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COMMITTEE ACTION

	
Proposed Substitute Ordinance 2015-0405.2, which would make a net supplemental appropriation of $20,000,000 and 12 FTE to the Department of Community and Human Services, passed out of committee on November 12 with a  "Do Pass" recommendation. The ordinance was amended in committee with Amendment 1 to make this appropriation ordinance take effect after the enactment of Proposed Ordinance 2015-0406.2, which creates the fund from which the appropriation would be made.

Porposed Substitute Ordinance 2015-0406.2, which would consolidate the funds relating to behavioral health, passed out of committee on November 12 with a  "Do Pass" recommendation.  The ordinance was amended in committee with Amendment T1 and Amendment 1 to make a technical correction in the section of Ordinance 17752 which the proposed ordinance would amend.

Proposed Substitute Ordinance 2015-0407.2, which would create the King County behavioral health advisory board, passed out of committee on November 12 with a  "Do Pass" recommendation.  The ordinance was amended in committee by Amendment S1 to make the behavioral health board composition and functions more closely align with and function as the mental health advisory board and the alcoholism and other drug addiction board until state statutory references to those boards are repealed.

Proposed Substitute Ordinance 2015-0408.2, which would rename the Department of Community and Human Services Mental Health, Chemical Abuse and Dependency Division the Behavioral Health and Recovery Division and define the division's roles, passed out of committee on November 12 with a  "Do Pass" recommendation.  The ordinance was amended in committee by Amendment S1 to clarify that the duties of the division are subject to available resources and to its exercise of discretionary prioritization. 




SUBJECT:  

Four ordinances related to the department of community and human services (DCHS) mental health, chemical abuse and dependency services division (MHCADSD) becoming the behavioral health organization for King County in accordance with Second Substitute Senate Bill 6312, passed March 12, 2014, which became Chapter 225, Laws of Washington 2014.

SUMMARY:

Proposed Ordinance 2015-0405 would make a net supplemental appropriation of $20,000,000 and 12.00 FTE to the department of community and human services, amending Ordinance 17941, Section 61 and 79, as amended.

Proposed Ordinance 2015-0406 would consolidate the funds relating to behavioral health into the existing Mental Health Fund, renames that fund the Behavioral Health Fund, and repeals the existing Substance Abuse Services Fund.     

Proposed Ordinance 2015-0407 would create the King County behavioral health advisory board; define its functions, membership, and limits; and would cause the expiration of and terminate the duties of the existing mental health advisory board and the alcohol and substance abuse administrative board.

Proposed Ordinance 2015-0408 would rename the mental health, chemical abuse and dependency services division in the department of community and human services as the behavioral health and recovery division and would redefine the roles of the division.

This is the second briefing on the proposed ordinances.  The committee was briefed on October 28, 2015.


BACKGROUND:

In 2014, the Washington State Legislature passed Second Substitute Senate Bill 6312, Chapter 225, Laws of Washington 2014 (2SSB 6312).  That bill directed the state Department of Social and Health Services (DSHS) to, by 2020, integrate the financing and delivery of physical health services, mental health services and chemical dependency services in the Medicaid program through managed care.  

The state created two pathways for achieving this regionalized Medicaid purchasing approach.  The first was for regions to "opt-in" and fully integrate physical and behavioral health purchasing in early 2016 through having the state contract with managed care health plans to purchase and administer the care for mental health, substance use, and physical health.  Under this model, the Health Care Authority would have held the behavioral health contracts with the managed care health plans.  The second was for regions to integrate behavioral health purchasing first and then integrate physical health purchasing by 2020.  

According to DCHS, after careful consideration and consultation, King County made the decision not to become an early adopter because the county wanted the time to develop the clinical model that would best meet the needs of individuals served.  Consequently, the county chose the option to integrate behavioral health purchasing first.

