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Center for Mental Health Services
Division of State and Community Systems Development



State Information

State Information

Plan Year
Start Year 2027
End Year 2028

State SUPTRS BG Unique Entity Identification
Unique Entity ID SDACDT7L3ZQ5

I. State Agency to be the SUPTRS BG Grantee for the Block Grant

Agency Name Department of Behavioral Health

Organizational Unit

Mailing Address 64 New York Avenue NE, 3rd FL.
City Washington
Zip Code 20002

Il. Contact Person for the SUPTRS BG Grantee of the Block Grant

First Name Barbara J.

Last Name Bazron

Agency Name Department of Behavioral Health

Mailing Address Department of Behavioral Health 64 New York Avenue, N.E. 3rd Floor
City Washington

Zip Code 20002

Telephone (202) 673-2246

Fax (202) 727-1596

Email Address barbara.bazron@dc.gov

State CMHS Unique Entity Identification
Unique Entity ID SDACDT7L3ZQ5

I. State Agency to be the CMHS Grantee for the Block Grant

Agency Name District of Columbia Department of Behavioral Health

Organizational Unit

Mailing Address 64 New York Avenue, N.E., 2nd Floor
City Washington
Zip Code 20002

Il. Contact Person for the CMHS Grantee of the Block Grant

First Name Barbara J.

Last Name Bazron

Agency Name Department of Behavioral Health
Mailing Address 64 New York Avenue, N.E., 3rd Floor
City Washington

Zip Code 20002

Telephone (202) 673-2246

Fax (202) 727-1596

Email Address barbara.bazron@dc.gov

I1l. Third Party Administrator of Mental Health Services

(\ Yes (\ No

Do you have a third party administrator?
First Name
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Last Name
Agency Name
Mailing Address
City

Zip Code
Telephone

Fax

Email Address

IV. State Expenditure Period (Most recent State expenditure period that is closed out)

From

To

V. Date Submitted
Submission Date

Revision Date 7/31/2026 1:43:27 PM

VI. Contact Person Responsible for Application Submission

First Name Renee

Last Name Evans

Telephone 2026733536

Fax

Email Address renee.evans@dc.gov

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SUPTRS]

Fiscal Year 2027

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Substance Abuse Prevention and Treatment Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1921 Formula Grants to States 42 USC § 300x-21
Section 1922 Certain Allocations 42 USC § 300x-22
Section 1923 Intravenous Substance Abuse 42 USC § 300x-23
Section 1924 Requirements Regarding Tuberculosis and Human Immunodeficiency Virus 42 USC § 300x-24
Section 1925 Group Homes for Recovering Substance Abusers 42 USC § 300x-25
Section 1926 State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18 42 USC § 300x-26
Section 1927 Treatment Services for Pregnant Women 42 USC § 300x-27
Section 1928 Additional Agreements 42 USC § 300x-28
Section 1929 Submission to Secretary of Statewide Assessment of Needs 42 USC § 300x-29
Section 1930 Maintenance of Effort Regarding State Expenditures 42 USC § 300x-30
Section 1931 Restrictions on Expenditure of Grant 42 USC § 300x-31
Section 1932 Application for Grant; Approval of State Plan 42 USC § 300x-32
Section 1935 Core Data Set 42 USC § 300x-35

Title XIX, Part B, Subpart Il of the Public Health Service Act
Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
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http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-21&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-22&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-23&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-24&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-25&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-26&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-27&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-28&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-29&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-30&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-31&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-32&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-35&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-51&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-52&num=0&edition=prelim

Section 1943 Additional Requirements 42 USC § 300x-53
Section 1946 Prohibition Regarding Receipt of Funds 42 USC § 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including
funds sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of
the project described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any
authorized representative, access to and the right to examine all records, books, papers, or documents related to the award;
and will establish a proper accounting system in accordance with generally accepted accounting standard or agency
directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for
merit systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard
for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil
Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the
Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the
basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on
the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating
to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment
and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended,
relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C.
§83601 et seq.), as amended, relating to non-discrimination in the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and (j)
the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in
real property acquired for project purposes regardless of Federal participation in purchases.

Printed: 8/7/2026 1:57 PM - District of Columbia - OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028 Page 4 of 47


http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-53&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-56&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-57&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-63&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-65&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-66&num=0&edition=prelim

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political
activities of employees whose principal employment activities are funded in whole or in part with Federal funds.

Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40
U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding
labor standards for federally assisted construction subagreements.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act
of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase
flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514;
(b) notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of
flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State
management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity
of Federal actions to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended
(42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of
1974, as amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered Species Act of 1973, as
amended, (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or
potential components of the national wild and scenic rivers system.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related
activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to
the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this
award of assistance.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead
based paint in construction or rehabilitation of residence structures.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act
Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing
this program.

Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22
U.S.C. 7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in
persons during the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time
that the award is in effect or (3) Using forced labor in the performance of the award or subawards under the award.

LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief that

the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a.

Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000
as a "covered transaction" and verify each lower tier participant of a "covered transaction” under the award is not presently
debarred or otherwise disqualified from participation in this federally assisted project by:
a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]
b. Collecting a certification statement similar to paragraph (a)

c. Inserting a clause or condition in the covered transaction with the lower tier contract
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2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work place in accordance with 2 CFR Part 182 by:
a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against
employees for violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--
1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the
statement required by paragraph (a) above;

d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the
grant, the employee will--

1. Abide by the terms of the statement; and

2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including
position title, to every grant officer or other designee on whose grant activity the convicted employee was working, unless
the Federal agency has designated a central point for the receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?
1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with
the requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program
approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c),
(d), (e), and ().

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,
Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making
of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or
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attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement,
the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are
included at the end of this application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at
all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.

The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)
ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE

AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.
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THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of
that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be
excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to
the Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with
Section 504 of that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely
by reason of her or his disability, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to
the Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title
IX and the Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied
the benefits of, or be otherwise subjected to discrimination under any education program or activity for which the Applicant
receives Federal financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act
and the Regulation, no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from
participation in, or be subjected to discrimination under any program or activity for which the Applicant receives Federal
financial assistance from the Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section
1557 and the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or
disability be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health
program or activity for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.

| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

| also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:

Name of Chief Executive Officer (CEO) or Designee: Barbara J. Bazron

Signature of CEO or Designee1:
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Title: Director Date Signed:

mm/dd/yyyy

"If the agreement is signed by an authorized designee, a copy of the designation must be attached.

