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MILWAUKEE COUNTY 
Inter-Office Communication 

DATE: May 30, 2017 

TO: Duncan Shrout, Chairman, Milwaukee County Mental Health Board 

FROM: Amy Pechacek, Director, Risk Management 

SUBJECT: Five Year Analysis of the Behavioral Health Division’s Workers’ 
Compensation Claims (INFORMATIONAL ONLY) 

INTRODUCTION 
The basic principles of risk management consist of identifying all organizational 
exposures, analyzing these risks, controlling liabilities through a risk mitigation plan, and 
continually monitoring the plan for effectiveness. This report and the associated 
presentation is a high-level review of the past five years of the Behavioral Health 
Division’s (BHD) workers’ compensation claims. Several frequency and severity 
measures are displayed to demonstrate the financial impact of these claims, along with 
the corresponding liability reduction and employee safety plans.  

WORKERS’ COMPENSATION 
Workers’ compensation claims are statutory wage and medical benefits for employees 
to compensate for injuries that occur in the course and scope of their employment. 
Historically high claim averages in Milwaukee County presented an opportunity for 
improvement in both frequency and severity measures and resulted in a new workers’ 
compensation program implementation by Risk Management in 2014. Transitioning the 
model of claims handling from self-administration to a third party administrator in 
November of 2014 resulted in the introduction of new resources for County employees 
such as the Milwaukee County Care Line, a twenty-four hour dedicated triage nurse to 
assist employees in their recovery, and transitional work options to encourage 
employee engagement post injury. This new program transition also resulted in industry 
appropriate claim tracking methods which reduced the prior data classification 
anomalies. Risk Management’s other major focus during this time was to increase the 
safety of employees by rolling out extensive updated safety policies, expanding OSHA 
training, and rejuvenating the Milwaukee County Joint Safety Committee, the combined 
impact of which has greatly improved frequency and severity measures for workers’ 
compensation claims from 2015 through the present.  
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BHD also helped reduce division specific losses by implementing new programs 
including authoring a new employee handbook in 2015, which clearly defined workplace 
expectations and policies, and investing significantly in leadership development and 
involvement in the day to day operations. New service models, such as the assignment 
of acute staff to a dedicated unit, has increased employee accountability and closer 
manager oversight. In addition, a focus on training to safety policies and procedures 
and the revitalization of internal BHD incident analysis over the past several years has 
shifted the culture of injury management from reactive to proactive, and renewed BHD’s 
commitment to ensuring our employees are working safely. Also likely contributing to 
the decreasing claim trend has been a reduction in staffing and services offered, such 
as the closing of the Hilltop Unit.  
 
 
The loss leader departments in workers’ compensation claims County-wide are as 
expected given the nature of departmental functions, with Behavioral Health leading in 
the total number of claims filed between 2012 – 2016 and the Sheriff’s Department 
leading in the highest expenses associated with their injury claims from this same time 
period. The Parks, Airport, Department of Transportation, and House of Correction also 
make the list of departments with higher claim volume and expense. The top claim 
driver throughout the County is the insurance industry code designation of “muscle 
strains” which represent 43% of all claim types filed and roughly 61% of the total 
expenses incurred. 
 
 
As a division, BHD averaged 177 claims annually between 2012- 2014, with an uptick in 
claims in the year 2013, a trend consistent with other County departments. Most notable 
is the drastic decrease in frequency measures in 2015 – 2016, wherein BHS averaged 
only 37 claims annually. This represents a 79% decrease in frequency measures 
compared to the immediately preceding three years. The most common claim causes 
represented between the years 2012 - 2016 is “struck by” and “altercation”, codes that 
typically denote an injury resulting from an encounter with a patient. These two claim 
cause categories accounted for 68% of all workers’ compensation claims filed at BHD, 
and 53% of the total incurred. Again, there is a significant decrease in severity 
measures in 2015 and 2016 compared to the three prior years. BHD has a 75% 
decrease from $1,237,446 annually in claim costs between 2012 - 2014 to annual 
average of claim costs of $312,938 in the years 2015 – 2016. These two years are still 
developing and could fluctuate as the data continues to mature, but include reserve 
estimates to bring the claims to full conclusion.  
 
 
 
WORKERS’ COMPENSATION RECOMMENDATIONS 
Risk Management has drilled down on specific exposure data for workers’ 
compensation claims at the departmental level and authored individualized loss 
reduction plans based on the departments’ claims history and operations. These plans 
contain performance measures and risk management goals along with tailored training 
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to be followed up by claims meetings between the department and Risk Management. A 
focus on strategic partnerships and accountability through incentives, resource 
allocation, and training will continue to decrease liabilities and improve positive 
organizational behaviors to ensure the safety of our workforce and the success of 
effective long-term risk management for Milwaukee County.  It is recommended that an 
annual presentation on the County’s claims and liabilities be presented to the County 
Executive, the Judiciary, Safety, and General Services Committee, and the Milwaukee 
County Mental Health Board to monitor progress and positive gains.  

 _____________________________________________ 
Amy Pechacek, Director, Risk Management  

CC:  Chris Abele, County Executive 
Raisa Koltun, Chief of Staff, County Executive’s Office  
Teig Whaley-Smith, Director of Administrative Services 
Hector Colon, Director of Health and Human Services 
Mike Lappen, Director of Behavioral Health Division  



Milwaukee County

BHD WC Review
Amy C. Pechacek - Director, Risk Management



Principles of Risk Management
1. Identify exposures

2. Analyze losses

3. Develop plan to minimize

4. Monitor and adjust plan

• Performance measures:

a. Frequency of claims (#)

b. Severity of claims (cost)

c. OSHA compliance



Workers’ Compensation
• Statutory wage and medical benefits for

individuals injured in the course and scope of

their employment

• Milwaukee County has approx. 5,000

employees in WC program

• Historical highest claim exposure impacting

the County



Workers’ Compensation - Countywide

Claim Frequency Claim Frequency  |  2010 - 2014

Claim Count

2010 538

2011 537

2012 636

2013 752

2014 629

TOTAL 3061
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Workers’ Compensation - Countywide

Annual Claim Frequency by Department
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Workers’ Compensation

*Total Incurred includes reserve amounts which are subject to future development. 

