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Letter from the Director

Dear District Residents and Partners,

|l am once again pleased to release the Department of Behavioral Health’s (DBH) fourth annual report,
Measuring Provider Performance: Building a stronger system of behavioral health care. The report
provides data that assess our progress during Fiscal Year (FY) 2023 and between FY 2020 and 2023 to
provide public behavioral health services that improve the health of District residents.

The report includes data on 10 Key Performance Indicators (KPIs)that focus on services delivered by

DBH-certified, community-based providers. As with the FY 2020-2022 reports, the data are reported
for the District’'s behavioral health KPI performance overall as well as for each provider that offers the
service and meets public reporting thresholds.

Of the 10 KPIs, DBH met or exceeded performance targets for three KPIs during FY 23 and nearly met four performance targets, but fell
short in meeting performance targets for three indicators. On an overall performance level, provider performance improved on four of nine
KPIswith comparable data in both FY 22 and FY 23. However, in looking at performance across four years, no KPl had a year-over-year
improvement in performance from FY 20 to FY 23. Bothindicators measuring consumer/client satisfaction decreased between FY 22 and
FY 23, with the indicator assessing consumer/client satisfaction with the person-centered planning process exhibiting a 12-point decline
followingan 8-pointincrease from FY 21to FY 22. Additionally, as seenin the FY 22 report, there isa need for more consistent and
sustained improvement in the continuing care of individuals with a substance use disorder (SUD). While the SUD step-down for withdrawal
management and for residential care KPls both improved between FY 22 and FY 23, DBH did not meet the FY 23 performance targets for
either indicator. Together, these findings continue to emphasize that while DBH is making progresstoward its goals for some indicators,
more focused efforts are needed to achieve and sustain progress for others.

| want toreiterate my appreciation to the provider, peer, and advocacy communities, and most of all, to residents who work t 0 address their
behavioral health challenges and sustain recovery. With the collaborative efforts of our government and our partners, we will continue to
use this performance report and other available tools to strengthen our system of services and supports and allow all District residents the
opportunity to live safe, healthy, and fulfilling lives.

Loadan fo s —

Barbara J. Bazron, Ph.D.
Director, Department of Behavioral Health



DBH Report on Provider Performance

Overview

The District of Columbia Department of Behavioral Health (DBH) provides prevention,
intervention and treatment services and supports for children, youth, and adults with
mental and/or substance use disorders(SUDs)including emergency psychiatric care
and community-based outpatient and residential services. DBH serves consumers,
clients, and their families through a network of community-based providers and unique
government-delivered services.

DBH isannually required by the Mayor's office to identify Key Performance Indicators
(KPls) to measure and assess progress in improving behavioral health services and
outcomes across the District. For Fiscal Year (FY) 2023 (October 1, 2022 through
September 30, 2023), performance data on 21 KPIs were reported to the Mayor’s office
in January 2024 (see DBH's FY 23 Performance Accountability Report in Additional
Resources). Of the 21 KPIs, 10 KPIs focus on services delivered by DBH-certified,
community-based providers. The other eleven KPIs measure services/activities that are
primarily the responsibility of DBH staff.

The DBH report, Measuring Provider Performance: Building a stronger system of
behavioral health care, FY 23 summarizes individual provider-level performance and KPI
overall performance (i.e., data across both DBH-certified providersand DBH- operated
programs)on behavioral health care services provided to children, youth, and adults,
most of whom are enrolled in Medicaid. The report builds on the FY 22 report onthe
same topic and compares FY 22 and FY 23 performance.

The intent of this report is to provide data that DBH and stakeholders(i.e., providers,
consumers, clients, advocates, policymakers) can use to drive improvements in timely
access to appropriate behavioral health services. DBH plans to release additional
reportsto enable monitoring of provider performance over time.

66

Providers

DBH used 10 Key
Performance
Indicators (KPIs)to
assessthe
performance of 66
DBH-certified,
community-based
behavioral health
providers that
serve children,
youth, and adults
with mental health
and/or substance
use disorders

Overview



KPI Overall Performance, FY 23
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Key Performance Indicator
mmmm = Far Below Performance Target = Near Performance Target == = Met or Exceeded Target
(>10 percentage points of target) (within 10 percentage points of target)

mmmm = Performance Target

Note: *A lower rate indicates better performance for the SUD Re-entry KPI. KPl overall performance
includes individuals served by a DBH-certified provider or operated program.
Source: DBH analysis as of 10/5/2023.

DBH met or exceeded its
performance targets for
three of the ten indicators

DBH nearly met its
performance targets for four
of the ten indicators

DBH did not meet its
performance targets for
three of theten indicators by
at least 11 percentage-points

Summary of KPI Overall Performance



KPI Overall Performance: Change

Over Time, FY 22 -

Behavioral Health Satisfaction Survey - Access Domain

Behavioral Health Satisfaction Survey - Patient-Centered Planning
Domain

Timely Service - Adult Enrollment/Transfer

Timely Service - Children Enrollment/Transfer

Timely Service - Post-Psychiatric Hospital Discharge

Child Functional Assessment Change Over Time

Medication Assisted Treatment: Retention Rate

Key Performance Indicator

SUD Step-Down: Residential

SUD Step-Down: Withdrawal Management

SUD Re-entry* (lower is better)

® FY22 Overall Performance

Increase =
(24-point increase from FY 22)

0% 10%
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Percentage
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® Y23 Overall Performance

Decrease =
(>4-point decrease from FY 22)

Little-to-no-Change =
(< 3-point difference from FY 22)

Note: *A lower rate indicates better performance for the SUD Re-entry KPI. N/A: KPl updated for FY 22 to include
voluntary hospitalizations and discharges of children; data cannot be compared to previous FYs. KPl overall
performance includes individuals served by a DBH-certified provider or operated program. *Percentage point
difference does notappearto align with the change over time category due to rounding effects.

Source: DBH analysis as of 10/5/2023.

KPI overall performance
improved (>4-point
increase) on 4 of 9 KPIs
betweenFY 22 and FY 23

There was little-to-no
change (< 3-point
difference) in KPl overall
performance betweenFY 22
andFY 23 o0n20f9KPIs

KPI overall performance
declined (>4-point
decrease) betweenFY 22
andFY 23 for the Behavioral
Health Satisfaction Survey -
Access Domain, Behavioral
Health Satisfaction Survey -
Patient-Centered Planning
Domain, and Medication
Assisted Treatment:
Retention Rate indicators

Summary of KPI Overall Performance



KPI Overall Performance: Change
Over Time, FY 20 -FY 23

Behavioral Health Satisfaction Survey - Access Domain

Behavioral Health Satisfaction Survey - Patient-Centered Planning
Domain

Timely Service - Adult Enroliment/Transfer

Timely Service - Children Enrollment/Transfer

Timely Service - Post-Psychiatric Hospital Discharge

Child Functional Assessment Change Over Time

Medication Assisted Treatment: Retention Rate

Key Performance Indicator

SUD Step-Down: Residential
SUD Step-Down: Withdrawal Management

SuUD Re-entry’*(lower is better)

0%

B FY20 Overall Performance ® FY21 Overall Performance
Increase = Decrease =
(>4-point increase between FY 20 (>4-point decrease between FY
and FY 23) 20 and FY 23)

Note: *A lower rate indicates better performance for the SUD Re-entry KPI. N/A: KPl updated; data cannotbe
compared to previous FYs. N/A*: No data available for DBH-certified providers in previous FYs. KPl overall
performance includes individuals served by a DBH-certified provider or operated program.

Source: DBH analysis as of 10/5/2023.

Five of the 10 FY 23 KPIs have
comparable datafromFY 20

KPI overall performance
improved (>4-point
increase) betweenFY 20 and
FY 230n3 of 5 KPIs that have

comparable data

New KPI for FY 2;]

The Timely Service - Children
Enrollment/Transfer
indicator had the greatest

increase (11-point increase)
betweenFY 20and FY 23

B FY22 Overall Performance FY23 Overall Performance

Little-to-no-Change =
(< 3-point difference between FY 20 and

No KPIs had a year-over-year
improvement in performance
fromFY20to FY 23

Summary of KPI Overall Performance



Summary of KPI Overall Performance

Key
Performance
Indicator

DBH Provider

All Provider KPI

Behavioral
Health
Satisfaction

Survey —
Access
Domain

Performance
target (80%)

Behavioral
Health
Satisfaction
Survey -
Person-
Centered
Planning
Domain

Timely
Service -
Adult
Enrollment/
Transfer

Performance
target (85%)

Performance
target (80%)

Mental Health Provider KPIs

Timely
Service -
Post-
Psychiatric
Hospital
Discharge

Timely
Service -
Children

Enrollment/
Transfer

Performance
target (60%)

Performance
target (85%)

Child
Functional
Assessment
Change Over
Time

Performance
target (55%)

Medication
Assisted
Treatment:
Retention
Rate

Performance
target (90%)

SUD Provider KPIs

SUD Step-
Down:
Residential

Performance
target (50%)

SUD Step-
Down:
Withdrawal
Management

Performance
target (50%)

SuD
Re-entry

Performance
target (25%)

KPI Overall
Performance ° 0 0 ° ° 9
Change in
Performance: v v ¢ A N/A ¢ \ 4 A A A
FY 22 to FY 23
Far Below Performance Target Near Performance Target 0 Met or Exceeded Target
(>10 percentage points of target) (within 10 percentage points of target)
A Increase V Decrease ¥ Litte-tono-Change N/A: KPI updated for FY 23; data cannot be
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) compared to previous FYs
Notes: KPl overall performance includes individuals who were served by a DBH-certified provider or operated program.
Source: DBH analysis as of 10/05/2023.
Summary of KPI Overall Performance 8




Provider Performance at a Glance

In FY 23, DBH providers met or ‘ ‘ ‘

exceeded 3 out of 10, nearly met
4 out 0f 10, and did not meet 3 @ @ @ @
targets
©Jele]

out of 10 KPI performance
Looking across both DBH-certified providersand DBH-
operated programs, KPl overall performance improved (>4-
pointincrease fromFY 22) on 4 of 9 KPIswith available and
comparabledatain both FY 22 and FY 23

SUD Re-entry

Providers exhibited the strongest Exceeded 17
performancerelative to the target target by points
on the SUD Re-entry KPI, with 8% of

clients re-entering into substance *

use services, exceeding the
performance target by 17 percentage C )
points. For this KPI, a lower rate

indicates better performance

The KPl assessing the percentage of SUD
residential clients who stepped down to a
lower level of care had the greatest
improvement in performance of all KPIs
betweenFY 22 and FY 23, from 28% to 42%
--al3 percentage-point increase”

A

28% 42%

A Percentage-point difference does not appear to
sumto the totaldue to rounding effects

In FY 23, DBH did not meet its performance targetson three
indicators; Behavioral Health Satisfaction Survey - Patient
Centered Planning Domain, Medication Assisted Treatment:
Retention Rate, and SUD Step—Down: Withdrawal Management

© UG

24% decline in FY 23

Two of theseindicators
experienced declinesin
performance of at least 4
percentage points
betweenFY 22 and FY 23

FY22 FY23

Timely Service - Adult Enroliment/Transfer
“ Providers had the highest absolute performance
on the Timely Service - Adult Enrollment/Transfer
30 KPI, with 87% of adult consumers newly-enrolled

or transferring in MHRS having their first service
within 30 days of enrollment

Provider Performance at a Glance



Summary of Key Findings

This report on 10 of DBH's FY 23 Key Performance Indicators (KPIs) presents publicly-reporting provider-specific data on services
delivered by DBH-certified, community-based providers. The KPI data are summarized for all providers (referred to as KPl overall
performance on the tables/charts that follow). Each provider received data on their specific FY 23 KPI performance in December 2023,
and KPl overall performance data were reported to the Executive Office of the Mayor in January 2024 (see DBH’s Complete Agency
Performance Report in Additional Resources).

The findings from this report show that:

« DBH-certified, community-based providers met or nearly met performance targets for seven out of ten indicators. Six of these
KPIs(*)were met or nearly met in both FY 22and FY 23:

- Met(or exceeded);
« adult's timely receipt of mental health services*
« children’stimely receipt of mental health services*
« re-entryinto substance use services*
- Nearly met;
« consumer/client satisfaction with access to services*
« timely services after a psychiatric hospitalization*
« child functional assessment change over time*
« residential clients who stepped down to alower level of care for substance use disorder

« DBH-certified, community-based providers did not meet performance targets for three out of ten indicatorsin FY 23:
- consumer/client satisfaction with patient-centered planning
- retention in medication assisted treatment programs

- step-down from withdrawal management substance use treatment

Summary of Key Findings 10



Summary of Key Findings (cont.)

« KPl overall performance improved on four KPls and exhibited little-to-no change (< 3-point difference) on two KPIs that had
comparabledatain FY 22 and FY 23:

- The SUD Step-Down: Residential indicator had the greatest improvement in performance between FY 22and FY 23,a 13
percentage-point increase from 28 percent to 42 percent.”

- Forthe two KPIs inwhich there was little-to-no change in performance over time(Timely Service - Adult Enrollment/Transfer
and Child Functional Assessment Change Over Time), DBH providers still met or exceeded performance targets for one of
these KPIs, and nearly met the performance target for the other.

« The Behavioral Health Satisfaction Survey KPlsand Medication Assisted Treatment: Retention Rate KPIs experienced declines
(>4-point decrease) in performance between FY 22 and FY 23.

« There wasimprovement (>4-point increase)in KPI overall performance on 3 of 5 KPIs with comparable data between FY 20 and
FY 23:

- adult’s timely receipt of mental health services;
- children’stimely receipt of mental health services; and

- residential clients who stepped down to alower level of care for substance use disorder

DBH will continue to monitor provider performance using these indicatorsin subsequent reports, gaining further insights into the
factorscontributing to differential performance, and a deeper understanding of how to sustain efforts to improve behavioral health
servicesand outcomes for District residents.

N Percentage-point difference does not appear to sum to the total due to rounding effects

Summary of Key Findings N



Report Reference Guide

This reference guide isintended to support the reader in understanding how to review and interpret the information presented in the
DBH report, Measuring Provider Performance: Building a stronger system of behavioral health care, FY 23. The following provides
explanations for key elements found across the report.

DBH Key Performance Indicators

In 2019, DBH researched national metrics to align their Key Performance Indicators (KPIs) with best practices, whichledto the
development of the ten KPIs presented in thisreport. The DBH KPIs are outcome-focused measures used to assess behavioral health
servicesand outcomes across the District. While DBH has a total of 21 KPIs, the 10 indicatorsincluded in this report relate to provider
performance. Four of the measures focus on mental health services, four focus on substance use disorder (SUD) services, andt wo focus
broadly on behavioral health services (i.e., mental health and SUD). Definitions of each KPI are available in Appendix C. In some cases, KP!I
definitions were updated from the previous FY. Informationabout all 21KPIs is available in the FY 23 Complete Agency Performance
Report which canbe found viathe Additional Resources.

