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 MEMORANDUM 
 
Date: June 4th 2012 
 
To: Supervisor Peggy Romo West, Chair, Committee on Health and Human Needs 
   
From: Maria Ledger, Director, Department of Family Care 
 
Subject: Report on the Milwaukee County Department of Family Care 2012 

Capitation Rate 
 
The Family Care program integrates home and community-based services, institutional care 
services (i.e., nursing homes), Medicaid personal care, home health, and other services that were 
previously funded separately.   The Milwaukee County Department of Family Care (MCDFC) 
currently serves more than 7,711 members. 
 
Capitation Rate Overview 
 
A Capitation Rate is a payment made to a Managed Care Organization (MCO) each 
month for each enrolled Family Care Member that month.  It is established by an outside 
independent actuarial firm and covers all services in the Family Care benefit package and 
administration costs of the MCO. 
 
Each MCO’s rate is blended for all target group members (i.e., Developmentally 
Disabled, Physically Disabled and Frail Elderly) and the payment is the same for every 
Member. The payment represents a projected average cost across all MCO Family Care 
Members and is calculated as the minimum amount for all Members, plus add-on 
amounts for those Members with clinical characteristics related to add-ons. 
 
The capitation rate may not be used as an upper limit on the cost of services each person 
receives. Costs may exceed revenue in a given year.  

 
The State uses historical cost data from each MCO for each target group and a statistical 
model correlates information from two data sources.  The statistical model identifies: 
 

• A minimum amount each MCO will get for every Member  
• Certain functional characteristics strongly related to costs above the minimum, 

and 
• The level of additional cost associated with each functional characteristic – ‘add-

ons’ 
• All current data from the Long Term Care Functional Screen is considered when 

identifying ‘add-ons’ 
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After several months of significant data analysis, the State Department of Health Services 
(DHS) provides each MCO with one blended Per Member Per Month (PMPM) rate.  
Capitation rate ranges of all the MCO’s throughout Wisconsin during the past four years 
have been as follows: 
 

CY 2012: $2,748 - $3,469 
CY 2011: $2,668 - $3,766 
CY 2010: $2,627 - $3,542 
CY 2009: $2,400 – $3,489 

 
Final 2012 Capitation Rate for MCDFC 
 
In September 2011 the preliminary capitation rate for the Milwaukee County Department 
of Family Care for 2012 was established at $2,733.15.  At the time this represented a 
4.4% decrease from the 2011 capitation rate of $2,858.20.1  
 
Upon notification of this rate, the Department of Family Care worked to address this 
significant reduction from the Department of Health Services (DHS).  Through thorough 
analysis and research, the Department identified additional information unique to its 
operations and forwarded this information to DHS for their review as a justification for 
additional refinement to the 2012 capitation rate.   
 
The Department Director and the Chief Financial Officer scheduled a follow up meeting 
with DHS and advocated on behalf of this program and the members it serves.  Due to the 
Department’s efforts in this regard, DHS authorized MCDFC’s 2012 capitation rate to 
increase an additional  $14.81 PMPM for a final capitation rate of $2,747.96.  
 
This 2012 final capitation rate represents an increase of approximately $1.35 million 
dollars in additional revenue to the MCDFC over the preliminary capitation rate. 
However this final rate still represents a 3.9% decrease from the MCO’s 2011 capitation 
rate or an approximate reduction in 2012 revenue of $10.2 million.   
 
The MCO continues to work towards mitigating this loss in revenue while still 
maintaining high quality services. Our plan is to optimize this approach while striving to 
become more cost effective in the delivery and distribution of services to our members; 
thus, our overall approach is as follows:   
 
Care Management  
 
The MCO care management network has consolidated to 19 contract agencies and one 
internal county team. 
 
The MCO initially discussed a 10% rate adjustment to the contracted CMUs,  however 
opted instead to only implement a 5% adjustment.   
 
                                                 
1 The 2011 capitation consists of the base rate plus an acuity adjustment add-on. 
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Average caseload size changed from 38.5 members per care manager to 42.4 members 
per care manager.   This ratio is squarely in line with average caseloads statewide as 
reported in the Legislative Audit Bureau Report. 2   
 
It should be noted that the MCDFC Care Management Teams are providing slightly more 
care management to members in 2012 than they were in 2011.   
 
Transportation 
 
MCDFC negotiated an exclusive contract with First Transit for Goodwill (day service) 
rides with a maximum potential savings of 35%.  The size of the savings is dependent on 
volume.  The Department also renegotiated contracts with existing transportation 
providers who provide nonmedical rides.  
 
In recognition of the higher cost and demand for reformulated fuel in the summer 
months, the Department also provided a temporary rate increase to transportation 
providers.   

 
Residential Services  
 
The MCO piloted a new model to enable greater member choice and flexibility in day 
activities for group home residents.  In this model, members who reside in a group home 
are not required to go out to a Day Center for their active treatment and recreation needs.  
Rather, the residential provider provides some or all of these services in-house.  Six 
members are participating in this pilot and through monitoring it is reported that members 
and guardians are both satisfied with this new arrangement. 
 
The scope of services for residential providers was revised to include transportation. 
Pursuing this option brought to light a number of MCDFC group home residents who 
were traveling farther than necessary to attend day centers.   
 
A small number of MCO enrollees (79) changed day programs to closer facilities. This 
number represents 11% of the members who reside in substitute residential settings AND 
attend day programming and only 1% of the total population served.  
 
Transitioning Members into more appropriate cost effective settings 
 
The MCDFC Placement Team evaluated all nursing home members and their care plans 
to determine if a more independent and cost effective residential setting is appropriate 
and available. Five hundred seventy (570) members relocated from nursing homes to the 
community in 2011.  Two hundred sixty-eight (268) members have been relocated from 
nursing homes to the community YTD 2012.  The MCDFC placement team is currently 
focusing efforts and dedicating staff to the downsizing initiative at BHD Hilltop 

                                                 
2 Data was not considered for Lakeland Care District as survey was completed in advance of new LCD 
members enrolling through expansion.  All other MCOs combined represent an average of  42.3 members 
per care manager.   
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Other 
The Department automated service authorizations resulting in an approximate savings of 
$40,000 per year. 
 
