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Department of Behavioral Health
www.dbh.dc.gov
Telephone: 202-673-2200

The mission of the Department of Behavioral Health (DBH) is to
support prevention, treatment, resiliency, and recovery for District
residents with mental health and substance use disorders through the
delivery of high-quality, integrated services.

Summary of Services
The DBH will: (1) ensure that every individual seeking services is assessed for both mental health and
substance use disorder needs, (2) increase the capacity of the provider network to treat co-occurring
disorders, (3) establish and measure outcomes for individuals with co-occurring mental health and
substance use disorders as well as single illnesses with recovery as the goal, and (4) enhance provider
monitoring to ensure high quality service.

The agency's FY 2018 proposed budget is presented in the following tables:



FY 2018 Proposed Gross Funds Operating Budget and FTEs, by Revenue Type
Table RM0-2 contains the proposed FY 2018 budget by revenue type compared to the FY 2017 approved
budget. It also provides FY 2016 actual data.
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Division Description
The Department of Behavioral Health operates through the following 8 divisions:

Behavioral Health Authority – plans for and develops mental health and substance use disorders (SUD)
services; ensures access to services; monitors the service system; supports service providers by operating
DBH’s Fee for Service (FFS) system; provides grant or contract funding for services not covered through
the FFS system; regulates the providers within the District’s public behavioral health system; and
identifies the appropriate mix of programs, services, and supports necessary to meet the behavioral health
needs of District residents.

This division contains the following 5 activities:

• Office of the Director/Chief Executive Officer – leads management and oversight of the
public behavioral health system; directs the design, development, communication, and
delivery of behavioral health services and supports; and identifies approaches to enhance access to
services that support recovery and resilience;

• Consumer and Family Affairs – promotes and protects the rights of individuals with behavioral
health disorders; encourages and facilitates consumer and client and family leadership of treatment
and recovery plans; and ensures consumer and client voice in the development of the behavioral
health system. The Administration also promotes consumer and client leadership, manages the peer
certification training, and provides expertise on the consumer and client perspective and is made up
of the following teams: Peer Support, Consumer Engagement, Consumer Rights, Quality
Improvement and Saint Elizabeths;

• Office of Ombudsman – identifies and helps consumers and clients resolve problems, complaints
and grievances through existing processes; educates on available services and helps to maximize
outreach; refers individuals when appropriate to other District agencies for assistance; and
comments on behalf of residents on District behavioral health policy, regulations and legislation;

• Legal Services – provides legal advice to the Director on all aspects of DBH’s operations and
activities; drafts, researches and/or reviews legislation, regulations, and policies affecting DBH’s
mission and programs; formulates strategic advice on DBH program development and compliance
and oversight activities; and



• Legislative and Public Affairs – develops, leads and coordinates the agency’s public education,
internal and external communications, and public engagement and outreach initiatives; manages
legislative initiatives and acts as the liaison to the District Council; facilitates responses to
constituent complaints and service requests; and provides information and support for special
projects.

Saint Elizabeths Hospital (SEH) – provides inpatient psychiatric, medical, and psycho-social 
person-centered treatment to adults to support their recovery and return to the community. The hospital’s 
goal is to maintain an active treatment program that fosters individual recovery and independence as 
much as possible. The hospital is licensed by the District’s Department of Health, and meets all the 
conditions of participation promulgated by the federal Centers for Medicare and Medicaid Services.

This division contains the following 14 activities:

• Office of the Chief Executive – provides overall executive management and leadership for all
services and departments of Saint Elizabeths;

• Office of Clinical and Medical Services – SEH – provides the clinical, operational, strategic, and
cultural leadership necessary to deliver care that is high-value (in terms of cost, quality and patient
experience) to support their recovery and reintegration into the community;

• Engineering and Maintenance – SEH – provides maintenance and repairs to ensure a functional,
safe, and secure facility to maximize the benefits of the therapeutic environment;

• Fiscal and Support Services – SEH– provides for the formulation, execution, and management of
the hospital’s budget, billing and revenue operations; approves and finances all requests for
procurements; and oversees the overall financial integrity of the Hospital to ensure the appropriate
collection, allocation, utilization and control of resources;