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH]

Fiscal Year 2027

U.S. Department of Health and Human Services

Substance Abuse and Mental Health Services Administrations

Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by

Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act

and

Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section

Title

Chapter

Section 1911

Formula Grants to States

42 USC § 300x

Section 1912

State Plan for Comprehensive Community Mental Health Services for Certain Individuals

42 USC § 300x-1

Section 1913

Certain Agreements

42 USC § 300x-2

Section 1914

State Mental Health Planning Council

42 USC § 300x-3

Section 1915

Additional Provisions

42 USC § 300x-4

Section 1916

Restrictions on Use of Payments

42 USC § 300x-5

Section 1917

Application for Grant

42 USC § 300x-6

Section 1920

Early Serious Mental llIness

42 USC § 300x-9

Section 1920

Section

Crisis Services

Title XIX, Part B, Subpart Il of the Public Health Service Act

Title

42 USC § 300x-9

Chapter

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57
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http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-1&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-2&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-3&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-4&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-5&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-6&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-9&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-9&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-51&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-52&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-53&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-56&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-57&num=0&edition=prelim

Section 1953 Continuation of Certain Programs 42 USC § 300x-63

Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65

Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66

Printed: 8/7/2026 1:57 PM - District of Columbia - OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028 Page 11 of 47


http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-63&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-65&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-66&num=0&edition=prelim

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including
funds sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of
the project described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any
authorized representative, access to and the right to examine all records, books, papers, or documents related to the award;
and will establish a proper accounting system in accordance with generally accepted accounting standard or agency
directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for
merit systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard
for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil
Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the
Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the
basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on
the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating
to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment
and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended,
relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C.
§83601 et seq.), as amended, relating to non-discrimination in the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and (j)
the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in
real property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political
activities of employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40
U.S.C. §276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding
labor standards for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act
of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase
flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514;
(b) notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of

flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State
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management program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity
of Federal actions to State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42
U.S.C. §87401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as
amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered Species Act of 1973, as amended,
(P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or
potential components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related
activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to
the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this
award of assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead
based paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act
Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing
this program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22
U.S.C. 7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in
persons during the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time
that the award is in effect or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief, that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000
as a "covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently
debarred or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]
b. Collecting a certification statement similar to paragraph (a)

c¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work-place in accordance with 2 CFR Part 182by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against
employees for violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;

2. The grantee's policy of maintaining a drug-free workplace;

3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

c. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the
statement required by paragraph (a) above;

d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the
grant, the employee will--

1. Abide by the terms of the statement; and

2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including
position title, to every grant officer or other designee on whose grant activity the convicted employee was working, unless
the Federal agency has designated a central point for the receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with
the requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program
approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c),
(d), (e), and ().

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making
of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement,
the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are
included at the end of this application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at
all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of
that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be
excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to
the Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with
Section 504 of that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely
by reason of her or his disability, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to
the Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title
IX and the Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied
the benefits of, or be otherwise subjected to discrimination under any education program or activity for which the Applicant
receives Federal financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act
and the Regulation, no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from
participation in, or be subjected to discrimination under any program or activity for which the Applicant receives Federal
financial assistance from the Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section
1557 and the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or
disability be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health
program or activity for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary

for the period covered by this agreement.
| also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee: Barbara J. Bazron

Signature of CEO or Designee1:

Title: Director Date Signed:

mm/dd/yyyy

"I the agreement is signed by an authorized designee, a copy of the designation must be attached.

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL).
Standard Form LLL (click here)

Name
Barbara J. Bazron
Title

Director

Organization

Department of Behavioral Health

Signature: Date:

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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Planning Tables

Table 2: MHBG Planned State Agency Budget for SFY2027

States are asked to present their projected one-year budget at the State Agency level, including all levels of state and applicable federal funds to be expended on mental health and substance use services allowable under each Block
Grant. When planning their budgets, states should keep in mind all statutory requirements outlined in the application Funding Agreement/Certifications and Assurances.

Table 2 addresses funds budgeted to be expended during State Fiscal Year (SFY) 2027 (for most states, the 12-month period is July 1, 2026, through June 30, 2027).

Include public mental health services provided by mental health providers or funded by the state mental health agency by source of funding.

Planning Period Start Date: 10/1/2026 Planning Period End Date: 9/30/2027

Source of Funds

A. SUPTRS BG B. Mental Health C. Medicaid D. Other Federal E. State Funds F. Local Funds G. Other

Block Grant (Federal, State, and Funds (e.g., ACF, (excluding local
Local) TANF, CDC, CMsS Medicaid)
(Medicare),
SAMHSA, etc.)

1. Substance Use Disorder Prevention and Treatment

a. Pregnant Women and Women with Dependent Children
(PWWDCQ)

b. All Other

2. Recovery Support Services

3. Primary Prevention

4. Early Intervention Services for HIV

5. Tuberculosis Services

6. Evidence-Based Practices For Early Serious Mental lliness including

First Episode Psychosis (10 percent of total MHBG award)? $175:21080 $390807.00 $2,138,964.00

7. State Hospital $679,700.00 $7,859,306.00 $82,885,165.00 $241,740.00
8. Other Psychiatric Inpatient Care $5,808,573.00 $2,285,917.00

9. Other 24-Hour Care (Residential Care)

10. Ambulatory/Community Non-24 Hour Care $1,401,686.40 $345,955.00

11. Crisis Services (5 percent set-aside) Set Aside® $87,605.40 $2,599,375.00 $10,050,146.00

12. Other Capacity Building/Systems Development

13. Administration® $87,605.40 $2,874,827.00 $1,847,432.00 $28,735,685.00

14. Total $1,752,108.00 $9,753,907.00 $12,306,113.00 $126,441,832.00 $0.00 $241,740.00

® Row 6 in Column B: per statute, states are required to set-aside 10 percent of the total MHBG award for evidence-based practices for Early Serious Mental lliness (ESMI), including Psychotic Disorders.
"Row 11 in Column B: per statute, states are required to set-aside 5 percent of the total MHBG award for Behavioral Health Crisis Services (BHCS) programs.
“Per statute, administrative expenditures for the MHBG cannot exceed 5 percent of the fiscal year award.

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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Planning Tables

Table 4: SUPTRS BG Planned Award Budget by Federal Fiscal Year

In addition to projecting planned expenditures by State Fiscal Year (Table 2), states must project how they will use SUPTRS BG funds to provide
authorized services as required by the SUPTRS BG regulations and expenditure categories. Therefore, Plan Table 4 must be completed for the SUPTRS BG
awarded for Federal Fiscal Year (FFY) 2026 and FFY 2027. The totals for each Fiscal Year should match the SUPTRS BG Final Allotments for the state.

