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MHB Joint Task Force Item 3





Milwaukee County Mental Health Board 

and Joint Task Force 
2014-2017 Timeline of Acute Care Options  

Evaluation Process 

The Milwaukee County Behavioral Health Division (BHD) provides the citizens of Milwaukee County 

with a comprehensive array of the highest quality behavioral health care services - no matter their severity 

of illness or ability to pay. Today, BHD is transforming to become a national best practice leader in 

integrated behavioral health care. This means moving from being a hospital-based provider of acute 

psychiatric care to become a comprehensive provider of preventive, treatment and recovery-oriented care in 

community-based settings.  

Key Mental Health Board Activities 
September 2014 - 

November 2015: 

The Administration of the Milwaukee County Behavioral Health Division 

("BHD") informs the Milwaukee County Mental Health Board ("MCMHB") 

about the poor condition of Milwaukee County's acute care facilities, the 

impact of this on services, and future acute care service needs. 

November 2014: BHD forms a Facility Administrative Committee ("Committee") and hires the 

architectural firms of Zimmerman Architectural Studios, Inc. and Architecture 

Plus to assist in developing a space plan for a new behavioral health hospital 

(the "Program").   

April 23, 2015: Committee presents a Program to MCMHB, and at that meeting, MCMHB 

votes (as a policy matter) to authorize BHD to pursue a Request for Proposals 

("RFP") process to identify one or more parties to partner with BHD to 

construct and operate a new behavioral health acute care facility.   

June 25, 2015: Committee presents key aspects of the RFP to the MCMHB, and MCMHB 

votes (as a policy matter) to approve BHD's continued exploration of finding a 

partner to operate an acute care facility. 

July 9, 2015: MCMHB holds special meeting to solicit input from the public regarding 

outsourcing acute care services. 

July 15, 2015: BHD issues an RFP. 

August 24, 2015: Interested parties are required to attend a preproposal conference on this day.  

Only three potential partners come to the conference:  Correct Care Recovery 

Solutions ("CCRS"); Liberty Healthcare ("Liberty"); and Universal Health 

Services, Inc. ("UHS").  Shortly thereafter, Liberty informs BHD they will not 

be able to meet the RFP timelines and withdraw from the process. 

October 22, 2015: BHD presents to MCMHB the RFP Review Panel's recommendation to 

withdraw the RFP due to the limited number of potential respondents.  At that 

meeting, MCMHB appoints two task forces:  the Task Force on Local 

Public/Private Partnership and the Task Force on National Entity Partnership.  

The two Task Forces decide at their first meeting on November 30, 2015 to 

convene as a single joint Task Force ("Joint Task Force"). 



 

 

Key Joint Task Force Activities 
November 30, 2015: Joint Task Force holds first meeting. 

November, 2015 - April 

2016: 

BHD administrators and Joint Task Force representatives update Joint 

Task Force at each meeting regarding ongoing discussions with local 

health systems about partnership options.  These updates are provided in 

closed session in accordance with Wisconsin Statutes, Chapter 

19.85(1)(e), which provides for closed sessions when conducting public 

business "whenever competitive or bargaining reasons require a closed 

session."   

January 18, 2016: CCRS presents to Joint Task Force. 

January 25, 2016: Liberty presents to Joint Task Force. 

February 5, 2016: Joint Task Force sends letter to UHS and local providers soliciting 

responses for potential partnership opportunities. 

February 16, 2016: Local health systems indicate their inability to respond to the letter due 

to lack of data.  They submit a number of recommendations for the Joint 

Task Force to consider. 

March 10, 2016: Joint Task Force reviews Milwaukee Health Care Partnership 

("MHCP") recommendation to hire consultant, Public Policy Forum, to 

develop comprehensive acute and outpatient plan, including option of 

developer financing new acute care facility. 

March 21, 2016: Joint Task Force invites MHCP and State of Wisconsin Department of 

Health and Human Services to meet with Joint Task Force. 

April 12, 2016: UHS presents to Joint Task Force. 

May 2, 2016 – 

December 2016: 

Due diligence conducted regarding CCRS and UHS (Liberty withdraws 

from consideration May 13, 2016, after receiving initial due diligence 

request).  See attached Due Diligence Summary. 

June 6, 2016: Public Policy Forum indicates its inability to perform study without 

additional resources. 

August 2016: MHCP presents a "MCHP Behavioral Health Workplan" to Joint Task 

Force. 

 

October 2016 - March 

2017: 

BHD and local health system discuss use of existing campus space for 

acute behavioral health care services.  BHD evaluates the space and 

application of IMD exclusion.  Options explored are deemed 

unworkable by the parties for a number of reasons, including financing 

limitations and capitalization requirements. 

February 14, 2017: Joint Task Force site visit team visits CCRS's South Florida State 

Hospital. 

February 21-22, 2017: Joint Task Force site visit team visits two UHS facilities - Brook Glen 

Behavioral Health, Ft. Washington, PA and Hampton Behavioral Health 

Center, Westhampton, NJ. 

March 8, 2017: BHD reports regarding evaluation of option with local health system.  

Letter sent to local health systems indicating that any proposals for other 

options must be received before the April 6, 2017 meeting.  No 

proposals are submitted by this deadline. 

April 6, 2017: Immediately after the Joint Task Force's meeting adjourns, a Joint Task 

Force Co-Chair receives a telephone call from a representative of a 



 

 

group of local providers requesting the opportunity to present a proposal 

at the Joint Task Force's May 4, 2017 meeting. The representative 

acknowledges awareness of the April 6, 2017 deadline for proposals. 

May 4, 2017: Milwaukee Coalition presents potential partnership, and interest to 

provide all behavioral health services to the Joint Task Force. Joint Task 

Force invites UHS back to Milwaukee to present at the June 1, 2017  

Joint Task Force meeting. 

May 19, 2017` Correct Care withdraws from process. 

June 1, 2017: UHS presents to Joint Task Force.  

In closed session, Joint Task Force requests BHD to work with the 

Coalition to form a partnership.  Joint Task Force requests same 

between BHD and UHS.   

Joint Task Force also requests BHD to perform due diligence and 

develop a financial proforma for a developer to build a new hospital 

facility. Deadline set for October 5, 2017. 

Deadline established for Coalition to present their proposal at the 

October 5, 2017 Joint Task Force meeting. 

June 22, 2017:  Timeline of process shared with Mental Health Board. 

July 18, 2017 Joint Task Force determines partnerships with multiple providers is the 

best current option for the community.  Potential partners notified of 

decision. 

Joint Task Force sets October 5, 2017 for verbal presentations from 

Milwaukee Coalition and UHS, and a November 6, 2017 deadline for 

written proposals. 

