase Capital Expenditures

Existing Staff Time Required
Decrease Capital Expenditures

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

Absorbed Within Agency’s Budget Decrease Capital Revenues

Not Absorbed Within Agency’s Budget

Decrease Operating Expenditures Use of contingent funds

Increase Operating Revenues

Decrease Operating Revenues

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

Expenditure or
Revenue Category

Current Year Subsequent Year

Operating Budget Expenditure 0
Revenue 0
Net Cost 0

Capital Improvement
Budget

Expenditure
Revenue
Net Cost
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DESCRIPTION OF FISCAL EFFECT

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

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

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

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

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

This resolution authorizes the Milwaukee County Executive and the Chairwoman of the
Milwaukee County Board of Supervisors to sign, and the Director, Department on Aging, to
submit, the 2013-2015 Milwaukee County Area Plan for Older People to the Wisconsin
Department of Health Services – Bureau on Aging and Disability Resources. It also authorizes
the Director, Department on Aging, to accept the federal and state revenues that will be awarded
to the Department pursuant to the submission and approval of the plan.

Adoption of this resolution will require the expenditure of some County Tax Levy as part of the
required local matching share for the anticipated $5,427,865 in federal and state aging funds in
2013. Both the Tax Levy and Area Agency grant funds have been included in the revenue and
expenditure allocations for the Department on Aging in the 2013 Adopted Budget. Additional
matching funds will be provided through in-kind and cash contributions from contract agencies as
a condition of their contract with Milwaukee County Department on Aging.

This resolution has no fiscal impact on 2012 other than the allocation of staff time required to
prepare the accompanying report and resolution.

1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.
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Department/Prepared By Gary W. Portenier, Program Planning Coordinator, Department on
Aging

Authorized Signature ________________________________________

Did DAS-Fiscal Staff Review? Yes No
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MILWAUKEE COUNTY 

Inter-Office Memorandum 

 

 

DATE:    November 26, 2012 
 
TO:   Supervisor Marina Dimitrijevic, Chairwoman, Milwaukee County Board of 

Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Geri L. Lyday, Administrator, Disabilities Services Division 
 
SUBJECT: Report from the Director, Department of Health and Human Services, 

requesting authorization to enter into 2013 Disabilities Services Division 
purchase of service contracts for the Disability Resource Center, Children’s 
Programs and Adults with Disabilities 

 
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from non-governmental vendors.  Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to enter into 2013 purchase of service (POS) contracts for the Disabilities Services 
Division (DSD). 
 
Background and Rationale  
 
Each year, DSD submits requests to the County Board to purchase community-based services 
from non-governmental vendors.  The contract amounts shown on Attachment 1 reflect 2013 
proposed DSD contracts. Approval of the recommended contract allocations will allow DSD to 
provide a broad range of rehabilitation, treatment and support services to adults and children 
with disabilities in Milwaukee County during 2013. 
 
DSD reviews all new proposals that are submitted to the department by utilizing a five to seven- 
member panel, as outlined in the procedures contained in the DHHS technical assistance 
Request for Proposal document. This process is used in every service area where a competitive 
proposal is submitted.  DHHS Contract Administration/Quality Assurance staff assists DSD by 
facilitating panel reviews when necessary. 
 
Effective November 1, 2012, DSD has successfully eliminated the long-standing waiting list for 
services.  This very notable change in the service delivery system for persons under age 60 with 
disabilities in Milwaukee County has made a fundamental difference for those who need long-
term support services.  At the time of this report, individuals who contact DSD through the 
disability Resource Center no longer need to wait for services and are able to receive an 
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entitlement benefit for the first time in over 35 years.  While this change in the availability of 
services is an enormous milestone for those eligible for long-term support, there continues to 
be certain individuals with disabilities who are not eligible for publicly-funded long term care 
services that require support and services. 
 
DSD is therefore recommending continued funding for certain POS contracts in CY 2013 to 
support individuals who are not eligible for Family Care due to their financial or functional 
status.  The remaining POS funding in DSD contracted programs will be used to purchase 
services that are identified as having a high priority in assisting persons with disabilities to 
achieve their maximum independence.  Services will also be utilized to augment the long-term 
support system with services that are not typically funded through the managed care 
organizations. 
 
It should be noted that in addition to supports being provided to individuals who do not meet 
the eligibility criteria for Family Care, DSD intends to provide crisis intervention/prevention and 
emergency support services to individuals relocating from the Behavioral Health Division’s 
(BHD) Hilltop units, who may be experiencing difficulties with adjusting to community living.  An 
integral part of the overall plan to downsize the Hilltop program includes several program 
initiatives designed to help prevent the need for BHD emergency or inpatient services and 
provide a community-based alternative.  This alternative is more cost-effective and focused on 
helping to maintain community living options for individuals who need more supports than are 
available in their chosen living arrangements. 
 
The following is a detailed description of the allocations being recommended for the adult and 
children’s POS contracts in 2013. DSD has made it a high priority to maintain the integrity of the 
existing service delivery system to ensure that a safety net for those who need community-
based supports can continue to live independently and not be forced to utilize institutional 
based services including nursing homes.  
 
The following information highlights the 2013 POS contract recommendations and program 
changes for DSD by disability and program areas. 
 

Children’s Programs 
 
Birth-To-Three/Early Intervention 
 
Milwaukee County DSD will receive $2.7 million in State Birth-To-Three funding for 2013, which 
is the same as 2012.  Contracted agencies that provide these critical services, continue to report 
increased cost while available State revenues have remained unchanged.  The Division will 
continue to work with State and Federal agencies that fund Birth-To-Three to examine ways of 
increasing revenue for this critical program.  The County has recognized this need in 2013 and 
allocated additional funding to help with their fiscal challenges. 
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Birth-To-Three services continue to be invaluable to families who have a child with a 
developmental delay. These programs are critical to the identification of early intervention 
strategies that can assist children to reach their maximum potential and actively participate in 
their communities.  Wisconsin has a long-standing history and commitment to quality services 
for young children and their families. Provider agencies are key partners in the process through 
the delivery of effective early intervention services in partnership with families and Milwaukee 
County. 
 
The Division has been working and moving toward performance based contracting focused on 
Federal indicators, review of unit rates and provision of services in the natural environment.  
The Division has worked collaboratively with contract agencies and has performed a review of 
program and fiscal data during 2012.  Many Birth To Three agencies are projected to exceed 
their 2012 contract in number of children served and units of service delivered, however, there 
continue to be significant differences in unit rates and the volume and type of services reported 
by providers.   
 
Individual provider data analysis by DSD has determined that the methodology for reporting 
service data needs to be revised so that data comparisons can be made to more accurately 
measure service volumes and other critical information.  DSD intends to modify the reporting 
requirements beginning January 2013 to allow for more detailed service information that can 
be utilized to compare agency performance and service volume.  Based upon the current 
methodology of reporting, it is not easy to measure the same outcomes across agencies. 
 
Due to the need for consistent financial performance data to be obtained from the agencies 
during the first several months of 2013, DSD is recommending six-month contracts with the 
Birth To Three agencies at the 2012 level. This will allow DSD time to gather meaningful 
information that can be used to allocate the additional funding for 2013 and the remaining 
2012 allocation. DSD will return in six months to request authorization for contract allocation 
for the last six months of 2013. 
 
An RFP was issued for Birth To Three for 2013 contracts and all existing agencies submitted 
applications.  While there were variations among the review panel scoring of agency 
applications, the review panel scores did not support any changes to the provider network for 
2013.  It should be noted that DSD was able to identify additional local funding resources due to 
restructuring of other POS contracted services in the Division.  DSD has budgeted an additional 
$150,000 in the 2013 budget to support the Birth To Three program.   
 
The following providers are recommended for new contracts in 2013: 
 

 Center for Communication Hearing and Deafness  

 Curative Care Network       

 Easter Seals 

 Lutheran Social Services 

 Milwaukee Center for Independence 
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 Next Door Foundation 

 Penfield Children’s Center 

 St Francis Children’s Center 

 Vision Forward Association, Inc. 
 

Adult Programs 
 
As indicated above, effective November 1, 2012, DSD is providing immediate enrollment for 
eligible individuals with disabilities under age 60 who are seeking long-term support services.  
In prior years, all individuals eligible for publicly-funded long term care were transferred to 
Family Care from POS contract funded services.  The dollars recommended for allocation to the 
following agencies are only for individuals who are not financially and functionally eligible for 
Family Care or for services that the Care Management Organizations typically do not fund.  
Many of these agencies are long standing providers who have worked to provide high quality 
services to consumers.  Contracts are either in a two or three year funding cycle as specified 
below.  DSD is therefore recommending continued contracts for many services to ensure that 
support is available to individuals with disabilities in this community.  DSD is also 
recommending several new contracts that will enhance the services and support to persons 
with disabilities. 
 
New referrals for POS contracted services remained partially on hold during 2012 while DSD 
completed moving to entitlement for Family Care.  Several agencies did not receive referrals at 
the same level during 2012 as a result of this policy to hold on new referrals.  This allowed the 
Division to examine the need for the existing POS contracts and to ensure that we were 
maximizing the Family Care benefit for those who were eligible. 
 
Work Services 
 
Two agencies are recommended for contracts in 2013 with allocations that reflect the 
anticipated number of consumers who will not be eligible for Family Care. Work Services was 
included in the 2013 RFP and no new agencies applied.  New contracts are therefore 
recommended for the existing agencies as follows: 
 

 Goodwill Industries 
 Milwaukee Center for Independence 

 
It should be noted that while these agencies have experienced under spending of allocated 
funds due to a decrease in referrals, DSD is recommending a contract at the 2012 level to help 
support individuals who may be leaving the Hilltop program and would be able to begin utilizing 
services from the community agency to assist in the transition to community living. 
 
Employment Options and Day Services 
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Three agencies are recommended for 2013 contracts with allocations that reflect the 
anticipated number of consumers who will require services.  Employment Options was included 
in the 2013 RFP and no new agencies applied.  DSD is combining this allocation to allow for 
funding of Day Services.  New contracts are therefore recommended for the existing agencies, 
which include funding for both Employment Options and Day Services as follows: 
 

 Milwaukee Center for Independence  

 Goodwill Industries, Inc.  

 United Cerebral Palsy 
 
It should also be noted in this service area that while these agencies have under spending of 
allocated funds in 2012, DSD is recommending a contract at the 2012 level to support 
individuals who may be leaving Hilltop and would be able to begin utilizing services to assist in 
the transition to community living.  Many of the individuals leaving Hilltop may participate in 
Employment or Day Services as part of several transition activities available to them.  

 
Community Support Living Services 

 
This program area addresses services that complement families as they maintain adult 
members with disabilities in their homes and communities with emphasis on quality of life 
through recreational activities, personal safety and support to caregivers from respite services.  
Also in this area, it is anticipated that continued services for individuals ineligible for Family 
Care will be needed.  This service area is in the third year of a three-year RFP approval cycle. 
 
Recreation 
 
Easter Seals has provided recreation services for DSD and is recommended for a new contract in 
2013 at the 2012 funding level.  This agency provides recreational services to hundreds of 
children and adults with disabilities at the Wil-O-Way sites in conjunction with the Milwaukee 
County Office of Persons with Disabilities and at integrated community events and outings. This 
program area offers important services for families who depend on it as respite and consumers 
who enjoy the opportunity for fun and relaxation with their friends.   
 
This service is currently paid for on a limited basis by the Family Care program but continues to 
be an important service that supports a higher quality of life and provides some respite for 
families.  DSD acknowledges that while services in this area are a covered benefit in the Family 
Care program, it has been the experience of individuals and their families that these important 
services are not being included under the Family Care program. DSD is therefore, 
recommending continued funding to ensure that individuals do not loose this important 
service. 
 
Respite 
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United Cerebral Palsy and St. Ann’s Intergenerational Center are recommended for new 
contracts in 2013 at the same funding level as 2012.  Respite continues to be a highly 
demanded service. Respite services support both adults and families with children who have 
disabilities.  St. Ann’s Intergenerational Center operates a respite service that allows families 
the opportunity to take one to three day vacations by having available a secure respite home 
option.  While the referrals for this service were not at anticipated levels resulting in some 
under spending during 2012, DSD has made procedural changes in the Disability Resource 
Center to ensure that referrals are identified and provided for individuals and families in need 
during 2013. 
 
Targeted Case Management 
 
Targeted Case Management has been a service that provided help to individuals who were 
formerly on the DSD waiting list for long-term care services.  With the elimination of the waiting 
list for services, this program area in not recommended for further funding.  All individuals 
being served by this program have been provided services through the Family Care program. 
 
Assertive Case Management (Intervention) 
 
The Milwaukee Center for Independence is recommended for a contract in 2013 at a higher 
funding level than 2012. Assertive case management/intervention services provides short and 
long-term intervention for adults who are experiencing behavioral/mental health challenges in 
the community.  Professional assistance with health care or social programming is available to 
reduce the risk for an acute admission to the BHD or loss of community living residence due to 
instability.  This service currently assists individuals on a monthly basis and is closely linked to 
community programs, therapies or counseling services.  This service will be an option available 
to individuals requiring support transitioning from Hilltop.  It has proven to be a very successful 
and effective model to support persons with intellectual disabilities and mental health issues. 
 
Person-Centered Planning Services 
 
Curative Care Network is no longer recommended for a contract in this program area.  This 
service will be absorbed by the Disability Resource Center for 2013 as the Division continues to 
refine and expand its resource center responsibilities and functions. 
 
Advocacy 
 
Five existing agencies are recommended for 2013 contracts at the same funding level as 2012 
for the provision of advocacy service. The agencies include: 
 

 The Epilepsy Foundation of Southeast Wisconsin  
 Life Navigators, Inc. (Formerly ARC Milwaukee)  
 Easter Seals 
 Alianza Latina Aplicando Soluciones 
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 Hmong/American Friendship Association, Inc. 
 
These agencies will work in conjunction with the DSD Disability Resource Center to identify 
individuals eligible for Family Care including those individuals from the Spanish and Hmong 
speaking communities and refer them to the DRC for assistance including Family Care 
enrollment when requested.  This continued function will help support the DRC’s outreach and 
marketing efforts to the community. 
 

Supported Living Options 
 
Five agencies are recommended for contracts in 2013 for supported living option services. 
These agencies currently provide vital daily living skills training and community living assistance 
to individuals with disabilities.  These services provide a critical support to certain individuals 
with significant disabilities who live independently in the community.  The agencies 
recommended for 2013 contracts are as follows: 
 

 Center for Communication, Hearing & Deafness, Inc. 
 Dungarvin-Wisconsin 
 Milwaukee Center for Independence (Supported Parenting) 
 Phoenix Care Systems (Bell Therapy) 
 United Cerebral Palsy   

 
Disability Resource Center (DRC) 

 
The DRC provides Information and Assistance, Options/Enrollment Counseling to individuals 
with disabilities including Disability Benefits Specialist services.  The DRC also acts as the front 
door to all publicly funded Long Term Care program options, i.e., Family Care, in Milwaukee 
County for individuals under age 60. 
 
Wait List Initiative 
 
Due to the elimination of the waiting list, this program area is not recommended for a contract 
in 2013. 
 
Crisis Respite Home 
 
Crisis respite services provide individuals urgent levels of service that exceed the capacity of 
existing supports available in their current environment.   Crisis is defined as a situation 
requiring the removal of an individual from the current living environment.  Examples may 
include the death of the primary caregiver or the development of physically aggressive 
behaviors resulting in the individual becoming a danger to self or others.  The Crisis Respite 
Service provides DSD the resources needed to temporarily place an individual in crisis in an 
environment that is safe, therapeutically appropriate and cost-effective (relative to institutional 
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placement costs) while DSD staff work to defuse the crisis and arrange for a permanent 
placement in the least restrictive setting suitable to the individual’s long-term needs.  
 
As reported to the County Board Health and Human Needs Committee earlier in 2012, DSD 
completed an RFP in the area of Crisis Respite Home services in order to accomplish several 
program objectives.  The first program enhancement was that the location to be utilized for the 
Crisis Respite Home services needed to be fully accessible.  The other area included an  
expansion of capacity from four to eight beds to support the Hilltop downsizing initiative and 
the Mental Health Redesign Initiative. There is $250,000 in continued funding for this expansion 
in the 2013 Budget as part of the Mental Health Redesign. 
 
With approval of the County Board, NRS Services LLC began providing Crisis Respite Home 
services as of November 1, 2012.  This agency has developed two, four-bed homes that provide 
an accessible location.  To continue this important service, DSD is recommending a three-year 
contract cycle beginning in CY 2013 for NRS Services LLC. 
 
 
Resource Center Technical and Program Support 
 
With the DRC reaching entitlement, the focus for program development has now turned to 
include enhancements to certain program requirements that have not been the emphasis of 
the DRC while efforts were being made to eliminate the waiting list. Additionally, the State of 
Wisconsin has a number of Medicaid sustainability program components designed to reduce 
overall expenditures in the current biennial budget.  DSD is therefore recommending continued 
support for professional services to be provided by Life Navigators (formerly ARC Milwaukee) to 
help implement the State’s Medicaid sustainability cost saving initiatives and to help develop 
needed DRC enhancements including outreach, youth transition planning and support as well 
as enrollment system support.  Additional support will also be utilized to initiate the State’s cost 
reduction initiatives. 
 
DSD continues to work with BHD on the Hilltop Downsizing initiative and will continue to 
require assistance to provide support for relocation efforts and provider network 
development.   

 
Given Life Navigator’s experience and past history of providing quality services and assisting 
with these functions, DSD is recommending a 2013 contract with Life Navigators to provide 
these critical consulting services at the same funding level as 2012. 
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Disabilities Services Division New Initiatives 
 
Milwaukee Area Time Exchange 

The Milwaukee Area Time Exchange was founded in August 2009 to serve communities in and 
surrounding Milwaukee County. The agency is a not-for-profit under the fiscal agency of the 
501(c)3 non-profit Dane County Time Bank and is affiliated with Timebanks USA. 