Numbers reflect claims data as of January 2017



Contributing Factors

• Internal claim administration 

• No medical management

• No return to work program

• Lack of safety culture 



WC Administration:
Major Initiatives 

• Third Party Administrator (TPA)

• Milwaukee County Care Line- medical triage

• Work restrictions from qualified professional / MD 

• Transitional duty / return to work programs

• OSHA Compliance



Workers’ Compensation

Annual Claim Frequency by Department
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Workers’ Compensation

Claim Frequency

Claim Frequency  |  2012 - 2016

Claim Count

2012 636

2013 753

2014 629

2015 247

2016 291

TOTAL 2556
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2015 Goal: Reduce number of claims 15% compared to 5 

year historical average pre-2015 of 612 claims per year

2015 Result: 60% reduction 247 claims in 2015 

2016 Result: 53% reduction 291 claims in 2016

2 year sustained reduction of 56%



Workers’ Compensation

Claim Financial Summary

Claim Financial Summary  |  2012 - 2016

Total Paid Total Incurred

2012 $5,132,303 $5,542,399

2013 $5,856,550 $6,281,449

2014 $4,610,052 $5,312,459

2015 $1,933,307 $2,279,093

2016 $1,888,321 $2,957,762

TOTAL $19,420,533 $22,373,164
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Claim Financial Summary | 2012 - 2016

Total Paid

Total Incurred

Goal: Reduce cost severity (total incurred) of new 

claims 15% compared to 3 year historical average of 

$5,712,101 per year*

Result: Total incurred for 2015 = 60% reduction at 

$2,279,093*

Result: Total incurred for 2016 = 48% reduction at 

$2,957,762*

Total Incurred includes reserves which are subject to future development



Workers’ Compensation - Countywide

Top Claim Frequency & Severity Accident Types

Top 5 Most Frequent Accident Types |  2012 - 2016

Total Incurred Total Incurred

Strain 603 $8,439,894

Struck By 360 $1,214,992

Altercation 177 $2,638,578

Slip or Trip 158 $1,374,844

Laceration 122 $277,538

Top 5 Most Severe Accident Types |  2012 - 2016

Total Incurred Claim Count

Strain $8,439,894 603

Altercation $2,638,578 177

Motor Vehicle Accident $2,560,316 77

Slip or Trip $1,374,844 158

Struck By $1,214,992 360



Workers’ Compensation

Claim Frequency & Severity by Department

Claim Frequency & Severity by Department | 2012 - 2016

Claim Count Total Incurred

BHD 606 $4,340,964

Sheriff 551 $6,639,003

Parks 359 $2,207,755

House of Corrections 206 $1,981,300

DOT - Airport 175 $2,446,532

DOT - Highway Maintenance 175 $1,166,801

Zoo 100 $373,011

DHHS 97 $1,122,008

Facilities Maintenance 83 $733,918

DOT - Fleet Management 43 $628,733

District Attorney 36 $151,561

Child Support Enforcement 21 $182,455

County Funded State Courts 19 $78,201

Medical Examiner 12 $61,467

All Others 73 $259,456

TOTAL 2556 $22,373,164





Workers’ Compensation

Transitional Duty Task Bank



Workers’ Compensation - BHD

Claim Frequency

Claim Frequency  |  2012 - 2016

Claim Count

2012 123

2013 218

2014 191

2015 39

2016 34

TOTAL 605

0

55

110

165

220

275

2012 2013 2014 2015 2016

Claim Frequency | 2012 - 2016

Claim Count

79% decrease in 

frequency 

measures in 2015 

– 2016 compared 

to averages in 

2012 - 2014



Workers’ Compensation - BHD

Claim Financial Summary
Claim Financial Summary  |  2012 - 2016

Total Paid Total Incurred*

2012 $1,569,192 $1,862,954

2013 $693,784 $800,185

2014 $838,380 $1,049,199

2015 $288,629 $312,774

2016 $206,248 $313,101

TOTAL $3,596,234 $4,338,214
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Claim Financial Summary | 2012 - 2016
Total Paid
Total Incurred

Total Incurred includes reserves which are subject to future development

75% decrease in 

severity measures in 

2015 – 2016 compared 

to averages in 2012 -

2014



Workers’ Compensation - BHD

Frequency & Severity: Top 5 Divisions

Frequency: Top 5 Divisions |  2012 - 2016

Claim Count Total Incurred

Acute Adult Inpatient Unit 207 $1,865,668

Rehabilitation Hilltop 137 $649,507

Rehabilitation IMD 78 $299,235

Psychiatric Crisis Services 34 $194,127

Child & Adolescent Inpatient Unit 34 $478,533
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Rehabilitation Hilltop
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Psychiatric Crisis Services

Child & Adolescent Inpatient Unit

Frequency & Severity: Top 5 Divisions |  2012 - 2016

Claim Count
Total Incurred



Workers’ Compensation - BHD

Claim Frequency & Severity by Claim Type

Claim Frequency & Severity by Claim Type |  2012 - 2016

Claim Count Total Incurred

WCIN - Medical & Lost 

Time

139 $3,863,933

WCMO - Medical Only 239 $474,281

WCIO 227 $0

TOTAL 605 $4,338,214

0% 23% 45% 68% 90% 113%

WCIN - Medical & Lost Time

WCMO - Medical Only

WCIO - Incident Only

Claim Frequency & Severity by Claim Identifiers | 2012 - 2016

Claim Count

Total Incurred



Workers’ Compensation - BHD

Top 5 Most Severe Accidents Types

Top 5 Most Severe Accident Types |  2012 - 2016

Claim Count Total Incurred

Altercation 111 $1,708,977

Slip, Trip or Fall 35 $712,094

Strain 79 $658,658

Twisted Body Part 22 $448,800

Struck By 173 $302,939

0 0.1 0.2 0.3 0.4 0.5

Altercation

Slip, Trip or Fall

Strain

Twisted Body Part

Struck By
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Workers’ Compensation - BHD

Experience Modification Factor

BHD Experience Modification Factor: 1.04

Minimum Mod: .37

Controllable Mod: .67

The Minimum Mod is your payroll information multiplied by your employee’s job 

classification rates, or loss experience rates.  It is your mod without any losses.

