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MEMORANDUM 
 
 
Date: May 4, 2010 
 
To: Supervisor Lee Holloway, Chairman, Milwaukee County Board 
 Supervisor Peggy West, Chair, Committee on Health and Human Needs 
 Supervisor Elizabeth Coggs, Chair, Committee on Finance and Audit 
 
From: Stephanie Sue Stein, Director, Department on Aging 
 
Subject: Request for authorization to create the Milwaukee County Department of 

Family Care as a free-standing department of county government which, 
separate from the Department on Aging and the Department of Health and 
Human Services, shall be responsible for the operation and administration 
of the Family Care-Care Management Organization (CMO) function as 
required by the Wisconsin Department of Health Services (DHS) in 
connection with the expansion of the Family Care program 

  
I respectfully request that the attached resolution be scheduled for consideration by both 
(1) the Committee on Health and Human Needs at its meeting on May 19, 2010 and (2) 
the Committee on Finance and Audit at its meeting on May 20, 2010.   
 
The resolution authorizes the creation of a Milwaukee County Department of Family 
Care as a free-standing department of county government which, separate from the 
Department on Aging and the Department of Health and Human Services, shall be 
responsible for the operation and administration of the Family Care-Care Management 
Organization (CMO) function as required by the Wisconsin Department of Health 
Services (DHS) in connection with expansion of the Family Care program. 
 
Creation of a Department of Family Care 
 
The Wisconsin Department of Health Services (DHS) requires that as a Family Care CMO, 
Milwaukee County is required to separate organizationally the Care Management Organization 
(CMO) from the Aging Resource Center (ARC), currently both divisions of the Milwaukee 
County Department on Aging. 
 
BACKGROUND 
 
Family Care is an initiative of the State of Wisconsin to reorganize its Long Term Care programs 
for older adults and persons with disabilities.  Family Care consolidates long term care services 
as funded by the state under Medicaid along with the Community Options Program, Community 
Options Program Waiver, and other Long Term Care programs and was created as an entitlement 
to Home and Community Based Care alongside the entitlement to institutional care under 
Medicaid. 
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The major disadvantage of the state’s traditional Long Term Care programs was that they funded 
services through a fixed annual allocation that served only a limited number of persons each year 
and led to long waitlists of people in need of services throughout the state.  By eliminating 
waitlists, Family Care provides timely services thereby preventing deterioration in client health 
and functional abilities and reducing the need for costly services later. 
 
To provide access to and to administer its benefits, Family Care created two new entities – the 
Resource Center (RC) and the Care Management Organization (CMO).  Resource Centers 
provide a single point of access to Family Care by conducting a comprehensive functional and 
financial eligibility screen on all persons who request assistance.  A Care Management 
Organization administers the Family Care benefit for persons determined to be eligible by a 
Resource Center.  The CMO is responsible for creating a comprehensive plan of care for each 
client; contracting with a wide range of service providers; and monitoring the quality of services 
that clients receive. 
 
The Milwaukee County Board of Supervisors has authorized the Milwaukee County Department 
on Aging to participate as the Care Management Organization (CMO) serving persons age 60 or 
older under Family Care since 2000.  Family Care in Milwaukee County was recently expanded 
to serve persons age 18 to 59 with physical and development disabilities.  Calendar year 2010 is 
the first full-year in which Milwaukee County operates both an Aging Resource Center (serving 
individuals age 60 and older) and a Disability Resource Center (serving individuals age 18 to 
59).  It is also the first full-year the CMO serves both populations in need of long-term care 
services. 
 
Under Milwaukee County’s existing contract with DHS, the CMO must operate separately from 
both the Aging Resource Center and the Disability Resource Center.  A primary reason for the 
separation is that more than one Care Management Organization now exists within the 
community to administer the Family Care benefit – Milwaukee County (MCDA-CMO) as well 
as the nonprofit corporation Community Care, Inc.  Since it is the responsibility of a Resource 
Center to objectively inform persons in need of long-term care about the options available to 
them if choosing a CMO that can best addresses their needs, DHS considers the organizational 
separation of the two functions as an essential element in administration of the Family Care 
benefit and the successful operation of each CMO. 
 
MCDA-CMO 
 
The Milwaukee Country Department on Aging (MCDA) has successfully operated a Family 
Care program for older adults age 60 and older, has met certification requirements annually, and 
has entered into a Health and Community Supports contract with the State of Wisconsin annually  
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since the inception of the Family Care program.  The program serves all target groups in 
accordance with the home and community-based waivers granted by the State of Wisconsin in 
order to serve people in need of long-term care services within a managed care environment. 
 
Flexibility has and remains an essential element to the successful administration of the Family 
Care program, including (1) the ability to respond to challenges, foreseen and unforeseen; (2) the 
ability to provide cost-effective program administration consistent with a capitated rate structure, 
(3) maintaining adequate risk reserves, and (4) retaining the support of Family Care members, 
elected offices, and the community. 
 
For nearly ten years, the MCDA-CMO has delivered member-centered, community-based, 
outcome-focused, managed long-term care services and member-centered care planning for all 
Family Care members.  The MCDA-CMO developed and has refined systems, policies, 
procedures, and training to ensure its members receive individualized services that maintain both 
member independence and choice.  In addition, the MCDA-CMO is critically linked to 
community needs through established relationships with universities, advocacy groups, and  
service providers, along with active community involvement through participation in public 
meetings and informational forums. 
 
The MCDA-CMO has successfully served more than 15,000 members during the past ten years 
by embracing a set of core values and a philosophy that is the foundation of the Family Care 
program.   
 