Presently, the state purchases mental health services and chemical dependency services through two separate systems.  Mental health services are purchased by the state via a managed care structure through Regional Support Networks.  Substance use disorder treatment is purchased through counties via a fee-for-services system.  King County is a one-county region and the Mental Health, Chemical Abuse, and Dependency Services Division (MHCADSD) of the Department of Community and Human Services (DCHS) serves as the RSN for King County.  

According to DCHS, presently, about 75% of the county's book of business with respect to behavioral health operates through the RSN managed care system for mental health provision.  About 25% of the county's book of business operates through the fee-for-service for substance use disorder treatment system.  Under the second, two-step option for behavioral health integration pursuant to 2SSB 6312, Regional Support Networks, in King County's case, MHCADSD, were given first right of refusal to operate the Behavioral Health Organization (BHO) for their region.  
  
DCHS notes that because MHCADSD is an integrated division already responsible for the delivery of these services and the population served it made the decision to continue this role under the revised model.  MHCADSD informed the Washington State Department of Social and Health Services, Division of Behavioral Health and Recovery of its intent to become the BHO for the King County Region via letter in June 2015.  

On July 1, 2015, DSHS released a "Request for Detailed Plan" as the first step in qualifying RSNs to become BHOs for their regions.  Only current RSNs can respond to the Request for a Detailed Plan.  The completed detailed plan is due from RSNs to DSHS by October 31, 2015.  According to DCHS, these plans must demonstrate that RSNs are ready to assume responsibility for administering and purchasing the behavioral health programs provided by Medicaid, state funds and other federal grants.

DSHS's timeline indicates that it will review these plans by January 8, 2016 and publish the review results.  DSHS will issue BHO contracts on February 1, 2016 with services set to begin April 1, 2016.  In order to prepare MHCADSD to assume the role of BHO, DCHS has concluded that a set of structural and fiscal changes are necessary.  Those changes are the subject of Proposed Ordinances 2015-0405, 2015-0406, 2015-0407, and 2015-0408.  

ANALYSIS:

Proposed Ordinance 2015-0405
The proposed ordinance would increase proposed appropriation authority for behavioral health by a net of $20 million and 12 FTEs from non-general funds, which would be fully revenue-backed by a projected increase in Medicaid revenue in 2015/2016 from integrated behavioral health purchasing.  

The proposed ordinance would amend the 2015/2016 Adopted Budget (Ordinance 17941), to shift appropriation authority from MHCADS-Mental Health and MHCADS-Alcoholism and Substance Abuse to two new appropriation units reflecting the integrated BHO.  The two new appropriation units are DBHR – Behavioral Health and DBHR – Alcoholism and Substance Abuse.  

The changes would result in an appropriation from the Behavioral Health Fund to DBHR-Behavioral Health of $487,156,000, an appropriation from the Alcoholism and Substance Abuse Services Fund to DBHR-Alcoholism and Substance Abuse of $19,800,000 and a maximum of 117.06 FTEs for DBHR-Behavioral Health.  This reflects a net increase of $20 million over the Adopted Budget for MHCADS-Mental Health and MHCADS-Alcoholism and Substance Abuse. 

Table 1 below summarizes the 2015/2016 Adjusted Budget (adopted budget and supplementals), the shift in appropriation authority to the two new DBHR appropriation units, and the $20 million in additional appropriation authority.




Table 1.  Executive Proposed Changes to 2015-2016 Biennial Budget for MHCADS/DBHR (per Proposed Ordinance 2015-0405)
	Appropriation and Fund Source
	2015/2016 Adjusted Budget
	Previously Appropriated Funds Moved to New DBHR Appropriation Units

	Proposed Supplemental  Appropriation Authority
	Total Adjusted

	2015/16 Adopted: MHCADS-Mental
	$     421,281,000
	N/A
	

N/A 
	$     0

	PO 2015-0405 DBHR- Behavioral Health
	N/A
	$ 467,156,000*
	


$ 20,000,000
	$ 487,156,000 

	2015/16 Adopted: MHCADS- Alcoholism and Substance Abuse
	$     65,675,000
	$ 0
	



$ 0
	$ 0     

	PO 2015-0405: DBHR- Alcoholism and Substance Abuse 
	N/A
	$ 19,800,000
	

$ 0
	$ 19,800,000

	Totals
	$486,956,000  
	$ 486,956,000
	$20,000,000
	$ 506,956,000

	
	*This amount reflects $45,875,000 appropriated that is estimated to remain unspent on April 1, 2016 moving from 1260 to 1120.