Planning Period Start Date: 10/1/2026 Planning Period End Date: 9/30/2027

Expenditure Category FFY 2026 SUPTRS BG Award FFY 2027 SUPTRS BG Award
1. Substance Use Disorder Prevention® and $4,885,117.00 $4,826,798.00
Treatment
2 . Recovery Support Services” $200,000.00 $200,000.00
3. Substance Use Primary Prevention® $1,505,747.00 $1,509,809.00
4 . Early Intervention Services for I $376,436.00 $377,452.00
5. Tuberculosis Services $100,000.00 $50,000.00
6 . Other Capacity Building/Systems Development® $85,000.00 $207,535.00
7 . Administration’ $376,436.00 $377,452.00
8. Total $7,528,736.00 $7,549,046.00

®Prevention other than primary prevention. The amount in this row should reflect the planned budget for direct services during the planning period. Do
not include budgeted funds for other capacity building/systems development, those are required to be presented in Row 6 of this table.
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®This expenditure category is mandated by Section 1243 of the Consolidated Appropriations Act, 2023 and includes an aggregate of budget allowable
under the 2023 guidance, "Allowable Recovery Support Services (RSS) Expenditures through the SUBG and the MHBG.” Only present the estimated
budget for RSS for those in need of RSS from substance use disorder. Do not include budgeted funds for other capacity building/systems development,
those are required to be presented in Row 6 of this table.

“This row should reflect the state’s planned budget of direct primary prevention activities. Activities include those used for universal, selective, and
indicated substance use prevention activities. The budget for direct activities in this row should match the total budget planned in Table(s) 5a and 5b.
Do not include budgeted funds for other capacity building/systems development, those are required to be presented in Row 6 of this table.

9The most recent AtlasPlus HIV data report published on or before October 1 of the federal fiscal year for which a state is applying for a grant is used to
determine the states and jurisdictions that will be required to set-aside 5 percent of their respective SUPTRS BG allotments to establish one or more
projects to provide early intervention services regarding the human immunodeficiency virus (EIS/HIV) at the sites at which individuals are receiving SUD
treatment.

®Other Capacity Building/System Development include those activities relating to substance use per 45 CFR §96.122 (f)(1)(v). The amount presented here
should reflect the total found in Planning Table 6 across treatment, recovery, and primary prevention.

'Per 45 CFR §96.135 Restrictions on expenditure of grant, the State involved will not expend more than 5 percent of the BG to pay the costs of
administering the SUPTRS BG.

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Planning Tables

Table 4: MHBG State Agency Planned Budget
Table 4 addresses the planned SFY 2027 budget for MHBG. Please use this table to capture your estimated budget for MHBG-funded services and programs over a 12-month period (for most states, it is July 1, 2026 - June 30, 2027).

Planning Period Start Date: 10/1/2026 Planning Period End Date: 9/30/2027

MHBG-Funded Services MHBG Funds Budgeted for This Item

1. Services for Adults

1a. EBPs for Adults $0.00

1b. Crisis Services for Adults $87,605.40
1c. CSC/ESMI program for Adults $260,497.28
1d. Other outpatient/ambulatory services for Adults $0.00

1e. *Other Direct Services for Adults $691,189.12

2. Subtotal of Services for Adults $$1,039,291.80

3. Services for Children

3a. EBPs for Children $0.00
3b. Crisis Services for Children $0.00
$525,210.80

3c. CSC/ESMI program for Children

3d. Other outpatient/ambulatory services for Children $100,000.00
3e. *Other Direct Services for Children $0.00
4. Subtotal of Services for Children $$625,210.80
5. Other Capacity Building/Systems Development $0.00
6. Administrative Costs $87,605.40
7. *Any Other Cost $0.00

8. Total MHBG Allocation® $$1,752,108.00

Please provide brief explanation for services with an asterisk* below:
1e: Includes Jail-based competency restoration programs like J-BEST aim to reduce hospitalization needs, shorten incarceration, and provide earlier access to mental health care through enhanced treatment, legal literacy education,

and coordinated cross-agency support. By stabilizing individuals more quickly and improving system efficiency, the program helps people proceed with their legal cases sooner while strengthening long-term mental health
outcomes. As well as an expansion of our Homeless Outreach program which assists unsheltered individuals with SED or SMI with encampment protocols, outreach and linkage to services, etc.

“This row for Other Capacity Building/Systems Development should be equal to the total of your planned budget in Table 6 for a 12 month period.

°Administrative Costs should not exceed 5 percent of total MHBG allocation.

The total budget should be equal to your MHBG allocation for the FY2027 12 month period.

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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Planning Tables

Table 5a SUPTRS BG Primary Prevention Planned Budget by Strategy and Institutes of Medicine (IOM) Categories

Planning Period Start Date: 10/1/2026

Planning Period End Date: 9/30/2027

Strategy IOM Classification FFY 2026 FFY 2027
SUPTRS BG Award SUPTRS BG Award

Universal $270,469 $271,199
Selective

1. Information Dissemination Indicated
Unspecified
Total $270,469 $271,199
Universal $71,141 $74,193
Selective

2. Education Indicated
Unspecified
Total $71,141 $74,193
Universal $44,094 $44,213
Selective

3. Alternatives Indicated
Unspecified
Total $44,094 $44,213
Universal $26,473 $26,544
Selective

4. Problem Identification and .

Referral Indicated
Unspecified
Total $26,473 $26,544
Universal $1,000,000 $1,000,000
Selective

Printed: 8/7/2026 1:57 PM - District of Columbia - OMB No. 0930-0168 Approved

: 05/28/2025 Expires: 01/31/2028
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Percentage

5. Community-Based Processes | Indicated
Unspecified
Total $1,000,000 $1,000,000
Universal $33,570 $33,661
Selective
6. Environmental Indicated
Unspecified
Total $33,570 $33,661
Universal
Selective
7. Section 1926 (Synar)-Tobacco | Indicated
Unspecified $60,000 $60,000
Total $60,000 $60,000
Universal
Selective
8. Other Indicated
Unspecified
Total $0 $0
Total Prevention Budget $1,505,747 $1,509,810
Total Award ? $7,528,736 $7,549,046
Planned Primary Prevention T O

® Total SUPTRS BG Award is populated from Plan Table 4 SUPTRS BG Planned Award Budget by Federal Fiscal Year
OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Planning Tables

Table 5b SUPTRS BG Planned Primary Prevention Budget by Institutes of Medicine (IOM) Categories

States should identify the planned budget for primary prevention disaggregated by IOM Categories the state plans to prioritize with primary prevention

set-aside dollars from the FFY 2026 and FFY 2027 SUPTRS BG allotments.

Planning Period Start Date: 10/1/2026 Planning Period End Date: 9/30/2027

Strategy FFY 2026 FFY 2027
SUPTRS BG Award SUPTRS BG Award
1. Universal Direct $1,445,747 $1,449,810
2. Universal Indirect $60,000 $60,000
3. Selective
4. Indicated
5. Column Total $1,505,747 $1,509,810
6. Total SUPTRS Award® $7,528,736 $7,549,046
7. Primary Prevention Percentage 20.00% 20.00%

® Total SUPTRS BG Award is populated from Plan Table 4 SUPTRS BG Planned Award Budget by Federal Fiscal Year
OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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Planning Tables

Table 5¢ SUPTRS BG Planned Primary Prevention Priorities

States should identify the categories of substances the state plans to prioritize with primary prevention set-aside dollars from the FFY 2027 SUPTRS BG

award.