BHD administrative staff attends Coalition due diligence meeting as 

guests to clarify process used with high intensity patients.  Additional 

due diligence meetings held on July 18, July 31, and August 7, 2017 

August 6, 2017 BHD administrative staff attends UHS due diligence conference call to 

clarify processes used by BHD.   

Additional due diligence conference calls held on August 22 and August 

29, 2017. 

August 15, 2017 Joint Task Force makes motion requesting BHD administration to study 

the feasibility of maintaining operational control and responsibility for 

Emergency and Intensive Treatment Services. 

September 7, 2017 Joint Task Force makes a motion requesting BHD administration to 

appoint a clinical and a financial proposal evaluation teams. 

September 15, 2017 Coalition withdraws from process 

October 5 2017 Update provided by the Proposal Review Committee to the Joint Task 

Force.  A tool, process and timeline for the review of the UHS proposal 

was presented.   

November 6, 2017 UHS submits proposal to BHD. 

November 2017– January 

2018  

Review committee reviews and scores proposal.   

 

 

December 7, 2017 Karen Johnson, Senior Vice President of Clinical Services, United 

Health Services and Shelah Adams, National Director of Behavioral 

Health Integration attend the Joint Task Force meeting to explain UHS’s 



 

 

response and follow up to the BuzzFeed article.  

Mr. Lappen updates the Joint Task Force on the evaluation of Crisis 

Services and the goal to work in collaboration with all community 

partners to ensure crisis services are adequately addressed. 

January 4, 2018 A summary of the 3 phase due diligence process is presented to the Joint 

Task Force which demonstrates the thoroughness’ and thoughtfulness of 

the process. 

The Review Committee presents their findings of the UHS proposal and 

Ms. Neubauer makes a motion to recommend to the Mental Health 

Board the initiation of contract negotiations with UHS at the February 

22, 2018 Board Meeting.  

January 25, 2018 Public hearing is held by the Mental Health Board. 

 

February 22, 2018 Mental Health Board considers Joint Task Force recommendation to 

proceed with contract negotiations. 
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DATE: January 26, 2018 

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

FROM: Mary Jo Myers, Director, Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 
Prepared by Jennifer Bergersen, Chief Operations Officer, Behavioral Health Division 

SUBJECT: Informational Report from the Director, Department of Health and Human Services 
(DHHS), Identifying BHD’s Funding Allocations and Program Efficiencies for Mental Health 
Programs in Compliance with Ch. 51 of Wisconsin Statutes 

Issue 

Wisconsin Statute 51.41 (8)(a) requires the Milwaukee County Mental Health Board to submit a report on 
the funding allocations for mental health programs and services by March 1 every year beginning in 2015. 

Per the statute, the report is to include a description of the funding allocations for mental health functions, 
services and programs as well as describe improvements and efficiencies in these areas.  The report is to 
be provided to the County Executive, Milwaukee County Board of Supervisors and the State Department 
of Health Services.  DHS is to make the report available to the public by posting it to the DHS website.   

Discussion 

I. Funding Allocations  

In compliance with the statute, the table below identifies the 2016 net revenues received by program 
area for both Inpatient and Community Access to Recovery Services (CARS).  As shown in the table, Patient 
Revenue is nearly half (48%) of all revenue.  This is an increase over prior year as CHIPS revenue of $11M 
for the Wraparound program was reclassified to patient revenue from State and Federal grants. Patient 
revenue accounts for 33% of Inpatient’s overall revenue and 55% of CARS’ overall revenue. 

In terms of the split between inpatient and CARS, 55% or $27.6 million of BHD’s total tax levy allocation 
supports inpatient services. This is a decrease from prior year due to the closure of Rehab Central, the last 
long term care unit, and a change to account for Community based crisis services in CARS.  At the division 
level, tax levy represents 52% of the funding for Inpatient services and 18% for Community Services. 

Milwaukee County Behavioral Health Division 
Funding Allocations by Program – 2016 Actuals. 
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2016 BHD Funding Allocation 

Patient 
Revenues 

State/Federal 
Grants BCA Other Tax Levy Total 

Inpatient 
Hospital      17,862,594                  54,208          7,700,026             341,743       27,622,897       53,581,468  

Community 
Services      69,455,375          18,190,229       14,636,560          1,907,105       22,980,543     127,169,812  

Total BHD      87,317,969          18,244,437       22,336,586          2,248,848       50,603,440     180,751,280  

% of total 
funding 48% 10% 12% 1% 28% 

 2016 Inpatient Funding Allocation  

 Patient 
Revenues  

State/Federal 
Grants  BCA   Other   Tax Levy   Total  

Acute Adult      10,450,568                  54,208     -                   1,295       18,478,847       28,984,918  

CAIS         4,335,730        -      -              100,186          2,779,945          7,215,861  

Rehab Hilltop - 
closed    -   

Rehab Central - 
closed Jan                 7,200  272             120,497             127,969  

Psychiatry/Fiscal 
Admin               57,286        -      -              237,190                75,153             369,629  

Psych Crisis 
(ER/Obs only)         3,011,810        -           7,700,026                  2,800          6,168,455       16,883,091  

Total Inpatient      17,862,594                  54,208          7,700,026             341,743       27,622,897       53,581,468  

% of Inpatient 
Funding 33% 0% 14% 1% 52% 
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II. Program and Service Improvements & Efficiencies

BHD has been working diligently to provide outstanding care to its patients while simultaneously making 
an increased and continual investment in behavioral health services and support in the community.  The 
following narrative, previous SMART Goals chart (Attachment 1) and slide show (Attachment 2) describe 
the strides BHD has achieved in key areas since 2010, including a 70.9 % decrease in psychiatric acute 
adult inpatient admissions, 51.9 % reduction in emergency detentions and 40.5% reduction in emergency 
room visits.  Please recall there was a decision to sunset the current list of SMART goals in favor of a 
revised Quality Dashboard. 

Community Access to Recovery Services (CARS)  

Community Access to Recovery Services (CARS) is the community-based mental health and substance 
abuse system for adults in Milwaukee County.  CARS provides and oversees a variety of services to help 
adults with behavioral health issues achieve the greatest possible independence and quality of life by 
assessing individual needs and facilitating access to appropriate community services and supports.  CARS 
is committed to fostering independence, choice, and hope for individuals by creating an array of services 
that are person-centered, recovery oriented, trauma informed, and culturally intelligent. 

