[image: image1.png]u

King County




Law, Justice, Health and Human Services Committee

STAFF REPORT

	Agenda Item:
	6
	Name:
	Kelli Carroll

	Briefing No.:
	2014-B0070
	Date:
	April 22, 2014


SUBJECT

The state of mental health and chemical dependency services in King County.
SUMMARY

This report provides a high level overview of mental health and substance abuse services in King County. It also outlines several key issues in the areas of behavioral health services (mental health and chemical dependency). 
BACKGROUND 
The Publically Funded Mental Health System: In Washington State, Regional Support Networks (RSNs) are the administrators of public mental health services. RSNs provide mental health services through contracted providers in their regions. Since 1989, King County has contracted with the State of Washington to operate the publically funded mental health system in King County.

The RSN’s manage Medicaid dollars and deliver services locally. King County Mental Health, Chemical Abuse & Dependency Services (MHCADS), a division of the Department of Community and Human Services, manages the King County Mental Health Plan. It is responsible for enacting mental health policy, providing financial management, and ensuring the quality of services. It is also responsible for authorizing and coordinating client care. 
The King County Mental Health Plan (KCMP), also sometimes referred to as Prepaid Health Plan, is the state-funded managed care system of mental health services and supports. The Mental Health Plan authorizes mental health care for people with Medicaid insurance (people without health insurance can also apply for services although resources are limited). Covered services are provided at no cost to Medicaid clients.
The KCMP provides comprehensive services under a managed care model for eligible residents of King County, including:

· crisis services
· outpatient treatment
· inpatient services
· involuntary hospitalization
· residential services
King County mental health services are provided through a network of 16 outpatient service providers who are licensed as community mental health centers. Community mental health centers provide a range of services. Some centers subcontract with other agencies to offer a wider variety of programs. Depending on individual need, the health plan offers:
· Individual or group therapy

· Family counseling 

· Case management 

· Medication management 

· Emergency/crisis assistance 

· Residential care 

· Vocational/school-based services
Some agencies also provide specialized services such as:

· Services to deaf/hearing impaired 

· Services to ethnic/cultural minorities 

· Children's services

· Outreach to homeless persons 

· Co-occurring mental health and substance abuse treatment 

Psychiatric hospitalization at local hospitals is also covered by the plan.

Managed care within the King County Mental Health Plan provides:

· Individualized assessments by a mental health professional to ensure a treatment plan that meets client needs 
· Opportunity for active participation by clients and families in treatment planning, selection goals 
· Culturally appropriate services 
· Service coordination with other agencies or systems as necessary 
· Timely access to services 
· Quality of care review
The capitated managed care KCMP receives an established dollar amount per person, per month, regardless of the services that a person utilizes. The value of the state mental health contracts in King County is approximately $166M in 2014.  This amount includes 134.1 million in Medicaid and $31.9 million in state non-Medicaid funding.
The Publically Funded Chemical Dependency System: The State of Washington Division of Alcohol and Substance Abuse (DASA) established a statewide system for delivery of alcohol and drug treatment services. King County provides substance abuse prevention and treatment through either direct services provided by King County or through contracted services provided through contracts with community treatment agencies.

King County provided direct services include:

· Involuntary Treatment Services
· Emergency Services Patrol 
Contracted services with community providers include:
· Prevention services
· 24 hour chemical dependency information/referral and crisis calls
· Detoxification services
· Sobering services
· Opioid treatment programs (methadone)
· Adult outpatient treatment
· Youth outpatient treatment
In most cases, residential treatment is contracted directly through the State DASA. Sobering, detoxification, outpatient treatment, and substance abuse prevention services are the responsibility of King County. 
Substance abuse and dependency services are viewed as a continuum of prevention, intervention, treatment, and aftercare (PITA). A comprehensive substance abuse continuum combines many programs, policies and practices, in order to reduce substance abuse in communities. A local continuum of care may include local services ranging from prenatal parenting classes, student assistance programs, outpatient and residential treatment and community-based relapse prevention and ongoing recovery support services.

The value of the state substance abuse contracts in King County is approximately $18.2M in 2014.  This amount only includes State non-Medicaid as King County providers bill the state directly for Medicaid services.

State Mental Health Fund Budget: 

· The estimated impact for 2014 is a reduction of $4,379,957; for the 2015/16 biennium, it is a reduction of about $11,327,084.

· However, the 2014 state budget did include a one-time mental health appropriation of $1.5 million for King County which will help to offset the 2014 reduction. 
· As a result of the expanded coverage outlined in the Affordable Care Act (ACA), new Medicaid eligibles will include both new users to the mental health system and current users who were previously not Medicaid eligible.  The state assumes that many services for the latter group, currently paid with state non-Medicaid dollars, will be shifted to Medicaid, therefore reducing the burden to state funded non-Medicaid services.  This assumption was the basis for state-wide decreases in mental health funding included in the budget for the current biennium. 

· The formula used to allocate statewide cuts is primarily based on each County’s percentage of new Medicaid enrollees.  Currently, King County represents 27.7 percent of all new statewide Medicaid enrollees, therefore King County is estimated to take 27.7 percent of the statewide reduction.  Since Medicaid enrollment will continue in 2014, the reductions are current estimates.  Adjustments to reduction amounts will be reflected in a July 2014 contract amendment with the state and be based on the most recent enrollment percentages.
· DCHS management is currently reviewing mitigation strategies which will focus on:

· Working with the county’s service provider network to enroll existing clients who are newly eligible under the ACA to Medicaid in order to reduce the burden on state non-Medicaid funding.

· Preserving existing services in the community.