ORGANIZATIONAL SEPARATION 
 
With the introduction of an additional CMO operating within Milwaukee County, the 
Wisconsin Department of Health Services has stated as part of the certification process: 
 

The Department will contract for managed long-term care only in areas that are served by an 
ADRC.  It is the intent of the Department to contract only with an MCO that is 
organizationally separate from the ADRC, or will be organizationally separate within twelve 
months of the MCO signing a contract for the provision of long-term care services with the 
Department.  Organizationally separate means that while the ADRC and the MCO may report 
to the same county board, they may not be operated by the same county agency. 

 
In the statement above, DHS clarified that “agency” means a department of county 
government.  At present, the CMO is not organizationally separate from the Milwaukee 
County Department on Aging Resource Center.  The creation of a Department of Family 
Care would resolve that issue.   
 



 

Supervisor Lee Holloway 
Supervisor Peggy West 
Supervisor Elizabeth Coggs 
May 4, 2010 
Page Four 
 
 
During the past several months the CMO and Department on Aging have worked collaboratively 
in developing a transition plan to ensure a smooth operation of internal and external services 
once separation is completed. All positions within the CMO will continue in the new department  
(see attached organization chart).  In addition to maintaining current positions, the CMO will add 
the positions of Deputy Director of Finance and Deputy Director of Administration.  Both 
Deputy Director positions will report to the Director of Family Care who in turn will report to 
the County Executive.  The Department on Aging will continue with its existing organizational 
structure and positions minus the CMO. 
 
The CMO Governing Board, per Milwaukee County Ordinance 16.02, will continue to provide 
the CMO with oversight and guidance in carrying out its mission under the Family Care program 
as provided under Wis. Stats. s. 46.284, including developing policy recommendations, seeking 
improvements in operations and fiscal accountability, required reporting, and maintaining quality 
assurance. 
 
Under the existing Family Care contract between DHS and Milwaukee County, the Department 
of Family Care must be created and operational by November 1, 2010.  If you have questions, 
please contact me at 2-6876. 
 
Respectfully submitted, 
 

 
________________________________ 
Stephanie Sue Stein, Director 
Milwaukee County Department on Aging 
 
Attachments 
 
cc:  County Executive Scott Walker Steve Cady Geri Lyday  
 Tom Nardelli Jennifer Collins Jeanne Dorff 
 Terry Cooley Maria Ledger Jonette Arms 
 Cynthia Archer Jim Hodson Mary Proctor Brown 
 Steve Kreklow Linda Murphy Nubia Serrano  
 John Ruggini Eva Williams Gary Portenier 
 Joesph Carey Edward Eberle Greg Reiman  
 Toni Bailey-Thomas Lisa Marks Pat Rogers 



 Milwaukee County Care Management Organization - Organizational Chart 2010 

County Executive 

Care Management Organization 
CMO Director, Maria Ledger

CMO Board 

Deputy Administrator, Operations Deputy Administrator, Fiscal and Support Services 

Chief Clinical Officer 
 

Chief Operating Officer 
 

Intergovernmental Affairs
 

Marketing Coordinator 
 

Chief Financial Officer 
 

Quality Management 
 
Program Coordinator (1) Vacant 
 
 
Quality Improvement Coordinator (2)  
 
 
LTC Functional Screener (1) 
 
 
Client and Provider Liaison (1) 
  
 
AODA Specialist (1) 
 
 
RN 2 –(4) 
 
 
Health Care Plan Specialist 2 (1) 
 
 
Human Service Worker (4) 
 
 
 
Education/Training 
 
Nursing Program Coordinator (1) 
 
 
Program Coordinator - ASD (1) 
 
 
Adm Coordinator (1) 
 
 
Program Coordinator (1) Vacant 

Contract/Provider Relations 
 
Contract Manager (1) 
 
 
Contract Services Coordinator Supervisor (1)  
 
 
Contract Specialist Quality Surveyor (1) 
 
 
Contract Services Coordinator (5) 
Contract Services Coordinator (2) Vacant 
 
  
Operations  (Enrollment and Eligibility/ 
Care Management) 
 
Family Care Operations Manager (1) 
    
Fiscal Analyst (1) 
 
Health Care Plan Specialists Supervisor (1) Vacant 
  
  
Health Care Plan Specialists 2 (3) 
Health Care Plan Specialists 2 (3) Vacant 
   
 
Program Coordinator – CMO Training (1) 
    
 
Unit Supervisor – LTS (1)  
Unit Supervisor – LTS (1) Vacant 
 
 
RN 2 (5) 
RN 2 (2) Vacant 
  
Human Service Worker (5) 
Human Service Worker (2) Vacant 

Office Support Staff 
 
Clerical Assistant 1 (1) 
 
 
Secretarial Assistant (2) 
 
 
Fiscal Assistant 2 (1) 
    
 
Secretarial Assistant NR (1) 
 
 
Executive Assistant (1) Vacant 

 
Legal/Court Issues 
 
Paralegal (1) 
 

Information & Outreach Coordinator 
      (1) Vacant 

Financial Reporting,  
Analysis, Budgeting 
 
Accountant 4 NR (1) 
 
 
Accountant 3 (1) Vacant 
 
 
Accountant 2 (2) 
 
 
Fiscal Analyst (1) 
 
 
Financial Management Analyst (1) 

     Vacant 
 
 
Accounts Receivable/ 
Customer Service 
 
Accounting Manager – CMO (1) 
    
 
Health Care Plan Specialist 2 (6) 
    
 
Claims Adjudication,  
Billing Education &  
Investigation Unit 
 
Contract Specialist (1) 
    
 
Claims Technician (1) 
    
 
Service Provider Training Specialist (1) 
Service Provider Training Specialist (1)   

             Vacant 
 
 
Audit: Provider, Claims, Integrity 
 
Fiscal Analyst (1) 
    
 

Web Application Developers (5)  

Best Practice Team 

Chief Information Officer
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   A RESOLUTION 
 
To Create the Milwaukee County Department of Family Care as a free-standing 
department of county government, separate from the Department on Aging and 
the Department of Health and Human Services, which shall be responsible for 
the operation and administration of the Family Care-Care Management 
Organization (CMO) function as required by the Wisconsin Department of 
Health Services (DHS) in connection with the expansion of the Family Care 
program. 
 