Proposed Ordinance 2015-0405 would grant appropriation authority to DBHR-Alcoholism and Substance Abuse for $19,800,000, which DCHS staff estimate would be spent between January 1, 2015 and April 1, 2016, before integrated purchasing begins.[footnoteRef:2]   [2:  Note that per Proposed Ordinance 2015-0406, the portions of that Proposed Ordinance repealing the code sections establishing the Alcoholism and Substance Abuse Services Fund take effect on June 30, 2016. ] 


As shown in the table, the proposed ordinance would appropriate $467.2 million to the new DBHR – Behavioral Health appropriation, which exceeds the existing appropriation to MHCADS – Mental Health by $45.9 million.  DCHS staff note that the $45.9 million is the amount DCHS estimates will remain unspent on April 1, 2016 in the current MHCADS-Alcoholism and Substance Abuse appropriation.  DCHS proposes to shift this to the DBHR – Behavioral Health appropriation, which is the appropriation that would likely need the appropriation authority under the integrated BHO.  

According to DCHS, the additional supplemental authority would support 12 new FTEs requested in the proposed ordinance to support the expanded functions and responsibilities of the division including contracting care authorizers; quality management; client services; evaluation; and information technology.  Specifically, the department has provided the following break-down:


· 3 FTEs for contracting and supervising behavioral health projects

According to DCHS, MHCADSD currently has 8.5 contract monitors supervising behavioral health projects.  This addition would bring the total to 11.5 FTEs.  The division presently has 61 direct contractors that provide services for over 357 specific projects.  DCHS notes that since January 2015, it has contracted with seven new providers.  Additionally, it has seven providers on both the mental health and the substance use disorder side waiting to apply to become contracted 	providers once the BHO opens the application process.  

DCHS also notes a projected increase in projects contracted to present providers that aim to expand to include either mental health or chemical dependency services in 2016.  DCHS also informs that starting on April 2016 MHCADSD will be adding a network of substance use disorder residential treatment providers.

DCHS anticipates a substantial workload anticipated related to technical assistance for new substance use disorder providers under a managed 	care model and for contract compliance activities associated with the new line of business.

· 3 FTEs for care authorization and 1 FTE supervisor for the behavioral health organization

	According to DCHS, MHCADSD currently has 3 care authorizers FTEs and 1 	supervisor FTE serving the RSN.  These individuals will be cross-trained in SUD 	treatment services.  DHCS notes that the new FTEs would authorize substance use 	disorder residential treatment.  The department estimates that currently, over 1600 	adults and 200 King County youth enter substance use disorder treatment annually.  

· 1 FTE for quality management

	According to DCHS, MHCADSD does not have a single, dedicated staff to support 	quality management functions.  These functions are spread throughout many 	sections.  DCHS notes that the BHO will have substantial increase in quality 	management activities, particularly around federal requirements for managed care.

· 1 FTE for client services

According to DCHS, MHCADSD currently has 1 FTE dedicated to client services including supporting the client services line, conducting quality improvement reviews of Extraordinary Occurrences (critical incidents as defined by the state), enter Extraordinary Occurrences in the state's incident management database, and manage grievances and fair hearings for clients enrolled in the mental health system.  DCHS notes that these activities are required by federal and state regulations and the state contract, and they are also part of the Quality Management Plan and the essential risk management activities of the division.  