• Quality and Data Management – provides quality improvement utilizing performance
improve-ment techniques; uses data and research to guide clinical practices; provides oversight of
reporting functions; and manages the reporting functions from the electronic medical record;

• Housekeeping – SEH – maintains a clean and sanitized environment to enhance the therapeutic
environment and level of clinical performance;

• Materials Management – SEH– receives and delivers materials, supplies, postal and laundry
services; maintains an inventory of goods, replenishes stock, and performs electronic receiving for
all goods and services;

• Nursing Services – SEH – provides active treatment and comprehensive, high quality 24-hour
nursing care through a recovery-based therapeutic program; establishes the training curriculum for
all levels of hospital staff and ensures compliance with training programs for clinical and clinical
support staff to maintain the health and safety of patients and staff;

• Nutritional Services – SEH – provides optimum nutrition and food services, medical nutrition
therapy and nutrition education services in a safe and sanitary environment;

• Security and Safety – SEH – provides a safe and secure facility for patients, visitors, and staff to
support a therapeutic environment;

• Transportation and Grounds – SEH – manages the resources, administrative functions, contracts,
and personnel; provides transportation and maintenance services including solid and medical waste
disposal, and snow and ice removal;

• Office of the Chief of Staff – SEH – primarily responsible for the organization, ongoing
management and oversight of key hospital administrative functions; regularly interacts and
coordinates with medical staff and executive leadership; and serves as liaison with external partners
including the Department of Corrections, DC Superior Court, and the District of Columbia Hospital
Association;

• Office of the Chief Operating Officer – SEH – provides the operational, strategic, and cultural
leadership necessary to plan, direct, and manage major administrative functions. This ensures the
provision of high quality services while also meeting the needs of individuals in care and external
stakeholders. The Chief Operating Officer regularly interacts and coordinates with finance,
information systems, human resources, performance improvement, and risk management; and



• Office of the Chief Clinical Officer – SEH – provides clinical leadership and interdisciplinary
treatment teams; ensures the provision of social work services, treatment programs, rehabilitation
services, utilization review, and volunteer services.

Accountability Division – oversees provider certification, mental health community residence facility
licensure, program integrity, quality improvement, major investigations, incident management, claims
audits, and compliance monitoring. Issues annual Medicaid and local repayment demand letters, annual
quality reviews, and annual provider scorecards.

This division contains the following 5 activities:

• Office of Accountability – leads the Accountability Division by providing oversight and
management of all of the agency’s certification, licensure, incident management, and program
integrity activities;

• Investigations – conducts major investigations of sentinel events and major unusual incidents,
presents a disposition of the matter, and develops the final investigative report submitted to the
agency Director, General Counsel, and other appropriate parties to ensure the needs and treatment
goals of individuals in care are identified and addressed;

• Licensure – reviews and processes applications for licensure for Mental Health Community
Residence Facilities (MHCRF), monitors MHCRF operators’ compliance with agency regulations
and policies, and generates and enforces statements of deficiencies and corrective action plans when
necessary;

• Certification – reviews and processes applications for certification and recertification for behavioral
health providers, monitors provider compliance with agency certification regulations and policies,
and generates and enforces statements of deficiencies and corrective action plans when necessary;
and

• Program Integrity – provides oversight of certified providers through audits and reviews to ensure
that they meet or exceed service delivery and documentation standards for mental health
rehabilitation and substance use disorder services, and that they comply with agency policies and
procedures and applicable District and federal laws and regulations.

Clinical Services Division – provides person-centered, culturally competent outpatient psychiatric
treatment and supports to children, youth and adults to support their recovery; and coordinates disaster
and emergency mental health programs.