WHEREAS, For over nine years, the Department on Aging-Care 
Management Organization (MCDA-CMO) has been delivering member-centered, 
community-based, outcome-focused, managed long-term care services and 
member-centered care planning to all Family Care target groups; and  

 
WHEREAS, The MCDA-CMO developed and refined systems, policies and 

procedures, and training to ensure its members receive individualized services 
that maintain member independence and choice; and 

 
WHEREAS, the Department on Aging-Care Management Organization is 

required by the State of Wisconsin to formally separate from the Department 
on Aging as part of the long term care program expansion; and 

 
WHEREAS, the CMO, currently a division of the Milwaukee County 

Department on Aging, will reorganize no later than November 1, 2010 by 
becoming an independent department within Milwaukee County Government; 
and 
 

WHEREAS, the initiative to create a separate department to administer the 
CMO has been reviewed and approved by the CMO Governing Board at its 
meeting on March 23, 2010; and 

 
WHEREAS, the newly created entity of the Milwaukee County Department 

of Family Care will have a Director appointed by the County Executive and 
confirmed by the County Board to serve at the County Executive’s pleasure as 
part of the Executive Branch; and 

 
WHEREAS, the newly created Milwaukee County Department of Family 

Care will continue managing the service delivery component of the Family Care 
program for residents of Milwaukee County; and 

 



WHEREAS, The CMO staff will draft language to change the charter of the 
MCDA-CMO Governing Board and all sub committees to reflect the newly 
created department; and 
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WHEREAS, the CMO contracts will be updated as necessary to reflect these 

changes; and 
 

WHEREAS, the Members, providers, advocates, and stakeholders will be 
notified of the change; now, therefore, 
 

BE IT RESOLVED, that the Milwaukee County Board of Supervisors does 
herby authorize and establish the Milwaukee County Department of Family 
Care as a separate department of county government, distinct from the 
Department on Aging and the Department of Health and Human Services, 
which shall be responsible for the operation and administration of the Family 
Care-Care Management Organization (CMO) function as required by the 
Wisconsin Department of Health Services (DHS) in connection with the 
expansion of the Family Care program, as required by the Wisconsin 
Department of Health Services (DHS), and will be part of the contract 
Milwaukee County executed with DHS; and 

 
BE IT FURTHER RESOLVED, that the Milwaukee County Board of 

Supervisors approves the structure outlined in the organization chart for the 
new department, allowing for the transfer of those positions that have no 
change in classification, position description or title code and their incumbents 
from the Department on Aging to the new department as soon as 
administratively practicable, and for new positions required to staff the 
management structure described in the org chart be created, including 
establishing the qualifications, duties, titles and compensation for those 
positions, in conformity with the applicable ordinances and rules; and    

 
BE IT FURTHER RESOLVED, that the Milwaukee County Board of 

Supervisors does hereby adopt the following ordinance: 
 

 
   AN ORDINANCE 

 
 To amend Section 16.03 of the General Ordinances of Milwaukee County 
relating to the local care management organization governing board. 
 
 The County Board of Supervisors of the County of Milwaukee does ordain 
as follows: 
 

 Milwaukee County ordinance 16.03 be amended to read: 
 

 2
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SECTION 1. The local care management organization governing board 
shall consist of sixteen (16) members, reflecting the ethnic and economic 
diversity of Milwaukee County.  The total membership of the board will include 
representation by at least five (5) older people or their family members, 
guardians, or other advocates who are representative of the CMO membership.  
The remaining board membership will consist of people residing in Milwaukee 
County with recognized ability and demonstrated interest in long-term care and 
managed care and up to three (3) members of the Milwaukee County Board of 
supervisors or other elected officials.  Designation of representatives on the 
governing board shall be in accordance with section 16.02 of the chapter 
unless otherwise amended by the county board as a result of federal, state, or 
county requirements. 
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 SECTION 2.  The ordinance shall become effective upon passage and 
publication. 
 
 
 
 



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: May 5, 2010 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Request for authorization to create the Milwaukee County Department of 
Family Care as a free-standing department of county government which, separate from the 
Department on Aging and the Department of Health and Human Services, shall be responsible 
for the operation and administrationof the Family Care-Care Management Organization (CMO) 
function asrequired by the Wisconsin Department of Health Services (DHS) in 
connection with the expansion of the Family Care program 
  
  
 
FISCAL EFFECT: 
 

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

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

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Expenditure  0        
Revenue  0        

Operating Budget 

Net Cost  0        
Expenditure               
Revenue               

Capital Improvement 
Budget 

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.   

 
 
The resolution authorizes the creation of a Department of Family Care as a free-standing 
department of Milwaukee County government which, separate from the Department on Aging and 
the Department of Health and Human Services, shall be responsible for the operation and 
administrationof the Family Care Care Management Organization (CMO) function as required by 
the Wisconsin Department of Health Services (DHS) in connection with the recent expansion of 
the Family Care program. 
 
Most of the funding is derived from prospective per member per month (pmpm) capitated 
payments by the State. The remainder of the funding is provided, where applicable, through 
member costs shares, and/or room and board payments of patient liabilities paid by members. 
The newly created Department of Family Care (DFC) must maintain restricted reserve to 
guarantee that they can meet contractual requirements to provide continuity of care for enrolled 
CMO members in the event of an operating deficit. 
 