Planning Period Start Date: 10/1/2026 Planning Period End Date: 9/30/2027

Priority Substances FFY 2027
SUPTRS BG
Award
Alcohol v
Tobacco/Nicotine-Containing Products v
Cannabis/Cannabinoids v
Prescription Medications v
Cocaine [
Heroin v
Inhalants ™
Methamphetamine [
Fentanyl or Other Synthetic Opioids v
Other v

Priority Populations

Students in College v
Military Families [
American Indian/Alaska Native r
African American v
Hispanic v
Persons Experiencing Homelessness [
Native Hawaiian/Pacific Islander r
Asian -
Rural [

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
Printed: 8/7/2026 1:57 PM - District of Columbia - OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Planning Tables

Table 6 SUPTRS BG Other Capacity Building/Systems Development Activities

Please enter the total amount of the SUPTRS BG budgeted for each activity described above, by treatment, recovery support services and primary prevention. In budgeting for each activity, states should break down the row budget
by funds planned for SSA activities and those planned to be contracted out under other subrecipient contracts. States should plan their budgets on a single Federal Fiscal Year (FFY), specified in the table below.

Planning Period Start Date: 10/1/2026 Planning Period End Date: 9/30/2027

FFY 2026

FFY 2027

Activity A. SUPTRS Treatment B. SUPTRS Recovery C. SUPTRS Primary A. SUPTRS Treatment B. SUPTRS Recovery C. SUPTRS
Support Services Prevention Support Services Primary

Prevention
1. Information Systems $0.00 $0.00 $0.00 $13,500.00 $0.00 $0.00
a. Single State Agency (SSA) $13,500.00 $0.00 $0.00 $13,500.00 $0.00 $0.00
b. All other subrecipient contracts $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

2. Infrastructure Support $0.00 $0.00 $0.00 $11,000.00 $10,000.00 $15,000.00

a. Single State Agency (SSA) $0.00 $0.00 $15,000.00 $0.00 $0.00 $15,000.00
b. All other subrecipient contracts $11,000.00 $10,000.00 $0.00 $11,000.00 $10,000.00 $0.00

3. Partnerships, community outreach, and needs $0.00 $0.00 $0.00 $0.00 $0.00 $6,000.00

assessment

a. Single State Agency (SSA) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

b. All other subrecipient contracts $0.00 $0.00 $6,000.00 $0.00 $0.00 $6,000.00
4. Planning Council Activities $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
a. Single State Agency (SSA) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
b. All other subrecipient contracts $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5. Quality Assurance and Improvement $0.00 $0.00 $0.00 $4,500.00 $0.00 $0.00
a. Single State Agency (SSA) $4,500.00 $0.00 $0.00 $4,500.00 $0.00 $0.00
b. All other subrecipient contracts $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Research and Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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a. Single State Agency (SSA) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
b. All other subrecipient contracts $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

7. Training and Education $0.00 $0.00 $0.00 $0.00 $25,000.00 $0.00
a. Single State Agency (SSA) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
b. All other subrecipient contracts $0.00 $25,000.00 $0.00 $0.00 $25,000.00 $0.00

8. Total $29,000.00 $35,000.00 $21,000.00 $29,000.00 $35,000.00 $21,000.00

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:
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Planning Tables

Table 6: MHBG Other Capacity Building/Systems Development Activities
MHBG Plan Table 6 address MHBG funds to be expended on other capacity building /systems development activities during State Fiscal Year (SFY) 2027 (for
most states, the 12-month period is July 1, 2026, through June 30, 2027). Please use these columns to capture how much the state plans to expend over a

12-month period.

MHBG Planning Period Start Date: 01/01/2026 MHBG Planning Period End Date: 01/01/2027
Activity FFY 2026 FFY 2026 FFY 2027
MHBG' BSCA Funds® MHBG’
1. Information Systems $53,814.00
2. Infrastructure Support $32,000.00 $20,000.00

3. Partnerships, Community Outreach, and Needs Assessment

N

. Planning Council Activities $10,000.00 $5,000.00

wul

. Quality Assurance and Improvement $18,000.00 $16,000.00

6. Research and Evaluation

7. Training and Education $30,000.00 $35,000.00 $87,605.40

8. Total $58,000.00 $136,814.00 $112,605.40

! The standard MHBG planned expenditures captured in column A should reflect the state planned budget for this planning period (SFYs 2026 and 2027)
[July 1, 2025 - June 30, 2027, for most states].

2 The expenditure period for the 3rd and 4th allocations of the Bipartisan Safer Communities Act (BSCA) funding is September 30, 2024 — September 29,
2026 (3rd increment) and September 30, 2025 - September 29, 2027 (4th increment). Column B should reflect the state planned budget for this planning

period (SFYs 2026 and 2027) [July 1, 2025, through June 30, 2027 for most states].

3 The standard MHBG planned expenditures captured in column A should reflect the state planned budget for this planning period (SFY2027) [July 1,
2026 - June 30, 2027, for most states].

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Environmental Factors and Plan

2. Evidence-Based Practices for Early Interventions to Address Early Serious Mental lliness (ESMI) — 10 percent set aside —
Required for MHBG

Narrative Question

Much of the mental health treatment and recovery service efforts are focused on the later stages of illness, intervening only when things have
reached the level of a crisis. While this kind of treatment is critical, it is also costly in terms of increased financial burdens for public mental
health systems, lost economic productivity, and the toll taken on individuals and families. There are growing concerns among individuals and
family members that the mental health system needs to do more when people first experience these conditions to prevent long-term adverse
consequences. Early intervention is critical to treating mental iliness as soon as possible following initial symptoms and reducing possible
lifelong negative impacts such as loss of family and social supports, unemployment, incarceration, and increased hospitalizations [Note: MHBG
funds cannot be used for primary prevention activities. States cannot use MHBG funds for prodromal symptoms (specific group of symptoms that
may precede the onset and diagnosis of a mental illness) and/or those who are not diagnosed with SMI or SED]. The duration of untreated mental
iliness, defined as the time interval between the onset of symptoms and when an individual gets into appropriate treatment, has been a
predictor of outcomes across different mental ilinesses. Evidence indicates that a prolonged duration of untreated mental illness may be a
negative prognostic factor. However, earlier treatment and interventions not only reduce acute symptoms but may also improve long-term
outcomes.

The working definition of an Early Serious Mental Iliness is "An early serious mental illness or ESMI is a condition that affects an individual
regardless of their age and that is a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic criteria
specified within DSM-5TR (APA, 2022). For a significant portion of the time since the onset of the disturbance, the individual has not achieved or
is at risk for not achieving the expected level of interpersonal, academic, or occupational functioning. This definition is not intended to include
conditions that are attributable to the physiologic effects of a substance use disorder, are attributable to an intellectual/developmental disorder
or are attributable to another medical condition. The term ESMI is intended for the initial period of onset."

