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DSHS BDS Reporting
C:\DSHSBDS\recsum.rpt

State of Washington

Department of Social and Health Services

Recommendation Summary
Version: C1 - 030 2015-17 Final 2-YR LEG Budget

Budget Period:2015-17
Budget Level Criteria: ALL

. Agency Annual General
Dollars in Thousands Priority Avg FTEs Fund State Other Funds Total Funds
" CB - Current Biennium
00  Current Biennium Base 0 2,686.6 941,691 918,591 1,860,282
SubTotal CB 2,686.6 941,691 918,591 1,860,282
Cumulative Total Thru CB 2,686.6 941,691 918,591 1,860,282
CL - Carry Forward Level .
02  Carry Forward Adjustments 0 4.1 (4,516) 108,447 103,931
SubTotal CL 4.1 (4,516) 108,447 103,931
Cumulative Total Thru CL 2,690.7 937,175 1,027,038 1,964,213
M1 - Mandatory Caseload and Enrollment Changes
90 Maintenance Level Revenue 0 0.0 0 0 0
93  Mandatory Caseload Adjustments 0 0.0 0 0 0
SubTotal M1 0.0 0 0 0
Cumulative Total Thru M1 2,690.7 937,175 1,027,038 1,964,213
M2 - Inflation and Other Rate Changes
30 T.R. Implementation 0 0.0 16,552 16,553 33,105
33 EMR-ICDI10 Maintenance & Operations 0 0.0 5,776 0 5,776
34  Align Funding with ICD-10 Imp. 0 0.0 2,003 0 2,003
35 Hep C Treatment 0 0.0 2,880 0 2,880
39  Nursing Hours for Required Training 0 12.4 1,669 0 1,669
3B JLARC Statutory Compliance 0 3.0 828 0 828
3C Hospital Revenue 0 0.0 500 (500) 0
3D RSN Rate Update 0 0.0 0 0 0
3F Competency Restoration Ward 0 53.1 11,722 0 11,722
31  Hospital Shortfall 0 0.0 11,408 0 11,408
3J  Single Bed Certification 0 0.0 0 0 0
8L  Lease Rate Adjustments 0 0.0 (70) ) (75)
8M Mileage Rate Adjustments 0 © 0.0 8 0 8
8P  Postage Rate Adjustments 0 0.0 16 0 16
8X Facility Maintenance Costs 0 0.0 533 39 572
9G Workers Comp Base Correction 0 0.0 2,378 175 2,553
9S  Equipment Replacement Costs 0 0.0 64 0 64
9T Transfers 0 0.0 936 78 1,014
SubTotal M2 68.5 57,203 16,340 73,543
Cumulative Total Thru M2 2,759.2 994,378 1,043,378 2,037,756
PL - Performance Level
E4 PALS 0 0.0 (10,400) 0 (10,400)
E6 Offender Reentry Community Safety 0 0.0 (3,620) 0 (3,620)
E8 Criminal Incompetency 0 0.0 (550) (372) (922)
RO  Enhanced Training for Hosp Staff 0 204 3,902 0 3,902
R1 Psych. Intensive Care Unit (PICU) 0 22.8 3,923 0 3,923
R2  Psychiatric Emergency Response Team 0 23.0 3,668 0 3,668
R6  Criminal Incompetency 0 0.0 550 372 922
R8 Offender Reentry Community Safety 0 0.0 3,620 0 3,620
RA PALS 0 0.0 10,400 0 10,400
RF JLARC Recommendations 0 2.0 467 35 502




DSHS BDS Reporting State of Washington
C:\DSHSBDS\recsum.rpt Department of Social and Health Services

Recommendation Summary
Version: C1 - 030 2015-17 Final 2-YR LEG Budget

Budget Period:2015-17
Budget Level Criteria: ALL

. Agenc Annual General
Dollars in Thousands Prgiorit))" Avg FTEs Fund State Other Funds Total Funds
PL - Performance Level
RG Hospital Staffing Levels 0 0.0 0 0 0
SubTotal PL 68.2 11,960 35 11,995
L 2,827.4 1,006,338 1,043,413 2,049,751
Total Proposed Budget 2,827.4 1,006,338 1,043,413 2,049,751




DSHS BDS Reporting
C:\DSHSBDS\recsum.rpt

State of Washington

Department of Social and Health Services

Recommendation Summary

Version: C1 - 030 2015-17 Final 2-YR LEG Budget

Budget Period:2015-17
Budget Level Criteria: ALL

. Program Annual General
Dollars in Thousands Priority Avg FTEs Fund State Other Funds Total Funds
Program 030 - BHSIA - Mental Health
SubProgram 1000 - Community Services
CB - Current Biennium
00  Current Biennium Base 0 0.0 657,735 683,977 1,341,712
SubTotal CB 0.0 657,735 683,977 1,341,712
Cumulative Total Thru CB 0.0 657,735 683,977 1,341,712
CL - Carry Forward Level
02 Carry Forward Adjustments 0 0.0 2,514 104,946 107,460
SubTotal CL 0.0 2,514 104,946 107,460
Cumulative Total Thru CL 0.0 660,249 788,923 1,449,172
M2 - Inflation and Other Rate Changes
30 T.R. Implementation 0 0.0 16,552 16,553 33,105
3D RSN Rate Update 0 0.0 0 0 0
SubTotal M2 0.0 16,552 16,553 33,105
Cumulative Total Thru M2 0.0 676,801 805,476 1,482,277
PL - Performance Level
E4 PALS 0 0.0 (10,400) 0 (10,400)
E6 Offender Reentry Community Safety 0 0.0 (3,620) 0 (3,620)
E8 Criminal Incompetency 0 0.0 (550) (372) (922)
R6 Criminal Incompetency 0 0.0 550 372 922
R8 Offender Reentry Community Safety 0 0.0 3,620 0 3,620
RA PALS 0 0.0 10,400 0 10,400
SubTotal PL 0.0 0 0 0
Cumulative Total Thru PL 0.0 676,801 805,476 1,482,277
Total Proposed Budget for SubProgram 0.0 676.801 805.476 1.482.277
. 9 9 b b

1000 - Community Services




DSHS BDS Reporting State of Washington

C:\DSHSBDS\recsum.rpt Department of Social and Health Services

Recommendation Summary

Version: C1 - 030 2015-17 Final 2-YR LEG Budget

Budget Period:2015-17
Budget Level Criteria: ALL

Dollars in Thousands Program A Annual General
Priority vg FTEs Fund State Other Funds Total Funds
Program 030 - BHSIA - Mental Health
SubProgram 2000 - State Facilities Services
CB - Current Biennium
00 Current Biennium Base 0 2,602.8 268,667 217,796 486,463
SubTotal CB 2,602.8 268,667 217,796 486,463
Cumulative Total Thru CB 2,602.8 268,667 217,796 486,463
CL - Carry Forward Level
02 Carry Forward Adjustments 0 0.0 (7,927) 2,446 (5,481)
SubTotal CL 0.0 (7,927) 2,446 (5,481)
Cumulative Total Thru CL 2,602.8 260,740 220,242 480,982
M2 - Inflation and Other Rate Changes
33 EMR-ICD10 Maintenance & Operations 0 0.0 5,776 0 5,776
34  Align Funding with ICD-10 Imp. 0 0.0 2,003 0 2,003
35 Hep C Treatment 0 0.0 2,880 0 2,880
39  Nursing Hours for Required Training 0 12.4 1,669 0 1,669
3B JLARC Statutory Compliance 0 3.0 828 0 828
3C Hospital Revenue 0 0.0 500 (500) 0
3F Competency Restoration Ward 0 53.1 11,722 0 11,722
31  Hospital Shortfall 0 0.0 10,312 0 10,312
8X  Facility Maintenance Costs 0 0.0 533 39 572
9G Workers Comp Base Correction 0 0.0 2,301 169 2,470
9S  Equipment Replacement Costs 0 0.0 64 0 64
9T Transfers 0 0.0 890 74 964
SubTotal M2 68.5 39,478 (218) 39,260
Cumulative Total Thru M2 2,671.3 300,218 220,024 520,242
PL - Performance Level
RO Enhanced Training for Hosp Staff 0 204 3,902 0 3,902
R1 Psych. Intensive Care Unit (PICU) 0 22.8 3,923 0 3,923
R2  Psychiatric Emergency Response Team 0 23.0 3,668 0 3,668
RF JLARC Recommendations 0 2.0 467 35 502
RG Hospital Staffing Levels 0 0.0 0 0 0
SubTotal PL 68.2 11,960 35 11,995
Cumulative Total Thru PL 2,739.5 312,178 220,059 532,237
Joal Proposed Budge! for SubProgram 2,739.5 312,178 220,059 532,237




DSHS BDS Reporting State of Washington
C:\DSHSBDS\recsum.rpt Department of Social and Health Services

Recommendation Summary
Version: C1 - 030 2015-17 Final 2-YR LEG Budget

Budget Period:2015-17
Budget Level Criteria: ALL

. Program Annual General
Dollars in Thousands Pri(g)rity Avg FTEs Fund State Other Funds Total Funds
Program 030 - BHSIA - Mental Health
SubProgram 8000 - Special Projects & Grants
CB - Current Biennium
00 Current Biennium Base 0 3.1 2,064 6,286 8,350
SubTotal CB 3.1 2,064 6,286 8,350
Cumulative Total Thru CB 3.1 2,064 6,286 8,350
CL - Carry Forward Level
02 Carry Forward Adjustments 0 0.0 (1,161) 0 (1,161)
SubTotal CL 0.0 (1,161) 0 (1,161)
Cumulative Total Thru CL 3.1 903 6,286 7,189
M2 - Inflation and Other Rate Changes '
31  Hospital Shortfall 0 0.0 1,096 0 1,096
9G Workers Comp Base Correction 0 0.0 2 0 2
SubTotal M2 0.0 1,098 0 1,098
Cumulative Total Thru M2 3.1 2,001 6,286 8,287
Total Proposed Budget for SubProgram
8000 - Special Projects & Grants 3.1 2,001 6,286 8,287




DSHS BDS Reporting State of Washington

C:\DSHSBDS\recsum.rpt Department of Social and Health Services
Recommendation Summary Budget Period:2015-17
Version: C1 - 030 2015-17 Final 2-YR LEG Budget Budget Level Criteria: ALL
. Program Annual General
Dollars in Thousands Priority Avg FTEs Fund State Other Funds Total Funds

Program 030 - BHSIA - Mental Health
SubProgram 9000 - Headquarters Prog Support

CB - Current Biennium

00 Current Biennium Base 0 80.7 13,225 10,532 23,757
SubTotal CB 80.7 13,225 10,532 23,757
Cumulative Total Thru CB 80.7 13,225 10,532 23,757
CL - Carry Forward Level
02 Carry Forward Adjustments 0 4.1 2,084 1,055 3,139
SubTotal CL 4.1 2,084 1,055 3,139
Cumulative Total Thru CL 84.8 15,309 11,587 26,896
M2 - Inflation and Other Rate Changes
8L Lease Rate Adjustments 0 0.0 (70) ) (75)
8M Mileage Rate Adjustments 0 0.0 8 0 8
8P  Postage Rate Adjustments 0 0.0 16 0 16
9G Workers Comp Base Correction 0 0.0 75 6 81
9T Transfers 0 0.0 46 4 50
SubTotal M2 0.0 75 5 80
Cumulative Total Thru M2 84.8 15,384 11,592 26,976
Total Proposed Budget for SubProgram 84.8 15,384 11,592 26,976

9000 - Headquarters Prog Support




DSHS BDS Reporting State of Washington

C:\DSHSBDS\recsum.rpt Department of Social and Health Services
Recommendation Summary Budget Period:2015-17
Version: C1 - 030 2015-17 Final 2-YR LEG Budget Budget Level Criteria: ALL
. Program Annual General
Dollars in Thousands Priority Avg FTEs Fund State Other Funds Total Funds
Program 030 - BHSIA - Mental Health
Total Proposed Budget for Program 2,827.4 1,006,338 1,043,413 2,049,751

030 - BHSIA - Mental Health
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DSHS BDS Reporting

C:\DSHSBDS\recsum.rpt

Version: C1 - 030 2015-17 Final 2-YR LEG Budget

State of Washington

Department of Social and Health Services

Recommendation Summary

Budget Period:2015-17
Budget Level Criteria: M1+M2

; Annual General
Dollars in Thousands :rgif):i‘g' ‘ Avg FTEs Fund State Other Funds Total Funds
M1 - Mandatory Caseload and Enrollment Changes
93  Mandatory Caseload Adjustments 0 0.0 0 0 0
SubTotal M1 0.0 0 0 0
M2 - Inflation and Other Rate Changes

30 T.R. Implementation 0 0.0 16,552 16,553 33,105
33 EMR-ICD10 Maintenance & Operations 0 0.0 5,776 0 5,776
34  Align Funding with ICD-10 Imp. 0 0.0 2,003 0 2,003
35 Hep C Treatment 0 0.0 2,880 0 2,880
39  Nursing Hours for Required Training 0 12.4 1,669 0 1,669
3B JLARC Statutory Compliance 0 3.0 828 0 828
3C Hospital Revenue 0 0.0 500 (500) 0
3D RSN Rate Update 0 0.0 0 0 0
3F Competency Restoration Ward 0. 53.1 11,722 0 11,722
31  Hospital Shortfall 0 0.0 11,408 0 11,408
3]  Single Bed Certification 0 0.0 0 0 0

8L Lease Rate Adjustments 0 0.0 (70) ©) (75)
8M Mileage Rate Adjustments 0 0.0 8 0 8
8P Postage Rate Adjustments 0 0.0 16 0 16
8X  Facility Maintenance Costs 0 0.0 533 39 572
9G Workers Comp Base Correction 0 0.0 2,378 175 2,553
9S  Equipment Replacement Costs 0 0.0 64 0 64
9T Transfers 0 0.0 936 78 1,014
SubTotal M2 68.5 57,203 16,340 73,543
Total Proposed M1+M2 Budget 68.5 57,203 16,340 73,543
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DSHS BDS Reporting State of Washington PLACEHOLDER

C:\DSHSBDS\dp_main.rpt Decision Package
Department of Social and Health Services

DP Code/Title: ~ M1-93 Mandatory Caseload Adjustments
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health Service Integration Administration (BHSIA) requests funding for an adjustment to reflect the changes in
the number of Medicaid eligible clients based in the June 2014 Caseload forecast.

Fiscal Detail:

Operating Expenditures FY 1 FY 2 Total
Overall Funding

Program Cost
Total Cost

Staffing

Package Description:

Funding for the mental health community-based services is based on the number of Washington State Medicaid eligible clients. An
annual funding adjustment is required to reflect changes in the number of Medicaid eligible clients based on the June 2014 Caseload
Forecast.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Sara Corbin (360) 725-3749

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
. Incremental Changes
Activity: C017 Community Mental Health Prepaid Health Services FY1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal:

1: Health - Each individual and each community will be healthy

2: Safety - Each individual and each community will be safe

3: Protection - Each individual who is vulnerable will be protected

4: Quality of Life - Each individual in need will be supported to attain the highest possible quality of life

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

12



DSHS BDS Reporting State of Washington PLACEHOLDER

C:\DSHSBDS\dp_main.rpt Decision P ackage
Department of Social and Health Services

DP Code/Title:  M1-93 Mandatory Caseload Adjustments
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Goal 5: Effective, Efficient and Accountable Government - Fostering a Lean culture that drive accountability and results for
the people of Washington. and
--Help the most vulnerable people become independent and self-sufficient.

What are the other important connections or impacts related to this proposal?

Clients will continue to receive benefits and assistance.

What alternatives were explored by the agency, and why was this alternative chosen?

The June 2014 forecast necessitates a change in the funding provided for the forecast programs.

What are the consequences of adopting or not adopting this package?

If this request is not funded, persons eligible for services will not receive them.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

Contracts will need to be amended to incorporate revised funding levels.

Expenditure and revenue calculations and assumptions

The cost will be determined after the RSN rate and forecast model is updated for the changes in the forecasting methodology
that resulted from implementation of Health Care Reform.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

All costs are ongoing and will be carried forward into future biennia based on future caseload forecasts.

Object Detail FY 1 FY 2 Total

Overall Funding
Program Totals

DSHS Source Code Detail

Overall Funding FY1 FY2 Total
Fund,
Sources Title

Total for Fund

Total Overall Funding

Totals for all funds

13



DSHS BDS Reporting State of Washington FINAL
C:\DSHSBDS\dp_main.rpt Decision Package

Department of Social and Health Services

DP Code/Title: ~ M2-30 T.R. Implementation
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests intensive mental health services for high needs
youth in order continue to implement the commitments set forth in the T.R. Settlement Agreement. By funding this request,
BHSIA is expected to accomplish the year three and four commitments set forth in the T.R. Settlement Agreement and provide
services.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 4,304,000 12,248,000 16,552,000
001-C General Fund - Basic Account-Medicaid Federal 4,304,000 12,249,000 16,553,000
Total Cost 8,608,000 24,497,000 33,105,000
Staffing

Package Description:

EPSDT and Litigation History

T.R. v. Dreyfus is a federal class action filed on behalf of all Medicaid-eligible youth requiring intensive mental health treatment.
The lawsuit claims that our state Medicaid system is not providing sufficient intensive mental health services in the community,
resulting in unnecessary institutionalization of mentally ill youth ( through age 21).
--The Early Periodic Screening Diagnosis and Treatment (ESPDT) provision of the federal Medicaid statute requires States to
provide all medically necessary Medicaid-covered services to youth up to the age of 21, regardless of whether the services are
covered under the Medicaid state plan, 42 U.S.C. § 1396d(r)(5). Intensive Home and Community Based Mental Health Services
can be covered by Medicaid as a "rehabilitative service," 42 U.S.C. § 1396d(a)(13). These services fit within the broad
rehabilitative definitions of Washington's Medicaid state plan. Therefore, no state plan amendment is necessary.
--The lawsuit is also brought under the Americans with Disabilities Act, which requires States and local governments to provide
services in the most integrated and least restrictive settings. Community-based services are now legally required where institutional
settings such as inpatient hospitalization or staffed residential homes used to be the norm. See Olmstead v. L.C., ex rel Zimring,
.527 U.S. 581 (1999).
--Numerous States have been subject to lawsuits where plaintiffs have sought coverage of intensive home and community based
mental health services. The other states include Arizona, Arkansas, California, Idaho, Louisiana, Massachusetts, Mississippi and
Tennessee.

Children Served and Services Included in the Settlement Agreement

--The class includes youth in need of intensive mental health treatment who are in out of home placement or treatment, or who are at
risk of needing such placement or treatment without access to intensive mental health treatment.

--An evidence-based screening tool, called "CANS" will determine which children will benefit from intensive home and community
based services.