Your Controllable Mod, or the portion of the mod that you affect with your losses, is 

determined by your specific loss history and different weighting of large and small claims, 

and claims involving lost time or medicals only.



Workers’ Compensation

Employee Safety & Loss Control Initiatives

Milwaukee County Programs & Policies

• Established Milwaukee County Transitional Duty Program (AMOP 5.05)

• Established Milwaukee County Safety & Health Program (AMOP 5.03)

• CityWorks – Incident Reporting Process

• Implemented OSHA Compliance Written Programs

Milwaukee County Employee Engagement Initiatives

• Promotion of Find It Fix It Program – Safety and Property Issues

• Participation in Joint Safety Committee / VARC

• Total Health Newsletter

Employee Training

• Established OSHA Compliance Training Curriculum for all County employees

• Curriculums built in LMS (Learning Management System)

• Established County OSHA Compliance Training Database

• In-person classes / webinar / hand-outs

• Focus on Safe Lifting/Back Injury Prevention

• Focus on De-Escalation Training
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Community Access to 

Recovery Services

Milwaukee County Behavioral Health Division
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What is CARS?

Community Access to Recovery Services (CARS) is the Behavioral Health 

Division entity that manages the public-sector, community-based mental health 

and substance abuse system for adults in Milwaukee County. Historically 

known as SAIL (mental health) and Wiser Choice (substance abuse), CARS is 

now proudly functioning as a co-occurring integrated system of  care.



Focus Areas of  CARS

CARS serves approximately 8,000 unique individuals annually in a variety of  

contexts, with an emphasis on four main areas:

• Prevention

• Access to Services

• Treatment and Rehabilitation

• Recovery



TREATMENT

Providing people with the services they need



TREATMENT

CARS offers a comprehensive array of  treatment services to meet 

each individual’s personalized needs.  Individuals may transition 

through a variety of  programs through the course of  their recovery 

journey and may be in more than one program at a time.  



Phases of  Treatment and Recovery



Intensity Service Band Program Health Promotion Prevention Acute Stabilization Stable Recovery

Treatment

Detoxification X

AODA Residential X

CBRF/Adult Family 

Home
X X X

Day Treatment X X

Outpatient X X X

Care 

Management

CSP X X X X

CCM X

TCM X X X

CCS X X X

RSC X X X

CM X X

Recovery

Support 

Services

RSS- Spiritual X X X X X

RSS-Family X X X X X

RSS-Employment X X X X X

RSS-Housing X X X X X

RSS-Psych Self 

Management
X X X X X

Low

Low

High

High

Phases of Illness and Recovery



TREATMENT:   

THE JOURNEY

Outpatient

Day 

Treatment

TCM

CSP

CCS

Residential

Detox

Crisis Case 

Management

Fluid
Gender 

Responsive

Trauma 

Informed

Client 

Centered
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OUTCOMES



Intake to 6 Month Outcomes for 752 Clients 

Served in 2016

46.21% 
Reduction in 

Psychiatric 

Bed Days

35.19% 
Reduction in 

Homelessness

20.48% 
Increase in 

Employment



Pre- to Post-CARS Intake PCS and Detox Utilization: 

3656 Unique Clients 1/1/2016 to 11/1/2016

44.25% 
Reduction in 

PCS Visits

20.12% 
Reduction in 

Detox Visits



EVIDENCE BASED PRACTICES



OUR PROVIDERS

• 109 unique services offered

• 73 partner organizations

• 2,946 individuals directly providing services



REHABILITATION

Restoring, redefining, and providing hope



REHABILITATION

Central to the mission of  CARS is the belief  that 

individuals living with mental illness and/or substance 

abuse disorders are capable of  recovery.  Furthermore, 

helping individuals make meaningful connections to their 

community and those around them is just as important – if  

not more so – than clinical treatment. 



REHABILITATIVE SERVICES

• Advocacy programs

• Anger management

• Bridge housing

• Child care

• Clubhouse program

• Domestic violence – batterer and victim 

services

• Drop-in centers

• Education/academic skills support

• Non-traditional services

• Parenting assistance

• Peer run recovery center

• Peer specialists

• Physical health monitoring

• Spiritual support

• Supported employment



RECOVERY



RECOVERY COMPONENTS



OTHER CARS FUNCTIONS

Determining eligibility for and providing access to treatment and 

rehabilitative services is not all that CARS does.  As a purchaser of  

services, CARS is committed to ongoing measures to ensure and 

improve the quality of  those services through a variety of  activities. 



OTHER CARS FUNCTIONS

• Provide quality oversight of  vendors in collaboration with Contract Management

• Conduct routine Utilization Review activities, including authorizations for service

• Serve a role of  clinical consultation to providers

• Serve as experts around regulations, funding and administrative code

• Contract for consumer satisfaction surveys

• Engage in a wide variety of  program evaluation activities

• Provide Technical Assistance and host a multitude of  trainings

• Promote and support the use of  NIATx for Continuous Quality Improvement



RECOVERY

For an inspirational story of  recovery, please view the following video:

https://vimeo.com/178379353

https://vimeo.com/178379353


Questions?



Milwaukee County Behavioral Health Division 
Community Access to Recovery Services 

Glossary of Services 

AP - Access Points – To access the services offered by CARS, Milwaukee County offers several different access 
point locations. The access points utilize a comprehensive approach to the screening and assessment of both 
behavioral health and/or substance use disorders. The screening process, for CARS services, can take up to two 
hours and is based on consumer choice.  The comprehensive screen identifies strengths in multiple life domains 
such as: family, emotional health, education and employment, living environment, etc. The screen concludes with 
matching the recommended service to the individual’s needs for behavioral health and/or substance use disorder 
services. 

