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BUDGET TESTIMONY
#1
From: lucas seelow <ljseelow@gmail.com>
Sent: Friday, August 15, 2014 6:37 PM
To: Eilers, Kathleen
Subject: Closure of Milwaukee County CSP

Hello Mary Eilers,
I'm writing to you as a concerned citizen and a Milwaukee County employee on behalf
of the proposed budget in relation to closing down the Downtown and Southside CSPs.
I've been employed with the Program since March 2014 and have seen first hand how
we have changed the individual's life and have made our community a safer and more
desirable place to visit and live. I'm proud to say that I work for such a program with
support from the community, co-workers, and individuals we serve.
The purpose of my email to the board is due to some possible concerns that have arisen
with the proposed idea of our closure.
*The serving of the long term relationships with the clients at S-CSP and D-CSP, some of
which have been in the programs for 20+ years. The average length of stay for a client is
15 years.
* Concerns about the accuracy of the protected money that will be saved by the closure
of the County run CSPs.
*Timing of closure of the county run CSPs would results in 1/4 of all CSP clients
throughout Milwaukee County being relocated.
*At the same time, new CSP services will be required for those being discharged from
Long Term Care and Hilltop.
*Having a Milwaukee County CSP would remain a valuable safety net, particularly for
client's without benefits.
*Southside CSP has bilingual Latino staff with over 35 years combined experience and
are conveniently located in the near Southside Community to serve the clients that live
here.
Could you please distribute this affirmation to the other board members to be reviewed
before the voting of the budget on Aug. 28th.
Thank you for your time and consideration.
Sincerely,
Lucas J. Seelow, MS/OTR

BUDGET TESTIMONY
#2

BUDGET TESTIMONY
#3
From: David Eisner [eisner.local594@yahoo.com]
Sent: Sunday, August 17, 2014 6:31 PM
To: Eilers, Kathleen
Cc: bmccamish@afscme.org; deisner@afscme48.org; eisner.local594@yahoo.com
Subject: 2015 Behavioral Health Division (BHD) Budget Testimony
Date: August 17, 2014
To: Milwaukee County Mental Health Board
From: Boyd McCamish, Executive Director, District Council 48
David Eisner, Lobbyist, District Council 48
Re: 2015 Behavioral Health Division(BHD)Budget Testimony
AFSCME, District Council 48 represents workers at the Milwaukee County Behavioral
Health Division.
This memo describes our concerns about the ongoing resident relocation 2015
Budget proposal initiatives and includes some policy recommendations for your
consideration.
AFSCME has traditionally represented Wisconsin workers at institutions as varied as
nursing homes, mental health facilities, the state centers for the developmentally
disabled as well as correctional institutions. We have also represented workers in
non-institutional long term care settings-public and private.
Many of the employees are single mothers and women of color who hold familysupporting jobs. The downsizing of BHD will affect literally hundreds of working
families in Milwaukee County.
Many BHD employees have been employed at BHD for a long time. They are
"human infrastructure" of BHD. Their longevity provides some predictability for the
clients, a critical ingredient in dealing with people with severe behavioral issues. In
our experience, the same cannot be said for community settings or private agencies
where turnover is high, compensation is inadequate, oversight is scant and
accountability is lacking. These are serious shortcomimgs for policy makers who are
deciding the fate of individuals with severe mental illness and behavioral challenges.
For these reasons, District Council 48 is requesting the Mental Health Board reject
BHD Administration's proposal to outsource the caseload currently covered by BHD's
Community Support Program (CSP)-Downtown and Southside locations.
AFSCME has literally decades of experience with federal, state and local government
decisions involving the downsizing of institutions. We have learned some things
along the way. Here is a list of our "best practices" recommendations for Milwaukee

County Mental Health Board policy makers:
1. Ensure that any placement made from BHD be a "voluntary placement". Define
"voluntary placement" as a
placement made with the explicit written approval and consent of the resident, or
his or her responsible family member or guardian.
2. Ensure that all relocation plans developed for individuals relocated from BHD be
developed in
consultation with professional and direct care staff at BHD.
3. Require BHD Administration to provide to residents, responsible family members
or guardians of individuals relocated from BHD information on the appeals and
grievance processes.
4. Require BHD Administration to submit an annual report to the Mental Health
Board on the status of all individuals that were placed in the community from BHD
since 2011. Specify that the report should include the following:
a) An assessment of the impact of the relocations on the health status of individuals
who have been relocated within the previous year; which could be measured by
assessing the person's weight, changes in the medication regimen, hospitalizations,
re-commitment to a psychiatric facility, success/failure in day treatment programs
b) A listing of every setting where relocated residents currently reside and all other
settings where they have lived since they left BHD in order to monitor the ongoing
well-being of individuals relocated from BHD
c) Information on the involvement of guardians or family members of residents who
have been relocated
d) Information on the cause of death of individuals who were relocated that have
passed away
e) Information on whether individuals committed crimes or were jailed or
imprisoned since they were relocated
Many of these ideas are not new, but they are rarely considered in public policy
debates involving initiatives to move clients from institutions to less restrictive
settings. We borrowed some of these suggestions from a law that AFSCME helped
craft several years ago-2005 ACT 386, when the legislature was debating the
downsizing of nursing homes and state centers for the developmentally disabled.
Please feel free to contact us at (414) 344-6868, or at the above listed email
addresses if you have any
questions. Thank you for your consideration in these matters.