--The covered services include clinically relevant and cost-effective intensive home and community-based interventions, provided
through an evidence based process called Wraparound. The program will be known as Wraparound with Intensive Services (WISe),
and will specifically include:

1)Intensive Care Coordination;
2)Intensive Home and Community based services; and

14



DSHS BDS Reporting State of Washington FINAL
C:\DSHSBDS\dp_main.rpt Decision Package

Department of Social and Health Services

DP Code/Title: ~ M2-30 T.R. Implementation
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17  Version: C1 030 2015-17 Final 2-YR LEG Budget
3)Mobile Crisis Intervention and Stabilization services.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Melissa Clarey (360) 725-1675

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
Incremental Changes
Activity: C017 Community Mental Health Prepaid Health Services FY1 FY 2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal
1: Health - Each individual and each community will be healthy

The decision package is essential to implementing the BHSIA's Strategic Objective 1.3: Increase the number of youth (under
age 18) receiving outpatient mental health services while maintaining or decreasing current inpatient utilization levels.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

What are the other important connections or impacts related to this proposal?

Implementation of the T.R. Settlement will have far reaching impacts across the child serving system. The state partners most
affected (Health Care Authority, Children's Administration, and Juvenile Justice and Rehabilitation Administration) have
been involved in the settlement process. Both providers and Regional Support Networks will have major impacts to the
services they provide. BHSIA will develop an implementation and communication plan to fully address the impacts to all
affected groups.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: the increase in client services cannot be
absorbed within existing resources.

What are the consequences of adopting or not adopting this package?

If this request is not funded, the department will be out of compliance with the settlement which could cause further higher
court ordered costs.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

15



DSHS BDS Reporting State of Washington FINAL
C:\DSHSBDS\dp_main.rpt Decision Package
Department of Social and Health Services
DP Code/Title:  M2-30 T.R. Implementation
Program Level - 030 BHSIA - Mental Health
Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
What changes would be required to existing statutes, rules, or contracts, in order to implement the change?
This request has no impact to existing statutes, rules or contracts
Expenditure and revenue calculations and assumptions
See attachment: 030 BHSIA TR Settlement Implementation.xlsx
Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
These costs are ongoing and will carry forward into future biennia.
Object Detail Fy1 EY2 Total
Overall Funding
N  Grants, Benefits & Client Services 8,608,000 24,497,000 33,105,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011  General Fund State 4,304,000 12,248,000 16,552,000
Total for Fund 001-1 4,304,000 12,248,000 16,552,000
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19UL  Title XIX Admin (50%) 4,304,000 12,249,000 16,553,000
Total for Fund 001-C 4,304,000 12,249,000 16,553,000
Total Overall Funding V 8,608,000 24,497,000 33,105,000

16
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2015-17 Biennial Budget
T.R. Implementation

BHSIA
Staffing -
Mode FTE FY 2015 FY 2016 FY 2017 Ongoing

23

FTE 4.0 4.0 6.0 6.0
GF-S 7,990,673 11,790,508 11,821,238 32,128,276
Title XIX 7,221,673 11,255,298 11,208,289 31,515,326
[Maintenance Level Request Client e P o » =
GF-S 4,303,563 12,248,273
Title XIX 4,303,563 12,249,273 |
I Level Client ' E
§ es Reque:
Resulting Total Client Services 28,982,622 44,873,042 60,762,771

030 BHSIA TR Settlement Implementation.xisx
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2015-17 Biennial Budget
T.R. Implementation

BHSIA
Staffing -
Mode FTE FY 2015 FY 2016 FY 2017 Ongoing
Carry Forward Funding:

[CANS DEVELOPMENT and MAINTENANCE $ 67,000 $ 68,000 ]
CANS development (T3G - non match) - - - -
CANS Helpdesk 24,000 26,000 27,000 30,000
CANS remote hosting 36,000 36,000 36,000 36,000
CANS software system oversight 5,000 5,000 5,000 5,000
CANS software modification to link with certification 5,000 - - -
CANS Algorithm Consultation 5,000 - - -

GF-S 37,500 33,500 34,000 35,500
Title XIX 37,500 33,500 34,000 35,500

an G |
CANS Software 'Training 6,000 6,000 6,000 6,000
CANS Training 5,000 5,000 5,000 5,000
Training on CANS and WISe 500,000 500,000 500,000 500,000
GF-S 511,000 511,000 511,000 511,000

Title XIX - - - o
nd Coaching . 000 )00 00

e
WISe fidelity monitoring* 223,800 447,900 671,700 895,500
QSR one-time only, 3 sites - 500,000 - -

111,900 473,950 335,850 447,750
473,950 335,85

U
PRISM modifications [RDA] 150,000 - - - I
Dashboard/ Report Card [RDA] 150,000 150,000 150,000 150,000
Modifications and Survey Administration, to evaluate
Voice/ Choice and EBP fidelity [RDA] 100,000 100,000 100,000 100,000
Outcome Monitoring [RDA] - 150,000 150,000 150,000
MERCER, case rate update, and consultation 100,000 100,000 - -
310,000 212,500 162,500 162,500
190,000 87,500 237,500
00,000 400,000

030 BHSIA TR Settlement Implementation.xIsx
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T.R. Implementation

BHSIA
Staffing -
Mode FTE FY 2015 FY 2016 FY 2017 Ongoing
Family and Youth Organization support to participate
in decision-making at all levels of governance 300,000 300,000 400,000 400,000
GF-S 150,000 150,000 200,000 200,000

Title XIX 150,000 150,000 200,000 200,000

L Gover 0000 o
[STAFFING |
Children's MH SOC - Family (WSU) 1.0 - - 69,976 69,976
Children's MH SOC - Youth (WSU) 1.0 - - 65,855 65,855
Data Support (Research) 1.0 129,000 123,000 123,000 123,000
Data Support (Research) 1.0 i - - 123,000 123,000
Contract Monitoring 1.0 100,000 94,000 94,000 94,000
Fiscal 1.0 120,000 114,000 114,000 114,000

GF-S 226,850 215,150 383,390 383,390
Title XIX 122,150 » 115,322 206,441 B 206,441

SOCIAL MARKETING AND COMMUNICATION

Website development - ITS 4 1.0 111,000 - - -
Website maintenance and updating - 13,500 13,500 13,500
Outreach Materials 50,000 - - -
GF-S 97,150 6,750 6,750 6,750

Title XIX 63,850 6,750 6,750 6,750

unicati

030 BHSIA TR Settlement Implementation.xlsx



DSHS BDS Reporting State of Washington FINAL
C:\DSHSBDS\dp_main.rpt Decision Package

Department of Social and Health Services

DP Code/Title: ~ M2-33 EMR-ICD10 Maintenance & Operations
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health Service Integration Administration (BHSIA) requests funding for the maintenance and operational costs of
the new Electronic Medical Records (EMR) system that will be completed in Fiscal Year 2016. By funding this request, DSHS
will be able to transition from project implementation to operations.

Fiscal Detail:

Operating Expenditures FY 1 FY2 Total

Overall Funding
001-1 General Fund - Basic Account-State 2,888,000 2,888,000 5,776,000

Total Cost 2,888,000 2,888,000 5,776,000

Staffing

Package Description:

Problem Statement:

The state hospitals received funding to implement a Software-as-a-Service (Saas) EMR system that is ICD-10 compliant and will
replace a legacy billing system. As part of the agreement in purchasing a Software-as-a-Service system, BHSIA is required to pay
the vendor for the SaaS system ongoing maintenance and operational expenses.

Proposed Solution:

By funding this request, DSHS will be able to support the transition from EMR project implementation to operations.

The selected electronic medical record system vendor, Cerner, will be providing the SaaS solution for the state hospitals. By
implementing a SaaS solution, BHSIA will be modernizing the medical records, creating integrated services and payment records,
standardizing processes and aligning with industry best practices, while implementing a system that will stay current with industry
changes and reforms. This same vendor system can be available for future expansion to other agencies.

CTS Consultation

Consults were completed with CTS for hosting services. The results of these consults were used in the requested amounts where
needed.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Victoria Roberts (360) 725-3715

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail
Agency Level

Incremental Changes

Activity: C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package 0.00 0.00
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DP Code/Title: ~ M2-33 EMR-ICD10 Maintenance & Operations
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 0302015-17 Final 2-YR LEG Budget
Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy and 5: Public Trust
- Strong management practices will be used to ensure quality and efficiency. More comprehensive reporting and reliable
data for decision making will be available.

The decision package is essential to implementing the BHSIA Strategic Objective 1.11: Increase the rates of active treatment

hours delivered at Eastern State Hospital and Western State Hospital. An electronic medical record system will allow for
better monitoring/management of treatment plans at the state hospitals.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future and

Goal 5: Effective, Efficient and Accountable Government - Fostering a Lean culture that drives accountability and results for
the people of Washington.
What are the other important connections or impacts related to this proposal?

Centers for Medicare and Medicaid Services; The Joint Commission: Accreditation, Health Care Certification; insurance
companies; state hospital staff; patients and patient advocates will support this system.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: there is not sufficient appropriation
authority to maintain the on-going costs.

The Department has evaluated the following alternative to reduce services to pay for these costs. This alternative was chosen
because service reduction is not a viable option.

What are the consequences of adopting or not adopting this package?

The investment in the electronic medical record system will be maintained.

- What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

Expenditure and revenue calculations and assumptions

The cost is based on contractor requirement.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.
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DP Code/Title: ~ M2-33 EMR-ICD10 Maintenance & Operations
Program Level - 030 BHSIA - Mental Health
Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
Object Detail Ey1 Ey2 Total
Overall Funding
C  Professional Svc Contracts 2,888,000 2,888,000 5,776,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 2,888,000 2,888,000 5,776,000
Total for Fund 001-1 2,888,000 2,888,000 5,776,000
Total Overall Funding 2,888,000 2,888,000 5,776,000
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Department of Social and Health Services

Information Technology Addendum

Recsum Code and Title M2-33 EMR ICD10 Maintenance and Operations
Brief Description: EMR-ICD10 Maintenance and Operations 2015-17

If this investment includes the use of servers, do you plan to use the state data center?
O Yes [J No, waiver received [J No, waiver not rteceived X Does not apply

Security

Security: How does this investment affect the state’s security posture? Have the proper
security considerations been made? Does the investment itself actually improve
infrastructure security? What, if any, security concerns are there?

This investment is for the maintenance and operations of a new electronic medical records,
pharmacy, and billing system.

Feasibility/Risk

Cultural readiness/organizational capacity: Does this investment require significant
institutional change within the agency, and is the agency prepared for that change? Is there
committed and proven leadership? Is there a record of successful projects? Does the agency
foster a culture of creative problem solving?

The maintenance and operations will have limited institutional change. Cerner will be providing
the the initial operational maintenance and support and will be training DSHS staff on the
process for taking over some responsibilities longer-term. These activities are primarily around
localization and user profile maintence efforts, not the data center operations.

Technical complexity: Can the investment realistically be completed within the proposed
framework of time, budget and resources?

Not applicable. This request is for the ongoing maintence and operations of the system after
implementation.

Urgency: Is the investment urgent or can wait until a future funding cycle? Must the
investment be completed all at once, or can we break it into incremental pieces?

This funding request is necessary to maintain the operations of a system just implemented to
replace legacy would be a significant setback to the modernization and improvement of business
and billing processes just implemented.

Impact of not doing: What are the potential impacts to the state, agency, or the public if this
investment is not completed?

The millions of dollars spent to implement and training staff on it’s use would be lost as no
ICD10 compliant option would exist for hospital billins. Furthermore, the value of being able
to adapt to future heathcare reform and changes solved by a Software-as-a-Service (SaaS)
solution would also be extinguished.

EMR-ICD10 Main and Operations

23



2015-17 Biennial Budget
Department of Social and Health Services

Technology Strategy Alignment

Agile value: Is the investment broken into incremental steps that provide customer-facing
value and allow periodic assessment of progress?

Not applicable. This investment is to support the monthly operational costs of a system already
implemented.

Modernization of state government: Will the investment result in replacing legacy systems
that are no longer solving business problems with modern, appropriate technology
solutions?

Maintaining the operations of the EMR-ICD10 SaaS solution will be a significant step to
creating known operational costs to operate and maintain the solution.

Mobility: Does the investment help state employees conduct business “any time,
anywhere”? Does it improve mobile access to services for customers?

The implemented solution not only support mobility, but dramatically improves access to the
system data by all staff to support their job activities. This maintenance and operations request
does not impact these improvements.

Transparency: Does it increase public visibility of services provided with public funds? Does
this investment increase public access to searchable public data and information?

No, not directly. DSHS patients and clients are better served by the solution and service data
become more transferable with standard data exchanges between other healthcare partners and
facilities.

Accountability: Are the investment’s goals well articulated? How will “success” be
determined or measured?

Not applicable. The ongoing operations will be successful by having integrated data to monitor
operations and implement continuous quality improvements.

Financial

Financial risk of not doing: Are there potential financial consequences for not completing
this investment, such as fines for noncompliance with legal requirements or a loss of federal
funding?

Not funding the maintenance and operations of the system would require rolling back to manual
process and systems that were not updated for ICD10 codes. This would jeopardize receiving
millions in payment for DSHS services.

Cost Reduction: Does this investment prevent or reduce expenses, such as the cost of
maintaining labor-intensive systems that could be automated, repairs or maintenance to
obsolete or outdated infrastructure, or specialty expertise required for legacy technologies?

Yes, there is potential cost savings for maintaining a system that will be updated as required, but
these would be difficult to compare to existing support and system short-comings.

Revenue Generation: Does this investment generate new revenue, ot capture additional
revenue left “on the table” by current solutions?

EMR-ICD10 Main and Operations
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Maintenance and operational expenses will allow for ongoing montoring of services and
operations that could lead to indirect savings and quality improvements that could impact billing.

Business Case/Agency Mission Priority
Mission priority: Does this investment help the agency better deliver its mission?

Yes, operations of the EMR-ICD10 solution should improve the clients care by reducing health
and safety issues, improve care documentation, and allows for better operational support and
data analysis to improve care delivery.

Business case: Is there a clear problem with the status quo, and does this investment clearly
solve that business problem?

Not applicable. This request is for the ongoing maintenance and operations of a SaaS medical
record and billing solution.

b
EMR-ICD10 Main and Operations
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Department of Social and Health Services

DP Code/Title: ~ M2-34 Align Funding with ICD-10 Imp.
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 0302015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding provided in the 2013-15 biennium for
system development and staff training of the new electronic medical record (EMR) system be moved to Fiscal Year 2016 in order
to align expenditures with project implementation schedules. By funding this request, system development costs and staff training
will be in sync with the EMR system go-live date, which is aligned with the federal International Classification of Disesases-10
(ICD-10) implementation schedule. The funding is necessary to align with the delayed implementation of ICD-10 and the
subsequent delay in the EMR-ICD10 system go-live date.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 2,003,000 0 2,003,000
' Total Cost 2,003,000 0 2,003,000
Staffing

Package Description:

Problem Statement:

The go-live date of the EMR system was adjusted to coincide with the new ICD-10 adoption date, which was delayed by Congress
one year from October 1, 2014 to October 1, 2015. This adjustment prevents the difficulty and confusion caused by training state
hospital staff on ICD-9 codes and then retraining them on the ICD-10 modified codes and processes.

Proposed Solution:

Legislatively approved project funding needs to be shifted to Fiscal Year 2016 in order to accommodate the implementation project
schedule shift.

CTS Consultation

Consults were completed with CTS for hosting services. The results of these consults were used in the requested amounts where
needed.

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
. Incremental Changes
Activity:  C063 Mental Health Facilities Services FY 1 FY 2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.
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DP Code/Title:  M2-34 Align Funding with ICD-10 Imp.
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

The decision package is essential to implementing the BHSIA Strategic Objective 1.11: Increase the rates of active treatment
hours delivered at Eastern State Hospital and Western State Hospital. An electronic medical record system will allow for
better monitoring of treatment plans at the state hospitals.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future and

Goal 5: Effective, Efficient and Accountable Government - Fostering a Lean culture that drives accountability and results for
the people of Washington.

What are the other important connections or impacts related to this proposal?

Centers for Medicare and Medicaid Services; The Joint Commission: Accreditation, Health Care Certification; insurance
companies; state hospital staff; patients and patient advocates will support this system.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: additional funding was required to
complete the project, there are no additional dollars available to use in the future.

The department has evaluated the following alternatives: reducing services at the state hospitals or requesting funding. This

alternative was chosen because completeing the project to be incompliance with the new ICD-10 is vital to earning federal
revenue.

What are the consequences of adopting or not adopting this package?

The hospitals will have ICD-10 compliant system and electronic medical records.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

The contract will need to be amended to incorporate change in the timing of the funding and deliverables.

Expenditure and revenue calculations and assumptions

See attachment: 030 BHSIA Align Funding with ICD-10 Imp.xlsx

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are one-time and will not carry forward.
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Program Level - 030 BHSIA - Mental Health
Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
Object Detail FY1 FY2 Total
Overall Funding
C  Professional Svc Contracts 1,612,000 0 1,612,000
E  Goods\Other Services 391,000 0 391,000
Total Objects 2,003,000 0 2,003,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 2,003,000 0 2,003,000
Total for Fund 001-1 2,003,000 0 2,003,000
Total Overall Funding 2,003,000 0 2,003,000
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Appropriated:
EMR Implementation
EMR Training

Total

Projected Expenditures
EMR Implementation
EMR Training

Balance

Shift Balance To 15-17:
EMR Implementation
EMR Training

Total

FY 2014
3,114,000
391,000

201315

FY 2015
5,386,000
1,075,000

2013-15
8,500,000
1,466,000

3,505,000

1,502,000

6,461,000

5,386,000
1,075,000

9,966,000

6,888,000
1,075,000

2,003,000

2015-17 Request

FY 2016
1,612,000
391,000

FY 2017

2,003,000

2015-17
1,612,000
391,000

2,003,000

030 BHSIA Align Funding with ICD-10 Imp.xisx
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Information Technology Addendum

Recsum Code and Title M2-34 Align Funding with ICD-10 Imp

Brief Description: EMR-ICD10 Funding Deferred to FY16
If this investment includes the use of servers, do you plan to use the state data center?

[ Yes [0 No, waiver received [0 No, waiver not received Does not apply
Security

Security: How does this investment affect the state’s security posture? Have the proper
security considerations been made? Does the investment itself actually improve
infrastructure security? What, if any, security concerns are there?

This investment is for the deferral of existing project funding to align with a revised system and
ICD-10 go-live date for the implementation of a new Software-as-a-Service (SaaS) electronic
medical records, pharmacy, and billing system.

Feasibility /Risk

Cultural readiness/organizational capacity: Does this investment require significant
institutional change within the agency, and is the agency prepared for that change? Is there
committed and proven leadership? Is there a record of successful projects? Does the agency
foster a culture of creative problem solving?

This funding deferral request has no direct impact to organizational change. Indirectly, this
request allows for a reduced impact to end users by removing an initial implementation of ICD-
9 codes and then a rapid change to the ICD-10 coding and impacted business processes.