Provider Certification

The report presents information on the performance of the providers that were certified by DBH to provide behavioral health services
across the District for FY 23. Some of the providers included in this report may no longer be certified. For information about the
providers that are no longer certified at the time of publication, see the Appendix A.

Provider Type

The District's DBH-certified behavioral health providers provide prevention, intervention, and treatment services to children, youth, and
families with mental health and/or SUDs. Sixty-six of these providers are community-based organizations (meaning, are not District-
operated). These providersare the focus of this report. Some of these providers offer only mental health services (n=42), SUD services
only (n=14), or both mental health and SUD services (n=10). As such, the data for some providers may not be included in all KPIs depending
on the services they provide.

For FY 23, DBH has data for at least one of the 10 KPIs included in this report for 59 of the 66 DBH-certified, community-based providers.
DBH has no applicable KPI data for the 7 remaining providers, as these providers either did not provide the servicein FY 23 that the
indicator is being used to assess(e.qg., residential SUD services); provided the service but not under a DBH contractual

arrangement; and/or had a denominator below the threshold for public reporting of datain this report(i.e., adenominator of less than 4
for the mental healthand SUD KPIs and less than 10 for the survey indicators).

Report Reference Guide 12



Report Reference Guide (cont.)

Consumers and Clients

While we recognize that others may use different terms, DBH uses the term “consumers” to refer to individuals who received mental
health services, and “clients”to refer to individuals who received SUD services. The term “consumers/clients” isused in ref erence to
individuals who received behavioral health services, broadly.

Assessing Performance
This report assesses provider and KPI Overall Performance on each of 10 KPIs.

« KPloverall performance includes data from consumers and clients who were assigned to a DBH-certified provider during the
reporting year, as well as those who were served by a DBH-operated program.

» Provider performance includes data from consumers and clients who were assigned to a DBH-certified provider during the reporting
year.

Performance Targets

DBH established a performance target for each KPI. The performance target does not necessarily represent optimal performance but
was established for purposes of driving improvement in care delivery in the District. Both KPl overall performance and provider
performance are measured in relation to the target:

« Agreencircle @ indicates that the provider and/or KPl overall performance met or exceeded the target;
* Avyellowcircle@ indicates that provider and/or KPI overall performance was within 10 percentage points of, or “near” the target; and

« Aredcircle € indicates that provider and/or KPl overall performance was greater than 10 percentage points of, or “far below” the
target.

Report Reference Guide 13



Report Reference Guide (cont.)

Year of Data

The data inthis report reflect behavioral health care services provided to children, youth, and adults during Fiscal Year (F Y) 2023,
October 1,2022 through September 30, 2023. Comparative informationfrom FY 22(October 1, 2021-September 30, 2022) are also
presented in the report to measure change over time. For the Timely Service - Adult Enrollment/Transfer, Timely Service - Child
Enrollment, and Timely Service - Post-Psychiatric Hospital Discharge KPIs, the data presented were collected from July 1, 2022 to June
30, 2023.

Report Statistics
In thisreport, we present provider-level summary data as means, medians, and percentagerates. The meanrepresents the average of a

set of values. The median indicates the value that falls at the midpoint of the data distribution. The percentagerate is usedto express a
proportion in relationto awhole and is calculated as the numerator divided by the denominator multiplied by 100.

In the interest in producing meaningful report statistics, we present these provider-level summary data where there are data for at least

four (4)providers, and these providers have a denominator of at least four (4)for all KPIs with three exceptions: a)Medication Assisted
Treatment: Retention Rate, given the small number of DBH-certified Opioid Treatment Providers (OTPs); and b) the two Behavioral

Health Satisfaction Survey indicators, when a provider had fewer than ten (10) clients in the denominator.

More detailed statistics for each KPI, including provider-specific numerators and denominators, are available via the Additional
Resources.

Change Over Time

We measure change over time from FY 22 to FY 23 at both the KPl overall(i.e., data across both DBH-certified providers and DBH-

operated programs) and provider levels:

* Anupward triangle A indicates anincrease in performance between FY 22 and FY 23, defined as FY 23 provider and/or KPI overall
performance that was at least 4 percentage points higher than FY 22 performance;

« Adiamond @ indicates a little-to-no-change in performance between FY 22 and FY 23, defined as FY 23 provider and/or KPl overall
performance that was within 3 percentage pointsof FY 22 performance; and

* Adownward triangle ¥ indicates a decrease in performance between FY 22 and FY 23, defined as FY 23 provider and/or KPl overall
performance that was at least 4 percentage pointslower than FY 22 performance.

Report Reference Guide 14



Report Reference Guide (cont.)

Change Over Time(cont.)

These categories were determined based on DBH review and assessment of the data and not a statistical test of change. In FY 23, DBH
expanded the definition of the Timely Service Post-Psychiatric Hospital Discharge indicator to include voluntary hospitalizations and
discharges of children in the denominator. Due to this significant update to the KPI, the FFY 23 data are not comparable to data from
previous FYs, and we therefore do not present change over time for this indicator.

All data points are rounded to the nearest whole number. Since the percentage point change is calculated on unrounded numbers, f or
some calculations, percentage point differences do not appear toalign with change over time categories due to rounding effects.

Exclusions

For mental health and SUD provider KPIs:

Providers with a denominator of less than four (4) do not meet DBH's threshold for public reporting and were not displayed in provider-
specific tables and charts to protect consumer/client privacy. However, data for these providers were included in the calculation of

the overall mean and overall median. When the term "overall”is used in the context of the mean and median, it means that the data of
both providers that met the threshold for public reporting as well as those that did not meet the threshold are included in t he calculation
of the summary statistic. When this term does not accompany “mean” and “median,” it meansthat all providers included in the
calculation of the summary statistic met the threshold for public reporting. This is different from the KPl overall performance, which
includes data from consumers and clientswho were assigned to a DBH-certified provider during the reporting year, as well as those who
were served by a DBH-operated program, and may include the data of both providers that did and did not meet the threshold for public
reporting.

For the Behavioral Health Satisfaction Survey KPlIs:

Providers with a denominator of less than ten(10) were excluded from the report because they do not meet the threshold for public
reporting of survey data. However, data for these providers were included in the KPl overall performance rate. We did not include data for
these providers in the calculation of the mean, median, and total to help ensure the integrity of these summary statistics.

Additional KPI-specific exclusions for each indicator areincludedin Appendix C.

Report Reference Guide 15



[ Behavioral Health
Satisfaction Survey -
Access Domain

Understanding consumer/client satisfaction with the health care systemis an
important component of moving toward more person-centered care. Evaluating
consumer/client satisfaction, along with other domains of care, can provide a more
complete understanding of health care quality. Thisindicator measures the percent of
consumers/clients responding to the Behavioral Health Satisfaction Survey who were
satisfied with access.

16



Behavioral Health Satisfaction Survey - DBH‘?.«,
Access Domain

Provider-specific performance onthe percent of consumers/clients responding to the Behavioral Health

Satisfaction Survey who were satisfied with access, FY 23 (n=66 providers”)

Performance Target: 80%

Percentage
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Provider Performance

= Percentage  =Performance Target === Median

Notes: Excludes individuals who were not chosenin therandom sample. 240 providers with fewer than ten consumers/clients responding to the survey have been
excluded from this chart because they do not meet the threshold for public reporting of survey data.
Source: Behavioral Health Satisfaction Survey data as of 11/01/2023.
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Behavioral Health Satisfaction Survey -
Access Domain

Provider-Specific Performance Rates Compared to the Performance Target

. FY22 FY23 FY 23 rate compared to FY 23 Mean Performance
DBH Provider Change
Rate Rate target (80%) A FT5% of
KPI Overall Performance 83% 76% naverageo . °0 .
consumers/clients responding to
Mean 84% 75% v : .
the survey reported satisfaction
H 0, 0, .
Median 82% 76% v with access
Anchor Mental Health Association 81% | 92% (V] A
Baymark 92% 87% (/] \ 4
Behavioral Health Group 73% 72% ‘ FY 23 Summary Of PrOVIder
Better Moming 87% | 80% o v Performance
i i 0 o q q
Community Connections 88% 95% Q A of prowders included
Dedicated Care Health Services = 40% (%] N/A 6 9 in this table near|y
District Health Care Services -- 60% (%] N/A % met, met, or exceeded
Doors of Hope -- 50% (%) N/A the DBH performance
O,
Family Solutions of Ohio 81% 67% (] v target of 80%
Family Wellness Center 85% 78% v
Hillcrest Children’s Center 82% | 88% o A Increased Performance
Over Time
Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target e 2
(0 69%) (70— 79%) (80— 100%) pf pr.owders_lncluded
A Increase V Decrease @ Little-to-no-Change in this table increased
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) performance by at
--: Data suppressed; does not meet . ;
threshold for public reporting N/A: Not applicable least 4 percentage
Notes: Excludes individuals who were not chosen in the random sample. 40 providers with fewer than ten consumers/clients responding to the pOintS betwee n FY 22
survey, including 14 providers with no (0) consumers/clients responding, have been excluded from this table because they do not meet the
threshold for public reporting of survey data for FY 23. Their data, however, are included in the calculation of the KPI overall performance rate. an d FY 23

Source: Behavioral Health Satisfaction Survey data asof 11/01/2023.
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Behavioral Health Satisfaction Survey -
Access Domain

Provider-Specific Performance Rates Compared to the Performance Target (cont.)

. FY22 FY23 FY 23 rate compared to FY 23 Mean Performance
DBH Provider Change
Rate Rate target (80%) A £75% of
KPI Overall Performance 83% 76% v naverageo . °0 .
consumers/clients responding to
Mean 84% 75% v : .
the survey reported satisfaction
H 0, 0, .
Median 82% 76% v with access
Inner City Family Services 88% 89% (] ¢
Kinara Health & Home Care 94% | 66% (< v
Life Enhancement Services 82% 83% Q 0 FY 23 Summary Of PrOVIder
MBI Health Services 82% 67% [ %] v Performance
New Living Health Care LLC -- 54% 0 N/A of providers included
NYA Health Care Services 100% | 88% o v 6 9 in this table nearly
One Care DC Inc. - 90% (V) N/A % met, met, or exceeded
Prestige Healthcare Resources 72% 73% ¢ the DBH performance
O,
Preventive Measures 75% 76% ¢ target of 80%
PSI Services 82% 71% v
Regional Addiction Prevention 75% | 60% (*) v Increased Performance
Over Time
Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target e a
(0 69%) (70— 79%) (80— 100%) pf pr.owders_lncluded
A Increase V Decrease @ Little-to-no-Change in this table increased
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) performance by at
--: Data suppressed; does not meet . ;
threshold for public reporting N/A: Not applicable IeaSt ‘l' percentage
Notes: Excludes individuals who were not chosen in the random sample. 40 providers with fewer than ten consumers/clients responding to the pOintS betwee n FY 22

survey, including 14 providers with no (0) consumers/clients responding, have been excluded from this table because they do not meet the
threshold for public reporting of survey data for FY 23. Their data, however, are included in the calculation of the KPI overall performance rate. an d FY 23
Source: Behavioral Health Satisfaction Survey data asof 11/01/2023.
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Behavioral Health Satisfaction Survey - DBH{ R
Access Domain

Provider-Specific Performance Rates Compared to the Performance Target (cont.)

. FY22 FY23 FY 23 rate compared to FY 23 Mean Performance
DBH Provider Change
Rate Rate target (80%) A £75% of
KPI Overall Performance 83% 76% v naverageo . °0 .
consumers/clients responding to
Mean 84% 75% v : .
the survey reported satisfaction
Median 82% 76% v with access
Spring Leaf Solutions -- 70% N/A
The Ark of DC (Wellness Health N/A
Services) = 77% FY 23 Summary of Provider
Umbrella Therapeutic Services 82% 90% (] A Pe rfO rmance
United Planning Organization -- 82% (] N/A
of providersincluded
69 in this table nearly
° Far Below Performance Target Near Performance Target Q Met or Exceeded Performance Target % met, met, or exceed ed
(0-69%) (70-79%) (80— 100%) h DBH f
A Increase V Decrease ‘ Little-to-no-Change the perrormance
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) targ et Of 800/0
--: Data suppressed; does not meet N/A: Not applicable

threshold for public reporting

Increased Performance
Over Time

of providersincluded
in this table increased
performance by at
least 4 percentage

Notes: Excludes individuals who were not chosen in the random sample. 40 providers with fewer than ten consumers/clients responding to the p0| nts between FY 22
survey, including 14 providers with no (0) consumers/clients responding, have been excluded from this table because they do not meet the
threshold for public reporting of survey data for FY 23. Their data, however, are included in the calculation of the KPI overall performance rate. a nd FY 23

Source: Behavioral Health Satisfaction Survey data asof 11/01/2023.
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o 1 Behavioral Health
Satisfaction Survey -
Person-Centered

< J<f<]<

c — ,___Planning Domain

Understanding consumer/client satisfaction with the health care systemisan
important component of moving toward more person-centered care. Evaluating
consumer/client satisfaction, along with other domains of care, can provide a more
complete understanding of health care quality. Thisindicator measures the percent of
consumers/clients responding to the Behavioral Health Satisfaction Survey who were
satisfied with the person-centered planning process.
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Behavioral Health Satisfaction Survey - DBH“"’
Person-Centered Planning Domain

Provider-specific performance on the percent of consumers/clients responding to the Behavioral Health

Satisfaction Survey who were satisfied with the person-centered planning process, FY 23 (n=66 providers*)

0,
100% Performance Target: 80%
90%
80%
70%
o
> 60%
= 0
S 50%
4 0
&; 40%
30%
20%
10%
0%
I\ O X ) ) o & Q A ) ) > o O .0 O ) ) S > o ) ] N )
N oS N G\o@ & & & O ¥ é\o@ @‘\(’0 é\c?’ © & & % é\o@ & é\oe’ I 6\00 & & é\&
s @{\\4, L &F g & %o\\\’ P \,@O O o o o W 66\ NS @Q;b F# o &P S %e»6 il
Y?O&O'éeoe’ r&"“o(\%‘ CANCINE SN &QQQ}’”@\\Q’O\\@Q‘Q& Q\OQ%\OO@Q\Q{&
S o) O T NN P I Gl SER N e F P &
& e & oo @ & ¢ L3 P ¥ & N & N
X {b(\o S PO & Q’Q\O EN ‘\,bﬂ\ Oﬁ & N < oC &\(\e ef"\ P ®66 &
(\\{b Q\ 'b@ S O(Q ) R C}Q Q/(\ & & Q Q \‘2‘ > & @)
RS S\ RN ° \% Wt & & & &
A Q N\ 2 Q & . > X
«® g S Y & ¢ G SR @ @
o) N) e < «9 ‘i‘ O <§>\
& N AR
e [e)
?5“:
@
L&

Provider Performance

N Percentage  ===Performance Target = ==== Median

Notes: Excludes individuals who were not chosenin the random sample. 241 providers with fewer than ten consumers/clients responding to the survey, including 14
providers with no (0) consumers/clients responding, have been excluded from this chart because they do not meet the threshold for public reporting of surveydata.
Source: Behavioral Health Satisfaction Survey data as of 11/01/2023.
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Behavioral Health Satisfaction Survey -

nnnnnnnnnnnn

Person-Centered Planning Domain

DBH Provider FY22 FY 23 FY 23 rate compared to Change FY 23 M ean Performance
Rate Rate target (80%)
KPI Overall Performance 82% 69% (%] v An average of 69% of
Mean 82% | 69% o = consumers/clients resp-ondln.g to
D v | o v th_e survey reported satlsfact|oq
with the person-centered planning
Anchor Mental Health Association 81% | 92% (] A process
Baymark 91% 76% v
Behavioral Health Group 76% | 75% ¢ FY 23 Sum mary of Provider
Better Morning 85% 64% (%] \ 4 Performance
Community Connections 90% 85% Q v
Dedicated Care Health Services - 40% (%] N/A of providersincluded
District Health Care Services -- 56% (%] N/A in this table nearly
met, met, or exceeded
Doors of Hope ” 50% © N/A the DBH performance
Family Solutions of Ohio 1% 68% [ x) ‘ target of 80%
Family Wellness Center 90% 88% (] L 2
Hillcrest Children's Center 68% 74% A |ncrea Sed Performance
Q Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target H
(0—69%) (70— 79%) (80 — 100%) OVGI' Ti me
A Increase V' Decrease ‘ Little-to-no-Change R 3
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) Of prOVI ders InC|Uded

in this table increased
performance by at

--: Data suppressed; does not meet

threshold for public reporting N/A: Not applicable

Notes: Excludes individuals whowere not chosen in the random sample. 41 providers with fewer than ten least 4 percentage
consumers/clients responding tothe survey, including 14 providers with no (0) consumers/clients responding, have pOintS between FY 22
been excluded from this table because theydo not meet the threshold for public reporting of survey data. Their data,

however, are included in the calculation of the KPl overall performance rate. and FY 23

Source: Behavioral Health Satisfaction Survey data as of 11/01/2023.