The Department has also focused on insuring that services that are not included in the 
Family Care benefit package such as Guardianships, Companions, and Interpreter 
Services, are only authorized at a level necessary to meet members’ outcomes in the most 
cost effective manner possible.   

 
Summary 
 
In summary, the preliminary 2012 capitation rate decrease resulted in a projected 
shortfall of $7,511,570 to the 2012 budget based upon enrollment at that point in time.  
Based on the final capitation rate for 2012 and operational changes that were 
implemented by MCDFC, the estimated shortfall at this point in time is $1.4 million 
dollars. 
 
In addition to the changes noted above, the Wisconsin legislature eliminated the 
enrollment cap on April 3, 2012.  This change is expected to increase enrollment into the 
Department of Family Care.  As such, the Department of Family Care has re-forecasted 
enrollment and submitted a budget transfer to the Finance and Audit committee for 
approval at the June cycle that will modify the current 2012 MCDFC budget.   The 
budget transfer addresses the change in enrollment, new capitation rate and necessary 
expenditure increases resulting from the new enrollment.    
 
While the MCO strives for efficiencies, we are also concerned with the quality of 
services and the health and safety of members.   
 
One of the ways the MCO monitors the quality of services provided is through the 
member satisfaction survey.  Throughout 2011, 7583 members were surveyed about their 
satisfaction with the MCDFC Family Care program.  Of the members surveyed, 2296 
members (30%) responded and provided the following information about the quality of 
the program:  
 
• 91% of members surveyed are happy with the quality of the services they receive  
• 93% of members surveyed would recommend the MCDFC MCO to a friend 
• 95% of members surveyed receive help from their CM and RN when they need it 
• 95% of members surveyed report their CM and RN listen to their concerns 
 
In addition, in April the MCO received its final report of findings from the annual 
external quality review conducted by MetaStar in February 2012.  The audit consisted of 
extensive document reviews (e.g. policies, procedures, guidelines, and reports); on-site 
interviews with care managers and MCO administrators; and a file review of 116 member 
records.  Overall the external quality auditors’ findings were positive, showing 
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improvement from last spring’s review.  Additionally, for the fourth year in a row, there 
were no member health and safety concerns identified.   
 
If you have any questions, please call me at 287-7610. 
 
 
_______________________________________ 
Maria Ledger, Director 
Milwaukee County Department of Family Care 
 
 
cc: Chris Abele, County Executive 
 Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 

Amber Moreen, Chief of Staff, Office of the County Executive 
Kelly Bablitch, Chief of Staff, County Board 

 Patrick Farley, Director, DAS 
 Craig Kammholz, Fiscal and Budget Administrator, DAS 

Toni Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Steve Cady, Analyst, County Board Staff 

Jennifer Collins, Analyst, County Board Staff 
Jodi Mapp, Committee Clerk, County Board Staff 
Jim Hodson, Chief Financial Officer, MCDFC 
Linda Murphy, Chief Operating Officer, MCDFC 
Eva Williams, Chief Clinical Officer, MCDFC 
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MILWAUKEE COUNTY 
Inter-Office Memorandum 

 
 

DATE:     May 22, 2012 
 
TO:  Supervisor Marina Dimitrijevic, Chairwoman, Milwaukee County Board of 

Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services  
  Prepared by: Geri Lyday, Administrator, Disabilities Services Division 
 
SUBJECT:   Report from the Director, Department of Health and Human Services, 

Requesting authorization to increase by $125,000 from $125,000 to $250,000 
and extend the term from January 1, 2012 through June 30, 2012 to January 1, 
2012 through December 31, 2012 the 2012 purchase of services contract with 
Phoenix Care Systems, Inc. for the provision of Crisis Respite Home services in 
the Disabilities Services Division 

 
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 increase by $125,000 from $125,000 to $250,000 and extend the term from 
January 1, 2012 through June 30, 2012 to January 1, 2012 through December 31, 2012 the 2012 
purchase of services contract with Phoenix Care Systems, Inc. for the provision of Crisis Respite 
Home services in the Disability Services Division (DSD). 
 
Background and Rationale 
 
In December 2011, the County Board authorized a 2012 purchase of service contract for six 
months to Phoenix Care Systems, Inc. to provide Crisis Respite Home services.  Only a six-month 
agreement was recommended because the current location providing Crisis Respite Home 
services is not fully accessible and since it serves individuals with developmental and physical 
disabilities the provider of crisis beds needs to offer a fully accessible facility. Past efforts to 
acquire an alternate location to meet this requirement have not been successful.   
 
In its December report to the Committee on Health and Human Needs, DSD reported that a 
Request for Proposals (RFP) was issued in 2011 to seek proposals for Crisis Respite Home 
services.  In this RFP, DSD indicated that the successful bidder would be required to provide a 
fully accessible home.  While the RFP resulted in only two proposals being received, one of the 
proposals failed to demonstrate that the agency could successfully acquire a facility in time to 
begin a 2012 contract.  This option was going to be a newly built home.  Therefore, the contract 
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was awarded to the existing provider with the provision that an alternative location that is fully 
accessible be located by June 2012.  If this were not completed, DSD would seek an alternate 
provider. 
 
As of the writing of this report, the existing provider, Phoenix Care Systems, Inc. has not 
successfully located a fully accessible location.  The provider has made efforts to locate a 
property for this purpose, but has not been able to locate a suitable alternative.  The 
department has also offered this provider a low interest loan from the home program in the 
DHHS Housing Division to make accessible accommodations on a previous home.  The provider 
did not want to purse the loan.  It is the position of DSD that the provider was given sufficient 
time and notice to acquire a fully accessible facility.  The Division has discussed this for over two 
years with the provider and no concrete option has been located.  It is therefore being 
recommended that an RFP be released to seek alternatives.   
 
Therefore, DSD has issued a new RFP to seek proposals for a fully accessible location and a 
highly qualified provider that will provide Crisis Respite Home services.  DSD is requesting 
authorization to extend the agreement with Phoenix Care Systems, Inc. for six months while an 
alternative is identified.  While it is anticipated that a new vendor will be available to begin 
providing services prior to the end of the year, DSD will terminate the contract with the existing 
provider when the successful bidder is identified.  The contract agreement allows for a 30-day 
out clause by either party.  DSD wants to assure a smooth transition and not be placed in a 
position without a resource.  Consequently, we are recommending a contract for the balance of 
the year. 
 