States may implement models that have demonstrated efficacy, including the range of services and principles identified by the Recovery After
an Initial Schizophrenia Episode (RAISE) initiative. Utilizing these principles, regardless of the amount of investment, and by leveraging funds
through inclusion of services reimbursed by Medicaid or private insurance, states should move their system to address the needs of individuals
experiencing first episode of psychosis (FEP). RAISE was a set of federal government- sponsored studies beginning in 2008, focusing on the early
identification and provision of evidence-based treatments to persons experiencing FEP. The RAISE studies, as well as similar early intervention
programs tested worldwide, consist of multiple evidence-based treatment components used in tandem as part of a Coordinated Specialty Care
(CSC) model, and have been shown to improve symptoms, reduce relapse, and lead to better outcomes.

States shall expend not less than 10 percent of the MHBG amount the State receives for carrying out this section for each fiscal year to support
evidence-based programs that address the needs of individuals experiencing early serious mental illness, including psychotic disorders,
regardless of the age of the individual at onset. In lieu of expending 10 percent of the amount, the state receives under this section for a fiscal
year as required, a state may elect to expend not less than 20 percent of such amount by the end of such succeeding fiscal year.

Please respond to the following items:

1. Please name the evidence-based model(s) for ESMI, including psychotic disorders, that the state implemented using MHBG funds
including the number of programs for each.

Number

Model(s)/EBP(s) for ESMI of
programs

The District, utilizes a Navigate -
informed treatment model to serve
young adults identified as experiencing
their first episode of psychosis. The
Navigate treatment model is a
comprehensive team approach
treatment program designed to provide

1.00

early and effective treatment to
individuals who have experienced a first
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http://www.nimh.nih.gov/health/topics/schizophrenia/raise/index.shtml

episode of psychosis.
0.00
0.00
0.00
0.00
0.00
2. Please provide the total budget/planned expenditure for ESMI for FY 26 and FY 27 (only include MHBG funds).
87,605.40
3. Please describe the status of billing Medicaid or other insurances for ESMI services. How are components of the model currently

being billed? Please explain.
Medicaid billing is available to the young adults in receipt of services offered by the First Episode Psychosis (FEP) team.
4. Please provide a description of the programs that the state funds to implement evidence-based practices for those with ESMI.

Navigate is a comprehensive intervention program for people who have experienced the first episode of psychosis. This treatment
promotes shared decision-making and uses a team of specialists who work with the client to create a personal treatment plan. It
has been used as the foundation for the District’s coordinated specialty care (CSC) program. The purpose of the FEP Treatment
Program for Transition Age Youth is to change the long-term prognosis for young adults coping with schizophrenia by providing
an early and effective treatment intervention program for individuals who have experienced their first episode of psychosis. The
FEP treatment team consists of the following staff:

Case Manager - provides individual and team case management, community education, and recruitment of individuals who have
begun to experience psychosis.

Medication Manager - monitors the medication of FEP clients and encourages the use of low doses of medications as well as
addresses the special issues of clients with first-episode psychosis.

Individual Resiliency Trainer (IRT) — promotes individual resiliency by enhancing illness management and building strengths.
Family Education (FE) Clinician — encourages how to work together as a family to support the individual’s recovery.
Supported Employment and Education (SEE) Specialist — pursues employment and educational goals.

Peer Specialist - provides peer support to the family and the individual.

Specific to FEP, the District implements:

1) NAVIGATE-like Services: NAVIGATE is a comprehensive intervention program for people who have experienced a first episode of
psychosis. Treatment is provided by a team of mental health professionals who focus on helping people work toward personal
goals and recovery. More broadly, the NAVIGATE program helps consumers navigate the road to recovery from an episode of
psychosis, including supporting efforts to function well at home, on the job, at school, and in the social world. The NAVIGATE
program includes four different treatments: NAVIGATE Psychopharmacological Treatment Manual, Supported Employment and
Education, Individual Resiliency Training (IRT), and Family Education.

2) Individual Placement and Support (IPS)/Supported Employment/Education (SEE): This evidence-based program is designed to
help people with a psychiatric disorder achieve their vocational and educational goals including people who have had a recent
psychosis episode.

3) Cognitive Behavioral Therapy for Psychosis (CBTp): Cognitive Behavioral Therapy for Psychosis (CBTp) is an evidence-based
treatment approach shown to improve symptoms and functioning in patients with psychotic disorders. CBTp aims to enhance
function despite difficult symptoms and experiences such as hallucinations, negative symptoms, thought disturbances, and
delusions. CBTp forms a collaborative treatment alliance in which the patient and therapist can explore distressing psychotic
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incidents and the beliefs the patient has formed about these experiences, with the goal of reducing distress and disability caused
by these experiences.

4) Assertive Community Treatment (ACT): An evidence-based practice that improves outcomes for people with severe mental illness
who are most vulnerable to homelessness and hospitalization.

5) TIP and Assertive Community Treatment (TACT): The integration of TIP and ACT has proven very successful with Transition-Aged
Youth.

Other EBP that support services to young adults experiencing their first episode of psychosis include:

6) Adolescent Community Reinforcement Approach (A-CRA) is a behavioral intervention targeted to transition-age youth with co-
occurring mental health and SUD. Research has indicated that A-CRA results in abstinence and recovery from substance use,
increased social stability, and improved linkages and participation in continuing care. A-CRA is a necessary intervention for the
targeted population as TAY with mental iliness have higher rates of substance abuse than other age groups with mental illness
and this behavioral approach has proven to be effective in reducing substance and alcohol use. No modifications will be
necessary.

7) Appreciative Inquiry (Al) is differentiated from other change management processes as it begins with interviews in which
participants reflect on their positive experiences and discover their capacity to make a difference. Sharing the stories that emerge
from the interviews builds appreciation for the value and potential to contribute that is inherent in all human resources.
Accumulating positive stories has the effect of changing the grand narrative or self-image of a system.

8) TAY Trauma Recovery and Empowerment Model (TREM) is a fully manualized 24- to 29-session group intervention for transition-
age youth (TAY) who survived trauma and have substance use and/or mental health conditions. This model draws on cognitive—
behavioral, skills training, and psychoeducational techniques to address recovery and healing from sexual, physical, and
emotional abuse. TAY TREM consists of three major parts. The first section, on empowerment, helps group members learn
strategies for self-comfort and accurate self-monitoring as well as ways to establish safe physical and emotional boundaries. The
second component of TAY TREM focuses more directly on trauma experience and its consequences. In the third section, focus
shifts explicitly to skills building. These sessions include emphasis on communication style, decision-making, regulating
overwhelming feelings, and establishing safer, more reciprocal relationships.

9) Seeking Safety is an evidenced-based present-focused counseling model to help people attain safety from trauma and/or
substance abuse. It can be conducted in group (any size) and/or individual modality. It is an extremely safe model as it directly
addresses both trauma and addiction, but without requiring clients to delve into the trauma narrative (the detailed account of
disturbing trauma memories), thus making it relevant to a very broad range of clients and easy to implement from the very start of
treatment (no prior treatment is needed).