Behavioral Health Satisfaction Survey - Person-Centered Planning Domain 23



Behavioral Health Satisfaction Survey -
Person-Centered Planning Domain

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

, FY22 FY23 FY 23 rate compared to FY 23 Mean Performance
DBH Provider Rate Rate target (80%) Change i
KPI Overall Performance 82% 69 % (] v An average of 69% of
consumers/clients responding to
Mean 82% | 69% (%] v
the survey reported satisfaction
Median 81% 70% v .e €y repo edsa actio .
v with the person-centered planning
. . . o o
Inner City Family Services 7% 71% process
Kinara Health & Home Care 81% 56 % ° 4
Life Enhancement Services 82% 74% v 2
’ ’ FY 23 Summary of Provider
MBI Health Services 78% 70% v Performance
New Living Health Care LLC - 62% [ > ] N/A
NYA Health Care Services 90% | 87% @ ¢ of providersincluded
One Care DC Inc. - 90% (/] N/A I t:':]IS tait:)le nearly ded
met, met, or exceeae
Prestige Healthcare Resources 72% 60% 9 v
? ’ ’ the DBH performance
H 0, o,
Preventive Measures 89% 61% (%] v target of 80%
PSI Services 84% | 53% [ x) v
Spring Leaf Solutions - 80% ] N/A
’ Increased Performance
Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target H
(0—69%) (70— 79%) (80— 100%) Over TI me
A Increase V Decrease ‘ Little-to-no-Change i i
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) Of prOVI ders InC|Uded

in this table increased
performance by at

--: Data suppressed; does not meet

threshold for public reporting N/A: Not applicable

Notes: Excludes individuals whowere not chosen in the random sample. 41 providers with fewer than ten least 4 percentage
consumers/clients responding tothe survey, including 14 providers with no (0) consumers/clients responding, have pOintS between FY 22
been excluded from this table because theydo not meet the threshold for public reporting of survey data. Their data,

however, are included in the calculation of the KPl overall performance rate. and FY 23

Source: Behavioral Health Satisfaction Survey data as of 11/01/2023.
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Behavioral Health Satisfaction Survey -
Person-Centered Planning Domain

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

. FY 22 FY 23 FY 23 rate compared to
DBH Provider Rate Rate target (80%) Change
KPI Overall Performance 82% 69% [ v
Mean 82% | 69% [ %) v
Median 81% 70% v
The Ark of DC (Wellness Health B 50% [x) N/A
Services)
Umbrella Therapeutic Services 81% 61% ° v
United Planning Organization -- 91% (V] N/A
Q Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target
(0—69%) (70— 79%) (80— 100%)
A Increase V Decrease ‘ Little-to-no-Change
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

-- : Data suppressed; does not meet "
threshold foF:'ppuinc reporting N/A: Not applicable
Notes: Excludes individuals whowere not chosen in the random sample. 41 providers with fewer than ten
consumers/clients responding tothe survey, including 14 providers with no (0) consumers/clients responding, have
been excluded from this table because theydo not meet the threshold for public reporting of survey data. Their data,
however, are included in the calculation of the KPl overall performance rate.

Source: Behavioral Health Satisfaction Survey data as of 11/01/2023.

FY 23 Mean Performance

An average of 69% of
consumers/clients responding to
the survey reported satisfaction
with the person-centered planning
process

FY 23 Summary of Provider
Performance

of providersincluded
in this table nearly
met, met, or exceeded
the DBH performance
target of 80%

Increased Performance
Over Time

of providersincluded
in this table increased
performance by at
least 4 percentage
points between FY 22
andFY 23

Behavioral Health Satisfaction Survey - Person-Centered Planning Domain
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Timely Service -
Adult Enroliment/
Transfer

Supporting consumers/clients through transitions of care is a measure of effective
care coordination. Ensuring that consumers/clients receive timely and appropriate
services following a care transition can help avoid unnecessary hospitalization or
institutionalization, build provider trust, and increase satisfaction with care. This
indicator measures the percent of adult (18+) consumers newly-enrolled or transferring

in mental health rehabilitative services (MHRS)who had their first service within 30
days of enrollment.
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Timely Service - Adult Enroliment/Transfer DBH §

Provider-specific performance onthe percent of adult consumers newly-enrolled or transferring in mental

health rehabilitative services(MHRS) who had their first service within 30 days of enrollment, FY 23(n=46
providers?)

100% Performance Target: 85%

Percentage
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Provider Performance

EE Percentage = Performance Target === Qverall Median

Notes: Excludes adult consumers who were enrolled but not seen and Freestanding Mental Health(FSMH)classic-only consumers. AThree providers with fewer than four enroliments
and transfersin the denominatorhave been excluded from this chart because they do not meet DBH's threshold for publicreporting.
Source: DBH analysis of iCAMS & claims data as 0f 10/20/2023. Datawere collected from July 1, 2022 to June 30, 2023.
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Timely Service - Adult Enrolilment/Transfer DBH )

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time

DBH Provider FY22 FY 23 FY 23 rate compared to ae FY 23 Mean Performance

Rate Rate target (85%)
KPI Overall Performance 86% | 87% () ¢ An average of 77% of adult
Overall Mean 81% | 77% ¢ consumers newly-enrolled or
Overall Median 8% | 81% ¢ transferring in MHRS had their first
service within 30 days of
Absolute Healthcare Resources 74% 82% A
enrollment
Abundant Grace Health Services 89% 92% o 2
Anchor Mental Health Association 81% 76% v 9
FY 23 Summary of Provider
Better Morning 86% 81% v ST
City Care Health Services 80% 76% v erformance
Community Connections 74% 1% (%) L 2 of providers included
Community Wellness Ventures 79% 65% Q v in this table nearly
S PR o A met, met, or exceeded
Dedicated Care Health Seri o1 800, the DBH performance
edicated Care Hea ervices o o v target of 85%
District Health Care Services 81% 89% (/] A
Family Preservation Services 76% 73% [x] ‘
Increased Performance
€ FarBelow Perfomance Target Near Performance Target Q Met or Exceeded Performance Target Ove r Tl me
(0—74%) (75— 84%) (85— 100%)
A Increa_se. v Decregse ’ Little-to.-no-.Change of providers included
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

in this table increased
performance by at

-- : Data suppressed; does not meet

threshold for public reporting N/A: Not applicable

Notes: Excludes adult consumers who were enrolled but not seen and Freestanding Mental Health (FSMH) clinic-only IeaSt ‘l' percentage
consumers. Three providers with fewer than four enrollments and transfers in the denominator have been excluded from pOintS between FY 22
this table because they donot meet DBH'’s threshold for public reporting for FY 23. Their data, however, are included in the

calculation of the KPI overall performance rate, overall mean, and overall median. and FY 23

Source: DBH analysis of iCAMS & claims data as of 10/20/2023. Data were collected from July 1, 2022 to June 30, 2023.
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Timely Service - Adult Enrolilment/Transfer DBH )

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time(cont.)

DBH Provider FY22 FY 23 FY 23 rate compared to Change FY 23 M ean Performance
Rate Rate target (85%)
KPI Overall Performance 86% | 87% (] ¢ An average of 77% of adult
Overall Mean 81% | 77% ¢ consumers newly-enrolled or
Overall Median 8% | 81% ¢ tran§ferr|.ng.|n MHRS had their first
) , ) service within 30 days of
Family Solutions of Ohio 85% 62% (%) v
enrollment
Family Wellness Center 77% 67% (] v
Goshen Health Care & Management 91% 91% Q ‘ 3
FY 23 Summary of Provider
Hillcrest Children's Center 63% 69% (%) A Parf
Inner City Family Services 89% 84% v erformance
Kahak Health Care Services 79% | 83% A of providersincluded
Kinara Health & Home Care 95% 93% Q ¢ in this table nearly
Life Care Inc 83% | 78% v met, met, or exceeded
Lite Ent  Semvi 859, 859, ° . the DBH performance
ife Enhancement Services
’ ’ target of 85%
Life Stride 69% | 59% > v
Mary’s Center 87% 88% (/] L 2
Increased Performance
6 Far Below Performance Target Near Performance Target Q Met or Exceeded Performance Target Ove r Tl me
(0—74%) (75— 84%) (85— 100%)
A Increa_se. v Decregse ’ Little-to.-no-.Change of providers included
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

in this table increased
performance by at

-- : Data suppressed; does not meet

threshold for public reporting N/A: Not applicable

Notes: Excludes adult consumers who were enrolled but not seen and Freestanding Mental Health (FSMH)clinic-only IeaSt "' percentage
consumers. Three providers with fewer than four enrollments and transfers in the denominator have been excluded from pOintS between FY 22
this table because they donot meet DBH'’s threshold for public reporting for FY 23. Their data, however, are included in the

calculation of the KPI overall performance rate, overall mean, and overall median. and FY 23

Source: DBH analysis of iCAMS & claims data as of 10/20/2023. Data were collected from July 1, 2022 to June 30, 2023.
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Timely Service - Adult Enrolilment/Transfer DBH )

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

DBH Provider FY22 FY 23 FY 23 rate compared to Change FY 23 Mean Performance
Rate Rate target (85%)
KPI Overall Performance 86% | 87% (L] ¢ An average of 77% of adult
Overall Mean 81% | 77% ¢ consumers newly-enrolled or
Overall Median s2% | 81% ¢ tran§ferr|.ng.|n MHRS had their first
service within 30 days of
MBI Health Services 83% 86% (/] ¢
enrollment
McClendon Center 93% 84% v
MD/DC Family Resource - 50% (%] N/A 2
FY 23 Summary of Provider
Neighbors Consejo 89% 83% \ 4 Parf
errormance
New Hope Health Services 89% | 91% (] L 2
New Living Health Care LLC 83% | 78% v of providersincluded
NYA Health Care Services 90% | 89% o ¢ in this table nearly ded
met, met, or ex
One Care DC Inc. 90% 83% v i, met, or exceede
. < o | 830 the DBH performance
i i 86
P&G Behavioral Health Services o o ¢ target of 85%
Pathways to Housing D.C. 86 % 80% v
Prestige Healthcare Resources 84% 88% Qo A
Increased Performance
6 Far Below Performance Target Near Performance Target Q Met or Exceeded Performance Target Ove r Tl me
(0= 74%) (75— 84%) (85— 100%)
A Increase V Decrease ’ Little-to-no-Change of providers included
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

in this table increased
performance by at

-- : Data suppressed; does not meet

threshold for public reporting N/A: Not applicable

Notes: Excludes adult consumers who were enrolled but not seen and Freestanding Mental Health (FSMH)clinic-only IeaSt "' percentage
consumers. Three providers with fewer than four enrollments and transfers in the denominator have been excluded from pOintS between FY 22
this table because they donot meet DBH'’s threshold for public reporting for FY 23. Their data, however, are included in the

calculation of the KPI overall performance rate, overall mean, and overall median. and FY 23

Source: DBH analysis of iCAMS & claims data as of 10/20/2023. Data were collected from July 1, 2022 to June 30, 2023.
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Timely Service - Adult Enrolilment/Transfer DBH )

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

. FY22 FY 23 FY 23 rate compared to FY 23 Mean Performance
DBH Provider Rate Rate target (85%) Change
KPI Overall Performance 86% | 87% o ¢ An average of 77% of adult
Overall Mean 81% | 77% ¢ consumers newly-enrolled or
S]] [l s1% | 81% ¢ tran§ferr|.ng.|n MHRS had their first
service within 30 days of
Preventive Measures 90% 92% (] ¢ enrollment
PSI Services 85% 90% (V] A
Psychiatric Center Chartered 80% 69% (] v 2
FY 23 Summary of Provider
Restoration Community Alliance 79% 69 % (] v
. . Performance
Spring Leaf Solutions 86% 81% v
The Ark of DC (Wellness Health . . of providersincluded
Services) 88% 89% © ¢ in this table nearly
Umbrella Therapeutic Services 84% 76% v met, met, or exceeded
Volunteers of America 68% 64 % [ x]) v the DBH performance
o)
Wellness Healthcare Clinic 88% 90% Q L 4 target of 85%
Woodley House 67% | 64% [x) ¢
Increased Performance
Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target 0 ver Ti me
(0—74%) (75— 84%) (85— 100%)
A Increa_se. v Decregse ‘ Little-to.-no-.Change of providers included
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

in this table increased
performance by at

-- : Data suppressed; does not meet

threshold for public reporting N/A: Not applicable

Notes: Excludes adult consumers who were enrolled but not seen and Freestanding Mental Health (FSMH)clinic-only IeaSt "' percentage
consumers. Three providers with fewer than four enrollments and transfers in the denominator have been excluded from pOintS between FY 22
this table because they donot meet DBH'’s threshold for public reporting for FY 23. Their data, however, are included in the

calculation of the KPI overall performance rate, overall mean, and overall median. and FY 23