Current Service Needs 
 
DSD continues to utilize the Crisis Respite Home as a less restrictive service alternative for 
individuals with intellectual disabilities or with co-occurring mental health and intellectual 
disabilities who live in the community and need short-term crisis intervention at a location 
other than their community residence. Without these crisis beds, these individuals are and 
would likely be admitted to units at the Behavioral Health Division (BHD). Referrals come from 
community residential providers, DSD’s Adult Protective Services Unit, families and BHD’s 
Psychiatric Crisis Services (PCS).  Many individuals who utilize this service are known to the 
long-term care system or have been served by BHD or both.  However, some individuals who 
utilize services have not been served by the existing service delivery system and may have 
come to the attention of the system due to the sudden loss of a caregiver or due to the 
incapacity of the family to provide support.   
 
Due to the complex needs individuals often exhibit when residing at the Crisis Respite Home, 
careful planning must go into developing and implementing the steps necessary to successfully 
return the person to their permanent living arrangements or to a new community-based living 
arrangement.  It is therefore imperative that the contracted provider demonstrates 
sophisticated clinical abilities and has highly trained and experience staff.  Typically, individuals 
have funding for their long term support needs through one of the Family Care options 
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available and can utilize that resource to help identify living alternatives as they transition from 
the Crisis Respite Home. 
 
Additional Capacity/BHD Hilltop Downsizing 
 
As reported to the Health and Human Needs Committee in May 2012, DSD continues to work in 
conjunction with BHD on a downsizing initiative for its Hilltop facility for individuals with co-
occurring mental illness and intellectual disabilities.  It is anticipated that up to 24 individuals 
who are currently residing at the Hilltop facility will be moving to community-based living 
arrangement by the middle of CY 2013.   
 
While planning for the downsizing of the Hilltop facility, individuals currently residing and being 
served at Hilltop have been assessed as to what community-based supports will be required as 
they transition to a new living arrangement.  Many of these individuals experience periodic 
increases in support needs and some may need occasional Crisis Respite Home services.  This is 
believed to be a better alternative than admitting an individual to Psychiatric Crisis Service 
when he or she needs to have a temporary alternative living arrangement to diffuse a crisis 
situation due to behavioral challenges or other circumstances.  This alternative is also a more 
cost-effective and a clinically appropriate option since individuals will have access to special 
services from staff who have experience working with individuals with co-occurring mental 
illness and intellectual disabilities.  
 
To help support this initiative, the Crisis Respite Home RFP is seeking expansion of the existing 
capacity from four to eight beds.  It is anticipated that the additional capacity will be utilized to 
support those individuals who will transition from the Behavioral Health Division (BHD) Hilltop 
downsizing initiative if there is a behavioral crisis.  This an integral part of the downsizing 
initiative and will also be a beneficial service to all individuals with intellectual disabilities who 
experience short-term crisis situations and are in need of brief crisis respite services. 
 
The additional funding for this initiative will be available from the Mental Health Community 
investment funding.  The expansion will provide needed capacity for Crisis Respite resources for 
individuals with a developmental disability and mental health issues. 
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Recommendations 
 
It is recommended that the County Board authorize the Director, DHHS or his designee to 
increase by $125,000 from $125,000 to $250,000 and extend the term from January 1, 2012 
through June 30, 2012 to January 1, 2012 through December 31, 2012 the 2012 purchase of 
services contract with Phoenix Care Systems, Inc. for the provision of Crisis Respite Home 
services. 
 
Fiscal Effect 
 
Funding for this contract is already budgeted in the 2012 DSD budget.  There is no additional 
tax levy required (see attached fiscal note). 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
 
 
cc:  County Executive Chris Abele 
 Tia Torhorst, County Executive’s Office 
 Kelly Bablitch, 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 
 Jodi Mapp, Committee Clerk, County Board Staff 
 Jennifer Collins, Analyst, County Board Staff 
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(Journal,) 
 
 
(ITEM) From the Director, Department of Health and Human Services, requesting 
authorization to increase by $125,000 from $125,000 to $250,000 and extend the term 
from January 1, 2012 through June 30, 2012 to January 1, 2012 through December 31, 
2012 the 2012 purchase of services contract with Phoenix Care Systems, Inc. for the 
provision of Crisis Respite Home services in the Disabilities Services Division, by 
recommending adoption of the following: 
 

A RESOLUTION 
 
 WHEREAS, the 2012 Milwaukee County Department of Health and Human 
Services Disabilities Services Division (DSD) adopted budget includes funding for the 
provision of Crisis Respite Home Services; and 
 
 WHEREAS, the DSD currently administers a Crisis Respite Home in Milwaukee 
County to adults with intellectual and/or mental health disabilities currently operated by 
Phoenix Care Systems, Inc.; and 
 
 WHEREAS, DSD continues to require the services provided by the Crisis Respite 
Home to provide an appropriate and cost-effective alternative to the Behavioral Health 
Division Psychiatric Crisis Services for individuals who experience co-occurring mental 
illness and intellectual disabilities; and 
 
 WHEREAS, the 2012 DSD request for proposals required that the successful 
bidder proved a fully accessible location for the Crisis Respite Home; and 
 
 WHEREAS, in December 2011, the Milwaukee County Board of Supervisors 
authorized DSD to enter into a contract with Phoenix Care Systems, Inc. for a period of 
six months in order to permit time for the agency to seek a fully accessible alternative to 
the current inaccessible location; and 
 
 WHEREAS, Phoenix Care Systems, Inc. has not located an alternative site that 
is fully accessible by June 1, 2012 as requested; and 
 
 WHEREAS, DSD has issued a Request for Proposals to seek an alternative 
vendor to provide Crisis Respite Home services and it is anticipated that a new vendor 
will be able to provide services beginning in January 2013; now, therefore, 
 
 BE IT RESOLVED, that the Milwaukee County Board of Supervisors hereby 
authorizes the Director, DHHS, or his designee, to increase by $125,000 from $125,000 
to $250,000 and extend the term from January 1, 2012 through June 30, 2012 to 
January 1, 2012 through December 31, 2012 the 2012 purchase of services contract 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 5/29/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, requesting 
authorization to increase a purchase of services contract with Phoenix Care Systems, Inc. by 
$125,000 to $250,000 and extend the term to December 31, 2012 for the provision of Crisis 
Respite Home Services in the Disabilities 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  0  0 
Revenue               
Net Cost               

 
 

Health and Human Needs - June 20, 2012 - Page 16



 
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 
extend a contract with Phoenix Care Systems, Inc. for crisis respite services. 
 