Technical complexity: Can the investment tealistically be completed within the proposed
framework of time, budget and resources?

Not applicable. This request is for deferral of existing project funds to adjust to a new go-live
date.

Urgency: Is the investment urgent or can wait until a future funding cycle? Must the
investment be completed all at once, or can we break it into incremental pieces?

This funding request is critical to adjusting to a new implementation timeline and aligning
funding with the associated deliverables and training events.

Impact of not doing: What are the potential impacts to the state, agency, or the public if this
investment is not completed?

Failure to adjust the project funding to align with the revised project schedule could create a
significant risk to the system implementation or possible failure leading to revenue impacts.

Align Funding with ICD-10 Imp
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Technology Strategy Alignment

Agile value: Is the investment broken into incremental steps that provide customer-facing
value and allow periodic assessment of progress?

Not applicable. This investment is to support the alignment of existing project funding to a an
adjusted go-live/implementation date.

Modernization of state government: Will the investment result in replacing legacy systems
that are no longer solving business problems with modern, appropriate technology
solutions?

Implementation of this new EMR-ICD10 SaaS solution will be a significant step to replacing
legacy systems and processes, improving compliance with existing standards, and greatly
improve the systems updating to meet future requirements and health care reforms.

Mobility: Does the investment help state employees conduct business “any time,
anywhere”? Does it improve mobile access to services for customers?

The implemented solution not only supports mobility, but dramatically improves access to the
system data by all staff to suppott their job activities, reduces duplication, and risks of errors.
This funding deferral request does not impact these improvements.

Transparency: Does it increase public visibility of services provided with public funds? Does
this investment increase public access to searchable public data and information?

No, not directly. DSHS patients and clients are better served by the solution and service data
become morte transferable with standard data exchanges between other healthcare partners and
facilities.

Accountability: Are the investment’s goals well articulated? How will “success” be
determined or measured?

Many high level goals and associated measures have been articultated in the project charter.
Implementation of a ICD-10 compliant system in time for the go-live date and staff training for
the training are two of the project’s most critical goals.

Financial

Financial risk of not doing: Are there potential financial consequences for not completing
this investment, such as fines for noncompliance with legal requirements or a loss of federal
funding?

Failure to adjust the project funding to align with the revised project schedule could create a
significant risk to the system unplementatlon or possible failure leadmg to revenue impacts.
This would jeopardize receiving millions in payment for DSHS services and impact compliance.

Cost Reduction: Does this investment prevent or reduce expenses, such as the cost of
maintaining labor-intensive systems that could be automated, repairs or maintenance to
obsolete or outdated infrastructure, or specialty expertise required for legacy technologies?

Yes, there is potential cost savings for maintaining a system that will be updated as required, but
these would be difficult to compare to existing support and system short-comings. Many current
manual process will be automated in the new system while new tasks will also be required to

Align Funding with ICD-10 Imp
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support the new proceedures. A SaaS solution should also allow for a more affordable ways to
stay current with technology, businsess best practices, and healthcare reforms.

Revenue Generation: Does this investment generate new revenue, or capture additional
revenue left “on the table” by current solutions?

Implementation of the system will more directly link the delivery of services to claims and fix
existing billing issues that can not be addressed by the cutrent legacy accounts payable/billing
system — Residential Program System (RPS). ’

Business Case/Agency Mission Priority
Mission priority: Does this investment help the agency better deliver its mission?

Yes, implementation of the EMR-ICD10 solution should improve the clients care by reducing
health and safety issues, improve care documentation, and allows for better operational support,
billing, and data analysis to improve care delivery.

Business case: Is there a clear problem with the status quo, and does this investment clearly
solve that business problem?

Not applicable. This request is to align existing project funding with a schedule update to
improve the implemenation of a SaaS medical record and billing solution able to meet existing
and future needs.

Align Funding with ICD-10 Imp
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DP Code/Title:  M2-35 Hep C Treatment
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding for the medication Sofosbuvir to treat 16
Hepatitis C patients at the state hospitals.

Fiscal Detail:

Operating Expenditures FY1 ‘ FY2 Total

Overall Funding
001-1 General Fund - Basic Account-State 1,440,000 1,440,000 2,880,000

Total Cost 1,440,000 1,440,000 2,880,000

Staffing

Package Description:

Problem Statement:

Until recently, the mainstay of treatment for chronic Hepatitis C virus (HCV) infection has been a three drug regimen, given for 24
to 48 weeks, which has resulted in a sustained virologic response (SVR -a marker for cure), in 50 to 80 percent of patients,
depending on the genotype of the infection. The clinical guidelines used at the state hospitals is consistent with those adopted by
the Health Care Authority for the Medicaid program. The current treatment can cost $90,000 per patient; however, the state
hospitals are not currently treating patients for Hepatitis C.

In late 2013, The Food and Drug Administration approved two new antiviral drugs, Sofosbuvir (Sovaldi™) and Simeprevir
(Olysio™) to treat chronic HCV infection. Both medications have been shown to be effective when used as a component of a
combination antiviral regimen to treat HCV-infected adults. Clinical trials have shown that these new medications achieve SVR in
80 to 95 percent of patients after 12 to 24 weeks of treatment. This cure rate is higher than with the older regimens and the side
effects can be less severe. However, Sofosbuvir costs at least $84,000 per patient, not including the one to two medications from
the old regimen which would also be needed. There are several regimens and lengths of therapy recommended depending on the
patient's Hepatitis C genotype and treatment history. However, Sofosbuvir is a component of all of the new recommended treatment
regimens.

These are drug costs only and do not include Gastro-Intestinal consultant costs, laboratory costs, etc.
Proposed Solution:

To estimate the number of patients that could be treated, treatment plans were consulted for patients testing positive for Hepatitis C
virus, resulting in 75 patients. It is assumed that 20% could develop severe complications and therefore could be candidates for
treatment. In addition, patients must have a history of medication compliance and must be at the hospital for the duration of the
treatment. No short term patients will be treated. If a patient is a candidate for treatment, the method of payment for the medication
after discharge will be confirmed so that the treatment continues for maximum benefit. The funding would purchase Sofosbuvir for
14-16 patients at the State Hospitals. This treatment would result in improved health because Hepatitis C is a long, smoldering
disease culminating in a need for liver transplants.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Katy Tomisser (253) 756-2351
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Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
Incremental Changes
Activity: C063 Mental Health Facilities Services FY1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

The decision package is essential to implementing the BHSIA's Strategic Objective 1.2 Healthy Youth and Adults: Decrease
percentage of adults reporting fair or poor health from 15 percent in 2011 to 14 percent in 2017.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

What are the other important connections or impacts related to this proposal?

The Health Care Authority, the Department of Corrections, and the Special Commitment Center are requesting additional
funding to treat individuals with the new drug.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: in order to fund the Hep C treatment,
other patient services would have to be reduced.

The department has evaluated the following alternative: reducint patient care. This alternative was chosen because
appropriate mental health care for residents is of paramount importance.

What are the consequences of adopting or not adopting this package?

Patients will be treated for appropriately.’

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

Currently, there are 77 patients at the state psychiatric hospitals with Hepatitis C. Of those, it is assumed that 20% or 16
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individuals, are treatable. The cost of treatment can vary according to patient needs, however, it is assumed that the average
cost per patient is $90,000.

" See attachment: 030 BHSIA Hepatitis C Treatment in the State Hospitals.xIsx

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail Fy1 Fy2 Total
Overall Funding
E  Goods\Other Services 1,440,000 1,440,000 2,880,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 1,440,000 1,440,000 2,880,000
Total for Fund 001-1 1,440,000 1,440,000 2,880,000
Total Overall Funding 1,440,000 1,440,000 2,880,000
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Hep C Treatment

Hep C Medication (Sofosbuvir)
Cost Range: $79,668 - $318,672
Estimated Cost per Patient: $90,000
Current Patients with Hep C: 77
20% Treatable: 16

Number of Patients Cost Per Patient Total Cost

FY 2016 16 S 90,000 $ 1,440,000
FY 2017 16 S 90,000 $ 1,440,000

The hospitals are currently not treating any patients with Hepatitis C. All costs related to
the drugs required are new costs. Sofosbuvir is used in conjunction with other drugs. The
cost above includes the other drugs.

030 BHSIA Hepatitis C Treatment in the State Hospitals.xIsx
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DP Code/Title: ~ M2-39 Nursing Hours for Required Training
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding in order to pay for additional staff to
back fill for nursing staff during Continuing Medical Education (CME) related absence as required by the Collective Bargaining
Agreement (CBA). By funding this request, BHSIA is expected to fulfill the requirements of the Service Employees International
Union (SEIU) Healthcare 1199NW Collective Bargaining Agreement , which is expected to continue into the 2015-17 CBA.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 872,000 797,000 1,669,000
Total Cost 872,000 797,000 1,669,000
Staffing FY1 FY2 Annual Avg
Agency FTEs . 12.4 12.4 12.4

Package Description:

Problem Statement:

Per Article 7.2 of the SEIU Healthcare 1199NW collective bargaining agreement, upon request, nurses will be granted up to six
paid days off to pursue CME opportunities. Funding for the staffing hours needed to cover the absences created by this bargained
benefit for continuing education was never factored into the budget for the state hospitals, thus leaving a shortage of coverage and
resulting in overtime paid for these absences. Planning for these hours will allow for payment at the standard wage rate instead of
the overtime wage. This is a necessary step in the continued efforts to reduce the overtime expenditures at the state hospitals.

If this request is not funded, recent collaborative efforts by the Department of Social and Health Services (DSHS) and labor
organizations to address the back-fill, overtime and patient safety issues will be compromised and a key mitigation strategy for
reducing overtime expenditures will not be implemented.

Proposed Solution:

Funding will provide for nursing hours with on-call staff at a level that allows for coverage at the standard pay rate rather than the
overtime pay rate. The plan will be implemented immediately as a way to reduce the current overtime expenditures.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Victoria Roberts (360) 725-3715

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level

Incremental Changes

Activity:  C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package 0.00 0.00
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Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

The decision package is essential to implementing the BHSIA Strategic Objective 1.7: Decrease the rate of patient-to-staff
assault claims filed at Eastern State Hospital and Western State Hospital.

It is expected that patient care will be improved with the ongoing training given to nurses ensuring they have the support and
time off necessary to excel. The Ad Hoc Safety Committee, an advisory group made up of labor and leadership teams from
Washington Federation of State Employees (WFSE), SEIU 1199NW paired with BHSIA leadership, reviewed the violence
reduction recommendations from independent evaluators since 2001. From this review and discussion the group identified
steps that could be taken to significantly reduce the level of violence at the state hospitals and this funding was identified as a
key element.

Ongoing training gives nurses the greatest resources for maintaining the health, safety, and comfort of their patients. All are
key elements in the prevention of violence in this vulnerable population.

Other desired and expected results are improved nursing morale and retention at the state hospitals and improved labor
relations.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

What are the other important connections or impacts related to this proposal?

SEIU Healthcare 1199NW will actively support this request as it will provide the funding necessary to meet the CBA
requirement for nursing staff to utilize their training benefit.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: existing funding is covering hospital
costs.

The Department has evaluated the following alternative: reducing patient care to pay for the staff back-fill costs. This
alternative was chosen because funding will be more cost effective by providing for nursing hours with on-call staff at a level
that allows for coverage at the standard pay rate rather than the overtime pay rate.

What are the consequences of adopting or not adopting this package?

SEIU Healthcare 1199NW will actively support this request as it will provide the funding necessary to meet the CBA
requirement for nursing staff to utilize their training benefit.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

38



DSHS BDS Reporting State of Washington FINAL
C:\DSHSBDS\dp_main.rpt Decision P aCkage
Department of Social and Health Services
DP Code/Title: ~ M2-39 Nursing Hours for Required Training
Program Level - 030 BHSIA - Mental Health
Budget Period:  2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
This request has no impact to existing statutes, rules or contracts.
Expenditure and revenue calculations and assumptions
See attachment: 030 BHSIA Nursing Hours for Required Training.xlsb
Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
These costs are ongoing and will carry forward into future biennia.
Object Detail FY1 FY2 Total
Overall Funding
A Salaries And Wages 686,000 686,000 1,372,000
E  Goods\Other Services 89,000 89,000 178,000
J  Capital Outlays 75,000 0 75,000
P Debt Service 3,000 3,000 6,000
T  Intra-Agency Reimbursements 19,000 19,000 38,000
Total Objects 872,000 797,000 1,669,000
DSHS Source Code Detail
Overall Funding FY FY?2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 872,000 797,000 1,669,000
Total for Fund 001-1 872,000 797,000 1,669,000
Total Overall Funding 872,000 797,000 1,669,000
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Nursing Hours for Required Training

State Hospital Total

FTE's FY 2016 FY 2017

Annual Training and Backfill

WSH Annual Training Costs 78 $ 424,000 S 424,000

CSTC Annual Training Costs 05 S 32,000 S 32,000

ESH Annual Training Costs 4.2 S 230,000 $ 230,000
Total Annual Training Costs 124 § 686,000 $ 686,000
Associated Staff Costs

WSH Annual Training Costs S 117,000 $ 70,000

CSTC Annual Training Costs $ 7,000 $ 4,000

ESH Annual Training Costs S 62,000 S 37,000
Total Associated Costs S 186,000 S 111,000
Total Cost

WSH Annual Training Costs S 541,000 $ 494,000

CSTC Annual Training Costs S 39,000 S 36,000

ESH Annual Training Costs S 292,000 $§ 267,000
Total Training, Backfil and Associated Costs S 872,000 $§ 797,000
Total Biennial Cost S 1,669,000

030 BHSIA Nursing Hours for Required Training.xIsb 40
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests 3.0 FTEs in order to comply with
recommendations 3 and 4 made by the Joint Legislative Audit and Review Committee (JLARC) 2014 report for improving the
state hospitals' ability to keep up with demand for competency evaluations. By funding this request, the state hospitals are
expected to meet statutory targets, reduce waiting lists, and avoid contempt of court by addressing the demand for competency
evaluations.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 423,000 405,000 828,000
Total Cost 423,000 405,000 828,000
Staffing FY1 FY2 Annual Avg
Agency FTEs 3.0 3.0 3.0

Package Description:

Problem Statement:

Eastern and Western State Hospitals' forensic departments are not meeting legislated targets for completing competency evaluations
which is considered to be in contempt of court. The 2014 JLARC Report recommends the following: address non-compliance with
statutory requirements.

Proposed Solution:

3.0 FTEs are requested to address the non-compliance areas identified by JLARC.
JLARC Recommendation 3: Address non-compliance with statutory requirements.

The three additional forensic evaluator positions are requested to be out stationed in counties with high referral rates. This will
decrease the travel time and allow more time to be spent on conducting evaluations.

Agency Contact: Martha Brenna (360) 902-83194
Program Contact: Paul Bigelow (360) 725-2055

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail
Agency Level

Incremental Changes

Activity: C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency'’s strategic plan?
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The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

The decision package is essential to implementing the BHSIA Strategic Objective 2.1 - Safety: Decrease the number of
adults waiting in jail more than seven days for inpatient competency evaluations at Eastern State Hospital and Western State
Hospital.

This request supports the Results Washington Goal 4: Help keep people safe in their homes, on their jobs and in their
communities.

The added resources will decrease the number of adults waiting in jail more than seven days for competency evaluations.
Courts holding the state in contempt will decrease. Patients will not linger in jails beyond the statutory time allowed. Public
Safety is improved.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goal to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future. .

What are the other important connections or impacts related to this proposal?

County Law Enforcement/Jails, County Courts, State Hospital Forensic Programs and State Hospital Unions will support this
request.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reasons: current budget levels do not support
additional staff.

The department has evaluated the following alternative: continue to have a waiting list for competency restoration
evaluations. This alternative was chosen because BHSIA does not want to be in contempt of court.

What are the consequences of adopting or not adopting this package?

The added resources will decrease the number of adults waiting in jail more than seven days for competency evaluations.
Courts holding the state in contempt will decrease. Patients will not linger in jails beyond the statutory time allowed. Public
Safety is improved. '

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

Three psychologist 4 positions will be hired beginning in FY 2016 at a salary of $6,908 per month. High travel costs are
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assumed. Costs are ongoing except for $18,000 of one time costs.
Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
All but $36,000 will be ongoing and will carry forward into future biennia.
Object Detail FY1 FY2 Total
Overall Funding
A  Salaries And Wages 249,000 249,000 498,000
B  Employee Benefits 98,000 98,000 196,000
E  Goods\Other Services 42,000 42,000 84,000
G Travel 11,000 11,000 22,000
J Capital Outlays 18,000 0 18,000
P Debt Service 1,000 1,000 2,000
T  Intra-Agency Reimbursements 4,000 4,000 8,000
Total Objects 423,000 405,000 828,000
DSHS Source Code Detail
Overall Funding ’ FY 1 FY 2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 423,000 405,000 828,000
Total for Fund 001-1 423,000 405,000 828,000
" Total Overall F unding 423,000 405,000 828,000
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Recommendation Summary Text:

The Behavioral Health Service and Integration Administration requests an annual funding adjustment in order to maintain funding
levels based on twelve month average annual revenue projection of inpatient contributions, and Medicaid earnings. By funding
this request, the state hospitals are expected to maintain current hospital operations.

Fiscal Detail:

Operating Expenditures EY1l EFy2 Total
Overall Funding
001-1 General Fund - Basic Account-State 153,000 347,000 500,000
001-7 General Fund - Basic Account-Private/Local 1,192,000 680,000 1,872,000
001-C General Fund - Basic Account-Medicaid Federal (1,345,000) (1,027,000) (2,372,000)

Total Cost 0 0 0
Staffing

Package Description:

Problem Statement:

Revenue projections at Western State Hospital, Eastern State Hospital, and the Child Study Treatment Center are different than the
earnings in the projected budget because of the current client mix.

Proposed Solution:

The sources of funding should be adjusted in order to earn all federal and local revenue to support current hospital operations based
on the current client mix.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Melissa Clarey (360) 725-1675

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

To maintain current patient services funded from the correct revenue sources.

Performance Measure Detail

Agency Level
. Incremental Changes
Activity: C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal

1: Health - Each individual and each community will be healthy
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Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

What are the other important connections or impacts related to this proposal?

None

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: maintaining current operation funding
requires readjustment of funding authority.