This program provides the opportunity for individuals to exchange services provided by its 
members including individuals with disabilities.  Services may include transportation, help 
around the home, walking the dog, etc.  Members meet monthly for introduction and 
orientation meetings, followed by a potluck and member meeting. In addition, there are 
periodic community building events and work projects.  

TimeBanks – The Five Core Values 

1. TimeBanking turns strangers into friends. 
2. Every human being has something to contribute. 
3. Reciprocity – Helping works better as a two-way street. 
4. Social Networks – We need each other. 
5. Respect – Every human being matters. 

DSD is recommending a new contract in the amount of $20,000 to the Milwaukee Time 
Exchange for 2013 to enhance the program’s services for individuals with disabilities and to 
provide an additional resource to individuals who contact the DRC in need of support. 
 
Best Buddies International - Wisconsin Program 
 
Best Buddies Wisconsin (BBWI) enhances the lives of people with intellectual and 
developmental disabilities (IDD) by fostering social inclusion by facilitating friendships between 
those with disabilities and their typical peers.  The programs enhance the quality of life for 
everyone by integrating people with IDD into the community, thereby meeting a currently 
unmet human need.   
 
Established in 2005, BBWI is a state affiliate of Best Buddies International, a 501(c)3 nonprofit 
organization founded in 1989 by Anthony Kennedy Shriver and dedicated to establishing a 
global volunteer movement that creates opportunities for one-to-one friendships, integrated 
employment and leadership development for people with IDD.   Best Buddies has programs in 
all 50 states as well as 50 countries and supports more than 1,500 chapters worldwide.   
 
BBWI currently supports the following statewide programs in Wisconsin:  
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 Best Buddies Middle Schools and Best Buddies High Schools operate by matching a 
student with IDD with a typical peer in the same school for a mutually rewarding, one-
to-one friendship.   

 Best Buddies Colleges matches adults with IDD in a one-to-one friendship with a college 
student without IDD. 

 Best Buddies Ambassadors is a self-advocacy program which empowers students and 
adults with IDD to find and share their own voice through public speaking. 

 Our Corporate Citizens chapter, currently in partnership with ManpowerGroup, 
matches employees at local companies with people with IDD from Milwaukee County   

 e-Buddies® is an e-mail friendship program that allows people with IDD to practice 
writing and develop valuable computer skills. 
 

BBWI will launch Best Buddies Citizens as their new program in 2013.  This project will pair 
adults with IDD with typical adult peer volunteers in Milwaukee County for mutually enriching, 
one-to-one friendships.   Citizen pairs include a buddy, a person with IDD who volunteers to be 
a friend; a citizen buddy, a person without a disability who volunteers to be a friend; and a 
sponsor, someone who knows the buddy and supports the friendship.  BBWI matches 
individuals in one-to-one friendships based on common interest and geographic proximity to 
ensure that members of each match have relative ease of access to one another.   
 
In the first year, it is anticipated that the program will pair 25 adults with IDD in one-to-one 
friendships in the community, and achieving 50% of a two year goal to develop 25, one-to-one 
matches in the corporate citizens program, for a total of 75 program participants in year one.   
 
DSD is recommending a new contract for 2013, without an RFP process, in the amount of 
$30,000 to Best Buddies International to help establish this innovative program and enhance 
the services being offered to individuals who contact DSD and are in need of support. 
 
DSD System Redesign Analysis Project 
 
Over the past several years, the DSD has been working on the project to expand Family Care in 
Milwaukee County to individuals with disabilities under age 60.  The goal of this initiative was to 
move thousands of individuals whose services were funded by Medicaid Long-Term Support 
Waivers to the new Family Care funding model and to eliminate the lengthy waiting lists for 
services by providing an entitlement benefit for eligible individuals to receive long-term support 
services immediately without waiting.  This shift in the service delivery system signifies the 
most significant change to long-term support services in Milwaukee County and represents a 
significant paradigm shift from a program funded primarily as a client-specific funding model to 
a program funded by a risk-based capitation model utilizing managed care principles to control 
costs.   
 
In an effort to determine the impact on the changes to the system of services and supports for 
individuals with disabilities, DSD is recommending a system-wide analysis.  The need for such a 
project is predicated on several factors, including the following: 
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 Milwaukee County recently completed a revolutionary transformation in its system of long-
term care for adults with developmental disabilities from a series of independent services 
funded with Medicaid waiver monies to a comprehensive entitlement program (Family 
Care) that delivers a coordinated array of managed long-term care services using a 
capitated rate-based funding stream provided by the State of Wisconsin.  While that 
transformation has eliminated a longstanding waiting list for services, little analysis has 
been done to date regarding service levels and access and the service system infrastructure 
needed to support adults with developmental disabilities.  There has also been no analysis 
on the impact on individuals with developmental disabilities who do not meet Family Care’s 
eligibility requirements. 

 

 BHD has proposed a downsizing initiative for its long-term care facility for persons with 
developmental disabilities that may strain existing community resources and that likely will 
create the need for greater community-based capacity in the areas of both crisis and long-
term care. 

 

 Community-based providers of services for individuals with developmental disabilities have 
struggled for years to provide appropriate levels of service in the face of stagnant funding 
from federal, state and Milwaukee County funding sources. 

 

 Proper coordination of physical and mental health care, vocational, supported living, respite 
and recreational services, and life-long planning for adults with developmental disabilities 
between local hospitals, the County, County-funded community-based service providers 
and family caregivers has been a longstanding challenge for all parties, as has access to such 
services.  

 
DSD is therefore recommending a new contract from December 1, 2012 though December 31, 
2013 with the Public Policy Forum to act as project manager and fiscal agent for this initiative.  
Given the experience of the County using the Public Policy Forum for previous projects 
including the BHD Mental Health Redesign, the Forum is highly recommended to provide the 
best possible outcome and deliver a meaningful product that can be used as a five-year 
blueprint to help guide the service delivery system in Milwaukee County. 
 
Interim Disability Assistance Program (IDAP) 
 
DSD assumed responsibility for the IDAP program during 2012 after the State of Wisconsin 
Department of Health Services discontinued its support for this function.  DSD is recommending 
a new contract with Community Advocates to continue to assist Supplemental Security 
Income/Social Security Disability (SSI/SSD) applicants who are applying for or currently 
receiving IDAP, which provides financial assistance to disabled persons while their SSI 
application is pending.  This contract is being recommended for the same funding in 2013 as in 
2012.   
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Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his 
designee, to enter into 2013 purchase of service contracts with community-based provider 
agencies per the narrative above and in the amounts specified in Attachment 1 and the 
accompanying resolution. 
 
Fiscal Effect 
 
Funding of $4,194,259 for these POS contracts includes Federal, State and local property tax 
levy appropriations as approved in the 2013 DHHS Budgets. In addition, $224,500 in 2012 cost 
is being funded by prior year revenue as a result of reconciling final costs from the adult waiver 
programs. Therefore, there is no additional tax levy impact associated with this request.  A 
fiscal note form is attached. 
 
 
 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 
 
Attachments 
 
cc:  County Executive Chris Abele 
 Amber Moreen, County Executive’s Office 
 Kelly Bablich, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholtz, Fiscal & Budget Administrator, DAS 
CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 

 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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2013 DHHS-Disabilities Services Division

Contract Allocation Recommendations

 by Provider

(Attachment 1)

# Agency Disability Area Service 2012 Allocation 2013 Proposed Incr.(Decr.)

1 Alianza Latina Apilcando Soluciones Developmental Disabilities Advocacy $30,000 $30,000 $0

2 Best Buddies Wisconsin Developmental Disabilities $30,000 $30,000

3 Center for Communication, Hearing & Deafness, Inc. Developmental Disabilities Early Intervention-Birth to 3 $81,588 $40,794 ($40,794)

 Developmental Disabilities Supportive Living Options $8,342 $8,342 $0

Total Agency $89,930 $49,136 ($40,794)

4 Community Advocates Other Interim Diability Assistance Program $45,000 $45,000 $0

5 Curative Care Network Developmental Disabilities Early Intervention-Birth to 3 $1,229,846 $614,923 ($614,923)

Developmental Disabilities Community Support Living Services (PCP) $51,581 $0 ($51,581)

Total Agency $1,281,427 $614,923 ($666,504)

6 Dungarvin Wisconsin, Inc. Developmental Disabilities Supportive Living Options $50,000 $50,000 $0

7 Easter Seals Developmental Disabilities Early Intervention-Birth to 3 $545,401 $272,701 ($272,701)

 Developmental Disabilities Community Support Living Services (Rec) $85,250 $85,250 $0

Developmental Disabilities Advocacy $10,000 $10,000 $0

Total Agency $640,651 $367,951 ($272,701)

8 Epilepsy Foundation of Southeast WI Developmental Disabilities Advocacy $20,000 $20,000 $0

9 Goodwill Industries of Southeastern WI Developmental Disabilities Work Services $175,000 $175,000 $0

 Developmental Disabilities Employment Options $23,000 $23,000 $0

Total Agency $198,000 $198,000 $0

10 Hmong American Friendship Association, Inc. Developmental Disabilities Advocacy $25,000 $25,000 $0

11 Life Navigators (Formerly ARC Milwaukee) Developmental Disabilities Advocacy $136,043 $136,043 $0

Developmental Disabilities Community Living Support $200,000 $200,000 $0

Developmental Disabilities Community Support Living Services (TCM) $17,000 $0 ($17,000)

Total Agency $353,043 $336,043 ($17,000)

12 Lutheran Social Services Developmental Disabilities Early Intervention-Birth to 3 $246,531 $123,266 ($123,266)

13 Milwaukee Center for Independence Developmental Disabilities Work Services $27,000 $27,000 $0

 Developmental Disabilities Early Intervention-Birth to 3 $388,970 $194,485 ($194,485)

 Developmental Disabilities Employment Options and Day Services $30,000 $30,000 $0

Developmental Disabilities Community Support Living Services (ACI) $26,338 $46,338 $20,000

 Developmental Disabilities Supportive Living Options (Supported Parenting) $76,000 $76,000 $0

Total Agency $548,308 $373,823 ($174,485)

14 Milwaukee Time Exchange Developmental Disabilities $20,000 $20,000

15 NRS Services LLC Developmental Disabilities Community and Crisis Residential $83,333 $500,000 $416,667

16 Next Door Foundation Developmental Disabilities Early Intervention-Birth to 3 $157,779 $78,890 ($78,890)
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2013 DHHS-Disabilities Services Division

Contract Allocation Recommendations

 by Provider

(Attachment 1)

# Agency Disability Area Service 2012 Allocation 2013 Proposed Incr.(Decr.)

17 Penfield Children's Center Developmental Disabilities Early Intervention-Birth to 3 $1,175,597 $587,799 ($587,799)

18 Phoenix Care Systems, Inc.   (Bell Therapy) Developmental Disabilities Supportive Living Options $10,000 $10,000 $0

Developmental Disabilities Community and Crisis Residential $250,000 $0 ($250,000)

Total Agency $260,000 $10,000 ($250,000)

19 Public Policy Forum Developmental Disabilities $224,500 $224,500

20 St. Ann's Center for Intergenerational Care Resource Center Wait List Initiative $45,000 $0 ($45,000)

Developmental Disabilities Community Living Support Services (Respite Care) $32,489 $32,489 $0

Total Agency $77,489 $32,489 ($45,000)

21 St. Francis Children's Center Developmental Disabilities Early Intervention-Birth to 3 $459,169 $229,585 ($229,585)

22 United Cerebral Palsy of Southeastern WI Developmental Disabilities Employment Options and Day Services $14,235 $14,235 $0

 Developmental Disabilities Community Support Living Services (Respite Care) $311,095 $311,095 $0

 Developmental Disabilities Supportive Living Options $75,667 $75,667 $0

Total Agency $400,997 $400,997 $0
23 Vision Forward Association, Inc. Developmental Disabilities Early Intervention-Birth to 3 $82,719 $41,360 ($41,360)

24 WI Facets Developmental Disabilities Advocacy $30,000 $30,000 $0

 TOTALS: $6,254,973 $4,418,759 ($1,836,214)
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File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services, requesting authorization5
to enter into 2013 Disabilities Services Division purchase of service contracts for the Disability6
Resource Center, Children’s Programs and Adults with Disabilities, by recommending adoption7
of the following:8

9
A RESOLUTION10

11
WHEREAS, per Section 46.09 of the Milwaukee County Code of General Ordinances,12

the Director of the Department of Health and Human Services (DHHS) is requesting13
authorization to enter into 2013 purchase of service contracts with community agencies for the14
Disabilities Services Division (DSD); and15

16
WHEREAS, approval of the recommended contract allocations will allow DSD to provide17

a broad range of rehabilitation/treatment and support services to children and adults with18
disabilities in Milwaukee County in 2013; and19

20
WHEREAS, the 2013 Budget for the DHHS - DSD includes sufficient funding for the21

recommended allocations; now, therefore,22
23

BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby24
authorize and direct the Director of the Department of Health and Human Services, or his25
designee, to enter into DSD purchase of service contracts for the period of January 1 through26
December 31, 2013, or as otherwise indicated below, with the agencies and in the amounts27
listed below:28

29
30

2013 PROPOSED

AGENCY CONTRACT

1 Alianza Latina Aplicando Soluciones $30,000
2 Best Buddies Wisconsin $30,000
3 Center for Communication, Hearing & Deafness, Inc. $49,136
4 Community Advocates $45,000
5 Curative Care Network $614,923
6 Dungarvin, Inc. $50,000
7 Easter Seals $367,951
8 Epilepsy Foundation of Southeastern Wisconsin $20,000
9 Goodwill Industries of Southeastern Wisconsin $198,000
10 Hmong American Friendship Association $25,000
11 Life Navigators (Formerly ARC – Milwaukee) $336,043
12 Lutheran Social Services $123,266
13 Milwaukee Center for Independence $373,823
14 Milwaukee Time Exchange $20,000
15 NRS Services LLC $500,000
16 Next Door Foundation $78,890
17 Penfield Children's Center $587,799
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18 Phoenix Care Systems, Inc. (Bell Therapy) $10,000
19 Public Policy Forum

(December 1, 2012- December 31, 2013)
$224,500

20 St. Ann’s Center for Intergenerational Care $32,489
21 St. Francis CAAC $229,585
22 United Cerebral Palsy $400,997
23 Vision Forward Association, Inc. $41,360
23 WI Facets $30,000

Total $4,418,762.00
31
32
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE:  Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to enter into 2013 Disabilities Services Division purchase of service contracts for the 
Disability Resource Center, Children’s Programs and Adults with Disabilities 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure  0  0 
Revenue               
Net Cost               
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DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

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

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

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

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

 
A. The Department is requesting authorization to execute purchase of service contracts with a variety 
of community vendors for services to persons with disabilities and others with special needs within the 
DHHS-Disabilities Services Division (DSD). 
 
B.  Approval of this request will result in an expenditure of $224,500 for calendar year 2012 and 
$4,194,259 for calendar year 2013 for a total approval amount of $4,418,759.  
 
C.  The $224,500 in 2012 cost is being funded by prior year revenue as a result of reconciling final 
costs from the adult waiver programs.  The 2013 Budget reflects a total appropriation of $6,620,141 in 
purchase of service appropriation authority (orgs 8361, 8381 and 8383 and account 8164; orgs 8341 
& 8342 and accounts 8123 & 8161 and BHD's budget for Crisis Respite) which is sufficient to cover 
the proposed 2013 expenditure of $4,194,259. The majority of the remaining $2,425,882 will be used 
to fund the last six months of Birth-to-Three contracts. 
 
D.  No assumptions are made. 
 

Department/Prepared By  Clare O'Brien, Fiscal and Management Analyst  
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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MILWAUKEE COUNTY 
Inter-Office Memorandum 

 
 
DATE:    November 26, 2012 
 
TO:    Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 

  
SUBJECT: Report from the Director, Department of Health and Human Services (DHHS), requesting 

authorization to execute a contract with the Wisconsin Department of Health Services 
(DHS) to operate the Disability Resource Center under the Family Care Program for the 
period January 1, 2013 through December 31, 2013 and to accept $2,074,753 in revenue       

Issue 
 
Milwaukee County ordinances require that departments obtain authorization from the County Board in 
order to execute contracts. The Director, Department of Health and Human Services (DHHS), is 
therefore requesting authorization to execute a contract with the Wisconsin Department of Health 
Services (DHS) enabling the DHHS Disabilities Services Division (DSD) to serve as the Disability Resource 
Center (DRC) of Milwaukee County under the Family Care program for the period January 1, 2013 
through December 31, 2013, and to accept $2,074,753 in revenue. 
 
Background and Rationale 
 
The major purpose of Family Care is to provide publicly-funded, long-term care services to eligible 
persons with disabilities and older persons in order to provide them with a community-based living 
option, rather than expensive publicly-funded nursing homes or other institutional settings.   
 
One essential component of Family Care enables counties to serve as a DRC for individuals with 
disabilities ages 18 through 59.   In June 2009, the Milwaukee County Board of Supervisors authorized 
DHHS to participate as the DRC of Milwaukee County beginning in August 2009.   
 
The Resource Center is responsible for providing information and assistance and benefits counseling 
that includes access to Medicaid, Medicare, private insurance and other benefits including Food Share.  
It also provides access to emergency response services, adult protective services, transitional services 
for youth, long-term care options counseling, and access to the Family Care benefit or other publicly 
funded, long-term care options (i.e. partnership PACE and IRIS-Self Directed Supports service models).  
 