This division contains the following 11 activities:

• Office of the Chief Clinical Officer – supervises and sets standards for the provision of clinical
care throughout the agency and public behavioral health system for children, youth, and adults;
oversees community hospitals that treat agency consumers on an involuntary basis; and serves as the
petitioner in guardianship cases, and oversees the agency’s disaster response for the city;

• Behavioral Health Services – directs and manages mental health services at two agency-operated
locations;

• Behavioral Health Services – Adult – provides clinical assessment and treatment of persons who
are 18 years of age and older who present with mental health concerns, and provides urgent
same-day evaluations for persons in crisis that do not arise to the level of needing an emergency
room visit;

• Behavioral Health Services – Child – provides clinical assessment and treatment for children up to
7 years old who present with challenging social, emotional and disruptive behaviors that cause
impairment in functioning at home, school/daycare and the community;

• Behavioral Health Services – Pharmacy – provides psychiatric medications for residents enrolled
in the public behavioral health system who are uninsured and unable to pay for medications;



• Comprehensive Psychiatric Emergency Program (CPEP) – provides emergency mental 
health services to adults 18 years of age and older, including immediate and extended observation 
care to individuals who present in crisis, as well as services in the community; and participates 
in the District’s cold weather alert response;

• Psychiatric Emergency Services – CPEP – provides immediate access to multi-disciplinary
emergency psychiatric services 24/7, assesses and stabilizes psychiatric crises of patients who
present voluntarily or involuntarily who live or visit the District, and formulates appropriate next
level of care in the community or at other treatment facilities. Serves as the first contact for
behavioral health services in the District and the primary provider of crisis stabilization to high
profile and high service utilizer patients;

• Homeless Outreach / Mobile Crisis – CPEP – Homeless Outreach connects homeless individuals
and families with behavioral health services and assists in the District’s encampment protocol.
Mobile Crisis provides crisis intervention and stabilization services to residents and visitors who are
experiencing psychiatric crises in the community or at home; services include linkage to DBH,
psychoeducation, treatment compliance support, and grief and loss services to individuals after a
traumatic event;

• Access Helpline – enrolls consumers into services, authorizes appropriate units and duration of
services based on clinical review of medical necessity criteria and capacity limits, ensures District
residents receive crisis services, and provides telephonic suicide prevention and other counseling as
appropriate;

• Forensics – provides and oversees continuum of behavioral health and others services for
justice-involved individuals from pre-arrest to post-incarceration to ensure their successful return to
the community; and

• Assessment and Referral Center (ARC) – assesses and refers adults seeking treatment for
substance use disorders to appropriate services, such as detoxification, inpatient, medication-assisted
treatment, outpatient substance use disorder treatment programs, or recovery support services.

Systems Transformation Division – conducts research, analysis, planning and evaluation leading to
defined individual, service, and system outcomes; identification of needs, resources and strategies to
improve efficiency as well as collaboration among and between internal and external partners;
development and implementation of learning opportunities to advance system change; and greater
effectiveness of the overall service delivery system.

This division contains the following 9 activities:

• System Transformation Administration – provides for administrative support and coordination
among and between internal and external partners to achieve operational and programmatic results;

• Office of System Transformation – leads development and implementation of programmatic,
organizational, and system change management process; and manages the agency’s grant process,
from identifying opportunities to submitting reports to grantors;

• Information Systems Innovation and Data Analytics (ISIDA) – provides and maintains
high-quality hardware and software applications that support the provision and monitoring of
consumer and client services, and produces and analyzes data for decision-making;

• ISIDA – Data and Performance Management – meets the agency’s data reporting and analysis
needs by working with staff to identify what information is needed, creating reports and dashboards
that present and make the information accessible, and helping staff understand what the information
means and how it can be used to improve performance;

• ISIDA – Information Systems – ensures continuity of operations and functionality improvement of
existing practice management, billing, electronic health record applications and other systems, as
well as providing business analysis support when the need for new systems is identified;

• ISIDA – Technology Infrastructure – manages the agency’s technical backbone, including server
maintenance, asset inventory management, distribution of personal hardware, telecommunication,
and multi-functional device support and management;



• Strategic Management and Policy – develops programmatic regulations, policies and procedures
to support the agency’s mission, and develops the agency’s Performance Plan and Performance
Accountability Report;

• Network Development – monitors and provides technical assistance to individual providers and/or
the provider network at large on emerging clinical, care coordination, administrative and
organizational issues that need to be addressed to ensure and enhance the provision of services; and

• Training Institute – enhances the knowledge and competencies of the DBH provider network, and
internal and external customers, through performance-based and data-driven learning environments.