No county positions will be lost as a result of the creation of the new department and the 
separation of the CMO from Aging.  All applicable cross-charges (IMSD, Corporation Counsel, 
Central Accounting etc) will be charged directly to the appropriate department based on 
established allocation methods. There will be continuing discussions about the allocations of 
responsibilities and resources between the two departments. 
 
The adoption of this resolution will not require the expenditure of any County Tax Levy not 
previously authorized in the 2010 Adopted Budget. 

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



 
This resolution has no fiscal impact on 2010 other than the allocation of staff time required to 
prepare the accompanying report and resolution. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Department/Prepared By  Department on Aging / Gary W. Portenier, Program Planning 
Coordinator  
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  

















COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 
 
DATE: May 25, 2010 
 
TO: Supervisor Lee Holloway, Chairman, Milwaukee County Board of Supervisors 
 
FROM: Lisa Marks, Interim Director, Department of Health and Human Services 
  Prepared by: Dennis Buesing, Administrator – DHHS Contract Administration 

   
SUBJECT: REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF 

HEALTH AND HUMAN SERVICES, REQUESTING AUTHORIZATION 
TO AMEND A 2010 CONTRACT WITH THE SOCIAL DEVELOPMENT 
COMMISSION IN ORDER TO INCREASE THE AMOUNT AVAILABLE 
FOR ENERGY ASSISTANCE – PUBLIC BENEFIT CRISIS SERVICES 

  
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from nongovernmental vendors.  Per Section 46.09, 
the Interim Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to increase the existing 2010 purchase of service contract with the Social 
Development Commission (SDC) for energy assistance by $335,188 for Public Benefit Crisis 
Services, for a total contract of $2,054,145.  This increase will eliminate the $344,172 reduction 
in SDC’s 2010 Energy Assistance funding as compared to 2009, as well as bring into parity the 
percentage of overall Crisis funding allocated to SDC with the percentage of overall Crisis 
applications they have processed year-to-date for FFY 2010.  This request results from 
supplemental Public Benefit Crisis Services funding provided by the State of Wisconsin 
Department of Administration (DOA), Division of Energy Services (DES). 
 
Background 
 
In December 2009, DHHS recommended, and the Milwaukee County Board of Supervisors 
approved, a nine month contract for SDC to continue the provision of services under the 
Wisconsin Home Energy Assistance Program (WHEAP) for their customer base.  In April 2010, 
DHHS recommended, and the Milwaukee County Board of Supervisors approved, a contract 
amendment for SDC, increasing the amount of their Crisis Client Services operations funding by 
$230,606.  This increase only partially restored the reduced funding awarded for the 2010 energy 
season, resulting in an amended 2010 contract $113,566 below SDC’s 2009 contract. 
 
In May of this year, DES provided an additional $1,340,753 to Milwaukee County DHHS due to 
DOA’s release of additional Public Benefit Crisis Client Services funding for WHEAP agencies 
for crisis assistance needs related to high electric costs.  Regular energy assistance ends May 15, 
2010.  Crisis Assistance is a year-round program that provides services to households 
experiencing actual energy emergencies or those at risk of an emergency.  Seventy-five percent 
of the additional funding ($1,005,565) is for client benefits in the form of grants to customers for 
utility (electric) costs incurred.  Twenty-five percent ($335,188) is for SDC’s costs related to 
delivery of Public Benefit crisis assistance. 
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The recommended contract increase for SDC in the amount of $335,188 will eliminate the 
reduction in funding awarded for the 2010 energy season, and will bring into parity the ratio of 
Crisis Client Services funds awarded to SDC with the ratio of total Crisis applications processed 
by SDC. 
 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Interim Director of the 
Department of Health and Human Services, or her designee, to execute a 2010 contract 
amendment with SDC increasing the contract by $335,188 in the area of Public Benefit Crisis 
Client Services, resulting in a total contract of $2,054,145.  The amended contract would be 
effective for the period of May 1, 2010 through September 30, 2010. 
 
Fiscal Effect 
 
The Wisconsin DOA has authorized the release of additional funds to Milwaukee County DHHS.  
These funds were released in May, 2010, $335,188 for Public Benefit Crisis Client Services 
operations, and $1,005,565 for Crisis Client Benefits.   
 
Approval of this recommendation would authorize DHHS to increase SDC’s WHEAP contract 
by an additional $335,188 during the remainder of the 2010 energy season, ending September 30, 
2010.  The additional Public Benefit Crisis Client Services funds from DOA will serve to cover 
the contract amendment recommended in this report.  Therefore, there would be no tax levy 
impact associated with this proposal.  A fiscal note form is attached. 
 
Respectfully Submitted, 
 
 
 
___________________________ 
Lisa Marks, Interim Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Scott Walker 

Cindy Archer, Director – DAS 
Antionette Bailey-Thomas, Analyst - DAS 

 Jennifer Collins, Analyst - County Board 
 Jodi Mapp, Committee Clerk - County Board 
 
 
 
 
 
 
 
 
 



File No.  
(Journal, ) 

 
(ITEM) From the Interim Director, Department of Health and Human Services, requesting 
authorization to amend the 2010 purchase of service contract with the Social Development 
Commission in order to increase the amount available for Energy Assistance services, by 
recommending adoption of the following: 
 

A RESOLUTION 
 

 WHEREAS, per Section 46.09 of the Milwaukee County Code of General Ordinances, 
the Interim Director of the Department of Health and Human Services (DHHS) has requested 
authorization to increase the existing 2010 purchase of service contract with the Social 
Development Commission (SDC) by an amount not to exceed $335,188 for Public Benefit Crisis 
Client Services to eliminate a reduction in SDC’s 2010 Energy Assistance allocation; and 
 