Boyd McCamish
Executive Director
AFSCME, District Council 48
David Eisner
Lobbyist
AFSCME, District Council 48

BUDGET TESTIMONY #4
The Milwaukee Mental Health Task Force is committed to being a leader in identifying
issues faced by all people affected by mental illness, facilitating improvements in
mental health services, giving consumers and families a strong voice, reducing stigma,
and implementing recovery principles.
Date:

August 17, 2014

Re:

Testimony on 2015 Milwaukee County Behavioral Health Division Requested Budget

From:

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

To:

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

We are writing to you on behalf of the Milwaukee Mental Health Task Force to share initial analysis of the 2015
Behavioral Health Division (BHD) Budget Request and our 2015 budget recommendations for your consideration.
As you may know, the Milwaukee Mental Health Task Force was formed in 2004, in response to a crisis in inpatient
psychiatric services that exposed major gaps in Milwaukee's system of mental health care. It includes over 40
organizations who work collaboratively to identify issues faced by people affected by mental illness, facilitate
improvements in services, give consumers and families a strong voice, reduce stigma, and implement recovery
principles. The Task Force works collaboratively with the Make It Work Coalition to provide analysis and education
on state and county budgets, as well as other policy issues. Last week, our coalitions hosted a briefing on the 2015
County Budget Department Requests as Submitted to the County Executive. We are in the process of developing
our budget paper and securing answers to a number of questions. The analysis and recommendations provided in
this document may evolve, as additional information is secured.
The Milwaukee County Mental Health Board (MCMHB) was established with the mission of advancing a communitybased, person-centered, recovery-oriented system that seeks to protect the personal liberties of individuals living with
mental illnesses. The Milwaukee County budget is a key vehicle for achieving this system transformation, including
full inclusion of people with mental illness and other disabilities in the community, and shifting services and supports
from overreliance on institutional and crisis care to increased access to high quality community supports. Achieving
system transformation is not easy and will require very significant expansion of community services and supports
including housing, benefits counseling, employment services, outpatient services, case management, peer run
services, and more. lf we are to see a dramatic reduction in the nearly 11,000 people a year seen at the county's
psychiatric emergency room, more community capacity building and bold action are needed.
Wisconsin Act 203 identifies a range for tax levy that must be included in the Behavioral Health Division budget. The
Departmental request states: “The legislation authorizes the MCMHB to propose a budget to the County Executive
that includes the total amount of the budget, the community aids amount and a property tax levy amount. The dollar
amount of the tax levy must be at least $53 million but not more than $65 million.” The Division request identifies a
proposed tax levy amount of $62 million, leaving $3 million of levy available and on the table for mental health
services. Given the stated intent of Act 203 to shift services to the community, we believe it would be prudent to
utilize the full amount of levy authorized under the Act to expand and enhance community services, including case
management and outpatient. Investment of these dollars in 2015 will also greatly assist with the transition to new
community initiatives such as Comprehensive Community Services (CCS) while simultaneously reducing the impact
of the loss of $3.5 million in Federal grants expiring this year. Fully financing community services in 2015 could be
expected to yield a greater return on investment in future years as the County becomes adept at leveraging CCS and
Community Recovery Services (CRS), which will ultimately allow the Division more flexibility to manage the levy
amount within the stated range of Act 203.
We also encourage the MCMHB to hold a public hearing on the 2015 BHD budget, as the BHD budget will no longer
be included in the scope of the Milwaukee County Board of Supervisors Public Hearing. This is a very important
opportunity for dialogue with community members regarding their frontline experiences and perspectives, and we
believe it is vital to ensuring a transparent and substantive oversight role.
Thank you for your consideration of this analysis and recommendations, and your service to the community. Please
feel free to contact us to follow up – we welcome the opportunity for dialogue.
6737 W. Washington Street, #3230 Milwaukee, WI 53214 Voice 414/773-4646 FAX 414/773-4647