Since first transitioning to Family Care in October 2009, DSD maintained a waitlist of in excess of 3,000 
individuals.  As of November 1, 2012, however, the program achieved entitlement effectively eliminating 
the waitlist.  As a result, the primary focus of the DRC contract will now be to address referrals for 
publicly-funded long term care on a real time basis.  This will permit individuals under age 60 with 
disabilities to access services immediately versus being placed on a waiting list.  Other areas of focus for 
the DRC will include outreach and marketing, prevention initiatives, as well as addressing the State of 
Wisconsin’s Medicaid Sustainability measures.  While the implementation details of these new Medicaid 
Sustainability measures have not yet been determined, it is anticipated that the DRC will need to 
provide support to several new activities previously not included in the program requirements.  These 
issues will be part of the 2013 contract with DHS. 
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The base award of $2,074,753 in general purpose revenue is allocated to Milwaukee County to operate 
the DRC for the period January 1, 2013 through December 31, 2013.  This allocation is the same as 
calendar year 2012.  It should also be noted that DSD has continued to perform very well in earning 
Medicaid Administrative revenue through the DRC activity reporting.  This revenue has been critical to 
help fund the DRC activities and will continue to be an essential component of the DRC budget. 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his designee, 
to enter into a contract with DHS to operate the Disability Resource Center in the amount of $2,074,753 
for the period January 1, 2013 through December 31, 2013 and to accept any addenda to this contract. 
 
Fiscal Effect 
 
The 2013 Budget includes the $2,074,753 in revenue for the Disability Resource Center. A fiscal note 
form is attached. 
 
 
 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Amber Moreen, County Executive’s Office 
 Kelly Bablich, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholtz, Fiscal & Budget Administrator, DAS 
CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 

 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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File No.1
(Journal, )2

3
4

(ITEM) Report from the Director, Department of Health and Human Services (DHHS) requesting5
authorization to execute a contract with the Wisconsin Department of Health Services (DHS) to6
operate the Disability Resource Center under the Family Care Program for the period January 1,7
2013 through December 31, 2013 and to accept $2,074,753 in revenue:8

9
A RESOLUTION10

11
WHEREAS, the Wisconsin Department of Health Services (DHS) engaged in a comprehensive12

initiative to redesign Wisconsin’s Long-Term Support services for the elderly and persons with13
disabilities; and14

15
WHEREAS, the result of that initiative is the Family Care Program; and16

17
WHEREAS, a major purpose of Family Care is to divert persons requiring long-term care18

from expensive publicly-funded nursing homes to more appropriate community-based forms of19
care; and20

21
WHEREAS, one component of Family Care enables counties to serve as a Disability Resource22

Center (DRC); and23
24

WHEREAS, the DRC of Milwaukee County is responsible for providing the following services:25
information and assistance, benefits counseling, access to Supplemental Security Income (SSI),26
Supplemental Security Income Exceptional Expense (SSI-E), Medicaid, and Food Share, emergency27
response, adult protective services, transitional services, prevention and early intervention services,28
long-term care options counseling, and access to the Family Care benefit; and29

30
WHEREAS, the Milwaukee County Board of Supervisors authorized DHHS Disabilities31

Services Division (DSD) to participate as the DRC of Milwaukee County in June 2009; and32
33

WHEREAS, the DHHS DSD is seeking authorization to continue to serve as the DRC of34
Milwaukee County for the period January 1 through December 31, 2013; and35

36
WHEREAS, the State of Wisconsin has allocated $2,074,753 to pay for the services to be37

provided by the DRC of Milwaukee County during 2013; now, therefore,38
39

BE IT RESOLVED, that the Director of the Department of Health and Human Services, or his40
designee, is hereby authorized to enter into a contract with the Wisconsin Department of Health41
Services to operate the DRC for the period January 1, 2013 through December 31, 2013, and to42
accept $2,074,753 and any addendum thereto.43
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to execute a contract with the Wisconsin Department of Health Services to operate 
the Disability Resource Center under the Family Care Program for the period January 1, 2013 
through December 31, 2013 and to accept $2,074,753 in revenue       
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A. The Director, Department of Health and HUman Services (DHHS) is requesting approval  to enter 
into a 2013 contract with the State to operate a Disability Resource Center (DRC) under the State's 
Family Care program. 
 
B. Approval to enter into the contract will enable the DHHS Disabilities Services Division to draw down 
revenue included in its 2013 Budget to fund the costs of operating the DRC. The State’s general 
purpose revenue (GPR) of $2,074,753 provided under the contract will be matched by Federal 
Medicaid revenue of $1,915,162 for a total of $3,989,915 in State and Federal match. In addition, the 
2013 Budget for the DRC includes tax levy of $837,579, which is also matched by 48 percent Federal 
revenue of $773,148.      
 
C. There is no budgetary impact to 2012 or 2013 by approving the State DRC contract.  
 
D. The fiscal note assumes the DRC will be able to earn 48 percent Federal match dollars based on 
100 percent time reporting activity of staff in the DRC. If time reporting results do not support a 48 
percent match rate, actual revenue reimbursement will be less than budgeted.    
 

Department/Prepared By  Clare O'Brien, Fiscal and Management Analyst  
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 
                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

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

Inter-Office Memorandum 

 

 

DATE:    November 26, 2012 
 
TO:   Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Geri L. Lyday, Administrator, Disabilities Services Division 
 
SUBJECT: Report from the Director, Department of Health and Human Services, 

requesting authorization to increase 2012 Disabilities Services Division 
purchase of service contracts for Birth to Three agencies 

 
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from non-governmental vendors.  Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to increase 2012 purchase of service (POS) contracts for the Birth To Three 
provider agencies within the Disabilities Services Division (DSD). 
 
Background and Rationale  
 
The Birth To Thee program is an entitlement in Milwaukee County and provides critical early 
intervention services to children age zero to three years who demonstrate developmental 
delays.  Services provided are critical to the identification of early intervention strategies that 
can assist children to reach their maximum potential and actively participate in their 
communities.  Services delivered by this program are provided by nine contracted community-
based agencies that have expertise in working in this area and have been the providers of Birth 
To Three services in this community for some time. 
 
During 2012, DSD worked with Birth To Three agencies to allocate funding of the POS dollars to 
coincide with changes being experienced by the provider network.  Among the changes were 
higher numbers of new referrals and referrals of children with more complex needs.  These 
increases in referrals created considerable financial hardship for provider agencies since the 
funding for this program has been level or slightly down over the past several years.  The 
increased work load associated with the referral volume caused one agency in 2011 to notify 
DSD that they were unable to continue accepting referrals at the volume they were 
experiencing.  This created a dilemma since this program is an entitlement for families and 
services are required to be provided without waiting.  Several agencies also experienced 
challenges complying with Federal Performance Indicators that require timely services and 
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DSD Purchase of Service Contracts 11/26/2012  
Page 2 

 

specific time frames to start services, in addition to more State requirements for increased 
information systems data entry. 
 
In response to this situation, DSD recommended allocation of funding in 2012 to meet the 
increased needs of the program.  The allocation was done to better reflect the work volume 
associated with those agencies that were exceeding their anticipated referral volume.  Also, a 
small increase in local funding was added to help offset significant financial deficits by several 
agencies and decreases in allocations were made to two agencies because of lower referral 
volume or cost ineffectiveness.  DSD also committed to working with agencies during 2012 to 
develop improved fiscal reporting mechanisms that would allow for more accurate comparison 
of agencies fiscal and work volume performance.  (Please see the 2013 POS contract report 
submitted to the County Board for consideration in the December cycle for more information 
regarding plans for 2013 contract allocation methodology). 
 
As mentioned above, Birth To Three agencies have not had any substantial funding increases in 
many years and have indicated each new contract year that their costs have risen steadily.  This 
has resulted in agencies turning to other sources of funding and being required to make difficult 
decisions about how to continue to participate as Birth To Three providers in the face of these 
financial dilemmas.  Indeed, nearly all Birth To Three agencies are projected to significantly over 
earn their 2012 POS contracts by providing units of service and/or experiencing costs well 
above the dollar amount contracted.  The following table shows the amount of over earning by 
each agency.  Despite some very large deficits being reported, theses agencies have continued 
to provide services which DSD greatly appreciates. 
 

Agency 2012 Contract 
2012 Maximum 

Earning Surplus/(Deficit) 

CCHD $81,588  $550,255  ($468,667) 

Curative $1,229,846  $1,286,025  ($56,179) 

Easter Seals $545,401  $547,340  ($1,939) 

LSS $246,531  $224,168  $22,363  

MCFI $388,970  $397,355  ($8,385) 

Next Door $157,779  $241,271  ($83,492) 

Penfield $1,175,597  $1,491,223  ($315,626) 

St. Francis $459,169  $589,460  ($130,291) 

Vision Forward $82,719  $159,299  ($76,580) 
 

 
 
During 2012, DSD experienced under earning in several adult contracted program areas due to 
continued restrictions on new referrals and the continued transition to Family Care.  These 
restrictions were put in place to ensure that prior year cost reduction initiatives were complied 
with and to focus on completion of enrollment of individuals on the waiting list into Family 
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DSD Purchase of Service Contracts 11/26/2012  
Page 3 

 

Care.  Consequently, the Division has experienced projected under spending of approximately 
$190,000. 
 
With the significant over earning of Birth To Three agencies projected to continue during 2012, 
and the urgently needed funding in the Birth To Three provider network, DSD is recommending 
allocation of the under spending to help offset the financial burden of the Birth To Three 
agencies.  These funds are already allocated in the 2012 DSD operating budget using primarily 
Basic Community Aids (BCA). 
 
Recommendations for 2012 contract increase allocations are based on the projected deficit of 
direct costs each agency has reported during 2012 and the deficit reported to DSD is used as 
the basis for additional funding.   
 
The following contract increases are being recommended: 
 

Agency 2012 Contract 

2012 
Recommended 

Increase 
New 2012 Contract 

Amount 

CCHD $81,588  $78,032  $159,620  

Curative $1,229,846  $9,354  $1,239,200  

Easter Seals $545,401  $323  $545,724  

LSS $246,531   $0 $246,531  

MCFI $388,970  $1,396  $390,366  

Next Door $157,779  $13,901  $171,680  

Penfield $1,175,597  $52,551  $1,228,148  

St. Francis $459,169  $21,693  $480,862  

Vision Forward $82,719  $12,750  $95,469  

Total $4,367,600  $190,000  $4,557,600  

 
The above increases will help to offset considerable over spending by Birth To Three agencies 
and provide a one-time opportunity to help those agencies to deal with the lack of adequate 
funding to serve the children in this program.  It should be noted that agencies continue to 
maintain compliance with Federal Indicators, have kept pace with the high number of new 
referrals and continue to perform well on quality measures including the annual parental 
survey.  While this is a one-time only reallocation, it will provide some relief and acknowledge 
their strong partnership with Milwaukee County and commitment to the Birth To Three 
program. 
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DSD Purchase of Service Contracts 11/26/2012  
Page 4 

 

Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his 
designee, to provide a 2012 one-time purchase-of-service contract increase with Birth To Three 
provider agencies per the narrative above and in the amounts specified in the above table and 
detailed on the attached resolution. 
 
Fiscal Effect 
 
Funding for these POS contract increases is included in the 2012 DSD adopted budget. There is 
no additional tax levy impact associated with this request.  A fiscal note form is attached. 
 
 
 
 
 
 
 Héctor Colón, Director 
Department of Health and Human Services 
 
Attachments 
 
cc:  County Executive Chris Abele 
 Amber Moreen, County Executive’s Office 
 Kelly Bablich, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholtz, Fiscal & Budget Administrator, DAS 
CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 

 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services, requesting5
authorization to increase 2012 Disabilities Services Division purchase of service6
contracts for Birth To Three agencies by adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, per Section 46.09 of the Milwaukee County Code of General11

Ordinances, the Director of the Department of Health and Human Services (DHHS) is12
requesting authorization to increase 2012 purchase of service contracts with Birth To13
Three agencies in the Disabilities Services Division (DSD); and14

15
WHEREAS, during 2012, DSD experienced under earning in several adult16

contracted program areas due to continued restrictions on new referrals because of17
Family Care expansion resulting in under spending of certain 2012 POS adult18
contracted programs in the amount of approximately $190,000; and19

20
WHEREAS, DSD is recommending allocation of the under spending to Birth To21

Three agencies to help offset the financial hardships of the those agencies who have22
continued to over earn POS contracts during 2012 and have continued to be required to23
identify other internal funding to maintain the program; and24

25
WHEREAS, the Birth To Three agencies continue to provide high quality and26

critically important early intervention services to children age zero to three; and27
28

WHEREAS, Birth To Three agencies are keeping pace with a high number of29
referrals while maintaining compliance with required Federal Indicators, and30

31
WHEREAS, the 2012 Budget for the DHHS DSD includes sufficient funding for32

the recommended allocations; now, therefore,33
34

BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby35
authorize and direct the Director of the Department of Health and Human Services, or36
his designee, to increase 2012 DSD purchase of service contracts for the period of37
January 1 through December 31, 2012, in the amounts indicated below:38

39
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40
41

Agency 2012 Contract

2012
Recommended

Increase
New 2012 Contract

Amount

CCHD $81,588 $78,032 $159,620

Curative $1,229,846 $9,354 $1,239,200

Easter Seals $545,401 $323 $545,724

LSS $246,531 $0 $246,531

MCFI $388,970 $1,396 $390,366

Next Door $157,779 $13,901 $171,680

Penfield $1,175,597 $52,551 $1,228,148

St. Francis $459,169 $21,693 $480,862

Vision Forward $82,719 $12,750 $95,469

Total $4,367,600 $190,000 $4,557,600
42
43
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to increase 2012 Disabilities Services Division purchase of service contracts for 
Birth-to-Three agencies 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure  0  0 
Revenue               
Net Cost               
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DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

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

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

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

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

 
A. The Director of the Department of Health and Human Services (DHHS) requests authorization to 
increase 2012 Disabilities Services Division purchase of service contracts for Birth to Three agencies. 
 
B.  The total allocated for 2012 Birth to Three contracts  is $4,367,600.  This request would increase 
funding to Birth to Three agencies by $190,000 and increase the total allocation to $4,557,600 for 
2012.  
 
C.  The $190,000 increase in the contracts will be funded by underspending in certain purchase of 
service contracts (org 8381/8164) in the adult programs in DSD.  As of October 2012, the contracts 
are projected to be underspent by $191,555. As a result, there is no additional fiscal impact arising 
from approval of this request.  
 
D.  No assumptions are made. 
 

Department/Prepared By  Clare O'Brien, Fiscal and Management Analyst  
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

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

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

Inter-office Memorandum 

 

 
DATE:  November 26, 2012 
 
TO:  Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by James Mathy, Administrator, Housing Division 
 
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 

Authorization to Enter into 2013 Purchase of Service Contracts for the Housing Division 
 
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board approval for 
the purchase of human services from nongovernmental vendors.  Per Section 46.09, the Director of the 
Department of Health and Human Services (DHHS) is requesting authorization to enter into 2013 pur-
chase of service (POS) contracts with community agencies for the Housing Division.  Approval of the rec-
ommended contract allocations will allow the Housing Division to provide a broad range of emergency 
shelter, counseling, and supportive housing services. 
 
Discussion 
 
Total Adjusted 2012 Contract Allocation: $1,645,904 
Proposed 2013 Contract Allocation:  $1,958,213 
 
Overall, the Housing POS contracts are increased by $312,309 in 2013. This is primarily related to an in-
crease of $90,000 to fund an additional 55 permanent supportive housing units that were opened in 
2012 and an increase of $297,309 due to the transfer of two Shelter Plus Care housing support services 
contracts into the Housing Division from the Behavioral Health Division.  These increases are off-set by a  
decrease of $75,000 due to the elimination of a contract with Community Advocates for the Transitional 
Housing Program (THP).  Community Advocates is relocating their Autumn West program to its new lo-
cation that will not include THP.  Housing hopes to merge THP in 2013 with a Mental Health Redesign 
initiative calling for the creation of a new housing model. 
 
There were two services that went through a competitive bid (RFP) process for 2013. They were the 
Peer Support Program - Supported Apartments and Permanent Supportive Housing Development Sup-
port Services - United House. For 2013, the Housing Division will RFP Coordinated Community Housing, 
Battered Women's Counseling and Emergency Shelter Care.   
 
The information that follows describes, by program area, the various services to be purchased, the 
amount of the agency’s 2012 contract and the 2013 recommended contract amount:  
 
Domestic Abuse Counseling 
 
Two contracts are recommended to continue providing counseling services for women who are victims 
of domestic violence: 
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 Community Advocates 
 

2012 Award:    $15,353 
2013 Recommended: $15,353 
 

The Battered Women's Counseling Program's overall goal and objective is to enhance safety and self-
determination for the service recipients.  To reach that goal, women receive screening, assessment and 
individual and/or group therapy to assist in the process of recovering from abuse and trauma.  This pro-
gram was formerly operated as part of the Milwaukee Women's Center, which is now managed by 
Community Advocates. 
 

 Sojourner Family Peace Center 
 

2012 Award:    $15,000 
2013 Recommended: $15,000 

 
Through their Ending Violence through Education (EVE) program, the Peace Center (formally known as 
Task Force on Family Violence) provides gender specific education and support to women with a history 
of sexual and/or physical abuse.  EVE also houses the Peace Center’s prevention programming.  Course 
offerings include: 1) support groups for survivors; 2) intervention classes for same-sex abusers; 3) par-
enting classes for non-offending parents and 4) family-strengthening and prevention classes offered in 
partnership with the Wisconsin Humane Society.  County funding supports these efforts. 
 
Coordinated Community Housing 
 

 Community Advocates 
 

2012 Award:    $45,000 
2013 Recommended: $45,000 

 
Community Advocates assists persons and families in obtaining and maintaining safe and affordable 
housing through a continuum of services.  These services include assisting people in maintaining their 
current housing, finding shelter space or relocating into permanent housing from a shelter or substand-
ard housing.  Services are grouped into three main categories:  prevention, intervention/relocation and 
advocacy/coordination. 
 
Emergency Shelter Care 
 
Seven contracts for emergency shelter care and related services are recommended for continuation. 
County funding has traditionally been provided to support the agency’s general emergency shelter op-
erations.  Together these contracts assist agencies in providing emergency shelter to over 300 persons 
every night.  They are as follows: 
 

 The Cathedral Center 
 

2012 Award:    $175,000 
2013 Recommended: $175,000 
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The Cathedral Center offers shelter to 65 women and families, as well as comprehensive medical ser-
vices to assist residents in reaching the goal of independence. 
 