B.  The initial term of the 2012 contract with Phoenix was January to June 30, 2012. The department 
is seeking to extend the term until December 31, 2012 and increase the existing contract amount of 
$125,000 by $125,000. 
   
C.  The necessary funding is included in DSD's 2012 Adopted Budget within the purchase of service 
contract line.  As a result, there is no fiscal impact to this request.  
 
D.  No assumptions are made. 
 

Department/Prepared By  Clare O'Brien, DAS    
 
 
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:  June 4, 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 

Authorization to Enter Into 2012 Purchase of Service Contracts for the Behavioral 
Health Division Related to the Mental Health Redesign and Community Resource 
Investment Initiative Included in the 2012 Budget 

 
 
BACKGROUND 
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 2012 purchase of service (POS) contracts with community agencies for the Behavioral 
Health Division (BHD) for various services related to the Mental Health Redesign and Community 
Resource Investment initiative included in the 2012 Budget. Approval of the recommended 
contract allocations will allow BHD to move forward with implementation of the Community 
Linkage and Stabilization Program (CLASP) and Crisis Respite (known as “Stabilization House” 
henceforth) initiatives. 
 
DISCUSSION 
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 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), which is a 
new level of care that currently does not exist in the service continuum. The timeline for the RFP is 
below: 
 

RFP Milestones Completion Dates 

RFP issue date March 12, 2012 

Written question submission date March 16, 2012 

Question and Answer Session (Pre-Proposal Conference) March 21, 2012; 9:00 AM CDT 

Written Q&A posted to website March 23, 2012 

Written Proposals due April 9, 2012; 4:00 PM CDT 
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BHD POS for MH Redesign and Community Investment Initiative  6/4/2012 

 
Stabilization House: 
The RFP solicited proposals for Stabilization House services to serve adults who reside in 
Milwaukee County who live with a mental illness or co-occurring 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.  
 
The Stabilization House programs will provide a safe, welcoming, and recovery-oriented 
environment, and all services will be delivered in a person-centered, trauma-informed, 
culturally competent, and recovery oriented focus of care.   
 
Goals and Desired Outcomes 
The primary goals of the Stabilization House programs are: 

 Prevent people from going into the hospital when they experience a crisis in their 
mental health or social circumstances, or need respite accommodation 

 Stabilize individuals in a more home-like and less-restrictive environment than a hospital 
setting 

 Provide brief, individualized crisis interventions and support to promote the acquisition 
of skills necessary to transition to a more permanent living situation 

 Assist with linkage to community resources, housing and movement to a more 
independent living environment in conjunction with the individual and the individual’s 
support network 

 
BHD received two submissions for Stabilization House services. The RFP panel for this service 
included 3 individuals, including 2 community members and 1 Certified Peer Specialist, and met 
on April 19, 2012 to review all submitted proposals. BHD is recommending that Bell Therapy be 
awarded the Stabilization House contract for $149,000.00 for the period of July 1, 2012 through 
December 31, 2012. These funds have been included in the 2012 budget and the program 
would serve a static capacity of eight individuals at any given time, with the average length of 
stay typically ranging from 3-14 days.  The agency estimates they would serve approximately 
195 unique individuals annually, or 98 individuals in the remainder of 2012.  
 
 
Community Linkages and Stabilization Program (CLASP): 
The RFP also solicited proposals for a new program: Community Linkages and Stabilization 
Program (CLASP). This program will provide post-hospitalization extended support and 
treatment designed to support consumers’ recovery, increase ability to function independently 
in the community and reduce incidents of emergency room contacts and re-hospitalizations 
through individual support from a state-certified Peer Specialist. CLASP will provide a safe, 
welcoming, and recovery-oriented environment, and all services will be delivered in a person-
centered, trauma-informed, culturally competent, and recovery oriented focus of care.   
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BHD POS for MH Redesign and Community Investment Initiative  6/4/2012 

Goals and Desired Outcomes 
The primary goals of CLASP are to: 

 Improve quality of life for consumers 

 Promote consumers’ recovery in the community 

 Increase consumers’ ability to effectively deal with problems and resolve crises 

 Increase consumers’ ability manage stressors outside an inpatient hospital setting 

 Help consumers navigate between various system access points and levels of care 
 
As the CLASP program is newly designed, job descriptions, documentation requirements, goals 
and desired outcomes will continue to be refined as the program evolves. The finished product 
will be developed in concert with the contracted vendor, as well as additional outside 
consultation if needed. 
 
BHD received eight submissions for the CLASP program. The RFP panel for this service included 
4 individuals, including 2 community members and 2 Certified Peer Specialists and met on April 
26, 2012 to review all submitted proposals. BHD is recommending that La Causa agency be 
awarded the CLASP contract for $165,000 from July 1, 2012 through December 31, 2012. These 
funds have been included in the 2012 Budget and the program anticipates serving 50 
individuals in 2012. 
 
Crisis Resource Center: 
The RFP solicited proposals for a Crisis Resource Center (CRC) on the north side of Milwaukee 
County.  The CRC will serve 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 hospitalization.  CRC will serve adults with mental illness and may include 
individuals with a co-occurring substance use disorder who are experiencing psychiatric crises.  
The CRC will be a safe, welcoming, and recovery-oriented environment for people in need of 
stabilization and peer support to prevent hospitalization.  All services will be delivered in a 
person-centered, trauma-informed, culturally competent, and recovery oriented focus of care. 
 