2015 Milwaukee County Budget Priorities
BEHAVIORAL HEALTH DIVISION COMMUNITYACCESS TO RECOVERY SERVICES DIVISION (CARSD)
Expansion of Community Services is vital to achieving the “community-based, person-centered, recoveryoriented system” mandated in Act 203. Investing in expanded access to community services is a top
priority.
Community Access to Recovery Services Division 2015 Budget Highlights
 Wiser Choice ATR (Access to Recovery) Grant. The County will lose approximately 30% of funding for
AODA services with the end of federal ATR funding. That funding of approximately $3.6 million in
grants will lapse at the end of September. Given the reduced funding, it seems likely that significantly
fewer people will be served. The budget request includes $1.5 million to partially fill the hole caused
by the loss of this funding. Note: Other SAMHSA grants to Milwaukee County community providers
also expire in September. All told, Milwaukee will see $5M in SAMHSA funds come to an end in less
than 3 months.
 $2,326,200 is allocated to serve at least eight clients from Rehab Central and develop community
services and supports for these clients.
 Tax levy of $314,677 is allocated to develop two eight bed housing options. Note: Staff have indicated
these may be group homes/CBRFs or other smaller settings such as supported apartments.
 Outsource the two county Community Support Programs (CSP). Question: How much will be saved by
outsourcing CSPs; two figures are cited on page 14. Will dollars saved be invested to serve more
people and expand access?
 Care Coordination: The budget supports the creation of five FTE Care Coordinators and one FTE
Integrated Services Manager to create a care coordination unit. The care coordinators will serve this
function for clients in Community Options Program (COP) services. In addition, these positions will
provide reach-in and reentry function for the Central clients relocating into the community and offer
care coordination services for the clients that are identified as heavy utilizers of PCS services or those
on the Community Justice Council's list of heavy PCS users and connected to the criminal justice
system.
 Implementation of Comprehensive Community Services. Funding for the CCS benefit is state and
federal funding – not county funding. However, staff support from Milwaukee County is provided to
implement and coordinate CCS. The budget reflects the creation of two Quality Assurance Specialists
– AODA positions to monitor and oversee the increased demand for services and the implementation
of the new Medicaid benefits of Community Recovery Services and Comprehensive Community
Services at a cost of $113,620.
Recommendations for Community Access to Recovery Services Budget
Support the BHD Community Services Budget Request including the following:
 Allocation of $1.5 million to restore funding for AODA services. This will partially replace the loss of
$3.6 million in federal funds. Note: It would be helpful if the Mental Health Board could receive an
analysis of on the expected decrease in the number of people served, or other service reductions
expected given this significant loss of funding. A larger allocation may be needed.
 Allocation of $2,326,200 to develop and fund community services and placements for at least eight
Central clients. Note: The timeline for closing Central and Hilltop must be aligned with
development of individualized community capacity for these residents. The timeline for closing
must have some flexibility to allow for needed development of community capacity.
 Creation of Care Coordination Unit and related staff, and Quality Assurance staff for community
programs. Staff support is needed to implement and coordinate new Medicaid benefits.
 Development of additional residential capacity as funded in the budget, with a priority given to
smaller less institutional settings.

(continued)
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2015 Milwaukee County Budget Priorities
Recommendations for Additional Community Investments
We ask the Mental Health Board to consider advancing this additional community investment:
Expand Peer Run Services. Peer run services are an evidence-based practice which can promote
recovery for those providing the service, as well those receiving services. The HSRI Report noted that
Milwaukee County has lagged behind in provision of peer run services and urged that it be a priority to
develop additional peer run services and to expand those currently in existence.
 Establish a North Side Peer Run Drop In Center ($278,000). The County currently funds a South
Side Peer Run Drop In Center, as well as Our Space, which offers a range of programming
options, also located on the South Side. Equitable access is needed on the North Side and should
be a high priority given the significant number of individuals seen at PCS who live on the North
Side. Note: See also the recommendation for funding of Warmline in the Adult Crisis Services
budget.
Questions about Community Access to Recovery Services budget
Obtain more information about the following:
 How will dollars saved from privatizing the two county CSPs be used? We urge that savings
be dedicated to expanding community services and serving more people.
 The budget should include a breakout for numbers served in Targeted case Management
(TCM), Community Support Program (CSP), and group homes for 2013, 2014, and 2015 as
provided for other community programs. Are there waiting lists, formal or informal, for any of
these programs?
 CCS is supported by state and federal funds. Is CCS expected to save money in other
programs (CSP or TCM, for example) funded by Milwaukee County? If so, how will the funds
saved be allocated?
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2015 Milwaukee County Budget Priorities
BEHAVIORAL HEALTH DIVISION – ADULT CRISIS SERVICES
Adult Crisis Services 2015 Budget Highlights
Includes Psychiatric Crisis Service Emergency Room, Access Clinic, Crisis Line, Crisis Mobile Team, and
Crisis Stabilization Centers
 There are some staffing changes and increases: “In 2015, BHD will implement a new nurse staffing
model to insure 24-hour coverage of shifts while accounting for the productive hours of employees
excluding paid time off. Staff was also added for one to one coverage of patients as needed. To
implement these staffing models, 9.2 FTEs of Nursing Asst 1 Mh and 2.0 FTEs of RNI were created
with a corresponding decrease of 4.7 FTEs of overtime in the Adult Crisis Services Area.
 The budget projects a modest decrease in admissions at PCS from 11,068 to 10,681.
 The budget projects an increase in the number of crisis mobiles from 1,642 to 1,806.
 The projected number of clients served at the Access Clinic remains the same for 2015: 6,576. This
may decline given that the Access Clinics serve only uninsured and Milwaukee County has seen an
increase in the number of people insured due to both BadgerCare and access to insurance through the
marketplace.
 The budget projects that there will be fewer emergency detentions as a result of ACT 235 legislation
(emergency detention pilot program in Milwaukee County that enables Treatment Directors or
Designees to complete emergency detentions only when involuntary care is required), which is meant
to increase use of stabilization services in the community and decrease admissions to PCS and
hospitalization.
Recommendations for Additional Investment in Adult Crisis Services Budget
We ask the Mental Health Board to consider advancing these additional investments in Crisis Services:







Establish a North Side Access Clinic ($250,000). The Access Clinics have been very successful in
increasing access to outpatient services for uninsured individuals. Access clinics are located at the
Complex and on the south side. A high percentage of those using BHD services are from the north
side of Milwaukee; however, most expansion of community services has been on the South side
including the south side Access Clinic, the south side Peer Run Drop in Center, and the Pathways to
Permanent Housing established in the 2013 and 2014 budget. We urge you to address the significant
unmet needs on the north side, and to allocate funding for a North Side Access Clinic, as well as the
Peer Run Drop in Center mentioned earlier in this document. Equitable access is needed on the North
Side and should be a high priority given the significant use of emergency services in this area and the
need to provide diversion.
Allocate $25,000 to support Warmline, Inc., Milwaukee's longest running peer run program. As noted
earlier in this paper, the HSRI report made the case for expansion of peer run services in Milwaukee.
Warmline is a non-crisis support line run by and for people living with mental illness. lt has been in
operation for nearly 14 years, and has received over 70,000 calls for support during this time.
Warmline is open from 7:00 PM to 11:00 PM on Sunday, Monday, Tuesday, Wednesday, Friday and
Saturday and all holidays - times when most other services and providers are not available. La Linea
de apoyo, the newly established Spanish WARMLINE is now open Saturday and Sunday from 7 – 10
PM. Warmline services divert people from ER's and PCS, and reduce calls to case managers, as well
as to the Milwaukee County Crisis Line. Based on the outstanding results from Warmline and the
proven track record of success, we recommend allocating $25,000 to help Warmline sustain current
operations; funding is needed to support staff costs related to new requirements from the state.
Add a Certified Peer Specialist to the Crisis Mobile Team, as an additional resource to support and
engage individuals experiencing a mental health crisis.
Evaluate the new 24 hour coverage model for mobile crisis to determine if the allocated resources are
successful in meeting the goal of providing 24 hour coverage.
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2015 Milwaukee County Budget Priorities
BEHAVIORAL HEALTH DIVISION – INPATIENT AND LONG TERM CARE
Inpatient and Long Term Care 2015 Budget Highlights
 New staffing model: “In 2015, BHD will implement a new nurse staffing model to insure 24-hour
coverage of shifts while accounting for the productive hours of employees excluding paid time off.
Staff was also added for one to one coverage of patients as needed.”
 Central scheduled to close by November 2015.
 Hilltop is scheduled to be closed by the end of 2014.
 Inpatient beds are maintained at current levels, pending results of the inpatient capacity study and
continuing dialogue with other providers.
Recommendations for BHD Inpatient and Long Term Care Services Budget
 Support the new nursing staffing model, pending additional information and clarification: Isn’t 24
hour coverage of shifts current practice? The budget language seems to suggest it is not.
 The MHTF continues to support closure of Central and Hilltop with the provisions that closure
should only occur when each resident has a quality community placement that they and/or their
guardian have approved and that provides individualized, recovery oriented, comprehensive
services and supports. The timeline for closure needs to be person centered and allow for
flexibility given the need for significant development of community capacity by BHD and Managed
Care Organizations (MCOs). We hope this development will be expedited to support the closure
timeline. However, the timeline for facility closure must be flexible if capacity development and
placements take longer than expected.
 We support continued efforts to develop more inpatient capacity with the private hospitals and
more community diversion services, including contracting, – as an alternative to county inpatient
services. Following the release of the capacity study in September, we will further assess
recommendations regarding inpatient beds at the Complex.
 A plan is also needed for serving others individuals who need intensive support moving forward,
who are not eligible for Family Care and would have been referred to Rehab Central in the past.
Questions about BHD Inpatient and Long Term Care Services Budget




The 2015 budget has significant increased expenditures for inpatient services (approximately $5 million
increase for inpatient). Given the commitment to downsizing inpatient and expanding community
services why is there such a significant increase for the inpatient services?
Revenue is projected to increase by $3.6 million – what is the source. The only new revenue
mentioned is ACA of $250,000.
Is the creation of 19.6 FTE of Nursing Asst (p. 8) and 2.2 FTE RNs expected to eliminate the reported
current practice of heavy reliance on mandatory overtime?