Grant Awards 

Family Treatment Drug Court 

In July of 2017, CARS was awarded a grant from the federal Substance Abuse and Mental Health Services 
Administration (SAMHSA) to enhance services through the Milwaukee County Family Treatment Drug 
Court (MCFDTC).  This grant proposes to enhance treatment services that focus on increasing access to 
and the utilization of services that promote parent child bonding; providing access to regular clinical 
consultation to the MCFDTC team; increasing access to screening and in-home assessments for children; 
and transitioning MCFDTC clients and their children to Comprehensive Community Services (CCS) for 
continuity of care.  This federal grant is to span five years for a total of $2,124,330.    

2016 Community Services Funding 

 Patient 
Revenues  

State/Federal 
Grants  BCA   Other   Tax Levy   Total  

MH      18,553,250            8,628,226       12,302,829             346,105       20,539,514       60,369,924  

   -   

AODA    -             8,203,082          2,333,731          1,091,351          2,698,192       14,326,356  

   -   

Wraparound      50,902,125            1,358,921     -              469,649           (257,163)      52,473,532  

   -   

Total 
Community 
Services      69,455,375          18,190,229       14,636,560          1,907,105       22,980,543     127,169,812  

% of Community 
Funding 55% 14% 12% 1% 18% 
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State Targeted Response (STR) to the Opioid Crisis Grant 

In July of 2017, CARS was awarded a grant from the state of Wisconsin Department of Health Services 
(DHS) Division of Care and Treatment Services (DCTS) for decreasing waitlists, service denials, or other 
unmet needs for individuals seeking treatment services for an opioid use disorder.  This award was in 
the amount of $505,639. 

Comprehensive Community Services 

Comprehensive Community Services (CCS), which is a Medicaid entitlement that provides a coordinated 
and comprehensive array of recovery, treatment, and psychosocial rehabilitation services, continues to 
expand in Milwaukee County.  923 individual adult clients were enrolled and served in CCS throughout 
2017 with 695 adults enrolled as of 12/31/17.  The BHD Youth Services Division also began enrolling 
youth into CCS in 2017 and enrolled 34 youth.  BHD also continues to expand the network of 
credentialed providers for the CCS ancillary network, especially for those serving children, youth, and 
families.   

CARS Intake Team 

An Integrated Services Manager position was created to be responsible for the oversight of the CARS 
Intake Team and their duties regarding completion of referrals for CARS services.  A restructuring of 
CARS staff was completed to create efficiencies and focus intake staff duties on assessing referrals for 
services.  This restructuring has allowed for a rapid response to occur in which referrals for services are 
immediately assigned to an Administrative Coordinator on the Intake Team who will contact the 
consumer to begin supporting the person and assessing their individual needs. This assessment process, 
which includes face to face meetings whenever possible, typically begins within 24 hours of receipt of 
the referral and often even the same day.  The Administrative Coordinator can meet with the person in 
the community at the location where s/he is most comfortable.  In addition to a face to face meeting 
with the client and/or his or her natural supports, the Administrative Coordinator will also collaborate 
with the referent and other service providers when necessary to get all the pertinent information to 
make an eligibility determination and recommend an appropriate level of care.  With an emphasis on 
rapid response, efficiency, and meeting individuals in the community, CARS has been able to successfully 
connect individuals to service within 24-48 hours in many instances.   

Reduction in Wait Time to CARS Service 

The creation and implementation of the CARS Intake Team, along with some network capacity 
expansion, has helped to create efficiencies and reduce wait times for CARS services in all non-
residential levels of care.  All individuals receiving a service at time of referral/intake continue to receive 
that service until transferred into the new service.  Individuals not receiving a service at time of 
referral/intake will have access to crisis case management, recovery support coordination, and/or 
outpatient services at a minimum within one business day.  Agency providers are required to constantly 
engage in utilization review of client services to ensure that clients are enrolled in the appropriate level 
of care.  Additionally, CARS management also completes utilization review of clients in all services levels.  
Lastly, CARS leadership completes reviews to ensure network capacity and make recommendations for 
increased provider networks when needed.  These efforts combined have resulted in reduction of wait 
times for most levels of care.  For example, wait times from intake to admission from the end of 2016 to 
Quarter 3 2017 decreased for Community Support Program (CSP) from 101 days to 22 days; Targeted 
Case Management (TCM) 33 days to 15 days; AODA Outpatient from 11 days to 9 days; and CCS from 1.6 
days to 0.8 days. 
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Crisis Redesign 

Throughout 2017 many departments at BHD were involved in the Crisis Redesign project to increase 
efficiencies in program design, utilization and availability of services, productivity, documentation of 
billable services, and revenues related to crisis case management.  A strategic implementation plan was 
developed to improve documentation infrastructure in the electronic health record (EHR), design of 
contracted services, and clinical workflows for the expansion of crisis case management utilization 
across CARS.   

In October 2017, the Care Coordination Team changed documentation systems and documented service 
workflow to increase crisis case management.  In December 2017, the CARS Intake Team implemented 
crisis response plan documentation to capture billable services that are completed by this team.  
Additionally, electronic reporting was created from the EHR system to monitor staff productivity of the 
adult Crisis Mobile Team.  The prioritization of community-based mobiles, along with reporting 
capabilities, led to an increased staff productivity for mobile completion from 31% (6/25/17) to 72% 
(12/31/17).  This increase resulted in a 45% billing increase by the Crisis Mobile Team that is expected to 
result into an additional $170,000 net revenue for Milwaukee County for 2017. 

Crisis Assessment Response Team 

In 2017, an expansion of the Crisis Assessment Response Team (CART) occurred to create an additional 
team consisting of a Crisis Mobile Team clinician and an investigator from the District Attorney’s office 
to respond to individuals who may be experiencing a psychiatric crisis in any location in Milwaukee 
County.  This new team allows CART to provide crisis intervention and outreach services county-wide.  
This additional expansion of CART began in November and is available 5 days/week. 

Crisis Mobile Prevention:  Team Connect 

In June of 2017, a new initiative to provide prevention services within the community by providing 
follow-up with individuals post-discharge from BHD Acute Care Units, Psychiatric Crisis Services (PCS), or 
Observation Unit.  Team Connect is intended to provide additional support to individuals to decrease 
risk of harm, ensure individuals connect/transition to outpatient services, decrease the rate of 
recidivism, and promote overall wellness.  This team consists of Master’s level Licensed Clinicians and 
Certified Peer Specialists who provide additional support via phone and in person when needed.    
Services provided by Team Connect include but are not limited to assessing current needs, assisting 
individuals with managing aftercare mental health/substance use/physical care appointments, 
identifying community resources, creating and/or revising crisis plan and a warm hand off to outpatient 
service providers. 

