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	Expenditures
	
	Revenues
	
	FTEs
	
	TLTs

	2024 Revised Budget, Annualized
	
	$392,088,857
	
	$393,874,679
	
	177.1
	
	0.0

	2025 Base Budget Adjust.
	
	$3,461,665
	
	($165,625)
	
	4.5
	
	0.0

	2025 Decision Packages
	
	$33,072,877
	
	$43,006,334
	
	9.0 
	
	0.0 

	2025 Proposed Budget
	
	$428,624,000
	
	$436,716,000
	
	190.6
	
	0.0

	% Change from prior biennium
	
	9.3%
	
	
	
	
	
	

	Dec. Pkg. as % of prior biennium
	
	8.4%
	
	
	
	
	
	

	Major Revenue Sources: Medicaid, state non-Medicaid money for crisis behavioral health system (including involuntary treatment), federal block grant, behavioral health & developmental disabilities property tax, interfund transfers from MIDD and Health Through Housing funds. 



DESCRIPTION

The Behavioral Health Fund supports the Behavioral Health and Recovery Division (BHRD) in the Department of Community and Human Services (DCHS). BHRD provides oversight and management of the publicly funded mental health and substance use disorder (behavioral health) service system for eligible county residents. Since 2016, the behavioral health system in Washington has gone through a state-mandated transformation culminating in what is known as fully integrated managed care (FIMC) for the Medicaid healthcare system. The goal of FIMC is whole person coordinated care for both physical and behavioral health[footnoteRef:1]. As such, BHRD now contracts with five Managed Care Organizations (MCOs) that operate in the county to administer the King County Integrated Care Network (KCICN).  [1:  The term "behavioral health" encompasses both mental illness and substance use disorders. ] 


The KCICN is the Medicaid-funded network of integrated physical and behavioral health providers. BHRD continues to serve as the Behavioral Health Administrative Services Organization (BHASO) to administer the state-funded crisis behavioral health system, including the Involuntary Treatment Act Court and other non-Medicaid-funded behavioral health services. BHRD also manages programs funded through the Mental Illness & Drug Dependency (MIDD) 1/10th of 1 cent sales tax.[footnoteRef:2]  [2:  The various MIDD funds have separate decision packages and are discussed elsewhere in this staff report.] 


SUMMARY OF PROPOSED BUDGET AND CHANGES

The Executive's proposed budget would increase the appropriation to the Behavioral Health Fund by approximately $36.5 million. Of this, $3.4 million are base budget adjustments, followed by $5.5 million in CLFR reappropriations. The largest decision package is a technical adjustment of $21 million to “adjust 2025 expenditures and revenues to reflect updated estimates for existing programs, including reflecting ongoing impacts of 2023-2024 changes such as Medicaid rate increases.” 

Of note, while the financial plan’s ending undesignated fund balance of $52.4 million in 2025 appears robust, Executive staff indicate this is comprised primarily of Medicaid revenues that were higher than eligible expenditures since the onset of the COVID-19 pandemic when the Medicaid eligible population increased. Medicaid dollars are not flexible and cannot be spent on other behavioral health related purposes. These dollars are expected to be transferred back in late 2024 and 2025 as the State finishes its Medicaid reconciliation. 

Decision packages of note are further summarized below. 

CLFR Reappropriations - $5.5 million
Culturally Appropriate Behavioral Health Care Services: $200,000
Reappropriate funding to expand culturally appropriate behavioral health services for people disproportionally impacted by COVID-19. Culturally appropriate care is being defined as care, “informed by a client’s cultural identity, beliefs, and practices in order to better serve populations experiencing inequities.” Some examples of culturally appropriate behavioral health services include providing information in the client’s native language, integrating client coping styles into treatment, incorporating cultural and religious beliefs into treatment plans. Executive staff indicate that when CLFR moneys expire, awardees for this programming have built the skills and knowledge to apply for federal funds, or are in the process of securing future funding.