Community Services Division – develops, implements and monitors a comprehensive array of
prevention, early intervention and community-based behavioral health services and supports for adults,
children, youth, and their families that are culturally and linguistically competent; and supports resiliency,
recovery and overall well-being for district residents who have mental health and substance use disorders.

This division contains the following 18 activities:

• Community Services Administration – provides support services for community-based programs
to ensure the coordination of services among and between internal and external partners to achieve
programmatic results;

• Office of Community Services – leads oversight and management of the agency’s integrated
community-based, prevention, early intervention and specialty behavioral health programs;

• Prevention and Early Intervention – develops and delivers prevention and early intervention
services, education, support, and outreach activities to help inform and identify children, youth and
their families who may be affected by some level of mental health and/or substance use disorder
issue;

• Prevention and Early Intervention – Early Childhood – provides school-based and center-based
early childhood mental health supports and child and family-centered consultation to child
development center staff and families to build their skills and capacity to promote social/emotional
development and to prevent, identify, and respond to mental health issues among children in their
care;

• Prevention and Early Intervention – School Mental Health– provides school-based, primary
prevention services to students and school staff, early intervention and treatment to students and
parents, and consultation to individual teachers;

• Prevention Substance Use Disorder – ensures comprehensive prevention systems by developing
policies, programs, and services to prevent the onset of illegal drug use, prescription drug misuse
and abuse, alcohol misuse and abuse, and underage alcohol and tobacco use;

• Specialty Care – develops, implements and ensures sustainability of specialized and
evidence-based behavioral health programs for adults, adolescents, transition-aged youth, children
and their families;

• Specialty Care – Community–Based Services – oversees development, implementation and
monitoring of a comprehensive array of community-based mental health and substance use disorders
services including evidenced-based and promising practices, implemented within the behavioral
health provider network to address the needs of adults, children, youth and their families;

• Specialty Care – New Initiatives – provides overall technical direction and administration of a
broad range of grant-funded projects and other new initiatives, tracks and monitors their progress
and outcomes, and makes recommendations on their integration and full-scale implementation;

• Linkage and Assessment – provides mental health and substance use disorder screening,
assessments, and referrals for adults, children, youth and families, ensuring they have easy access to
a full continuum of quality behavioral health services and supports;

• Linkage and Assessment – Assessment Center – provides the Superior Court of the District of
Columbia with court-ordered, high-quality, comprehensive, culturally competent mental health
consultation, and psychological and psychiatric evaluations, for children and related adults with
involvement in child welfare, juvenile justice and family court;



• Linkage and Assessment – Co-Located Programs – oversees the co-location of DBH clinicians at
various District government agencies and community-based sites, to conduct early behavioral health
screenings, assessments and consultations, and to make service referrals to the behavioral health
provider network;

• Linkage and Assessment – PRTF – provides centralized coordination and monitoring of placement,
continued stay, and post-discharge of children and youth in psychiatric residential treatment
facilities (PRTF). Oversees the coordination of the PRTF medical necessity review process;

• Housing Development – develops housing options and administers associated policies and
procedures governing eligibility, access to housing, and issuance of vouchers for eligible individuals
in the agency’s system; monitors providers’ compliance with contracts and provides technical
assistance to providers on the development of corrective action plans; and develops and monitors
grant agreements pertaining to housing development and funding of housing vouchers;

• Residential Support Services and Care Continuity – determines individuals’ housing needs and
level of support; provides referrals to landlords; assures properties are inspected and approved;
monitors service provision according to individualized clinical treatment plans; assures coordination
and resolves problems among landlords, tenants, and providers; and conducts regular reviews to
transition ready individuals to more independent, least restrictive community-based settings of their
choice;

• Implementation of Drug Treatment Choice – provides subsidies and transfers for substance use
disorder treatment services only;

• Behavioral Health Rehabilitation – provides Local funding for the payment of claims to providers
for District residents who receive mental health rehabilitation services that are locally funded only
and/or who are otherwise not eligible for Medicaid; and

• Behavioral Health Rehabilitation – Local Match – allocates Local funding as the match to
Medicaid payment of claims to providers for District residents who are Medicaid-eligible and
receive mental health and substance use disorder services that are funded by Medicaid.

