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Mr. Chairman and Councilmembers, thank you for the opportunity to testify today regarding DBH 
performance in 2017 and 2018 to date. The DC Behavioral Health Association is grateful for the Council’s 
attention to the needs of District residents with mental illness or substance use disorders. DBH 
performance substantially improved during 2017, and we hope to build on that progress moving 
forward. 

DBH should be commended for substantial improvements during 2017. After a tumultuous 2016 and 
beginning to 2017, DBH made meaningful progress toward fulfilling its municipal contracting and 
payment functions. With new operations leadership, DBH implemented processes to share its analysis of 
provider spending, reconcile discrepancies, and plan local dollar spending and adjust task orders as 
necessary. As Dr. Royster filled vacancies in senior department management, DBH also began to share 
more concrete plans for long-term evolution of the District’s behavioral health system. 

Provider organizations appreciate new steps toward transparency, participation, and accountability as 
DBH charts its path forward. DBH invited several provider organizations to a conversation to discuss DBH 
analysis of the current system of care, to identify perceived gaps, and to propose means to close those 
gaps. DBH also increased understanding of its thinking and helpfully engaged the broader community 
through a series of briefings to the Medical Care Advisory Committee’s Subcommittee for Health 
Systems Redesign. A set of System Transformation work groups also allowed provider organizations and 
consumer representatives to comment on DBH proposals to make some internal changes, though the 
selection of members, scheduling of meetings, and incorporation of feedback needed significant 
improvement. In coordination with DHCF and with a more robust working group for DBH internal 
planning, the elaboration of new proposed regulations for DBH oversight of Free Standing Mental Health 
Clinics was developed in a highly transparent, inclusive, constructive, and iterative process that allowed 
meaningful conversation and thoughtful consideration of the proposed rulemaking and its impact on 
consumers, provider organizations, and DC agencies. That process set a new benchmark, at least in 
recent memory, of a model process for development and implementation of proposed system changes. 

DC Behavioral Health Association strongly hopes DBH’s substantial improvements lay a foundation for 
cooperation to address challenges that are impeding the system’s ability to meet the mental health and 
addiction treatment needs of District residents. We look forward to collaborating in areas that will 
require a substantial lift from DBH and its stakeholders, such as review of the mental health code, 



  
 

 

changes to the Medicaid State Plan Amendment, and implementation of DBH oversight of Free Standing 
Mental Health Clinics. We will offer our support to help revitalize the DBH Behavioral Health Council and 
make it more effective as the partnership council, SAMHSA block grant review council, and hopefully a 
leading entity to support interagency collaboration and internal DBH systems transformation. We will 
remain engaged as DBH and other District agencies work to identify and implement a strong plan for 
School Based Mental Health. We hope DBH will cooperate with provider organizations as we work to 
improve our own internal processes, especially improving time to clinical treatment, developing more 
effective handoffs when consumers experience transitions across systems and levels of care, and 
implementing stronger billing practices and financially sustainable service mix analysis. 

We will also remain a voice to challenge decisions that restrict access to care, including through 
unintended consequences of well-meaning decisions. We hope DBH will devote substantial new 
attention in 2018 to move from analysis to action in long-needed overhaul of the Access Help Line and 
the DBH Assessment and Referral Center and reiterate our request to allow addiction treatment 
providers to directly perform initial intake and assessment onsite without requiring individuals seeking 
treatment to go to the ARC first. We will insist that appropriate levels of care are available if individuals 
are unable to stay in their existing level of care due to substantially reduced payment rates for some 
current levels of care or due to implementation of medical necessity criteria that indicate a need for a 
lower level of care than what exists but a higher level than the next lowest level that does exist. 
Consistent with recommendations from the Council for Court Excellence report, we urge reconciliation 
of rules in favor of consumer engagement: requiring CSA involvement with consumer care well before 
discharge planning, expanding and extending the duration of participation in discharge planning, and 
developing mechanisms to reimburse for non-medical care supporting justice-involved DBH consumers. 

Please accept my thanks for the opportunity to offer these comments. I would welcome the opportunity 
to answer any questions. 