Source: DBH analysis of iCAMS & claims data as of 10/20/2023. Data were collected from July 1, 2022 to June 30, 2023.
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Timely Service -
Children Enroliment/
Transfer

Supporting consumers/clients through transitions of care is a measure of effective
care coordination. Ensuring that consumers/clients receive timely and appropriate
services following a care transition can help them avoid unnecessary hospitalization or
institutionalization, build provider trust, and increase satisfaction with care. Unmet
behavioral health care needs among children can have long-term health and social
consequences. Thisindicator measures the percent of child (0-18) consumers newly-
enrolled or transferring in mental health rehabilitative services (MHRS) who had their
first service within 30 days of enrollment.
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Timely Service - Children Enroliment/Transfer DBH‘P”

Provider-specific performance on the percent of child (0-18) consumers newly-enrolled or transferring in

mental health rehabilitative services (MHRS) who had their first service within 30 days of enrollment, FY 23
(n=21providers”)
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Provider Performance
mmmm Percentage === Performance Target === Overall Median
Notes: Excludes child consumers who were enrolled but not seen and Freestanding Mental Health (FSMH) clinic-only consumers. ATwo providers with fewer thanfourenrollments and

transfers in the denominator have been excluded from this table because they donot meet DBH's threshold for public reporting for FY 23.
Source: DBH analysis of iCAMS & claims data as of 10/20/2023. Datawere collected from July1,2022 to June 30, 2023.
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Timely Service - Children Enrolilment/Transfer DBH ¥

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time

FY22 FY23 FY 23 rate compared to e FY 23 M ean Performance
Rate Rate target (85%)

DBH Provider

KPI Overall Performance 80% 85% (/] v An average of 74% of child

Overall Mean 80% | 74% o v consumers newly-enrolled or

Overall Median 83% | 74% o v transferring in MHRS had their first
service within 30 days of

Better Moming 86 % 87% (] ’ y
enrollment

Community Wellness Ventures 88% 65% (%] v

Doors of Hope 80% 87% (] A .

| | | FY 23 Summary of Provider

Family Solutions of Ohio 73% 78% A

Family Wellness Center 74% 53% (] v Performance

Hillcrest Children’s Center 1% | 76% A of providersincluded

Inner City Family Services 94% 59% [ x] \ 4 in this table nearly met

Kinara Health & Home Care 9%6% | 88% (] v on e;xceeded the DBHf

Latin American Youth Center 58% 59% [ x] ‘ ggg/ ormance target 0

(o)

Life Enhancement Services 86% 89% 0 Q

Mary’s Center 89% 71% [ x] v
Increased Performance

Q Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target Ove r T| me
(0—74%) (75— 84%) (85— 100%)
A increase V Decrease ‘ Little-to-no-Change i i
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) Of prOVI ders InC|Uded

in this table increased
performance by at

Notes: Excludes child consumers who were enrolled but not seenand Freestanding Mental Health (FSMH) clinic-only
consumers. Two providers withfewer than four enroliments and transfers in the denominator have beenexcluded
from this table because they do not meet DBH's threshold for public reportingfor FY 23. Their data, however, are Iea.St 4 percentage
included in the calculation of the KPl overall performance rate, overall mean, and overall median. pOlntS between FY 22
Source: DBH analysis of iCAMS & claims data as of 10/20/2023. Datawere collected from July1,2022 to June 30,

2023. andFY 23
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Timely Service - Children Enroliment/Transfer DBH )

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

DBH Provider FY 22 FY23 FY 23 rate compared to Change FY 23 M ean Perfo rmance
Rate Rate target (85%)
KPI Overall Performance 80% 85% (/] v An average of 74% of child
Overall Mean 80% | 74% o v consumers newly-enrolled or
Overall Median 83% | 74% o v trangferrl.ng.m MHRS had their first
) service within 30 days of
MBI Health Services 83% 80% L enrollment
MD/DC Family Resource 65% 64% ° Q
New Hope Health Services 81% | 88% (/] A .
_ FY 23 Summary of Provider
Outreach Solutions 88% 56% (%] v Parf
Preventive Measures 84% 61% () v errormance
PSI Services 81% | 73% (%] v of providersincluded
Quality Care Services 97% 96% (/) L 2 in this table nearly met
Umbrella Therapeutic Services 84% 74% (%] v or exceeded the DBH
performance target of
85%

Far Below Performance Target Near Performance Target Q Met or Exceeded Performance Target

(0—-74%) (75— 84%) (85—100%)
A increase V Decrease ‘ Little-to-no-Change

(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) | ncrease d Pe rfo rmance

Over Time

of providersincluded
in this table increased
performance by at
least 4 percentage

Notes: Excludes child consumers who were enrolled but not seenand Freestanding Mental Health (FSMH) clinic-only
consumers. Two providers withfewer than four enroliments and transfers in the denominator have beenexcluded
from this table because they do not meet DBH's threshold for public reportingfor FY 23. Their data, however, are

included in the calculation of the KPl overall performance rate, overall mean, and overall median. points between FY 22
Source: DBH analysis of iCAMS & claims data as of 10/20/2023. Datawere collected from July1,2022 to June 30,
2023. andFY 23
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Timely Service -
Post-Psychiatric
Hospital Discharge

Improving follow-up and continuity of care for patients hospitalized for psychiatric
conditions may lead to reductions in readmissions and improve quality of care for
patients. Thisindicator measures the percent of mental health rehabilitative services
(MHRS) psychiatric hospitalizations that had a follow-up service within 30 days.

DBH expanded the metricin FY 23 to include voluntary and child hospitalizations.
Therefore, the FY 23 data are not comparable to data from previous fiscal years.
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Timely Service - Post-Psychiatric Hospital Discharge DBH g

Provider-specific performance on the percent of mental health rehabilitative services (MHRS) psychiatric

hospitalizations that had a follow-up service within 30 days of discharge, FY 23(n=50providers”)
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Provider Performance
= Percentage == Performance Target = Overall Median

Notes: Excludes Saint Elizabeths Hospital. The dataare for hospitalizations, not unduplicated counts of consumers. A consumer may have beenhospitalized more than once during the
reporting period. The hospital discharge dataareadult MHRS consumers from Washington Hospital Center, Psychiatric Institute of Washington, and/or United Medical Center. "Five
providers withfewer than four discharges in the denominator have beenexcluded from this chart because they donot meet DBH's threshold for public reporting.

Source: DBH analysis of iCAMS, DHCF hospitalizations, & claims data as of 10/20/2023. Data were collected from July 1, 2022 to June 30, 2023.

Timely Service - Post Psychiatric Hospital Discharge 37



nnnnnnnnnnnn

Timely Service - Post-Psychiatric Hospital Discharge DB ‘P”

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time

DBH Provider Rate Rate compared to target (60%) DBH eXpanded this metric for

KPI Overall Performance 56 % FY-ZS t0 in.C|Ufje \{oluntary and
child hospitalizations.

Overall Mean e Therefore, the data are not

Overall Median 52% comparable to data from

Absolute Healthcare Resources 60% (/] previous fiscal years and

Abundant Grace Health Services 69% (] Change over time is not

Affordable Home Health Care 59% presented.

Anchor Mental Health Association 70% o

Better Moming 42% o FY 23 Mean Performance

City Care Health Services 74% o An average of 53% of psychiatric

Community Connections 82% o hospitalizations among adult MHRS

Community Wellness Ventures 17% [ x) consumers had a fOHOW_Up service

Dedicated Care Health Services 46% (X within 30 days

District Health Care Services 60% (]

Family Preservation Services 85% o .

@ FarBelow Perfomance Target Near Performance Target @ Met or Exceeded Performance Target FY 23 S umma ry Of PrOVI d er
(0-49%) (50 - 59%) (60— 100%) Performance

A Increase V¥ Decrease @ Litle-to-no-Change of providersincluded
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) in thIS tabl e nearly

Notes: Excludes Saint Elizabeths Hospital. The data are for hospitalizations, not unduplicated counts of consumers. A consumer may have been 5 8 A

hospitalized more thanonce during the reporting period. The hospital discharge data are adult MHRS consumers from WashingtonHospital met' met' or exceeded
Center, Psychiatric Institute of Washington,and/orUnited Medical Center. Five providers with fewer than four discharges inthe denominator

have beenexcluded from this table because theydo notmeet DBH's threshold for publicreporting for FY23. Theirdata, howe\er, areincluded in the DB H perfo rmance
the calculation of the KPloverall performance rate, overall mean, and overall median. DBH expanded this metric for FY 23 toinclude voluntary targ et Of 60%

and child hospitalizations. Therefore, the data are not comparable to data from previous FYs and change over timeis not presented.

Source: DBH analysis of iCAMS, DHCF hospitalizations, & claims data as of 10/20/2023. Data were collected from July1, 2022 to June 30, 2023.
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Timely Service - Post-Psychiatric Hospital Discharge DB_W.D.‘P”

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

DBH Provider Rate Rate compared to target (60%) DBH eXp-anded this metric for
KPI Overall Performance 56 % FY-ZS t0 mplugje \{oluntary and
child hospitalizations.
OTCTEN EET e Therefore, the data are not
Overall Median 52% comparable to data from
Family Solutions of Ohio 44% [x) previous fiscal years and
Family Wellness Center 33% () Change over time is not
Goshen Health Care & Management 26% [ x] presented.
Hillcrest Children's Center 62% Q
Inner City Family Services 43% [ x) FY 23 Mean Performance
Kahak Health Care Services 20% (] An average of 53% of psychiatric
Kinara Health & Home Care 51% hospitalizations among adult MHRS
Latin American Youth Center 67% (] consumers had a follow-up service
Life Care Inc 62% o within 30 days
Life Enhancement Services 48% (%]
Life Stride 48% o ,
° Far Below Performance Target Near Performance Target @ Met or Exceeded Performance Target FY 23 S Jmimsa ry Of PrOVI d er
(0-49%) (50 - 59%) (60— 100%) Performance
A Increase V¥ Decrease @ Litle-to-no-Change of providersincluded
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) in thIS tabl e nearly
Notes: Excludes Saint Elizabeths Hospital. The dataare for hospitalizations, not unduplicated counts of consumers. A consumer may have been 5 8 % met, met, or exceeded

hospitalized more thanonce during the reporting period. The hospital discharge data are adult MHRS consumers from WashingtonHospital
Center, Psychiatric Institute of Washington,and/orUnited Medical Center. Five providers with fewer than four discharges inthe denominator

have beenexcluded from this table because theydo notmeet DBH's threshold for publicreporting for FY23. Theirdata, howe\er, areincluded in the DB H perfo rmance
the calculation of the KPloverall performance rate, overall mean, and overall median. DBH expanded this metric for FY 23 toinclude voluntary targ et Of 60%

and child hospitalizations. Therefore, the data are not comparable to data from previous FYs and change over timeis not presented.

Source: DBH analysis of iCAMS, DHCF hospitalizations, & claims data as of 10/20/2023. Data were collected from July1, 2022 to June 30, 2023.
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Timely Service - Post-Psychiatric Hospital Discharge DB_W.D.‘P”

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

DBH Provider Rate Rate compared to target (60%) DBH eXp-anded this metric for
KPI Overall Performance 56 % FY-ZS t0 mplugje \{oluntary and
child hospitalizations.

OTCTEN EET e Therefore, the data are not

Overall Median 52% comparable to data from

Mary’s Center 43% [x) previous fiscal years and

MBI Health Services 65% r) change over time is not

McClendon Center 67% (/) presented.

Neighbors Consejo 41% (]

New Hope Health Services 52% FY 23 Mean Performance

New Living Health Care LLC 7% [ An average of 53% of psychiatric

NYA Health Care Services 47% (%] hospitalizations among adult MHRS

Gie G 06 e 44% [x) consumers had a follow-up service

Outreach Solutions 20% (] within 30 days

P&G Behavioral Health Services 33% (%]

Pathways to Housing D.C. 90% ] )

° Far Below Performance Target Near Performance Target @ Met or Exceeded Performance Target FY 23 S Jmimsa ry Of PrOVI d er
(0-49%) (50 - 59%) (60— 100%) Performance

A Increase V Decrease ‘ Little-to-no-Change of providers included
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) in thIS tabl e nearly

Notes: Excludes Saint Elizabeths Hospital. The dataare for hospitalizations, not unduplicated counts of consumers. A consumer may have been 5 8 %

hospitalized more thanonce during the reporting period. The hospital discharge data are adult MHRS consumers from WashingtonHospital met' met' or exceeded
Center, Psychiatric Institute of Washington,and/orUnited Medical Center. Five providers with fewer than four discharges inthe denominator

have beenexcluded from this table because theydo notmeet DBH's threshold for publicreporting for FY23. Theirdata, howe\er, areincluded in the DB H perfo rmance
the calculation of the KPloverall performance rate, overall mean, and overall median. DBH expanded this metric for FY 23 toinclude voluntary targ et Of 60%

and child hospitalizations. Therefore, the data are not comparable to data from previous FYs and change over timeis not presented.

Source: DBH analysis of iCAMS, DHCF hospitalizations, & claims data as of 10/20/2023. Data were collected from July1, 2022 to June 30, 2023.
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Timely Service - Post-Psychiatric Hospital Discharge DB_W.D.‘P”

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

DBH Provider

Rate compared to target (60%)

KPI Overall Performance 56 %
Overall Mean 53%
Overall Median 52%
Prestige Healthcare Resources 52%
Preventive Measures 52%
PSI Services 59%
Psychiatric Center Chartered 69% Q
Quality Care Services 69% (/]
Restoration Community Alliance 33% °
Spring Leaf Solutions 35% (%)
The Ark of DC (Wellness Health Services) 50%
Umbrella Therapeutic Services 60% o
Volunteers of America 55%

DBH expanded this metric for
FY 23 to include voluntary and
child hospitalizations.
Therefore, the data are not
comparable to data from
previous fiscal years and
change over timeis not
presented.

FY 23 Mean Performance

An average of 53% of psychiatric
hospitalizations among adult MHRS
consumers had a follow-up service
within 30 days

0 Met or Exceeded Performance Target
(60— 100%)

° Far Below Performance Target Near Performance Target
(0—-49%) (50 - 59%)

‘ Little-to-no-Change
(£ 3-point difference from FY 22)

V Decrease
(>4-point decrease from FY 22)

A Increase
(>4-point increase from FY 22)

Notes: Excludes Saint Elizabeths Hospital. The data are for hospitalizations, not unduplicated counts of consumers. A consumer may have been
hospitalized more thanonce during the reporting period. The hospital discharge data are adult MHRS consumers from WashingtonHospital
Center, Psychiatric Institute of Washington,and/orUnited Medical Center. Five providers with fewer than four discharges inthe denominator
have beenexcluded from this table because theydo notmeet DBH's threshold for publicreporting for FY23. Theirdata, howe\er, areincluded in
the calculation of the KPloverall performance rate, overall mean, and overall median. DBH expanded this metric for FY 23 toinclude voluntary
and child hospitalizations. Therefore, the dataare not comparable to data from previous FYs and change over timeis not presented.