Agency Management – provides for administrative support and the required tools to achieve operational 
and programmatic results. This division is standard for all agencies using performance-based budgeting.

Agency Financial Operations – provides comprehensive and efficient financial management services to,
and on behalf of, District agencies so that the financial integrity of the District of Columbia is maintained.
This division is standard for all agencies using performance-based budgeting.

Division Structure Change
The proposed division structure changes are provided in the Agency Realignment appendix to the
proposed budget, which is located at www.cfo.dc.gov on the Annual Operating Budget and Capital Plan
page.
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FY 2018 Proposed Budget Changes
The Department of Behavioral Health’s (DBH) proposed FY 2018 gross budget is $271,917,593, which
represents a less than 1.0 percent decrease from its FY 2017 approved gross budget of $273,422,234. The
budget is comprised of $229,065,685 in Local funds, $20,278,689 in Federal Grant funds, $1,430,000 in
Federal Medicaid Payments, $257,700 in Private Grant funds, $288,775 in Private Donations, $4,234,099
in Special Purpose Revenue funds, and $16,362,645 in Intra-District funds.



Current Services Funding Level
The Current Services Funding Level (CSFL) is a Local funds ONLY representation of the true cost of
operating District agencies, before consideration of policy decisions. The CSFL reflects changes from the
FY 2017 approved budget across multiple divisions, and it estimates how much it would cost an agency
to continue its current divisions and operations into the following fiscal year. The FY 2018 CSFL
adjustments to the FY 2017 Local funds budget are described in table 5 of this agency's budget chapter.
Please see the CSFL Development section within Volume 1: Executive Summary for more information
regarding the methodology used and components that comprise the CSFL.

DBH’s FY 2018 CSFL budget is $225,225,050, which represents a $1,532,699, or less than 1.0
percent, decrease from the FY 2017 approved Local funds budget of $226,757,748.

CSFL Assumptions
The FY 2018 CSFL calculated for DBH included adjustments that are not described in detail on table 5.
These adjustments include a decrease of $162,274 in personal services to account for Fringe Benefit costs
based on trend comparative analyses, and an increase of $975,560 in nonpersonal services based on the
Consumer Price Index factor of 2.5 percent.

CSFL funding for DBH includes an increase of $294,660 for the Medicaid Growth Factor to account
for the District’s FY 2018 Medicaid growth rate of 2.3 percent projected by the Department of Health
Care Finance based on the cost of healthcare services in the District, and a decrease of $2,640,645 for the
Fixed Cost Inflation Factor to reflect estimates based on historical expenditures of Department of General
Services' commodities.

Agency Budget Submission
The FY 2018 budget proposed by DBH reflects a major programmatic realignment of resources. The
newly created Accountability, System Transformation (ST), and Community Services (CS) divisions are
funded from the elimination of the Behavioral Health Services and Supports (BHSS), Addiction
Prevention and Recovery Administration (APRA), and Behavioral Health Financing/Fee for Service
(BHFS) divisions. The agency’s budget submission also added new and eliminated some existing
activities within the Agency Management, Behavioral Health Authority, and Clinical Services divisions.

Create: The three newly created divisions are allocated an aggregate total of $99,764,928 and 201.7
Full-Time Equivalents (FTEs) in Local funds. This amount is comprised of $86,215,860 and 107.3 FTEs
to support the CS division, $9,588,323 and 62.3 FTEs to support the ST division, and $3,960,745 and
32.1 FTEs to support the Accountability division. Funds allocated to the CS division will be used
primarily in areas that focus on community-based behavioral services. These areas of direct patient
services will serve District residents of all ages. The activities within the ST division will support areas
designed to improve the overall efficiency and effectiveness of service delivery systems. The
Accountability division will focus on areas of oversight and compliance to ensure claims and payments
are valid, accurate, and punctual.