Goals and Desired Outcomes 
The primary goals of CRC are: 

 Provide early intervention and short-term, intensive, community based services to avoid 
the need for hospitalization 

 Stabilize individuals in the least restrictive environment 

 Assist in crisis resolution 

 Work with individuals to develop a comprehensive crisis plan 

 Connect individuals to peer support from a Certified Peer Specialist 

 Link individuals to appropriate community-based resources so that they may live 
successfully in the community 

 
BHD received two submissions for a Crisis Resource Center. The RFP panel for this service 
included 3 individuals, including 2 community members and 1 Certified Peer Specialist and met 
on April 25, 2012 to review all submitted proposals. . BHD is recommending that Community 
Advocates agency be awarded the CRC contract for $425,000 from July 1, 2012 through 
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December 31, 2012. These funds have been included in the 2012 Budget and the program 
anticipates serving approximately 300 individuals in 2012. 
 

 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his 
designee, to enter into 2012 purchase-of-service contracts for Stabilization House services, 
Community Linkages and Stabilization Program and the Crisis Resource Center with provider 
agencies for the time period of July 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 move forward in implementing the Mental Health Redesign and 
Community Resource Investment initiative included in the 2012 Budget.  
 
Fiscal Effect  
 
The amounts recommended in these contracts have been included in BHD's 2012 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 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.   
(Journal, ) 

 
(ITEM *) Report from the Director, Department of Health and Human Services, 
Requesting Authorization to Enter Into 2012 Purchase of Service Contracts for the 
Behavioral Health Division Related to the Mental Health Redesign and Community 
Resource Investment Initiative Included in the 2012 Budget, by recommending adoption 
of the following: 
 

A RESOLUTION 
 
 WHEREAS, per Section 46.09, the Director of the Department of Health and Human 
Services (DHHS) is requesting authorization to enter into 2012 purchase of service 
(POS) contracts with community agencies for the Behavioral Health Division (BHD) for 
various services related to the Mental Health Redesign and Community Resource 
Investment initiative included in the 2012 Budget; and  
 

WHEREAS, approval of the recommended contract allocations will allow BHD to 
move forward with implementation of the Community Linkage and Stabilization Program 
(CLASP), Crisis Resource Center and Stabilization House initiatives; and 
 
 WHEREAS, 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 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; and  
 

WHEREAS, BHD issued an RFP on March 12, 2012 for Stabilization House, the 
Crisis Resource Center and the Community Linkage and Stabilization Program 
(CLASP); and 

 
 WHEREAS, at this time, BHD is recommending contract awards for the CLASP, 
Crisis Resource Center and Stabilization House programs, and 
 

WHEREAS, the amounts recommended in these contracts have been included in 
BHD's 2012 Budget; now, therefore, 
 
 BE IT RESOLVED, that the Director of the Department of Health and Human 
Services, or his designee, is authorized to enter into 2012 purchase-of-service contracts 
with the following provider agencies for the time period of July 1 through December 31, 
2012, in the amounts specified below 
 
Agency       Service        2012 Contract 44 

45 
46 
47 
48 

 
Bell Therapy       Stabilization House   $149,000 
La Causa       CLASP Services    $165,000 
Community Advocates    Crisis Resource Center  $425,000 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 4/25/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report From the Director, Department of Health and Human Services, Requesting 
Authorization to Enter Into 2012 Purchase of Service Contracts for the Behavioral Health Division 
Related to the Mental Health Redesign and Community Resource Investment Initiative Included 
in the 2012 Budget 
  
  
 
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 enter into 2012 purchase of service (POS) contracts with community 
agencies for the Behavioral Health Division (BHD) for various services related to the Mental 
Health Redesign and Community Resource Investment initiative included in the 2012 Budget. 
Approval of the recommended contract allocations will allow BHD to move forward with 
implementation of the Community Linkage and Stabilization Program (CLASP), Crisis Resource 
Center and Crisis Respite (known as “Stabilization House” henceforth) initiatives. 
 
B)  The total funding recommended for the Stabilization House, CRC and CLASP 2012 Purchase 
of Service contracts is $1,478,000. Sufficient revenue and tax levy appropriations are included in 
the 2012 Behavioral Health Division budget to pay for the contracts recommended by the 
Division. 
 
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, DHHS Budget Manager  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 
 

 

DATE:  May 22, 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:  Report from the Director, Department of Health and Human Services, 

Requesting Authorization to Extend the 2012 Purchase of Service Contract with 
Our Space for the Behavioral Health Division 

 
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.  At the March 
Board meeting, the 2012 Our Space purchase of service contract was extended through June 
30, 2012 for Peer Support services, pending audit results. The audit has been completed 
therefore, per Section 46.09, the Director of the Department of Health and Human Services 
(DHHS) is requesting authorization to extend the 2012 purchase of service (POS) contract with 
Our Space for the Behavioral Health Division (BHD) through December 31, 2012.   
 

Discussion 

 
Shortly before the December meeting of the Health and Human Needs Committee, it was brought 
to the attention of BHD administration that there were some issues with the Our Space contract. 
BHD met with Our Space and the individuals who brought the concerns forward and all parties 
agreed with a BHD developed plan to conduct an audit of the Peer Support component of the Our 
Space contract.  To ensure that these valuable services were maintained for BHD clients while the 
concerns were reviewed, BHD recommended, and the Board approved, a four-month contract for 
Our Space from January 1 – April 30, 2012 for a total of $116,054. BHD then returned to the Board in 
March 2012 and asked to extend the Peer Support service area of the Our Space contract through 
June 30, 2012, since the audit was still pending. That was approved and services for clients have 
continued without interruption. 
 
Audit released their final review of the Our Space issues in May 2012. The audit did not find any 
significant issues that would indicate that Our Space should not continue to provide Peer Support 
services to BHD through their purchase of service contract. The Audit is also being submitted to the 
County Board in the June cycle. Due to the completion of the audit, BHD is requesting to extend the 
Peer Support portion of the Our Space contract through December 31, 2012.  
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BHD 2012 Purchase-of-Service Contract                                                                                   6/1/2012 
Page 2 
 
 
 

Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director, DHHS, or his 
designee, to extend the 2012 purchase of service contracts with Our Space for Peer Support 
services by $67,600, to a total of $135,200 for the time period of July 1 – December 31, 2012. 
Approval of the recommended contract allocation, as specified in the attached resolution, will 
allow for BHD to continue to provide peer support services. 
 
