Milwaukee Mental Health Task Force 

Minutes

January 11th, 2011
Guest speaker – County Executive Lee Holloway will share his vision for the Mental Health System
County Executive Holloway is here today to share his vision for the mental health system.  He started by briefly explaining his background in mental health and developmental disabilities.
There is a budget of around $200 million dollars for mental health services in Milwaukee County.  Holloway’s vision is to reduce the county budget (and burden to the taxpayers) by setting up 16-bed units so that the county would be able to charge Medicaid for the services.  Federal statute classifies current facility as an IMD (not T19 reimbursable).  In most areas, the model is different than in Milwaukee County – we are one of the few systems where the taxpayer funds so much of the care.  We need to become more progressive.
Looking at privatization - would like independent contractors to submit RFPs to set up on county grounds and provide services at capitated rates.  It would be important to keep staffing levels up – there would be a guaranteed amount of $$ that the organizations would receive.  
There should be a range of services from acute care services down through independent living services (social workers, etc.)  Idea is to reduce the support system as much as possible to allow people to live independently.  Part of the model would include peer support.  

It would also be important to locate people in areas where they wouldn’t be preyed upon.  (For example, in Pittsburgh, housing is located in nicer communities)

Some hospitals are becoming interested in this model b/c there would actually be a payment source for providing services.  County would step in for people who do not have a source of payment.  (Right now, the county is paying for almost all of it.)
It will be up to Milwaukee County to “police” the facilities providing care to make sure they are appropriate.  Right now that is not possible b/c the county can’t really police itself.  The private providers would have to be well scrutinized by the county to ensure that proper protocols are followed.  Good sites would be rewarded; poor services would be penalized.

Each 16-bed setting would have different features, can decide which place would best suit each individual.  Some facilities could be on county grounds (if that is permitted under T19 reimbursement).  Other units could be located at other places within the county.

1915(i) Community Recovery Services Presentation - Morgan Groves and Michael Jones, Bureau of Prevention Treatment and Recovery Division of Mental Health & Substance Abuse Services, Department of Health Services

1915(i) is being implemented in Wisconsin.  The dept. put together a state plan amendment for 1915(i).; (when Health Care Reform came out, there was language in it that required some changes to the state plan amendment after it was already approved by the feds so state plan had to be revised).

1915(i) state plan amendments allow state to expand Medicaid eligibility for consumers with a history of psychiatric illness and need for continuing supports.  Services would have to be identified in a comprehensive service plan.  For example, if a consumer is approved, the service portion of a CBRF could be paid for by Medicaid.  There are 3 core services:  Community Living Supportive Services (either daily or periodic rate for support services – different rates for each), Supported Employment (evidence-based practice model of supported employment to prepare consumers for competitive employment, not sheltered employment), and Peer Supports.  
Eligibility requirements:

1. Must be a Medicaid recipient

2. Must have <150% FPL income

3. Must reside in the home or community (not an institution)

4. Meet functional eligibility criteria (see below)
5. Must have a state-approved individual service plan.

Functional Eligibility

Eligibility is more restrictive than even the COP waiver because the allowable mental health diagnoses are limited.  Necessary to limit eligibility – some counties (e.g. Milwaukee) fear the risk that people would “come out of the woodwork” to seek services if eligibility is too broad.  (Could end up costing the county more $$ than the savings from the waiver.)  Also, state is not allowed to use waitlists due to change in federal law.
Recent changes in federal law (Affordable Care Act off 2010): 1) benefit must be offered statewide; and 2) cannot use waitlists to manage the growth of the program.
A lot of money has been coming into the counties that have already adopted this benefit.  This is very preliminary data.  For five early counties that are already up and running, - $330K was paid to the counties in 2010 through 1915(i) for a total of 37 people.  Note:  CRS is a cost-based reimbursement.
Vast majority of consumers enrolled in the benefit are in the CLSS Per Diem (in CBRFs and adult family homes).  Much lower numbers for CLSS Periodic, Peer Supports, and Supported Employment.

“Milwaukee County Revenue Discussion” slide detailed a conservative revenue estimate for Milwaukee County (making assumptions based on Milw’s estimate of eligible recipients in 2010 and 2011).  Conservative estimate of about $2.4 million in new revenue for 180 consumers in 2011.  Important to note that this assumes that the county is already paying for services for these individuals (new people on the rolls = more $$ spent by the county), and the county must provide a match for funding through 1915(i).  The new revenue needs to be reserved and used to fund services for new people not currently enrolled.  
Benefit was designed to be cost-neutral to the State of Wisconsin.  Therefore, a state administrative fee of 15% (this % goes down as time goes on) is recovered from the federal Medicaid payment.
See http://www.dhs.wisconsin.gov/MH_BCMH/crs/index.htm for further info on the 1915(i) benefit.

Updates
Make It Work Milwaukee Update: State Budget and County Executive Candidate Forum will occur on either 2/28 or 3/1.  Barbara will alert the Task Force when a date has been finalized.

An Advocacy Day is being planned in Madison – more details to follow.