AODA TCM – Alcohol and Other Drug Abuse Targeted Case Management – For individuals who are in the 
early stages of recovery and primarily struggling with a substance use disorder, CARS offers a specialized level of 
TCM that meets consumers where they are at and works in partnership to connect them to resources and services 
that will assist them in moving further along in the recovery process. 

CARS - Community Access to Recovery Services - A department of Milwaukee County’s Behavioral Health 
Division that provides a full array of supportive, recovery-oriented services for persons coping with severe and 
persistent mental illness and/or substance use disorders. CARS serves over 10,000 Milwaukee County residents 
each year. Its offered programs, work collaboratively to ensure that individuals receive trustworthy, high quality, 
reliable services to support them in addressing their mental health and/or substance abuse treatment needs. 

CBRF – Community Based Residential Facilities – These facilities, more commonly referred to as “group 
homes,”  offer the highest level of residential support and service intensity for adults coping with severe and 
persistent mental illness, outside of an inpatient setting. This level of care is intended for individuals who have 
struggled to live safely and successfully in the community with other types of supportive services in place.  CBRFs 
offer 24 hour on-site supervision, monitoring, and intensive service delivery. Services include, but are not limited to: 
medication management, independent skill development, social skills training, physical health monitoring and 
management, crisis management, etc.  

CCS – Comprehensive Community Services – A voluntary, consumer driven, Medicaid benefit that offers a wide 
variety of supports based on a consumer’s needs and desires. CCS services are traditionally less intensive than a 
CSP, but more intensive than an outpatient level of care. To be eligible for CCS, a consumer needs to be diagnosed 
with a mental health condition, substance use disorder, or both. Services are rehabilitative in nature and can include: 
peer support, service coordination and linkage to community resources, managing physical health, independent 
living skill development, psychotherapy, employment and education related skills training, medication management, 
substance abuse treatment, wellness management and recovery support, and individual and family psychoeducation. 
Other covered services include: personal training, art therapy, yoga, etc.  

CRS – Community Recovery Services – A Medicaid benefit that funds additional services intended to enhance 
levels of support for individuals coping with severe and persistent mental illness. Services are delivered in 
partnership with existing case management and other service providers. Three services are available under the CRS 
benefit: Peer Support, Community Living Supportive Services (independent skill development, social skills training, 
coping skill development, etc.), and Supported Employment. CRS is currently being offered within qualifying 
contracted CBRF facilities. 

http://county.milwaukee.gov/ImageLibrary/Groups/Everyone/SAIL_AODA/CSBbrochureupdated.pdf


CSP – Community Support Program – The most intensive level of case management available in a person’s 
home or community. If necessary, CSP consumers can be seen up to seven days per week, two times per day. CSP 
services are available for individuals coping with a severe a persistent mental illness and/or substance use disorder.  
Services include: supportive psychotherapy, stress reduction, medication management, social skills training, 
independent living skill development, crisis services, employment-related supports, symptom management.  In 
Milwaukee County, all CSPs utilize ACT-IDDT (Assertive Community Treatment and Integrated Dual Disorder 
Treatment), which are evidence-based practices.  

Day Treatment – Offers therapeutic services via two separate tracks: Stabilization and Recovery or Dialectical 
Behavioral Therapy (DBT). Within both programs, a multi-disciplinary team of highly skilled clinicians work closely 
with consumers to develop coping strategies and skills that will support them in moving forward in their recovery. 
Services are generally offered in a group setting. Groups meet hourly Monday, Tuesday, Thursday and Friday from 
10 AM- 3:00 PM. Length of participation is determined by both the team and consumer, but generally ranges from 
3- 12 months.  Prescriber and other medication management services are available to consumers while they are 
enrolled in Day Treatment. Descriptions of the two programs are listed below: 

Stabilization and Recovery Program- offers a variety of groups to facilitate stabilization of symptoms 
from mental illnesses such as Schizophrenia, Schizoaffective disorder, Bi-polar Affective disorder, and 
Major Depressive disorder. 

Dialectical Behavioral Therapy (DBT) Program- DBT is a nationally recognized treatment approach, 
and is the treatment of choice for individuals living with chronic suicidal thoughts, self-injurious and 
impulsive behaviors, and emotional dysregulation. The program integrates behavioral and dialectal therapy 
with the use of eastern mindfulness practices. DBT has proven to be effective in enhancing social and life 
function, reducing suicidal behaviors, reducing substance abuse, improving engagement in therapy, and 
reducing hospitalizations.    

Detox – Detoxification is a set of interventions aimed at managing acute intoxication and withdrawal to minimize 
the physical harm caused by the abuse of substances. Supervised detoxification can prevent potentially life-
threatening complications that may arise in the absence of treatment. Detoxification is also a form of palliative care 
for persons who want to become abstinent from substance use. Detoxification is a critical component on the 
continuum of care that provides emergency stabilization services for a person in need, preparing that individual for 
engagement with appropriate substance abuse treatment commensurate with his or her ongoing needs. 

IDP – Intoxicated Driver Program – The Intoxicated Driver Program, operated through IMPACT, is available 
through a contract with Milwaukee County Behavioral Health Division to all residents of Milwaukee County. Each 
county in Wisconsin has one designated facility for conducting Intoxicated Driver Assessments.  The goal of the 
Intoxicated Driver Program is to accurately assess the client, connect the client to the most appropriate service, 
provide the client with the support needed to complete their program, reduce their use of alcohol or other 
substances, eliminate driving under the influence, and regain their driving privileges.   

IPS – Individual Placement and Support – A supported employment model for individuals living with a severe 
and persistent mental illness.  The model is guided by principles including competitive employment as the goal, a 
zero exclusion eligibility stance, employment being integrated with treatment, attention to client preferences, 
benefits counseling, a rapid job search, and time unlimited support.  The IPS staff also have very specific 
expectations regarding systematic job development in the community.   