What are the consequences of adopting or not adopting this package?
Patient care will be adjusted based on revenue earnings.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

Revenue is projected based on the twelve month average earnings by fund source. The total appropriation levels are
maintained but sources of funding are adjusted. '

See attachment: 030 BHSIA Hospital Revenue.xlsx

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail FY1 FY2 Total

Overall Funding
Program Totals
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DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 153,000 347,000 500,000
Total for Fund 001-1 153,000 347,000 500,000
Fund 001-7, General Fund - Basic Account-Private/Local
Sources Title
5417 Contributions & Grants 1,192,000 680,000 1,872,000
Total for Fund 001-7 1,192,000 680,000 1,872,000
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19TA  Title XIX Assistance (FMAP) (1,345,000) (1,027,000) (2,372,000)
Total for Fund 001-C (1,345,000) (1,027,000) (2,372,000)
Total Overall Funding 0 0 0

46



2015-17 Biennial Budget
Hospital Revenue

FY 2016
Eastern - Western - CSTC State Federal Local
FY 2014 AUTHORITY: 128,906,000 78,930,000 29,362,000
CFL (3,691,000) 2,601,000 (721,000)
REVISED AUTHORITY 125,215,000 81,531,000 28,641,000 235,387,000

Projected Earnings

Fed -Medicaid 15,094,464 -
Fed - DSH 65,089,834 -
Local - Medicare 21,254,916
Local - Private Pay 2,319,516
Local - Insurance 2,713,416
Local - Part D Plans 3,545,784
Total Projected Earnings: 80,184,298 29,833,632
Earnings - Actuals Plus Projected 125,215,000 80,184,298 29,833,632
State Federal Local
Authority Request 153,000 {1,345,000) 1,192,000 -
Double Check Authority 125,368,000 ~ 80,186,000 29,833,000 235,387,000
ADJUSTMENTS
Revised Authority Request 153,000 (1,345,000) 1,192,000

FY 2017
Eastern - Western - CSTC State Federal Local
FY 2015 AUTHORITY: 118,361,000 80,082,000 29,482,000
CFL 5,438,000 799,000 -
REVISED AUTHORITY 123,799,000 80,881,000 29,482,000 234,162,000

Projected Earnings

Fed -Medicaid 14,765,844 -
Fed - DSH 65,088,590 -
Local - Medicare - 21,583,536
Local - Private Pay - 2,319,516
Local - Insurance - 2,713,416
Local - Part D Plans ) - 3,545,784
Total Projected Earnings: 79,854,434 30,162,252
Earnings - Actuals Plus Projected 123,799,000 79,854,434 30,162,252
State Federal Local
Authority Request 347,000 {1,027,000) 680,000 -
Double Check Authority 124,146,000 79,854,000 30,162,000 234,162,000
ADJUSTMENTS
Revised Authority Request 347,000 (1,027,000) 680,000
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Recommendation Summary Text:

The Behavioral Health Integration Services requests a funding placeholder for Regional Support Networks rate adjustment in
order to carry rates developed after the 2014 Supplemental budget into the next biennium.

Fiscal Detail:

Operating Expenditures FY 1 FY 2 Total
Overall Funding

Program Cost
Total Cost

Staffing

Package Description:

Problem Statement

The Regional Support Network funding is based on the Medical Forecast Council Forecast and actuarially developed rates. The
rates were updated after the completion of the 2014 Supplemental Budget and need to be carried into the 2015-17 biennium. The
placeholder is a result of the RSN rate and forecast model being updated for the changes in the forecasting methodology which
changed with the implementation of Health Care Reform.

Proposed Solution

Once the model completed, the funding for this budget request will be calculated.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Sara Corbin (360)725-3749

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

Performance Measure Detail

Agency Level
. Incremental Changes
Activity: C017 Community Mental Health Prepaid Health Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The decision package is essential to implementing the BHSIA Strategic Objectives 1.2: Increase the number of adults(18 and
older) receiving outpatient mental health services and 1.3: Increase the number of youth (underage 18) receiving outpatient
mental health services while maintaining or decreasing current inpatient utilization levels.
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Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington Goal 4: Healthy and Safe Communities - Fostering the health of
Washingtonians from a healthy start to a safe and supported future.
What are the other important connections or impacts related to this proposal?

Regional Support Networks will support this rate adjustment.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: funding is not available.
What are the consequences of adopting or not adopting this package?
RSNs will be able to serve the eligible population.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

Contracts will need to be amended to incorporate the rate adjustment.

Expenditure and revenue calculations and assumptions

The funding will be allocated to the Regional Support Networks based on the actuarially developed rate range.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

-y
>
)

Object Detail FY 2 Total

Overall Funding

Program Totals

DSHS Source Code Detail

Overall Funding FY1 FY2 Total
Fund,

Sources Title

Total for Fund

Total Overall Funding

Totals for all funds
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding to open an additional 30 bed forensic
ward at Western State Hospital (WSH) and five additional beds and three clinical staff at Eastern State Hospital (ESH) to address
the increasing demand for inpatient court ordered competency restoration and forensic services for patients found not guilty by
reason of insanity. By funding this request, BHSIA will greatly reduce the current waiting list of defendants awaiting admission
into the state hospitals for forensic services.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 5,305,000 6,417,000 11,722,000
Total Cost 5,305,000 6,417,000 11,722,000
Staffing FY1 FY2 Annual Avg
Agency FTEs 46.0 60.2 53.1

Package Description:

Problem Statement

The demand for forensic inpatient services exceeds the available bed capacity in the state hospitals. WSH Center for Forensic
Services (CFS), as of August 6th, had a waitlist for admissions to CFS of 102 mentally ill inmates pending court ordered
competency restoration treatment. On the same date the treatment wards in the Forensic Services unit at ESH were at capacity and
additional forensic patients were being served on civil wards. Both hospitals are operating at capacity and there is nothing on the
horizon to indicate that the current increased demand will be alleviated. This lack of capacity has resulted in an extended waitlist for
CFS with several state district and superior courts holding show cause hearings on a regular basis and finding the hospitals in
contempt.

Enhanced operating efficiencies have absorbed some of this demand until now, but current demand cannot be met within the
existing bed capacity. CFS anticipates a minimum of a 20 bed shortfall in FY15, which accounts for the waitlist for admissions.
Many of these forensic patients are eventually transferred to civil beds which will cause increased demand for civil beds.

Proposed Solution

To address the need for increased forensic bed capacity, it is proposed to add five forensic beds to an existing ward at ESH and to
establish one additional 30 bed forensic ward dedicated to Competency Restorations at WSH. In order to ensure that the
Competency Restoration Program is operating as effectively and efficiently as possible we are also proposing to add three clinical
staff to redesign and implement an evidence based competency restoration program that is consistent across the state hospitals and

could be used at outpatient community based restoration programs.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Victoria Roberts (360) 725-3715

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?
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The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy and 2: Safety - Each
individual and each community will be safe.

Performance Measure Detail
Agency Level

Incremental Changes

Activity: C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package ’ 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The decision package is essential to implementing the BHSIA's Strategic Objective 2.1: Decrease the number of adults
waiting in jail more than seven days for inpatient competency evaluations at Eastern and Western State Hospitals.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
V4 ge p p

What are the other important connections or impacts related to this proposal?

County Law Enforcement/Jails, County Courts, State Hospital Forensic Programs and State Hospital Unions will support this
request.

What alternatives were explored by the agency, and why was this alternative chosen?
The request cannot be absorbed within existing resources for the following reasons because funding is not available.

What are the consequences of adopting or not adopting this package?

This proposal will improve the efficiency and effectiveness of the competency restoration process that involves the state
psychiatric hospitals, courts, and law enforcement.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

The cost of the competency ward was developed based on an existing acute care ward including ancillary costs using the
staffing model.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.
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Object Detail Fyi EY2 Total
Overall Funding
A  Salaries And Wages 2,853,000 3,658,000 6,511,000
B  Employee Benefits 1,327,000 1,726,000 3,053,000
E  Goods\Other Services 698,000 922,000 1,620,000
J Capital Outlays 343,000 0 343,000
P Debt Service 15,000 20,000 35,000
T  Intra-Agency Reimbursements 69,000 91,000 160,000
Total Objects 5,305,000 6,417,000 11,722,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 5,305,000 6,417,000 11,722,000
Total for Fund 001-1 5,305,000 6,417,000 11,722,000
Total dverall Funding 5,305,000 6,417,000 11,722,000
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding in order to cover the shortfall of current
expenditures versus budgeted levels at Eastern and Western state hospitals. By funding this request, the state hospitals will be able
to effectively manage the state hospital system within current staffing levels.

Fiscal Detail:

Operating Expenditures FY 1 FY 2 Total

Overall Funding
001-1 General Fund - Basic Account-State 5,623,000 5,785,000 11,408,000

Total Cost 5,623,000 5,785,000 11,408,000

Staffing

Package Description:

Problem Statement

The legislature provided one-time funding in FY2014 to cover over-expenditures at Eastern and Western State hospitals, primarily
driven by increased overtime. The legislature directed Department of Social and Health Services (DSHS) to reduce the use of
overtime. DSHS responded to that direction by increasing float pools, on-call staff, and nursing care positions. In addition, DSHS
management has proposed changes to compensatory time, exchange time, overtime distribution, and other attendance policies.

Proposed Solution
BHSIA requests ongoing funding to maintain the current level of staff coverage at Eastern and Western State hospitals. This
request is based on detailed analysis of current expenses compared to future allotments. If this request is not funded, recent

collaborative efforts by DSHS and labor organizations to address the problem will be compromised.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Melissa Clarey (360) 725-1675

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

The budget request supports DSHS Goal 2: Safety - Each individual and each community will be safe.

Performance Measure Detail

Agency Level
. Incremental Changes
Activity:  C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 2: Safety - Each individual and each community will be safe.

The decision package is essential to implementing the BHSIA Strategic Objectives: 1.8: Decrease the quarterly rates of
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patient seclusion hours at Eastern State Hospital and Western State Hospital; and 1.9: Maintain the quarterly rates of restraint
use at Eastern State Hospital and decrease the quarterly rates of restraint use at Western State Hospital.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goal 4: Healthy and Safe Communities - Fostering the health of
Washingtonians from a healthy start to a safe and supported future.

What are the other important connections or impacts related to this proposal?

This decision package will be supported by the State Hospital Ad Hoc Safety Committee.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources because the current funding levels do not support hospital
operations.

What are the consequences of adopting or not adopting this package?

Funding this request is essential to good patient care.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: 030 BHSIA Hospital Shortfall.xlsb

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
A Salaries And Wages 1,821,000 1,611,000 3,432,000
B  Employee Benefits 2,448,000 3,366,000 5,814,000
C  Professional Svc Contracts 18,000 28,000 46,000
E  Goods\Other Services (808,000) (1,405,000) (2,213,000)
G Travel 30,000 30,000 60,000
J Capital Outlays 347,000 347,000 694,000
N  Grants, Benefits & Client Services (79,000) (49,000) (128,000)
P  Debt Service (182,000) (177,000) (359,000)
S Interagency Reimbursements (170,000) (165,000) (335,000)
T Intra-Agency Reimbursements 2,198,000 2,199,000 4,397,000
Total Objects 5,623,000 5,785,000 11,408,000
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DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State '
Sources Title
0011 General Fund State 5,623,000 5,785,000 11,408,000
Total for Fund 001-1 5,623,000 5,785,000 11,408,000
Total Overall Funding 5,623,000 5,785,000 11,408,000

55



99

2015-17 BUDGET
Hospital Shortfall

FY 2016 Projected

FY 2016 Projected

Term Leave
Total

241,028,

548,000

_ 246,101,0

Budget Unit FY 2016 FTEs | FY 2016 Base Expenditure Variance
Eastern State Hospital 705.3 60,337,000 62,064,000 (1,728,000)
Western State Hospital 1,768.1 163,772,000 167,016,000 (3,244,000)
CSTC 129.6 11,278,000 11,114,000 163,000
Hospital Revenue and Projects 6.5 910,000 910,000 -
Consolidated Services 8.7 4,731,000 4,997,000 (266,000)

(548,000)

FY 2017 Projected

FY 2017 Projected

Budget Unit FY 2017 FTEs | FY 2017 Base Expenditure Variance
Eastern State Hospital 699.6 59,737,000 61,168,000 (1,432,000)
Western State Hospital 1,743.1 163,840,000 167,016,000 (3,176,000)
CSTC 129.4 10,972,000 11,112,000 (141,000)
Hospital Revenue and Projects 6.5 897,000 897,000 -
Consolidated Services 8.7 4,508,000 4,997,000 (488,000)
Term Leave 548,000 (548,000)
Tewl il 239,954,000 = 245190,000  (5,785,000)

030 BHSIA Hospital Shortfall.xIsb
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding to purchase mental health services
necessary to end the use of single bed certifications in settings in which individuals detained for involuntary treatment do not
receive appropriate treatment. By funding this request, BHSIA is expected to comply with the State Supreme Court decision in
the case of D.W etc. al vs The Department of Social and Health Services and Pierce County
(http://www.courts.wa.gov/opinions/pdf/901104.pdf).

Fiscal Detail:

Operating Expenditures FY1 FY 2 Total
Overall Funding

Program Cost
Total Cost

Staffing

Package Description:

Problem Statement

RCW 71.05 provides for the involuntary detention of persons who, as a result of a mental disorder, are a danger to themselves or
others or are gravely disabled. Detention must be to an Evaluation and Treatment (E&T) facility certified by the Department. When
there is no E&T bed available, the Department provides temporary single bed certification in hospital emergency departments and
acute care settings. This practice is commonly referred to as 'psychiatric boarding'. In 2013, ten involuntarily detained patients
petitioned for release. They were joined by two community hospital systems and the case was heard by the Washington State
Supreme Court. On August 7, 2014, the Court, in a 9-0 decision, found that when an individual is involuntarily detained for
evaluation, stabilization and treatment, RCW 71.05 requires that they be held in a certified evaluation and treatment facility, which
is defined in state law. The court further found that RCW 71.05 authorizes single bed certifications for specific reasons related to
an individual's treatment needs, but that it does not allow single bed certifications to avoid overcrowding certified evaluation and
treatment facilities.

Currently, Regional Support Networks (RSNs) administer the state's community mental health system and pay for community based
evaluation and treatment services. However, there has been a long standing and well documented shortage of acute psychiatric beds
for RSN to use. In 2011, the Washington State Institute for Public Policy (WSIPP) provided a study for the Legislature that
addressed inpatient capacity. The WSIPP study noted that a 2009 American Hospital Association survey ranked Washington 47th
among all states in community psychiatric bed capacity. The Legislature has added crisis diversion and evaluation and treatment
capacity over the last two years to address changes in RCW 71.05, but this increased capacity does not fully address the underlying
shortage of beds and crisis diversion services. This funding is necessary for community mental health to begin paying for evaluation
and treatment in community psychiatric facilities as well as to fund crisis diversion services and programs. Several facilities have
agreed to develop additional bed capacity. If this proposal is not funded, the state would not be able to comply with the Supreme
Court ruling.

Proposed Solution
The request is for funding to support evaluation and treatment and crisis diversion services necessary to comply with the Supreme

Court's decision. All services will be developed and operational by the end of 2015. Additionally, this request is for 5.5 FTEs to
support capacity development, contract oversight, single bed certification timely processing, data compilation and analysis, financial

57



DSHS BDS Reporting State of Washington PLACEHOLDER

C:\DSHSBDS\dp_main.rpt Decision Package
Department of Social and Health Services

DP Code/Title:  M2-3J Single Bed Certification
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
reporting, and reconciliation.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Victoria Roberts (360) 725-3715

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail
Agency Level

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal number 1: Health - Each individual and each community will be healthy. It also
supports DSHS goal number 2 Safety - Each individual and each community will be safe.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
p ge p /4 gton p

This decision package supports the Results Washington Goal 4: Healthy and Safe Communities - Fostering the health of
Washingtonians from a healthy start to a safe and supported future.

What are the other important connections or impacts related to this proposal?

What alternatives were explored by the agency, and why was this alternative chosen?

A long-term plan for the 2015-17 biennium is being developed. The alternatives being considered include increased
evaluation and treatment capacity, use of state hospital beds, use of community hospital beds and other options.

What are the consequences of adopting or not adopting this package?

The decision package is essential to the State's compliance with the Supreme Court mandate in D.W. v DSHS.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

The long term plan being developed may include changes to statute, rules or contracts.

Expenditure and revenue calculations and assumptions

A cost estimate will be provided once the long-term plan is finalized. In addition, with the federal waiver granting funding of
institutions for mental diseases (IMD facilities), allocation between funding sources is in development.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.
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Object Detail FY 1 FY 2 Total

Overall Funding
Program Totals

DSHS Source Code Detail

Overall Funding FY 1 FY?2 Total
Fund,
Sources Title

Total for Fund

Total Overall Funding

Totals for all funds
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Recommendation Summary Text:

The Department of Social and Health Services (DSHS) requests funding for the incremental cost of lease changes for offices and
client service centers statewide.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State (37,000) (33,000) (70,000)
001-C General Fund - Basic Account-Medicaid Federal (3,000) (2,000) (5,000)
Total Cost (40,000) (35,000) (75,000)
Staffing

Package Description:

DSHS requests to fund the rate change associated with a total of 176 leases and sub-leases. These facilities house over 11,000 staff
and community partners who provide mission-critical services and administrative support to an estimated 2.5 million DSHS clients
annually. Currently, DSHS leases over 3.1 million square feet of space in 135 facilities statewide.

Agency Contact: Charles Wang (360) 902-8154

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

DSHS is legally obligated to provide services to its estimated 2.5 million clients across the state. To accomplish this mission,
DSHS must have accessible American Disability Act (ADA) Compliant office locations across the state, which allow staff to
meet with clients and provide them services.

Performance Measure Detail

Agency Level
o Incremental Changes
Activity:  C900 Program Support - Mental Health FY 1 FY 2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal:

5: Public Trust - Strong management practices will be used to ensure quality and efficiency

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.
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Goal 5: Effective, Efficient and Accountable Government - Fostering a Lean culture that drives accountability and results for
the people of Washington.

What are the other important connections or impacts related to this proposal?

None

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources. DSHS has no alternative but to pay its legally binding lease
obligations, which may range from five-year to 15-year terms. Not funding this request will decrease the agency's ability to
serve our clients' needs. Funding will need to be diverted from other client services in order to support this expenditure.