Source: DBH analysis of iCAMS, DHCF hospitalizations, & claims data as of 10/20/2023. Data were collected from July1, 2022 to June 30, 2023.

FY 23 Summary of Provider
Performance

of providersincluded
58 in this table nearly

% met, met, or exceeded
the DBH performance
target of 60%

Timely Service - Post Psychiatric Hospital Discharge
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Timely Service - Post-Psychiatric Hospital Discharge DBWJ!;IjP”

Provider-Specific Performance Rates: Comparison to the Target and Change Over Time (cont.)

DBH Provider Rate compared to target (60%) DBH eXpanded this metric for
kP! Overall Port ” FY 23 to include voluntary and
vera” erormance 6% child hospitalizations.
el e el Therefore, the data are not
Overall Median 52% comparable to data from
Wellness Healthcare Clinic 52% previous fiscal years and
Woodley House 50% change over timeis not
presented.
Far Below Performance Target Near Performance Target Q Met or Exceeded Performance Target
(0 49%) (50 59%) (60— 100%) FY 23 Mean Performance
o . .
A Increase V' Decrease ’ Little-to-no-Change An average of 53 /° of pSyChlatrIC
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) hOSp italizations a mong adult MHRS
consumers had a follow-up service
within 30 days
FY 23 Summary of Provider
Performance
of providersincluded
in this table nearly
Notes: Excludes Saint Elizabeths Hospital. The data are for hospitalizations, not unduplicated counts of consumers. A consumer may have been 5 8 A met met or exceeded
T 1}

hospitalized more thanonce during the reporting period. The hospital discharge data are adult MHRS consumers from WashingtonHospital
Center, Psychiatric Institute of Washington,and/orUnited Medical Center. Five providers with fewer than four discharges inthe denominator

have beenexcluded from this table because theydo notmeet DBH's threshold for publicreporting for FY23. Theirdata, howe\er, areincluded in the DB H perfo rmance
the calculation of the KPloverall performance rate, overall mean, and overall median. DBH expanded this metric for FY 23 toinclude voluntary target Of 60%

and child hospitalizations. Therefore, the data are not comparable to data from previous FYs and change over timeis not presented.

Source: DBH analysis of iCAMS, DHCF hospitalizations, & claims data as of 10/20/2023. Data were collected from July1, 2022 to June 30, 2023.
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O | |
Child Functional
> \,/, Assessment
Change Over Time

Assessments for children across multiple domains of functioning can help in
understanding a child’s strengths and care needs, inform decisions about the type and
intensity of treatment and level of care, and track outcomes to determine whether a
child’'s functioning improves over time. This indicator measures the percent of cases
who improved on at least one of three outcome indicators between the initial and most
recent children/youth functional assessment (CAFAS/PECFAS).
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Child Functional Assessment Change Over Time
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Provider-specific performance onthe percent of children who improved on at least one of three

outcome indicators between the initial and most recent children/youth functional assessment, FY 23

(n=22 providers”)

100%
90%
80%
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70%
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Provider Performance
mmm Percentage  ===Performance Target === QOverall Median

Notes: The three outcome indicators used to measure improvement are: improvement in total score of 20 points or greater; absence of severe impairments; and absence
of pervasive behavioralimpairment. Excludes children who were not applicable to one of the three outcome indicators because they did not initially have severe or pervasive
behavioral impairments. ATen providers with fewer than four childrenin the denominator who had improvement on one or more outcome indicators have been excluded

from this chart because they do not meet DBH's threshold for public reporting.
Source: DBH analysis of FAS outcomes data as of 11/20/2023.

Child Functional Assessment Change Over Time
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Child Functional Assessment Change Over Time DBH‘}"’

Provider-Specific Performance Rates Compared to the Performance Target

. FY 22 FY 23 Rate compared to
DBH Provider Rate | Rate || targat (55%) Change FY 23 Mean Performance
KPI Overall Performance 53% 51% L An average of 59% of children
()
Overall Msan 57% | 99% 0 ¢ improved on at least one of three
Overall Median 56% | 53% 2 outcome indicators between their
Better Morning 60% | 48% v initial and most recent
Hillcrest Children’s Center 47% 58% (/] A Chlldren/yOUth functional
assessment

Inner City Family Services 63% 67% (/] A
Latin American Youth Center 65% 57% Q v FY 23 Summary Of Provider
Life Enhancement Services 57% 42% (%] v Pe rfo rmance
MBI Health Services 38% 46% A ) )

_ of providersincluded
MD/DC Family Resource 61% 53% \ 4 I nearly o

A 0,
New Hope Health Services -- 41% Q N/A or exceeded the DBH
Outreach Solutions 13% 75% (/] A performance target of
PSI Services -- 31% (%] N/A 55%
Quality Care Services - 52% N/A
Umbrella Therapeutic Sevices 55% | 50% v Increased Performance
° Far Below Performance Target Near Performance Target 0 Met or Exceeded Performance Target O ver TI me
(0-44%) (45— 54%) (55-100%)
A Increase V Decrease @ Little-to-no-Change of providers included
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

in this table increased
performance by at

--: Data suppressed; does not meet
threshold for public reporting

Notes: The three outcome indicatorsused to measure improvement are: improvementin total score of 20 pointsor greater; absence of severe Ieast ll' pe rcentage
impairments; and absence of pervasive behavioralimpairment. Excludes children who were notapplicable to one of the three outcome indicators .

because they did not initially have severe or pervasive behavioralimpairments. Ten providers with fewer than four childrenin the denominator who p0|nts between FY 22
hadimprovementon one or more outcome indicators have been excluded from this table because they do not meet DBH'’s threshold for public

reporting. Their data, however, areincludedinthe calculation of the KPl overall performance rate, overallmean, and overall median. an d FY 23

Source: DBH analysis of FAS data as of 11/20/2023.

N/A: Not applicable
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Medication Assisted
Treatment:
Retention Rate

Untreated opioid use disorder (OUD) is associated with significant illness and
mortality. Evidence shows that retention in medication assisted treatment
(MAT)among people with OUD has been linked to decreased risk of mortality, lower
rates of other opioid use, improved social functioning, and better quality of life. This
indicator measures the percent of medication assisted treatment clients who were
served intwo consecutive quarters.
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Medication Assisted Treatment: Retention Rate DBtlf';"

Provider-specific performance onthe percent of medication assisted treatment clients who were served in

two consecutive quarters, FY 23 (n=3 providers)*

o,
100% Performance Target: 90%

90%

80%

70%

o 60%
=]
©
whd

S 50%
it
[

& 40%

30%

20%

10%

0%

Behavioral Health Group Median Baymark United Planning Organization
Provider Performance
B Percentage == Performance Target === Median

Notes: Excludes clients whose first MAT service was in the current quarter. *The FY 23 KPl overall performance rate on the following page includes data for
methadone, buprenorphine, and naltrexone clients. As DBH does not certify prescribers of buprenorphine and naltrexone, these providers are not included in the
report. Only Opioid Treatment Providers (0TPs)are included in the DBH provider data.

Source: DBH analysis of claims data as of 10/20/2023.
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Medication Assisted Treatment: Retention Rate DBH‘?"

Provider-Specific Performance Rates Compared to the Performance Target

S Erer FY22 FY23 FY23ratecomparedto . FY 23 Mean Performance
Rate Rate target (90%) ) )
KPI Overall Performance* 85%= | 79% (] v An average of 80% of medication
S T 3 assisted treatment clients were
: served in two consecutive
Median 91% 85% \ 4
quarters
Baymark 93% 85% v
Behavioral Health Group 91% 86% v .
FY 23 Summary of Provider
United Planning Organization 91% 68% [ %] v
Performance
o o of providers nearly
Far Below Performance Target Near Performance Target Met or Exceeded Performance Target
(0—79%) (80— 89%) (90— 100%) met the DBH
performance target of
A Increase ' Decrease ‘ Little-to-no-Change o
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22) 90 /0

Increased Performance
Over Time

No providers had improvements
on this KPl betweenFY 22 and FY
23

Notes: Excludes clients whose first MAT service was in the current quarter. *The FY 22 and FY 23 KPI overall
performance rates includes data for methadone, buprenorphine, and naltrexone clients. As DBH does not
certify prescribers of buprenorphine and naltrexone, these providers are not included in the report. Only Opioid
Treatment Providers (OTPs)are included in the DBH provider data.

Source: DBH analysis of claims data as of 10/20/2023.
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4 SUD Step-Down:
Residential

Treatment for substance use disorder(SUD)includes a flexible continuum of care that
allows clients to enter the level most suitable to their needs and step-up or step-down in
treatment intensity as their needs change. Stepping down involves less intensive
treatment options, allowing clients to reintegrate into the community. This indicator
measures the percent of SUD residential clients who stepped down to a lower level of care.
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SUD Step-Down: Residential DBH ¥

Provider-specific performance onthe percent of SUD residential clients who stepped down to a lower level

of care, FY 23 (n=5 providers)

100%
90%
80%

0,
70% Performance Target: 50%

So Others Might Eat Samaritan Inns Federal City Recovery Median Clean and Sober Streets  Regional Addiction
Prevention

60%

50%

Percentage

40%

30%

20%

10%

0%

Provider Performance

= Percentage  ===Performance Target == Median

Notes: Excludes clients whose disenrollment reason was either: Client Left Before Completing Treatment; Died; Incarcerated; or Program Decision to Discharge
Client for Noncompliance with Program Rules.
Source: DBH analysis of DATA/WITS data as of 10/20/23.
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SUD Step-Down: Residential Dﬁtﬁf’

Provider-Specific Performance Rates Compared to the Performance Target

SR e FY22 FY 23 FY 23 rate compared to Change FY 23 Mean Performance
Rate Rate target (50%)
)
KPI Overall Performance 28% | 42% A An average of 47% of SUD
R 0% | 47% A resuljentla: cllelntfs stepped down
Median 27% 40% A to alowerlevel of care
Clean and Sober Streets 48% 32% [ x) v
Federal City Recovery 27% 40% A FY 23 Summary of Provider
Regional Addiction Prevention 25% 16% (] v Performance
Samaritan Inns 33% 47% A .
of providers nearly
So Others Might Eat 51% | 100% o A met or exceeded the
o ° DBH performance
Far Below Performance Target Near Performance Target Met or Exceeded Performance Target o
(0—39%) (40 - 49%) (50— 100%) target of 50%
A Increase V  Decrease ‘ Little-to-no-Change
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

Increased Performance
Over Time

of providers
increased
performance by at
least 4 percentage
points between FY 22
andFY 23

Notes: Excludes clients whose disenroliment reason was either: Client Left Before Completing Treatment; Died;
Incarcerated; or Program Decision to Discharge Client for Noncompliance with Program Rules.
Source: DBH analysis of DATA/WITS data as of 10/20/2023.
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SUD Step-Down:
Withdrawal
Management

For many clients, withdrawal management is the entry point to substance use disorder
(SUD) treatment. Withdrawal management is intended to help individuals safely withdraw
from alcohol or other substances. Like other SUD treatment, withdrawal management
allows clients to enter at the level most suitable to their needs and step-up or step-down

intreatment intensity as their needs change. Thisindicator measures the percent of SUD
withdrawal management clients who stepped down to a lower level of care.
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SUD Step-Down: Withdrawal Management DBH‘P"

Provider-specific performance onthe percent of SUD withdrawal management clients who stepped down

to alower level of care, FY 23 (n=2 providers)

100%
90%
80%
Performance Target: 50%

70%

60%

50%

Percentage

40%

30%

20%

10%

0%
Federal City Recovery Median Regional Addiction Prevention
Provider Performance

Emm Percentage  ==Performance Target === Median

Notes: Excludes clients whose disenrollment reason either: Client Left Before Completing Treatment; Died; Incarcerated; or Program Decision to Discharge Client
for Noncompliance with Program Rules. Please note that DBH contracts with the Psychiatric Institute of Washington (PIW) to provide withdrawal management
services, which is credentialed by DC Health, butis not a DBH-certified, community-based provider. As such, data for PIW are not includedin this report.In FY 23,
33% of PIW clients who received withdrawal management services stepped down to alowerlevel of care.

Source: DBH analysis of DATA/WITS data as of 10/20/2023.
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SUD Step-Down: Withdrawal Management DBH‘P”

Provider-Specific Performance Rate Compared to the Performance Target

FY 22 FY 23 FY 23 rate compared to

DBH Provider Rate Rate target (50%) Change
KPI Overall Performance 31% 38% o A
Mean N/A 62% (] N/A
Median N/A 62% (/] N/A
Federal City Recovery N/A 78% o N/A
Regional Addiction Prevention 18% 46% A
° Far Below Performance Target (0 Near Performance Target Q Met or Exceeded Performance Target
—39%) (40 — 49%) (50 — 100%)
A Increase Decrease Little-to-no-Change
(>4-point increase from FY 22) (>4-point decrease from FY 22) (< 3-point difference from FY 22)

N/A: Not applicable

Notes: Excludes clients whose disenroliment reason either: Client Left Before Completing Treatment; Died;
Incarcerated; or Program Decision to Discharge Client for Noncompliance with Program Rules. Please note that
DBH contracts with the Psychiatric Institute of Washington (PIW)to provide withdrawal management services,
which is credentialed by DC Health, but is not a DBH-certified, community-based provider. As such, data for PIW
are not included in thisreport. In FY 23, 33% of PIW clients who received withdrawal management services
stepped downto a lower level of care.

Source: DBH analysis of DATA/WITS data as of 10/20/2023.

FY 23 Mean Performance

An average of 62% of clients who
were successfully discharged re-
entered services within 90 days

FY 23 Summary of Provider
Performance

of providersin this
1 O O . table nearly met or

23 cxceeded the DBH
performance target of
50%

Increased Performance
Over Time

The one provider with data
available inboth FYs increased
performance by atleast 4
percentage points betweenFY
22 and FY 23

SUD Step-Down: Residential
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SUD Re-entry

Even after a successful discharge from substance use disorder (SUD) treatment, some
clients may re-enter services for SUD treatment. Reasons for re-entry, which is
sometimes called arelapse, vary but can include factors such as co-occurring mental
health challenges and housing instability. This indicator measures the percent of SUD
clients who were successfully discharged and re-entered services within 90 days.
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SUD Re-entry Dgﬁf‘?‘"

Provider-specific performance on the percent of SUD clients who were successfully discharged who re-

entered services within 90 days, FY 22 (n=22 providers”)
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Notes: Excludes clients with disenroliment reasons of Client Left before Completing Treatment, Died, Incarcerated, or Program Decision to Discharge Client for
Non-compliance with Program Rules. ANine providers with fewer than four clients in the denominator has been excluded from this chart because they do not meet
DBH's threshold for publicreporting. *A lower rate on this KPlindicates better performance.