10) Child-Parent Psychotherapy for Family Violence- A relationship-based treatment intervention for young children 0-6 with a
history of trauma exposure or maltreatment, and their parents or caregivers.

11) Trauma Systems Therapy- A comprehensive, phase-based model for treating traumatic stress in children and adolescents ages 6
-18 that adds to individually based approaches by specifically addressing the child’s social environment and/or system of care.

12) Parent-Child Interaction Therapy- A supported treatment for young children ages 2-6 who are experiencing extreme behavioral
difficulties.

13) Trauma-Focused Cognitive Behavioral Therapy- A psychotherapeutic intervention designed to help children ages 3-18, working
with their parents or caregivers, overcome the negative effects of traumatic life events.

14) Multi-Systemic Therapy- an intensive community-based treatment for youth ages 12-17 and their families with antisocial
behaviors putting them at risk of out-of-home placement, who are living with or returning to a parent/caregiver with whom the
youth have a long-term relationship and who is willing to participate in treatment.

15) Functional Family Therapy (FFT): A family-focused intervention for at-risk and juvenile justice-involved youth ages 11-18.

16) Family Supports: Social support from family provides patients with practical help and can buffer the stresses of living with

illness.
5. Does the state monitor fidelity of the chosen EBP(s)? (o Ves @ No
6. Does the state or another entity provide trainings to increase capacity of providers to deliver interventions (@ Ves c No

related to ESMI?

7. Explain how programs increase access to essential services and improve client outcomes for those with an ESMI.

Outreach activities and essential EBP services are designed and employed to change the long-term prognosis for young adults
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10.

11.

12.

coping with schizophrenia. Our outreach efforts widen knowledge about ESMI and AMH], as well as teaches community providers
and others how to screen for concerns and make the appropriate service and treatment referrals. The education and knowledge
afforded to the community- at -large encourages early and effective treatment interventions.

Please describe the planned activities in FY2027 for your state's ESMI programs.

In FY27, the Department of Behavioral Health (DBH) will continue to use a team approach to address the needs of young adults
who are diagnosed with ESMI. Specifically, for young adults identified as experiencing their first episode of psychosis, they will be
treated by a coordinated specialty care (CSC) team trained in EBPs that support the needs of the young adult Treatments will be of
differing intensity and will aid them in their management of stress, anxiety, and uncertainty associated with psychosis.

Please list the diagnostic categories identified for each of your state's ESMI programs.

The diagnostic categories include but may not be limited to the following:
1. Major Depressive Disorder

2. Schizoaffective Disorder Bipolar Type

3. Schizoaffective Disorder

4. Bipolar Disorder with Psychotic Features

5. Schizophrenia with Co-Occurring Substance Use Disorder

6. Schizophrenia

7. Substance Induced Psychotic Disorder

8. Post-Traumatic Stress Disorder

9. Acute Stress Disorder

What is the estimated incidence of individuals experiencing first episode psychosis in the state?

For an area with the size and population of the District, it is estimated that no less than 70 young adults will be identified as
individuals with an incidence of the first episode of psychosis. Despite our outreach and other efforts, the District's FEP program
screens approximately nine (9) TAY per quarter which yields about 24 TAY that qualify for FEP services annually.

What is the state's plan to outreach and engage those experiencing ESMI who need support from the public mental health
system?

The District will continue outreach efforts to schools, hospitals, churches and other institution that encounter the young adult
population. DBH will continue to educate the community on the symptoms of ESMIs and how to access help. In addition, DBH will
launch a new web page that is linked to the Department of Behavioral Health home page and the pages of our providers that
engages young adults in information and self referral access to FEP and other ESMI services.

Please indicate area of technical assistance needs related to this section.

There are no areas of technical assistance needed related to this section at this time.

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Footnotes:

Printed: 8/7/2026 1:57 PM - District of Columbia - OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028

Page 34 of 47



Environmental Factors and Plan

9. Crisis Services - Required for MHBG, Requested for SUPTRS BG

Narrative Question
There is a mandatory 5 percent set-aside within MHBG allocation for each state to support evidence-based crisis systems. The statutory

language outlines the following for the 5 percent set-aside:

....... to support evidence-based programs that address the crisis care needs of individuals with serious
mental illnesses and children with serious emotional disturbances, which may include individuals
(including children and adolescents) experiencing mental health crises demonstrating serious mental
illness or serious emotional disturbance, as applicable.

CORE ELEMENTS: At the discretion of the single State agency responsible for the administration of the
program, the funds may be used to fund some or all of the core crisis care service components, as
applicable and appropriate, including the following:

« Crisis call centers
» 24/7 mobile crisis services

« Crisis stabilization programs offering acute care or subacute care in a hospital or appropriately licensed
facility, as determined by such State, with referrals to inpatient or outpatient care.

STATE FLEXIBILITY: In lieu of expanding 5 percent of the amount the State receives pursuant to this
section for a fiscal year to support evidence based programs as required a State may elect to expend not
less than 10 percent of such amount to support such programs by the end of two consecutive fiscal years.

A crisis response system will have the capacity to prevent, recognize, respond, de-escalate, and follow-up from crises across a
continuum, from crisis planning, to early stages of support and respite, to crisis stabilization and intervention, to post-crisis follow-up
and support for the individual and their family.The expectation is that states will build on the emerging and growing body of evidence,
including guidance developed by the federal government, for effective community-based crisis-intervention and response systems.
Given the multi-system involvement of many individuals with M/SUD issues, the crisis system approach provides the infrastructure to
improve care coordination, stabilization services to support reducing distress, and the promotion of skill development and outcomes,
all towards managing costs and better investment of resources.

Several resources exist to help states. These include Crisis Services: Meeting Needs, Saving Lives, which consists of the “National
Guidelines for Behavioral Health Crisis Care: Best Practice Toolkit" as well as an Advisory: Advisory: Peer Support Services in Crisis

Care There is also the National Guidelines for Child and Youth Behavioral Health Crisis Care which offers best practices,
implementation strategies, and practical guidance for the design and development of services that meet the needs of children, youth,

and their families experiencing a behavioral health crisis. Please note that this set aside funding is dedicated for the core set of crisis
services as directed by Congress. Nothing precludes states from utilizing more than 5 percent of its MHBG funds for crisis services for
individuals with serious mental illness or children with serious emotional disturbances. If states have other investments for crisis
services, they are encouraged to coordinate those programs with programs supported by the 5 percent set aside. This coordination will
help ensure services for individuals are swiftly identified and are engaged in the core crisis care elements.

When individuals experience a crisis related to mental health, substance use, and/or homelessness (due to mental illness or a co-
occurring disorder), a no-wrong door comprehensive crisis system should be put in place. Based on the National Guidelines, there are
three major components to a comprehensive crisis system, and each must be in place in order for the system to be optimally effective.
These three-core structural or programmatic elements are: Crisis Call Center, Mobile Crisis Response Team, and Crisis Receiving and
Stabilization Facilities.