MAT - Medication-Assisted Treatment – A combination of medication, counseling, and behavioral therapy 
proven to be effective in treating alcohol and opioid dependency.  

http://www.samhsa.gov/medication-assisted-treatment/treatment#medications-used-in-mat
http://www.samhsa.gov/medication-assisted-treatment/treatment#counseling-behavioral-therapies


                                                                      

 

OP – Outpatient – CARS contracts with agencies to provide outpatient mental health therapy, outpatient 
substance use treatment, and outpatient psychiatry for uninsured and underinsured persons of Milwaukee County. 
The goal of outpatient treatment is to ameliorate negative symptoms and restore effective functioning. Services are 
provided through individual, group, and/or family sessions. To access outpatient treatment, a person can present to 
any of the Access Points.  

Residential AODA Treatment – A clinically supervised, peer supported, therapeutic environment with clinical 
involvement. This service offers substance abuse treatment, in the form of counseling, 3 to 11 hours per consumer 
per week.   Immediate access to peer support and intensive case management is available. Additional services may 
include: education and monitoring in the areas of personal health and hygiene, community socialization, job 
readiness, problem resolution counseling, housekeeping, and financial planning. 

RSC – Recovery Support Coordination – Recovery Support Coordination is a strength-based case management 
model similar to Targeted Case Management. It is the expectation that RSCs meet with their consumers at least one 
time per week for the purpose of service planning, coordination, and service delivery.  RSCs offer an additional level 
of support beyond the provision of formal services. CARS offers RSC services to various target populations 
including, but not limited to: pregnant woman coping with a substance use disorder, families with minor children, 
IV drug users, and individuals receiving Medication-Assisted Treatment (MAT).   

TCM- Targeted Case Management – Targeted Case Management (TCM) is the least intensive case management 
model offered by CARS. Within TCM, the case manager and consumer generally meet one time per week. TCM is 
designed to address the needs of individuals coping with mental health and/or substance use disorders. Services 
offered include: service linkage and consultation, system navigation, crisis assistance planning, general monitoring, 
and independent skill development.  



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  

DATE: June 8, 2017 

TO: Duncan Shrout, Chairperson – Milwaukee County Mental Health Board 

FROM: Héctor Colón, Director, and Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 

SUBJECT: Report from the Director, Department of Health and Human Services, 
Requesting Authorization to Execute 2017 Professional Services Contracts for 
Psychiatry, Security, Grant Writing and Coordination, and Legal Services and 
Purchase-of-Service Contracts and Fee-for-Service Agreements with a Value in 
Excess of $100,000 for the Behavioral Health Division for the Provision of Adult 
and Child Mental Health Services and Substance Use Disorder Services 

Issue 

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health 
(substance use disorder) with a value of at least $100,000.  No contract or contract adjustment 
shall take effect until approved by the Milwaukee County Mental Health Board.  Per the statute, 
the Director of the Department of Health and Human Services is requesting authorization for 
BHD/CARS/Wraparound/Inpatient Hospital to execute mental health and substance use 
contracts for 2017. 

Background 

Approval of the recommended contract allocations will allow BHD/CARS/Wraparound/Inpatient 
Hospital to provide a broad range of rehabilitation and support services to adults with mental 
health and/or substance use disorders and children with serious emotional disturbances. 

Professional Services Contracts 

Robert G. Clark, MD - $510,600 
BHD wishes to enter into a contract arrangement with Dr. Robert Clark to provide for essential 
psychiatry services to cover an existing full-time inpatient vacancy. BHD continues to work on 
permanent hire efforts, but given the current market, the average time to recruit and on-board 
a fulltime psychiatrist is averaging around one year.  Dr. Clark has been working for BHD 
through a temporary staffing arrangement since May of 2016, but does not wish to enter into 
permanent employment.  Contracting with him directly will be a savings over the current locum 
tenens costs and provide for greater assurance of ongoing coverage than the current temporary 
staffing arrangement.  Dr. Clark is a fully trained and Board certified psychiatrist and is offering 
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his services on a contractual basis for the Acute Adult Inpatient Service for any unit need, as 
assigned.  Services will include psychiatric evaluation, diagnosis, treatment, medication 
management, and consultation services as attending psychiatrist and treatment team director. 

BHD is recommending a 16-month contract for psychiatry services from Dr. Clark for the period 
of September 1, 2017, through December 31, 2018, in a not-to-exceed amount of $510,600.  As 
BHD is able to permanently fill two existing inpatient psychiatrist vacancies, the use of this 
contract will be decreased or discontinued. $125,800.00 will be paid in 2017 and $394,800.00 
will be paid in 2018.  

U.S. Securities - $548,052 
US Securities provides Public Safety and Security Services for Milwaukee County Behavioral 
Health Division. 

Milwaukee County Behavioral Health Division made the decision to not renew the Security 
Services contract with Orion and entered into a contract in an interim capacity with US 
Securities to provide Security Services once Orion was no longer providing services. 

Reinhart Boerner Van Deuren S.C. - $175,000 
Reinhart Boerner Van Deuren is providing legal services to the Acute Task Force’s evaluation of 
potential acute psychiatric care vendors. BHD is requesting a $175,000 increase to the contract 
for a new total of $274,000.   

Medical College of Wisconsin - $9,000 
BHD is seeking to amend the current agreement (July 1, 2015 through June 30, 2017) with 
MCW that partially supports the Psychiatry Residency Director.  It was recently discovered that 
when the MCW agreement was renewed for the 2013-2014 term, 2013 expenses were 
inadvertently paid from the 2014 encumbrance resulting in a historical deficit being carried 
forward.  This amendment will resolve the legacy error.    

Evaluation Research Services - $173,400   
Evaluation Research Services provides grant management coordination, inclusive of grant 
writing services to the Milwaukee County Behavioral Health Division. Using a Lifecycle 
management approach to grant management, processes and infrastructure is developed and 
implemented to manage grant proposals from beginning, or ‘pre-award’, stage of a project 
implementation, or ‘post-award’, through the termination, or closeout, of an award. 

Purchase-of-Service Contracts 

Whole Health Clinical Group - Crisis Resource Center - $290,000    
CRC serves Milwaukee County adults living with mental illness in need of crisis intervention 
and/or short term stabilization rather than hospitalization.  It is a safe, welcoming, and 
recovery-oriented environment for people in need of stabilization and peer support to prevent 
hospitalization. In addition to the $1,230,000 approved by the MCMHB in December, this 
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request is for an additional $290,000 in expenditure authority to pass on Medicaid payments to 
the WHCG for services provided at the CRC. This request is budget neutral. 