Source: DBH analysis of DATA/WITS data as of 10/20/2023.
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SUD Re-entry DE!:#P"

Provider-Specific Performance Rates Compared to the Performance Target

FY22 FY 23 FY 23 rate compared to e FY 23 Mean Performance

DBH Provider

Rate Rate target (25%)
KPI Overall Performance 14% 8% (/] A An average of 13% of clients who
Overall Mean 12% | 13% ) ¢ were successfully discharged re-
Sverall el P =) P A entered services within 90 days
Behavioral Health Group 3% 1% (/) ¢
Clean and Sober Streets 6% 5% o ¢ FY 23 Summary of Provider
Community Connections 14% 0% (] A Performance
Family & Medical Counseling Service 29% 13% (/] A ¢ . 0 thi
of providersin this
Federal City Recovery 13% 9% (/) A tabple nearly met, met
I 1}
gf&gomfo"‘er Community Action 18% | 71% (> v or exceeded the DBH
L Clinica del Puchy 0% 0% ° . performance target of
a Clinica del Pueblo o b
25%. Alower rate
A 0, 0, . .
MBI Health Services 33% 25% o A indicates better
New Hope Health Services N/A 7% (/) N/A performance
Regional Addiction Prevention 50% 32% A
Samaritan Inns 17% | 6% o A Increased Performance
° Far Below Performance Target Near Performance Target Q Met or Exceeded Performance Target g
(36 —100%) (26 — 35%) (0-25%) Over TI me
A Increase Decrease Little-to-no-Change .
(>4-point increase from FY 22) v (>4-point decrease from FY 22) (< 3-point difference from FY 22) of providers
N/A: Not applicable Increased
5 8 % performance by at

Notes: Excludes clients with disenrolimentreasons of Client Left before Completing Treatment, Died, Incarcerated, or
Program Decision to Discharge Client for Non-compliance with Program Rules. Nine providers with fewer than four clients in IeaSt "’ percentage

the denominator has been excluded from this chart because they do not meet DBH's threshold for public reporting for FY23. pOintS between FY 22
Their data, however, are included in the calculation of the KPI overall performance rate, overall mean, and overall median. *A

lower rate on this KPI indicates better performance. a nd FY 23

Source: DBH analysis of DATA/WITS data asof 10/21/2023.
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SUD Re-entry DBH

Provider-Specific Performance Rates Compared to the Performance Target (cont.)

DBH Provider FY22 FY 23 FY 23 rate compared to Change FY 23 Mea N Performance
Rate Rate target (25%)
o .
KPI Overall Performance 14% | 8% o A An average of 13% of clients who
Overall Mean 2% | 13% o ¢ were succesgfully Q|s§:harged re-
SR o | © N entered services within 90 days
So Others Might Eat 5% 5% (/] ¢
United Planning Organization 13% 0% @ A FY 23 Su mmary of Provider
Performance
of providersin this
table nearly met, met,
or exceeded the DBH
performance target of
25%. A lower rate
indicates better
performance
Increased Performance
° Far Below Performance Target Near Performance Target Q Met or Exceeded Performance Target g
(36 — 100%) (26 — 35%) (0—25%) Over Time
A Increase Decrease Little-to-no-Change .
(>4-point increase from FY 22) v (>4-point decrease from FY 22) (< 3-point difference from FY 22) of providers
N/A: Not applicable Increased
5 8 % performance by at

Notes: Excludes clients with disenroliment reasons of Client Left before Completing Treatment, Died, Incarcerated, or
Program Decision to Discharge Client for Non-compliance with Program Rules. Nine providers with fewer than four clients in IeaSt "’ percentage

the denominator has been excluded from this chart because they do not meet DBH's threshold for public reporting for FY23. pOintS between FY 22
Their data, however, are included in the calculation of the KPI overall performance rate, overall mean, and overall median. *A

lower rate on this KPI indicates better performance. a nd FY 23

Source: DBH analysis of DATA/WITS data asof 10/21/2023.
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Efforts to Improve Performance

DBH, working in partnership with providers and stakeholders, seeks to meet the behavioral health needs of all District residents. DBH is
committed to implementing initiatives aiming to improve performance across all KPIs. In FY 23, DBH met its performance targets for
three of ten KPIs, nearly met performance targets for four KPIs, and did not meet targets for three KPIs (two SUD indicators and one

satisfaction survey indicator).

For the three indicators that DBH fell short in meetingits performance targets, DBH isundertaking several efforts to drive improvements
in performance. These effortsinclude sharing DBH-collected data on performance based on provider claims with each DBH-certified

provider. Examples of other improvement effortsrelated tothese three KPIs are described below:

* Medication Assisted Treatment: Retention Rate. The District’s State Opioid Response (SOR) 3 Grant supports federally qualified
health centers (FQHCs)in engagingand re-engaging buprenorphine clients. The SOR team conducts monthly calls and site visits
to check progress. The SOR team also funds seven FQHCs to deliver care coordination and case management services to

individuals with complex co-occurring disorders and/or a history of intermittent treatment.

» SUD Step-Down: Withdrawal Management. All DBH-certified providers nearly met or exceeded the performance target of 50%
for this KPI. DBH also contracts with the Psychiatric Institute of Washington (PIW)for withdrawal management services, which
is credentialed by DC Health but is not a DBH-certified, community-based provider. PIW did not meet the performance target for
FY 23; just 33% of PIW clients who received withdrawal management services stepped downto alower level of care. DBH is

considering strategiesto support both certified and non-certified providersin efforts to improve performance on this KPI.
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Efforts to Improve Performance (cont.)

* Behavioral Health Satisfaction - Patient-Centered Planning Domain. DBH is developing an approach to improve performance on
the patient-centered planning KPI, which had a 13 percentage-point decline in performance between FY 22 and FY 23 and for
which DBH missed the performance target by 11 points. This includes addressingissues raised by survey participants regarding
inconsistent provider communication and evidence of care plan review and finalization. DBH will use this feedback to help guide
the best ways to move forward in improving service delivery through the public behavioral health system, while continuing to

assess satisfaction within the mental health and substance use service system.

One of the KPIs for which DBH nearly met its performance target, SUD Step-Down: Residential, deserves mention. DBH wasjust shy of the
50% performance target by 8 points. DBH has engaged in improvement efforts related to this indicator with SUD providers (residential
and outpatient)for severalyears. With new American Society of Addition Medicine (ASAM) levels of care, DBH is exploring opp ortunities

to address system gaps in supporting clients’ needs.

DBH isalso considering options for incentivizing provider improvements using the KPI data and Medicaid’'s behavioral health quality of
care metrics(as notedin the FY 22 provider performance report). Additionally, effective October 1, 2023, DBH regulations required
providers to be nationally accredited. To maintain national accreditation, providers will need to undertake improvement efforts that are

data driven, some of which will be plannedin partnership with Medicaid managed care plans.

DBH will continue to monitor provider performance in subsequent reports, gaining further insights into the factors contributing to
differential performance, and a deeper understanding of how to sustain efforts to improve behavioral health services and outcomes in

the District over time.
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Conclusion

Measuring Provider Performance: Building a stronger system of behavioral health care, FY 23 provides provider-specific performance on
10 DBH Key Performance Indicators(KPIs) for services received by children, youth, and adults during FY 23(October 1, 2022 -September
30, 2023). DBH met or nearly met performance targets for seven of the 10 KPIs(70%) but fell short in meeting performance tar gets for
one indicator of consumer/client satisfaction with behavioral health care and two indicators of continuing care of individual s with

substance use disorder.

The report, now in its fourth year of publicly reporting provider-specific performance data, offers a solid foundation upon which to
assess behavioral services that are working well or needimprovement. For example, between FY 20 and FY 23, DBH improved
performance(>4-point increase) on three of five KPIs that have comparable data between this time. However, the Behavioral Health
Satisfaction Survey - Patient Centered Planning Domain KPI experienced a significant decline in performance between FY 22and FY 23,
after experiencing the greatest increase in performance between FY 21and FY 22. Additionally, no KPIs had ayear over year
improvement in performance between FY 20 and FY 23. Taken together, these findings suggest that while DBH's effortsto improve
performance highlighted in thisreport (see Efforts to Improve Performance)and previous reports are resulting in progress toward our

goals for some indicators, continued, more focused efforts are needed to achieve and sustain progress for others.

Data from MHEASURES (see Additional Resources), show that there was a 4 percent decrease in the number of SUD clients served and a
3 percentincrease in the number of consumers receivingcommunity-based mental health services from FY 22 to FY 23, on top of a42
percent increase inthe number of people served in the past five years. While there is certainly room for improvement, it is encouraging
that DBH was able expand accessto services while both meeting performance targets and realizingimprovements in care delivery over

time for some KPlIs.

Using the data inthis report and other available tools, DBH will continue building on the progress demonstrated in this report while

workingto addressthe areas in need of improvement, to build a stronger system of behavioral health care in the District.
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Appendix A. FY 23 DBH-Certified oY
Community-Based Providers

The table below lists the 66 DBH-certified, community-based mental health (MH)and substance use disorder (SUD)providersin FY 23.

DBH Certification

Provider (MH, SUD, MH/SUD) Population Served

Absolute Healthcare Resources MH Adult
Abundant Grace Health Services MH Adult
Affordable Home Health Care” MH Adult
All Walks of Life" MH Both
Anchor Mental Health Association MH Both
Baymark3 SuUD Adult
Behavioral Health Group SuD Adult
Better Morning MH Both
Capital Clubhouse’ MH Adult
City Care Health Services MH Adult
Clean and Sober Streets SubD Adult
Community Connections MH/SUD Adult
Community Wellness Ventures MH Both
DC Recovery Community Alliance’ SUD Adult
Deaf Reach MH Adult
Dedicated Care Health Services® MH Adult
District Health Care Services MH Adult
Doors of Hope MH Child

Notes: 'No applicable KPl data for the provider for FY 23 because the provider did not provide the care that the indicators are being used to assess and/or
had a denominator below the threshold for public reporting of data in this report across all KPIs. 2 Provider is no longer DBH certified. 3
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Appendix A. FY 23 DBH-Certified
Community-Based Providers

DBH Certification

Population Served

Provider (MH, SUD, MH/SUD)

Family & Medical Counseling Service SuUD
Family Preservation Services MH
Family Solutions of Ohio MH
Family Wellness Center MH
Federal City Recovery SUD
Goshen Health Care & Management MH/SUD
Hillcrest Children’s Center MH/SUD
Holy Comforter Community Action Group SUD
Inner City Family Services MH/SUD
Kahak Health Care Services MH
Kinara Health & Home Care MH

La Clinica Del Pueblo SuUD
Latin American Youth Center MH/SUD
Life Care Inc MH/SUD
Life Enhancement Services MH

Life Stride MH

Love Your Life Healthcare' MH

Adult
Adult
Both
Both
Adult
Adult
Both
Adult
Both
Adult
Both
Adult
Child
Adult
Both
Adult
Both

Notes: 'No applicable KPl data for the provider for FY 23 because the provider did not provide the care that the indicators are being used to assess and/or
had a denominator below the threshold for public reporting of data in this report across all KPIs. 2 Provider is no longer DBH certified. 3
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Appendix A. FY 23 DBH-Certified oY
Community-Based Providers

DBH Certification

Provider (MH, SUD, MH/SUD) Population Served

Mary's Center MH Both
MBI Health Services MH/SUD Both
McClendon Center MH Adult
MD/DC Family Resource MH Both
Neighbors Consejo MH Adult
New Hope Health Services MH/SUD Both
New Living Health Care LLC MH Adult
NYA Health Care Services MH Adult
One Care DC Inc. MH Adult
Outreach Solutions” MH Child
P&G Behavioral Health Services MH Adult
Pathways to Housing D.C. MH Adult
Paving the Way1 MH Both
Prestige Healthcare Resources MH/SUD Adult
Preventive Measures MH Both
PSI Services MH Both
Psychiatric Center Chartered MH Adult

Notes: 'No applicable KP| data for the provider for FY 23 because the provider did not provide the care that the indicators are being used to assess and/or
had a denominator below the threshold for public reporting of data in this report across all KPlIs. 2 Provider is no longer DBH certified. 3
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Appendix A. FY 23 DBH-Certified oY
Community-Based Providers

DBH Certification

Provider (MH, SUD, MH/SUD) Population Served

Quality Care Services MH Child
Regional Addiction Prevention SUD Adult
Restoration Community Alliance MH Adult
Samaritan Inns SuUD Adult
So Others Might Eat SuUD Adult
Spring Leaf Solutions MH Adult
T &N Services and Solutions' SuD Adult
The Ark of DC (Wellness Health Services) MH Adult
Total Family Care' SUD Adult
Umbrella Therapeutic Services MH Both
United Planning Organization SuUD Adult
Volunteers of America MH/SUD Adult
Wellness Healthcare Clinic MH Adult
Woodley House MH Adult

Notes: 'No applicable KP| data for the provider for FY 23 because the provider did not provide the care that the indicators are being used to assess and/or
had a denominator below the threshold for public reporting of data in this report across all KPlIs. 2 Provider is no longer DBH certified. 3
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Appendix B: Summary of Provider-Specific

Performance Across KPIs

Key Performance
Indicator

All Provider KPI

Behavioral
Health
Satisfaction
Survey -
Person-
Centered
Planning
Domain

Behavioral
Health
Satisfaction
Survey —
Access
Domain

Mental Health Provider KPIs

Timely
Service —
Post-
Psychiatric
Hospital
Discharge

Timely
Service -
Adult
Enroliment/
Transfer

Timely
Service -
Children

Enroliment/
Transfer

Child
Functional
Assessment
Change
Over Time

Medication
Assisted
Treatment:
Retention

Rate

SUD Provider KPIs

SUD Step-
Down —
Withdrawal
Management

SUD Step-
Down -
Residential

DBH Provider Performance = Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
FY 23 _ _ 4 4 2 2 2 2
Absolute Performance N/A Q N/A N/A: N/A N/A: N/A
Healthcare FY 22 1o
Resources 12 =12 4 8 4 2 2 2 2
FY 23 Change A N/A N/A N/A N/A N/A N/A: N/A
FY 23 _ _ 4 4 2 2 2 2
Abundant Performarce o N/A: Q N/A: N/A N/A: N/A: N/A
Grace Health Y 22 o
Services ) 1.2 4 8 4 2 2 2 2
FY 23 Change ’ N/A N/A N/A N/A N/A N/A N/A
FY 23 _ _ _ 4 4 2 2 2 2
Affordable Performance N/A N/A N/A N/A N/A N/A
Home Health FY 22 0
Care _12 _A2 .2 4 8 4 2 2 2 2
FY 23 Change N/A N/A N/A N/A N/A N/A N/A
FY 23 _ _ . ) ) )
ﬁ:zngr Mental | porfomance (] o o N/A N/A N/A N/A
ot FY 22 to
Association -2 8 12 2 2 2 2
FY 23 Change A A v N/A N/A N/A N/A N/A
Fv23 Q N/A" N/A! N/A" N/A N/A8 N/A7 -
Performance
Baymark FY22to
1 1 1 1 6 7 -2
FY 23 Change v v N/A N/A N/A N/A v N/A N/A
, FY 23 N/A" N/A! N/A" N/A! N/AS N/A7 (]
Behavioral Performance
Health Group FY 22 to q 1 1 1 6 7
FY 23 Change ¢ * A NiA N/A N/A v N/A N/A ¢

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific
Performance Across KPIs (cont.)