Day Treatment/Intensive Outpatient Program (IOP) 

In 2017, BHD continued working toward expanding the continuum of care to include intensive 
outpatient programs (IOP).  A review of the existing Day Treatment program validated that a more 
flexible and efficient model of care was warranted.  The determination was made to transition the Day 
Treatment program resources to expand services of the Access Clinic, including an IOP.  Plans for this 
transition were implemented in December 2017 along with an application for DHS 35 Outpatient Mental 
Health Clinic certification to the State of Wisconsin.  The expanded Access Clinic services will provide 
walk-in crisis assessment, stabilization, and linkage; short term care coordination; brief course Cognitive 
Behavioral Therapy, “Zero Suicide” practices (risk screening, safety planning, means restriction, follow-
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up) and the application of Motivational Interviewing; skills based Intensive Outpatient Programming; 
bridge, short-term prescriber services; and nursing services. 

Children to Young Adult Support & Services/Wraparound Milwaukee  

Wraparound Milwaukee is a specialized HMO created to serve the children and families of Milwaukee 
County with complex needs who meet the designated enrollment criteria. Due to its recognized Practice 
Model and flexible funding structure, Wraparound Milwaukee became umbrella for the programs listed 
below. Wraparound Milwaukee receives funding from Medicaid through a capitation rate for all eligible 
youth. In addition, funding is received through Medicaid for crisis services on a fee-for-service basis. 
Wraparound Milwaukee pools those dollars with monies from Milwaukee County Delinquency and 
Court Services Division (DCSD) in the form of as case rate payment for the youth they enroll as well as 
from the Division of Milwaukee Child Protective Services (DMCPS) for the youth they enroll. There is no 
tax levy used in Wraparound Milwaukee.  

Wraparound Milwaukee has worked progressively over the years to transform their delivery service and 
to continuously improve and expand all services and supports for children and their families. 
Wraparound Milwaukee continues to engage our system partners, such as schools, child protective 
services, and delinquency services as well as the greater community.  In 2017, Wraparound Milwaukee 
made major improvements in creating a single call line, which provides a person calling in direct access 
to options counseling followed by an in-home visit when requested to assure families have easier access 
to enrollment and the assistance they are asking for. Wraparound Milwaukee continuously participates 
in outreach activities to increase enrollment and we continue to have no waiting list for any of our 
programs. 

Wraparound 
Milwaukee 
Enrollees Served 

2015 2016 2017 to 
date* 

2017 
Projections 

% 
Increase 
2015-
2016 

% 
Increase 
2016-
2017 

Wraparound 1,066 1,068 981 1024 0% -4% 

REACH 637 691 738 770 8% 11% 

Mobile Urgent 
Treatment Team, # 
youth SERVED* 

2,645 2,659 2,368 2,368 1% -11% 

Mobile Urgent 
Treatment Team, # 
youth SEEN* 

1,560 1,519 1,506 1,506 -3% -1% 

O-YEAH (Older Youth 
and Emerging Adult 
Heroes (transition to 
adulthood)) 

201 219 232 232 9% 6% 
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CORE (Coordinated 
Opportunities for 
Recovery & 
Empowerment) 

17 50 70 70 194% 40% 

YLOL (Youth Living Out 
Loud (specialized 
mentors)) 

37 52 31 31 41% -40% 

*Mobile Team data is segmented by: # of youth SERVED and # of youth SEEN.
SERVED data includes all contact, including phone.  SEEN data includes only face-to-face contact.  
**As of 01/09/2018, billing is complete through 10/2017. Data is reflective through 10/2017 services. 

The Wraparound program had a minimal decrease in enrollments in 2017. As our more preventative 
programs of REACH and O-YEAH continue to have increased enrollments, the goal to prevent youth from 
being on a court orders would appear to a step towards success for Wraparound Milwaukee. Also, the 
decrease in enrollments is due to a lack of an anticipated transition and change for youth at Lincoln Hills.  

REACH enrollments continued to increase in 2017 by 11% and the program is expected to be an area of 
continued growth for Wraparound Milwaukee. One of the FISS (Family Intervention and Support 
Services) program’s main components is the assessment function. Based on the assessment results, the 
family is referred to the FISS services unit, DMCPS, DCSD or programs/agencies in the community.  FISS 
assessed 725 youth in 2017. Of those assessed, 379 youth enrolled into FISS and received case 
management services.  

While we need to do further investigation we believe the slight trend in decreased utilization of Mobile 
Crisis may be a result of efforts put forth over the past couple of years to improve meaningful crisis 
plans for families and an increase in utilization of Crisis Stabilization, a service in our Provider Network.  
Other factors could be recent staff turnover as well as increased time and effort devoted to expansion of 
the Trauma Response Team. 

In 2017, O-YEAH enrollments continued to increase by 6% from the previous year.  While understanding 
the ongoing mental health needs of youth and young adults, Wraparound Milwaukee facilitated a 
Performance Improvement Plan in 2017 that focused on offering transitional support to youth post 
disenrollment from Wraparound and REACH. The type of transitional support that was offered was both 
informal, such support through Owen’s Place (community drop-in center for youth) and formal, such as 
enrollment into O-YEAH.  

In 2017, the CORE (Coordinated Opportunities for Recovery and Empowerment) program expanded and 
added another team, which now consists of four (4) teams total.  This program is modeled from the 
evidence based practice of OnTrackNY that works with youth and young adults who are experiencing 
their first episode of psychosis. This program demonstrates Wraparound Milwaukee’s largest 
percentage of growth (increase of 40% from the previous year) from 50 to 70 youth enrolled into the 
program.  Also, in 2017 a staff member was designated to focus on outreach activities and educate the 
community about the CORE Program. This staff member’s primary focus for outreach is with mental 
health/behavioral health inpatient services and community services.  
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Contracted with the City of Milwaukee Health Department, Mobile Urgent Treatment Team 
implemented a Trauma Response Team at a second Milwaukee Police Department district in 2017. 
Districts 7 and 5 fund two (2) Mobile Team staff positions. The Trauma Response Team is modeled from 
the evidence based approach from Yale University in New Haven, Connecticut, which connects children 
and families to resources and support following a traumatic event.   

Through September 2017, the OJJDP (Office of Juvenile Justice and Delinquency Prevention) grant 
continued. The intent of the grant was to enhance the provision of services to child victims of sexual 
exploitation and/or domestic sex trafficking. This grant opportunity is referred to the YLOL (Youth Living 
Out Loud) program.  Wraparound Milwaukee successfully met and exceeded an established goal of 
providing services to over 60 youth within the existence of the grant.  Prior to the grant ending in 
September 2017, individualized transitioning planning was implemented for each of the enrollees, which 
is the reason for the decrease in enrollments (-40% from the previous year).   

