File No. 

(Journal, )

(ITEM *)  From the Director, Department of Health and Human Services, Requesting Authorization to Add the Community Recovery Services (CRS) 1915(i) State Plan Home and Community Based Services Medicaid Benefit in Milwaukee County and to Expand Case Management as Part of CRS Start-up
A RESOLUTION

WHEREAS, in July 2012, the Milwaukee County Board of Supervisors approved adding Milwaukee County to the state plan amendment (SPA) for the 1937 Medicaid Benchmark Plan for Community Recovery Services (CRS) (File Number 12-575); and 

WHEREAS, CRS is a voluntary Medicaid psychosocial rehabilitation benefit entitlement for persons at or below 150% of the federal poverty level (FPL) with a severe and persistent mental illness, mood disorder, or other psychotic disorder; and
WHEREAS, initial estimates have identified 1,760 BHD clients that meet the eligibility criteria for CRS though not all 1,760 may choose to participate given the voluntary nature of the program; and

WHEREAS, CRS offers the following three core services: 
· Community Living Support Services – assists individuals in transitioning from a supervised living situation such as a Community Based Residential Facility (CBRF) or Adult Family Homes (AFH) to their own home
· Supported Employment Services – assists individuals with managing symptoms and behaviors to acquire and maintain competitive employment 
· Use of Peers as Providers – utilizes recovery-based experiences of certified peer specialists to assist others to move towards recovery
; and 

WHEREAS, BHD has taken the preliminary steps necessary to administer CRS including training and providing technical assistance to partner agencies and applying for and receiving funding for infrastructure development for the use of peers as providers; and
WHEREAS, psychosocial rehabilitation benefits are a carve-out benefit from the beneficiary’s Medicaid HMO and as such, are county administered and require a 60% federal/40% local (basic county allocation (BCA) revenue or tax levy) cost sharing; and 

WHEREAS, BHD is committed to adopting a budget neutral approach with CRS and has been working with the Office of the Comptroller to identify potential options to reduce the County’s fiscal exposure such as a risk reserve or contingency fund; and

WHEREAS, BHD plans to maintain the tax levy dedicated to the existing funded BHD programs (Community Based Residential Facilities (CBRF), Targeted Case Management (TCM), and Community Support Programs (CSP)) at least through the start-up phase so that any revenue generated could be used to establish a risk reserve, pending approval by the County Board and County Executive; and 
WHEREAS, adding CRS to the county service array and case management expansion are goals of the Mental Health Redesign and Implementation Task Force; and
WHEREAS, start-up funds for case management services are needed for CRS and have been included in the $1,114,290 allocated to specific programs related to the Mental Health Redesign Initiative; and

WHEREAS, in November 2012, the County Board authorized the Planning Council to serve as a fiscal agent for these funds (File Number 12-709); however, based on the Medicaid requirement that the nonfederal share must be public funds and private agencies may not provide the nonfederal share for CRS services, BHD is requesting that $275,000 in funds be directed from the Planning Council to BHD; and

WHEREAS, these case management funds will be placed in the fee-for-service network so that a client can select a provider agency for case management and related CRS services; now, therefore, 

BE IT RESOLVED, that the Milwaukee County Board of Supervisors hereby authorizes the Director, DHHS, or his designee, to allow BHD to implement the CRS 1915(i) program in Milwaukee County and offer this Medicaid recovery benefit to individuals who request to participate in CRS; and
BE IT FURTHER RESOLVED, that the Milwaukee County Board of Supervisors hereby authorizes the Director, DHHS, or his designee, to allow the Planning Council to release $275,000 to the Behavioral Health Division for case management expansion to ensure that the nonfederal share for case management is public funds. 