All Provider KPI

Mental Health Provider KPls

SUD Provider KPIs

Behavioral Behavioral
Health s t"_'efa"'t"_ Timely Timely sszz Child Medication SUD Step-
Key Performance Satisfaction as:jsn?:ylon Service - Service - Bost Functional Assisted SUD Step- Down -
Indicator Survey — : i J . - i
y Person- Adult Children Psychiatric Assessment | Treatment: D?wn _ Withdrawal
Access
. Centered Enroliment/ | Enrollment/ Hospital Change Retention Residential | Management
Domain -
I Planning Transfer Transfer Discharge Over Time Rate
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
FY 23 ) " ) )
. Performance Q (%] o (%] N/A N/A N/A N/A
Better Moming Y 22 1o
8 2 2 2 2
FY 23 Change A 4 v \ 4 ‘ N/A \ 4 N/A N/A N/A N/A
5 FY 23 . . 4 4 2 2 2 2
ﬁ g Iﬁ]are Performance N/A Q N/A N/A N/A N/A N/A
: FY 22 to
Sel’VICeS =12 =12 4 8 4 2 2 2 2
FY 23 Change A 4 N/A: N/A N/A N/A N/A N/A’ N/A
Fy 23 - - 1 1 1 1 5 7
Clean and Performance N/A N/A N/A N/A N/A (%] N/A (/]
Sober Street
oper Sireets Ei 2123 t(())hange --1.2 --1.2 N/A' N/A N/A! N/A N/AS v N/A7 ’
FY 23 4 4 5 6 7
Community Performarice (] (] (% ] N/A Q N/A N/AS N/A N/A: o
Connections FY 22 to 4 s 4 5 6 7
FY 23 Change A A 4 ’ N/A N/A N/A N/A N/A N/A A
) FY 23
Community Performance -- -- ° ° Q - N/A2 N/A? N/A2 N/A2
Wellness Y 22 o
Ventures ) _12 8 .2 2 2 2 2
FY 23 Change v v N/A N/A N/A N/A N/A
FY 23 - - (%] N/A# - N/A# N/A? N/A2 N/A? N/A2
Performance
Deaf Reach Y 22 1o
=12 =12 4 8 4 2 2 2 2
FY 23 Change A N/A N/A N/A N/A N/A N/A N/A

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific

Performance Across KPlIs (cont.)

All Provider KPI

Mental Health Provider KPIs

SUD Provider KPIs

Behavioral Behavioral Tl
Health s t'f'efa't't‘_ Timely Timely Need Child Medication SUD Step-
Key Performance Satisfaction as:xsr:: |?n Service - Service - Post: Functional Assisted SUD Step- Down —
Indicator Survey - Perso)rll- Adult Children Psvchiatric | Assessment | Treatment: Down - Withdrawal
Access Centered Enrollment/ Enroliment/ H):)s ital Change Retention Residential Management
Domain entere Transfer Transfer TosP Over Time Rate
Planning Discharge
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
. FY 23 . . > 2 2 2
Dedicated Performarce () () N/A: (%) N/A: N/A N/A: N/A: N/A
Care Health Y 22 1o
Services 1 i 4 3 4 2 2 2 2
FY 23 Change v N/A N/A N/A N/A: N/A: N/A: N/A
FY 23
N/A* N/A* N/A2 N/A2 N/A2 N/A2
District Health Performance ° ° 0 0
Care Services | FY 22to ; ’ 4 8 4 2 2 2 2
FY 23 Change = - A N/A N/A N/A N/A N/A: N/A: N/A:
FY 23 3 _ _ ) ) ) )
Porfommance (] (%) N/A (/) NIA N/A NIA N/A
Doors of Hope Y 22 1o
-1 -1 3 8 =12 2 2 2 2
FY 23 Change N/A A N/A N/A: N/A: N/A: N/A
il Fy2s - - N/A N/AT N/A N/AT N/AS N/AS N/AT @
Medical Performance
Counseling FY22to 12 12 1 1 i 1 5 6 7
Service FY 23 Change -, -, N/A N/A N/A N/A N/A N/A N/A A
. FY 23 . N 4 4 2 2 2 2
Family Porommance (%) NIA (/] NIA NIA NIA NIA N/A
Preservation FY 22
Services _12 _A2 4 8 4 2 2 2 2
FY 23 Change ‘ N/A N/A N/A N/A N/A N/A N/A
. FY 23 _ 2 . . )
Family P (%] (> ] (> ] (%] NIA N/A NIA N/A:
Solutions of FY 22 o
Ohio 8 -2 2 2 2 2
FY 23 Change v ‘ v A N/A N/A: N/A: N/A: N/A:

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific

Performance Across KPlIs (cont.)

All Provider KPI

Mental Health Provider KPIs

SUD Provider KPIs

Behavioral Behavioral ;
Health i Timely Timely Timely Child Medication SUD Step-
Key Performance Satisfaction | Satisfaction Service - Service - sl - Functional Assisted SUD Step- Down —
Indicator Survey — ST Adult Children e Assessment | Treatment: Down - Withdrawal
Access HETEE Enrollment/ Enroliment/ Psychl_atrlc Change Retention Residential | Management
Domain Cente_r ) Transfer Transfer Hospltal Over Time Rate
Planning Discharge
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
Family E:rf:mance () () [x x - NIA? N/A? N/A? N/A?
Wellness FY 22 to
Center FY 23 Change v ‘ \ 4 v N/A8 --12 N/A2 N/A2 N/A2 N/A2
FY 23
Federal City Performance B B NIA NIA NIA N/A NIA? © o
Recovery FY 22 to
FY 23 Change -2 -2 N/A N/A? N/A! N/A N/AS A / A
FY 23
Goshen Health | pertomance - - o N/A¢ [ x) N/A® N/AS N/A® N/AT -
care & FY 22 to
Management FY 23 Change -12 --1.2 ‘ N/A4 N/A8 N/A* N/AS N/A8 N/A7 N/A
) FY 23
Hillcrest . o (] o (V] N/AS N/AG N/AT .
Children's FY 22 1
Center Fy 23 é’hange A A A A N/A8 A N/AS N/A® N/A? -2
Holy Comforter Ezrf:mance - - N/AT N/A! N/AT N/A! N/AS N/AS NIA7 [x)
Community FY 22t
Action Group FY 23 (?hange -2 -2 N/A N/A! N/A N/A N/AS N/A8 N/A7 v
, FY 23
Inner City S Q ° ° 0 N/AS N/A8 N/A? --
Family 22 1o
Services Ei 23 Change \ 4 A v \ 4 N/A8 A N/AS N/A8 N/A7 -2

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific
Performance Across KPIs (cont.)

All Provider KPI

Mental Health Provider KPIs

SUD Provider KPIs

Behavioral Behavioral
Health kgl Timely Timely ulhi 17 Child Medication SUD Step-
Key Performance ; ; Satisfaction - " Service - . ;
y L Satisfaction Survey - Service - Service - Post- Functional Assisted SUD Step- Down —
Indicator Survey — Perso)rll- Adult Children Psvchiatric Assessment | Treatment: Down - Withdrawal
Access Centered Enrollment/ Enroliment/ H):)spital Change Retention Residential | Management
Domain N
1 Planning Transfer Transfer Discharge Over Time Rate
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
FY 23 - - N/A (%] N/A N/A? N/A2 N/A? N/A2
Kahak Health Performance
Care Services | FY 22to 12 12 4 8 4 2 2 2 2
FY 23 Change -1 -1 A N/A N/A N/A N/A: N/A: N/A: N/A
FY 23 _ 2 2 2 2
s sty || Bareies (%] [ ] (] (] N/A N/A N/A N/A
& Home Care FY 22 to . 1 ) 5 ) )
FY 23 Change \ 4 0 ‘ v N/A -1 N/A N/A N/A N/A:
o Fy23 -- -- N/A N/A! N/A N/A! N/AS N/A8 N/A7 Q
La Clinica Del Performance
Puebl
uevlo E¥ gg tC?hange --12 --12 N/A! N/A! N/A! N/A! N/AS N/A8 N/A7 ’
FY 23 . _ 3 3 36 37 -
s Frsto || B feisiss N/A (] (] (] N/A N/A N/AS
Youth Center FY 22to 12 1,2 3 8 3 36 3,7 2
FY 23 Change L = N/A ¢ N/A v N/A N/A3: N/A .
Fy 23 -- -- N/A4 Q N/A4 N/AS N/A8 N/A7 N/A
. Performance
Life Care Inc Y 22 o
-2 -2 4 8 4 5 6 7
FY 23 Change A 4 N/A N/A N/A N/A N/A N/A N/A
. FY 23 2 2 2 2
Life Porfommance () o () (] (%] N/A N/A N/A N/A
Enhancement FY 22 o
Services 8 2 2 2 2
FY 23 Change ‘ v ‘ ‘ N/A \ 4 N/A: N/A: N/A: N/A:

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific
Performance Across KPIs (cont.)

SUD Provider KPIs

All Provider KPI Mental Health Provider KPIs

Behavioral Be:avli(:;ral Timel
Health Sati efa : r Timely Timely Se:,v"‘ii;’ ) Child Medication SUD Step-
Key Per_formance Satisfaction as:xsr:: |?n Service - Service - Post: Functional Assisted SUD Step- Down —
Indicator Survey - Perso)rll- Adult Children Psvchiatric | Assessment | Treatment: Down - Withdrawal
Access Centered Enrollment/ Enroliment/ H):)s ital Change Retention Residential | Management
Domain entere Transfer Transfer Tosp Over Time Rate
Planning Discharge
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
Fr2s - - [ x]) N/A® [ x]) N/A¢ N/AS N/AS N/A7 N/A
Life Stride Performance
FY 22to s 1 . o ‘ 5 6 7
FY 23 Change ' N/A N/A N/A N/A N/A N/A N/A
FY 23 _ _ _ 2 2 2 2
' Porfommance [ (] (] N/A N/A: N/A: N/A:
Mary's Center Y 2210
=12 =12 8 =12 2 2 2 2
FY 23 Change ¢ v N/A N/A N/A N/A N/A:
FY 23 5 6 .
MBI Health Performance > (] () N/A N/A N/A (/]
Services FY 22 to 8 5 6 7
FY 23 Ghange v v ¢ L 2 N/A A N/A N/A N/A A
FY 23 __ B 7 ‘ 2 2 2 2
MeGlondon Poromance N/A Q N/A N/A N/A N/A N/A
Center FY 22 to 1% 12 4 8 4 2 2 2 2
FY 23 Change -1 -1 v N/A: N/A N/A: N/A: N/A N/A: N/A
RE R - - x - N/A2 N/A2 N/A2 N/A2
MD/DC Family | Performance
Resource FY22to 12 12 2 8 2 2 2 2
FY 23 Ghange - ] - ¢ N/A v N/A N/A N/A N/A
, Fy2s - - N/A4 (%) N/AY N/A? N/A? N/A? N/A?
Neighbors Performance
Consejo FY 22to 0% 12 4 J ¢ 2 2 2 5
FY 23 Change ==y ==l v N/A N/A N/A N/A N/A: N/A N/A:
TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific
Performance Across KPIs (cont.)

All Provider KPI

Mental Health Provider KPIs

SUD Provider KPIs

Behavioral Behavioral
Health Health Timely Timely Timely Child Medication SUD Step-
Key Performance Satisfaction | Satisfaction - " Service - . ; SUD S
h Survey - Service - Service - Post- Functional Assisted tep- Down -
Indicator Survey - Person- Adult Children Psvchiatric | Assessment | Treatment: Down - Withdrawal
Access Centered Enroliment/ Enroliment/ H):)s ital Change Retention Residential Management
Domain Plen ere Transfer Transfer rosp Over Time Rate
anning Discharge
Domain
- Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
DBH Provider
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
FY 23
New Hope Performance - - 0 0 ° N/AS N/AE N/A? (/]
Health
; FY 22 to
Services A2 1.2 3 _ 5 6 7 A
FY 23 Change ¢ A N/A N/A N/A N/A
New Living EerQ 03rm ance () [ ] N/A [ x]) N/A* N/A2 N/A2 N/A2 N/A2
Health Care
LLC Ei gg tcc;hange --1 -1 A 4 N/A4 N/A8 N/A4 N/A2 N/A2 N/A2 N/A2
NYA Health Eerzosnnance 0 0 0 N/AS ° N/A® NIA® NIA? N/AZ NIA®
Care Servi
are Seriees g gg tghange v ¢ ¢ N/A* N/A8 N/A N/A2 N/A2 N/A2 N/A2
One Care DC EZr?osnnance o o N/A [ > ] N/A4 N/A2 N/A2 N/A2 N/A2
Inc.
E¥ §§ E?hange --1 -1 A 4 N/A4 N/A8 N/A4 N/A2 N/A2 N/A2 N/A2
Outreach E:n?jrmance - - N/A? ° [ ° N/A2 N/A2 N/A2 N/A2
Solutions
o g gg g’hange 2 2 N/A® v N/AS A NIA? N/A? NIA? N/A?
P&G FY 23
Bohavioral P - - N/A4 (] N/A4 N/A2 N/A2 N/A2 N/A2
Vi
Health FY 22 to
Services FY 23 Change --12 --12 ‘ N/A4 N/A8 N/A4 N/A2 N/A2 N/A2 N/A2

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific
Performance Across KPIs (cont.)

All Provider KPI

Mental Health Provider KPIs

SUD Provider KPIs

Behavioral Behavioral Tl
Health s t'f'efa"'t’_ Timely Timely ool Child Medication SUD Step-
Key Performance Satisfaction as:,sn?: '?n Service - Service - T’ols(f : Functional Assisted SUD Step- Down —
Indicator Survey - Perso):l- Adult Children Psvchiatric | Assessment | Treatment: Down - Withdrawal
Access Centered Enroliment/ Enroliment/ Hyos ital Change Retention Residential Management
Domain entere Transfer Transfer rosp Over Time Rate
Planning Discharge
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
FY 23 - - N/A® (] N/A N/AZ N/A? N/AZ N/A?
Pathways to Performance
Housing D.C. FY 22 to 12 12 4 8 4 2 2 2 2
FY 23 Change -1 -1 v N/A N/A N/A N/A: N/A: N/A: N/A
, FY 23 a 4 5 6 7
Prestige Performance ° Q N/A N/A N/A N/A N/A N/A
Healthcare Y 22 1o
Resources 4 8 4 5 6 7
FY 23 Change ’ v A N/A N/A N/A N/A N/A N/A N/A
FY 23
- N/A2 N/A2 N/A2 N/A2
Preventive Performance ° ° °
Measures FY 22 to 8 12 2 2 2 2
FY 23 Change L 2 v ¢ v N/A = N/A N/A N/A NIA
FY 23 ) ) ) ,
' e [x) o [ x) [ x] N/A N/A N/A N/A
PSI Services Y 22 0
8 =1 2 2 2 2
FY 23 Change v v A v NA N/A N/A N/A N/A
o FY 23
Psychiatric Performance - - (%] N/A® Q N/A® N/A2 N/A? N/A? N/A?
Center FY 22 to
Chartered 12 ) 4 8 4 2 2 2 2
FY 23 Change \ 4 N/A N/A N/A N/A: N/A: N/A: N/A
FY 23
-- -- N/A3 N/A2 N/A2 N/A2 N/A2
Quality Care Performance Q Q
Services FY 22 to 1,2 1,2 3 8 1 2 2 2 2
FY 23 Change -1 -1 N/A ‘ N/A -- N/A N/A: N/A: N/A:

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific

Performance Across KPlIs (cont.)