What are the consequences of adopting or not adopting this package?
Funding this request will prevent negative impacts on client services.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: AW Lease Rate Adjustments.xlIsx

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail FY 1 FY2 Total
‘Overall Funding
E  Goods\Other Services (40,000) (35,000) (75,000)
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DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State (37,000) (33,000) (70,000)
Total for Fund 001-1 (37,000) (33,000) (70,000)
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19TA  Title XIX Assistance (FMAP) (3,000) (2,000) (5,000)
Total for Fund 001-C (3,000) (2,000) (5,000)
Total Overall Funding (40,000) (35,000) (75,000)
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2015-17 Biennial Budget

Lease Rate Adjustments

Program
010-CA
020 - JRA
030 - MHD
040 - DDD
050-LTC
060 - ESA
070 - ASA
100 - DVR
110 - ADMIN
135-SCC
Total

Program
010-CA
020 - JRA
030 - MHD
040 - DDD
050 - LTC
060 - ESA
070 - ASA
100 - DVR
110 - ADMIN
135-SCC
Total

Department of Social & Health Services

2016 2017 Total 2017 Total 2017 Total
$340,000 $830,000 $1,170,000 $87,000 $123,000 $917,000 $1,293,000,
($36,000) $219,000 $183,000 $0 $0 $219,000 $183,000 -
($37,000) ($33,000) ($70,000) ($2,000) ($5,000) ($35,000) ($75,000) -
$346,000 $703,000 $1,049,000 $488,000 $729,000 $1,191,000  $1,778,000
$76,000 ($20,000) $56,000 ($107,000)  ($127,000) ($127,000)  ($71,000)
($174,000)  $288,000 $114,000 $173,000 $69,000 $461,000 $183,000
($58,000) ($51,000) ($109,000) ($12,000) ($25,000) ($63,000) ($134,000)
$299,000 $309,000 $608,000 $0 $0 $309,000 $608,000
$114,000 $210,000 $324,000 $46,000 $71,000 $256,000 $395,000
($25,000) ($24,000) ($49,000) $0 $0 ($24,000) ($49,000)
$845,000 $2,431,000 __ $3,276,000 162,000 $673,000 $835,000 $3,104,000 __ $4,111,000

Total Request

“FY 2016

Lease Matrix
2015-17 Biennium N

Total

On-Going Leases Only

|CattyForward level |

FY 2016 FY 2017 Total FY 2017 FY 2017 Total
376,000 917,000 1,293,000 16,901,000 17,559,000 34,460,000 16,642,000 33,167,000
(36,000) 219,000 183,000 805,000 1,037,000 1,842,000 818,000 1,659,000 -
(40,000) (35,000) (75,000) 380,000 385,000 765,000 420,000 840,000
587,000 1,191,000 1,778,000 4,062,000 4,787,000 8,849,000 3,596,000 7,071,000
56,000 (127,000) (71,000) 8,432,000 16,485,000 7,997,000 8,559,000 16,556,000
(278,000) 461,000 183,000 28,424,000 56,072,000 27,963,000 55,889,000
(71,000) (63,000) (134,000) 290,000 580,000 353,000 714,000
299,000 309,000 608,000 2,680,000 5,350,000 2,371,000 4,742,000
139,000 256,000 395,000 554,000 995,000 298,000 600,000
(25,000) (24,000) (49,000) 306,000 611,000 330,000 660,000
1,007,000 3,104,000 4,111,000 64,454,000 126,009,000 61,350,000 121,898,000

AW Lease Rate Adjustments.xisx DSHS Request Rollup By Program
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Recommendation Summary Text:

The Department of Social and Health Services (DSHS) requests increased funding necessary to reimburse staff and volunteers for
private automobile mileage. By funding this request, DSHS will be able to meet its base cost requirements. The number of total
miles driven by agency employees and volunteers while conducting official state business has increased steadily since 2012.

Fiscal Detail:

Operating Expenditures FY1 FY 2 Total

Overall Funding
001-1 General Fund - Basic Account-State 4,000 4,000 8,000

Total Cost 4,000 4,000 8,000

Staffing

Package Description:

Current state travel regulations allow a reimbursement rate for the use of privately owned vehicles when traveling on official state
businesses (In-Take Referrals for Child Abuse Investigations, Foster Home Visits, Domestic Violence Prevention, and New
Employee Trainings, etc). While the reimbursement rate of $0.560 per mile remained relatively flat compared to previous biennia,
the number of total miles driven by agency employees and volunteers while conducting official state business has increased steadily
since 2012.

Agency Contact: Charles Wang (360) 902-8154

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Funding this request will strengthen the foundation for the current continuum of care and access to client services across the
department.

Performance Measure Detail

Agency Level
. Incremental Changes
Activity:  C900 Program Support - Mental Health FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports one of DSHS Goals:

Public Trust - Strong management practices will be used to ensure quality and efficiency

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported

64



DSHS BDS Reporting State of Washington FINAL
C:\DSHSBDS\dp_main.rpt Decision Package

Department of Social and Health Services

DP Code/Title: ~ M2-8M Mileage Rate Adjustments
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
future.

Goal 5: Effective, Efficient and Accountable Government - Fostering a Lean culture that drives accountability and results for
the people of Washington.

What are the other important connections or impacts related to this proposal?

None

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources. Not funding this request will decrease the agency's ability to meet
our clients' needs. Funding will need to be diverted from other client services in order to support this expenditure.

What are the consequences of adopting or not adopting this package?
Funding this request will prevent any negative impact on client services.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: AW Mileage Rate Adjustments.xlsb

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
G Travel 3,000 3,000 6,000
T  Intra-Agency Reimbursements 1,000 1,000 2,000
Total Objects 4,000 4,000 8,000
DSHS Source Code Detail
Overall Funding FY 1 FY 2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 4,000 4,000 8,000
Total for Fund 001-1 4,000 4,000 8,000
Total Overall Funding 4,000 4,000 8,000
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2015-17 Biennial Budget
Mileage Rate Adjustments

Department of Social & Health Services

Total
2016 2017 Total
257,000 257,000 514,000
5,000 5,000 10,000
4,000 4,000 8,000
43,000 43,000 86,000
35,000 35,000 70,000
47,000 47,000 94,000
0 0 _ 0

391,000 | 391,000 | 782,000

Program Year ISSD - TZ

2016 2017 Total 2016 2017 Total
010 255,000 255,000 510,000 2,000 2,000 4,000
020 4,000 4,000 8,000 1,000 1,000 2,000
030 3,000 3,000 6,000 1,000 1,000 2,000
040 42,000 42,000 84,000 1,000 1,000 2,000
050 34,000 34,000 68,000 1,000 1,000 2,000
060 42,000 42,000 84,000 5,000 5,000 10,000
150 11,000 11,000 22,000 (11,000) (11,000) (22,000)
Total 391,000 391,000 782,000 0 0 0

State/Other Split
Program State Federal

2016 2017 Total 2016 2017 Total
010 233,000 233,000 466,000 24,000 24,000 48,000
020 5,000 5,000 10,000 0 0 0
030 4,000 4,000 8,000 0 0 0
040 26,000 26,000 52,000 17,000 17,000 34,000
050 19,000 19,000 38,000 16,000 16,000 32,000
060 31,000 31,000 62,000 16,000 16,000 32,000
150 0 0 0 0 0 0
Total 318,000 318,000 636,000 73,000 73,000 | 146,000

Total

2016 2017 Total
257,000 257,000 514,000
5,000 5,000 10,000

4,000 4,000 8,000
43,000 43,000 86,000
35,000 35,000 70,000
47,000 47,000 94,000

0 0 0

391,000 391,000 | 782,000

AW Mileage Rate Adjustments.xisb
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Recommendation Summary Text:

The Department of Social Health and Services (DSHS) requests funding for the 6.52 percent postage rate increase which went into
effect January 27, 2014. By funding this request, DSHS is expected to meet its postal obligations to customers, clients, and
constituents.

Fiscal Detail:

Operating Expenditures FY 1 FY 2 Total

Overall Funding
001-1 General Fund - Basic Account-State 8,000 8,000 16,000

Total Cost 8,000 8,000 16,000

Staffing

Package Description:

Problem Statement:

The United States Postal Services (USPS) increased its postal rate for first-class mail from $0.46 to $0.49 (6.52 percent increase) on
January 27, 2014. The USPS increase impacts all DSHS programs.

Communication between clients and programs are a routine and essential part of doing business. Clients expect written responses to
their inquiries and concerns. Other areas impacted by this postage rate increase are payments to clients and notices to clients
required by law.

The USPS mail services are considered accessible to all clients and it is an efficient means of communication. Other forms of
communication or remittance of payments such as electronic banking and e-mail are not accessible to the majority of the
department's clients or may require revisions to state laws.

Proposed Solution:

DSHS requests $1,106,000 ($744,000 GF-State) for a postal rate adjustment so that all the DSHS programs can meet its current
postal obligations.

Agency Contact: Don Petrich (360) 902-7831

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

By funding this decision package, DSHS will continue meeting its obligations and statutory requirements to ensure all clients
receive their proper information in a timely manner without negative impacts to other client services.

Performance Measure Detail

Agency Level
. Incremental Changes
" Activity:  C900 Program Support - Mental Health FY 1 FY2
No measures linked to package 0.00 0.00
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Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal:

5: Public Trust - Strong management practices will be used to ensure quality and efficiency.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington Goal:

5: Effective, Efficient and Accountable Government - Fostering a Lean culture that drives accountability and results for the
people of Washington.

Ensure efficiency and performance to the public by providing transparency and accountability in state agency operations and:
--Increase Washington State government's transparency.

--Increase customer satisfaction.

--Increase on-time delivery for state services.

What are the other important connections or impacts related to this proposal?

None

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources. Funds supporting other client services would need to be diverted
if funding for this USPS rate increase is not provided.

What are the consequences of adopting or not adopting this package?
Not funding this request will have a negative impact to the agency's ability to communicate with clients and hamper its ability

to remain responsive to constituent needs. If not approved, funds will have to be diverted from other program activities
and/or services to cover the cost increase.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: AW Postage Rate Adjustments.xlsx

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.
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Object Detail Fy1 FY2 Total
Overall Funding
E  Goods\Other Services 5,000 5,000 10,000
T  Intra-Agency Reimbursements 3,000 3,000 6,000
Total Objects 8,000 8,000 16,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 8,000 8,000 16,000
Total for Fund 001-1 8,000 8,000 16,000
Total Overall Funding 8,000 8,000 16,000
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Rounded =Round(link,-3)

Department of Social and Health Services

Program Year ISSD - TZ Total
2016 2017 Total 2016 2017 Total 2016 2017 Total

010 19,000 19,000 38,000 6,000 6,000 12,000 25,000 25,000 - 50,000
020 2,000 2,000 4,000 1,000 1,000 2,000 3,000 3,000 6,000
030 5,000 5,000 10,000 3,000 3,000 6,000 8,000 8,000 16,000
040 9,000 9,000 18,000 4,000 4,000 8,000 13,000 13,000 26,000
050 13,000 13,000 26,000 4,000 4,000 8,000 17,000 17,000 34,000
060 445,000 445,000 890,000 15,000 15,000 30,000 460,000 460,000 920,000
070 0 0 0 0 0 0 0 0 0
100 4,000 4,000 8,000 1,000 1,000 2,000 5,000 5,000 10,000
110 10,000 10,000 20,000 10,000 10,000 20,000 20,000 20,000 40,000
135 1,000 1,000 2,000 1,000 1,000 2,000 2,000 2,000 4,000
145 0 0 0 0 0 0 0 0 0
150 45,000 45,000 90,000 (45,000) (45,000) (90,000) 0 0 0
Total 553,000 553,000 1,106,000 0 0 0 553,000 553,000 1,106,000
State/Other Split

Program State Other Total

2016 2017 Total 2016 2017 Total 2016 2017 Total

010 23,000 23,000 46,000 2,000 2,000 4,000 25,000 25,000 50,000
020 3,000 3,000 6,000 0 0 0 3,000 3,000 6,000
030 8,000 8,000 16,000 0 0 0 8,000 8,000 16,000
040 9,000 9,000 18,000 4,000 4,000 8,000 13,000 13,000 26,000
050 11,000 11,000 22,000 6,000 6,000 12,000 17,000 17,000 34,000
060 293,000 293,000 586,000 167,000 167,000 334,000 460,000 460,000 920,000
070 0 0 0 0 0 0 0 0 0
100 5,000 5,000 10,000 0 0 0 5,000 5,000 10,000
110 18,000 18,000 36,000 2,000 2,000 4,000 20,000 20,000 40,000
135 2,000 2,000 4,000 0 0 0 2,000 2,000 4,000
145 0 0 0 0 0 0 0 0 0
150 0 0 0 0 0 0 0 0 0
Total 372,000 372,000 744,000 181,000 181,000 362,000 553,000 553,000 1,106,000

AW Postage Rate Adjustments.xisx
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Recommendation Summary Text:

The Department of Social and Health Services (DSHS) Consolidated Maintenance and Operations (CMO), in support of
department institutions, requests funding for equipment and goods and services in order to resolve building component, steam
plant, wastewater treatment, and grounds deficiencies that are smaller in scope than capital projects, but beyond the scope of
ordinary maintenance. By funding this request, the safety, security, and environmental conditions for residents and staff will be
improved to meet minimum facility standards.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 263,000 270,000 533,000
001-C General Fund - Basic Account-Medicaid Federal 19,000 20,000 39,000
Total Cost 282,000 290,000 .572,000
Staffing

Package Description:

Problem Statement:

Current maintenance funding does not allow CMO to keep pace with increasing corrective work request demands due primarily to
the advanced age of institution facilities and a shortage of staffing and funding to complete ongoing preventive maintenance.
Inability to adequately maintain the facilities or replace components has resulted in decreased safety and security levels and created
potential regulatory concerns. This continued deterioriation of buildings and grounds results in premature system failure and the
need for larger scale capital replacement.

The request includes the following types of work:

Replacement and extended repair of failed ventilation components serving staff and client areas.

Significant interior and exterior painting to slow facility degradation.

Sidewalk repairs and grounds maintenance to improve pedestrian safety.

Roofing repairs to reduce water intrusion and the chance of mold infestations in buildings.

Interior and exterior door replacement/repair and associated security hardware to lower the risk of breaches in security.
Ceiling, flooring, and restroom repairs in staff and client areas to preserve the current infrastructure and prevent premature
rottlng and mold in ceiling and subfloor systems.

SR~

Failure to maintain DSHS facilities will result in further deterioriation of building and grounds assets and result in even greater cost
to the state in the form of larger capital budget requests. With current funding levels, CMO activities are focused on reactive repair
activities to emergent problems. Failing components are only repaired to maintain fundamental operation. Some components that
cannot be repaired are left in a failed state. The state and facility occupants then accept the increased risk of a safety or security
incident.

Proposed Solution:
Request funding to allow CMO to properly support the maintenance of department institutions west of the Cascades and keep pace
with increasing corrective work request demands. Labor will be performed using the existing CMO staffing allotment. All of these

projects are expected to be completed in the 2015-17 Biennium. Individual project costs were estimated by DSHS Capital
Programs and Maintenance staff.
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Agency Contact: Ken Brown (360) 902-7583
Program Contact: Thomas Blume (360) 664-6028

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
Incremental Changes
Activity: C063 Mental Health Facilities Services FY 1 Fy2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency'’s strategic plan?

The budget request supports DSHS Goals:

Safety - Each individual and each community will be safe. Public safety will be enhanced through provision of coordinated
rehabilitative services to residents at the major Juvenile Justice & Rehabilitation Administration (JJRA) facilities.

Quality of Life - Each individual in need will be supported to attain the highest possible quality of life.

Public Trust - Strong management practices will be used to ensure quality and efficiency.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
This package supports Results Washington Goal:

4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to safe and supported future.

What are the other important connections or impacts related to this proposal?

No stakeholder concerns are expected. It is expected all stakeholders would support improved facilities to conduct
rehabilitation efforts.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reasons: maintenance funding has not kept pace
with the institution needs due to a shortage of staffing and funding. This request funds projects smaller in scope than capital
projects but beyond the capability and capacity of institution maintenance departments. This alternative was chosen because
it provides funding for immediate repairs to facilities which will provide improved safety and security for clients and staff
and prevent higher downstream costs.

What are the consequences of adopting or not adopting this package?

Failure to provide funding for maintenance repairs presents a risk to program operations and client safety.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget. If not funded, the failure of key facility components could increase capital
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budget requests in ensuing fiscal years.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: AW Facility Maintenance Costs.xIsx

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
E  Goods\Other Services 282,000 290,000 572,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 263,000 270,000 533,000
Total for Fund 001-1 263,000 270,000 533,000
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19UL  Title XIX Admin (50%) 19,000 20,000 39,000
Total for Fund 001-C 19,000 20,000 39,000
Total Overall Funding 282,000 290,000 572,000
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Program Year ISSD - TZ Total
2016 2017 Total 2016 2017 Total 2016 2017 Total
020 197,000 174,000 371,000 0 0 0 197,000 174,000 371,000
030 282,000 290,000 572,000 0 0 0 282,000 290,000 572,000
040 393,000 315,000 708,000 0 0 0 393,000 315,000 708,000
135 145,000 116,000 261,000 0 0 0 145,000 116,000 261,000
160 0 0 0 0 0 0 0 0 0
Total 1,017,000 895,000 1,912,000 0 0 0 1,017,000 | 895,000 | 1,912,000
Stafe/Other Split
Program State Federal Total
2016 2017 Total 2016 2017 Total 2016 2017 Total
020 197,000 174,000 371,000 0 0 0 197,000 174,000 371,000
030 263,000 270,000 533,000 19,000 20,000 39,000 282,000 290,000 572,000
040 232,000 186,000 418,000 161,000 129,000 - 290,000 393,000 315,000 708,000
135 145,000 116,000 261,000 0 0 0 145,000 116,000 261,000
160 0 0 0 0 0 0 0 0 0
Total 837,000 746,000 1,583,000 180,000 149,000 329,000 1,017,000 895,000 1,912,000

AW Facility Maintenance Costs.xlsx
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Recommendation Summary Text:

The Department of Social and Health Services (DSHS) requests funding to correct the base funding level of premiums paid to
Labor and Industries (L&I) for worker's compensation. By funding this request, DSHS will not have to divert funding from
services to clients in order to cover the cost of this mandatory premium.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 1,171,000 1,207,000 2,378,000
001-C General Fund - Basic Account-Medicaid Federal 86,000 89,000 175,000
Total Cost 1,257,000 1,296,000 2,553,000
Staffing

Package Description:

A review of the funding for worker's compensation found two steps in previous biennial budgets that resulted in an inadequate
amount of funding being provided for the premiums that are paid to L&I.

The first adjustment that needs to be made is in the calculation of the Worker's Compensation Changes for the 2011-13 Biennial
Budget. The information provided for the calculation showed an Estimated Premium Paid of $25.2 million for the first year and
$28.5 million for the second year. Using these amounts against the proposed estimated premium of $31.9 million per fiscal year
resulted in an increase in funding of $6.7 million in the first year and $3.4 million in the second. The actual cost for the second year
for the department was $24.7 million, instead of the $28.5 million above, a difference of $3.8 million for the increased cost in the
second year.

The second adjustment is for the Carry Forward Level (CFL) adjustment in the 2013-15 Biennial Budget. The 2011-13 funding was
placed into DSHS program Payments to Other Agencies (PTOA or Program 145). As part of the 2012 Supplemental Budget, the
funding was transferred out of PTOA to the appropriate DSHS programs. When CFL was completed, Step GO1 Transfers contained
a reduction of $3.4 million for the 2011-13 Worker's Compensation Step. This step brought the first year funding to the second year
level for the workers compensation portion of the transfer step. There should not have been a CFL adjustment for the Worker's
Compensation Step, because the original step was done to bring the funding up to $31.9 million per Fiscal Year as estimated by
L&I.