In the budget submission for Federal grant funds, an allocation of $11,950,473 and 37.0 FTEs supports
the new agency’s structure as follows: $10,000,367 and 28.0 FTEs to the CS division, $1,823,169 and 8.0
FTEs to the ST division, and $126,937 and 1.0 FTE to the Accountability division. Similarly, the budget
submission for Federal Medicaid Payments includes a total allocation of $1,018,755 and 3.0 FTEs for the
three newly created divisions, which is comprised of $753,554 and 2.0 FTEs to support the ST division,
$150,000 to support the CS division, and $115,201 and 1.0 FTE to support the Accountability division. In
in Special Purpose Revenue funds, a total allocation of $265,222 and 0.5 FTE is comprised of $200,000
for the CS division to cover professional service fees, and $65,222 and 0.5 FTE for the ST division to
cover personal services costs and tuition for employee training.

The proposed programmatic realignment of resources also impacts DBH’s budget proposal in
Intra-District (ID) funds. A total of $7,221,632 and 18.9 FTEs budgeted in ID funds is comprised of
$7,070,492 and 17.7 FTEs for the CS division and $151,140 and 1.2 FTEs for the ST division. DBH’s ID
funding supports various services as the agency continues to collaborate with the Department of Human
Services, the Department of Health Care Finance (DHCF), the Child and Family Services Agency, the



Department of Health, and the Department of Youth Rehabilitation Services. Some of the services
provided include prevention and treatment plans for Temporary Assistance for Needy Families (TANF)
clients, Behavioral Health Rehabilitation Services, and wraparound services provided by Care
Management entities.

Increase: DBH’s budget proposal in Local funds includes a net increase of $3,315,661 along with a net
reduction of 1.3 FTEs across multiple current divisions. Of this amount, $1,560,985 will be used
primarily to support the Comprehensive Psychiatric Emergency Program (CPEP) and forensics studies
through the issuance of contracts; $1,008,462 will address personal services projections including Fringe
Benefits; and $746,214 accounts for Fixed Costs estimates for Energy, Rent, Security Services,
Occupancy and Telecommunication, as projected by the Department of General Services (DGS) and the
Office of the Chief Technology Officer (OCTO).

In Federal Grant funds, an increase of $3,457,083 and 55.0 FTEs will support various services across
multiple divisions, and aligns the budget with projected grant award revenues. DBH’s federal grant
funding enables the agency to continue to operate in areas that focus on substance abuse prevention and
treatment for adults and children in communities of high need, cooperative agreements to benefit the
homeless, improving access to behavioral health treatment and support services for youth and young
adults among the ages 16 and 25, and Medicare services for individuals 65 years of age and older.

In Private Grant funds, the proposed budget submission includes an increase of $2,700 to the Saint
Elizabeths Hospital division, which is attributed to the Virginia Commonwealth University School of
Pharmacy stipend. The proposed budget submission in Special Purpose Revenue (SPR) funds includes an
increase of $59,021 in projected personal services costs, accompanied with a net decrease of 1.0 FTE
across multiple divisions. An increase of $300,050 is projected in ID funds to cover personal service costs
for existing positions as well as funding for an additional 3.7 FTEs.

Decrease: In the budget submission for Local funds, a total reduction of $108,182,302 and 210.4 FTEs
accounts for DBH’s programmatic realignment of resources, which resulted in the elimination of three
divisions. This adjustment is due to 200.4 FTEs reallocated to multiple newly created divisions and 10.0
FTEs that were eliminated. The reduced amount is comprised of $55,608,713 and 158.4 FTEs reallocated
from the Behavioral Health Services and Supports (BHSS) division, $28,202,274 and 19.0 FTEs relocated
from the Behavioral Health Financing/Fee for Service (BHFS) division, and $24,371,315 and 33.0 FTEs
relocated from the Addiction Prevention and Recovery Administration (APRA) division.

A reduction of an aggregate amount of $15,141,276 and 86.0 FTEs in Federal Grant funds is due to
reallocation of $13,214,936 and 78.0 FTEs from the APRA division and $1,926,340 and 8.0 FTEs from
the BHSS division as part of the agency’s restructure. The budget proposal in Federal Medicaid Payments
reflects a reduction of $840,042 and 3.0 FTEs. This adjustment is comprised of $708,987 and 2.0 FTEs
reallocated from the BHSS division and $131,055 and 1.0 FTE reallocated from the BHFS division as
part of the agency’s restructure. The proposed budget for Federal Medicaid Payments also includes a
decrease of $2,179,258 across multiple divisions. This adjustment aligns the budget with projected federal
reimbursement for qualified Medicaid services provided to District residents based on spending of the
corresponding statutory local match.