Fiscal Effect 
 
The amounts recommended in these contracts have been included in BHD's 2012 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 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 
 

 

Health and Human Needs - June 20, 2012 - Page 69



 1

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 

File No.   
(Journal, ) 

 
(ITEM *) Report from the Director, Department of Health and Human Services, 
Requesting Authorization to Extend the 2012 Purchase of Service Contract with Our 
Space for the Behavioral Health Division by recommending adoption of the following: 
 

A RESOLUTION 
 
 WHEREAS, per Section 46.09 of the Milwaukee County Code of General 
Ordinances, the Director of the Department of Health and Human Services (DHHS) is 
requesting authorization to extend the 2012 purchase of service (POS) contract with 
Our Space for the Behavioral Health Division (BHD); and 
 
 WHEREAS, shortly before the December meeting of the Health and 
Human Needs Committee, it was brought to the attention of BHD administration that 
there were some issues with the Our Space contract therefore BHD met with Our 
Space and the individuals who brought the concerns forward and all parties agreed 
with a BHD developed plan to conduct an audit of the Peer Support component of 
the Our Space contract; and 
 
 WHEREAS, to ensure that these valuable services were maintained for 
BHD clients while the concerns were reviewed, BHD recommended, and the Board 
approved, a six-month contract for peer support services with Our Space from 
January 1 – June 30, 2012 for a total of $67,600; and  
 
  WHEREAS, Audit released their final review of the Our Space issues in May 
2012 and the audit did not find any significant issues that would indicate that Our Space 
should not continue to provide Peer Support services to BHD through their purchase of 
service contract; and  
 
 WHEREAS, due to the completion of the audit, BHD is requesting to 
extend the Peer Support portion of the Our Space contract through December 31, 
2012; and 
 

WHEREAS, the amounts recommended for the Our Space contract have been 
included in BHD's 2012 Budget; now, therefore, 
 
 BE IT RESOLVED, that the Director of the Department of Health and Human 
Services, or his designee, is authorized to extend the 2012 purchase of service 
contract with Our Space for the time frame and amounts as specified below: 
 
Agency   Service      Additional     Total 
                                                                           Amount    2012 Contract 44 

45 
46 
47 
48 

 
Our Space  Peer Support     $67,600    $135,200 
    (January 1 – December 31, 2012) 
 

Health and Human Needs - June 20, 2012 - Page 70



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 5/22/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 
Authorization to Extend the 2012 Purchase of Service Contract with Our Space 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)  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 extend the 2012 purchase of service (POS) contract with Our Space for the Behavioral Health 
Division (BHD).  At the December Board meeting, the Our Space proposed purchase of service 
contract was changed to a four-month time frame and at the March Board Meeting, the Board 
approved a two-month extension for Peer Support services for Our Space pending audit results.  
 
B)  DHHS is now requesting  to extend the 2012 purchase of service contracts with Our Space for 
Peer Support services by $67,600, to a total of $135,200 for the time period of July 1 – December 
31, 2012. Approval of the recommended contract allocation, as specified in the attached 
resolution, will allow for BHD to continue to provide peer support services. 
 
C)  Sufficient  funds are budgeted in the 2012 BHD Budget. 
 
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, DHHS Budget Manager  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 

DATE:  May 22, 2012 

TO: Supervisor Peggy Romo West, Chairperson, Health and Human Needs Committee 

FROM:  Héctor Colón, Director, Department of Health & Human Services   

  Prepared by: Paula Lucey, Administrator, Behavioral Health Division  

SUBJECT: Informational Report From the Director, Department of Health and Human 

Services, Submitting a Status Report on Changes in the Emergency Medical 

Services Educational Service Delivery and Resulting Efficiencies  

Issue 

As part of the 2012 Budget, the Director of the Milwaukee County Emergency Medical Services 
(MC EMS) program was directed to “work with participating municipalities to provide 
opportunities for on-shift initial paramedic training and in-station continuing education, which 
would help municipal partners reduce overtime costs resulting from sending employees to the 
Milwaukee County EMS Education Center to attend EMS classes.”  
 
The Director, Department of Health and Human Services (DHHS) and Administrator of the 
Behavioral Health Division (BHD) are returning to the Board with a status update on this change 
in educational service delivery and the efficiencies that have been achieved. 
 
Background 
 

The Director for MC EMS and the EMS faculty have met five times since January 2012 to discuss 
options and educational delivery models that would meet the educational and financial needs 
of the contracting fire departments while remaining compliant with local, state and national 
requirements/mandates.  Input was provided by the fire departments (FD) and it was decided 
that the educational needs of the FD would be prioritized in the following manner: 
 

1. Seek options to deliver continuing education (refresher class) content in a non-
traditional face-to-face classroom manner which students have historically attended off 
duty; 

2. Seek alternatives to the three times a year continuing education conferences; and  
3. Seek alternatives to the full-time, forty hours per week initial paramedic class. 
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Refresher Class 
 
The staff of MC EMS and the fire department representatives worked in close collaboration and 
divided the traditional six hour refresher class, offered twenty times each semester, into two 
classes that were three hours in length.  In total for the Spring 2012 refresher class schedule, 
MC EMS offered 44 classes. This allowed the FD more flexibility to send staff on-duty, while 
allowing students to be away from their fire department stations for a shorter period of time.  
Additionally, the decision to offer classes at two sites allowed fire department paramedic units 
to be closer to their communities and leave class to respond to 911 calls should the need arise.  
Classes were held at the West Allis Fire Department at 73rd and National and at the Oak Creek 
Fire Department at 13th and Putez.   
 

Three hundred and eighty (380) paramedics from nine fire departments attended the Spring 
2012 refresher classes.  Suburban fire departments experienced an overtime savings of $70,060 
and the City of Milwaukee Fire Department experienced an overtime savings of $32,040. In 
total, as a result of changing the model of offering refresher classes on-duty, Milwaukee County 
EMS saved contracting fire departments $102,100 in overtime.   
 

Continuing Education Conferences 
 
MC EMS and the FD have discussed decreasing the frequency of the continuing education (CE) 
conferences from the three-hour conferences that are currently offered three times a year, for 
a total of nine hours per year. An alternative would be to offer two - two hour classes for a total 
of four hours per year.  This would save the FD five hours of overtime per paramedic per year, 
likely resulting in an additional $85,000 in total overtime savings annually.   
 