 Community Advocates 
 

2012 Award:    $17,982 
2013 Recommended: $17,982 

 
Community Advocates meets the basic needs of 24 women and their children for food, shelter and 
clothing, models and teaches violence-free behaviors and options for managing conflict, encourages 
healthy bodies and minds and prepares women and children for their return to the community.   
 

 Community Advocates – Family Support Center 
 

2012 Award:    $52,994 
2013 Recommended: $52,994 
 

The Community Advocates Family Support Center Emergency Shelter Program serves 450 homeless in-
dividuals and families annually.  The Center also serves as an emergency shelter for families who have 
become homeless for reasons such as a domestic violence crisis, evictions or over-crowding. Community 
Advocates took over the Family Support Center from the Social Development Commission in 2011. 
 

 Sojourner Family Peace Center 
 

2012 Award:    $52,017 
2013 Recommended: $52,017 

 
Funding is used to support operations of the Sojourner Truth House (STH).  The mission is to provide 
shelter, safety, support, education and advocacy to break the cycle of violence.  The Peace Center oper-
ates a 37-bed shelter with services for battered women and their children, along with a 24-hour Domes-
tic Violence Hotline. 
 

 Salvation Army 
 

2012 Award:    $54,406 
2013 Recommended: $54,406 

 
The Salvation Army operates a 24-hour emergency shelter for 120 single adults and families with chil-
dren.  All residents receive housing, meals, healthcare and case management services in an effort to end 
their homelessness and prevent future homelessness.  Residents and case management work together 
to resolve conflicts, secure income, and secure appropriate permanent housing in the community. 
 

 Hope House 
 

2012 Award:    $20,482 
2013 Recommended: $20,482 

 
Hope House is an emergency and transitional housing facility providing a safe, temporary refuge for 11 
people needing a place to sleep.  Hope House has evolved into a complete provider of services for 
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homeless and low-income individuals.  In addition to residential services, Hope House provides commu-
nity outreach to individuals needing healthcare, food distribution, financial assistance and educational 
opportunities for adults and children. 
 

 Guest House 
 

2012 Award:    $46,000 
2013 Recommended: $46,000 

 
The Guest House provides shelter for 70-80 adult men per evening.  It is the largest publicly funded 
emergency shelter in Milwaukee.  Guest House also focuses on education, training, case management 
and treatment aspects associated with eradicating homelessness. 
 
 
Resident Manager – Autumn West  
 

 Community Advocates 
 

2012 Award:    $72,500 
2013 Recommended: $72,500 

 
This funding supports full-time resident manager services to assist staff and residents of the Autumn 
West Safe Haven Program. The resident manager provides safety, on-site supervision, assistance with 
activities of daily living, recovery support planning and implementation and group and individual inter-
ventions to all residents of the program.   
 
Peer Support Program-Supported Apartments 
 

 Our Space 
 

2012 Award:    $  97,154 
2013 Recommended: $  97,154 

 
This funding is used to fund peer specialists at the Supported Apartment Program that assists consumers 
in living independently, offering them the individual supports to promote independence and move them 
forward in their personal journey of recovery.  There are currently 38 individuals in the Supported 
Apartment Program.  These funds provide a peer support presence and involvement with the residents 
of the apartments.   
 
Milwaukee Continuum of Care Operations 
 

 City of Milwaukee 
 

2012 Award:    $50,000 
2013 Recommended: $50,000  
 

Since 1994, HUD has required each community to come together to submit a single comprehensive Con-
tinuum of Care (CoC) application rather than allowing applications from individual providers in a com-
munity. HUD’s intent in creating this structured application process was to stimulate community-wide 
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planning and coordination of programs for individuals and families who are homeless.  Milwaukee Coun-
ty pledges to continue its support of the Milwaukee Continuum of Care (MCoC) along with the City of 
Milwaukee.  In 2013, the City of Milwaukee will become the lead agency of the MCoC.  It was previously 
operated by Community Advocates. 
 
Supported Apartment Program 
 

 Transitional Living Services (TLS)  
 

2012 Award:    $264,345 
2013 Recommended: $264,345  
 

TLS operates supported apartments at three different locations in the County.  Main Street Apartments 
provides housing for 16 individuals, Oklahoma Apartments has a capacity of 12 individuals and Fardale 
Apartments serve 38 individuals.  These apartments provide the needed support for consumers to live 
semi-independently.  Individuals residing in supported apartments typically have impairment in several 
areas of daily functioning.  The supported apartments are considered transitional so the consumer and 
their treatment team will identify criteria that align with discharge goals that are contained in their ser-
vice plan. 
 
Permanent Supportive Housing Development Support Services 
 

 Transitional Living Services (TLS) – United House 
 

2012 Award:    $110,000 
2013 Recommended: $110,000  
 

Transitional Living Services is being recommended for funding for the 24-unit supportive housing devel-
opment known as United House, located at 2500 W. Center St.  Cardinal Capital is the developer of 
United House and manages the property.  These funds will allow TLS to provide on-site supportive ser-
vices including peer specialists.  This service was provided by Our Space in 2012, but TLS is being rec-
ommended for this contract as they were the highest scoring agency in this year’s RFP process. 
 

 Transitional Living Services (TLS) –Highland Commons 
 

2012 Award:    $70,000 
2013 Recommended: $140,000  
 

Transitional Living Services provides on-site support services at Highland Commons, a 50 unit permanent 
supportive housing development in West Allis for consumers receiving services through the Behavioral 
Health Division.  This is the County’s first supportive housing development to be located outside the City 
of Milwaukee.  The increase in funding is due to the 2012 contract only being for a partial year. 
 

 Our Space, Inc. 
 

2012 Award: $  286,529       
2013 Recommended: $  176,529  
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Our Space provides on-site supportive services at Empowerment Village-National and Empowerment 
Village- Lincoln.  These two permanent supportive housing developments consist of 65 units for con-
sumers receiving services through the Behavioral Health Division.  This contract includes funds for their 
successful peer specialist model.  The decrease in funds is related to Our Space not being selected 
through the RFP process for United House.   
 

 Stay In Balance 
 

2012 Award: $  90,000       
2013 Recommended: $  90,000 
 

Stay In Balance operates Farwell Studios, an 18 unit permanent supportive housing development. Funds 
will provide on-site services at that location, including peer specialists.  Stay In Balance is a consumer 
run non-profit organization. 
 

 United Methodist Children’s Services (UMCS) 
 

2012 Award:    N/A 
2013 Recommended: $20,000 
   
 

United Methodist Children’s Services has provided on-site services at Washington Park Apartments.  
This was the first permanent supportive housing development in Milwaukee County to focus on families 
where the head of household has a mental illness.  In 2012, UMCS opened Grandview Apartments.  This 
supportive housing development provides five additional units for Behavioral Health Division consumers 
to bring UMCS’s unit total to 15.  Funds are being recommended to fund part time staff to supplement 
existing staff.  All existing staffing costs are funded privately from UMCS. 
 

 Guest House, Inc. 
 

2012 Award:    $  49,000 
2013 Recommended: $  49,000 

 
Guest House, Inc. provides on-site management and support services at Prairie Apartments, a joint sup-
portive housing development with Heartland Housing, which opened in 2009.  Heartland Housing’s abil-
ity to receive tax credit financing from the Wisconsin Housing and Economic Development Authority 
(WHEDA) and additional financing from other sources for this development was predicated on its part-
nership with Guest House.  
 

 Mercy Housing Lakefront 
 

2012 Award: $  97,142       
2013 Recommended: $  97,142  
 

Through a partnership with Hope House of Milwaukee, Mercy Housing Lakefront, the developer and 
manager of the Johnston Center Residences supportive housing development, provides on-site support-
ive services for their residents.  Johnston Center provides 89 units of supportive housing for those who 
are homeless or at risk of being homeless. 
 
HHN - December 12, 2012 - Page 487



2013 Housing POS Contracts  November 9, 2012 

Page 7 

Shelter Plus Care Supportive Services 
 

 Community Advocates 
 

2012 Award: $  166,396       
2013 Recommended: $  166,396  

 
Guest House, Inc. 

 
2012 Award: $  130,913       
2013 Recommended: $  130,913 

 
Community Advocates and Guest House provide case management services for individuals enrolled in 
Milwaukee County’s Shelter Plus Care program.  Milwaukee County receives rental assistance from the 
U.S. Department of Housing and Urban Development (HUD).  It is a HUD requirement that Milwaukee 
County ensures that consumers receive permanent case management in Shelter Plus Care.  These con-
tracts are being transferred to the Housing Division from the Behavioral Health Division. 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, Department of Health 
and Human Services, or his designee, to enter into purchase of service contracts with agencies as de-
scribed above and enumerated in the resolution accompanying this Board report. 
 
Fiscal Effect 
 
The 2013 Budget includes $1,958,213 in funding to support the 2013 POS contracts for the Housing Divi-
sion. A fiscal note form is attached.  
 
 
Respectfully Submitted, 

 
 
 
___________________________________ 
Héctor Colón, Director         
Department of Health and Human Services 
 

 

 
 

cc: County Executive Chris Abele 
 Tia Torhorst, County Executive’s Office 

Kelly Bablitch, County Board 
Pat Farley, Director – DAS 
Craig Kammholz – Fiscal & Budget Administrator - DAS 
CJ Pahl, Assistant Fiscal and Budget Administrator – DAS 
Antionette Thomas-Bailey, Fiscal and Management Analyst – DAS 
Pat Jursik – County Board of Supervisors 
Martin Weddle, County Board Staff 
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File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services, requesting5
authorization to enter into 2013 Housing Division purchase of service contracts with6
community agencies for a variety of Housing Division programs, by recommending adoption7
of the following:8

9
A RESOLUTION10

11
WHEREAS, Section 46.09 of the Milwaukee County Code of General Ordinances12

requires County Board approval for the purchase of human services from nongovernmental13
vendors; and14

15
WHEREAS, per Section 46.09, the Director of the Department of Health and Human16

Services (DHHS) has requested authorization to enter into 2013 purchase of service17
contracts with community agencies for the Housing Division; and18

19
WHEREAS, the contract recommendations are within the limits of the 2013 Budget;20

now, therefore,21
22

BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby23
authorize and direct the Director, Department of Health and Human Services, or his24
designee, to enter into 2013 Housing Division Purchase of Service contracts, effective25
January 1, 2013 to December 31, 2013, with the agencies and in the amounts listed below:26

27
PROVIDER SERVICE/ PROGRAM AMOUNT28
City of Milwaukee Milwaukee Continuum of Care 50,00029
Community Advocates Coordinated Community Housing 45,00030
Community Advocates Domestic Abuse Counseling 15,35331
Community Advocates Emergency Shelter 17,98232
Community Advocates Resident Manager 72,50033
Community Advocates Shelter Plus Care Supportive Services 166,39634
Guest House Emergency Shelter 46,00035
Guest House Housing Development Support Services 49,00036

(Prairie Apartments)37
Guest House Shelter Plus Care Supportive Services 130,91338
Hope House Emergency Shelter 20,48239
Mercy Housing Housing Development Support Services 97,14240
Our Space, Inc. Housing Development Support Services 176,52941

(Lincoln and National)42
Our Space, Inc. Peer Support – Supported Apartments. 97,15443
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Salvation Army Emergency Shelter 54,40644
Social Development Comm. Emergency Shelter 52,99445
Sojourner Family Peace Center Domestic Abuse Counseling 15,00046
Sojourner Family Peace Center Emergency Shelter 52,01747
Stay In Balance Housing Development Support Services 90,00048

(Farwell Studios)49
The Cathedral Center Emergency Shelter 175,00050
Transitional Living Services Housing Development Support Services 110,00051

(United House)52
Transitional Living Services Housing Development Support Services 140,00053

(Highland Commons)54
Transitional Living Services Supported Apartments. 264,34555
United Methodist Children’s Svcs Housing Development Support Services 20,00056

(Grandview Apartments)57
58

TOTAL for 2013 $ 1,958,21359
60

HHN - December 12, 2012 - Page 490



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services (DHHS), 
requesting authorization to enter into 2013 Purchase of Service Contracts for programs within the 
Housing Division. 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to execute 2013 Housing Division Purchase of Service contracts with community vendors. 
 
Approval of this request will allow the Director of DHHS to execute purchase of service contracts to 
continue provision of contracted Domestic Abuse Counseling, Emergency Shelter Care, Shelter Plus 
Care, Supported Apartments and Peer Support-Supported Apartments, Permanent Supportive 
Housing Development, Coordinated Community Housing and Resident Manager services in addition 
to support for the Milwaukee Continuum of Care in the Housing Division for the period January 1, 
2013 through December 31, 2013.   
 
B. Total 2013 expenditures included in this request are $1,958,213. 
 
C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient to 
cover associated expenditures are included as part of the Housing Division's 2013 Budget. 
 
D. No assumptions are made. 

 

Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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COUNTY OF MILWAUKEE 
Delinquency and Court Services Division (DHHS) 

INTER-OFFICE COMMUNICATION 

 

 

DATE: November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 

Prepared by B. Thomas Wanta, Administrator/ Chief Intake Officer – DCSD 
 
SUBJECT: Report from the Director, Department of Health and Human Services, 

requesting authorization to enter into 2013 Purchase of Service Contracts for 
programs within the Delinquency and Court Services Division 

 
Issue 
 
In accordance with section 46.09 of the County Ordinances the Director of the Department of 
Health and Human Services (DHHS) is requesting approval to enter into various 2013 purchase 
of service contracts for the Delinquency and Court Services Division (DCSD).   
 
Background 
 
Since 1970, DHHS has supported a social service delivery system comprised of both directly 
provided and purchased services using a combination of State, grant and local tax funds. 
Partnerships with community providers have allowed DHHS to cooperate and collaborate with 
various community agencies and resources.  These partnerships further the opportunities for 
community participation, leverage resources and utilize community expertise regarding the 
DCSD community response to delinquency. 
 
In addition to Section 46.09 of the County Ordinances, DCSD conforms to the DHHS request for 
proposal (RFP) process to ensure objectivity and fairness in the awarding of purchase of service 
contracts.  DCSD relies on these objective reviews by community panels and DHHS contract 
administration/quality assurance to guide award recommendations.  In addition to the DHHS 
panel scoring process, DCSD may consider other salient factors in order to best meet the needs 
of the juvenile court and youth served including the financial stability of applicants to ensure 
the continuity of services, the minimization of service disruption, provider alignment with 
emerging strategies or changing system demands, opportunities for further resource leveraging 
and information sharing and maximization of resources.  
 
Using authority granted by the County Board, DCSD has contracts that allow for second and 
third-year contracts without a Request for Proposals based on an agency’s performance during 
the previous year.  
 
 
Discussion 
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The contracts allowing for second and third-year contracts are presented first followed by 
those for which the Department solicited requests for proposals.   
 
The Department is requesting approval to purchase services with the providers listed below for 
the identified service and contract amounts for the time period of January 1 – December 31, 
2013.  All providers were previously awarded the service areas contracts in either 2011 or 2012 
as part of a three-year contract cycle process.   
 

 

Service Provider 2013 Proposed 
Allocation  

Day Treatment Program* Lad Lake $244,534 

Day Treatment Program* St. Charles Youth and Family 
Services 

$489,066 

Day Treatment Program* Wisconsin Community Services $489,066 

First Time Juvenile Offender Program 
Tracking* (Fee-for-Service) 

Milwaukee Christian Center $215,000 

First Time Juvenile Offender Program 
Tracking* (Fee-for-Service) 

Social Development Center $215,000 

Group Care* St. Charles Youth and Family 
Services 

$302,032 

Group Care* Nehemiah Project $302,032 

Group Care* Southeastern Youth and Family 
Services 

$302,032 

Level 2 In-Home Monitoring Services** Southwest Key Programs 
 
 

$664,690 

Level 2 In-Home Monitoring Services** St. Charles Youth and Family 
Services 
 
 

$480,746 

Shelter Care – Girls** New Horizon Center 
 
 

$680,776 

Shelter Care – Boys** St. Charles Youth and Family 
Services 
 

$1,557,707 

Targeted Monitoring Program** Running Rebels Community 
Organization 
 

$1,525,944 

*  Providers in their second year of a three-year cycle 
** Providers in their third year of a three-year cycle 
 

For 2013, the Department issued requests for proposals (RFPs) for the following programs and 
is requesting approval to purchase the identified services:   
 
Reentry Coordination Services 
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Reentry Coordination Services involves case planning and support of Milwaukee County youth 
who have been committed to the Wisconsin Department of Corrections (DOC), Division of 
Juvenile Corrections (DJC). Reentry coordination services are provided to youth and families 
during youths’ placement in secure institutions and following release to the community to 
facilitate reintegration and safely maintain youth in the community.   
 

This service was included in the 2013 RFP and applicants submitting eligible proposals included 
St. Charles Youth and Family Services and La Causa.   A panel including community members 
and a member of DHHS contract administration staff reviewed and scored the proposals.   
 
Based on the scores from the panel, DCSD is recommending that a purchase of service contract 
be awarded to St. Charles Youth and Family Services in the amount of $120,000 for 55 slots.  
This amount is the average of the contract amounts from the prior two years.   
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director of Health and 
Human Services, or his designee, to execute purchase of service contracts for 2013 for a variety 
of services and programs for the time period of January 1 through December 31, 2013 with the 
providers listed and in the amounts specified in the attached resolution.  Approval of the 
recommended contract allocations will allow for the provision of identified high priority 
community-based services for youth being served by the Delinquency and Court Services 
Division.  
 