· 1 FTE for evaluation

According to DCHS, the Division's System Performance Evaluation Unit presently has one dedicated staff person to manage and query data related to MHCADSD service delivery and clients.  The new position would be aimed at supporting increased demand for technical expertise related to reworking, expansion and integration of the current data system as well as standard evaluation needs related to ongoing data reporting, quality management, utilization management, etc.  The position would also be involved in the creation and use of new reports to assist providers, contract monitors, program managers and management in monitoring performance indicators.

· 1 FTE for IT

	DCHS seeks to add an additional systems analyst to the MHCADSD group of KC IT 	to link system users and system developers.  DCHS estimates that the BHO 	will increase the volume of information the team will need to process by 30% and 	that the functionality of the BHO IT system will also be expanding.

· 1 FTE for Accountable Communities of Health project management

Accountable Communities of Health are regional coalitions that seek to leverage innovation and collaboration already occurring in local communities by bringing public and private entities together to work on shared health goals.  Over the past two years King County has been partnering with the state and community stakeholders to establish a King County Accountable Community of Health; the county does not yet have official state designation for its ACH.  King County, with the support of a grant from the Health Care Authority and through the leadership of Public Health - Seattle and King County has established an Interim Leadership Council.  Work to fully implement the ACH is underway.

DCHS states that the funds requested for the ACH project management FTE would ensure that MHCADSD will participate fully in ACH activities and subcommittees with the aim of ensuring that the needs of individuals with behavioral health conditions are being addressed and considered in the work of the King County ACH and that the ACH aligns with planning and implementation of the King County BHO and future full behavioral health integration.

Proposed Ordinance 2015-0406
This ordinance would consolidate two funds—the Mental Health Fund and the Substance Use Disorder Fund—into a new Behavioral Health Fund.  The new fund would be managed by the DCHS director and would ultimately collect revenues from federal, state and other funding sources and expend for behavioral health treatment and services and related administration.

The proposed ordinance aims to do this in two steps, the first, effective upon passage of the proposed ordinance and the second effective on June 30, 2016, after the county has contracted with the State for integrated behavioral health services purchasing.  Step one would amend K.C.C. 4A.200.427 to create the behavioral health fund and collect funds, except for revenues for alcohol and substance abuse services, from federal, state and other funding sources and to expend funds for behavioral health treatment and services related to administration.  That step would then recodify this section as a new section in K.C.C. chapter 4A.200.  Step two would amend K.C.C. 4A.200.427, as amended, to delete the exemption for alcohol and substance abuse services revenue collection and would repeal the code section pertaining to the alcohol and substance abuse services fund, K.C.C. 4A.200.120.   

Proposed Ordinance 2015-0407
The proposed ordinance would:
· Create the King county behavioral health advisory board and would add a new section to K.C.C. Title 2A outlining the composition, term limits and responsibilities of this advisory body;
· Repeal ordinance and code sections pertaining to the mental health advisory board;
· Repeal ordinance and code sections pertaining to the alcohol and substance abuse administrative board; and
· Substitute the membership of a representative from the King county mental health advisory board and a representative from the  King county alcoholism and substance abuse administrative board for two members of the King County behavioral health advisory board on the mental illness and drug dependency oversight committee.

The State of Washington Amended Behavioral Health Organization Detailed Plan Request, “Behavioral Health Organization Advisory Board Membership, Exhibit F” notes that Behavioral Health Organizations must maintain an Advisory Board that is broadly representative of the Demographic character of the region.  The composition of the Advisory Board and the length of terms must be provided to DSHS upon request and must meet the outlined requirements in Exhibit F.

Table 2.  Advisory Board Comparison Chart
	Advisory Board
	WA State Contracting Requirement 
	Behavioral Health Advisory Board
	Mental Health Advisory Board
	Substance Abuse Administrative Board

	Membership number
	Up to BHO
	9 – 15
	17
	15

	Membership structure
	geographic and demographic mix of service pop.