BHD Inpatient 

The recruitment and retention campaign which was developed with the assistance of Kane 
Communications in order to recruit professional nursing staff for the hospital continued in 2017 and was 
internationally recognized with a MarCom Platinum Award for excellence.  It has been very successful in 
attracting quality candidates to BHD and has enabled us to use our own nursing staff as ambassadors 
and experts to help candidates understand what it is like to work at BHD and educate the general public 
on mental health nursing as a profession. 

BHD replaced it’s Mandt training initiative for staff in managing behaviors with Vistelar, a national 
organization that emphasizes customer service, relationship building and non-escalation techniques as 
front line methods to working with clients with acute mental health issues.  While initial training 
consisting of 1-3 days, depending upon job classification, was required, ongoing and sustainability 
training will be able to be done at the bedside or on the units, working closely with staff 1:1 or in small 
groups rather than require all staff to go through a one day recertification training every year. 

Seclusion and restraint rates have been reduced across all inpatient areas as well as PCS and OBS 
through 1:1 staff training, quality monitoring and education in the moment at the time of a seclusion or 
restraint episode.  Vistelar training has also impacted these rates through the techniques mentioned 
previously.  This has resulted in increased patient and staff satisfaction as evidenced by an increase in 
positive ratings for all six survey item domain categories on our MHSIP Consumer Satisfaction Survey for 
2017. 

Rehabilitation Centers – Closure Hilltop and Central 

The shift from BHD institutional care to smaller settings and homes throughout the community has been 
completed.  The Hilltop Program closed in 2014 with all residents transitioning to community-based 
settings.  In addition, Rehabilitation Center-Central completed the discharge of all remaining resident 
participants on January 15, 2016.  Continued efforts to define, measure and ensure quality community 
care and less reliance on institution model continues. 

The following Word document contains an updated 2013-2017 BHD Rehab Center Resident Readmission 
Report through 12/31/17.  
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Recommendation 

The DHHS Director, or her designee, requests permission to submit this informational report to the State 
of Wisconsin Department of Health Services, Milwaukee County Executive and Milwaukee County Board 
in compliance with Ch. 51 of the Wisconsin Statutes.  

_______________________________        
Mary Jo Meyers, Director 
Department of Health and Human Services 

Attachments (2):  former SMART Goals chart (Attachment 1) and slide show (Attachment 2) 

Cc: County Executive Chris Abele 
Secretary Linda Seemeyer, Department of Health Services (DHS) 
Raisa Koltun, Chief of Staff, County Executive Abele 
Milwaukee County Board of Supervisors 
Milwaukee County Mental Health Board 

Admissions

Unique 
former 
Rehab 
Center 

residents

Admissions

Unique 
former 
Rehab 
Center 

residents

Admissions

Unique 
former 
Rehab 
Center 

residents

Admissions

Unique 
former 
Rehab 
Center 

residents
2013 18 1 1 2 1 0 0 0 0 5.6% 0.0%
2014 23 5 5 13 7 3 2 5 3 17.1% 7.3%
2015 27 9 7 45 12 13 10 8 6 17.6% 8.8%
2016 1 11 6 29 6 3 3 8 5 8.7% 7.2%
2017 0 9 4 32 10 2 2 11 6 14.5% 8.7%
2013 9 0 0 1 1 1 1 1 1 11.1% 11.1%
2014 45 6 2 10 2 4 2 1 1 3.7% 1.9%
2015 1 8 5 25 8 7 3 0 0 14.5% 0.0%
2016 0 5 2 12 6 2 2 0 0 10.9% 0.0%
2017 0 3 2 13 7 2 2 0 0 12.7% 0.0%

2013-2017 BHD Admissions by Discharged Rehab Center Residents
BHD admissions detailed below are from Rehab Center residents discharged after 4/1/13

Created 1/12/18

Acute Adult Inpatient 
ServiceRehab 

Center 
Resident 

Discharges

YearProgram

Crisis Mobile PCS Observation
Crisis Service

Admissions From Discharged Rehab Center Residents Percent of 
former Rehab 

Center 
Residents with 
an Acute Adult 

Inpatient 
Readmission 

(2)

(2) Percent of residents with an Acute Adult readmission formula: Unique former Rehab Center residents with an Acute Adult Inpatient Admission/Rehab Center resident 
discharges (4/1/13 through end of time period)

Notes:

Central

Hilltop

Percent of 
former Rehab 

Center 
Residents with 
a PCS visit (1)

(1) Percent of residents with a PCS visit formula: Unique former Rehab Center residents with a PCS visit/Rehab Center resident discharges (4/1/13 through end of time period)



2010-2017 SMART Goal Accomplishments 
1/30/18 

Certified Peer Specialists (Milwaukee County) 

Emergency Detentions in PCS Individualized, Person-Centered Crisis Plans for 
Individuals Seen at Psychiatric Crisis Service 

Consumers Served by BHD Community Services 

Acute Adult Admissions 

Recovery-Oriented Supportive Housing Acute Inpatient Average Daily Census 

Psychiatric Crisis Service (PCS) Visits 

30-day Readmission Rate Following Acute Inpatient 
Services 

2010: 10,139 

2017: 8,338 

2017: 854 

2010: 248 

2017: 112 

2010: 16 

2017: 921 

2012: 136 

2010:  13,443 

2017: 8,001 

2010: 14.1% 

2017: 7.7% 

2010: 94.7 

2017: 51.5 

2010: 2,254 

2017: 656 

2010: 8,264 

2017: 3,979 

Acute Adult Inpatient MHSIP Satisfaction Survey 
(Positive Rating) 

2017: 73.8% 

2010: 70.5% 

-40.5% 

-45.6% 

-70.9% 

-51.9% 

-45.4% 

+600% 

+3.3 
Percentage 

Points 

+577% 

+244% 

-17.8% 

*Decrease in consumers served is a reflection of the increase of individuals enrolled

in ACA and Medicaid.
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Capacity on BHD inpatient units (Adult & Child/Adolescent) was 108 from 2008-11. Staffed capacity was reduced to 91 in 

2012, 78 in 2013, and 64 in 2014. There are three adult units (16, 18, and 18 beds) and one Child/Adolescent unit (12 beds).
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Dignity

Outcome

Participation

Environment

Rights

EmpowermentRedesign Task Force 

established

Issues addressed by domain:  Dignity – respect, recovery-oriented staff; Outcome – crisis planning, reduced symptoms, social 

improvement; Participation – engaging community provider(s), involved in discharge planning; Environment – atmosphere, 

privacy, safety, comfort; Rights – grievances addressed, safety refusing treatment; Empowerment – choice, helpful contact
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Certified Peer Specialists are individuals with lived experience of mental illness and formal training in the peer specialist 

model of mental health support. Mental Health America of Wisconsin hosts an online clearinghouse for training, employment, 

and continuing education opportunities for Certified Peer Specialists at http://www.mhawisconsin.org/peerpipeline.aspx. 
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General Satisfaction

Access

Quality & Appropriateness
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Employed Status for SAIL graphs includes Competitive Employment; Wiser Choice graphs include Full and Part Time.