By funding this request the programs budgets will receive the funding necessary to cover the amounts that are being paid to L&I
each quarter.

Agency contact: Bill Jordan (360) 902-8183.

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

By funding this mandatory payment requirement, DSHS will not have to divert other funds that currently support client
services.
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Performance Measure Detail

Agency Level
Incremental Changes
Activity: C063 Mental Health Facilities Services FY 1
No measures linked to package 0.00
Incremental Changes
Activity:  C093 Special Projects - Mental Health FY 1
No measures linked to package 0.00
Incremental Changes
Activity: C900 Program Support - Mental Health FY 1
No measures linked to package 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goals:
1: Heath - Each individual and each community will be healthy.

5: Public Trust - Strong management policies will be used to ensure quality and efficiency. This request will limit risk to the
department by establishing mechanisms for appropriate charges incurred by DSHS programs.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This package supports Governor Inslee's Goal:

5: Effective, Efficient and Accountable Government - Fostering a Lean culture that drives accountability and results for the
people of Washington.

What are the other important connections or impacts related to this proposal?

None

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed with existing resources without reducing the funding for services to clients.

What are the consequences of adopting or not adopting this package?

Funding this request will prevent any negative impact on client services.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: AW Workers Comp Base Correction.xlsx.
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Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
L&I's cost for worker's compensation is an ongoing cost to the department.
Object Detail FY1 Fy2 Total
Overall Funding
B  Employee Benefits 1,257,000 1,296,000 2,553,000
DSHS Source Code Detail
Overall Funding FY 1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 1,171,000 1,207,000 2,378,000
Total for Fund 001-1 1,171,000 1,207,000 2,378,000
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19TA  Title XIX Assistance (FMAP) 83,000 86,000 169,000
19UL  Title XIX Admin (50%) 3,000 3,000 6,000
Total for Fund 001-C 86,000 89,000 175,000
Total Overall Funding 1,257,000 1,296,000 2,553,000
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Workers Comp Base Correction

Department of Social and Health Services

FY 16 FY 17 FY 16 FY 17
FUNDING FUNDING
Program B B State Other Total State Other Total
010 Children's Administration 149,000 137,000 135,000 14,000 149,000 124,000 13,000 137,000
020 Juvenile Rehabilitation Admin 203,000 231,000 203,000 - 203,000 231,000 - 231,000
030 Mental Heath Division 1,257,000 1,296,000 1,171,000 86,000 1,257,000 | 1,207,000 89,000 1,296,000
040 Developmental Disabilites Admin 1,363,000 1,698,000 804,000 559,000 1,363,000] 1,002,000 696,000 1,698,000
050 Aging & Long-Term Support 74,000 70,000 39,000 35,000 74,000 36,000 34,000 70,000
060 Economic Services Admin 236,000 231,000 148,000 88,000 236,000 | 144,000 87,000 231,000
070 Alcohol & Substance Abuse 4,000 4,000 3,000 1,000 4,000 3,000 1,000 4,000
100 Division of Vocational Rehab 18,000 16,000 18,000 - 18,000 16,000 - 16,000
110 Administration 26,000 25,000 21,000 5,000 26,000 21,000 4,000 25,000
135 Special Commitment Center 93,000 116,000 93,000 - 93,000 116,000 - 116,000
TOTAL 3,423,000 3,824,000 2,635,000 788,000 3,423,000 J 2,900,000 924,000 3,824,000

AW Workers Comp Base Correction.xlsx
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Recommendation Summary Text:

The Department of Social and Health Services (DSHS) requests funding in the 2015-17 Biennium for the replacement of
equipment that is critical in the support of the health, safety, and security of residents and staff for the department's institutional
programs.

Fiscal Detail:

Operating Expenditures _ Fy1 FY2 Total

Overall Funding
001-1 General Fund - Basic Account-State 27,000 37,000 64,000

Total Cost 27,000 37,000 64,000

Staffing

Package Description:

The department requires the replacement of necessary equipment to meet the day-to-day needs of the clients served in the 13
institutions and community facilities. This includes medical and diagnostic equipment that serves clients directly and the support
structure housing clients and staff comprising approximately 5 million square feet and 500 buildings.

Juvenile Rehabilitation (JR)

This request funds the replacement of necessary equipment to meet the day-to-day needs of the youth placed into Juvenile
Rehabilitation custody. Requested equipment items are critical to ensure the health, safety and security of clients, public safety, and
staff productivity.

When youth are committed, it is the department's responsibility to operate a secure 24-hour facility in which youth sleep, eat,
continue education, receive mental health and behavioral therapy, and have access to health care. This round the clock care
supervision results in extensive use of institutional equipment-furniture, bedding, security, laundry, janitorial, office, and
communication equipment. Equipment beyond its useful life has been shown to become dangerous and is costly to repair.

Mental Health (MH)

Funding is requested for the replacement of essential equipment at Child Study & Treatment Center (CSTC) to support the health,
safety, and security of residents and staff. The equipment to be replaced includes direct care items that exceed reasonable life spans
and are necessary for the safe, secure, and effective operation of these inpatient facilities. Some of the most behaviorally complex
people in Washington State receive inpatient treatment at the state hospitals.

CSTC provides patient evaluation, mental health therapy, medical treatment (including radiology, dental, pharmacy, and
laboratory), physical, speech and occupational therapies, and appropriate levels of supportive physical care. The facility operates
24 hours a day, seven days a week. Typically, the facility operates at capacity most of the year.

Developmental Disabilities Administration (DDA)

Residential Habilitation Centers (RHC) may be certified as a nursing facility and/or an Intermediate Care Facility for the
Intellectually Disabled (ICF/ID). Nursing services are provided to all residents, many of whom have substantial physical
disabilities. 1CF/ID services include health care, dental care, vocational training, therapy (physical, speech, occupational,
psychiatric, psychological/behavioral), and limited recreational activities. Respite and crisis services are offered on a short term
basis. Each RHC operates in a unique environment and are subject to federal regulations. Equipment requirements vary based on
resident census and individual needs, staff employed, campus size, services offered and regulatory demand.

Special Commitment Center (SCC)
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The Special Commitment Center Program (SCC), operated by DSHS, provides a specialized mental health treatment program on
McNeil Island for civilly committed sex offenders who have completed their prison sentences. The majority of equipment used at
the Total Confinement Facility (TCF) and Secure Community Transition Facilities (SCTF) is at least ten years old. Since the
program is maintained on McNeil Island, the program has additional equipment needs related to island maintenance. It is no longer
cost effective to repair some equipment items and in some cases the safety of residents and staff is in question.

Consolidated Maintenance and Operations (CMO)

The CMO provides services to institutions in JR, MH, DDA, and SCC. Funding is requested for equipment to support the
individual needs of the critical mission of each institution and the needs of the CMO to support the health, safety, and security of
clients and staff.

Agency Contact: Ken Brown (360) 902-7583

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Funding this request will strengthen the foundation for the current continuum of care and access to client services at the
department's institutions. Appropriate safe, up to date, and functional equipment supports, and provides for healthy, safe, and
secure facilities and campuses.

Performance Measure Detail

Agency Level
Incremental Changes
Activity: C070 Mental Health Services - Children's Long-term FY 1 FY2
Treatment Programs (CLIP)
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

This request supports the following goals identified in the DSHS 2013-2015 Strategic Plan:

Safety - Each individual and each community will be safe
Public Trust - Strong management practices will be used to ensure quality and efficiency

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This package supports Results Washington Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians
from a healthy start to safe and supported future.

What are the other important connections or impacts related to this proposal?

With some institutions operating at a deficit and other facilities marginally meeting their budget, the Department has been
unable to purchase needed equipment. Maintenance of this equipment is expensive and over time has become a maintenance
challenge often resulting in higher costs for rentals and contracting with outside vendors. It is essential that safe, functional
equipment be provided to the department employees for use in accomplishing assigned tasks.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reasons. Repairing equipment, when practical, is
an option, but is not always feasible. This alternative was chosen because it provides funding for immediate replacement of
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necessary equipment to maintain safety and security for clients and staff.

What are the consequences of adopting or not adopting this package?

Failure to provide funding for the replacement of medical, information technology, and safety equipment necessary to sustain
the health and safety of clients and staff presents a risk to program operations. Insufficient funding for essential equipment
exposes clients and staff to roadside mishaps and expensive facility repairs.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: AW Equipment Replacement Costs.xlsx

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
J Capital Outlays 27,000 37,000 64,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 27,000 37,000 64,000
Total for Fund 001-1 27,000 37,000 64,000
Total Overall Funding 27,000 37,000 64,000
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Equipment Replacement Costs

Agency Overview

Program Request

Program FY 2016 FY 2017 Total
Juvenile Rehabilitation
Echo Glen S 166,000 $ 18,000 | S 184,000
Green Hill S 108,000 $ 44,000 | $ 152,000
Naselle ) 18,000 $ 18,000 | S 36,000
Community Residential Facilities $ 71,000 $ -1S 71,000
Request for JRA $ 363,000 $ 80,000|$ 443,000
Special Commitment Center $ 217,000 $ 212,000|S$ 429,000
Request for JJRA $ 580,000 $ 292,000(S$ 872,000
Mental Health
Eastern State S -5 -1$ -
Waestern State S - 8§ -1 -
CSTC S 27,000 S 37,000 | $ 64,000
Request for BHSIA-MH S 27,000 $ 37,000 | $ 64,000
Development Disabilities
Fircrest S 89,000 S 97,000|S 186,000
Rainier School S 839,000 S -1S 839,000
Lakeland Village S 45000 S 27,000|S 72,000
Yakima Valley $ - S -l -
Request For DDA $ 973,000 $ 124,000 $ 1,097,000
Biennium Totals $ 1,580,000 $ 453,000 $ 2,033,000

Note: Program numbers include CMO/CSS.

AW Equipment Replacement Costs.xIsx
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Recommendation Summary Text:

The Department of Social and Health Services (DSHS) requests the shift of FTEs and funding among programs in the 2015-17
Biennial Budget. This transfer will align FTEs and funds with the programs where the costs are incurred. The net impact is zero.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 468,000 468,000 936,000
001-C General Fund - Basic Account-Medicaid Federal 39,000 39,000 78,000
Total Cost 507,000 507,000 1,014,000
Staffing

Package Description:

DSHS requests internal transfers among several program budgets resulting in a net zero funding change for the department. This
aligns program appropriations with planned expenditures. DSHS requests the following adjustments for the 2015-17 Biennial
Budget:

Information System Services Division (ISSD) Compensation Adjustment-

(Program 110 to Programs 010, 020, 030, 040, 050, 060, 100, 135):

Program 110 - Administration and Supporting Services (Administration) will transfer compensation adjustments for staff in the
Information Systems Services Division (Program 150) to other DSHS programs. ISSD is a chargeback program where the funding
resides in program's Sub-Object TZ budget. Administration will transfer ($214,000) GF-State to the other programs. The transfer
will realign the funding with the correct DSHS programs to be charged by ISSD.

Consolidated Field Services (CFS) Compensation Adjustment -

(Program 110 to Programs 010, 020, 030, 040, 050, 060, 135):

Program 110 - Administration and Supporting Services (Administration) will transfer compensation adjustments for staff in
Consolidated Field Services (Program 160) to other DSHS programs. CFS is a chargeback program where the funding resides in
program's budget. Administration will transfer ($216,000) GF-State to the other programs. The transfer will realign the funding
with the correct DSHS programs to be charged by CFS.

ISSD Chargeback Reallocation -

(Programs 010, 020, 030, 040, 050, 060, 070, 100, 110, 135):

The Financial Services Administration (FSA), in conjunction with program areas and ISSD, updated the chargeback methodology
for services that are being provided. The methodology simplifies the categories of service, as well as the metrics used to fairly and
efficiently distribute charges for services utilized. As a result of the methodology updates, the allocation of funding to the program
area needs to be re-distributed to reflect the changes. This re-allocation will in essence hold harmless the program areas, so that all
programs will be sufficiently funded for currently identified ISSD service needs.

Information Technology Savings (ITS) Adjustment-

(Program 145 to Programs 010, 020, 030, 040, 050, 060, 070, 100, 110):

Program 145 - Payments to Other Agencies (PTOA) will transfer the ITS reduction to other DSHS programs. The ITS step was
placed into PTOA as part of the 2014 Supplemental budget. The PTOA will transfer ($676,000) GF-State to the other programs.
The transfer will realign the reduction with the DSHS programs that incur the charges.

Office of Deaf and Hard of Hearing (ODHH) Compensation Adjustment-
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(Program 100 to Program 050):

Program 100 - Division of Vocational Rehabilitation (DVR) will transfer compensation adjustments for ODHH staff to Program
050 - Aging and Long-Term Support Administration (ALTSA). ODHH was transferred from DVR to ALTSA in the 2014
Supplemental budget. This transfer is for the ODHH portion of the employee benefit steps that remains in program 050. DVR will
transfer ($6,000) in FY 16 and $12,000 in FY 17 to ALTSA. The transfer will realign the funding for the ODHH staff into the
correct program.

Aging and Long-Term Support Administration to Developmental Disability Administration Transfer-
(Program 050 to Program 040):
Transfer of 3 FTEs and the funding for the staff that are working on the Roads to Community Living project.

Children's Administration to Aging and Long-Term Support Administration Transfer-

(Program 010 to Program 050):

Transfer of .5 FTE and the funding for the staff that are working on the Foster Well Being project.
Economic Services Administration to Aging and Long-Term Support Administration Transfer-
(Program 060 to Program 050):

Transfer of .5 FTE and the funding for the long term care workload related to Western State Hospital.
These transfers will realign the funding with the DSHS programs to be charged.

Agency contact: Bill Jordan 360-902-8183.

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

DSHS accounts for the wise use of public dollars by maximizing federal funding sources.

Performance Measure Detail

Agency Level
. Incremental Changes
Activity: C063 Mental Health Facilities Services FY1 FY2
No measures linked to package 0.00 0.00
. Incremental Changes
Activity:  C900 Program Support - Mental Health FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Heath - Each individual and each community will be healthy and Goal 5: Public
Trust - Strong management policies will be used to ensure quality and efficiency. This request will limit risk to the
department by establishing mechanisms for appropriate charges incurred by DSHS programs.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities ?

This package supports Governor Inslee's Goal 5: Effective, Efficient and Accountable Government - Fostering a Lean culture
that drives accountability and results for the people of Washington.
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What are the other important connections or impacts related to this proposal?

None

What alternatives were explored by the agency, and why was this alternative chosen?

The request transfers funding between programs so that the needs can be met within existing resources.
What are the consequences of adopting or not adopting this package?

These transfers will realign the funding with the DSHS programs that are charged for the services.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: AW Transfers.xlsx.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

The transfer is one-time then all costs associated with it will be ongoing and will carry-forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
B  Employee Benefits (34,000) (34,000) (68,000)
E  Goods\Other Services (16,000) (16,000) (32,000)
T  Intra-Agency Reimbursements 557,000 557,000 1,114,000
Total Objects 507,000 507,000 1,014,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 468,000 468,000 936,000
Total for Fund 001-1 468,000 468,000 936,000
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19TA  Title XIX Assistance (FMAP) 2,000 2,000 4,000
19UL  Title XIX Admin (50%) 37,000 37,000 74,000
Total for Fund 001-C 39,000 39,000 78,000
Total Overall Funding 507,000 507,000 1,014,000
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Program

FTEs

FY 2016

FY 2017

2015-17 Biennium

FY18

FY17

Total

0011 Other

Other

0011 Other Total

1. ISSD Compensation Adjustments
CFS Compensation Adjustments
1SSD Chargeback Reallocation
ITS Adjustment

CA to ALTSA Transfer

1. ISSD Compensation Adjustments
2. CFS Compensation Adjustments
3. ISSD Chargeback Reallocation

4. 1TS Adjustment

1. 1SSD Compensation Adjustments
2. CFS Compensation Adjustments
3. 1SSD Chargeback Reallocation
4. ITS Adjustment

1. 1SSD Compensation Adjustments
2. CFS Compensation Adjustments
3. 1ISSD Chargeback Reallocation
4. ITS Adjustment

6. ALTSA to DDA Transfer

. ISSD Compensation Adjustments
. CFS Compensation Adjustments
. ISSD Chargeback Reallocation

. ITS Adjustment

ODHH Compensation Adjustment
. ALTSA to DDA Transfer

CA to ALTSA Transfer

ESA to ALTSA Transfer

BN O & o =

1. ISSD Compensation Adjustments
2. CFS Compensation Adjustments
3. ISSD Chargeback Reallocation
4
8

. ITS Adjustment
. ESA to ALTSA Transfer

. 1SSD Chargeback Reallocation
. ITS Adjustment

E)

1. ISSD Compensation Adjustments
2. CFS Compensation Adjustments
3. ISSD Chargeback Reallocation
4. ITS Adjustment

5. ODHH Compensation Adjustment

. CFS Compensation Adjustments
. 1ISSD Chargeback Reallocation
. ITS Adjustment

E)

AW Transfers.xisx
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2015-17 Biennial Budget
Transfers

FY 2017 2015-17 Biennium

. ISSD Compensation Adjustments
2. CFS Compensation Adjustments
3. ISSD Chargeback Reallocation
4. ITS Adjustment

. ITS Adjustment

N Agency-WideTotal:] 0] 0] o00] | 0] 0] o] | 0] 0] of | 0] 0] 0]

NOTES:
1. Information System Services Division (ISSD) compensation adjustments from Administration & Supporting Services (Admin). item adjusts object TZ costs. No Carry Forward Level adjustment needed
for the 2017-19 Biennium.

2. Consolidated Field Services (CFS) compensation adjustments from Adminstation & Supporting Services (Admin). Item adjusts object B. No Carry Forwad Level adjustment needed for the 2017-19
Biennium.

3. Information System Services Divison (ISSD) reallocation of chargeback funding. ltem adjusts object TZ costs. No Carry Forward Level adjustment needed for the 2017-19 Biennium.

4. Information Technology Savings from Payments to Other Agenices. item adjust object E and TZ. No Carry Forward Level adjustment needed for the 2017-19 Biennium.

§. Office of Deaf and Hard of Hearing compensation adjustment from Division of Vocational Rehabilitation. Item adjusts object B. No Carry Forward Level adjustment needed fro the 2017-19 Biennium.
6. ATSA to DDA Transfer - alignment of the budget for the staff are working on Roads to Community Living.