51% or more persons, parents, guardians having lived experience with behavioral health disorders or persons self-identified as being in recovery from the same

law enforcement represented

4 or less electeds

no employee, managers or other decision makers or subcontracted agencies with policy or fiscal decision ability

county representation if BHO is not county operated




	geographic and demographic mix of servicer pop.

51% or more persons, parents, guardians having lived experience with behavioral health disorders or persons self-identified as being in recovery from the same

law enforcement represented

4 or less electeds

subcontracted agency employee, managers, or decision makers with policy or fiscal authority exempted
	representative of demographic character of the region and mentally ill consumers served

include consumers, family and other advocates, and parents of mentally ill children
	representative of the community

“at least four recovered alcoholics”

4 persons or more with a documented past or present interest in and knowledge of substance abuse problems other than alcoholism

consumer representation

minority group representation

limit to four elected or appointed city or county officials

no DSHS employee

no employees or board members of agencies that receive state or county SUD $


	Term Limits
	3 years

can have multiples as bd. rules set out
	¼ of initial serve partial term of 1 year

¼ of initial partial term of 2 years

½ term of 3 years

2 full plus partial allowed (max 8yrs)

majority vote for chair- 1yr term
	3 years

2 full terms allowed
	3 years

1/3 of board on staggering term expiration

exec. director of the board may be appointed by exec. and confirmed by the council





Proposed Ordinance 2015-0408
The proposed ordinance would change the name of the department of community and human services mental health, chemical abuse and dependency services division (MHCADSD) to the behavioral health and recovery division (BHRD).  The proposed ordinance would also amend the duties of the division outlined in K.C.C. 2.16.130, Section C as follows:

FROM								TO
	Managing and operating a system of MH services for acutely disturbed, seriously disturbed and chronically mentally ill children and adults
	Managing and operating a comprehensive continuum of behavioral health services including prevention, mental health, substance use disorder, and co-occurring disorder treatment services for children, youth and adults who meet eligibility criteria

	Providing treatment and rehabilitation services for alcoholism and for other drug addictions under federal and state laws and the King County ordinances
	Stricken



Issues Identified since the October 28, 2015 Briefing

General:  Proposed Ordinances 2015-0405 to -0408 are aimed at moving the county in the direction of structurally and financially preparing to assume the role of the Behavioral Health Organization for the King County region under integrated purchasing.  There is a financial risk of uncertain magnitude associated with this transition.  According to DCHS, the division’s behavioral health business is split between mental health services and substance use disorder services in an estimated 75% to 25% split.  After behavioral health integration, MHCADSD, as the BHO, would be taking on additional service delivery as it contracts with new providers of substance use disorder treatment, contracts for additional services from these and current providers and assumes the responsibility of delivering inpatient substance use disorder treatment.  The ratio of mental health treatment “business” to substance use disorder treatment “business” may, therefore, shift.  

Under the managed care model, the state will provide the county with payment for behavioral health services for all Medicaid eligible individuals in its region under a capitated rate structure.  That rate may or may not cover the actual cost of delivering services to these individuals.

According to DCHS, the state has not yet set the capitated rate structure for King County, making it difficult to assess the magnitude of risk involved.  This may be exacerbated by the fact that delivering substance use disorder treatment under a managed care model will be new for providers contracting with the BHO and to the BHO itself.  

As the BHO for the King County Region, MHCADSD would be responsible for serving eligible individuals and for mitigating financial risk associated with the difference between capitated rates and actual costs.  While MHCADSD might opt. to transfer some of that risk to providers, as the BHO, MHCADSD would also assume the respobsibility of maintaining a network of providers with which to contract for services.  Transferrence of that financial risk, therefore, would need to be carefully weighed against provider willingness and fiscal ability to contract with the BHO.