All Provider KPI

Mental Health Provider KPIs

SUD Provider KPIs

Behavioral Be:avli(:;ral T
Health Sati efa tt_ Timely Timely s 'N"‘_e y Child Medication SUD Step-
Key Performance Satisfaction as:xsr:: on Service - Service - t:olsc;(-e ) Functional Assisted SUD Step- Down —
Indicator Survey — Perso)rll- Adult Children Psvchiatric | Assessment [ Treatment: Down - Withdrawal
Access Centered Enroliment/ Enroliment/ H):)s ital Change Retention Residential Management
Domain entere Transfer Transfer rosp Over Time Rate
Planning Discharge
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
. FY 23 B 1 1 1 1 5
Regional Performance () N/A N/A N/A N/A N/A [x)
Addiction Y 22 1o
Prevention .2 1 1 1 1 5
FY 23 Change v N/A N/A N/A N/A N/A v A A
. FY 23 - » 4 4 2 2 2 2
Restoration Performance (% ] N/A (%] N/A N/A N/A N/A N/A
Community Y 22 16
Alliance 1.2 12 4 8 4 2 2 2 2
FY 23 Change \ 4 N/A: N/A N/A: N/A N/A: N/A N/A:
Fv23 -- -- N/A N/A? N/A N/A! N/AS N/A? Q
. Performance
Samaritan Inns Y 22 1o
- -2 1 1 1 1 5 7
FY 23 Change N/A N/A N/A N/A N/A A N/A v
FY 23 = _— 1 1 1 1 5 7
So Others Performance N/A N/A N/A N/A N/A (/] N/A Q
Might Eat FY 22 to
-2 -2 1 1 1 1 5 7
FY 23 Change N/A N/A N/A N/A N/A A N/A ¢
FY 23 4 4 2 2 2 2
Spring Leaf Performance (/] N/A o N/A NI/A N/A NI/A N/A
Solutions FY 22 to 1
- -2 4 8 4 2 2 2 2
FY 23 Change \ 4 N/A N/A N/A N/A: N/A: N/A: N/A
The Ark of DC FY 23 4 4 2 2 2 2
(Wellness Performance (] (] N/A N/A N/A: N/A: N/A N/A
Health FY 22 to
Services) FY 23 Change --! -1 ’ N/A4 N/A8 N/A4 N/A2 N/A2 N/A2 N/A2

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific Q,,
Performance Across KPIs (cont.)

All Provider KPI

Mental Health Provider KPIs

SUD Provider KPIs

Behavioral Be:avlicaral Timel
Health Sati efa tt_ Timely Timely s 'Nm_e y Child Medication SUD Step-
Key Performance Satisfaction as:]sn?: |?n Service - Service - T’ols‘;f : Functional Assisted SUD Step- Down —
Indicator Survey — Perso)rll- Adult Children Psvchiatric Assessment | Treatment: Down - Withdrawal
Access Centered Enroliment/ Enroliment/ H):)s ital Change Retention Residential Management
Domain entere Transfer Transfer Tosp Over Time Rate
Planning Discharge
Domain
DBH Provider Performance Performance Performance Performance Performance Performance Performance Performance Performance Performance
target (80%)  target (80%) target (85%) target (85%) @ target (60%) target (55%) target (90%) target (50%) target (50%) target (25%)
FY 23 5 ) ) )
Umbrella Performance (] (>} [x) (/) NIA N/A N/A N/A
Therapeutic Y 22 10
Services 8 2 2 2 2
FY 23 Change A \ 4 v \ 4 N/A v N/A: N/A: N/A: N/A
A FY 23 1 1 1 1 6 7
glr::je:ing Porfommance o (/] N/A N/A N/A N/A () N/A N/A (]
s FY 22 to
Organization -1 _ 1 1 1 1 6 7
g FY 23 Change N/A N/A N/A N/A v N/A N/A A
FY 23 _ _ 4 4 5 6 7 -
Volunteers of Performance ° NIA NIA N/A NIA N/A
America FY 22 to 1,2 1,2 4 8 4 5 6 7 1,2
FY 23 Change -1, -1 v N/A N/A N/A N/A N/A N/A -
FY 23 _ _ 4 4 2 2 2 2
Wellness Porformarice (/) N/A N/A N/A N/A N/A N/A
Healthcare Y 22 o
Clinic _12 _12 4 8 4 2 2 2 2
FY 23 Change ‘ N/A N/A N/A N/A: N/A N/A: N/A
Fy2s -- -- ° N/A4 N/A4 N/A2 N/A2 N/A2 N/A2
Woodley Performance
House FY 22to 12 12 4 8 ¢ 2 2 2 3
FY 23 Change -1 -1 ‘ N/A N/A N/A N/A: N/A: N/A: N/A:

TABLE LEGEND AND NOTES: Atable legend and notes on N/As and other symbols used in this table can be found at the end of Appendix B(page 77).
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Appendix B: Summary of Provider-Specific Q,,
Performance Across KPlIs: Legend and Notes

Appendix Legend
€ FarBelowPerformance Target (>10 percentage points of target) A ncrease (>4-pointincrease from FY 22)
Near Performance Target (within 10 percentage points of target) v Decrease (>4-point decrease fromFY 22)
@ Met or Exceeded Target ‘ Little-to-no-Change (< 3-point difference from FY 22)
Appendix Notes

--: Forthe mental health and SUD-focused KPIs, data suppressed due to providers having fewer than 4 consumers/clients in the indicator denominator. For the all-
provider KPls, data suppressed due to providers having fewer than 10 consumers/clients in the indicator denominator.

--1: Forthe mental health and SUD-focused KPIs, data suppressed inFY 22 due to providers having fewer than 4 consumers/clients in the indicator denominator.
Forthe all-provider KPIs, data suppressed in FY 21due to providers having fewer than 10 consumers/clients inthe indicator denominator.

--2: Forthe mental health and SUD-focused KPIs, data suppressed inFY 23 due to providers having fewer than 4 consumers/clients in the indicator denominator.
Forthe all-provider KPIs, data suppressed in FY 23 due to providers having fewer than 10 consumers/clients in the indicator derominator.

/ :No datafor the provider for FY 22; new DBH-certified provider for the indicator in FY 23

N/A: Notapplicable

N/A. SUD provider, and the KPlis mental health focused
N/A2: mental health provider, and the KPlis SUD focused
N/A3: provider serves children only and the KPI is adult focused
N/A*%: provider serves adults only and the KPl is child focused
N/AS: notan OTP provider

N/AS: not a residential provider

N/A7: does not provide this level of care

N/AE8: changein metric; dataare no longer comparable over time

Appendix 77



Appendix C: KPI Definitions
ndcator | Desoipion | Numestr | erominatr | Exctusions | Dataource _

Behavioral
Health
Satisfaction
Survey -Access
Domain

Behavioral
Health
Satisfaction
Survey - Person-
centered
Planning Domain

Timely Service:
Adult
Enrollment/
Transfer

Timely Service:
Children
Enrollment/
Transfer

Timely Service:
Post-Psychiatric
Hospital
Discharge

Child Functional
Assessment
Change Over
Time

Percent of consumers/clients
surveyedin the Behavioral Health
Satisfaction Surveywhowere
satisfied with access

Percent of consumers/clients
surveyedin the Behavioral Health
Satisfaction Surveywhowere
satisfied with the person-
centered planning process

Percent of adult(18+) consumers
newly-enrolled or transferring in
mental health rehabilitative
services(MHRS)who had their
first service within 30 days of
enrollment

Percent of child (0-18)consumers
newly-enrolled or transferring in
mental health rehabilitative
services(MHRS)who had their
first service within 30 days of
enrollment

Percent of Mental Health
Rehabilitative Services(MHRS)
psychiatric hospitalizations that
had a follow-up service within 30
days

Percent of cases whoimproved
onatleast one of 3outcome
indicators between the initial and
most recent children/youth
functional assessment
(CAFAS/PECFAS)

Consumers/clients whose average
rating for the questionsincluded in the
access domain was 3.5 or higher (on a
5-point scale)

Consumers/clients whose average
rating for the questionsincluded in the
person-centered planning domain was
3.5 orhigher (on a 5-pointscale)

Consumers witha paid non-crisis
mental health claim within 30 days of
enrollment/transfer

Consumers witha paid non-crisis
mental health claim within 30 days of
enrollment/transfer

Psychiatric hospital discharges in
which the consumerhad a Medicaid-
paid non-crisis mental health claim
within 30 days of discharge

Children who had improvementon one
ormore outcomeindicators
(improvement in total score of 20
points or greater, absence of severe
impairments, or absence of pervasive
behavioral impairment)

Consumers/clients surveyed on
Behavioral Health Satisfaction
Survey

Consumers/clients surveyed on
Behavioral Health Satisfaction
Survey

All enroliments and transfers to
a provideras primary team

All enroliments and transfers to
a provideras primary team

All hospitalizations with a
primary mental health diagnosis
for Medicaid beneficiaries
enrolled withan MHRS provider

Children who have had at least
two CAFAS/PECFAS
assessments

Individuals who were
not chosenin the
random sample

Individuals who were
not chosenin the
random sample

Consumers who were
enrolled but not seen,
Freestanding Mental

Health(FSMH)clinic-
only consumers

Consumers who were
enrolled but not seen,
Freestanding Mental

Health(FSMH)clinic-

only consumers

SaintElizabeths
Hospital

Children who were not
applicable to one of
the three outcome
indicators because
they did not initially
have severeor
pervasive behavioral
impairments.

Behavioral
Health
Satisfaction
Surveys

Behavioral
Health
Satisfaction
Surveys

iCAMS & claims

iCAMS & claims

iCAMS, DHCF
hospitalizations,
& claims

FAS outcomes
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Appendix C: KPI Definitions (cont.)
Cicstor | deserpion | Mumestr | oorominator | Excusins | Datwowroe _

Medication
Assisted
Treatment:
Retention Rate

SUD Step-down:

Residential

SUD Step-down:

Withdrawal
Management

SUD Re-entry

Percent of medication assisted
treatment (MAT)clients who
were servedin two consecutive
quarters

Percent of SUD Residential
clients whosteppeddown to a
lower level of care

Percent of SUDWithdrawal
Management clients who
stepped down to alower level of
care

Percent of Substance Use

Disorder (SUD)clients who were
successfully discharged who re-
entered services within 90 days

All clients with a medication assisted
treatment (MAT)claim in the previous
guarter and the current quarter

Clients who had a program enrollment
at alowerlevel of carewithin 14 days
of the successful residential
disenrollment or whose disenrollment
reason was Referred for Continued
SUD Services to anon-ASURS provider

Clients who had a program enrollment
atalowerlevel of careorhad a
disenrollment reason of Referred for
Continued SUD Services to anon-
ASURS provider or received
prescription for Buprenorphine or
Naltrexone within 14 days of the
successful withdrawal disenrollment

From the denominator, clients who
had an intake (AR program enrollments
or ARC intakes)90 days from the
discharge date

All clients with a medication
assisted treatment(MAT) claim
in the previous quarter

Clients who had a disenrollment
reason of: Referredfor
Continued SUD Servicesto a
non-ASURS provider; Referred
for Continued Services to an
ASURS provider (successful
completion of the program) from
a residential program enrollment

Clients who had a disenrollment
reason of either: Referred for
Continued SUDServices to a
non-ASURS provider; Referred
for Continued Services to an
ASURS provider (successful
completion of the program) from
a residential program enrollment

Successful discharges
(discharge reason of: Client
Completed Treatment; Declined
Referrals; Client Completed
Treatment.; No additional SUD
Services Needed; Referredfor
Continued SUDservicestoan
ASURS provider)

Clients whose first MAT
service wasin the
current quarter

Claims

Clients whose
disenrollment reason
was either: Client Left
Before Completing
Treatment; Died;
Incarcerated; or
Program Decisionto
Discharge Client for
Noncompliance

with Program Rules

DATA/WITS

Clients whose
disenrollment reason
was either: Client Left
Before Completing
Treatment; Died;
Incarcerated; or
Program Decisionto
Discharge Client for
Noncompliance

with Program Rules

DATA/WITS

Clients whose discharge
reason was either: Client
Left Before Completing
Treatment; Died;
Incarcerated; or
Program Decisionto
Discharge Client for
Noncompliance with
Program Rules

DATA/WITS
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Additional Resources

Report-Specific Analyses
Detailed Tables of Performance onthe DBH KPlIs

Detailed Table of Performance on the DBH KPIs Over Time, FY 20 -FY 23

Background Materials
Department of Behavioral Health FY 2023 Performance Plan

FY 23 Complete Agency Performance Report

FY 23 Mental Health and Substance Use Report on Expenditures and Services (MHEASURES) Annual
Report

Certification Standards for Substance Use Disorder Treatment and Recovery Providers

Certification Standards for Mental Health Treatment and Recovery Providers

Additional Resources
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https://dbh.dc.gov/sites/default/files/dc/sites/dmh/page_content/attachments/DBH%20Measuring%20Provider%20Performance%20Report_FY%2023_Detailed%20Tables.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/page_content/attachments/DBH%20Measuring%20Provider%20Performance%20Report_FY%2023_Over%20Time%20Tables.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/page_content/attachments/DBH%20Measuring%20Provider%20Performance%20Report_FY%2023_Over%20Time%20Tables.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/page_content/attachments/DBH%20Measuring%20Provider%20Performance%20Report_FY%2023_Over%20Time%20Tables.pdf
https://oca.dc.gov/sites/default/files/dc/sites/oca/page_content/attachments/Department%20of%20Behavioral%20Health_2023-12-01.pdf
https://oca.dc.gov/sites/default/files/dc/sites/oca/page_content/attachments/DBH_2024-01-12.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/page_content/attachments/FY23%20MHEASURES.1.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/page_content/attachments/FY23%20MHEASURES.1.pdf
https://dbh.dc.gov/publication/certification-standards-substance-use-disorder-treatment-and-recovery-providers
https://dbh.dc.gov/page/department-behavioral-health-dbh-rules
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