La Causa - Community Linkages and Stabilization Program - $100,000       
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.  BHD is requesting an 
additional $100,000 in expenditure authority (for a new total of $250,000) to pass on Medicaid 
payments to the La Causa for services provided through the Community Linkages and 
Stabilization Program. This request is budget neutral. 

Fee-for-Service Agreements 

Verlee Home for Girls  - $142,453 
Verlee Home for Girls provides group home services to youth in the Wraparound Program. They 
provide 24 hour supervised housing to girls between the ages of 12-19 years old who are in out 
of home placement.  Verlee Home for Girls provides their residents assistance with high school 
completion, post-secondary education, daily living skills, and job placement/training.    

RISE Youth and Family Services - $120,000  
Will provide therapy services to youth and families enrolled in Wraparound Milwaukee. 

Meta House - $2,952,250 
Meta House provides intensive AODA residential treatment for women who may struggle with 
alcohol or drug addiction as part of the CARS program. This facility allows women who are 
enrolled in the program to have their children reside at the facility while treatment services are 
provided. BHD is requesting authorization for AODA residential services with Meta House 
through December 31, 2018. 

Meta House – 1,497,000 
Meta House provides clinical treatment and recovery support services for qualified individuals 
with a history of alcohol or drug use as part of the CARS Wiser Choice program. Additionally as 
part of CARS Comprehensive Community Services (CCS) program Meta House also provides an 
array of recovery services, treatment, and psychosocial rehabilitation services to adults. 

United Community Center - $3,489,590 
United Community Center provides intensive AODA residential treatment for men and women 
who may struggle with alcohol or drug addiction. The women’s facility also allows women who 
are enrolled in the program to have their children reside at the facility while treatment services 
are provided. BHD is requesting authorization for AODA residential services with UCC through 
December 31, 2018. 
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Genesis - $1,702,944 
Genesis provides intensive AODA residential treatment for men and women who may struggle 
with alcohol or drug addiction. BHD is requesting authorization for AODA residential services with 
Genesis through December 31, 2018. 

Matt Talbot – $2,413,296 
Matt Talbot provides intensive AODA residential treatment for men and women who may 
struggle with alcohol or drug addiction. BHD is requesting authorization for AODA residential 
services with Matt Talbot through December 31, 2018. 

Fiscal Summary 

The amount of spending requested in this report is summarized below. 

Vendor 
New/ Amendment/ 
Renewal/ Existing 

Contract 
2017 Amount 2018 Amount 

Robert G. Clark, MD New $125,800 $394,800 

Medical College of Wisconsin New $9,000 

Whole Health Clinical Group Existing $290,000 

La Causa Existing $100,000 

Verlee Home for Girls New $142,453 

Reinhart Boerner Van Deuren S.C. Existing $175,000 

Rise Youth & Family Services New $120,000 

Meta House - AODA Residential Renewal $1,476,125 $1,476,125 

Meta House Existing $1,497,000 

United Community Center Renewal $1,744,795 $1,744,795 

Evaluation Research Services Existing $173,400 

Genesis Renewal $851,472 $851,472 

U.S. Securities Existing $548,052 

Matt Talbot Renewal $1,206,648 $1,206,648 

Total $8,459,745 $5,673,840 

Hector Colon, Director 
Department of Health and Human Services 



Chairperson:  Thomas Lutzow 
Senior Executive Assistant:  Jodi Mapp, 257-5202 

MILWAUKEE COUNTY MENTAL HEALTH BOARD 
FINANCE COMMITTEE 

Wednesday, June 7, 2017 - 4:30 P.M. 
Hillside Terrace Family Resource Center 

1452 North 7th Street 

MINUTES 
PRESENT: Thomas Lutzow, Jon Lehrmann, Maria Perez, and Michael Davis 

SCHEDULED ITEMS: 

1. Welcome. 

Chairman Lutzow welcomed everyone to the February 23, 2017, Mental Health Board 
Finance Committee meeting. 

2. 2018 Budget Preliminary Overview. 

It was announced that a balanced budget would be presented in spite of a $3 million tax 
levy decrease.  Final allocations from the County are still outstanding.  With strategic 
planning for the 2018 Budget beginning in February, a timeline through completion of the 
budget process was reviewed, with an emphasis on the June 29, 2017, Finance 
Committee meeting, which will include public testimony. 

2018 Budget general assumptions include adult inpatient bed capacity, child/adolescent 
inpatient services (CAIS) census, a comprehensive community services (CCS) increase, 
employee vacancy, a cost of living adjustment (COLA), and performance-based 
increases.  The Behavioral Health Division (BHD) was informed it would be held harmless 
for the legacy fringe increase. 

The decrease in tax levy, Wisconsin Medicaid Cost Reporting (WIMCR) disallowance of 
legacy expense, and a reduction in Medicaid reimbursement are all contributing factors to 
the structural deficit.  Closing the budget gap as a result of the structural deficit include 
Day Treatment and Intensive Outpatient (IOP) redesign; enhancing revenue in the areas 
of Targeted Case Management (TCM) Medicaid billing, Crisis billing, and PCS billing 
optimization; and a reduction in expenses related to community-based residential facility 
funding, phasing out the Community Recovery Services (CRS) program, electronic 
medical record optimization, workforce reduction, and the Northside Hub. 



2017 Budget initiative assumptions carryover to 2018 and were explained as the creation 
of two additional crisis assessment and response teams (CART), expansion of resource 
center operations to 24/7, partnership with the Housing Division to eliminate chronic 
homelessness, increasing alcohol and other drug abuse (AODA) residential capacity, 
increasing target case management (TCM) capacity, continued investments in electronic 
medical records optimization, and Comprehensive Community Services (CCS) expansion. 

A breakdown was provided of Operating Budget and reserve funded programmatic 
assumptions, revenue and full-time equivalent (FTE) assumptions, and risks and 
opportunities not included in the Budget assumptions.  An analysis of the reserves fund 
was provided and the amendment process was explained. 