· Also included in the state budget were specific allocations for the following programs:

· Evaluation and Treatment Services – the budget included $9.6 million of operations dollars for two E&T facilities.  One of these facilities is earmarked for King County.

· Program for Assertive Community Treatment (PACT) – funding for an additional team - $347,508

State Substance Abuse Fund Budget: 
There was no relief during the last legislative session for the substance abuse budget.  The estimated impact for 2014 is a reduction of $1,500,000; for the 2015/16 biennium, it is a reduction of about $1,500,000.

· As with the mental health budget, there was an assumption that as a result of the expanded coverage outlined in the ACA new Medicaid eligibles would include both new users to the substance abuse and current users who were previously not Medicaid eligible. The state assumed that many services for the latter group, currently paid with state non-Medicaid dollars, will be shifted to Medicaid, therefore reducing the burden to state funded non-Medicaid services. This assumption was the basis for state-wide decreases in substance abuse services included in the budget for the current biennium. 
· DCHS management is currently reviewing mitigation strategies which will focus on:

· Working with the county’s service provider network to enroll existing clients who are newly eligible under the ACA to Medicaid in order to reduce the burden on state non-Medicaid funding.

· Preserving existing services in the community.
Of additional concern is the Medicaid reimbursement rate for substance abuse services.  Substance abuse treatment providers are paid two different rates – a non-Medicaid rate and a Medicaid rate. The non-Medicaid reimbursement rate is higher than the Medicaid reimbursement rate.  January 1, 2014 providers saw a decrease in revenue as non-Medicaid clients transitioned to Medicaid as a result of the ACA.   

Hospital Boarding: Every day across King County, mentally ill individuals who require involuntary treatment are being held in hospital emergency rooms and medical, non-psychiatric hospital beds while waiting for an involuntary treatment bed to become available. This process of housing mentally individuals who require involuntary treatment in non-psychiatric beds is called “boarding” and can last for days at a time.

Boarding exists because there are not enough involuntary psychiatric treatment beds to meet the needs of individuals who require commitment as specified under the Involuntary Treatment Act (Chapter 71.05 RCW). The State of Washington ranks last in the United States in the number of local community psychiatric inpatient beds per 100,000 population
. 
Hospital boarding of involuntarily committed individuals due to the lack of involuntary psychiatric beds is a growing problem. Housed in non-psychiatric medical facilities, mentally ill individuals are not able to receive the specialized treatment they need to stabilize and recover. Consequently, the length and severity of the crisis are likely prolonged, costing more in both human and economic terms.
The County is developing three approaches to address the boarding crisis:

1. Implement programs to reduce the need for involuntary hospitalization

2. Increase involuntary psychiatric bed capacity

3. Assist Western State Hospital to accept individuals committed by the courts following dismissal of criminal charges

Involuntary Treatment Court: According to Superior Court, the Involuntary Treatment Court (ITA) caseload has grown faster than any other category of Superior Court cases. Between 2007 and 2013, there was a 54 percent increase in filings. The increasing caseload has a direct impact on the increasing workload of the Mental Health division, and on community providers. It is also related to the boarding crisis described above. The cost of ITA Court is fully borne by the mental health fund. The division is working collaboratively with the Court, the Prosecutor, and the Office of Public Defense to increase the efficiency and effectiveness of all aspects of ITA Court. 
Impact & Implications of the Affordable Care Act: The Affordable Care Act (ACA) extends mental health and chemical dependency treatment to those covered by ACA insurance. This will enable thousands of more individuals to receive services previously unavailable to them. There is an issue related to the influx of potential clients to the treatment system: provider and workforce capacity. Essentially, there is concern that demand for services will outpace the capacity of the workforce and providers. Executive staff are working with provider networks to be ready for a potential influx of clients. 
Mental Illness and Drug Dependency Fund: The Mental Illness and Drug Dependency (MIDD) sales tax generates about $45-50 million annually in support of mental health and chemical dependency programs. The MIDD currently supplants about $14.7 million of general fund expenditures. By law, the MIDD cannot supplant more than 20 percent of its revenue in 2015 and 10 percent in 2016. The MIDD is targeted to sunset at the end of 2016 unless renewed by councilmanic vote. The MIDD Oversight Committee is beginning to discuss revision of the MIDD Action Plan in preparation for a potential renewal effort in 2016.
Regional Support Networks and Center for Medicaid Services: RSN’s receive a fixed, or capitated, payment for each patient needing services, rather than being reimbursed for each individual service provided. In general, the state prefers this method of payment because it creates incentives to keep costs low and Medicaid billings to a minimum. This process has been approved by Federal Center for Medicaid Services (CMS) for over 20 years
In 2013, the Washington State Health Care Authority received a letter from CMS stating that the way Washington pays for mental health treatment is in violation of federal procurement laws. The state was given 90 days to respond with a corrective action. An extension was granted, moving the due date for a corrective action plan to early December. The state Attorney General provided findings to CMS in 2013, arguing that the state’s approach to procurement and contracting of Medicaid funds followed federal procurement standards. In February, the State Health Care Authority received a letter from CMS stating that it would approve the Medicaid mental health contracts. 

Integration of Mental Health and Substance Abuse: As called for by state legislation, the mental health and chemical dependency will be integrated into one behavioral health contract starting in 2016. This will result in changing the current chemical dependency fee for service payment model to the capitated model used by mental health. The county is working collaboratively with providers to prepare for this upcoming change. 
Staff from DCHS are available to respond to member questions. 
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� Washington state Institute for Public Policy titled: Inpatient Psychiatric Capacity in Washington State: Assessing Future Needs and Impacts. http://www.wsipp.wa.gov/rptfiles/11-07-3401.pdf
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