DESC Mobile Behavioral Health Services: $2,500,000 
Reappropriate funding to continue DESC’s mobile behavioral health services for people who have transitioned from homelessness into Health Through Housing facilities and permanent supportive housing. In the coming years, DCHS is planning an integrated approach to streamline mobile behavioral health response in King County, “to provide community-based mobile response services across all settings, and to maximize the use of Medicaid across all mobile teams.” 



KCICN Emergency Behavioral Health Fund: $1,000,000
Reappropriate funding to continue work to stabilize the community behavioral health system through three key programs: Dialectical Behavior Therapy (DBT) training, Cognitive Behavioral Therapy for Psychosis (CBTp) training, and full access to the Relias Learning Management System (LMS) for KCICN providers. When CLFR dollars expire at the end of 2025, DCHS plans to propose the use of Crisis Care Centers Levy and Mental Illness and Drug Dependency funds to support these programs, under their associated workforce strategies.

DESC ORCA Center: $1,700,000
Reappropriate funding to support DESC’s Opioid Recovery & Care Access (ORCA) Center in the Morrison at 517 Third Avenue in Seattle. This funding will provide continued support for the renovation project to provide a larger and more effective space for outpatient behavioral health. DESC expects to increase capacity to provide treatment to an additional 15 people per day through existing programs and staff, and support a new post-overdose subacute stabilization center. Executive staff indicate these moneys are being used for capital improvements only and no additional funding is needed after CLFR dollars expire. The Client Engagement Team from the ORCA Center is planned to be funded by Crisis Care Center Levy dollars. 

Rural Behavioral Health Care Services: $100,000
Reappropriate funding for expanded behavioral health services for rural King County residents disproportionately impacted by the COVID-19 pandemic. Strategies from this program are planned to be continued using MIDD dollars after CLFR expires. 

Converting TLT’s to FTE’s No additional appropriation requested.
Assisted Outpatient Treatment (AOT) Positions: 3.0 FTEs
AOT is a community-based behavioral health treatment available under the Involuntary Treatment Act. These positions are revenue-backed through ongoing BHASO (state non-Medicaid) and are required by state law. This includes an AOT Monitor and two Peers. These positions have been TLT since early 2023.

Information and Data System Positions: 3.0 FTEs
The Information and Data System team supports the backend systems for payments to behavioral health providers, which includes complex processes. This includes two Functional Analyst II and a one IV. These positions have been TLT and cannot be extended past September and February 2026, respectively.



Recovery Navigator Program Manager: 1.0 FTEs
Each BHASO is required to have a Recovery Navigator Program with a dedicated Program Manager. This position has dedicated funding from the state. The position has been TLT since August 2021 and expires August 2026. 

Utilization Management and Care Coordination: 1.0 FTEs
This position manages delegated tasks from the Managed Care Organizations (MCO) to approve substance use disorder residential treatment for low-income people in King County. This position has been TLT and cannot be extended past May 2026.

Other Decision Packages
Community Prevention and Wellness Initiative (CPWI) Matching Funds: $137,824
Increase the CPWI to maximize financial support for youth coalitions in North Highline, Vashon, SE Seattle/Skyway, Snoqualmie, South Seattle, and Auburn as recommended by the KC Cannabis Inter-Departmental team. This allocation would cover required CPWI matching funds for alcohol, cannabis, tobacco, opioid, and other drug prevention programs in local communities and schools. 

Behavioral Health Outreach Program: $2,195,153
This decision package is characterized as a technical adjustment to continue funding for the behavioral health outreach pilot program responsible for responding to behavioral health crises in City Hall Park, Burien and Aurora Village Transit Centers, and the downtown light rail stations. Staff provide assistance and/or intervention for people who are experiencing crisis or issues related to homelessness. Sound Transit and Metro fund the pilot program through 2025.

KEY ISSUES

Staff have not identified any key issues with this budget.