DCHS has noted it intends to manage risk for its substance use disorder book of business similar to how it presently manages risk within the mental health managed care system.  Currently, DCHS indicates that it manages risk by closely monitoring the revenue and cost of providing services and by maintaining appropriate risk reserves to mitigate risk as required by the state. Specifically, DCHS notes that, should it identify a sustainability issue with established case rates, an analysis will be conducted and adjustments will be proposed according to the following priorities:

· Leverage other funding streams to maintain service levels;
· Effect internal efficiencies that can create cost savings (including shifting staff responsibilities, staff reductions and managing overhead costs);
· Review other internal costs, including Crisis and Commitment, for any cost-cutting possibilities; and
· Last, rates and services by providers are considered for reductions, after exhausting all internal possibilities and conducting a full transparent review with all interested parties.

Despite this risk, it is unclear what alternative paths the county might have taken if not to become the BHO for the region.  Becoming an early adopter was the other possibility outlined in 2SSB.  DCHS judged that opting out and becoming an early adopter might have led to a less than ideal clinical model and the county having significantly less control and oversight over serving a population of people, individuals with mental health and substance use disorders who are Medicaid eligible, that are at higher risk of coming into contact with other county systems that implicate expensive interventions.

PO 2015-0406:  Staff have identified that this proposed ordinance amends the incorrect section of Ordinance 17752, Section 8 instead of Section 18.  The proposed title amendment [Attachment 2a] and amendment 1 [Attachment 2b] would correct this technicality.

PO 2015-0405:  Staff has identified and confirmed with PAO that an ordinance making a supplemental appropriation must appropriate from an existing fund.  Proposed Ordinance 2015-0405, therefore, must take effect after the enactment of Proposed Ordinance 2015-0406, which would establish the behavioral health fund.  PAO has suggested allowing for one day above the maximum time for enactment between the two ordinances.  The proposed amendment 1 [Attachment 1a] would make Proposed Ordinance 2015-0405 take effect twenty-six days after the enactment date of Proposed Ordinance 2015-0406.

PO 2015-0407:  Staff has identified and confirmed with legal counsel that legislation establishing and referencing the mental health advisory board (see RCW 71.24.300) and the alcoholism and other drug addiction board (see RCW 70.96A.300) has not been repealed by the state despite the state calling for a behavioral health board in its request for a detailed plan from aspiring BHOs.  The proposed striking amendment [Attachment 3a] makes changes to the proposed ordinance such that it would create a behavioral health board that serves and functions as the mental health advisory board and the alcoholism and other drug addiction board until statutory references to those boards are repealed.  The proposed striking amendment would also align composition elements of the new board to those required of the mental health advisory board and the alcoholism and other drug addiction board.  Finally, the proposed amendment would make the proposed ordinance take effect on April 1, 2016, when integrated purchasing is set to begin under the state’s timeline.
 
PO 2015-0408:  Staff has drafted a striking amendment [Attachment 4a] that clarifies provisions regarding the new duties of the Behavioral Health and Recovery Division. Specifically, the amendment speaks to the aspirational nature of these duties, noting that they may be subject to the availability of resources and to the division’s exercise of discretionary prioritization.

INVITED
1. Adrienne Quinn, Director, DCHS
2. Steve Andryszewski, Chief Financial Officer, DCHS
3. Dwight Dively, Director, Office of Performance, Strategy and Budget
4. Kapena Pflum, Budget Manager, Office of Performance, Strategy and Budget 

ATTACHMENTS:
1. Proposed Ordinance 2015-0405
a. Amendment 1 to Proposed Ordinance 2015-0405
2. Proposed Ordinance 2015-0406
a. Title Amendment to Proposed Ordinance 2015-0406
b. Amendment 1 to Propsed Ordinance 2015-0406
3. Proposed Ordinance 2015-0407
a. Striking Amendment to Proposed Ordinance 2015-0407
4. Proposed Ordinance 2015-0408
a. Striking Amendment to Proposed Ordinance 2015-0408
5. Transmittal letter
6. Fiscal Note
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