SAIL includes TCM, CSP, Day Treatment, and CBRF services; WIser Choice is substance use treatment. 

Employed Status in 2016 and 2017 includes Full and Part Time Employment and Student Status.
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  

DATE: February 1, 2018 

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

FROM: Mary Jo Meyers, Acting Director, Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 

SUBJECT: Report from the Acting Director, Department of Health and Human Services, 
Requesting Authorization to Amend 2017 Professional Services Contracts and 
Execute a 2018 Professional Services Contract for Program Evaluation, 
Information Technology, and Crisis 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 2018-2019. 

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 

University of Milwaukee Wisconsin                                                                                             $14,557 
BHD is requesting $14,557 for program evaluation services provided by University of Milwaukee 
Wisconsin for BHD as part of the Substance Abuse and Mental Health Service Administration 
(SMHSA) Federal Grant to expand substance abuse treatment capacity in Family Treatment Drug 
Court. UWM serves as the site principal investigator. The contract term is from 10/1/2017 – 
9/30/2022 and the amount being requested is to cover the remaining amount of the contract 
period. The total contract amount is $268,922. 

City of West Allis Police Department                $200,000 
BHD is requesting $200,000 to implement the West Allis Crisis Assessment Response Team in 
collaboration with the West Allis Police Department. This is a Memorandum of Understanding 
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(MOU). The role of CART is to respond to behavioral health crises in the City of West Allis. The 
team is comprised of crisis team clinicians and police officers. CART can respond to situations 
when police intervention may be needed. The goal of CART is to reduce the number of 
involuntary hospital admissions in Milwaukee County.The funds are being requested for 2018 
and 2019. The total contract amount is $200,000 

NetSmart                   $384,000 
BHD is requesting $384,000 for NetSmart related to EMR Optimization of MyAvatar for period 
March 1, 2018 – December 31, 2018.  This contract amount is an extension of the original 
approved in 2017.  Funds include one Netsmart consultant through October 2018, and another 
consultant through December 2018. This will complete the identified objectives to ensure the 
EMR (myAvatar) is poised to support the ongoing efforts in use for both inpatient and community 
based services. This includes the completion of Optimization work and the transition of daily 
operations to BHD staff to include ongoing maintenance through the existing NETSMART 
contract.  The funds being requested are for 2018. 

Fiscal Summary 

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

Mary Jo Meyers, Acting Director 
Department of Health and Human Services 

Vendor Name Contract Type 2018 Amount 2019 Amount 
UWM Amendment  $14,557 

West Allis CART New $100,000 $100,000 

Netsmart Renewal $384,000 
Total $498,557 $100,000 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  

DATE: February 1, 2018 

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

FROM: Mary Jo Meyers, Acting Director, Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 

SUBJECT: Report from the Acting Director, Department of Health and Human Services, 
Requesting Authorization to Amend 2017 Purchase-of-Service Contracts 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. 

Purchase-of-Service Contracts 

Wisconsin Community Services, Inc. - $1,658,410 
Milwaukee Mental Health Associates, Inc. - $1,747,013 
In August 2017, the Milwaukee County Mental Health Board approved increased contract and 
CSP capacity for WCS and MMHA. BHD is requesting additional funds to reimburse the two 
providers for Medicaid revenue received for CSP services provided in FY2017. The WCS amount 
represents an increase of $160,000 over the previously approved amounts while the MMHA 
amount of $1,885,931 represents an increase of $90,000 over previously approved amounts. 

La Causa, Inc. - $260,000 
BHD is requesting a $10,000 increase to Medicaid passthrough funds related to CLASP services 
provided in FY 2017. The new total FY 2017 amount is $260,000. 
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Fiscal Summary 

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

Vendor Name 
New/Amendment/Renewal/Extension/Existing 

Contract 
2018 

Amount 
Wisconsin Community 

Services, Inc. Amendment $1,681,854 
Milwaukee Mental Health 

Associates, Inc. Amendment $1,885,931 
La Causa, Inc. Amendment $280,000 

Total $9,241,294 

Mary Jo Meyers, Acting Director  
Department of Health and Human Services 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  

DATE: February 1, 2018 

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

FROM: Mary Jo Meyers, Acting Director, Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 

SUBJECT: Report from the Acting Director, Department of Health and Human Services, 
Requesting Authorization to Execute 2018 Purchase-of-Service Contracts 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 2018. 

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. 

Purchase-of-Service Contracts 

Bell Therapy, Inc. - $879,084 
Bell Therapy, Inc. does the Community Support Services program, which is a community based 
service for those with severe and persistent mental illness designed to allow individuals to 
maintain as much independence in the community as possible. The funds being requested are 
funds for Medicaid revenue. Medicaid claims are submitted to BHD, who then submits the 
claims to Medicaid using the Milwaukee County NPI number. The payment to the provider will 
be equal to the Medicaid revenue received for the services provided by the agency, minus a 5% 
administrative fee. The funds are being requested for 2018. This is in addition to the $627,167 
purchase of service funds already approved for Bell Therapy CSP. 
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Outreach Community Health Centers, Inc. - $474,856 
Outreach Community Health Centers, Inc. does the Community Support Services program, 
which is a community based service for those with severe and persistent mental illness 
designed to allow individuals to maintain as much independence in the community as possible. 
The funds being requested are funds for Medicaid revenue. Medicaid claims are submitted to 
BHD, who then submits the claims to Medicaid using the Milwaukee County NPI number. The 
payment to the provider will be equal to the Medicaid revenue received for the services 
provided by the agency, minus a 5% administrative fee. The funds are being requested for 2018. 
This is in addition to the $606,307 purchase of service funds already approved for Outreach 
Community Health Center CSP services. 

Outreach Community Health Centers, Inc. - $360,500 
Outreach Community Health Centers, Inc. provides outpatient mental health counseling 
services to uninsured individuals who are seen at the Access Clinic and require immediate short 
term mental health counseling and prescribing services. The funds are being requested for 
2018. 

Project Access, Inc. - $1,233,131 
Project Access, Inc. does the Community Support Services program, which is a community 
based service for those with severe and persistent mental illness designed to allow individuals 
to maintain as much independence in the community as possible. The funds being requested 
are funds for Medicaid revenue. Medicaid claims are submitted to BHD, who then submits the 
claims to Medicaid using the Milwaukee County NPI number. The payment to the provider will 
be equal to the Medicaid revenue received for the services provided by the agency, minus a 5% 
administrative fee. The funds are being requested for 2018. This is in addition to the $1,368,209 
purchase of service funds already approved for Project Access CSP services. 