 WHEREAS, this request results from supplemental Wisconsin Home Energy Assistance 
Program (WHEAP) funding provided by the State of Wisconsin in the amount of $1,340,753, of 
which 75%  ($1,005,565) is for client benefits in the form of grants to customers for utility costs 
(electric) and 25% ($335,188) is for costs related to delivery of Public Benefit crisis assistance; 
and 
 

WHEREAS, in December 2009, DHHS recommended – and the County Board approved 
– a new contract for SDC to continue the provision of services under the Wisconsin Home 
Energy Assistance Program (WHEAP); and 
 

WHEREAS, Management Services Division’s (MSD) 2010 WHEAP contract allocation 
for the Social Development Commission was reduced by $344,172 due to a reduction in 2010 
Energy Assistance funding from the State of Wisconsin; and 
 

WHEREAS, MSD received supplemental Crisis Client Services funding in March of this 
year, and the County Board approved a $230,606 increase in its SDC contract to partially offset 
the cut in funding; and 

 
WHEREAS, MSD received supplemental Public Benefit Crisis Client services funding in 

May of this year, and is now recommending a $335,188 increase in its SDC contract to 
eliminate the $344,172 reduction in SDC’s 2010 Energy Assistance funding.   

 
WHEREAS, this amendment would bring into parity the ratio of Crisis Client Services 

funding awarded to SDC with the ratio of total Crisis applications processed by SDC; and 
 
WHEREAS, the contract approved in December 2009 was in the amount of $1,488,351 

for the nine month period of January 1, 2010 through September 30, 2010, the April amendment 
increased that amount to $1,718,957, and this amendment would increase that amount to 
$2,054,145; now, therefore,  
 

BE IT RESOLVED, that the County Board of Supervisors hereby authorizes the Interim 
Director of DHHS, or her designee, to increase the contract with SDC by the amount of 
$335,188 in the area of Public Benefit Crisis Client Services, to eliminate the $344,172 
reduction in SDC’s 2010 Energy Assistance funding and bring into parity the ratio of Crisis 
Client Services funding received by SDC with the ratio of total Crisis applications processed by 
SDC, resulting in a total nine month contract not to exceed $2,054,145.  

 
BE IT FUTHER RESOLVED, that the contract amendment would be effective for the 

period from May 1, 2010 through September 30, 2010.



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 5/25/10 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Interim Director, Department of Health and Human Services 
(DHHS), requesting authorization to amend a 2010 contract with the Social Development 
Commission (SDC) to increase the amount available for Public Benefits Crisis Services. 
  
  
 
FISCAL EFFECT: 
 

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

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

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Expenditure  335,188  0 
Revenue  335,188  0 

Operating Budget 

Net Cost         0 
Expenditure               
Revenue               

Capital Improvement 
Budget 

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 the DHHS Management Services Division to amend a 
2010 Purchase of Service contract with SDC for the Wisconsin Home Energy Assistance 
Program (WHEAP). 
 
B.) Due to cuts in the State contract for Energy, SDC’s original 2010 contract allocation was 
reduced by $344,172 compared to its 2009 allocation.  In March, the State announced an 
amendment in the amount of $230,606 for additional Crisis Client Services funding. DHHS 
recommended and the County Board approved an increase to SDC's contract for the same 
amount in April.  
 
In May, the State of Wisconsin Department of Administration released an additional $335,188 in 
Public Benefits Crisis Services funding to Milwaukee County for costs related to the delivery of 
Public Benefits crisis assistance. The State also released $1,005,565 in Public Benefits Crisis 
Benefits funding for crisis assistance needs related to high electric costs.  This funding is for 
grants to customer in the form of direct payments to utilities (electric) for costs incurred.   
 
DHHS is recommending that the additional $335,188 in Public Benefits Crisis Services funding 
be provided to SDC. This action would increase the 2010 SDC contract to $2,054,145 from 
$1,718,957. 
 
                                                           
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies 
that conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
 



The term of this contract is January 1 through September 30, 2010.  In September 2010, DHHS 
plans to seek approval of a 12-month (Oct. 1, 2010 thru September 30, 2011) contract with SDC 
so that the contract will follow the federal fiscal year and the funding award by the State. 
 
C.) Approving the contract amendment would increase expenditures and revenues by $335,188. 
DHHS has also submitted an appropriation transfer this cycle to align the budget due to the 
March and May amendments provided by State DOA for the Energy program.   
 
D. This fiscal note assumes expenditures cannot exceed the amounts authorized for the 
Purchase of Service contract. 
 

Department/Prepared By  Clare O'Brien, DAS assigend to DHHS   
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

  
 



 

 

COUNTY OF MILWAUKEE 
Inter-Office Communication 

 
 

DATE: May 24, 2010 
 
TO: Lee Holloway, Chairman, Milwaukee County Board of Supervisors 
 
FROM: Lisa Marks, Interim Director, Department of Health and Human Services 
 Prepared by: Eric Meaux, Administrator, Delinquency and Court Services 

Division   
 
SUBJECT: REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF 

HEALTH AND HUMAN SERVICES, REQUESTING AUTHORIZATION 
TO ACCEPT GRANT DOLLARS TOTALING $97,578 FROM THE 
WISCONSIN OFFICE OF JUSTICE ASSISTANCE (OJA) FOR 
PROGRAMS WITHIN THE DELINQUENCY AND COURT SERVICES 
DIVISION 

 
Issue 
Per section 56.06 of the County Ordinances, the Interim Director of the Department of Health 
and Human Services (DHHS) is seeking approval to accept grant dollars from the Wisconsin 
Office of Justice Assistance (OJA) for programs within the Delinquency and Court Services 
Division (DCSD).  
 