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





Clinical Staffing
Overtime
State Plan Amendment Revenue
Hilltop Downsizing

CARSD – Community Access to Recovery Services Division
 CRS Billing
 WRAP Crisis Revenue
 CCS Billing Implementation
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BHD - Combined Reporting
Q2 2014 Fiscal Results
P & L Summary

Revenue
Expense
Tax Levy

2013
Actual
118,722,888
179,245,135
60,522,247

2014
Budget
122,481,941
182,885,420
60,403,479

2014
Actual YTD
57,588,107
77,144,745
19,556,638

2014
Projection
120,076,863
180,174,995
60,098,132

BHD Inpatient Revenue
Expense
Tax Levy

33,704,918
86,084,156
52,379,238

31,209,314
80,648,746
49,439,432

17,330,859
37,865,017
20,534,158

33,907,547
83,963,541
50,055,994

CARSD

85,017,970
93,160,979
8,143,009

91,272,627
102,236,674
10,964,047

40,257,248
39,279,728
(977,520)

86,169,316
96,211,454
10,042,138

BHD
Combined

Revenue
Expense
Tax Levy
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BHD - Combined Reporting
Q2 2014 Fiscal Results
Revenue Summary
BHD COMBINED
BCA
State Revenue
Federal Revenue
Health Revenue
Other Revenue
Sub-Total Revenue
Tax Levy

2013
Actual
22,357,608
34,504,888
962,530
57,949,363
2,948,499
118,722,888
60,522,247
179,245,135

2014
Budget
22,016,586
33,929,039
649,915
62,138,034
3,748,367
122,481,941
60,403,479
182,885,420

2014
Actual YTD
12,843,012
15,620,257
139,087
28,013,457
972,292
57,588,105
19,556,638
77,144,743

2014
Projection
22,016,586
32,802,337
587,500
62,227,220
2,443,220
120,076,863
60,098,132
180,174,995

2014 Budget
12%

33%

19%

BCA
State Revenue
Federal Revenue

Health Revenue
0%
2%

Other Revenue
Tax Levy

34%
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BHD - Combined Reporting
Q2 2014 Fiscal Results
Expenditure Summary
BHD COMBINED
Personnel Services
Fringe
Contractual Services
Commodities
Other Charges
Capital
Net Crosscharges

2013
Actual
43,351,559
29,407,717
19,405,946
5,458,214
85,251,528
721,330
(4,351,159)
179,245,135

0.5%

-2.4%

2014
Budget
39,374,420
31,791,161
17,049,288
5,257,511
92,978,253
883,468
(4,448,681)
182,885,420

2014
Actual YTD
20,111,200
14,559,428
8,014,776
1,569,842
34,856,800
193,315
(2,160,616)
77,144,745

2014
Projection
41,313,128
31,791,161
18,437,593
4,773,495
87,676,072
593,090
(4,409,544)
180,174,995

2014 Budget
21.5%

Personnel Services

50.8%

Fringe
Contractual Services
Commodities

Other Charges
17.4%
9.3%

Capital
Net Crosscharges

2.9%
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BHD - Combined Reporting
Non Controllable Expenses – Legacy and Cross Charge

External OH Crosscharges

2013
Actual
$ 7,339,122

2014
Budget
$ 5,928,427

2015
Budget
$ 7,546,171

Legacy Healthcare

$10,614,733

$ 9,194,584

$ 11,121,978

Legacy Pension

$ 6,028,886

$ 5,137,553

$ 7,774,048

$23,982,741

$ 20,260,564

$ 26,442,197

610.4

536.1

584.3

Total Expenses
FTE Count
Cost Per FTE

$

39,290

2015 Increase in Non-Controllable Per FTE

$

37,793

$

45,254

$

7,462
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BHD - Combined Reporting
Q2 2014 Fiscal Results
FTE and Overtime
BHD - Combined
FTE

2013

2014

2014

Actual

Budget

June YTD

Inpatient
CARSD
Total

603
105
708

577
124
701

575
110
685

OVERTIME - Inpatient *
Jan

Overtime Hours
Overtime Dollars

Feb

Mar

April

May

June

9,474

8,843

9,370

8,646

8,687

8,107

$ 303,409

$ 255,761

$ 274,080

$ 256,210

$ 258,064

$ 261,418

* YTD CARSD Overtime is immaterial.
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COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication

DATE:

August 28, 2014

TO:

Kimberly Walker, Chairperson – Milwaukee County Mental Health Board

FROM:

Héctor Colón, Director, Department of Health and Human Services
Prepared by Randy Oleszak, Fiscal Director, Department of Health and Human
Services

SUBJECT:

A report from the Director, Department of Health and Human Services, requesting
authorization to increase expenditure authority and offsetting revenue to reflect
projected services actuals in the Behavioral Health Division

Issue
BHD is currently projecting a deficit of about $1.9 million in its services accounts specifically in the
areas of temporary help services, food, housekeeping and licensed bed fees charged by the State of
Wisconsin. This deficit is primarily due to the slower than expected closure of Rehabilitation CenterHilltop which is projected to result in revenues and expenditures in excess of the 2014 Adopted
Budget.
BHD's 2014 Adopted Budget assumed the number of licensed beds on Hilltop would be reduced
from 48 to 24 by May 1, 2014 with an ultimate closure of the remaining 24 licensed beds by
November 1, 2014. As of Aug. 1, 2014, Hilltop has a census of 35 residents which puts it behind its
budget targets.
Available funding to support the increase in expenditures will be derived from patient care revenue
for Hilltop residents as well as the receipt of one-time Disproportionate Share Hospital revenue
provided by the State. Therefore, approval of this appropriation transfer request as shown below
results in a zero tax levy impact.
Service Description
Housekeeping
Temporary Help
State Bed Fees
Food
Equipment Rental
Total Expense
Patient Revenue
Other Revenue
Total Revenue
Net Tax Levy

Increase
$100,000
$650,000
$350,000
$700,000
$100,000
$1,900,000
$1,100,000
$800,000
$1,900,000
$0

6000 Services Fund Transfer

August 28, 2014

Although there is no tax levy impact to this transfer, the adjustment is required to increase the
expenditure authority within BHD so that outside services contracts can be paid.
Recommendation
It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS,
or his designee, to increase expenditures and revenues within BHD’s 2014 Adopted Budget as
detailed above.
Respectfully Submitted,

_________________________
Héctor Colón, Director
Department of Health and Human Services

cc:

Patricia Schroeder, BHD Administrator
Kathleen Eilers, BHD Consultant
Jodi Mapp, Senior Executive Assistant, BHD
Josh Fudge, Fiscal and Budget Administrator
Scott Manske, Comptroller
Matt Fortman, DAS Fiscal & Management Analyst
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COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication
DATE:

August 28, 2014

TO:

Kimberly Walker, Chairperson – Milwaukee County Mental Health Board

FROM:

Héctor Colón, Director, Department of Health and Human Services
Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Susan Gadacz, Deputy Administrator, Community Access to Recovery
Services

SUBJECT:

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

Issue
Wisconsin Statute 51.41(10) requires approval for any contract related to mental health with a
value of at least $100,000. No contract or contract adjustment shall take effect until approved
by the Milwaukee County Mental Health Board. Per Wis. Stat. 51.41(10), the Director of the
Department of Health and Human Services (DHHS) is requesting authorization to increase the
existing purchase of service contract with Community Advocates for a universal substance
abuse prevention strategy funded by a federal Substance Abuse Prevention and Treatment
Block Grant award of $71,700 from the Bureau of Milwaukee Child Welfare.
Discussion
Milwaukee County Substance Abuse Prevention Coalition
Community Advocates administers and staffs the work of the Milwaukee County Substance
Abuse Prevention (MCSAP) Coalition. This 40-member coalition is comprised of Milwaukee
County citizens, substance abuse service professionals and individuals who are familiar with the
consequences of alcohol and other drug abuse. The mission of MCSAP is to improve the quality
of lives in our community by preventing the harmful consequences of substance use and abuse
among youth, families and the larger community.
Community Advocates also administers and staffs the work of Stay Strong Milwaukee. Stay
Strong Milwaukee partners with local agencies to promote alcohol and drug abuse (AODA)
prevention activities in Milwaukee County.
Given the experience of Community Advocates administering the MCSAP Coalition work, Stay
Strong Milwaukee activities and prevention programming, BHD is proposing to partner to

