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October 12, 2015
The Honorable Larry Phillips
Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Phillips:
This letter transmits four ordinances that will enable King County to comply with state law requiring the development of a Behavioral Health Organization (BHO) by April 1, 2016 to provide managed behavioral health care (including mental health and substance use disorder) to eligible individuals in the King County region. The goal of the BHO is to provide more integrated, whole person care that results in an improved care experience and health outcomes and reduced per capita costs for Medicaid and low income individuals with mental health and substance use disorders.
The Washington State Legislature passed 2SSB 6312 as an “Act relating to state purchasing of mental health and chemical dependency services” on March 12, 2014. The bill requires the integrated purchasing of mental health and substance use treatment services through a single managed care contract by April 1, 2016. The legislation also requires the development of BHOs to replace the current Regional Support Network (RSN) and County Chemical Dependency Coordinator delivery systems. The King County Department of Community and Human Services (DCHS) through what is currently designated the Mental Health, Chemical Abuse & Dependency Services Division (MHCADSD) will serve as the BHO for the King County region. In order to operate as the BHO for the region, a number of structural and staffing changes are required to meet the legislative intent of 2SSB 6312 and comply with the new state contract. Below is a summary of the necessary changes: 
· Consolidation of funds. Today, MHCADSD manages the Mental Health and the Alcohol and Substance Abuse funds. This structure has allowed King County to administer two separate contracts with different funding streams and different requirements for the operation of publicly funded mental health and substance use disorder treatment services. Beginning April 1, 2016, King County will receive an integrated capitated payment for all Medicaid eligible individuals in the King County region and the BHO will have full responsibility and risk for providing all federally 
and state mandated mental health and substance use disorder inpatient and outpatient treatment services. Maintaining a two fund structure and receiving integrated payments from the state will cause unnecessary double budgeting and increase the administrative work necessary to process monthly accounting transactions.  Consolidating the current funds into a Behavioral Health Fund will allow for the proper administration of the integrated capitated payment, eliminate the need for unnecessary double budgeting and create efficiencies in the management of the public dollars. 

· Increased appropriation and FTE. 
The integrated capitated payment is also estimated to generate an additional $20 million in revenue to provide Medicaid and low income substance use disorder treatment services that MHCADSD does not currently provide. This additional revenue was not included in the 2015-2016 biennial budget and therefore a supplemental is necessary to increase the spending authority for the division to accommodate the additional funds and subsequent payments to the provider network. 
As the BHO expands its role as a managed care entity, King County will be taking on additional responsibilities related to the expanded network of providers. These responsibilities include: contracting and network management, care authorization, data infrastructure and support, and client services. To accommodate these new roles and responsibilities, MHCADSD is anticipating the need to hire an additional 12 staff across a variety of sections to support the new work of the BHO. In addition, we anticipate the need for 1 FTE for an IT Network Administrator. The request for this FTE will be submitted through King County Information Technology (KCIT).
· Establish a new division name and role. As King County MHCADSD transitions to its new role operating an integrated behavioral health organization, the name of the division and its core functions require updating to better reflect this new role. 
· Create a Behavioral Health Advisory Board. The new state contract requires that each BHO develop a single, integrated Behavioral Health Advisory Board (BHAB). King County MHCADSD currently has two separate boards supporting our mental health and substance use disorder treatment services – a Mental Health Advisory Board (MHAB) and an Alcoholism and Substance Abuse Administrative Board (ASAAB). These boards are called out in state statute (RCW 71.24.300 and RCW 70.96A.300, respectively) and in King County Code (2.32.010 and 2.32.110, respectively). MHCADSD staff are working with current members of both boards to design a new BHAB to begin service on April 1, 2016. 
Proposed Ordinance 1 proposes to consolidate the mental health and alcohol and substance abuse funds codified in KCCC Chapter 4A to create a single Behavioral Health Fund.
Proposed Ordinance 2 proposes to increase spending authority and increase FTE authority to hire additional staff necessary to carry out the new BHO responsibilities as required by the new legislation and in compliance with our state contract. 
Proposed Ordinance 3 changes the name of the DCHS Mental Health, Chemical Abuse and Dependency Services Division to the Division of Behavioral Health and Recovery (DBHR) and updates the role of the division to better reflect its new duties as the BHO for King County.
Proposed Ordinance 4 creates a new BHAB as required in the new BHO contract and repeals ordinances that established the two existing boards. 
The County’s responsibility to provide behavioral health services to the region furthers the County’s priority of equity and social justice by ensuring equitable access to a continuum of behavioral health services including education, prevention, treatment, and recovery supports for Medicaid and low income individuals across the region. The delivery of integrated behavioral health services also furthers the County’s Strategic Plan Health and Human Potential goal of, “Protecting the health of our communities,” and aligns with the King County Health and Human Services Transformation Plan by moving toward an integrated model of health and behavioral health services for individuals with complex needs living in King County. 
There are a number of stakeholders potentially impacted by the County’s transition to a behavioral health organization including, but not limited to, individuals who are eligible for Medicaid funded mental health and substance use disorder treatment services, the MHCADSD, community mental health centers, substance abuse treatment providers, labor unions, allied system partners such as the courts, and current MHAB and ASAAB board members. Staff from DCHS have been conducting outreach to key stakeholders over the past several months to inform them of the changes coming on April 1, 2016 and to receive feedback on any concerns as a result of those changes. 
Thank you for your consideration of these four ordinances. I look forward to working with the County Council and the community as we continue to improve access to integrated health care for some of the most vulnerable residents of our region.
If you have any questions, please feel free to contact Adrienne Quinn, Department of Community and Human Services Director, at 206-263-9100.

Sincerely,

Dow Constantine

King County Executive
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Carrie S. Cihak, Chief of Policy Development, King County Executive Office

Dwight Dively, Director, Office of Performance, Strategy and Budget


Adrienne Quinn, Director, Department of Community and Human Services