Background 
Historically, DCSD has successfully applied for and received State and Federal dollars to fund 
new initiatives that have directly resulted in strategic programming for specific target 
populations served by the Division.  These funding opportunities allow the Division to pilot new 
services/strategies that will improve the Division’s response to youth involved in the juvenile 
justice system. 
 
Juvenile Accountability Incentive Block Grant (JAIBG) funds were initially awarded to 
Milwaukee County in 1999 to target youth found to be in possession of a firearm.  This funding 
became available at a critical time when there was both a large number of youth being 
committed to State correctional facilities; and a high demand for structured, community services 
for delinquent youth.  These community services were viewed as effective in reducing youth re-
offenders, while maintaining community safety and cost-effectiveness. 
 
Due to the success of the Firearm Supervision Project, the Division has continued to be eligible 
for JAIBG funds on an annual basis since 1999. Due to the annual allocation of these funds by 
OJA, the Division has planned for these grant funds during the annual budget development. 
 
Similarly to the Firearm Project, the Serious Chronic Offender program, targets a specific 
juvenile subpopulation.  In early 2009, in response to changing subpopulation demands for 
service, the current provider and the Division mutually agreed to combine the contract 
allocations for the respective target populations to improve overall service capacity and provide 
program efficiencies.  This has removed episodic waitlist issues that are problematic for the 
courts and Division.  
 
The Division received confirmation on 5/19/2010 that the funds requested were approved and 
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anticipates approval of the expanded target population.   
 
Target Subpopulations 
 
Firearm and Serious Chronic Offenders 
 
This project will support juveniles participation in the Targeted Monitoring Program currently 
operated by the Running Rebels Community Organization.  The Targeted Monitoring Program 
comprises two components that focus on two separate juvenile subpopulations: 1) firearm 
offenders and 2) serious chronic offenders.  
 
The Targeted Monitoring Program allows youth to remain in the community as an alternative to 
correctional placement.  The program is intended to hold youth accountable to the courts and 
minimize a youth’s risk for re-offense.  Program services are targeted enhancements to regular 
probation services.  All youth referred to the program have been adjudicated and are serving a 
probationary period under the supervision of a probation officer.  Many youth are on a stayed 
order to juvenile corrections.  Communication between the program, courts, and probation is 
essential to ensure the program’s effectiveness and credibility. 
 
The award amount of $97,578 will allow the Division to maintain the current service capacity of 
105 youth per day.  This amount includes a 10% match that is required for Milwaukee County to 
utilize the grant dollars for this project.   
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Interim Director of 
DHHS, or her designee, to accept funds from the State of Wisconsin Office of Justice Assistance 
that targets firearm and serious chronic offenders.  Local match is required for this project in the 
amount of $9,758.   
 
Fiscal Effect 
 
Approval of this request will result in no additional expenditures in 2010.  The local match 
requirement is met with existing tax levy that supports over 90% of total program costs.  A fiscal 
note form is attached. 
 
 
 
 
Lisa Marks, Interim Director 
Department of Health and Human Services 
 
cc:  County Executive Scott Walker 
 Cynthia Archer, Director, DAS 
 Joseph Carey, Fiscal & Management Analyst, DAS 
 Jodi Mapp, Committee Clerk, County Board Staff 

Jennifer Collins, Board Analyst, County Board Staff 
 



 

 

1 
2 
3 
4 
5 
6 
7 
8 

File No.  
(Journal, ) 

 
 
 (Item *) From the Interim Director, Department of Health and Human Services, requesting 
authorization to accept grant dollars totaling $97,578 from the Wisconsin Office of Justice 
Assistance (OJA) for programs within the Delinquency and Court Services Division: 
 

A RESOLUTION 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

 
 WHEREAS, the Delinquency and Court Services Division (DCSD) has in the past 
successfully applied for and received Federal dollars through the State of Wisconsin – Office of 
Justice Assistance (OJA) to fund new initiatives that have directly resulted in programming for 
specific subpopulations served by the Division; and 
 
 WHEREAS, DCSD applied for additional grant funds that require local match funds, and 
the Division is now seeking authorization to accept such funds per Section 56.06 of the Code of 
General Ordinances; and 
 
 WHEREAS, the services that target both firearm offenders and serious chronic offenders 
has had a very positive impact on the lives of many youth and has produced significant fiscal 
savings directly related to reduced commitments to the Division of Juvenile Corrections from 
Milwaukee County; and 
 
 WHEREAS, it is anticipated that JAIBG funding in the amount of $97,578 will be 
available to support and continue these targeted services in 2010 and 2011 at current capacity, 
and a 10% match is required for Milwaukee County to utilize these grant dollars for this project; 
and 
 
 WHEREAS, approval of this grant award would result in no additional expenditures in 
2010; and 
 

WHEREAS, approval of this grant award would require a local match of $4,879 in 2010, 
which is currently available within the DCSD’s 2010 adopted budget; now, therefore, 
 

BE IT RESOLVED, that the County Board of Supervisors hereby authorizes the Interim 
Director of Health and Human Services, or her designee, to accept grant dollars from the State 
of Wisconsin Office of Justice Assistance for services targeting firearm offenders and serious 
chronic offenders.  



 

 

 
 

MILWAUKEE COUNTY FISCAL NOTE FORM 
 
 
 

DATE: 5/24/10 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Request from the Interim Director of the Department of Health and Human 
Services (DHHS) seeking authorization to accept grant dollars totaling $97,578 from the 
Wisconsin Office of Justice Assistance (OJA), for programs within the Delinquency and Court 
Services Division.   
  
