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Ms. Chairwoman and Councilmembers, thank you for the opportunity to speak today as you review B22-
194, the “DC Healthcare Alliance Program Recertification Simplification Amendment Act of 2017.” The 
DC Behavioral Health Association is grateful to the Chair for introduction of this legislation and grateful 
to the Council for the opportunity to explain our support its passage. 
 
The DC Healthcare Alliance Program is an important component of the District’s overall safety-net for 
vulnerable populations in the District. It contributes to the District having one of the highest rates of 
health care coverage for its residents among the States and reinforces the District government’s 
commitment to the low-income immigrant community. 
 
Health benefits programs in the District need to be accessible to be successful. We applaud the 
Department of Human Services Economic Security Administration and the Department of Health Care 
Finance for their collaborative efforts to implement business process redesign at ESA service centers and 
to automate recertification or reenrollment in many District benefit programs. Unfortunately, DC 
Behavioral Health Association member provider organizations continue to report that the enrollment 
process is cumbersome, the lines are too long at service centers, and the six-month face-to-face 
recertification process for DC Alliance is particularly burdensome for the people it is intended to serve. 
 
We have joined with other colleagues across the District as a coalition to improve access and remove 
barriers to maintaining coverage in the DC Healthcare Alliance program. We join their call for a goal to 
eventually align DC Healthcare Alliance enrollment and recertification requirements with DC Medicaid 
requirements. We agree that Alliance recertification should happen on an annual basis, with the option 
of renewing either in person at ESA offices, at qualified health centers, over the phone, or online via DC 
Health Link. While you are hearing from several others today, let me speak from my association’s 
expertise as behavioral health care providers. 
 
In October 2006, the National Association of State Mental Health Program Directors (NASMHPD) 
released its report, “Morbidity and Mortality in People with Serious Mental Illness.”1 The report 
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confirmed what providers had long known, that people with serious mental illness die earlier than the 
general population, but it also documented those earlier deaths are in fact 25 years earlier than the 
general population, and moreover, the majority of those deaths are due to manageable “medical 
conditions such as cardiovascular, pulmonary, and infectious diseases.”2 These preventable early deaths 
reinforced for the behavioral health community the importance of thinking about behavioral health and 
wellness together. While most Alliance-eligible District residents do not have serious mental illness, we 
know they do often have histories of trauma and substantial environmental stress that in their own 
ways can contribute to illness and limit proper management of illness and chronic disease. 
 
We also know that some people who are eligible for DC Alliance might not choose to enroll unless they 
are very ill. For District residents struggling to make ends meet, often working jobs that pay by the hour, 
taking off a full day twice per year to enroll or recertify for Alliance might not be an economical use of 
their time. This is especially true if they know where there is a community-based clinic that will accept 
payment out of pocket on a sliding scale for less expensive visits and treatments. The barriers to 
enrollment or recertification are more costly in lost wages than paying out of pocket unless illness has 
reached a point that, even on a sliding scale, the benefits provided by DC Alliance make going through 
the administrative process worth the effort. 
 
My colleagues can speak in more detail and better than I could about ways to strengthen the bill before 
the committee today. I certainly share their hope that using community-based providers as enrollment 
sites will improve ease of access for eligible District residents, and I hope you will give thoughtful 
consideration to their concerns regarding coordination with ESA to ensure documentation is properly 
shared, stored, and processed and that resources will be available for communication between front-
line community-based enrollment specialists and ESA staff members equipped to resolve complications 
as they occur. 
 
I applaud all the members of the Council who have already expressed their support for this bill. Please 
accept my thanks again for the opportunity to offer these comments. 
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