Wisconsin Community Services, Inc. - $1,681,854 
Wisconsin Community Services, Inc. does the Community Support Services program, which is a 
community based service for those with severe and persistent mental illness designed to allow 
individuals to maintain as much independence in the community as possible. The funds being 
requested are funds for Medicaid revenue. Medicaid claims are submitted to BHD, who then 
submits the claims to Medicaid using the Milwaukee County NPI number. The payment to the 
provider will be equal to the Medicaid revenue received for the services provided by the 
agency, minus a 5% administrative fee. The funds are being requested for 2018. This is in 
addition to the $1,315,677 purchase of service funds already approved for Wisconsin 
Community Services CSP. 

Milwaukee Center for Independence, Inc. - $1,326,993 
Milwaukee Center for Independence, Inc. does the Community Support Services program, 
which is a community based service for those with severe and persistent mental illness 
designed to allow individuals to maintain as much independence in the community as possible. 
The funds being requested are funds for Medicaid revenue. Medicaid claims are submitted to 
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BHD, who then submits the claims to Medicaid using the Milwaukee County NPI number. The 
payment to the provider will be equal to the Medicaid revenue received for the services 
provided by the agency, minus a 5% administrative fee. The funds are being requested for 2018. 
This is in addition to the $1,207,580 purchase of service funds already approved for MCFI CSP 
services. 

Milwaukee Mental Health Associates, Inc. - $1,885,931 
Milwaukee Mental Health Associates, Inc. does the Community Support Services program, 
which is a community based service for those with severe and persistent mental illness 
designed to allow individuals to maintain as much independence in the community as possible. 
The funds being requested are funds for Medicaid revenue. Medicaid claims are submitted to 
BHD, who then submits the claims to Medicaid using the Milwaukee County NPI number. The 
payment to the provider will be equal to the Medicaid revenue received for the services 
provided by the agency, minus a 5% administrative fee. The funds are being requested for 2018. 
This is in addition to the $1,377,758 purchase of service funds already approved for MMHA CSP 
services. 

La Causa, Inc. - $280,000 
La Causa, Inc. does the Community Linkage and Stabilization Program (CLASP). CLASP provides 
post-hospitalization extended support and treatment designed to support an individual’s 
recovery, increase ability to function independently in the community, and reduce incidents of 
emergency room contacts and re-hospitalizations. The funds being requested are funds for 
Medicaid revenue. Medicaid claims are submitted to BHD, who then submits the claims to 
Medicaid using the Milwaukee County NPI number. The payment to the provider will be equal 
to the Medicaid revenue received for the services provided by the agency, minus a 5% 
administrative fee. The funds are being requested for 2018. This is in addition to the $404,174 
already approved for La Causa CLASP. 

Milwaukee Center for Independence, Inc. - $386,000 
Milwaukee Center for Independence, Inc., is the Crisis Resource Center. The Crisis Resource 
Center serves adults with mental illness and may include individuals with co-occurring 
substance use disorder who are experiencing psychiatric crisis and is an alternative to 
hospitalization. The funds being requested are funds for Medicaid revenue. Medicaid claims are 
submitted to BHD, who then submits the claims to Medicaid using the Milwaukee County NPI 
number. The payment to the provider will be equal to the Medicaid revenue received for the 
services provided by the agency, minus a 5% administrative fee. The funds are being requested 
for 2018. This is in addition to the $1,480,000 already approved for the CRC Programs. 

Milwaukee Center for Independence, Inc. - $331,984 
Milwaukee Center for Independence, Inc. does the Winged Victory program. Winged Victory 
assists individuals in accessing, applying for, and maintaining disability benefits. They help 
eligible consumers navigate Medicaid, and Social Security. The funds are being requested for 
2018. 
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Moving Families Forward, Inc. - $225,000 
Moving Families Forward, Inc. was awarded the Family Engagement and Advocacy contract as 
part of the Request for Proposal process. Family Engagement and Advocacy services are 
provided to support and advocate for families enrolled in and/or receiving support from 
Wraparound Milwaukee. The service helps families to understand and exercise their rights to 
secure specialized mental health supports and other services for their child with complex 
behavioral and mental health needs. The family engagement and advocacy services ensure the 
provision of family-driven, youth-guided, community based care utilizing the Wraparound 
philosophy. 

Fiscal Summary 

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

Vendor Name Program Contract Type 2018 Purchase of 
Service 

2018 Medicaid 
Pass Through 

Funding 

Bell Therapy, Inc. Community Support 
Program Amendment $627,167 $879,084 

Outreach Community 
Health Centers, Inc. 

Outpatient Mental 
Health Services Amendment $360,500 

Outreach Community 
Health Centers, Inc. 

Community Support 
Program Amendment $606,307 $474,856 

Project Access, Inc. Community Support 
Program Amendment $1,368,209 $1,233,131 

Wisconsin Community 
Services, Inc. 

Community Support 
Program Amendment $1,315,677 $1,681,854 

Milwaukee Center for 
Independence, Inc. 

Community Support 
Program Amendment $1,207,580 $1,326,993 

Milwaukee Mental Health 
Associates, Inc. 

Community Support 
Program Amendment $1,377,758 $1,885,931 

La Causa, Inc. Community Support 
Program Amendment $404,714 $280,000 

Milwaukee Center for 
Independence, Inc. Winged Victory Renewal $331,984 

Moving Families Forward, 
Inc. 

Family Engagement 
and Advocacy New $225,000 

Milwaukee Center for 
Independence, Inc. dba 
Whole Health Medical 

Crisis Resource 
Center Amendment $1,480,000 $386,000 

Total $9,304,896 $8,147,849 

Mary Jo Meyers, Acting Director 
Department of Health and Human Services 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  

DATE: January 16, 2018 

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

FROM: Mary Jo Meyers, Acting Director, Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 

SUBJECT:  Report from the Acting Director, Department of Health and Human Services, 
Requesting Authorization to Amend 2017 Fee-for Service Agreements and 
Execute 2018 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 2018. 

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. 

Fee-for-Service Agreements 

Chileda Insitute, Inc. - $150,000  
This agency provides behavioral health and/or social services for Wraparound Milwaukee 
Program serving children/youth and their families. These funds are being requested for 2018. 

Crossroads Behavioral Health Services- $118,260 
This agency provides Bridge Housing for CARS consumers. These funds are being requested for 
2018. 