Fiscal Impact 
 
Sufficient funds have been allocated in the 2013 Budget to cover the proposed purchase of 
service contracts.   A fiscal note form is attached. 
 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 
 
cc: County Executive Chris Abele 
 Tia Torhorst, County Executive Staff 

Kelly Bablitch, County Board Chief of Staff 
 Patrick Farley, Administrator - DAS 
 Craig Kammholz, Fiscal and Budget Administrator - DAS  

CJ Pahl, Assistant Fiscal and Budget Administrator - DAS 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst - DAS 
 Jennifer Collins, Analyst, County Board Staff 
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File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services, requesting5
authorization to enter into 2013 Delinquency and Court Services Division purchase of6
service contracts and fee for service agreements with community agencies for a variety7
of Delinquency and Court Services programs, by recommending adoption of the8
following:9

10
A RESOLUTION11

12
WHEREAS, Section 46.09 of the Milwaukee County Code of General Ordinances13

requires County Board approval for the purchase of human services from14
nongovernmental vendors; and15

16
WHEREAS, per Section 46.09, the Director of the Department of Health and17

Human Services (DHHS) has requested authorization to enter into 2013 purchase of18
service contracts with community agencies for the Delinquency and Court Services19
Division (DCSD); and20

21
WHEREAS, the recommended contracts will ensure an integrated delivery22

system for delinquent youth of both provided and purchased services in the community;23
and24

25
WHEREAS, the contract recommendations are within the limits of the 201326

Adopted Budget; now, therefore,27
28

BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby29
authorize and direct the Director of the Department of Health and Human Services, or30
his designee, to enter into 2013 Delinquency and Court Services Division Purchase of31
Service contracts and or Service Agreements, effective January 1, 2013 to December32
31, 2013, with the agencies and in the amounts listed below:33

34
PROVIDER SERVICE/ PROGRAM AMOUNT35

36
Lad Lake Day Treatment Program 244,53437

38
St. Charles Youth and Day Treatment Program 489,06639
Family Services40

41
Wisconsin Community Services Day Treatment Program 489,06642

43
Milwaukee Christian Center First Time Juvenile Offender Program 215,00044

Tracking (Fee- for-Service)45
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Social Development Center First Time Juvenile Offender Program 215,00046
Tracking (Fee- for-Service)47

48
St. Charles Youth and Group Care 302,03249
Family Services50

51
Nehemiah Project Group Care 302,03252

53
Southeastern Youth and Group Care 302,03254
Family Services55

56
Southwest Key Programs Level 2 In-Home Monitoring Services 664,69057

58
St. Charles Youth and Level 2 In-Home Monitoring Services 480,74659
Family Services60

61
New Horizon Center Shelter Care – Girls 680,77662

63
St. Charles Youth and Shelter Care – Boys 1,557,70764
Family Services65

66
Running Rebels Community Targeted Monitoring Program 1,525,94467
Organization68

69
TOTAL for 2013 $7,468,62570

71
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to enter into 2013 Purchase of Service Contracts for programs within the 
Delinquency and Court Services Division 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A. The Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to execute 2013 Delinquency and Court Services Division (DCSD) Purchase of 
Service contracts with community vendors. 
 
Approval of this request will allow the Director of DHHS to execute purchase of service contracts 
and fee for service contracts to continue provision of contracted Day Treatment, First Time 
Juvenile Offender Tracking, Group Care, Level 2 In-Home Monitoring, Shelter Care and Targeted 
Monitoring services in the DCSD for the period January 1, 2013 through December 31, 2013.   
 
B. Total 2013 expenditures included in this request are $7,468,625. 
 
C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient 
to cover associated expenditures are included as part of DCSD's 2013 Adopted Budget. 
 
D. No assumptions are made. 

 

Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 
                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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COUNTY OF MILWAUKEE 
Delinquency and Court Services Division (DHHS) 

INTER-OFFICE COMMUNICATION 

 

 

DATE: November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 

Prepared by B. Thomas Wanta, Administrator/ Chief Intake Officer – DCSD 
 
SUBJECT: Report from the Director, Department of Health and Human Services, 

requesting authorization to enter into 2013 Professional Services Contracts for 
programs and services within the Delinquency and Court Services Division 

 
Issue 
 
In accordance with section 56.30 of the Milwaukee County Ordinances, the Director, 
Department of Health and Human Services (DHHS), is requesting approval to enter into various 
professional service contracts for the Delinquency and Court Services Division (DCSD) for 2013.   
 
Background 
 
Since 1970, DHHS has supported a social service delivery system comprised of both directly 
provided and purchased services. Partnerships with community vendors have allowed DHHS to 
cooperate and collaborate with various community partners and resources.  These 
partnerships further the opportunities for community participation regarding delinquency 
response. 
 
In addition to Section 56.30 of the County Ordinances, the Department conforms to the DHHS 
request for proposal (RFP) process to ensure objectivity and fairness in the awarding of 
professional service contracts.  Using authority granted by the County Board, DCSD has 
contracts that allow for second and third-year contracts without an RFP based on an agency’s 
performance during the previous year. 
 
Discussion 
 
Detention Physician and Medical Services 
 
A request for proposal was issued in 2011 for this service for a three-year renewable contract 
beginning in 2012.  The Medical College of Wisconsin (MCW) was selected and is responsible 
for medically screening all adolescents housed in the secure detention center facility.  Physicals 
are also given to youth that remain in detention for more than 24 hours, along with any 
necessary follow-up care.  This contract provides 29 hours of coverage per week (Monday 
through Friday), consisting of 24 hours of coverage by a nurse practitioner, and five hours of 
coverage by a physician.  MCW has exceeded the DBE goal in the past and anticipates the same 
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DCSD Professional Service Contracts 2013   
Page 2 
 

 

for 2013.       
 
DCSD recommends that the professional service contract with the Medical College of 
Wisconsin be extended for one year in the amount of $147,352 for the period of 1/1/2013 – 
12/31/2013. This amount is $4,292 higher than the 2012 contract amount.  
 
Detention Psychiatric Nursing Services 
 
A request for proposal was issued in 2011 for this service for a three-year renewable contract 
beginning in 2012.  Alternatives in Psychological Consultation (APC) was selected and is 
responsible for the provision of 80 hours of coverage per week, 7 days per week, consisting of 
psychiatric nursing services, mental health screenings and follow-up services as necessary.  APC 
has previously provided these services utilizing a certified subcontractor to meet the DBE 
program goals.  In January 2011, APC received notice from the only listed DBE provider that 
they no longer desired to continue as a DBE subcontractor under this contract.   APC provided 
documented correspondence with the CBDP office regarding good faith efforts to include a 
DBE provider both in 2011 and prospectively in 2012.  As of this report, APC is able to provide 
DBE participation in the amount of 1% of the contract for other in-direct support services and 
will continue to work with the CBDP office to include further DBE participation in the future. 
 
DCSD recommends that the professional service contract with Alternatives in Psychological 
Consultation (APC) be extended for one year in the amount of $159,096 for the period of 
1/1/2013 – 12/31/2013.  This amount is the same as in 2012.  
 
Youth Sports Authority 
 
The 2013 Budget includes an allocation of $100,000 to support the Youth Sports Authority 
(YSA) program.  Fiscal agent and administrative services are currently provided by Jewish 
Family Services.  The current contract limits the allowable fiscal agent and administrative costs 
to $8,000.   
 
As reported in the October 2012 board report detailing the 2012 Fall award allocations 
recommended by the YSA Board, the fiscal agent and administrative services have been 
provided by a number of agencies over the years as a result of either voluntary stoppage or 
agency merger.  Given the reasonable allowable fiscal agent and administrative costs contained 
in the current and proposed contract, past funding uncertainty, and to ensure continuity and 
timeliness of Spring activities, the Department is recommending a waiver of Section 56.30 of 
the County Ordinances that would normally require the solicitation for RFPs.  The Department 
is in the process of requesting a waiver of the DBE goal as has been granted in previous years. 
 
DCSD recommends that the professional service contract with Jewish Family Services be 
extended for one year in the amount of $100,000 for the period of 1/1/2013 – 12/31/2013.  
The fiscal agent and administrative cost limit would be pro-rated to an amount not to exceed 
$8,000.  This is the same amount as in 2012.  
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DCSD Professional Service Contracts 2013   
Page 3 
 

 

Recommendation 
 
It is recommended that the Milwaukee County Board of Supervisors authorize the Director of 
Health and Human Services, or his designee, to execute professional service contracts for 2013 
for a variety of services and programs for the time period of January 1 through December 31, 
2013 with the providers listed and in the amounts specified in the attached resolution.   
 
Fiscal Impact 
 
Sufficient funds have been allocated in the 2013 Budget to cover the proposed professional 
service contracts.  A fiscal note form is attached. 
 
 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 
 
cc: County Executive Chris Abele 
 Tia Torhorst, County Executive Staff 

Kelly Bablitch, County Board Chief of Staff 
 Patrick Farley, Administrator - DAS 
 Craig Kammholz, Fiscal and Budget Administrator - DAS  

CJ Pahl, Assistant Fiscal and Budget Administrator - DAS 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst - DAS 
 Jennifer Collins, Analyst, County Board Staff 
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File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services, requesting authorization5
to enter into 2013 professional service contracts with community vendors for the Delinquency6
and Court Services Division, by recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, per Section 56.30 of the Milwaukee County Code of General Ordinances, the11

Director of the Department of Health and Human Services (DHHS) has requested authorization12
to enter into 2013 professional service contracts for the Delinquency and Court Services13
Division (DCSD); and14

15
WHEREAS, in the past several years, DCSD has entered into a series of professional16

service contracts to support essential staff activities and functions; and17
18

WHEREAS, the DCSD is responsible for providing for the care and safety of youth placed19
in the County Detention facility; and20

21
WHEREAS, in accordance with Milwaukee County’s Request for Proposals process, the22

providers, Medical College of Wisconsin and Alternatives in Psychological Consultation, are23
being recommended to provide their respective services during 2013; and24

25
WHEREAS, given the reasonable allowable fiscal agent and administrative costs26

contained in the current and proposed Youth Sports Authority contract, past funding27
uncertainty, and to ensure continuity and timeliness of Spring activities, DCSD is recommending28
a waiver of Section 56.30 of the County Ordinances that would normally require the solicitation29
for RFPs; and30

31
WHEREAS, the County Board has identified Jewish Family Services to be the32

administrator of such program; now, therefore,33
34

BE IT RESOLVED, that the Director, Department of Health and Human Services, or his35
designee, is hereby authorized to enter into professional service contracts for the period36
January 1 through December 31, 2013 in the amounts and with the providers listed below:37

38
PROVIDER SERVICE/ PROGRAM AMOUNT39

40
Medical College of Wisconsin Medical and Nursing 147,35241

42
Alternatives in Psychological Mental Health 159,09643
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Consultation44
45

Jewish Family Services Youth Sports Authority 100,00046
47

TOTAL 2013 Professional Service Contracts for DCSD: $406,44848
49
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File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services, requesting authorization5
to enter into 2013 professional service contracts with community vendors for the Delinquency6
and Court Services Division, by recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, per Section 56.30 of the Milwaukee County Code of General Ordinances, the11

Director of the Department of Health and Human Services (DHHS) has requested authorization12
to enter into 2013 professional service contracts for the Delinquency and Court Services13
Division (DCSD); and14

15
WHEREAS, in the past several years, DCSD has entered into a series of professional16

service contracts to support essential staff activities and functions; and17
18

WHEREAS, the DCSD is responsible for providing for the care and safety of youth placed19
in the County Detention facility; and20

21
WHEREAS, in accordance with Milwaukee County’s Request for Proposals process, the22

providers, Medical College of Wisconsin and Alternatives in Psychological Consultation, are23
being recommended to provide their respective services during 2013; and24

25
WHEREAS, given the reasonable allowable fiscal agent and administrative costs26

contained in the current and proposed Youth Sports Authority contract, past funding27
uncertainty, and to ensure continuity and timeliness of Spring activities, DCSD is recommending28
a waiver of Section 56.30 of the County Ordinances that would normally require the solicitation29
for RFPs; and30

31
WHEREAS, the County Board has identified Jewish Family Services to be the32

administrator of such program; now, therefore,33
34

BE IT RESOLVED, that the Director, Department of Health and Human Services, or his35
designee, is hereby authorized to enter into professional service contracts for the period36
January 1 through December 31, 2013 in the amounts and with the providers listed below:37

38
PROVIDER SERVICE/ PROGRAM AMOUNT39

40
Medical College of Wisconsin Medical and Nursing 147,35241

42
Alternatives in Psychological Mental Health 159,09643
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Consultation44
45

Jewish Family Services Youth Sports Authority 100,00046
47

TOTAL 2013 Professional Service Contracts for DCSD: $406,44848
49
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to enter into 2013 Professional Services Contracts for programs and services within 
the Delinquency and Court Services Division 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A. The Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to execute 2013 Delinquency and Court Services Division (DCSD) professional 
service contracts. 
 
Approval of this request will allow the Director, DHHS, to execute professional service contracts 
for Detention Center Medical and Mental Health Services to ensure necessary care and safety, 
as well as a professional service contract to provide support for the Youth Sports Authority.  All 
contracts cover the period January 1, 2013 through December 31, 2013.   
 
B.  Total 2013 expenditures included in this request are $406,448. 
 
C.  There is no tax levy impact associated with approval of this request in 2013 as funds sufficient 
to cover associated expenditures are included as part of DCSD's 2013 Adopted Budget. 
 
D.  No assumptions are made. 
 

Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 

 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 
                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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COUNTY OF MILWAUKEE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

INTER-OFFICE COMMUNICATION 
 

 
 

DATE: November 26, 2012 
 
TO: Supervisor Marina Dimitrijevic, Chairwoman, Milwaukee County Board of 

Supervisors 
 
FROM: Héctor Colón, Director, Department of Health and Human Services 
 Prepared by: B. Thomas Wanta, Administrator, Delinquency and Court Services Division 
 
SUBJECT: Informational Report from the Director, Department of Health and Human 

Services, Providing an Annual Report Regarding Leveraged Funds from 
Community and Private Sources Related to the Youth Sports Authority  

 
 
Issue 
In the 2012 Budget for the Department of Health and Human Services (DHHS), the Delinquency 
and Court Services Division (DCSD) was directed to “track the amount of funds that are 
leveraged by (the Youth Sports Authority) programs as a result of the contribution from 
Milwaukee County and to provide an annual report to the Committees of Health and Human 
Needs and Finance & Audit.”   
 
Background 
In November 1999, the Milwaukee County Board of Supervisors adopted a provision as part of 
the 2000 County Budget that provided $200,000 for establishment of the Milwaukee County 
Youth Sports Authority.  The Sports Authority was to be governed by a seven-member Board 
that would review requests for funding of youth sports programs from community 
organizations and the Milwaukee Foundation was determined to be the fiscal agent.  The 
program, originally housed in the County Health Programs Division (CHP) and transferred to 
DCSD in 2004, was aimed at promoting activities for at-risk youth that would encourage 
healthier lifestyles and positive interpersonal behavior.  The purpose of the Sports Authority 
grant program is to promote healthy lifestyles for youth through the participation in youth 
sports.  The Sports Authority seeks to invest in projects that have the ability to sustain youth 
sports programs.  These programs should be able to recruit volunteers, secure new funding 
sources, and obtain in-kind support.  In addition, these projects should also include educational 
information in the areas of health, nutrition, the risks of alcohol, tobacco and other drug abuse. 
The 2012 allocation of $100,000 includes an administrative fiscal agent reimbursement not to 
exceed $8,000. Jewish Family Services is the fiscal agent to make awards in 2012 using the 
approved Youth Sports Authority funds.   
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2012 Youth Sports Authority Leveraged Funds   
December 2012 

 
Funding Leverage 
The Sports Authority awards grant to groups and organizations that provide sports programs 
for underserved youth in Milwaukee County.  Sports Authority funding may be used for the 
development  of sports activities for youth, including expenses associated with clinics and 
training for coaches, stipends for youth coaches, CPR and First-Aid training for volunteers, 
equipment, health checkups, leadership and self-discipline activities, referees, nutritious food, 
and registration fees.  Funds may support a wide variety of sports for youth ages 6-18 who live 
in Milwaukee County, including baseball, basketball, football, golf, soccer, softball, swimming, 
gymnastics, tennis, track, volleyball, wrestling, boxing, adaptive and other sports.  
  
Starting in the 2011 grant cycle, all grantees are required to provide 25% of the recommended 
grant amount in in-kind or other outside “match” funding.  This “match” funding can be 
monetary, services or a combination of both. Therefore, on an annual basis with an investment 
of $100,000 from Milwaukee County, approximately $25,000 in outside funds or in-kind 
services are leveraged. 
 
Fiscal Effect 
There is no tax levy effect.   
 
Recommendation 
This is an informational report. No action requested 
 
 
Respectfully Submitted, 
 
 
 
________________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Tia Torhorst, County Executive’s Office 
 Kelly Bablich, Chief of Staff, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholz, Fiscal & Budget Administrator, DAS 
CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 

 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, County Board Analyst 
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COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 
 

 

DATE:  November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by: Dennis Buesing, Administrator, DHHS Contract Services 

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

requesting authorization to enter into a 2013 Purchase of Service Contract for 
community services with IMPACT, Inc. for the Management Services Division  

  
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from nongovernmental vendors.  Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to enter into a 2013 Purchase of Service Contract with IMPACT, Inc. for the 
Management Services Division (MSD).  
 
Background 
 
DHHS traditionally has sought to maintain a social service delivery system comprised of both 
County provided and purchased services.  Partnerships with community vendors have helped 
DHHS make use of available community resources and expertise in carrying out its mission.  
 
For 2013, MSD proposes a Purchase of Service contracts with IMPACT, Inc. for Community 
Information Line (2-1-1) services.  The recommended vendor has been performing the relevant 
service for Milwaukee County, first with the Economic Support Division for multiple years and 
for the past three years for the Management Services Division, and has met or exceeded 
contract specifications.   
 
IMPACT 2-1-1 (IMPACT) is a centralized access point for people in need during times of personal 
crisis or community disaster  This contract provides 24-hour contact and referral information by 
providing access to a comprehensive database containing over 5,500 community programs for 
residents seeking social services in Milwaukee County.  In 2011, IMPACT had over 154,000 
contacts, providing assistance to Milwaukee County families seeking information on various 
health and human service needs. DHHS is recommending a $480,000 contract with IMPACT, 
which is the same as 2012. 
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MSD 2013 Purchase-of-Service Contract      11/12/2012 
Page 2 
 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director of Health and 
Human Services, or his designee, to execute a purchase of service contract with IMPACT, Inc. 
for the 2-1-1 Community Information Line for the time period of January 1 through December 
31, 2013 in the amount of $480,000, including funding from MSD DHHS and the Behavioral 
Health Division (BHD).   
  