BHD Community Advocates
Page 2

August 28, 2014

provide additional programming and media messaging to prevent substance use and abuse
especially among youth and families.
The requested increase of $71,700 aligns the scope of work and the annual collection of data
related to the National Outcome Measurement System/Government Performance and Results
Act (NOMS/GPRA). In addition, BHD is required to report the number of evidence-based
programs, policies and practices implemented and the number of people reached by the
prevention strategies used. Community Advocates possesses the linkages through the coalition
and Stay Strong Milwaukee program to deliver a preventative intervention and report the
outcomes of the universal prevention strategies.
The $71,700 in funds awarded through the federal Substance Abuse Prevention and Treatment
Block Grant will be used for two purposes: 1) to provide additional evidence-based substance
abuse prevention programming targeting high-risk parents and youth in the amount of $26,700;
and 2) to provide universal substance abuse preventative interventions targeting marijuana,
prescription drug misuse and heroin use through public service announcements and other
evidence-based universal strategies in the amount of $45,000.
Fiscal Effect
The contract increase is 100 percent funded through the federal grant and has no tax levy
impact. A fiscal note form is attached.
BHD continues to oversee this contract to ensure Community Advocates adheres to the
performance measures and contract administration requirements and oversight currently
included in all purchase of service contracts with the Department of Health and Human
Services.
Recommendation
It is recommended that the Milwaukee County Mental Health Board authorize the Director,
DHHS, or his designee, to retroactively increase the existing purchase of service contract by
$71,700 beginning September 1, 2014 for a total contract allocation of $571,700 with
Community Advocates for the Milwaukee County Substance Abuse Prevention Coalition and
Stay Strong Milwaukee for the time period of January 1, 2014 through December 31, 2014.
Respectfully Submitted,

_________________________
Héctor Colón, Director
Department of Health and Human Services
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cc:

Patricia Schroeder, BHD Administrator
Kathleen Eilers, BHD Consultant
Jodi Mapp, Senior Executive Assistant, BHD
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MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:

8/28/14

Original Fiscal Note
Substitute Fiscal Note

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

FISCAL EFFECT:
No Direct County Fiscal Impact

Increase Capital Expenditures

Existing Staff Time Required
Decrease Capital Expenditures
Increase Operating Expenditures
(If checked, check one of two boxes below)
Absorbed Within Agency’s Budget

Increase Capital Revenues
Decrease Capital Revenues

Not Absorbed Within Agency’s Budget
Decrease Operating Expenditures

Use of contingent funds

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

Operating Budget

Capital Improvement
Budget

Expenditure or
Revenue Category
Expenditure

Current Year

Subsequent Year

$71,700

0

Revenue

$71,700

0

Net Cost

0

0

Expenditure
Revenue
Net Cost

DESCRIPTION OF FISCAL EFFECT
In the space below, you must provide the following information. Attach additional pages if
necessary.
A. Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.
B. State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. 1 If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then
those shall be stated as well. In addition, cite any one-time costs associated with the action,
the source of any new or additional revenues (e.g. State, Federal, user fee or private
donation), the use of contingent funds, and/or the use of budgeted appropriations due to
surpluses or change in purpose required to fund the requested action.
C. Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is
sufficient to offset the cost of the requested action. If relevant, discussion of budgetary
impacts in subsequent years also shall be discussed. Subsequent year fiscal impacts shall be
noted for the entire period in which the requested or proposed action would be implemented
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings
for each of the five years in question). Otherwise, impacts associated with the existing and
subsequent budget years should be cited.
D. Describe any assumptions or interpretations that were utilized to provide the information on
this form.
A. Approval of the request would permit BHD to retroactively amend an existing purchase of
service contract with Community Advocates to administer $71,700 in federal Substance Abuse
Prevention and Treatment Block Grant funds awarded by the State’s Bureau of Milwaukee Child
Welfare. The term of the amendment would be January 1, 2014 to December 31, 2014.
B. The recommended amendment would increase the contract by $71,700 to $571,700.
C. There is no tax levy impact associated with approval of this request as the contract increase is
100 percent funded through the federal grant.
D. No assumptions are made.
Department/Prepared By

Clare O’Brien, Fiscal & Management Analyst

Authorized Signature
Did DAS-Fiscal Staff Review?

Yes

No

Did CDPB Staff Review?

Yes

No

1

Not Required

If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.
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COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication

DATE:

August 28, 2014

TO:

Kimberly Walker, Chairperson – Milwaukee County Mental Health Board

FROM:

Héctor Colón, Director, Department of Health and Human Services
Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Jim Kubicek, Deputy Administrator, Behavioral Health Division

SUBJECT:

A report from the Director, Department of Health and Human Services,
requesting authorization to execute a contract with Rogers Memorial Hospital,
Inc. for indigent hospital admissions