The meeting opened for public comment on the Behavioral Health Division’s 2018 Budget 
Preliminary Overview.  The following individuals appeared and provided comments: 

Jan Wilberg, Mental Health Task Force 
Cindy Krahenbuhl, Guest House and Shelter Task Force 

Length of meeting:  4:30 p.m. to 5:30 p.m. 

Adjourned, 

Jodi Mapp 
Senior Executive Assistant 
Milwaukee County Mental Health Board 

The next regular meeting of the Milwaukee County Mental Health Board 
Finance Committee is Thursday, June 22, 2017, at 7:00 a.m. 
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BHD 2018 Budget 

General Assumptions

Adult inpatient bed capacity of 60 beds with a
90% occupancy factor

CAIS average census of 12

CCS program to increase to 1,100 by year end

Employee vacancy factor = 6%

COLA of 1%

Performance Based increase of 1%

Tax Levy decrease of $3.0M

BHD held harmless for legacy fringe increase

County overhead is equal to 2017 budget
amounts

2018 Tax Levy Target

Description

Dollars

(in millions)

2017 Budget Tax Levy 57.4 

 Add:  Fringe Change (County)* 9.3 

 Less: Tax Levy Reduction Target (3.0) 

2018 Tax Levy Budget 63.7 

*Increase in legacy fringe of $7.6M plus system headcount

reconciliation impact of $1.7M



BHD 2018 Budget

Structural Deficit
Revenue

 WIMCR - Disallowance of legacy expense 1,000,000$    

 Inpatient Revenue - Medicaid Rate Reduction 830,000$    

 Total Revenue Structual Deficit 1,830,000$    

Expense

 COLA - 1% 340,000$    

 Performance Based - 1% 340,000$    

 Total Expense Structural Deficit 680,000$    

Tax Levy Decrease 3,000,000$    

Total Structural Deficit 5,510,000$    

Closing the Budget GAP
Expense Reduction

Day Treatment & IOP Redesign (664,000)$       

CBRF Funding Reduction (800,000) 

CRS Program Phase Out (383,000) 

EMR Optimization (400,000) 

Reduction in Force (1,600,000) 

Northside Hub (500,000) 

(4,347,000) 

Revenue Enhancement

TCM Improved Medicaid Billing (195,000)$   

Enhanced Crisis Billing (611,000) 

PCS Billing Optimization (280,000) 

(1,086,000) 

Total (5,433,000)$  



2018 Budget
Legacy Expense

2014 2015 2016 2017 B 2018 Budget

Actual FTE's 614 556 521 539 505

Legacy Health 8,517,451$   7,627,708$   6,577,645$   7,129,388$   9,380,873$  2,251,485$ 31.58%

Per FTE 13,872$   13,719$   12,625$   13,227$   18,576$  5,349$        40.44%

Legacy Pension 6,350,363$   8,509,818$   8,989,859$   9,522,619$   11,777,380$  2,254,761$ 23.68%

Per FTE 10,343$   15,305$   17,255$   17,667$   23,322$       5,654$        32.00%

Total Legacy 14,867,814$  16,137,526$  15,567,504$  16,652,007$  21,158,253$  4,506,246$ 27.06%

Per FTE 24,215$   29,024$   29,880$   30,894$   41,898$  11,003$  35.62%

Total Legacy $ Year over Year 1,269,712$   (570,022)$   1,084,503$   4,506,246$  

17/18 Variance



2017 Budget Assumptions Carryover

Two additional CART Teams

Resource Center Expansion to 24/7

Continued Partnership with DHHS Housing Division

Increased AODA Capacity

Increased TCM Capacity

Continued Investments in EMR Optimization

CCS Expansion



BHD 2018 Budget 

Programmatic Assumptions
(operating budget)

CCS Adult Enrollment Increase to 
1,100

CCS Children Enrollment Increase 
to 100

TCM Unit Increase of 5%
Intensive Outpatient Placement 

program implementation
Community Placement Reduction 

of $800K
AODA Residential Investment 

Programmatic Assumptions
(Operating budget)

Transit Subsidy

State Institution Budget 
Expansion

MH Board Analyst – Part Time



Programmatic Assumptions
(Funded by Reserve)

Peer Run Respite

West Allis CART 



Not Included in the 2018 Budget

• Inpatient Partnership

• Northside Hub

• Countywide Cross-charges



BHD 2018 Budget 

Revenue Assumptions

Tax Levy Reduction of $3M

Inpatient Revenue reduction
$0.4M Adult & $0.4M CAIS related to 

Medicaid rate reduction

$0.9M in Adult & $0.8 in CAIS related to 
updated write-off percentage experience

WIMCR Funding Reduction of $1M

Crisis Revenue Increase of $600K

PCS Revenue

FTE Assumptions

Inpatient Clinical: FTE's

RN (9.5)      

CNA (29.5)    

HUC 2.0       

Sub-Total (37.00) 

   Clinical Administration (1.25)   

   Community Services (2.25)   

   Wraparound 1.00    

   Information Technology 4.00    

Overhead:

Finance (4.00)   

MH Board Analyst 0.50    

Facilities 0.60    

Project Manager 1.00    

Communications 1.00    

Contracts 2.00    

Sub-Total 1.10    

Total (34.40) 



Risks & Opportunities not included in the 2018 
Budget Assumptions

Risks

• American Health Care Act

• Federal Budget

• Badger Care Eligibility Changes

• Medicaid Disproportionate 
Share Payments (DSH)

• State/County Budget

Opportunities

• AODA – CCS Funding

• T19 HMO Provider Contracts

• ACA/AHCA Subsidies



BHD Reserve Analysis

Reserve Balances

General Reserve = $19.8

Capital Reserve = $3.5

WRAP Reserve = $6.8

Reserve Guidance

Working Day Capital Reserve

Risk Based Reserve

45 day working capital reserve is 
equal to around $25.5M or 12% 
of 2017B revenue 

Risk based approach – City of 
Colorado Springs = 25% 
(Budgetary & Emergency)