The elimination of the BHSS division accounts for a reduction of $360,000 in SPR funds. In ID funds, a
decrease of $458,193 primarily from the Clinical Services division aligns the budget with projected
federal Medicaid reimbursement transmitted through DHCF. A total reduction of $9,108,743 and 19.6
FTEs is proposed in Intra-District funds due to the agency’s restructure. This adjustment is comprised of
$4,424,143 and 18.6 FTEs reallocated from the BHSS division, $4,300,000 from the BHFS division, and
$384,600 and 1.0 FTE from the APRA division.

Technical Adjustment: DBH’s budget proposal in Local funds reflects an increase of $3,794,177 to the
Community Services division to account for an adjustment to the Medicaid growth rate.



Mayor’s Proposed Budget
Enhance: DBH’s proposed budget reflect additional adjustments in Local funds for personal services
costs in the Saint Elizabeths Hospital division. These adjustments account for increases of $3,007,714 to
cover additional gross pay costs associated with the existing union labor agreement, and $1,310,392 for
overtime costs, union compensation, and paid family leave for nurses. The Community Services
division’s budget in Local funds is proposed for an increase of $844,000 for Wayne Place, which is a
transitional home for young adults who need support to live independently and succeed.

Reduce: A Local funds reduction of $826,637 and 7.5 FTEs is based on transitioning of services
currently provided by the Multi-Cultural clinic to be absorbed in the community-based provider network,
reviewing the scope of coverage for individuals with a particular Level of Care Utilization System
(LOCUS) score, and a reduction in services within the Assessment and Referral Center.

District’s Proposed Budget
Enhance: DBH proposes an increase of $2,931,600 in Local funds to the Community Services division to
support rate increases for behavioral health providers that administer Mental Health Rehabilitation
Services (MHRS) and Adult Substance Abuse Rehabilitative Services (ASARS). An increase of
$2,386,529 is also proposed in Local funds across multiple divisions partly to cover anticipated personal
services costs, including 10.0 FTEs that will be crucial in helping DBH to accomplish its core mission of
developing, managing, and overseeing a public behavioral health system for adults, children, and youth as
well as their families. It will also be used to support the Returning Citizens Portal of Entry (RCPE)
program and its 3.0 additional FTEs.

The Agency Management division will receive an additional $160,000 to in Local funds to further
support nonpersonal service costs. In the Clinical Services division, the proposed Local funds budget
reflects a $63,210 one-time funding increase to supplement personal services costs, as well as an increase
of $37,167 to support behavioral health assessments, which are critical in the correct matching of clients
with the correct program(s) to achieve positive outcomes, which is also part of the RCPE program.

Transfer-In: The agency will receive $970,544 in Local funds from the Metropolitan Police Department
to the Clinical Services division to support the Community Crime Prevention Team’s (CCPT)
implementation of the Neighborhood Engagement Achieves Results (NEAR) Amendment Act of 2016.

Reduce: The proposed Local funds budget reflects a reduction of $400,000 in the Saint Elizabeths 
Hospital division for Overtime Pay. The projected Fixed Costs estimates for Energy, Rent, and 
Occupancy are aligned to budget by a net reduction $507,842 across multiple divisions. Finally, DBH 
will realize a net Local funds savings of $4,828,506. This is the result of eliminating $4,668,506 and 31.2 
FTEs across multiple divisions, and reducing an additional $160,000 in personal service costs. The duties 
assigned to these vacant positions will continue to be performed by current personnel.



Agency Performance Plan*
Department of Behavioral Health (DBH) has the following strategic objectives for FY 2018:

Strategic Objectives
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(Continued on next page)





     
    

and homeless in FY 2018







Performance Plan Endnotes

*For more information about the new structure and components of FY 2018 draft performance plans, please see the FY 2018 Proposed Budget and Financial Plan,
Volume 1, Appendix E.

**"Create and maintain a highly efficient, transparent and responsive District government" is a new Strategic Objective this year required for all agencies.

***Key Performance Indicators that are new may not have historical data and may only have FY 2018 targets.