Issue
Wisconsin Statute 51.41(10) requires approval for any contract related to mental health with a
value of at least $100,000. No contract or contract adjustment shall take effect until approved
by the Milwaukee County Mental Health Board. Per Wis. Stat. 51.41(10), the Director of the
Department of Health and Human Services (DHHS) is requesting authorization to establish a
contractual relationship with Rogers Memorial Hospital, Inc. (Rogers).
Background
The proposed fee-for-service contract will specifically target patients who present at Psychiatric
Crisis Services (PCS) that require admission to an inpatient facility and do not have insurance.
This contract will primarily be used as a census management tool when the Behavioral Health
Division (BHD) begins to approach capacity.
Currently, BHD transfers approximately 1,300 individuals annually to the private health
systems. Up to this point, each of these individuals was required to have a payor source. Under
this agreement, BHD can begin to transfer individuals that are indigent and BHD becomes the
payor.
This agreement will only apply to direct transfers from BHD to Rogers.
At this time, this agreement reflects an amount not-to-exceed of $500,000 and is effective July
14, 2014 to July 14, 2015. Additional funding must be reviewed and/or approved by the
Milwaukee County Mental Health Board.
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BHD’s 2014 Adopted Budget included $890,000 in funding to support the cost of care for
individuals placed at one of the State institutions. It is projected there will be a surplus of about
$245,000 in this account to cover the cost of the contract in 2014. The remaining cost of the
contract would be covered by funds included in the 2015 Budget. The 2015 portion of the
contract is contingent upon approval of BHD’s 2015 Budget.
Rogers agrees to comply with all policies and procedures related to documentation of services
provided as a condition for billing for the service. Rogers will maintain records and financial
statements as required by state and Federal laws, rules, and regulations. Rogers will also retain
all the documentation necessary to demonstrate the date, time, duration, location,
intervention, summary of the activity engaged in and patient’s response to the service
provided.
Rogers further agrees not to disclose any confidential material or information connected with
BHD or transferred patients.
Recommendation
It is recommended that the Milwaukee County Mental Health Board authorize the Director,
DHHS, or his designee, to execute an indigent care fee-for-service contract with Rogers
Memorial Hospital, Inc. in an amount not-to-exceed $500,000 beginning July 14, 2014 through
July 14, 2015.
Respectfully Submitted,

_________________________
Héctor Colón, Director
Department of Health and Human Services

cc:

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

MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:

8/28/14

Original Fiscal Note
Substitute Fiscal Note

SUBJECT: A report from the Director, Department of Health and Human Services,
requesting authorization to execute a contract with Rogers Memorial Hospital, Inc. for
indigent hospital admissions

FISCAL EFFECT:
No Direct County Fiscal Impact

Increase Capital Expenditures

Existing Staff Time Required
Decrease Capital Expenditures
Increase Operating Expenditures
(If checked, check one of two boxes below)
Absorbed Within Agency’s Budget

Increase Capital Revenues
Decrease Capital Revenues

Not Absorbed Within Agency’s Budget
Decrease Operating Expenditures

Use of contingent funds

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

Operating Budget

Capital Improvement
Budget

Expenditure or
Revenue Category
Expenditure

Current Year

Subsequent Year

0

0

Revenue

0

0

Net Cost

0

0

Expenditure
Revenue
Net Cost

DESCRIPTION OF FISCAL EFFECT
In the space below, you must provide the following information. Attach additional pages if
necessary.
A. Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.
B. State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. 1 If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then
those shall be stated as well. In addition, cite any one-time costs associated with the action,
the source of any new or additional revenues (e.g. State, Federal, user fee or private
donation), the use of contingent funds, and/or the use of budgeted appropriations due to
surpluses or change in purpose required to fund the requested action.
C. Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is
sufficient to offset the cost of the requested action. If relevant, discussion of budgetary
impacts in subsequent years also shall be discussed. Subsequent year fiscal impacts shall be
noted for the entire period in which the requested or proposed action would be implemented
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings
for each of the five years in question). Otherwise, impacts associated with the existing and
subsequent budget years should be cited.
D. Describe any assumptions or interpretations that were utilized to provide the information on
this form.
A. Approval of the request would permit BHD to execute a fee-for-service contract with Rogers
Memorial Hospital, Inc. beginning July 14, 2014 through July 14, 2015. The contract would pay for
the care of uninsured individuals who are transferred from BHD to Rogers for inpatient admission.
B. The recommended contract reflects a total not-to-exceed amount of $500,000.
C. There is no tax levy impact associated with approval of this request as the cost of the contract is
being covered by a projected surplus in funds budgeted for patient transfers to State institutions.
BHD’s 2014 Adopted Budget includes $890,000 for care at State institutions and a surplus of
$245,000 is anticipated. The remaining funding of $255,000 is included in the 2015 proposed
budget and is contingent upon approval of BHD’s 2015 Budget.
D. No assumptions are made.

Department/Prepared By

Clare O’Brien, Fiscal & Management Analyst

Authorized Signature
Did DAS-Fiscal Staff Review?

Yes

No

Did CDPB Staff Review?

Yes

No

1

Not Required

If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.
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