7. CAto ALTSA Transfer - alignment of the budget for the staff that are working on Foster Well Being.

8. ESA to ALTSA Transfer - alignment of the budget for the long term care workload related to Western State Hospital.

AW Transfers.xlsx 87
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Version: C1 - 030 2015-17 Final 2-YR LEG Budget

State of Washington

Department of Social and Health Services

Recommendation Summary

Budget Period:2015-17
Budget Level Criteria: PL Only

. Agenc Annual General
Dollars in Thousands Plﬁorit)),' Avg FTEs Fund State Other Funds Total Funds
PL - Performance Level
E4 PALS 0 0.0 (10,400) 0 (10,400)
E6 Offender Reentry Community Safety 0 0.0 (3,620) 0 (3,620)
E8 Criminal Incompetency 0 0.0 (550) (372) (922)
RO Enhanced Training for Hosp Staff 0 20.4 3,902 0 3,902
R1  Psych. Intensive Care Unit (PICU) 0 22.8 3,923 0 3,923
R2 Psychiatric Emergency Response Team 0 23.0 3,668 0 3,668
R6 Criminal Incompetency 0 0.0 550 372 922
R8 Offender Reentry Community Safety 0 0.0 3,620 0 3,620
RA PALS 0 0.0 10,400 0 10,400
RF JLARC Recommendations 0 2.0 467 35 502
RG Hospital Staffing Levels 0 0.0 0 0 0
SubTotal PL 68.2 11,960 35 11,995
Total Proposed PL Only Budget 68.2 11.960 35 11.995
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DP Code/Title:  PL-E4 PALS
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 0302015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

As required by 2015-17 Biennial Budget Instructions, the Behavioral Health and Service Integration Administration (BHSIA) is
submitting the following reduction option that would eliminate the Program for Adaptive Living Skills (PALS) funding to Western
Regional Support Networks (RSN). These funds are primarily used to support housing for seriously and persistently mentally ill
consumers who are not eligible for other funding to secure safe housing. By implementing this reduction, BHSIA expects to see
increases in the number of individuals with complex mental health issues experiencing homelessness, needing crisis services, and
hospitalizations.

Fiscal Detail:

Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State (5,200,000) (5,200,000) (10,400,000)
Total Cost (5,200,000) (5,200,000) (10,400,000)
Staffing

Package Description:

The primary use of the PALS funding is to support approximately 800 individuals in varied housing resources and to provide
non-Medicaid treatment services. Many RSNs use the PALS funding to provide Adult Residential Care Services to individuals who
have complex issues but do not meet eligibility standards for assistance through Home and Community Services. These individuals
often require more structure than supportive housing services provides but not at the intensive level provided at a skilled nursing
facility or inpatient setting. The individuals served through these funds are not able to be maintained within their communities
without structured housing supports. Removing these structured supports would result in a high likelihood of re-hospitalization and
incarceration for a substantial percentage of these individuals. However, if the client is Medicaid eligible the RSNs would continue
to provide such services.

A Department of Social and Health Services (DSHS) Research and Data Analysis (RDA) report, "The Housing Status of
Individuals Leaving Institutions and Out-of-Home Care" (url- http://www.dshs.wa.gov/pdf/ms/rda/research/11/200.pdf), indicated
48 percent of individuals that exit chemical dependency residential facilities become homeless within a 12-month period following
exit and 29 percent of individuals exiting state mental health hospitals (not including E&Ts or local hospitals) are homeless within a
12-month period following exit.

This reduction would be implemented by not contracting with the RSNs for these services. As soon as a final decision to implement
the reduction is made, BHSIA will notify the RSNs that there will be no PALS Alternative funding in the next biennium. RSNs will
then have to begin finding alternative funding for housing, or other resources for this highly vulnerable population. It is unlikely that

RSNs will be able to secure alternative resources without cutting resources for other vulnerable consumers. No state laws or rules
will need to be amended to implement these cuts.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: David Reed (360)725-1457

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Please see the description above.
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Performance Measure Detail

Agency Level
Incremental Changes
Activity: C069 Other Community Mental Health Services FY 1 FY 2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

Not applicable.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

Not applicable.
What are the other important connections or impacts related to this proposal?

The RSNs would have significant concerns about the changes related to this proposed reduction and the impact on their
communities. The Governor's Advisory Council on Homelessness and the Chronic Homeless Policy Academy would have
concerns about the reduction in housing resources for individuals with complex behavioral health issues.

What alternatives were explored by the agency, and why was this alternative chosen?

The Department of Social and Health Services invited feedback from stakeholders and staff on the prioritization of our
budget (For further detail visit: http://www.dshs.wa.gov/budget/2015-17prioritization.shtml). The feedback was considered
when choosing this reduction option.

What are the consequences of adopting or not adopting this package?

Please see the description above.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

Cost calculations are based on the PALS proviso amounts.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

The savings are ongoing and will carry forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
N  Grants, Benefits & Client Services (5,200,000) (5,200,000)  (10,400,000)
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DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State (5,200,000) (5,200,000) (10,400,000)
Total for Fund 001-1 (5,200,000) (5,200,000) (10,400,000)
Total Overall Funding (5,200,000) (5,200,000) (10,400,000)
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Recommendation Summary Text:

As required by 2015-17 Biennial Budget Instructions, the Behavioral Health and Service Integration Administration (BHSIA) is
submitting the following reduction option that would eliminate the Offender Reentry Community Safety Program (ORCSP).
Mental health services for ORCSP offenders will be eliminated. By implementing this reduction, BHSIA expects to eliminate
services for 245 offenders annually. These offenders have significant mental health issues, are considered dangerous, and will be
released from prison without enhanced planning, immediate treatment, and little housing support which will likely lead to
increased public safety risk and recidivism.

Fiscal Detail:

Operating Expenditures FY1 FY2 Total

Overall Funding
001-1 General Fund - Basic Account-State (1,810,000) (1,810,000) (3,620,000)

Total Cost (1,810,000) (1,810,000) (3,620,000)

Staffing

Package Description:

BHSIA's Division of Behavioral Health and Recovery (DBHR) was directed to contract with Regional Support Networks (RSNs)
and community mental health agencies to plan and deliver support and treatment services for identified offenders releasing from
prison. Support and treatment includes pre and post- release services. Services include pre-engagement, intensive case
management, needs assessment, involuntary treatment act referrals, mental health services and treatment, sex offender treatment,
chemical dependency treatment, housing assistance, educational services, medical and other non-medical treatment supports.

Program participants are offenders released from a Department of Corrections (DOC) facility who meet criteria of having a major
mental disorder, are considered dangerous, and who agree to participate in the program. Typically, the participants have significant
disabilities related to a mental health disorder and criminal histories that establish a risk to the community if not treated. Over 85 to
90 percent of the participants are Medicaid enrolled after release from incarceration. Mentally ill offenders are referred from DOC
institutions and eligibility is determined by the Statewide Review Committee (co-chaired by DOC and the BHSIA Program
Administrator).

The proposed reduction will eliminate the ORCSP, which predominately pays for services that are not reimbursable under Medicaid
such as housing, room and board, and sex offender evaluations. However, if the client is Medicaid eligible the RSNs would
continue to provide such services. By implementing this reduction, BHSIA expects to reduce mental health services for 245
offenders annually during the 2015-17 Biennium. Community Mental Health Agencies under contract with the RSNs would be
required to reduce FTEs that support the offender reentry community safety program.

This reduction would be implemented by not contracting with RSNs for ORCSP mental health services on July 1, 2015. Regulatory
authority for ORCSP is through Revised Code of Washington (RCW) 71.24 and RCW 71.24.470 allows contracting for services to
the extent that funds are appropriated for this program.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Dennis W. Malmer (360) 725-3747

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?
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Please see the description above.

Performance Measure Detail

Agency Level
Incremental Changes
Activity: C072 Mental Health Services - Dangerously Mentally Ill FY 1 FY2
Offender Program (DMIQO)
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

Not applicable.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

Not applicable.
What are the other important connections or impacts related to this proposal?

BHSIA maintains a number of partnerships for ORCSP. BHSIA and RSN are responsible for local partnerships intended to
carry out the legislative mandate for this program, including:

- Department of Corrections Institutions and Community Staff

- Law Enforcement and Prosecutors

- State Hospitals

- Regional Support Networks, Community Behavioral Health Centers, and Chemical Dependency Agencies

- Sex Offender Treatment Providers

- Tribes

We do not expect any stakeholders or partners to support elimination of the ORCSP.

What alternatives were explored by the agency, and why was this alternative chosen?

The Department of Social and Health Services invited feedback from stakeholders and staff on the prioritization of our
budget (For further detail visit: http://www.dshs.wa.gov/budget/2015-17prioritization.shtml). The feedback was considered
when choosing this reduction option.

What are the consequences of adopting or not adopting this package?

Please see the description above.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

RCW 71.24 will need to be amended to implement this decision package.

Expenditure and revenue calculations and assumptions

Cost calculations are based on the current ORCSP expenditures.
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Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
The savings are ongoing and will carry forward into future biennia.
Object Detail FY1 FY2 Total
Overall Funding
N Grants, Benefits & Client Services (1,810,000) (1,810,000) (3,620,000)
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011  General Fund State (1,810,000) (1,810,000) (3,620,000)
Total for Fund 001-1 (1,810,000) (1,810,000) (3,620,000)
Total Overall Funding (1,810,000) (1,810,000) (3,620,000)
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Recommendation Summary Text:

As required by 2015-17 Biennial Budget Instructions, the Behavioral Health and Service Integration Administration (BHSIA) is
submitting the following reduction option to reduce the funding for program administration and oversight of HB 1114 addressing
violent, legally incompetent, and mentally ill individuals released to the community where they could potentially commit further
acts of violence due to the offender's mental condition and/or developmental disability. Current client impact is less than 20; if the
program were fully implemented, 501 individuals would be impacted.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State (275,000) (275,000) (550,000)
001-C General Fund - Basic Account-Medicaid Federal (186,000) (186,000) (372,000)
Total Cost (461,000) (461,000) (922,000)
Staffing

Package Description:

This program provides for coordination with mental health professionals, RSNs, and state hospital staff to develop an effective,
efficient program to meet the treatment needs of violent, legally incompetent, and mentally ill individuals discharged from the state
hospitals back into the community. The fiscal note estimated that there would be approximately 42 individuals who would be
eligible for the program. However, the program currently has fewer than 20 participants.

The project provides substantial monitoring of the discharged individuals and includes individualized funding for housing and other
essential needs not covered by other forms of public assistance. Funding for housing is a critical component of the project, given
that this population is notoriously difficult to house and very few landlords are willing to rent to these individuals.

A reduction to this program will result in fewer discharges from the state hospital for this population. Additionally, when these
individuals are released there will be a greater potential that the consumer could re-offend, committing additional acts of violence

due to their mental condition and/or developmental disability.

By implementing this reduction, BHSIA expects to decrease funds for monitoring and oversight. Client and staff impact is low,
however, public safety could be at risk. The individuals in this program would be at risk for incarceration and/or hospitalization.

When fully implemented, the program would have required amendments to RSN contracts, RSN staff participation, and a review of
each case by the Public Safety Review Panel.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: David Reed (360) 725-1457

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Please see the description above.
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Performance Measure Detail

Agency Level
Incremental Changes
Activity: C069 Other Community Mental Health Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

Not applicable.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
Not applicable.

What are the other important connections or impacts related to this proposal?

The following stakeholders would have concerns about the elimination of this program: Public Safety Groups, the Public
Safety Review Panel, State Law Enforcement Officials, Victim/Witness Groups, and Regional Support Networks.

What alternatives were explored by the agency, and why was this alternative chosen?

The Department of Social and Health Services invited feedback from stakeholders and staff on the prioritization of our
budget (For further detail visit: http://www.dshs.wa.gov/budget/2015-17prioritization.shtml). The feedback was considered
when choosing this reduction option.

What are the consequences of adopting or not adopting this package?

Please see the description above.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

Cost calculations are based on the Criminal Incompetency proviso amounts.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

The savings are ongoing and will carry forward into future biennia.

Object Detail FY 1 FY2 Total
Overall Funding
N  Grants, Benefits & Client Services (461,000) (461,000) (922,000)
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Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011  General Fund State (275,000) (275,000) (550,000)
Total for Fund 001-1 (275,000) (275,000) (550,000)
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19TA  Title XIX Assistance (FMAP) (186,000) (186,000) (372,000)
Total for Fund 001-C (186,000) (186,000) (372,000)
Total Overall Funding (461,000) (461,000) (922,000)
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DP Code/Title: ~ PL-R0 Enhanced Training for Hosp Staff
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding and 20.4 FTEs in order to backfill
staffing on the wards at the state hospitals while staff complete additional annual training hours. By funding this request BHSIA is
expected to meet one of the recommendations of the Ad Hoc Safety Committee.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 2,012,000 1,890,000 3,902,000
Total Cost 2,012,000 1,890,000 3,902,000
Staffing FY1 FY2 Annual Avg
Agency FTEs 20.4 ) 20.4 20.4

Package Description:

Problem Statement:

Currently, the actual amount of annual training received by employees varies widely based on multiple factors including: staff
shortages which will not allow for team members to leave the ward to attend training, variable prioritization of training, and unclear
expectations. Targeted training gives staff the greatest resources for an increase in patient safety. The intention of this change is to
standardize the annual training received statewide across the state hospitals and job classes:

--16 hours annually for Psychiatric Security Attendants, Mental Health Technicians and Institutional Psychiatric Child Care
Counselors, and Institutional Counselors,

--18 hours annually for Licensed Practical Nurses,
--24 hours annually for Registered Nurses.

If this request is not funded, recent collaborative efforts by the Department of Social and Health Services (DSHS) to address
training will be compromised and a key mitigation strategy for increasing patient safety will not be implemented.

Proposed Solution:

Funding will provide for a staffing level that allows 24/7 staff to leave the ward and attend critical training offered on campus. This
request supports the clear expectation that training is a priority. Additionally, funding will provide for statewide trainers who will
be responsible for curriculum development and delivery across the three state hospitals. These peer trainers will be responsible for
ensuring consistent curriculum is taught across the hospitals in competency or skills labs; ensuring hands on training is provided to
maintain and improve safety of staff and patients. Utilizing a consistent core of skills training will help ensure like data are reported
and compared across the hospitals, reinforcing the goal of sustaining a safe environment for staff and patients.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Victoria Roberts (360) 725-3715

Narrative Justification and Impact Statement
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Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
What specific performance outcomes does the agency expect?

Performance Measure Detail
Agency Level

Incremental Changes

Activity: C063 Mental Health Facilities Services FY1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

This decision package is essential to implementing the BHSIA Strategic Objective 1.11: increase the active treatment hours
at Eastern and Western State Hospital.

It is desired and expected that patient care will be improved with the ongoing training given to staff ensuring they have
access to the support and material necessary to excel.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

What are the other important connections or impacts related to this proposal?
SEIU Healthcare 1199NW will actively support this request as it will provide training for nursing staff.

WFSE will actively support this request as it provides ongoing and necessary strategies for getting staff members the training
they are requesting.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: re-directing resources from direct patient
care is not a viable option.

What are the consequences of adopting or not adopting this package?

A major expected outcome is to decrease violence at the state hospitals and training has been identified as one of the key
factors in reducing violence.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.
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Expenditure and revenue calculations and assumptions

Expenditures are based on the cost of 24 additional hours of training for Registered Nurses and the associated cost of
backfilling the positions while the nurses attend training. It is assumed that the hospitals will offer the additional training and
hire trainers. Classes are assumed to have 15 attendees and additional time is allowed for trainers to prepare the training.
Productive staff hours are assumed to be 1,535 of the 2080 full time equivalent.

See attachment: 030BHSIA Enhanced Training.xIsb

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail Fy1 FY2 Total
Overall Funding

A  Salaries And Wages 1,609,000 1,609,000 3,218,000

B  Employee Benefits 96,000 96,000 192,000

E  Goods\Other Services 148,000 148,000 296,000

J Capital Outlays 122,000 0 122,000

P  Debt Service 6,000 6,000 12,000

T Intra-Agency Reimbursements 31,000 31,000 62,000

Total Objects 2,012,000 1,890,000 3,902,000

DSHS Source Code Detail

Overall Funding FY1 : FY2 Total

Fund 001-1, General Fund - Basic Account-State
Sources Title

0011 General Fund State 2,012,000 1,890,000 3,902,000
Total for Fund 001-1 2,012,000 1,890,000 3,902,000
Total Overall Funding 2,012,000 1,890,000 3,902,000
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2015-17 Biennial Budget
Enhanced Training for Hosp Staff

State Hospital Total

FTE Total Funds Total Funds
FY 2016 FY 2017 2015-17

Annual Training and Backfill

WSH Annual Training Costs 130 § 1,118,250 S 1,118,250 $ 2,236,500

CSTC Annual Training Costs 1.2 S 69,000 $ 69,000 $ 138,000

ESH Annual Training Costs 62 § 517,750 $ 517,750 $ 1,035,500
Total Annual Training Costs 204 § 1,705,000 $ 1,705,000 $ 3,410,000
Associated Staff Costs

WSH S 197,000 $ 119,000 $ 316,000

CSTC S 17,000 $ 10,000 $ 27,000

ESH S 93,000 $ 56,000 S 149,000
Total S 307,000 $ 185,000 $ 492,000
Total Training, Backfill and Associated Staff Costs
WSH S 1,315,250 S 1,237,250 $ 2,552,500
CSTC S 86,000 S 79,000 S 165,000
ESH S 610,750 $ 573,750 $ 1,184,500
TOTAL $ 2,012,000 $ 1,890,000 $ 3,902,000

030BHSIA Enhanced Training.xlsb
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DP Code/Title: ~ PL-R1 Psych. Intensive Care Unit (PICU)
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) is requesting funding for a Psychiatric Intensive Care
Unit (PICU) at Western State Hospital to serve violent and assaultive patients located at both Western State Hospital (WSH) and
Eastern State Hospital (ESH). The PICU will house high acuity patients for short term stays with a transition back to a standard
ward after stabilization. PICU patients will be provided specialized patient care and treatment targeted at reduction of violence
and assaults. By funding this request, the PICU is expected to increase patient safety.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 2,030,000 1,893,000 3,923,000
Total Cost 2,030,000 1,893,000 3,923,000
Staffing FY1 FY2 Annual Avg
Agency FTEs 22.8 22.8 22.8

Package Description:

Problem Statement

Patient violence at WSH and ESH results in poor staff morale, staff retention problems, increased overtime costs due to injury
related absenteeism Patient-to-staff assault claims contribute to the cost of the Department of Social and Health Services (DSHS)
industrial insurance premiums through the Washington State Department of Labor and Industries.

If this request is not funded, recent efforts by DSHS to address the problem will be compromised and a key mitigation strategy for
reducing patient violence will not be implemented. Other strategies have included staff training, use of personal protective
equipment and specialized Psychiatric Emergency Response Teams to respond to patient behavioral problems.

Proposed Solution

The proposed PICU at Western State Hospital will be designed and operated to house and treat violent and assaultive patients in
order to reduce incidents of violence and assaults. Funding for this unit will cover the operating and staffing costs associated with

this intensive service package. This unit will be 1-2 beds serving the highest acuity patients in the state psychiatric hospitals.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Victoria Roberts (360) 753-3715

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
Incremental Changes
Activity: C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package 0.00 0.00
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Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

The decision package is essential to implementing the BHSIA Strategic Objective 1.7: Decrease the rate of patient-to-staff
assault claims filed at Eastern State Hospital and Western State Hospital and Decrease state psychiatric hospital seclusion
and restraint rates.