Core Paramedic Class 
 

MC EMS staff held several meetings with municipal fire department staff to address changing 
the model for the core paramedic class.  MC EMS staff prepared three options, and the fire 
departments’ administration evaluated the presented options and selected a “shift model.” The 
shift model will deliver the core paramedic class on-duty for two fire department shifts. This 
model, while extending the length of a core paramedic class by five to six months, will allow fire 
departments to send staff on-duty, decreasing overtime significantly.  The specifics of this 
model are currently being developed so estimates of costs savings are not available at this time.  
 
Next Steps 
 
MC EMS Education Center is in the early stages of using an Internet based WebEx platform to 
offer classes remotely.  WebEx is a “Go-To-Meeting” type platform that will allow content to be 
delivered from a single location by MC EMS staff and be viewed remotely by fire department 
staff.  For the Fall 2012 Refresher Class, MC EMS will deliver each class to 8-10 fire department 
locations (versus the two locations used for the Spring 2012 Refresher classes) using the WebEx 
platform. This will allow MC EMS to use fewer resources to deliver content to more fire 
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department paramedics per class.  Additionally, the use of the WebEx platform for the Fall 2012 
Refresher Classes will provide MC EMS and municipal fire department staff with experience and 
opportunities to transition to delivering education remotely, while putting in place policies and 
operational processes to support a video conferencing system.  
 
To efficiently and effectively deploy MC EMS human resources and to provide high quality 
education to contracting municipal fire department staff, a video conferencing system needs to 
be developed.  This system will require IMSD and EMS to work with municipal fire departments 
on establishing video conferencing capabilities.  Such a system will greatly improve the quality 
of delivery of EMS education while reducing salary costs.  BHD has included a request for an 
initial investment in video conferencing resources for EMS in its 2013 Capital Budget. 
 

Recommendation 
 
This is an informational report. No action is necessary. 
 
 
       
Héctor Colón, Director 
Department of Health & Human Services 
 
 
cc:  County Executive Chris Abele 
 Tia Torhorst, Legislative Affairs Director – County Executive’s Office 
 Kelly Bablitch, Chief of Staff, County Board 
 Pat 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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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 
 

DATE:  May 30, 2012 
 
TO:  Marina Dimitrijevic, Chairwoman - Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department Department of Health and Human Services   
                             Prepared by Paula Lucey, Administrator, Behavioral Health Division 
 
SUBJECT: From the Director, Department of Health and Human Services, submitting an update 

on the work group activities to study the transfer of management of inmate mental 
health and health care services to the Department of Health and Human Services and 
requesting an extension of implementation date until October 1, 2012   

 
Background 

 
As part of the 2012 Budget, the County Board passed an amendment directing the Director of the 
Department of Health and Human Services (DHHS) to study and make recommendations related to the 
transfer of management of the physical and mental health services for inmates from the Office of the 
Sheriff to DHHS.  The Sheriff had proposed to outsource this service as part of his 2012 Requested 
Budget, but concerns were raised and the direction was given to develop a transition plan.   DHHS 
submitted informational reports to the County Board in February and March 2012 to outline the work 
group and the work plan for the group.  A status report was offered in May 2012; this report is to update 
the Board on the activities since the May report and request an extension in the timeline for 
implementation.  
 
Discussion 

 
The physical and mental health care of inmates has been a point of discussion for many years.  The 
Christiansen Consent Decree outlines the standards of care to which the Milwaukee County Sheriff is  
accountable.  The method or agent to provide the services to achieve those standards is not defined and 
a number of potential alternatives exist.  
 
Any change of this magnitude, and with the consideration of human lives at stake, requires a careful and 
thoughtful process to ensure the best outcomes are achieved. To achieve that, a work plan has been 
developed to manage the process and the objectives of the work group have also developed. 
 
In addition, previously reported research indicates that a partnership and high level of collaboration is 
needed to be successful.  The ongoing meetings and discussions between DHHS and the Sheriff’s Office 
are building the foundation of the relationship.  
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Work Group  

 
The work group has been meeting on a regular basis.  The membership includes representatives from 
the clinical and fiscal areas within DHHS/BHD, the medical, administration and fiscal areas of the 
Milwaukee County Sheriff’s Office, Corporation Counsel, Department of Administrative Services, County 
Board staff and the Christensen Decree Medical Monitor.   
 
Plan of Work 

 
Based on the established plan of work, the meetings have followed a process of discovery and due 
diligence including data review, staffing patterns, and accreditation standards.  The Sheriff’s Office 
arranged an in-depth tour of both the downtown and south facilities.  This tour allowed for discussion 
about the daily routine, emergency service plan and gave an appreciation of the relationship between 
security and medical.   The data indicated that, of the nearly 33,000 inmates screened at booking, 
approximately 50% or 18,000 inmates are screened as having a medical or mental health issue requiring 
additional assessment and potential treatment.  Information was shared about the most common 
medications administered and the volume of medication administered annually.   
 
In addition, DHHS has been meeting with outside experts to learn from their experiences with 
correctional health.  These meetings have included individuals who are currently, or in the past, health 
care leaders within correctional health settings.  These meetings have been very helpful in the 
development of a draft Memoriam of Understanding.    
 
Dr. Shansky, the medical monitor, coordinated with Disability Rights of Wisconsin to meet with 
community stakeholders related to mental health care and concerns related to inmates.  Members of 
BHD staff attended to observe.  A number of clinical and administrative concerns arose related to 
communication with community providers, medication protocols, and release planning.  Some of the 
issues appeared to be system issues such as faxes being lost or agencies receiving multiple requests 
while others appear to require clinical investigation and decisions such as medications on the formulary 
in use in corrections.    
 
Earlier, the Sheriff’s Office announced that they were anticipating the release of an RFP for health 
services.  That RFP has not been released at this time and the Sheriff’s Office reports that no specific 
plans are in place to release that RFP.   
 
Transition issues related to administrative and fiscal management were the key focus of the latest 
meetings.   The issues include funding for a potentially different model for psychological support, human 
resource and fiscal oversight, management of unfunded positions, contracts, equipment and other 
administrative duties.  Additional meeting with DAS have also occured to review these issues.   
 