Fiscal Impact 
 
The total recommended contract amount of $480,000 reflects $338,162 in tax levy, $41,838 in 
Wisconsin Home Energy Assistance Program (WHEAP) funding from MSD and $100,000 from 
BHD AODA funds.  Funding is included in the 2013 Budget therefore approval of the above 
recommendation will have no additional tax levy impact in 2013. A fiscal note form is attached. 
 
 
 
 
________________________________               
Héctor Colón, Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Chris Abele 
 Tia Torhorst, County Executive’s Office 

Kelly Bablitch, County Board 
Pat Farley, Director – DAS 
Craig Kammholz – Fiscal & Budget Administrator - DAS 
CJ Pahl, Assistant Fiscal and Budget Administrator – DAS 
Antionette Thomas-Bailey, Fiscal and Management Analyst – DAS 
Jennifer Collins, County Board Staff 
Jodi Mapp, County Board Staff 
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File No.1
(Journal, )2

3
(ITEM) From the Director, Department of Health and Human Services, requesting authorization4
to enter into a 2013 Purchase of Service Contract for community services with IMPACT, Inc. for5
the Management Services Division, by recommending adoption of the following:6

7
A RESOLUTION8

9
WHEREAS, per Section 46.09 of the Milwaukee County Code of General Ordinances, the10

Director of the Department of Health and Human Services (DHHS) is requesting authorization to11
enter into a 2013 Purchase of Service Contract for community services with IMPACT, Inc. for the12
Management Services Division (MSD); and13

14
WHEREAS, the recommended contract will fund the Community Information Line 21115

Program, which provides critical services within the community; and16
17

WHEREAS, the contract recommendation is within limits of relevant 2013 State/County18
contracts and the 2013 Adopted Budget; now, therefore,19

20
BE IT RESOLVED, that the Director, DHHS, or his designee, is hereby authorized to enter into a21
contract for the period of January 1, 2013 through December 31, 2013 with IMPACT, Inc. in the22
amount of $480,000.*23

24
*$380,000 from MSD + $100,000 from the Behavioral Health Division25
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to enter into a 2013 Purchase of Service Contract for community services with 
IMPACT, Inc. for the Management Services Division  
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0   0 
Net Cost  0   0 

Capital Improvement 
Budget 

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

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

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

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

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

 
 
A.) Per Section 46.09, the Director of the Department of Health and Human Services (DHHS) is 
requesting authorization to enter into a 2013 Purchase of Service Contract with IMPACT, Inc. for 
the Community Information Line 211 Program  in the Management Services Division (MSD).  
 
B.) Approval of the requested purchase of service contract would result in an expenditure of 
$480,000 with 211-IMPACT. 
 
C.) Sufficient funds in the amount of $480,000 are included in the 2013 Adopted Budget for the 
211 IMPACT contract. This funding reflects tax levy of $338,162, $41,838 in Wisconsin Home 
Energy Assistance Program (WHEAP) revenue and $100,000 in BHD AODA revenue.  
  
D. This fiscal note assumes expenditures cannot exceed the amounts authorized for the 
purchase of service contract. 
 
 
 
 
 
 
 
 
 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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Department/Prepared By  Clare O'Brien, Fiscal and Management Analyst 
 
  
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  

HHN - December 12, 2012 - Page 516



COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 
 

 
DATE:  November 26, 2012 
 
TO:  Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by: Dennis Buesing, Administrator, DHHS Contract Services 
   
SUBJECT:  Report from the Director, Department of Health and Human Services, requesting 

authorization to enter into a 2013 Professional Services Contract with Quick Financial 
Solutions LLC, in the amount of $159,880 

 
Issue 
 
Section 56.30 of the Milwaukee County Code of General Ordinances requires County Board approval for 
Professional Services Contracts of $50,000 or greater.  Per Section 56.30, the Director of the Department of 
Health and Human Services (DHHS) is requesting authorization to enter into a Professional Services Contract 
with Quick Financial Solutions, LLC, in the amount of $159,880 for 2013 for specialized accounting and fiscal 
management services.   
 
Background 
 
Each year, DHHS enters into purchase contracts and fee-for-service agreements for the provision of human 
services totaling hundreds of millions of dollars, with a wide variety of community agencies.  Under State and 
Federal guidelines, the County is required to review annual independent audits of all agencies that receive 
State funding in the amount of $25,000 or greater, or Federal funding in the amount of $500,000 or greater. 
The County would face a significant loss of Federal and State revenue if it failed to adequately monitor State 
and federally funded programs. In addition, DHHS is required to conduct other forms of sub-recipient 
monitoring that may include desk reviews, on-site reviews and audits of provider agencies. DHHS’ 2013 
Budget includes $89,880 for accounting services to provide audit review and monitoring services of provider 
agencies and the Department’s fee-for-service network providers. 
 
In addition, DHHS’ 2013 Budget includes $70,000 for accounting services to enhance Children’s Long Term 
Support (CLTS) Medicaid Waiver fiscal management in order to maximize the Disabilities Services Division’s 
(DSD) ability to draw down State and Federal revenue. 
 
In order to perform these consulting and accounting functions effectively, it was determined that DHHS 
needed to secure a professional consulting firm with experience and expertise in governmental and non-
profit accounting and auditing, including familiarity with Medicaid Waiver programs and Medicaid cost 
reporting. 
 
In large measure, the need for these services is due to the rapid growth in DSD’s Children’s Long-Term 
Support program as well as State initiatives to significantly reduce CLTS wait lists. In addition, DSD was 
chosen to participate in the CLTS Third Party Administrator (TPA) service authorization and claims process 
pilot initiated by the Wisconsin Department of Health Service (DHS). 
 

HHN - December 12, 2012 - Page 517

jodimapp
Typewritten Text
35



Professional Services Contract with Quick Financial Solutions, LLC   11/12/2012 

Page 2 

 
 
 
Professional services to be provided include analysis and review of the components of the CLTS Medicaid 
Waiver program and the CLTS TPA claims process, including creation and preparation of monitoring and 
reporting tools to aid DSD fiscal and program staff in the management of the CLTS Medicaid Waiver program 
as well as measures and processes to help evaluate the effectiveness and efficiency of these activities.  
 
DSD currently uses a manual prior authorization system with the State’s TPA.  However, DSD is in the process 
of transitioning to an automated prior authorization database program.  The professional services contract is 
necessary to support the current manual prior authorization system with the state’s TPA, while the 
automated system is under development. Upon completion of the new system, the contractor will assist DSD 
in the transition and training of staff in the new automated system. 
 
In 2012, the DHHS Management Services Division initiated a Request for Proposals (RFP) for accounting 
services to provide audit review and monitoring services of provider agencies and to enhance Children’s Long 
Term Support Medicaid Waiver fiscal management.  The RFP contained provisions for a one-year contract, 
with two one-year options to renew the contract in subsequent years if agreed to by both parties.  
Subsequent rate increases would be limited to the rate of inflation in the prior calendar year, if funding were 
continued in future years.  The applicant recommended for the contract was Quick Financial Solutions, LLC, a 
Certified Disadvantaged Business Enterprise (DBE).   
 
Recommendation 
 
It is recommended that the Director of the Department of Health and Human Services, or his designee, be 
authorized to enter into a professional services contract with Quick Financial Solutions, LLC, in the amount of 
$159,880 for the period January 1, 2013 through December 31, 2013. Approval of this contract 
recommendation will allow the Department to maintain its required review of provider agency audits and 
monitoring activities, enhance Children’s Long Term Support Medicaid Waiver fiscal management and 
maximize DSD’s ability to draw down State and Federal revenue. 
 
Fiscal Effect 
 
There is no budgetary impact associated with this request, as funding for this contract is included in the 2013 
Budget.  A fiscal note form is attached. 
 
 
Respectfully Submitted, 
 

 
Héctor Colón, Director 
Department Of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Tia Torhorst, County Executive’s Office 
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Kelly Bablitch, County Board 
Pat Farley, Director – DAS 
Craig Kammholz – Fiscal & Budget Administrator - DAS 
CJ Pahl, Assistant Fiscal and Budget Administrator – DAS 
Antoinette Thomas-Bailey, Fiscal and Management Analyst – DAS 
Jennifer Collins, County Board Staff 
Jodi Mapp, County Board Staff 
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File No.1
(Journal, )2

3
(ITEM) From the Director, Department of Health and Human Services, requesting authorization4
to enter into a 2013 professional services contract with Quick Financial Solutions LLC, in the5
amount of 159,880, by recommending adoption of the following:6

7
8

A RESOLUTION9
10

WHEREAS, per Section 56.30 of the Milwaukee County Code of General Ordinances, the11
Director of the Department of Health and Human Services (DHHS) is requesting authorization to12
enter into a 2013 professional services contract with Quick Financial Solutions LLC, in the13
amount of $159,880; and14

15
WHEREAS, under State and Federal guidelines, the County is required to monitor16

agencies that receive State and Federal funding; and17
18

WHEREAS, the County would face a significant loss of Federal and State revenue if it19
failed to adequately monitor State and federally funded programs; and20

21
WHEREAS, part of this effort involves consulting and accounting services to enhance22

Children’s Long Term Support (CLTS) Medicaid Waiver fiscal management in order to maximize23
the Disabilities Services Division’s (DSD) ability to draw down State and Federal revenue; and24

25
WHEREAS, in order to perform these consulting and accounting functions effectively, it26

was determined that it was necessary for DHHS to secure the experience and expertise of a27
professional consulting firm with current experience in governmental and non-profit accounting28
and auditing, including familiarity with Medicaid Waiver programs and Medicaid cost reporting;29
and30

31
WHEREAS, professional services to be provided include analysis and review of the32

components of the CLTS Medicaid Waiver program, including creation and preparation of33
monitoring and reporting tools for program staff to more efficiently and effectively manage the34
CLTS Medicaid Waiver program of the State of Wisconsin; and35

36
WHEREAS, the contract is necessary to maintain the current Prior Authorization37

procedures used by DSD, and also to assist DSD in the transition to the automated system38
under development; and39

40
WHEREAS, there is no budgetary impact associated with this request, as funding for this41

contract is included in the 2013 Budget; and42
43
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WHEREAS, Quick Financial Solutions, LLC is a Certified Disadvantaged Business44
Enterprise (DBE); now, therefore,45

46
BE IT RESOLVED, that the Director of the Department of Health and Human Services, or47

his designee, is hereby authorized to enter into a 2013 professional services contract with Quick48
Financial Solutions LLC, in the amount of $159,880, for the period January 1, 2013 through49
December 31, 2013.50
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: From the Director, Department of Health and Human Services, requesting 
authorization to enter into a 2013 professional services contract with Quick Financial Solutions 
LLC, in the amount of $159,880 in the Management Services Division. 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0  0 
Revenue  0  0 
Net Cost  0  0 

Capital Improvement 
Budget 

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

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

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

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

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

 
A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to enter into a 2013 professional services contract with Quick Financial Solutions LLC (QFS), in the 
amount of $159,880 in the Management Services Division (mSD). 
 
Approval of this request will allow the Director of DHHS to execute a 2013 professional services 
contract with Quick Financial Solutions LLC to continue provision of contracted Children’s Long Term 
Support (CLTS) Medicaid Waiver fiscal management, the required review of provider agency audits 
and other fiscal monitoring activities.  These efforts serve to enhance and maximize DSD’s ability to 
draw down State and Federal revenue 
 
B. Total 2013 expenditures included in this request are $159,880. 
 
C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient to 
cover associated expenditures are included as part of the DHHS 2013 Budget. 

D. No assumptions are made. 

 

Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst  
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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COUNTY OF MILWAUKEE 
INTER-OFFICE COMMUNICATION 

 
 
DATE:  November 26, 2012 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by: Dennis Buesing, Administrator, DHHS Contract Administration 
 
SUBJECT:  Report from the Director, Department of Health and Human Services, requesting 

authorization to retrospectively amend the amounts of the Federal Fiscal Year 2012 
Wisconsin Home Energy Assistance Program subcontracts with the Social 
Development Commission and Community Advocates.   

 
Issue 
 
The Director of the Department of Health and Human Services (DHHS) is requesting authorization to 
retrospectively amend the amounts of the Federal Fiscal Year (FFY) 2012 purchase of service contracts 
with the Social Development Commission (SDC) and Community Advocates.  SDC was unable to expend 
their entire contract award and Community Advocates had documented expenses in excess of their 
contract award for FFY2012.   
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board approval for 
the purchase of human services from nongovernmental vendors.   
 
Background 
 
In September 2011, DHHS recommended and the Milwaukee County Board of Supervisors approved a 
FFY2012 contract between the Wisconsin Department of Administration and Milwaukee County DHHS 
to cover the operation of the Wisconsin Home Energy Assistance Program (WHEAP), which assists 
individuals and families who are experiencing energy burdens throughout Milwaukee County.  The 
approval included the acceptance of any amendments from the State during the course of the contract 
duration.  
 
Also approved in September 2011 were purchase of service contracts between DHHS and SDC and 
Community Advocates to continue the provision of services to Milwaukee County residents under the 
WHEAP program.  The contract between the State Division of Energy Services and Milwaukee County 
DHHS was initially $2,394,459 (excluding the funding for client benefits) and with amendments 
increased to $2,759,218.  The full $364,759 in amendments were distributed proportionately to SDC and 
Community Advocates.  Also distributed proportionately, was a decrease in the Milwaukee County 
operational allocation of the contract in the amount of $39,315.  The SDC contract award, including 
amendments, was $1,902,639.  The Community Advocates contract award, including amendments, was 
$525,273.  SDC operates three Energy sites and deploys County energy staff along with its regular staff.  
Community Advocates operates one main Energy site and provides outreach services at various 

HHN - December 12, 2012 - Page 524

jodimapp
Typewritten Text
36



2012MSD Purchase of Service Contract Amendments 
SDC and Community Advocates 

locations throughout the County, focusing on housing sites for low-income and elderly populations and 
public library branches.   

 

Discussion 

The FFY2012 contract with the State for the operation of WHEAP and the DHHS contracts with SDC and 
Community Advocates for the provision of WHEAP services ended on September 30, 2012. Three 
different funding streams comprise the total contract amount from the State: 
Operations/Administration, Crisis Services Administration, and Outreach.  After all invoicing for the year 
had been submitted to DHHS, it was found that SDC had been unable to spend down their contract 
amount in the Outreach area, while Community Advocates had documented expenses in excess of their 
contract amount in all three areas.  

 

DHHS is requesting permission to transfer $6,749 in unspent funding from the SDC contract to the 
Community Advocates contract to offset some of their otherwise unfunded costs. DHHS is also 
transferring $34,720 in unspent funding initially included in the DHHS budget to the Community 
Advocates contract to further offset unfunded costs.  Because funding streams are not interchangeable, 
not all of the Community Advocates’ costs will be covered; however, amending their contract to the 
maximum extent possible in each funding area will help to reduce their currently unfunded expense. 

 

Recommendation 

It is recommended that the County Board of Supervisors authorize the Director of the Department of 
Health and Human Services, or his designee, to retrospectively reduce the SDC contract from $1,902,639 
to $1,895,890, resulting in a reduction of $6,749; and to amend the Community Advocates Contract by 
increasing it in the amount of $41,469 for a revised FFY2012 total contract amount of $566,742.   

 
Fiscal Impact 
 
There will be no tax levy impact as the funding for the WHEAP program comes from the State.  A fiscal 
note form is attached. 
 
 
 
 
____________________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
cc: County Executive Chris Abele 
 Tia Torhorst, County Executive’s Office 

Kelly Bablitch, County Board 
Pat Farley, Director – DAS 
Craig Kammholz – Fiscal & Budget Administrator - DAS 
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2012MSD Purchase of Service Contract Amendments 
SDC and Community Advocates 

CJ Pahl, Assistant Fiscal and Budget Administrator – DAS 
Antionette Thomas-Bailey, Fiscal and Management Analyst – DAS 
Jennifer Collins, County Board Staff 
Jodi Mapp, County Board Staff 
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File No.1
(Journal, )2

3
(ITEM) From the Director, Department of Health and Human Services, requesting authorization4
to retrospectively amend the amounts of the Federal Fiscal Year (FFY) 2012 Wisconsin Home5
Energy Assistance Program (WHEAP) subcontracts with the Social Development Commission6
(SDC) and Community Advocates, by recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, per Section 46.09 of the Milwaukee County Code of General Ordinances, the11

Director of the Department of Health and Human Services (DHHS) has requested authorization12
to retrospectively amend the amounts of the FFY2012 Wisconsin Home Energy Assistance13
Program (WHEAP) subcontracts with the Social Development Commission (SDC) and14
Community Advocates; and15

16
WHEREAS, SDC was unable to expend their entire FFY2012 contract award; and17

18
WHEREAS, DHHS was unable to expend its entire budgeted FFY2012 WHEAP allocation;19

and20
21

WHEREAS, Community Advocates had documented expenses in excess of their contract22
award for the same period; and23

24
WHEREAS, each of the recommended contracts that pertains to Energy Assistance is25

funded with Wisconsin Home Energy Assistance Program (WHEAP) revenue and the contract26
adjustment will have no tax levy impact; now, therefore,27

28
BE IT RESOLVED, that the Milwaukee County Board of Supervisors hereby authorizes and29

directs the Director, DHHS, or his designee, to retrospectively amend and reduce the FFY201230
WHEAP subcontract with SDC from $1,902,639 to $1,895,890, and to amend and increase the31
Community Advocates contract, which was in the amount of $525,273, by $41,469 for a revised32
FFY2012 WHEAP total contract in the amount of $566,742.33
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to retrospectively amend the amounts of the FFY2012 Wisconsin Home Energy 
Assistance Program (WHEAP) subcontracts with the Social Development Commission (SDC) and 
Community Advocates  
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure               
Revenue               
Net Cost  0   0 

Capital Improvement 
Budget 

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

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

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

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

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

 
 
A.) Per Section 46.09 of the Milwaukee County Code of General Ordinances, the Director of the 
Department of Health and Human Services (DHHS) has requested authorization to 
retrospectively amend the amounts of the FFY2012 Wisconsin Home Energy Assistance Program 
(WHEAP) subcontracts with the Social Development Commission (SDC) and Community 
Advocates.  The contracts, which run on the federal fiscal year cycle, ended on September 30, 
2012. 
 