Crisis Contact Center. In times of mental health or substance use crisis, 911 is typically called, which results in police or emergency
medical services (EMS) dispatch. A crisis call center (which may provide text and chat services as well) provides an alternative. Crisis
call centers should be made available statewide, provide real-time access to a live crisis counselor on a 24/7 basis, meet National
Suicide Prevention Lifeline operational guidelines, and serve as “Air Traffic Control” to assess, coordinate, and determine the
appropriate response to a crisis. In doing so, these centers should integrate and collaborate with existing 911 and 211 centers, as well as
other applicable call centers, to ensure access to the appropriate level of crisis response. 211 centers serve as an entry point to crisis

services in many states and provide information and referral to callers on where to obtain assistance from local and national social
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services, government agencies, and non-profit organizations.

The public has become accustomed to calling 911 for any emergency because it is an easy number to remember, and they receive a
quick response. Many of the crisis systems in the United States continue to use 911 for several reasons such as they are still building
their crisis systems or because they have no mechanism to fund a call center separate from 911. However, they recognize that the sure
way to minimize the involvement of law enforcement in a behavioral health crisis response is to divert calls from 911. There are
basically three diversion models in operation at this time: (1) the 911-based system with dispatchers who forward calls to either law
enforcement’s responder team (law enforcement officer with a behavioral health professional) or to their Crisis Intervention Team (CIT)
with law enforcement officers who have received Crisis Intervention Training, including awareness of mental health and substance use
disorders, and related symptoms, de-escalation methods, and how to engage and connect people to supportive services; (2) the 911-
based system with well-trained 911 dispatchers who triage calls to state or local crisis call centers for individuals who are not a threat to
themselves or others; the call centers may then refer appropriate calls to local mobile response teams (MRTs), also called mobile crisis
teams (MCTs); and (3) State or local Crisis Contact Centers with well-trained counselors who receive calls directly (without utilizing 911
at all) on their own toll-free numbers.

Mobile Crisis Response Team. Once a behavioral health crisis has been identified and a crisis line has been called, a mobile response
may be required if the crisis cannot be resolved by phone alone. Historically, law enforcement has been dispatched to the location of
the individual in crisis. But in an effective crisis system, mobile crisis teams, including a licensed clinician, should be dispatched to the
location of the individual in crisis, accompanied by Emergency Medical Services (EMS) or police only as warranted. Ideally, peer
support professionals would be integrated into this response. Assessment should take place on site, and the individual should be
connected to the appropriate level of care, if needed, as deemed by the clinician and response team.

Crisis Receiving and Stabilization Facilities. In a typical response system, EMS or police would transport the individual in crisis either
to an ED or to ajail. Crisis Receiving and Stabilization Facilities provide a cost-effective alternative. These facilities should be available to
accept individuals by walk-in or drop-off 24/7 and should have a “no wrong door” policy that supports all individuals, including those
who need involuntary services. When anyone arrives, including law enforcement or EMS who are dropping off an individual, the hand-
off should be “warm” (welcoming), timely and efficient. These facilities provide assessment for, and treatment of mental health and
substance use crisis issues, including initiating medications for opioid use disorder (MOUD), and also provide wrap-around services.
The multi-disciplinary team, including peers, at the facility can work with the individual to coordinate next steps in care, to help
prevent future mental health crises and repeat contacts with the system, including follow-up care.

Currently, the 988 Suicide and Crisis Lifeline (Lifeline) connects with local call centers throughout the United States. Call center staff is
comprised of individuals who are trained to utilize best practices in handling behavioral health calls. Local call centers automatically
engage in a safety assessment for every call; if an imminent risk exists and cannot be deescalated, they forward the call to either 911 or
to a local mobile crisis team for a response. If there is no imminent risk, the call center will work with the individual (or the person
calling on their behalf) for as long as needed or, if necessary, dispatch a local MRT.

988 - 3-Digit behavioral health crisis number. The National Suicide Hotline Designation Act (P.L. 116-172) provides an opportunity
to support the infrastructure, service and long-term funding for community and state 988 response, a national 3-digit behavioral
health crisis number that was approved by the Federal Communications Commission in July 2020. In July 2022, the National Suicide
Prevention Lifeline transitioned to 988 Suicide & Crisis Lifeline, but the 1-800-273-TALK is still operational and directs calls to the
Lifeline network. The 988 transition has supported and expanded the Lifeline network and will continue utilizing the live-saving
behavioral health crisis services that the Lifeline and Veterans Crisis Line centers currently provide.

Building Crisis Services Systems. Most communities across the United States have limited, but growing, crisis services, although some
have an organized system of services that provide on-demand behavioral health assessment and stabilization services, coordinate and
collaborate to divert from jails, minimize the use of EDs, reduce hospital visits, and reduce the involvement of law enforcement. Those
that have such systems did not create them overnight, but it involved dedicated individuals, collaboration, considerable planning, and
creative methods of blending sources of funding.

1. Briefly describe your state's crisis system. For all regions/areas of your state, include a description of access to crisis contact centers, availability of
mobile crisis and behavioral health first responder services, utilization of crisis receiving and stabilization centers.

District of Columbia Department of Behavioral Health (DBH) is continuing its work to expand, strengthen, and integrate the District’'s behavioral
health crisis services with the goal of ensuring alignment of the crisis system to a health-first, community-based, and clinically appropriate system
of care — in accordance with SAMHSA’s National Guidelines for Behavioral Health Crisis Care, as well as statutory requirements associated with
implementation of the 988 Suicide and Crisis Lifeline (NSDL) established in the National Suicide Hotline Designation Act (P.L. 116-172).

Since the launch of 988 in 2023, DBH has been making purposeful changes to modernize and maximize the crisis response system to provide

health-first, effective, and clinically appropriate services to persons in the District experiencing behavioral health crisis — prioritizing law
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enforcement diversion and ensuring access to care.

Vision, Guiding Principles, and Governance

The District’s approach to ongoing crisis response system optimization and quality improvement is guided by the following:

« Crisis prevention through early intervention, connection to resources, and system coordination

» Appropriate and rapid response - responding with the right level of response, the right team members, at the right time

* Seamless follow-up care to maximize recovery from crisis and reduce recidivism, including referrals to the Integrated Care Division of DBH, when
indicated

- Care optimization using data and analytics, technology, and person-centered, person-directed care

Someone to Call — 988, Access HelpLine, and 911 Diversion

DBH is the designated 988 Suicide & Crisis Lifeline affiliate for District residents. Access HelpLine (AHL) is the primary point of entry to DBH's
behavioral health services and operates 24/7, providing triage, crisis intervention, and care coordination.