Revive Youth and Family Services, LLC - $63,294 
This agency provides group home services for Wraparound Milwaukee Program serving 
children/youth and their families. These funds are being requested for 2018. 
SaintA, Inc. - $80,000  

12



2 

This agency provides behavioral health and/or social services for Wraparound Milwaukee 
Program serving children/youth and their families. These funds are being requested for 2018. 

MD Therapy - $228,698 
This agency provides youth CCS, Therapy and other services for Wraparound Milwaukee 
Program serving children/youth and their families. These funds are being requested for 2018. 

Teen Living Center - $150,000  
This agency provides behavioral health and/or social services for Wraparound Milwaukee 
Program serving children/youth and their families. These funds are being requested for 2018. 

Wisconsin Community Services - $1,367,924 
This agency provides behavioral health and/or social services for CARS consumers. These funds 
are being requested for 2018. 

Fiscal Summary 

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

Vendor Name 
New/Amendment/Rene
wal/Existing Contract 2018 Amount 

Chileda Institute, 
Inc. Renewal $150,000 

Crossroads 
Behavioral Health 

Services New $118,260 
Revive Youth and 
Family Services, 

LLC Renewal $63,294 

SaintA, Inc. Amendment $80,000 

MD Therapy Amendment $228,698 

Teen Living Center Amendment $150,000 
Wisconsin 

Community 
Services, Inc. Amendment $1,367,924 

Total $2,158,176 

Mary Jo Meyers, Acting Director 
Department of Health and Human Services 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication 

  DATE: February 1, 2018 

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

FROM: Mary Jo Meyers, Acting Director, Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 

SUBJECT:  Report from the Acting Director, Department of Health and Human Services, 
Requesting authorization to Amend 2017 Contracts with the State of Wisconsin 
for Social Services and Community Programs 

Issue 

Sections 46.031 and 49.325 of the Wisconsin Statutes require counties to execute annual 
contracts with the State Departments of Health Services (DHS) and Children and Families (DCF) 
for Social Services and Community Programs.  The contracts, referred to as Community Aids, 
provide State and Federal funding for county services to persons with mental illness, disabilities, 
and substance abuse problems, and to juvenile delinquents and their families as mandated by 
State and/or Federal law.   

The Director, Department of Health and Human Services (DHHS), is therefore requesting 
authorization to sign the 2017 contract amendment for Substance Abuse Treatment for 
Temporary Assistance to Needy Families. These services provide AODA support to pregnant 
women and families with one or more dependent children.  

Background 

In June, the Milwaukee County Mental Health Board approved $38,138,433 in revenue related to 
State of Wisconsin Social Services and Community Programs. In July, Milwaukee County received 
notification of an award of $505,639 in State Targeted Response to the Opioid Crisis (STR) funding 
for a period beginning in July 2017 and ending in April 2018. 

Below is a summary of anticipated State Community Aids revenue at BHD for FY 2017: 
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2017 State Social Services Contract February 2018 
P a g e  | 2 

CY 2017 State/County Social Services/Community Program 
Final Revenue Allocation Compared to the 2017 Budget 

2017 BHD 
Budget 

2017 Final 
State 
Allocation 

Variance from 
Budget 

Basic County Allocation 
DHS Community Aids     22,336,586      22,336,586     -   

Earmarked Revenues 
Community Mental Health Allocation   7,780,317   7,780,317 - 
Mental Health Block Grant    640,910   640,910  45,004 
TANF 4,394,595 4,394,595 - 
AODA Block Grant   2,431,021   2,431,021     -   
IV Drug    500,000   510,000 10,000 
STR - 505,639 505,639 
Subtotal BHD earmarked Revenues     15,746,843      16,262,482     515,639 

Grand Total Revenue     38,083,429      38,599,068     515,639 

Recommendation 

It is recommended that the Mental Health Board authorize the Director, Department of Health 
and Human Services, to execute the amended 2017 Social Services and Community Programs 
contracts from the State Departments of Health Services and Children and Families, and any 
addenda to those contracts, in order for the County to obtain the State Community Aids revenue. 
The 2017 Social Services and Community Programs contracts provide total revenue of 
$38,599,068. 

_______________________________ 
Mary Jo Meyers, Acting Director 
Department of Health and Human Services 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication 

  DATE: February 1, 2018 

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

FROM: Mary Jo Meyers, Acting Director, Department of Health and Human Services 
Approved by Mike Lappen, Administrator, Behavioral Health Division 

SUBJECT:  Report from the Acting Director, Department of Health and Human Services, 
Requesting Authorization Amend 2018 Contracts with the State of Wisconsin 
for Social Services and Community Programs 

Issue 

Sections 46.031 and 49.325 of the Wisconsin Statutes require counties to execute annual 
contracts with the State Departments of Health Services (DHS) and Children and Families (DCF) 
for Social Services and Community Programs.  The contracts, referred to as Community Aids, 
provide State and Federal funding for county services to persons with mental illness, disabilities, 
and substance abuse problems, and to juvenile delinquents and their families as mandated by 
State and/or Federal law.   

The Director, Department of Health and Human Services (DHHS), is therefore requesting 
authorization to sign the 2018 contract amendment for Substance Abuse Treatment for 
Temporary Assistance to Needy Families. These services provide AODA support to pregnant 
women and families with one or more dependent children.  

Background 

Below is a summary of anticipated State Community Aids revenue at BHD: 



2018 State Social Services Contract February 2018 
P a g e  | 2 

CY 2018 State/County Social Services/Community Program 
Final Revenue Allocation Compared to the 2018 Budget 

2018 BHD 
Budget 

2018 Final 
State 
Allocation 

Variance from 
Budget 

Basic County Allocation 
DHS Community Aids     22,336,586      22,336,586     -   

Earmarked Revenues 
Community Mental Health Allocation   7,780,317   7,780,317 - 
Mental Health Block Grant    640,910   640,910 - 
TANF 4,394,595 4,394,595 - 
AODA Block Grant   2,431,021   2,431,021     -   
IV Drug    510,000   510,000 -   
Subtotal BHD earmarked Revenues     15,756,843      15,756,843     - 

Grand Total Revenue     38,093,429      38,093,429     - 

Recommendation 

It is recommended that the Mental Health Board authorize the Director, Department of Health 
and Human Services, to execute the amended 2018 Social Services and Community Programs 
contracts from the State Departments of Health Services and Children and Families, and any 
addenda to those contracts, in order for the County to obtain the State Community Aids revenue. 
The 2018 Social Services and Community Programs contracts provide total revenue of 
$38,093,429. 

_______________________________ 
Mary Jo Meyers, Acting Director  
Department of Health and Human Services 
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