B.)The total revenue included in the amended WHEAP FFY2012 contract is $2,759,218. This 
revenue funded Milwaukee County staff and administration costs as well as the SDC and 
Community Advocates contracts.  Milwaukee County underspent its amount for administration by 
$34,720 and SDC underspent its amended contract of $1,902,639 by $6,749.  In contrast, 
Community Advocates overspent its amended contract of $525,273 by $42,177.   
 
The department is seeking to increase the Community Advocates contract by $41,469 by 
transferring $34,720 from Milwaukee County's allocation and reducing SDC's contract by $6,749.   
 
C.) There is no tax levy impact by approving the request as the recommended contract amounts 
are within the State Wisconsin Home Energy Assistance Program (WHEAP) allocation.  
 
D. This fiscal note contains no assumptions.  
 
 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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Department/Prepared By  Clare O'Brien, Fiscal and Management Analyst  
 
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 

Inter-Office Communication 

 
 
             DATE:  November 26, 2012 
 

TO: Supervisor Marina Dimitrijevic, Chairwoman – Milwaukee County Board 
 
 FROM:  Héctor Colón, Director, Department of Health and Human Services 
 
 SUBJECT:  Report from the Director, Department of Health and Human Services, requesting 

authorization to enter into a 2013 contract with the State of Wisconsin for Social 
Services and Community Programs 

Issue 
 
Sections 46.031 and 49.325 of the Wisconsin Statutes require counties to execute annual contracts with 
the State Departments of Health Services (DHS) and Children and Families (DCF) for “Social Services and 
Community Programs.”   The contracts, also referred to as Community Aids, provide State and Federal 
funding for county services to persons with disabilities, substance abuse problems and juvenile 
delinquents and their families as mandated by State and/or Federal law.   
 
County ordinances require that departments obtain authorization from the County Board in order to 
execute contracts. The Director, Department of Health and Human Services (DHHS), is therefore 
requesting authorization to sign the 2013 contracts with DHS and DCF for the provision of social 
services and community programs mandated by state law.  The county cannot receive 2013 revenues 
from the State until this contract is signed. 
 
Background 
 
The single largest revenue source for DHHS are State and Federal funds that are forwarded to the 
Department under the Social Services and Community Programs state contract, commonly referred to 
as “Community Aids.” 
 
While DHHS and the Department on Aging have a number of revenue sources in common (e.g. 
Community Aids), separate contracts are executed with the State for each department. This report only 
covers the contract with the Department of Health and Human Services (DHHS).  Revenues allocated to 
DHHS under this contract fund programs in the Behavioral Health, Disabilities Services, and Delinquency 
and Court Services Divisions.   
 
In 2013, Milwaukee County also will have separate contracts with the State Department of 
Administration for administration of the Wisconsin Home Energy Assistance Program and the 
Department of Corrections for Youth Aids.  In addition, there will be separate contracts with State DHS 
and DCF for the lease of the Marcia P. Coggs Center and shared services provided by the County for the 
State operated Income Maintenance and Child Care programs.  
 
At this time, DHHS has not received the actual 2013 “Community Aids” contract from the State. 
However, DHHS has received an advisory notification of 2013 allocations, and this has been utilized to 
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identify the fiscal effect of the expected contract (allocations are posted at 
http://www.dhs.wisconsin.gov/sca/ and http://dcf.wisconsin.gov/contractsgrants. 
 
State Allocations and Fiscal Effect (See Attachment 1) 
 
Community Aids – Basic County Allocation (BCA) 
 
The Basic County Allocation (BCA) is a type of block grant provided to counties that is not earmarked to 
serve a specific target population.  Counties are able to determine how much funding to provide to each 
of the populations eligible to be served with these funds: persons with mental illness, developmental 
disabilities, physical disabilities, substance abuse problems and delinquent children.  
 
The 2013 Budget includes $32,190,877 of BCA for BHD, DSD and DCSD.  This amount has been adjusted 
to reflect the $8.3 million intercepted by the State for the Family Care program as well as a reduction of 
$2.7 million for the State-operated Income Maintenance Program.  The State’s Advisory Notification of 
the 2013 BCA funding level is $32,361,946,1 which is $171,069 higher than the County budget.  
 
Changes to Earmarked Revenue Sources 
 
Children’s Long Term Support Programs (CLTS) 
 
As shown in Attachment 1, the State allocation for the Children’s Long-Term Support (CLTS) program, 
administered in the Disabilities Services Division, is $11,161,010. This reflects $8,087,747 for Autism 
services and $3,073,263 in non-Autism services.  
 
The 2013 State contract for CLTS is $909,063 higher than the 2012 contract. The State increased its 
allocation to the CLTS Autism service component of the program.  Although Milwaukee County receives 
a specific allocation for autism services and processes the payments, these services are administered by 
the State.  
 
For the past few years, the State has utilized a third party administrator (TPA) to pay for service costs 
associated with the CLTS program. Although the State contract identities specific allocations by service 
type to Milwaukee County totaling $11.1 million, only revenues related to case management and 
administration, anticipated to be $560,854, are posted to the county’s financial system and are included 
in the 2013 Budget.   
 
Birth to Three Program 
As shown in Attachment 1, the State allocation for the Birth to Three program, administered in the 
Disabilities Services Division, is $2,685,321. Although the allocation for Birth to 3 is about $15,000 less 
than the 2013 Budget, the department anticipates receiving the full allocation based on the 2012 actual 
revenue amount and has discussed this issue with the State. 
 
 
 

                                                 
1
 This amount does not include the $38.8 million in County BCA funding that is transferred each year to the State Bureau of Child 

Welfare per State legislation that was adopted when the State assumed responsibility for the Child Welfare function in 
Milwaukee County. It also reflects the reduction for the $8.3 million Family Care intercept and $2.7 million for the IM Program. 

HHN - December 12, 2012 - Page 532

http://www.dhs.wisconsin.gov/sca/
http://dcf.wisconsin.gov/contractsgrants


 
 
 

 

Behavioral Health Division 
As shown in Attachment 1, the 2013 Budget anticipates basically the same amount of revenue as 
contained in the State’s preliminary allocation.  Compared to the 2013 Budget, an additional $30,000 is 
included in the preliminary allocation which will result in increased direct client services.   
 
The 2013 State allocation for the IV Drug grant is $500,000 higher than the 2012 allocation. This is due 
to a change in methodology which required BHD to apply for the grant in 2012, BHD was awarded the 
grant and in 2013 BHD is the designated recipient of this grant. 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, Department of Health 
and Human Services, to execute the 2013 Social Services and Community Programs contracts from the 
State Departments of Health Services and Children and Families, and any addenda to those contracts, in 
order for the County to obtain the State Community Aids revenue. The 2013 Social Services and 
Community Programs contracts provide total revenue of approximately $63.8 million.   
 
Fiscal Impact 
 
DHHS staff has compared revenues in the State’s Advisory Notification to revenues that were 
anticipated in the 2013 Budget. Based on the notification, the contract is expected to include net 
revenue of $63,816,790 (Community Aids of $32,361,946, earmarked revenues of $20,854,688, and the 
TPA Adjustment of $10,600,156) after adjusting for a Family Care intercept amount of $8,305,873 and 
Income Maintenance intercept amount of $2,700,000.   A fiscal note form is attached.  
 
 
 
_______________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
Attachment 
 

cc: County Executive Chris Abele 
 Amber Moreen, County Executive’s Office 
 Kelly Bablich, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholtz, Fiscal & Budget Administrator, DAS 
CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 

 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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File No.1
(Journal, )2

3
4

(ITEM) Report from the Director, Department of Health and Human Services, requesting authorization to5
enter into the 2013 contract with the State of Wisconsin for Social Services and Community Programs by6
recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, Sections 46.031 and 49.325 of the Wisconsin Statutes require that Milwaukee County11

enter into contracts with the State Departments of Health Services and Children and Families for social12
services and community programs (otherwise referred to as “Community Aids”); and13

14
WHEREAS, while formal contracts have not yet been submitted by the State, the State has15

provided an advisory notification of funding for 2013 for social services and community programs; and16
17

WHEREAS, DHHS staff have compared revenues in the State’s Advisory Notification to revenues18
that were anticipated in the 2013 Budget, and based on the notification, the contract is expected to19
include $63,816,790 (Community Aids of $32,361,946, earmarked revenues of $20,854,688, and the TPA20
Adjustment of $10,600,156) after adjusting for a Family Care intercept amount of $8,305,873 and21
Income Maintenance intercept amount of $2,700,000; and22

23
WHEREAS, the total anticipated revenue is basically consistent with the revenue contained in24

the 2013 Budget for Basic County Aids (BCA) and earmarked revenues for the Department of Health and25
Human Services (DHHS) and Behavioral Health Division (BHD); and26

27
WHEREAS, it is in the County’s best interest to execute contracts in a timely manner to improve28

cash flow and maximize interest earnings; and29
30

WHEREAS, the County will not receive any State Community Aids revenue until the County31
Board has authorized the DHHS Director to execute the contract; and32

33
WHEREAS, in light of the above, the Director of DHHS is requesting authorization from the34

County Board to execute the contracts for social services and community programs so that the contract35
can be executed in a timely manner once it is received from the State of Wisconsin; now, therefore,36

37
BE IT RESOLVED, that the Director of the Department of Health and Human Services, or his38

designee, is hereby authorized to enter into contracts with the Wisconsin Departments of Health39
Services and Children and Families covering Social Services and Community Programs for the period40
January 1 through December 31, 2013, and any addendum thereto.41
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services requesting 
authorization to enter into a 2013 contract with the State of Wisconsin for Social Services and 
Community Programs 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure               
Revenue         171,069 
Net Cost         -171,069 

Capital Improvement 
Budget 

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

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

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

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

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

 
A. Authorization is requested to sign the 2013 Social Services and Community Programs contracts 
with the State Departments of Health Services and Children and Families. Approval will allow 
Milwaukee County to receive State revenue for county services to persons with disabilities, substance 
abuse problems and juvenile delinquents and their families as mandated by State and/or Federal law. 
 
B. The state's Social Services and Community Programs contracts include various separate revenues 
used to fund the Department of Health and Human Services (DHHS) (including the Behavioral Health 
Division). Approval to sign the 2013 contracts will allow Milwaukee County to receive funds. 
 
C. DHHS staff has compared revenues in the State Advisory notification to revenues that were 
anticipated in the 2013 Budget.  The majority of anticipated revenues are basically consistent with 
budgeted revenues .  
 
The state funding notice reflects a net revenue increase of $185,766 compared to the 2013 Budget 
(see Attachment 1).  This is the result of the State notice reflecting:  
 
   1) An additional $171,069 in net Basic County Aids (BCA) revenue. The State contract reflects 
$32,361,946 in BCA compared to $32,190,877 in the 2013 Budget. This additional revenue would 
provide for a tax levy surplus. The overall BCA amount has been adjusted to reflect the $8,305,873 
BCA intercept for Family Care as well as a $2.7 million reduction for the operation of the State Income 
Maintenance Program.   
 
    2) A $15,351 reduction in Birth to 3 funding.  The department anticipates receiving the full allocation 
and has discussed this issue with the State. 
 
                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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   3) A $30,048 increase in revenue for various BHD programming. These funds will be applied to 
additional client services. 
 
The only tax levy impact anticipated in the items above is the surplus in BCA revenue.    
 
D. There were no assumptions made. The fiscal information was taken from the State's initial 2013 
contract advisory notification.   
 

Department/Prepared By  Clare O'Brien, Fiscal and Management Analyst 
     
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 
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COUNTY OF MILWAUKEE 
Inter-Office Communication 

 
 
             DATE:  November 26, 2012 
 
             TO:  Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
             FROM:  Héctor Colón, Director, Department of Health and Human Services 
     

             SUBJECT:     Report from the Director, Department of Health and Human Services 
requesting authorization to enter into 2013 Income Maintenance and Child 
Care contracts and a Marcia P. Coggs Center lease agreement with the State 
of Wisconsin  

 
Issue 
 
The Director of the Department of Health and Human Services (DHHS) is requesting approval 
to enter into separate contracts with the State Department of Health Services (DHS) and the 
Department of Children and Families (DCF) for certain shared services provided by DHHS to 
the State-operated Income Maintenance (IM) and Child Care Programs. The 2013 lease 
agreement with DHS for the Marcia P. Coggs Center is included as an attachment to the DHS 
contract. 
 
Background 
 
As of January 1, 2010, the State of Wisconsin assumed control over the Income Maintenance 
and Child Care programs.  Under this arrangement, the 344.5 County positions that supported 
Income Maintenance and Child Care remained county employees, retaining the same benefits, 
but were supervised by the State.   
 
In July 2011, the State Budget converted the county IM staff to State employees effective 
December 31, 2011.  In addition, the State Legislature converted the Child Care positions to 
State employees as of October 1, 2011. 
 
Given the conversion of former county staff to State employment, the 2013 contract, similar to 
the 2012 contract, only reimburses the county for staff costs related to IT services, employee 
pension benefits, records center services and mail services.   These services are provided to 
assist the State in its administration of the IM and Child Care Programs under Wisconsin 
Statutes 49.78 and 49.826 (3) (c). The 2013 lease is included in the DHS contract as an 
attachment.  
 
In addition, the State intercepts $2.7 million of the department’s Basic County Allocation (BCA) 
provided to DHHS as required in Wisconsin Statutes 49.78 (1m) (d).  This change is reflected in 
the 2013 Budget and also in the Social Services contract report, which is also before the Board 
this cycle. 
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State/County Lease Agreement   
 
The proposed lease reflects 84,327 square feet of space in the Coggs Center and a term of one 
year (January 1 through December 31, 2013).  The 2013 square footage is approximately the 
same as 2012.  The 2013 lease reflects the addition of about 1,900 square feet of space 
previously occupied by the Hunger Task Force and about 800 square feet of basement storage 
space.  The Hunger Task Force plans to vacate the Coggs Center at the end of 2012. 
 
In addition, the State lease no longer includes 2,600 square feet of space for the Friedens Food 
Pantry. The food pantry is located in the basement of the Coggs Center and the State had been 
paying for this space under previous leases.  However, during the lease negotiations, the State 
notified DHHS that it would no longer pay for space occupied by the food pantry.  DHHS plans 
to execute a separate lease with Friedens as it did prior to the State’s takeover. 
   
The lease with the State anticipates a monthly payment of $140,902 for building operations or 
$1,690,825 annually.  This compares to $135,200 per month or $1,622,394 annually in 2012.  
This reflects an increase of $68,431 compared to 2012, related to increases in security and 
utility costs.   
 
DHS IM and DCF Child Care Contract Changes  
 
Records Center:  Since 2010, DHHS had been providing file storage and related staff support to 
both DCF and DHS at a leased facility located at 3700 West Michigan Avenue.  Both DCF and 
DHS plan to move their files out of this facility in 2013 and have spent the past year destroying 
old records and relocating files. As a result, the facility and staff support will no longer be 
needed by the State after March 31, 2013.  
 
The discontinuation of Records Center service to the State was not anticipated in the 2013 
Budget. The department plans to completely vacate the space by June 30, 2013 and relocate its 
own files to the Coggs Center to minimize the State revenue loss. The overall fiscal impact is 
expected to be a net tax levy deficit of about $75,000.  
 
IT Services:  Since 2010, Milwaukee County Information Technology Services Division (IMSD) 
provided Information Technology (IT) services to DCF and DHS at the Coggs Center.  IMSD 
worked collaboratively throughout the past few years to adjust IT service levels based upon 
feedback from the State.  For 2013, IMSD has once again worked collaboratively with the State 
to devise a mutually agreeable IT support model, which is included in the overall contracts with 
each agency and is calculated based on the number of devices deployed by the State. IMSD 
anticipates charging $3,799 per month to DCF and $85,114 per month to DHS for a combined 
total monthly charge of $88,913. Please see the separate fiscal note prepared by IMSD related 
to these IT services.  
 
General Assistance Burials & Interim Disability Assistance Program (IDAP): Since the 2010 
takeover, the State allocated staff resources to the IDAP and the GA Burials programs and the 
County paid for the associated staffing costs. With the transfer of County employees to State 
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2013 Income Maintenance and Child Day Care Contracts 
November 26, 2012   
Page 3 

 

 

employment at the beginning of 2012, these programs were no longer supported by the State. 
The 2012 contract provided for short-term staff support for the first quarter of 2012 in order to 
create a smooth transition.  The Disabilities Services Division (DSD) has now assumed 
responsibility for both of these programs and the 2013 contract eliminates the language and 
associated costs to reflect this change.  
 
DCF Child Care Contract Changes  
The DCF proposed contract is a separate contract and there are no major changes for 2013, 
other than the discontinuation of Records Center services described above. 
 
Ongoing Pension Reimbursement Arrangement  
 
In accordance with Wisconsin Statutes 49.825(4)(c)2 and (5)(c)2, the County must maintain 
former Income Maintenance (now Milwaukee Enrollment Services-MILES) employees who are 
not currently vested in the Milwaukee County Employee Retirement System (ERS) until they 
are vested (at five years of service) and the State will reimburse the county the employer 
contribution.  There are currently 40 MILES employees who are not yet vested.   
 
Former county Child Care employees that are now State Milwaukee Early Care Administration 
(MECA) employees can opt in writing to remain in the county’s ERS within 10 days of their 
appointment to State positions, and the State will reimburse the county the employer 
contribution per Wisconsin Statutes 49.826 (4)(c).  There are six State MECA employees that 
continue to remain in the ERS. 
 