  
 
FISCAL EFFECT: 
 

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

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

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

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

Revenue Category 
Current Year Subsequent Year 

Expenditure  0  0 
Revenue  0  0 

Operating Budget 

Net Cost  0  0 
Expenditure  0  0 
Revenue               

Capital Improvement 
Budget 

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

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

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

 
A. The Interim Director of DHHS has requested approval accept grant dollars totaling  $97,578 
from the Wisconsin Office of Justice Assistance (OJA), for targeted monitoring services within 
the Delinquency and Court Services Division.  The grant totals $97,578 and requires a local 
match contribution of $9,758.  The funding period is 7/1/2010 through 6/30/2011.   
 
B.  Approval of this request will result in no additional expenditures in 2010.  The Division 
anticpates claiming approximately 50% of available funds in 2010, which will result in a local 
match of $4,879.  These funds are available within the 2010 adopted budget.   
 
C.  The Tax Levy needed to fund this request has been included as part of the Division's 2010 
Adopted Budget. 
 
D.  No further assumptions are made. 
 
Department/Prepared By  Eric Meaux, Division Administrator, Delinquency and Court 
Services Division      
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

                                                 
0 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.   
 



 
COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 
 
DATE: May 24, 2010 
 
TO:  Supervisor Peggy West, Chairperson, Committee on Health and Human Needs 
 
FROM: Lisa Marks, Interim Director, Department of Health and Human Services 
 Prepared by: John Chianelli, Administrator, Behavioral Health Division 
 
SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF 

HEALTH AND HUMAN SERVICES REGARDING THE STATUS OF 
CONTRACTING OUT DIETARY SERVICES AREA 

 
 
BACKGROUND 
The 2009 budget included an initiative to contract food service operations at the Behavioral 
Health Division (BHD). On June 8, 2009, A’viands LLC, the selected vendor, began operating 
the BHD food service. At the March 5, 2010 meeting of the Health and Human Needs 
Committee, it was requested that BHD continue to provide quarterly status reports. 
 
DISCUSSION 
 
BHD works closely with A’viands LLC to monitor errors and ensure high quality food and 
service. A’viands keeps a complaint log listing the type and nature of any complaints received 
and the follow-up and resolution provided. Below is a table that summarizes the types and 
number of errors since they began tracking in October 2009: 
 
Type of Complaint (October 2009 through May 2010) Number of 

Occurrences 
Dietary Error – Wrong texture served, inappropriate item served 6 
Food Issue – Substitution from menu, overcooked, dislike item etc 50 
Portion Size  9 
Late Meals, Missing Meals 19 
Administrative – Missing meal counts, tableware issue, in-service needs 12 
TOTAL 96 
 
The majority of the complaints are overcooked food, substitutions or displeasure with a menu 
item and late or missing meals Missing meals, incorrect food items and patient preferences are 
corrected immediately by A’viands at the point of service.  A total of 96 complaints have been 
tracked over 33 weeks, which is an average of 2.90 per week. Over 460,000 meals were served 
during the same time frame. A’viands has been very responsive, addressing issues immediately 
and following up with a long-term solution within a few days of the event. The complaints are 
tracked by location and number of complaints per week and a summary is included as 
Attachment A.   
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BHD closely monitors the fiscal impact of the dietary contract with A’viands LLC. For the first 
four months of 2010, the average monthly cost for BHD meals was $431,262 and $28,822 for 
required supplements and snacks/nourishments. BHD also has four dieticians, unemployment 
costs, various small expenses and crosscharges, which averages $23,094 per month. Therefore, 
the total average monthly cost including BHD and contracted expenses for 2010 is $483,178. 
The actual monthly expenditure cost in 2008 for the BHD run dietary service was $621,932. This 
is an average monthly savings of $138,754 and translates into an annual savings of over $1.66 
million. 
 
Recommendation 
 
This is an informational report. No action is necessary. 
 
Respectfully Submitted: 
 
 
________________________________ 
Lisa Marks, Interim Director 
Department of Health and Human Services 
 
 
cc.:  County Executive Scott Walker 
 Cynthia Archer, Director, DAS 
 Joseph Carey, Fiscal & Management Analyst, DAS 
 Jodi Mapp, Committee Clerk, County Board Staff 
 Jennifer Collins, Analyst, County Board Staff 
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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 
 
 
DATE: May 24, 2010 
 
TO:  Supervisor Peggy West, Chairperson, Committee on Health and Human Needs 
 
FROM: Lisa Marks, Interim Director, Department of Health and Human Services 
 Prepared by: John Chianelli, Administrator, Behavioral Health Division 
 
SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF 

HEALTH AND HUMAN SERVICES REGARDING MENTAL HEALTH 
PARITY AND THE BEHAVIORAL HEALTH DIVISION 

 
Background 
 
The Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act 
(MHPAEA) was signed into law on October 2, 2008 as part of the Emergency Economic 
Stabilization Act (Public Law 110-343).  MHPAEA applies to all plans covered by the Employee 
Retirement Income Security Act (ERISA), including multi-employer plans and public sector 
plans.  It applies to both insured and self-insured plans.  Self-insured public sector plans that 
have been able to opt out under the existing mental health parity law will still be able to opt out 
of MHPAEA.  Small employers with 50 or fewer employees are exempt from the law. This 
report gives an overview of the MHPAEA and the potential effect for the Behavioral Health 
Division (BHD). 
 
Discussion 
 
On February 2, 2010 the Centers for Medicare and Medicaid Services published interim final 
regulations implementing MHPAE (75 Fed. Reg. 5410).  The regulations became effective on 
April 5, 2010 and apply to plan years on or after July 1, 2010. 
 
KEY PROVISIONS: 

• Requires parity for substance use disorder benefits, not just mental health benefits. 
• Applies parity to not only annual and lifetime dollar limits, but financial requirements 

such as deductibles, co-payments, coinsurance, and out-of-pocket expenses, as well as 
treatment limitations, which include limits on the frequency of treatment, number of 
visits, days of coverage, or other similar limits on the scope or duration of treatment. 