Patient care and treatment will be more efficient by separating out high-risk, violence prone patients from the general
hospital population. This will be accomplished by having more specialized environments of care and provisions of treatment
for the patient populations.

Other desired and expected results are improved staff morale and retention at the state hospitals and improved labor
relations.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

What are the other important connections or impacts related to this proposal?

This was a recommendation of the State Hospital Ad Hoc Safety Committee, comprised of representatives from all of the
labor organizations and management at all three hospitals to identify long and short-term safety improvement initiatives.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: redirecting funding from other patient
care is not a viable option.

What are the consequences of adopting or not adopting this package?

The desired outcome is better patient care and treatment that is more efficient accomplished by having more specialized
environments of care and provisions of treatment for the patient populations.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: 030 BHSIA PICU .xIsb

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
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These costs are ongoing and will carry forward into future biennia.
Object Detail FY1 EY2 Total
Overall Funding
A Salaries And Wages 1,166,000 1,166,000 2,332,000
B  Employee Benefits 523,000 523,000 1,046,000
E  Goods\Other Services 163,000 163,000 326,000
J Capital Outlays 137,000 0 137,000
P  Debt Service 7,000 7,000 14,000
T Intra-Agency Reimbursements 34,000 34,000 68,000
Total Objects 2,030,000 1,893,000 3,923,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 2,030,000 1,893,000 3,923,000
Total for Fund 001-1 2,030,000 1,893,000 3,923,000
Total Overall Funding 2,030,000 1,893,000 3,923,000
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Psych. Intensive Care Unit (PICU)

Western State Hospital - Psychiatric Intensive Care Unit

Estimated 12 Month Duration for Unit Utilization
Projected Ward Costs for A and B with Backfill

12 Month PRN-PICU Ward Total

WARD PICU Program o 12 MonthTotal
Program Index Staffing Level Object A Object B Total Average FTE Cost

PSYCH SEC ATTEND 8.40 $472,461 $255,522 $727,983} o : $63,957
REG NURSE 2 4.20 $445,348 $163,018 $608,366] ]
SECURITY GUARD 2 (24/7) 4.20 $247,977 $104,332 $352,309]
Grand Total 16.80 | $1,165,786 $522,872 $1,688,659

Fiscal Year Total $1,689,000

Bien Total $3,378,000

Associated FTE Costs

FY 16 $341,000
FY17 $204,000
FY 16 $2,030,000
FY 17 $1,893,000

Bien Total $3,923,000
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests 23.0 FTEs in order to expand the Psychiatric
Emergency Response Team (PERT), currently in action at the Center for Forensic Services (CFS) within Western State Hospital
(WSH). By funding this request, BHSIA is expected to increase the safety of both staff and patients at the state hospitals, creating
an additional team for day and evening shifts to support the civil wards of the hospital, and adding a single team for day and
evening shifts at Eastern State Hospital (ESH).

Fiscal Detail:
Operating Expenditures Fy1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 1,903,000 1,765,000 3,668,000
Total Cost 1,903,000 1,765,000 3,668,000
Staffing FY1 FY2 Annual Avg
Agency FTEs 23.0 23.0 23.0

Package Description:

Problem Statement:

The PERT team provides a mobile group of highly skilled staff who can be on any ward as needed to work with clients requiring
additional support. This additional support to the client is focused on bringing a gentle resolution to potential crisis thus avoiding
the need for physical intervention which maximizes safety for both clients and staff.

Currently, for wards outside of WSH CFS, de-escalation of patients is done by staff assigned to the general ward. As staff are
drawn into crisis with one patient, their ability to serve the wider group is diminished. If a situation escalates to a level in which a
patient needs to be physically contained to prevent harming herself of others, a call is sent out over the intercom for assistance from
nearby wards. The highest number of staff injury reports in the state hospitals are related to the events of physical containment of
patients. The highly skilled PERT team works to reduce the incidents requiring physical containment and when necessary takes
over the physical aspects, thus ensuring that the individuals participating in the containment are those most practiced and skilled in
the recommended techniques.

If this request is not funded, recent collaborative efforts by the Department of Social and Health Services (DSHS) and labor
organizations to address the problem will be compromised and a key mitigation strategy for reducing patient violence,
patient-to-staff assaults and industrial insurance claims and premiums will not be implemented.

Proposed Solution:
The PERT team is a first line responder team trained in crisis intervention, analysis of the antecedents for violence and aggression,
and de-escalation techniques. When containment is necessary, this team facilitates seclusion and restraint and works with floor staff

to re-integrate the patient back to the population with appropriate evidence-based debriefing. Since the roll out of the PERT team in
March 2013, the Center for Forensic Services has shown a dramatic decrease in the hours of seclusion and restraint.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Victoria Roberts (360) 725-3715
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Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
Incremental Changes
Activity: C063 Mental Health Facilities Services Fy1i FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

The decision package is essential to implementing the BHSIA Strategic Objectives: 1.8: Decrease the quarterly rates of ‘
patient seclusion hours at Eastern State Hospital and Western State Hospital; and 1.9: Maintain the quarterly rates of restraint
use at Eastern State Hospital and decrease the quarterly rates of restraint use at Western State Hospital.

This request directly supports the goal of decreased patient-to-staff assault claims filed at ESH and WSH. Desired and
expected results are a reduction in the rate of patient-to-staff violence and assaults. This will reduce patient assault related
industrial insurance claims and contribute to a reduction in DSHS industrial insurance premiums.

This request directly supports the goal of decreased rates of patient seclusion and restraint at both hospitals. The expansion
of the PERT team serves our clients and staff by creating a mobile and accessible source of expert intervention to quickly
and efficiently keep behavioral situations from escalating to the level that requires physical containment of patients. Through
the utilization of these specialized services, violence at the state hospitals will be reduced resulting in fewer staff injuries and
increased safety for our clients.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?
This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

Help keep people safe in their homes, on their jobs, and in their communities and:
--Decrease workplace injury rates.

What are the other important connections or impacts related to this proposal?

This was a recommendation of the State Hospital Ad Hoc Safety Committee, comprised of representatives from all of the
labor organizations and management at all three hospitals to identify long and short-term safety improvement initiatives.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: redirecting resources from other patient
care is not a viable option. ‘

What are the consequences of adopting or not adopting this package?

This request directly supports the goal of decreased patient-to-staff assault claims filed at ESH and WSH. Desired and
expected results are a reduction in the rate of patient-to-staff violence and assaults. This will reduce patient assault related
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industrial insurance claims and contribute to a reduction in DSHS industrial insurance premiums.

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts.

Expenditure and revenue calculations and assumptions

See attachment: 030 BHSIA PERT.xlsb

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

These costs are ongoing and will carry forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
A  Salaries And Wages 1,061,000 1,061,000 2,122,000
B Employee Benefits 499,000 499,000 998,000
E  Goods\Other Services 163,000 163,000 326,000
J  Capital Outlays 138,000 0 138,000
P Debt Service 7,000 7,000 14,000
T Intra-Agency Reimbursements 35,000 35,000 70,000
Total Objects 1,903,000 1,765,000 3,668,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State )
Sources Title
0011 General Fund State 1,903,000 1,765,000 3,668,000
Total for Fund 001-1 1,903,000 1,765,000 3,668,000
Total Overall Funding 1,903,000 1,765,000 3,668,000
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Psychiatric Emergency Response Team

Psychiatric Emergency Response Team (PERT)

Western State Hospital

FTE Dollars
PERT Team FY 2016 FY 2017
Mental Health Technician 2 - Central/South Hall 12 S 697,176 S 697,176
Registered Nurse 2 2 S 203,000 $ 203,000
PERT Team Annual Cost 14 S 900,000 $ 900,000
Associated Staff Costs S 208,000 $ 124,000
TOTAL S 1,108,000 $ 1,024,000
Eastern State Hospital
FTE Dollars
PERT Team FY 2016 FY 2017
Psychiatric Security Attendant - PERT Team 6 S 362,000 $ 362,000
Register Nurse 2 - PERT Team 2 S 203,000 $ 203,000
Therapy Services Supervisor 1 S 94,656 $ 94,656
PERT Team Annual Cost 9 S 660,000 S 660,000
Associated Staff Costs S 135,000 $ 81,000
TOTAL S 795,000 $ 741,000
GRAND TOTAL: S 1,903,000 $ 1,765,000
030 BHSIA PERT.xisb 110
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests to restore the reduction option which would
otherwise reduce the funding for program administration and oversight of HB 1114 addressing violent, legally incompetent, and
mentally ill individuals released to the community where they could potentially commit further acts of violence due to the
offender's mental condition and/or developmental disability. By not implementing this reduction the current client impact of less
than 20 will not occur; if the program were fully implemented, 501 individuals would be impacted.

Fiscal Detail:
Operating Expenditures FYl1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 275,000 275,000 550,000
001-C General Fund - Basic Account-Medicaid Federal 186,000 186,000 372,000
Total Cost 461,000 461,000 922,000
Staffing

Package Description:

Please see PL-E8 Criminal Incompetency.

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
. Incremental Changes
Activity:  C069 Other Community Mental Health Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

What are the other important connections or impacts related to this proposal?

What alternatives were explored by the agency, and why was this alternative chosen?

What are the consequences of adopting or not adopting this package?

What is the relationship, if any, to the state's capital budget?
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What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

Expenditure and revenue calculations and assumptions

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?

Object Detail FY1 Fy2 Total
Overall Funding
N  Grants, Benefits & Client Services 461,000 461,000 922,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 275,000 275,000 550,000
Total for Fund 001-1 275,000 275,000 550,000
Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title
19TA  Title XIX Assistance (FMAP) 186,000 186,000 372,000
Total for Fund 001-C 186,000 186,000 372,000
Total Overall Funding 461,000 461,000 922,000

112



DSHS BDS Reporting State of Washington FINAL
C:\DSHSBDS\dp_main.rpt Decision Package

Department of Social and Health Services

DP Code/Title: - PL-R8 Offender Reentry Community Safety
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests to restore the reduction option which would
otherwise eliminate the Offender Reentry Community Safety Program (ORCSP). Mental health services for ORCSP offenders
will be eliminated. By not implementing this reduction, BHSIA expects to serve 245 offenders annually. These offenders have
significant mental health issues, are considered dangerous, and will be released from prison without enhanced planning, immediate
treatment, and little housing support which will likely lead to increased public safety risk and recidivism.

Fiscal Detail:

Operating Expenditures FY1 FY2 Total

Overall Funding
001-1 General Fund - Basic Account-State 1,810,000 1,810,000 3,620,000

Total Cost 1,810,000 1,810,000 3,620,000

Staffing

Package Description:

Please see PL-E6 Offender Reentry Community Safety.

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?

Please see the description above.

Performance Measure Detail

Agency Level
. Incremental Changes
Activity: C072 Mental Health Services - Dangerously Mentally 11l FY 1 FY2
Offender Program (DMIO)
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

What are the other important connections or impacts related to this proposal?

What alternatives were explored by the agency, and why was this alternative chosen?

What are the consequences of adopting or not adopting this package?

What is the relationship, if any, to the state's capital budget?
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Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget
What changes would be required to existing statutes, rules, or contracts, in order to implement the change?
Expenditure and revenue calculations and assumptions
Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
Object Detail FY1 FY2 Total
Overall Funding
N  Grants, Benefits & Client Services 1,810,000 1,810,000 3,620,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 1,810,000 1,810,000 3,620,000
Total for Fund 001-1 1,810,000 1,810,000 3,620,000
Total Overall Funding 1,810,000 1,810,000 3,620,000
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DP Code/Title:  PL-RA PALS
Program Level - 030 BHSIA - Mental Health

Budget Period: 2015-17 Version: C1 030 2015-17 Final 2-YR LEG Budget

Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests to restore the reduction option which would
otherwise eliminate the Program for Adaptive Living Skills (PALS) funding to Western Regional Support Networks (RSN).
These funds are primarily used to support housing for seriously and persistently mentally ill consumers who are not eligible for
other funding to secure safe housing. By not implementing this reduction, BHSIA does not expect to see increases in the number
of individuals with complex mental health issues experiencing homelessness, needing crisis services, and hospitalizations.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 5,200,000 5,200,000 10,400,000
Total Cost 5,200,000 5,200,000 10,400,000
Staffing
Package Description:

Please see PL-E4 PALS.

Narrative Justiﬁcation and Impact Statement

What specific performance outcomes does the agency expect?

Performance Measure Detail

Agency Level
. Incremental Changes
Activity:  C069 Other Community Mental Health Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?
Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

What are the other important connections or impacts related to this proposal?

What alternatives were explored by the agency, and why was this alternative chosen?

What are the consequences of adopting or not adopting this package?

What is the relationship, if any, to the state's capital budget?

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?
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Expenditure and revenue calculations and assumptions
Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
Object Detail Fy1l Fy2 Total
Overall Funding
N  Grants, Benefits & Client Services 5,200,000 5,200,000 10,400,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 5,200,000 5,200,000 10,400,000
Total for Fund 001-1 5,200,000 5,200,000 10,400,000
Total Overall Funding 5,200,000 5,200,000 10,400,000
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests 2.0 FTEs in order to comply with
recommendations 1 and 4 made by the Joint Legislative Audit and Review Committee (JLARC) 2014 report for improving the
state hospitals' ability to keep up with demand for competency evaluations. By funding this request, the state hospitals are
expected to meet statutory targets, reduce waiting lists, and avoid contempt of court by developing adequate data, a service
delivery approach and staffing model to address the demand for competency evaluations.

Fiscal Detail:
Operating Expenditures FY1 FY2 Total
Overall Funding
001-1 General Fund - Basic Account-State 239,000 228,000 467,000
001-C General Fund - Basic Account-Medicaid Federal 18,000 17,000 35,000
Total Cost 257,000 245,000 502,000
Staffing
Agency FTEs 2.0 2.0 2.0

Package Description:

Problem Statement:

Eastern and Western State Hospitals' forensic departments are not meeting legislated targets for completing competency evaluations
which is considered contempt of court. The 2014 JLARC Report recommends the following: improve performance reporting;
develop and implement a service delivery approach and staffing model to meet targets; address non-compliance with statutory
requirements; improve collaboration between key system partners; and establish ongoing training.

Proposed Solution:
2.0 FTEs are requested to address the problem areas identified by JLARC.

JLARC Recommendation 1: Improve performance reporting. One Headquarters' FTE is requested to focus on collecting and
analyzing data from all three state hospitals to ensure consistency between all three state hospitals data collection and analysis. This
position will be accountable for the consistency and accuracy of all data for legislative reports, legislative requests, and will help
with creating uniform databases specific to required forensic data collection.

JLARC Recommendation 4 and JLARC Recommendation 5: Improve collaboration between key system partners; establish ongoing
training. One FTE is requested who will be charged with the tasks of both recommendations 4 and 5. This position will be in

charge of the three state hospitals external relations and internal and external training specific to forensics.

Agency Contact: Martha Brenna (360) 902-8194
Program Contact: Paul Bigelow (360) 725-2055

Narrative Justification and Impact Statement

What specific performance outcomes does the agency expect?
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Performance Measure Detail

Agency Level
Incremental Changes
Activity: C063 Mental Health Facilities Services FY 1 FY2
No measures linked to package 0.00 0.00

Is this decision package essential to implement a strategy identified in the agency's strategic plan?

The budget request supports DSHS Goal 1: Health - Each individual and each community will be healthy.

The decision package is essential to implementing the BHSIA Strategic Objective 2.1 - Safety: Decrease the number of
adults waiting in jail more than seven days for inpatient competency evaluations at Eastern State Hospital and Western State
Hospital.

This proposal will improve the efficiency and effectiveness of the competency evaluation process that involves the state
psychiatric hospitals, courts, and law enforcement.

Does this decision package provide essential support to one or more of the Governor’s Results Washington priorities?

This decision package supports the Results Washington goals to:

Goal 4: Healthy and Safe Communities - Fostering the health of Washingtonians from a healthy start to a safe and supported
future.

What are the other important connections or impacts related to this proposal?

County Law Enforcement/Jails, County Courts, State Hospital Forensic Programs and State Hospital Unions will support this
request.

What alternatives were explored by the agency, and why was this alternative chosen?

The request cannot be absorbed within existing resources for the following reason: there are many competing demands for
BHSIA services and funding is not adequate for all of them.

What are the consequences of adopting or not adopting this package?

The three state hospitals external relations and internal and external training specific to forensics will improve as will
accountablility with regard to the consistency and accuracy of all data .

What is the relationship, if any, to the state's capital budget?

This request has no impact on the capital budget.

What changes would be required to existing statutes, rules, or contracts, in order to implement the change?

This request has no impact to existing statutes, rules or contracts

Expenditure and revenue calculations and assumptions

Calculations assume two WMS Band 2 FTEs at $78,000 with associated benefits.

Which costs and functions are one-time? Which are ongoing? What are the budget impacts in future biennia?
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Costs for equipement in Fiscal Year 2016 are one-time costs. All remaining costs will carry forward into future biennia.

Object Detail FY1 FY2 Total
Overall Funding
A  Salaries And Wages 157,000 157,000 314,000
B  Employee Benefits 50,000 50,000 100,000
E  Goods\Other Services 28,000 28,000 56,000
G Travel 7,000 7,000 14,000
J Capital Outlays 12,000 0 12,000
T Intra-Agency Reimbursements 3,000 3,000 6,000
Total Objects 257,000 245,000 502,000
DSHS Source Code Detail
Overall Funding FY1 FY2 Total
Fund 001-1, General Fund - Basic Account-State
Sources Title
0011 General Fund State 239,000 228,000 467,000
Total for Fund 001-1 239,000 228,000 467,000

Fund 001-C, General Fund - Basic Account-Medicaid Federal
Sources Title

19TA  Title XIX Assistance (FMAP) 18,000 17,000 35,000
Total for Fund 001-C 18,000 17,000 35,000
Total Overall Funding 257,000 245,000 502,000
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Recommendation Summary Text:

The Behavioral Health and Service Integration Administration (BHSIA) requests funding for staffing at Eastern and Western State
Hospitals in order to adequately staff the hospitals at a level and configuration that promotes safety for patients while reducing the
need for overtime. By funding this request, BHSIA is expected to efficiently operate the State Hospitals.

Fiscal Detail:

Operating Expenditures FY1 FY 2 Total
Overall Funding

Program Cost
Total Cost

Staffing

Package Description:

Problem Statement:

The hospitals are currently funded based on historical spending levels. The use of overtime has been required to ensure that there
was an adequate number of staff available to operate the wards. Use of overtime is an inefficient and expensive means of operating
the hospitals. BHSIA is working with our labor partners<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>