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	Expenditures
	
	Revenues
	
	FTEs
	
	TLTs

	2021-2022 Revised Budget
	
	$714,031,283
	
	$720,547,035
	
	155.1
	
	0.0

	2023-2024 Base Budget Adjust.
	
	($63,239,077)
	
	($62,226,975)
	
	(0.0)
	
	0.0

	2023-2024 Decision Packages
	
	$99,418,987
	
	$97,700,729
	
	21.0 
	
	0.0 

	2023-2024 Proposed Budget
	
	$750,211,194
	
	$756,020,789
	
	176.1
	
	0.0

	% Change from prior biennium
	
	0.50%
	
	
	
	
	
	

	Dec. Pkg. as % of prior biennium
	
	1.05%
	
	
	
	
	
	

	Major Revenue Sources: Medicaid, state non-Medicaid money for crisis behavioral health system (involuntary psychiatric treatment system), interfund transfers from the MIDD and Health Through Housing taxes. 

	Base Budget Assumptions: Remove 2021-2022 one-time changes including those related to pandemic response, annualize supplemental changes, update personnel rates. Personnel budgets reflect projected 2023-2024 salary and benefit rates, current position classifications, and step/merit increases.



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 Behavioral Health Fund budget would result in net expenditures of $36.2 million after base budget adjustments. The first primary change in the Behavioral Health Fund budget is $36.4 million funded by an increase in both the Medicaid and non-Medicaid service rates as provided by the state legislature. This amount would be passed through as a provider rate increase. 

Almost $24.8 million of CLFR dollars would be reappropriated to the following programs:
· $1.88 million to expand culturally appropriate behavioral health services for communities disproportionately impacted by the pandemic, 
· $2.38 million to offer and enhance mobile behavioral health response for Health through Housing facilities, 
· $3.56 million to support mobile behavioral health response for permanent supportive housing facilities, 
· $3.77 million to expand rural behavioral health services, 
· $3.8 million to support a permanent location of the King County Sobering Center, 
· $2.85 million to support youth suicide prevention services, 
· $4.87 million to stabilize the community behavioral health system focusing on workforce issues, 
· $954.000 to expand community-based, peer support services, and
· $671,000 to develop intergenerational programs addressing youth and senior social isolation. 

Both Metro and Sound Transit have revenue backed behavioral health crisis response pilot programs. Metro is funding $1.3 million to provide behavioral health crisis response to people experiencing crises while using Metro services and facilities at the Aurora Village Transit Center and Burien Transit Center. The joint DCHS/Metro team will provide de-escalation, outreach, and connection to services. Similarly, Sound Transit is providing $892,000 to support a pilot program to provide peer support and treatment referral for individuals in behavioral health crisis while using the light rail stations at Westlake, University Street, Pioneer Square, and the ID/Chinatown. 

Ten million dollars of state funding and $1.5 million of local dollars in the proposed budget would be used to stand up a behavioral health crisis stabilization service in north King County to provide immediate care for people experiencing a mental health or substance use crisis. Relatedly, the state has provided almost $4 million of funding to support three behavioral health response teams in King County. These teams would collaborate with regional partners and follow up with individuals after an acute crisis episode for up to three months with the intention to establish longer-term treatment and support services.

The proposed budget would add eight new positions in Crisis and Commitment Services (CCS) funded with $2.34 million of state non-Medicaid dollars. CCS is comprised of Designated Crisis Responders (DCR) and supervisors who conduct involuntary psychotic admissions under the State's Involuntary Treatment Act. This allocation would fund seven DCRs and one DCR supervisor. 

KEY ISSUES

Analysis is ongoing for this appropriation unit. 

