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	Expenditures
	
	Revenues
	
	FTEs
	
	TLTs

	2021-2022 Revised Budget
	
	$155,849,090
	
	$140,172,329
	
	18.0
	
	0.0

	2023-2024 Base Budget Adjust.
	
	$7,748,743
	
	$4,778,421
	
	0.0
	
	0.0

	2023-2024 Decision Packages
	
	$20,399,652
	
	$40,035,021
	
	5.0 
	
	0.0 

	2023-2024 Proposed Budget
	
	$183,998,000
	
	$184,986,000
	
	0.0
	
	0.0

	% Change from prior biennium
	
	18.0%
	
	
	
	
	
	

	Dec. Pkg. as % of prior biennium
	
	13.0%
	
	
	
	
	
	

	Major Revenue Sources: Mental Illness and Drug Dependency sales tax

	Base Budget Assumptions: MIDD initiatives are proposed to receive economic adjustments of 3.58% in 2023, and 2.94% in 2024. 



DESCRIPTION

The Mental Illness and Drug Dependency (MIDD) fund is comprised of sales tax revenue dedicated by state law to supporting new or expanded behavioral health (substance use disorder and mental health) treatment programs and services, and for the operation of therapeutic court programs and services. The King County Council renewed the MIDD sales tax in 2016.    

SUMMARY OF PROPOSED BUDGET AND CHANGES

The MIDD appropriation unit in the proposed budget includes $7.7 million of base budget adjustments and $20.4 million of decision packages. The decision packages include $1 million of one-time funding for expansion of the Familiar Faces Vital program ($507,000) and a youth support services program to provide outreach and engagement in both school-based and school-linked settings ($500,000). $1.1 million and 3 FTEs would support financial and contract management and the MIDD Advisory Committee (MIDD AC) for the next round of MIDD initiatives. The proposed budget for MIDD includes a decrease of $4.5 million of ongoing transfer from the MIDD Fund to the Behavioral Health Fund and $2 million in reserves set aside for future use of the west wing of the King County Jail in Seattle. According to executive staff, this funding is reserved while additional analysis and planning are underway to explore possible uses of this wing of the facility. 

Additional changes in the proposed budget include:
· $7.3 million to apply inflationary economic adjustments for MIDD initiatives. 
· $2.7 million to Recovery and Reentry Strategies:
· Supported employment and jail reentry system of care
· $3.4 million and 1 FTE to Prevention and Intervention Strategies:
· Juvenile justice youth behavioral health assessments; school-based screening, brief intervention, and referral to treatment (SBIRT); mental health first aid; sexual assault behavioral health services, domestic violence and behavioral health services and system coordination; and community-based outpatient care. This proposal includes one position to support the SBIRT expansion.
· $8.1 million and 1 FTE to Crisis Diversion Strategies:
· Adult crisis diversion center, respite beds and mobile behavioral health crisis team; multipronged opioid strategies; and co-responder models (expanding RADAR, the north sound navigator program to other unincorporated areas of King County). This proposal includes one position to be a subject matter expert for MIDD juvenile justice initiatives. Of this allocation, $6.34 million would go toward multipronged opioid strategies, divided between, and discussed in more detail in the Jail Health Services and Public Health Fund budgets. 
· ($2.3 million) to System Improvement Strategies
· This allocation aligns funding with programming needs in system improvement strategies and continues the expansion of rural behavioral health grants with $400,000 and a one-time reduction of $4 million for quality coordinated outpatient care. The emerging issues strategy would be funded under this allocation with $1.3 million. A workgroup of MIDD AC members convened to develop the emerging issues strategy opted to create an open RFP inviting community respondents to identify emerging issues. This RFP was issued on September 15, 2022, with letters of interest due September 30, and proposals due November 18, 2022. According to DCHS, "successful proposals will include a well-defined and researched assessment of the emerging behavioral health issue, show current gaps and their burden, and articulate any resulting health inequities. They will also identify existing MIDD initiatives that may be aligned."[footnoteRef:1] [1:  Cultivating Connections: New Funding Opportunity: $1.3M for Emerging Issues in Behavioral Health DCHS Blog, https://dchsblog.com/2022/09/15/new-funding-opportunity-1-3m-for-emerging-issues-in-behavioral-health/ ] 


Under technical adjustments, the MIDD fund would make a $1.37 million decrease to adjust budgets for annualizations, ending time-limited expansions and align the budget with expected costs and $5 million to pay for time-limited expansions of the following programs:
· $110,000 to Administration and Evaluation
· $800,000 to the Involuntary Treatment Triage Pilot
· $334,000 to the Zero Suicide Initiative Pilot
· $3 million to Community Behavioral Health Treatment for people not served by Medicaid
· $754,000 to Community Driven Behavioral Health Grants

The MIDD Fund is projecting an ending undesignated fund balance of approximately $3.4 million at the end of 2024, with $19.3 million of total reserves and no reserve shortfall. The ending undesignated fund balance in the 2025-2026 biennium is projected to be less than $1 million.

The MIDD AC reviewed the Agency Proposed budget at their July meeting and the Executive Proposed in August and September. 