Action Steps Taken in May 
 
The Health Care Administrator position has been mentioned in previous reports as being a critical need 
for the smooth transition of services and the efficient operation of the service.  This position has not 
been filled officially since 2004.  A job description has been developed and approved by both the Office 
of the Sheriff and DHHS.  This will be sent to Human Resources to begin the recruitment process.  
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As mentioned previously, in researching other municipalities where the health care is provided by an 
agency other than the Sheriff’s department, an approach that seemed successful was to develop a 
Memorandum of Understanding between the two departments to outline responsibilities.  A draft MOU 
has been developed and is being reviewed by both departments. 
 
These discussions are occurring concurrent to the 2013 Budget preparation.  DHHS will submit a request 
for the 2013 Budget, which includes the development of a psychology model of care.  The Sheriff’s 
department has been notified of the anticipated cross charge.  
 
Next Steps 

 
DHHS/BHD is moving forward with the transition planning. The original time frame of July 1, 2012 is not 
achievable and both departments request an extension until October 1, 2012.  This will allow the 
completion of the transition planning and recruitment of critical leadership positions.  Important next 
steps include: 
 
- Recruitment and subsequent appointment of the Health Care Administrator position.  
 
- The draft MOU must be modified and agreed upon by all parties.  
 
- DHHS/BHD will meet with the Sheriff’s office fiscal staff and DAS to continue to discuss a plan for the 
transition of the administrative functions.   The transition plan must address current, as well as future, 
resource and budget needs.  Clearly, this plan must be agreed upon by all parties prior to any transfer 
occurring. 
 
- Additional study is needed to determine the fiscal impact of an extended pharmacy formulary.  While it 
will be recommended that some drugs be added to the formulary, this cost may be off set by currently 
expensive brand drugs becoming available in generic form in the near future.    
 
- In previous discussions, the Electronic Medical Record system at corrections was seen as another area 
needing attention.  When the discussion regarding the selection of a vendor for BHD occurred, the 
correctional health was part of the discussion for some period of time until they moved in a different 
direction.  This area should be reviewed to determine if operational improvements could be achieved by 
investing in an updated EMR.    
 
Recommendation 
It is recommended that the time line for the transfer of care of inmates to DHHS be extended from July 
1, 2012 to October 1, 2012 to allow for transition issue to be resolved and recruitment of leadership 
staff to occur.   
 

 
Fiscal Impact 
 
Extending the timeline for transfer will have no fiscal impact.  By agreement between the fiscal staff of 
both departments, a fund transfer will be submitted at the time of service transfer to reconcile the 
accounts in both departments.   A fiscal note form is attached.  
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Respectfully Submitted: 
 
 
 
___________________________________ 
Héctor Colón, Director         
Department of Health and Human Services 
      
 
cc: County Executive Chris Abele 
 Amber Moreen, County Executive’s Office 
 Tia Torhorst, County Executive’s Office 

Kelly Bablitch, Chief of Staff - 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 
Josh Fudge – Fiscal and Management Analyst - DAS 
Jennifer Collins, County Board Staff 
Jodi Mapp, County Board Staff 
Janelle Jensen, County Board Staff 
Inspector Richard Schmidt, Sheriff’s Office 
Jon Priebe, Sheriff’s Office 
Molly Pahl, Sheriff’s Office 
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(Journal, ) 
 
(ITEM NO.    )  From the Director, Department of Health and Human Services, 
submitting an update on the work group activities to study the transfer of management 
of inmate mental health and health care services to the Department of Health and 
Human Services and requesting an extension of implementation date until October 1, 
2012, by recommending adoption of the following: 
 

A RESOLUTION 
 

 WHEREAS, as part of the 2012 Budget, the County Board passed an 
amendment directing the Director of the Department of Health and Human Services 
(DHHS) to study and make recommendations related to the transfer of management of 
the physical and mental health services for inmates from the Office of the Sheriff to 
DHHS; and 
 

WHEREAS, a workgroup was established to discuss the transfer and 
membership in the workgroup includes representatives from the clinical and fiscal areas 
within DHHS/BHD, the medical, administration and fiscal areas of the Milwaukee 
County Sheriff’s Office, Corporation Counsel, Department of Administrative Services, 
County Board staff and the Christensen Decree Medical Monitor; and 
 

WHEREAS, the workgroup has met to discuss a multitude of issues, including 
inmate demographic data, staffing patterns, accreditation standards, outside entities’ 
experiences with correctional health, community stakeholder concerns, recruitment of 
critical positions, and administrative and fiscal management; and 
 

WHEREAS, while transition planning continues to move forward, several 
important milestones need to be accomplished before the transfer of management can 
occur; and 
 

WHEREAS, these additional milestones include recruitment and subsequent 
appointment of the Health Care Administrator position, modification and agreement by 
all parties of a Memorandum of Understanding, completion of planning for the transition 
of the fiscal and administrative functions, determination of the fiscal impact of an 
extended pharmacy formulary, and review and determination if operational 
improvements could be achieved by investing in an updated EMR; and  

 
WHEREAS, the Office of the Sheriff and DHHS believe that an extension of the 

timeline for implementation until October 1, 2012 is required in order to achieve the 
milestones; and 

 
WHEREAS, there is no fiscal impact of granting such extension; now, therefore, 
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46 
47 
48 
49 
50 
51 
52 

BE IT RESOLVED, that the timeline for transfer of management of inmate mental 
health and health care services to the Department of Health and Human Services is 
extending from July 1, 2012 to October 1, 2012. 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 6/1/12 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: From the Director, Department of Health and Human Services, submitting an 
update on the work group activities to study the transfer of management of inmate mental health 
and health care services to the Department of Health and Human Services and requesting an 
extension of implementation date until October 1, 2012   
  
  
 
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.) The Director, Department of Health and Human Services (DHHS) is requesting authorization to 
extend the timline for implementation of the transfer of management of inmate mental health and 
health care services to DHHS from July 1, 2012 to October 1, 2012. 
 
B.) There are no costs associated with the extension. DHHS will put forward a fund transfer request at 
the time of the service transfer to reconcile the accounts in both departments. 
 
C.) There is no fiscal impact associated with this action in the current year.  
 
D.) See Section B 
 

Department/Prepared By  Maggie Mesaros, 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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