Budget Timeline

Date Deliverable
Friday, May 26th Preliminary Budget Distributed

Wednesday, June 7th Finance Committee Meeting

Friday, June 16th Formal 2018 Budget Narrative 
Distribution

Friday, June 23rd MCMHB Budget Amendments 
Due

Thursday, June 29th Finance Committee

Thursday, July 6th Board Meeting 



BHD Budget – Board Amendment Process

Amendment Template on MH Board Website
- Board Sponsor
- Description
- Financial Impact (Lisa Wozny)

Amendment Period – June 8th – June 23rd

- Board and/or Finance Committee could vote to accept amendments 
after this timeframe

Amendments discussed and voted on at Mental Health Finance 
Committee on June 29th







Chairperson:  Mary Neubauer 
Executive Assistant:  Kiara Abram, 257-7212 

MILWAUKEE COUNTY MENTAL HEALTH BOARD 
QUALITY COMMITTEE 

June 5, 2017 - 10:00 A.M. 
Milwaukee County Mental Health Complex 

Conference Room 1045 

PRESENT: Robert Chayer, Mary Neubauer, and Brenda Wesley 

MINUTES 
SCHEDULED ITEMS: 

1. Welcome. 

Chairwoman Neubauer announced Director Hector Colon has resigned and taken a new 
position with Lutheran Social Services of Wisconsin and Upper Michigan with a departure 
date of June 30th, 2017. 

2. Behavioral Health Division Incident Assessment and Report Presentation. 

 Dr. May provided a brief description and review of her approaches to incident report
analysis.  The project purpose, key observations, staff survey process, best
practice research, and related findings/opportunities for improvement were shared.

 The Behavioral Health Division (BHD) currently is in the testing phase of a new
electronic incident report product, to include a policy revision, as well as additional
education and training of staff and public safety.  There is a plan to obtain a
proprietary BHD staff security team, which is approved, including the sunset of a
previous security contract.

3. Community Access to Recovery Services (CARS) Key Performance Indicator 
Dashboard and Quarterly Report. 

The quality dashboard and related key performance indicators were shared.  The 
dashboard measures and additional core measures will continue to evolve.  An update 
was provided to reflect the correct CARS employment target.  A discussion ensued 
regarding how targets are established.  
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4.  Wraparound Milwaukee Quality Assurance (QA)/Quality Improvement (QI) Annual 
Report 2016. 
 
Pam Erdman reviewed numerous highlights from the 2016 Annual Report. 
 

 New Plan of Care auditing tool (POC Rubic) and procedure and a new Plan of Care 
Checklist were created and implemented. 
 

 Mobile Urgent Treatment Team provided 14,000 hours of crisis services to 
Wraparound families and the community at large, including 900 children seen for 
the first time. 

 

 Wraparound and REACH youth and caregivers continue to identify improvement in 
functioning (internal and external) during enrollment by improved scores in the 
Child Behavior Checklist and Youth Self Report Evaluation tools. 

 

5.  Prevention Outcomes. 
 
Two main priorities of the Milwaukee County Substance Abuse Prevention Coalition were 
shared: reduce the use of marijuana in youth and reduce fatal overdoses, with an 
emphasis on prescription medication. 
 
Eight preventive outcomes were discussed, along with the related workgroups. 
 
Notable achievements include 2,495 lbs. of unwanted medications have been collected 
over the past year, a Drug-Free communities grant, and a collaboration with Marquette 
University on Dose of Reality Campaign.  
 

6.  Customer Satisfaction Data. 
 

 CARS 2016 data and related positive responses were reviewed. 

 The 2016 survey results of the acute adult inpatient reveal a decline in positive 
ratings in comparison to 2015 scores.  Further discussion ensued regarding 
interpretation of results. 

 CAIS (Child and Adolescent Services) inpatient scores have increased in all 
domains.  Progress was commended. 

 Press Ganey services to be piloted. 
 

7.  Sentinel Event Committee – Year End Report. 
 
The Behavioral Health Division’s number of Sentinel and Other Events continued to 
decline in 2016.  An overall downward trend has been observed.  Analysis shows that this 
downward trend is not due only to the closure of the long-term care units.  
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8.  Seclusion and Restraint (S&R) Plan of Correction Updates. 
 
Centers for Medicare and Medicaid Services (CMS) completed a follow up hospital 
survey, reviewing seclusion and restraint documentation and recovery planning. No official 
letter has been received, though they expressed no areas of concern at exit.   
 
The Seclusion and Restraint rate has decreased significantly.  Refer to reports. 
 

9.  Policy and Procedure Status Report. 
 
A June 1, 2017, policy and procedure status update report was shared.  Significant 
progress noted. 
 

10.  Status of Contract Review Timeline and Performance Indicator Development. 
 
Eight sets of Contract Performance Measures (CPMs) are in different stages of being 
revised, approved, and implemented.  A contract performance measures development 
timeline was reviewed.  Additional information for progress toward the completion of all 
contract revisions was requested.  The matter will be referred to the contract team lead. 
 

11.  2017 Quarter 1 (Q1) Psychiatric Crisis Services (PCS) Hospital Transfer Waitlist 
Report. 
 

 Waitlist is still being utilized. Report summary with detail included. 

 No incident of police diversion in the last 8 years noted.   
 

12.  Next Scheduled Meeting Dates. 
 

 September 11, 2017, at 10:00 a.m. 

 December 4, 2017, at 10:00 a.m. 
 

The next meeting date was announced as September 11, 2017, at 10:00 a.m. 
 

13.  Adjournment. 
 
Chairwoman Neubauer ordered the meeting adjourned.  
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This meeting was recorded.  The official copy of these minutes and subject reports, along with 
the audio recording of this meeting, is available on the Milwaukee County Behavioral Health 
Division/Mental Health Board web page. 
 
Length of meeting:  10:05 a.m. to 12:09 p.m. 
 
Adjourned, 
 
 
 

Kiara Abram  
Executive Assistant  
Milwaukee County Mental Health Board  
 

The next regular meeting for the Milwaukee County Mental Health Board Quality 
Committee is Monday, September 11, 2017, @ 10:00 a.m. 
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