KEY ISSUES

ISSUE 1 – ONGOING TRANSFER OF $15.5 MILLION OF MIDD REVENUE TO THE BEHAVIORAL HEALTH FUND

The proposed budget includes a decrease of the transfer of MIDD revenue to the Behavioral Health Fund from $20 million to $15.5 million. This transfer of MIDD revenue began in the previous biennium and was intended to backfill the revenue gap in the Behavioral Health Fund and provide support for programs separate from those outlined in the MIDD Service Implementation Plan.  According to executive staff, while Medicaid revenues are not projected to have a revenue gap in 2023-2024 non-Medicaid revenue is projecting a gap that is intended to be backfilled by the MIDD and HTH transfers. The continued transfer and use of MIDD money to support the Behavioral Health Fund is a policy choice for the Council to consider. 

[bookmark: _Hlk115960413]RESPONSE TO COUNCIL INQUIRIES

[bookmark: _Hlk115959621]QUESTION 1:  PLEASE PROVIDE MORE INFORMATION ON THE THREE POSITIONS INCLUDED FOR ADMINISTRATION AND EVALUATION (DS_003) AND WHAT IS INCLUDED IN THE BASE BUDGET FOR ADMIN AND EVALUATION.

ANSWER:  According to executive staff, the three positions proposed for administration and evaluation include one contract management Project/Program Manager II (PPM II) and two financial administration Business and Finance Officers (BFO I and BFO III). The PPM II would convert a TLT PPM II position to career service to support expanded contract management for SI-01/Community Driven Behavioral Health Grants and SI-02/Rural Behavioral Health Grants.  A full time PPM II is required to support the large number of contracts these two MIDD initiatives oversee (currently more than 20), enabling existing staff involved with these programs to focus on system-level strategic work. The PPM II will also provide some administrative support to the MIDD Advisory Committee, the soon to be launched Community Owned Behavioral Health Collaborative, and the King County Rural Behavioral Health Collaborative. 

One of the two fiscal positions proposes to convert a TLT BFO I to career service.  This position would be responsible for invoice processing for contracted partners, and is needed due to the fund's growth, the number of additional strategies, and the increased complexity and scope of the strategies since the original plan. The BFO I position would be the only MIDD funded BFO I in DCHS. The other fiscal position would be a new BFO III to partner with and back up the existing BFO IV, who is the only other dedicated fiscal position funded with MIDD in DCHS.  The existing BFO IV is responsible for all interfund transfers, financial forecasting, high level MIDD financial management, strategy, and reporting. Given the amount of attention and partner engagement with this fund, in addition to the financial volatility of a sales tax-based fund, it is prudent for the county to ensure adequate financial capacity and resiliency (e.g., ensure all knowledge is not consolidated in a single individual). Adding this new position would improve DCHS’ ability to provide the county, Council, and Advisory Committee with comprehensive MIDD financials to inform strategic decision making.

The MIDD base budget includes 18 FTEs who administer MIDD programming. Twelve of these positions support MIDD's central activities including fiscal, communications, community engagement, and MIDD Advisory Committee functions, or provide oversight of multiple MIDD initiatives. Six positions manage individual larger programs and are included within those initiatives' budgets.  

QUESTION 2:  PLEASE PROVIDE MORE INFORMATION ABOUT THE ECONOMIC ADJUSTMENT INCLUDED IN MIDD DS_004 FOR MIDD INITIATIVES AND THE RATIONALE FOR PERCENTAGES EACH INITIATIVE RECEIVED.

ANSWER:  According to executive staff, economic adjustments were calculated based upon baseline budgets using inflation factors provided by the King County Office of Economic and Financial Analysis (OEFA).  The specific factors used are the annual Seattle CPI-U inflationary factors for 2023 and 2024 as published in the March 2022 OEFA forecast.  This use of OEFA forecasts is consistent with the MIDD fund's ongoing practice since its 2017 renewal of providing economic adjustments as described in its approved service improvement plan. All MIDD initiatives are proposed to receive economic adjustments of 3.58 percent in 2023, and an additional 2.94 percent in 2024, regardless of whether the initiative is County-operated or contracted. 

QUESTION 3:  PLEASE PROVIDE MORE INFORMATION ABOUT WHAT THE $1 MILLION FOR VITAL UNDER DS_001 IS BUYING.

ANSWER:  The $1 million appropriation under DS_001 for MIDD Special Projects would be allocated to the Familiar Faces Vital program for $507,000 and school-based and school-linked youth support service programs for $500,000. According to materials received by council staff, "the Familiar Faces Intensive Care Management Team, also known as Vital, is a strategy previously launched by the Familiar Faces Initiative to implement a multi-pronged intervention for a population with complex needs and frequent criminal legal system contact. Vital provides behavioral health treatment integrated with other services for people with high needs and jail involvement. Vital involves a collaborative of service partners including criminal legal liaisons. Vital has demonstrated outcomes of improved housing stability and reduced jail and emergency department utilization." The agency proposal for this allocation was intended to increase the capacity of Vital from 60 participants to 80. 

Council staff are awaiting additional information from executive staff on this question.