• If a plan covers medical/surgical benefits provided by out-of-network providers, it must 
provide out-of-network mental health or substance use disorder benefits. 

• Plans cannot impose more restrictive non-quantitative treatment limitations than those 
governing medical and surgical benefits with respect to the use of medical management 
standards to limit or exclude benefits based on medical necessity, exclusions based upon 
the failure to complete a course of treatment, and pre-authorization. 
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• The rule identifies six categories of classification of benefits:  inpatient in-network and 
out-of-network, outpatient in-network and out-of-network, emergency care, and 
prescription drugs. 

 
The MHPAEA does not require that group health plans provide mental health or substance use 
disorder benefits. However, the MHPAEA states that, if a group health provides such benefits, 
the financial requirements and treatment limitations for these benefits may not be more 
restrictive than the most frequent financial requirements and treatment limitations applied to 
substantially all medical and surgical benefits covered under the plan. Failure to comply with 
MHPAEA results in the imposition of excise taxes, generally in the amount of $100 per affected 
beneficiary for each day of non-compliance. Organizations such as the U.S. Chamber of 
Commerce, National Retail Federation and American Benefits Council are requesting that the 
compliance deadline be postponed to January 1, 2012 stating that many of the February 2010 
rules are unanticipated and difficult to comply with. 
 
 
EFFECT ON THE MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION: 
MHPAEA should have a positive effect on revenues for the Milwaukee County Behavioral 
Health Division.  It is not uncommon for BHD clients to exhaust the benefit days in their 
coverage.  To the extent that compliance with the MHPAEA results in increased benefit days, 
added coverage will be available to cover the cost of BHD services.  It is difficult, however, to 
determine the magnitude of the impact.  BHD serves hundreds of insurance plans with very 
different levels of coverage, both for mental health benefits and for medical and surgical 
benefits.   
 
In addition, insurance coverage is often denied for BHD clients due to judgments regarding 
medical necessity and prior authorization.  To the degree that BHD clients have insurance in 
which these standards are currently different for medical and surgical plans, a positive revenue 
effect may occur. 
 
FUTURE IMPACT: 
The rule published on February 2, 2010 does not address every area of the MHPAEA and the 
accompanying guidance makes clear that additional rules will be issued on specific topics.  For 
example, Medicaid managed care plans offering substance use disorder or mental health benefits 
must comply with the MHPAEA.  The February 2 rule does not apply to those plans and 
additional guidance will be given at a later date by the Centers for Medicare and Medicaid 
Services (CMS). 
 
In a white paper regarding implementation of MHPAEA, Advocates for Human Potential (AHP) 
Consulting Group recommends that behavioral health providers should anticipate that the new 
law will create a great deal of complexity and providers should plan to make investments in 
revenue management and information systems that will allow them to navigate that complexity 
successfully1. 

 
1 Special Report: MHPAEA Regulations, AHP Consulting Group White Paper #4, January 2010  



BHD 2008 Nursing Staffing Issues Summary                                                                               6/8/2010 
Page 3 
 
 
 
 
 
WISCONSIN PARITY ACT:  
On April 29, 2010 the Wisconsin Parity Act (2009 Wisconsin Act 218) was signed into law.  The 
Wisconsin law expands mental health and substance abuse coverage to 700,000 Wisconsin 
employees whose companies are exempt from the federal law.  In Wisconsin only companies 
with fewer than 10 employees are allowed to opt out of the coverage.  Wisconsin law also 
requires that group health plans provide mental health and substance abuse treatment coverage. 
 
Recommendation 
 
This is an informational report. No action is necessary. 
 
 
 
Respectfully Submitted: 
 
 
________________________________ 
Lisa Marks, Interim Director 
Department of Health and Human Services 
 
 
cc: County Executive Scott Walker 
 Cynthia Archer, Director, DAS 
 Joseph Carey, Fiscal & Management Analyst, DAS 
 Jodi Mapp, Committee Clerk, County Board Staff 

Jennifer Collins, Analyst, County Board Staff 



COUNTY OF MILWAUKEE 
Inter-Office Communication 

 
 
 
 
 Date: June 7, 2010   

 To: Supervisor Peggy West, Chairperson – Health & Human Needs Committee 

 From: Lisa Marks, Interim Director – Department of Health & Human Services 
 Prepared by:  John Chianelli, Administrator – Behavioral Health Division 
   
Subject:  INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF THE 

DEPARTMENT OF HEALTH & HUMAN SERVICES REGARDING A 
PRELIMINARY REPORT AND LITERATURE REVIEW REGARDING 
MIXED-GENDDER PATIENT CARE UNITS AT THE BEHAVIORAL 
HEALTH DIVISION 
 

Issue 
On April 14, 2010, the Milwaukee County Committee on Health and Human Needs requested a 
report from the Behavioral Health Division (BHD) on mixed-gender units for acute psychiatric 
inpatients.  The BHD Administrator assigned responsibility to the Medical Staff for evaluating 
the literature and making recommendations.  
 
Discussion 
The preliminary report from the BHD medical staff recognizes several main constructs important 
to the discussion of mixed-gender units.  Attached is the Milwaukee County BHD preliminary 
report to the BHD Administrator:  Mixed-Gender Units, submitted by the Gender Unit Work 
Group. 
 
Recommendation 
This is an informational report.  No action is necessary. 
 
Respectfully submitted: 
 
 
 
Lisa Marks, Interim Director 
Department of Health & Human Services 
 
Attachment 
 
cc: County Executive Scott Walker 
 Lee Holloway, County Board Chairman 
 Cindy Archer, Director – DAS 
 Joseph Carey, Analyst – DAS 
 Jennifer Collins, Analyst – County Board 
 Jodi Mapp, Committee Clerk – County Board 
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