The State reimburses the County for its administrative costs associated with maintaining these 
employees in the ERS. 
 
Fiscal Effect 
 
The County is reimbursed based on monthly invoices submitted to the State for shared services 
and space rental.  Overall the contracts and lease result in an anticipated deficit of $102,245 in 
2013. DHHS will work diligently to reduce costs elsewhere and maximize revenue where 
possible to cover this shortfall in 2013. This will be included in all 2013 quarterly reports from 
the department. Please note that there are two fiscal notes attached to this report: one for 
revenues associated with DHHS and other for IT services provided by IMSD. 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director of the 
Department of Health and Human Services to enter into the 2013 contracts with the State 
Departments of Health Services (DHS) and Children and Families (DCF) for the Income 
Maintenance and Child Care Programs. This action will allow the County to begin receiving 
monthly reimbursement for costs related to shared services and the Coggs Center lease. 
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_______________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Chris Abele 
 Amber Moreen, County Executive’s Office 
 Kelly Bablich, County Board 
 Patrick Farley, Director, DAS  

Craig Kammholtz, Fiscal & Budget Administrator, DAS 
CJ Pahl, Assistant Fiscal & Budget Administrator, DAS 

 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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File No.1
(Journal, )2

3
(ITEM) Report from the Director, Department of Health and Human Services, requesting4
authorization to enter into 2013 Income Maintenance and Child Care contracts and Marcia5
P. Coggs Center lease agreement with the State of Wisconsin by recommending adoption of6
the following:7

8
A RESOLUTION9

10
WHEREAS, section 49.78 of the Wisconsin Statutes authorizes the State Department of11

Health Services to enter into a contract with Milwaukee County for the performance of12
administrative functions for Income Maintenance programs under that subsection, and13

14
WHEREAS, section 49.826 of the Wisconsin Statutes authorizes the Department of15

Children and Families to enter into a contract with Milwaukee County for the performance of16
administrative functions for the Wisconsin Shares child care subsidy program, and17

18
WHEREAS, County ordinances require that departments obtain authorization from the19

County Board in order to execute contracts; and20
21

WHEREAS, section 49.78 of the Wisconsin Statutes requires the County to contribute22
$2.7 million of its Basic County Aids (BCA) allocation for 2013; and23

24
WHEREAS, included as an attachment to the State DHS contract is a one-year lease25

(January 1 to December 31, 2013) for the use of 84,327 square feet of space at the Marcia P.26
Coggs Human Services Center; and27

28
WHEREAS, per Wisconsin Statutes, the county must maintain certain State Income29

Maintenance and Child Care employees in the Milwaukee County Employee Retirement System30
(ERS) and the State will reimburse the county for the employer contribution; and31

32
WHEREAS, in light of the above, the Director of the Department of Health and Human33

Services (DHHS) is requesting authorization from the County Board to execute the Income34
Maintenance and Child Day Care contracts and Marcia P. Coggs Center lease; now, therefore,35

36
BE IT RESOLVED, that the Director of the Department of Health and Human Services, or37

his designee, is hereby authorized to enter into 2013 contracts with the State of Wisconsin38
covering Income Maintenance and Child Day Care Administration for the period of January 139
through December 31, 2013, and any addenda thereto.40
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 11/26/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to enter into 2013 Income Maintenance and Child Care contracts and Marcia P. 
Coggs Center lease agreement with the State of Wisconsin . 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure         137,743 
Revenue         -239,988 
Net Cost         -102,245 

Capital Improvement 
Budget 

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

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

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

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

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

 
A. Authorization is requested to enter into the 2013 contracts with the State Department of Health 
Services (DHS) for the Income Maintenance program and with the State Department of Children and 
Families (DCF) for the Child Day Care program. Approval will allow Milwaukee County to receive 
State reimbursement revenue for certain shared services functions such as Records Center Services, 
Employee Benefits Support, IT services and Mail Services.  In addition, this approval includes the 
Coggs Center lease (January 1 to December 31, 2013) with DHS.  
 
B. The revenue anticipated in the State lease is $1,690,825 which is 4 percent, or $68,431 higher, 
than the 2012 lease. The square footage rate was increased due to increases in utilities and security. 
 
Outside lease revenue included in the 2013 Budget is $1,720,394.  After accounting for an additional 
$2,400  anticipated from the Friedens Food Pantry, the total outside lease revenue for 2013 is 
$1,693,225 which reflects a reduction of $27,169 compared to the 2013 Adopted Budget.   
 
In addition, the county is statutorily required to contribute $2.7 million of its Basic County Allocation 
(BCA) toward the Income Maintenance program in Milwaukee County. This contribution is included in 
the 2013 Budget. 
 
A total of $332,424 in Shared Services revenue is included in the 2013 Budget. Due to the State's 
decision to relocate its files out of the department's facility at 37th and Michigan by the 1st quarter of 
2013, a deficit of about $75,000 is anticipated.  
 
C. Overall, a $102,245 net tax levy deficit is anticipated, which is the result of the following: 
 

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

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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   1) $137,743 expenditure surplus - This is due to a reduction in costs associated with the Records 
Center. The budget anticipated a full year of cost for the operation of the 37th and Michigan Records 
Center. However, the State will be vacating the space in the 1st quarter and DHHS will continue to 
utilize the space thru the 2nd quarter. 
 
   2) $239,988 revenue deficit - DHHS anticipates a shortfall of $27,169 in outside lease revenue and 
$212,819 in Records Center revenue compared to the 2013 Budget. 
 
   3) The expenditure surplus and revenue deficit result in an anticipated net tax levy deficit of 
$102,245. 
 
DHHS will work diligently to reduce costs elsewhere and maximize revenue where possible to cover 
this shortfall in 2013. This will be included in all 2013 quarterly reports from the department.   
 
D. The fiscal note assumes that the State will occupy the full 84,327 square feet of space for the 
entire year.  However, the lease allows DHS to vacate contiguous office space in excess of 5,000 
square feet with at least 90 days written notice. If this should occur, this will negatively impact the 
2013 anticipated lease revenue. 
 
In addition, the fiscal note assumes that 100% time reporting required for the shared services 
component will be completed by county staff and actual hourly rates will be consistent with budgeted 
hourly rates.   
 

Department/Prepared By  Clare O'Brien, Fiscal and Management Analyst  
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 
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Total 

Processed

Processed 

Timely

Percentage 

Processed Timely

# Customers 

Served

Average Wait Time 

(Minutes)

Applications 13,716 13,161 96% 9,447 6.91

Renewals 13,808 13,549 98% 8,995 6.8

SMRFs 5,810 5,586 96% 418 8.92

Total Calls 

Answered

Average Speed 

of Answer 

(Minutes)

Average Talk 

Time (Minutes)

% of Calls 

Answered

56,226 7.12 8.15 86%

105 216 10 42 232 1.69% 23,026 Within 6 Days

Section 6:  Churning & Verification

# of Cases 

Churned:

% of Cases 

Churning in Last 

Month

Total 

Verification 

(Cases) 

Submitted

Verification 

Timeliness 

Processing

Percentage of Scheduled Phone 

Reviews Completed

# of Cases Resolved 

Prior to Hearing

40.62%

# of 

Dispositions 

Upheld

Section 5:  Fair Hearings

MilES Dashboard  -  October 2012

Section 1:  Case Processing & Timeliness

# of Hearings Held

# of 

Dispositions 

Overturned 

Section 4:  Call Center StatisticsSection 3:  Ongoing & Southside Caseload Statistics 

Section 2:  Walk-in Customer Service Statistics

Total Clients

English Speaking Clients

Spanish Speaking Clients

Percentage of Scheduled Face-to-

Face Interviews Completed

25.28%
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Oct-11 8,455 8,123 96.07% 10,651 10,492 98.51% 3,389 3,286 96.96%

Nov-11 9,570 9,167 95.79% 11,237 11,079 98.59% 3,253 3,113 95.70%

Dec-11 9,438 9,061 96.01% 11,067 10,895 98.45% 3,800 3,638 95.74%

Jan-12 10,764 10,268 95.39% 12,361 12,113 97.99% 4,257 4,066 95.50%

Feb-12 10,155 9,662 95.15% 14,131 13,905 98.40% 4,475 4,264 95.28%

Mar-12 11,522 11,129 96.59% 15,761 15,545 98.63% 5,553 5,393 97.12%

Apr-12 11,902 11,527 96.85% 14,569 14,366 98.61% 3,898 3,749 96.18%

May-12 11,865 11,509 97.00% 14,769 14,579 98.71% 4,983 4,828 96.89%

Jun-12 11,070 10,666 96.35% 12,691 12,516 98.62% 4,791 4,641 96.87%

Jul-12 12,545 12,084 96.33% 13,733 13,483 98.18% 3,937 3,781 96.04%

Aug-12 12,124 11,693 96.45% 14,319 14,107 98.52% 5,369 5,248 97.75%

Sep-12 11,629 11,200 96.31% 11,892 11,673 98.16% 4,583 4,426 96.57%

Oct-12 13,716 13,161 95.95% 13,808 13,549 98.12% 5,810 5,586 96.14%

Section 1:  Case Processing & Timeliness

Source:  "DHS Management Timeliness" report  - compiled monthly by DHS

Applications/Reviews/SMRFs 

Processed in Month:

Applications/Reviews/SMRFs 

Processed Timely:

Term: Definition:

Reviews 

Processed 

Timely (%)

SMRFs 

Processed 

Timely

SMRFs 

Processed 

Timely (%)

Applications 

Processed in 

Month

Reviews 

Processed 

in Month

SMRFs 

Processed 

in Month

Applications 

Processed 

Timely

Applications 

Processed 

Timely (%)

Reviews 

Processed 

Timely

Benchmark:

Total number of documents (applications, reviews or SMRFs) processed by MilES within designated month.

Total number of documents (applications, reviews or SMRFs) processed timely, according to Federal/State timely 

processing requirements.

Percentage of documents processed timely, compared to the total number of documents received.

90% or more processed timely 

Percent Processed Timely:
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Total Clients

English-

Speaking 

Clients

Spanish-

Speaking Clients
Total Clients

English-Speaking 

Clients

Spanish-

Speaking 

Clients

Oct-11 5,155 4,811 344 18.03 17.97 18.82

Nov-11 5,546 5,172 374 14.05 13.94 15.65

Dec-11 5,053 4,713 340 16.83 16.74 18.15

Jan-12 5,169 4,829 340 12.19 12.11 13.37

Feb-12 8,247 7,791 456 7.97 7.89 9.4

Mar-12 8,988 8,525 463 8.26 8.17 9.83

Apr-12 8,946 8,565 381 7.07 7 8.67

May-12 8,850 8,497 353 7.7 7.65 8.76

Jun-12 8,075 7,718 357 10.15 10.04 12.55

Jul-12 8,592 8,206 386 10.26 10.17 12.25

Aug-12 8,966 8,603 363 8.95 8.85 11.44

Sep-12

Oct-12 9,447 8,995 418 6.91 6.8 8.92

Qmatic Data has been updated from January 2012 to present to include all clients served, rather than a sampling.

# Customers Served Average Wait Time (Minutes)

Section 2:  Walk In Customer Service - Room 102 & 102A

Source:  "QMATIC Category Summary" report compiled by MilES

Monthly Stats unavailable due to Qmatic Upgrade

Benchmark:

Definition:

Average Wait Time:  20 Minutes or less

Term:

Average Wait Time (Minutes):

# Customers Served:

Average number of minutes between when a client received a Qmatic ticket and received service by MilES staff

Total number of clients that received a Qmatic number and were provided services by MilES staff in Room 102.
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Oct-11 40.42% NA NA NA NA NA

Nov-11 44.17% NA NA NA NA NA

Dec-11 43.90% NA NA NA NA NA

Jan-12 44.98% NA NA NA NA NA

Feb-12 30.26% NA NA NA NA NA

Mar-12 31.89% NA 34.47% 32.50% 31.78% NA

Apr-12 27.72% 69.16% 32.12% 28.82% 27.58% 58.14%

May-12 29.72% 44.65% 30.72% 27.55% 29.86% 41.86%

Jun-12 25.95% 42.58% 33.18% 35.72% 27.70% 40.52%
Jul-12 30.39% 44.14% 31.73% 34.53% 30.73% 40.95%

Aug-12 29.65% 45.79% 30.99% 28.92% 29.95% 40.42%

Sep-12 26.62% 45.31% 29.31% 30.26% 27.24% 41.07%

Oct-12 24.91% 41.88% 26.52% 36.77% 25.28% 40.62%

Ongoing Section

Source:  Ongoing Caseload Daily Tally report compiled by Ongoing & UMOS Section Chiefs

Term:

Percentage of Phone Reviews 

Completed

Percentage of Face-to-Face 

Interviews Completed
Percentage of clients who attended their scheduled face-to-face review/interview.

Definition:

Percentage of clients who completed their scheduled phone review.

Section 3:  Ongoing & UMOS Caseload Statistics

Percentage of 

Face-to-Face 

Interviews 

Completed

Percent of 

Scheduled 

Phone Reviews 

Completed

Percentage of 

Face-to-Face 

Scheduled 

Interviews 

Completed

Percent of 

Scheduled 

Phone Reviews 

Completed

Percentage of 

Face-to-Face 

Interviews 

Completed

Southside Operations TOTALS

Percent of 

Scheduled 

Phone Reviews 

Completed
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Total Calls Answered
Average Speed of 

Answer (Minutes)

Average Talk 

Time (Minutes)

% of Calls 

Answered

Longest 

Waiting Time 

(Minutes)

Oct-11 46,528 13.79 5.63 74% 89.97

Nov-11 44,144 11.51 6.37 76% 75.60

Dec-11 46,148 14.38 6.56 72% 65.63

Jan-12 39,087 14.43 8.82 67% 57.20

Feb-12 41,588 8.86 8.27 78% 39.52

Mar-12 45,451 7.77 8.19 79% 42.77

Apr-12 46,951 7.82 7.93 80% 39.28

May-12 46,126 8.24 7.89 79% 30.33

Jun-12 46,115 9.81 7.93 76% 39.00

Jul-12 47,979 11.24 7.84 73% 46.28

Aug-12 53,505 8.32 7.67 78% 35.70

Sep-12 49,136 9.77 7.95 76% 36.68

Oct-12 56,226 7.12 8.15 86% 29.93

Section 4:  Call Center Statistics

Source:  "Call Center - MilES - Stabilization" monthly report compiled by VEDS staff

Definition:

Total number of calls that MCCC receives in which dialogue with client begins.

Average number of minutes a client is on hold prior to speaking with MCCC staff.

Average number of minutes a client is engaged in conversation with MCCC staff.

Percent of clients that remain on phone lines and receive assistance from MCCC staff.

Term:

Percent of Calls Answered:

Average Talk Time (minutes):

Average Speed of Answer (minutes):

Total Calls Answered:

Percent of Calls Answered:

Average Talk Time:

Average Speed of Answer:

Benchmarks:

15 minutes or less

8 minutes

70% or more answered
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Abandoned Dismissed Withdrawn

Oct-11 132 33 0 0 16 0 21 117

Nov-11 143 38 0 3 20 0 10 120

Dec-11 147 30 44 15 35 4 9 121

Jan-12 161 74 53 26 79 9 11 134

Feb-12 166 61 35 17 47 3 3 94

Mar-12 151 47 78 13 41 14 12 121

Apr-12 117 37 58 16 41 5 21 99

May-12 128 51 10 2 14 2 35 98

Jun-12 146 41 24 1 12 1 6 113

Jul-12 132 45 16 12 22 9 0 98

Aug-12 283 51 10 5 47 0 NA NA

Sep-12 126 56 60 37 47 8 72 NA

Oct-12 239 105 77 49 90 10 42 NA

Section 5:  Fair Hearing Statistics (FoodShare, Medical, Child Care & CTS Appeals)

Source:  Data compiled by Fair Hearing Unit Staff 

Term:

Decisions 

not yet 

Received

# of Cases 

Resolved 

Prior to 

Hearing

Total # of 

Requests

# of 

Dispositions 

Overturned 

# of 

Hearings 

Held

# of Dispositions Upheld    

Definition:

Client initially requested hearing but was provided with adequate solutions prior to fair hearing 

date.

Fair hearing ruled in favor of the client.

Client withdrew fair hearing request prior to ruling.

Client did not meet eligibility requirements, case ruled in favor of MilES.

Client did not attend Fair Hearing, automatically ruled in favor of MilES.

Note:  Fair Hearing Outcomes (upheld & overturned) reflect outcomes received by MilES in the current month - the hearings 

may have been held in a prior month.

Hearings Resolved:

Dispositions Overturned:

Dispositions Withdrawn:

Dispositions Dismissed:

Dispositions Abandoned:
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Total Cases Churning % of Cases Churning:
Total Verification Submitted 

(Cases)

Verification Timeliness 

Processing

Jan-12 271 2.52% Jan-12 13,626 NA

Feb-12 226 2.23% Feb-12 14,720 Within 8 Days

Mar-12 229 1.99% Mar-12 15,464 Within 6 Days

Apr-12 N/A N/A Apr-12 16,198 Within 6 Days

May-12 250 2.11% May-12 11,366 Within 5 Days

Jun-12 215 1.94% Jun-12 19,268 Within 5 Days

Jul-12 227 1.92% Jul-12 19,909 Within 7 Days

Aug-12 223 1.84% Aug-12 21,547 Within 5 Days

Sep-12 160 1.38% Sep-12 19,687 Within 7 Days

Oct-12 232 1.69% Oct-12 23,026 Within 6 Days

Note:  Approximately 3/4 of all cases churning are childless adult cases

Current date of verification being processed by the Call/Change Center.

Churning

Section 6:  Churning & Verification

Total Verification Submitted:

Verification

Note:  Data collection began January 2012.

Current Date of Verification:

Term:

Churning:

Source:  "DHS Management Timeliness" report  - compiled monthly by DHS & Daily Verification Log - compiled by VEDS

Definition:

Number of cases closed in the last 60 days and reopened this month.

Number of cases that submitted verification and was scanned this month.
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