AHL staff are co-located in 911 at the Office of Unified Communications (OUC) to support the District's 911 Behavioral Health Call Diversion
Program and provide on-the-spot consultation and education to 911 staff. The goal is to increase diversion of behavioral health calls to
behavioral health responders and decrease law enforcement involvement with non-violent behavioral health calls.

Supported by federal funding and local investments, DBH has added 41 positions to support the expansion of AHL and the Community Response
Team (CRT).

Someone to Respond — Community Response Team (CRT)

DBH's primary mobile behavioral health response unit is the Community Response Team (CRT). The CRT is a 24/7 multidisciplinary response team
available to respond to crises wherever consumers are experiencing crises including in homes, the community, and public spaces. Led by clinicians
and staffed by behavioral health specialists, mental health counselors, and peer specialists, the CRT coordinates with multiple stakeholders across
the District to provide appropriate, timely responses to people experiencing crises and reduce unnecessary emergency room visits or law
enforcement involvement. deliver mobile crisis, pre-arrest diversion and homeless outreach supports adults who are vulnerable due to complex
psychiatric and substance abuse challenges. Through CRT's engagement efforts, consumers receive assessments and are linked to ongoing
services. CRT participates in scheduled outreach events, including hot and cold weather support for individuals who are unhoused. Additionally,
the CRT is at times tapped to provide emotional support to communities in distress following homicide deaths or other traumatic events.

The CRT has integrated the after-hours responsibilities for DBH's Children and Adolescent Mobile Psychiatric Services (ChAMPS) program,
ensuring that there is crisis response coverage for youth all hours of the day. The CRT is working toward full integration of Children and
Adolescent Mobile Psychiatric Services 24/7 within the next year.

Children and Youth Crisis Services

The Children and Adolescent Mobile Psychiatric Services (ChAMPS) program provides mobile crisis intervention and stabilization services to youth
ages 6-21 with the goal of diverting youth from unnecessary law enforcement involvement, inpatient care or foster placement disruption. The
ChAMPS program, currently operated by Catholic Charities, provides service coverage Monday through Friday, with after-hours coverage and
response integrated into CRT, as noted above.

DBH also provides crisis support through the School Behavioral Health Program, which can provide training and in-school interventions, as well
as post-crisis support to teachers, administrators, and students in local schools. The District partners with the Juvenile Behavioral Diversion Court,
which links court-involved youth to up to one year of behavioral health care.

A Safe Place to Go — Comprehensive Psychiatric Emergency Program (CPEP)

The Comprehensive Psychiatric Emergency Program (CPEP) is the District’s single 24/7 site for receiving persons in behavioral health crisis, with
staffed beds and on-site psychiatric care available 365 days per year for people aged 18 and older.

The goal of CPEP is to provide crisis assessment, stabilization, and short-term observation (up to 72 hours), with warm handoffs to inpatient or
outpatient services when indicated. CPEP staff provide crisis stabilization for individuals with high rates of co-occurring substance use disorders
(~50% of CPEP admissions) using evidence-based, health first approaches to care. CPEP is expanding onsite somatic care and telehealth capacity
for provider consultation and is developing a set of designated Extended Observation Beds (EOB) for specialized stabilization needs.

Integrated Care Division

Integrated Care is a division with the Department of Behavioral Health responsible for providing continuity of care and complex care
management. While this program has historically focused on care coordination through interventions with systems and DBH's provider network,
moving forward in 2023, the division has begun to provide direct care through intensive care coordination. Though there is not a direct-line
reporting relationship within Crisis Services, ICD is a key partner and plays an integral role in disrupting recurrent crises through modifying and
strengthening the overall care plan for individuals following a crisis episode.

Stabilization and Sobering Center

In close collaboration with Fire and Emergency Management (FEMS), Metropolitan Police Department (MPD), DC Health, and the Department of
Health Care Finance (DHCF), DBH opened the District’s first ever Stabilization and Sobering Center in the Fall, 2023. The DC Stabilization and
Sobering Center (DCSSC), a government-controlled site serves individuals 24 hours/7 days a week. FEMS and MPD are the primary referral sources,
individuals in need may also walk in to receive services. The center has capacity to serve sixteen individuals concurrently for up to 24 hours and to
serve another four individuals for up to 72 hours. The site has resources for laundry, meals, showers, and lockers, offers clean clothes, and checks
for weapons.

Individuals seen at the Stabilization and Sobering Center are active users who have a positive toxic screen for drugs, alcohol, or both. Staff
conduct medical screenings and serve as an internal Assessment & Referral Center by assessing the needs of the individual and linking them to

ongoing services. The goal of the program is to regularly employ peers who have gone through DBH's State Opioid Response (SOR) funded peer
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education programs.

Future Crisis Receiving Centers:

A capital plan has been funded, and renovations are under way to convert a century old firehouse into a second sobering stabilization program.
Driven by strong community advocacy for geographic access for underserved communities, the concept for the second DC sobering stabilization
program mimics the initial program.

2. In accordance with the guidelines below, identify the stages where the existing/proposed system will fit in.

a) The Exploration stage: is the stage when states identify their communities' needs, assess organizational capacity, identify how crisis services meet community
needs, and understand program requirements and adaptation.

b) The Installation stage: occurs once the state comes up with a plan and the state begins making the changes necessary to implement the crisis services based
on the published guidance. This includes coordination, training and community outreach and education activities.

¢) Initial Implementation stage: occurs when the state has the three-core crisis services implemented and agencies begin to put into practice the published
guidelines.

d) Full Implementation stage: occurs once staffing is complete, services are provided, and funding streams are in place.

e) Program Sustainability stage: occurs when full implementation has been achieved, and quality assurance mechanisms are in place to assess the
effectiveness and quality of the crisis services.

Check one box for each row indicating state's stage of implementation

Exploration Installation Early Implementation Partial Implementation Majority Implementation Program
Planning Less.than 25% of About 50% of counties At least 75% of counties Sustainment
counties

Someone to - r - r r v
contact

Someone to - r - r r o
respond

Safe place to r r = r r v

be
3. Briefly explain your stages of implementation selections here.

As described above, DBH operates the District's behavioral health crisis call center (AHL), mobile crisis (CRT), and the District’s psychiatric crisis
receiving center (CPEP). In collaboration with Catholic Charities, DBH provides mobile crisis services for child and adolescent in the District. While
we are continuously working to optimize and improve crisis programs, the programs are established and sustained. The District has invested
funding to sustain the mobile crisis unit and call center, increasing staffing to ensure District residents have access to appropriate and timely care.
AHL is nearly fully staffed with 30 of 35 positions filled and CRT has 42 of 70 positions filled. Additionally, the District has committed capital
funding for two sobering and stabilization centers.

4. Based on the National Guidelines for Behavioral Health Crisis Care and the National Guidelines for Child and Youth Behavioral Health Crisis Care,
explain how the state will develop the crisis system.

DBH is actively working to strengthen activities in the 4th (information technology) and 5th (training/consultation) “lanes.” We are evaluating
options for procuring and implementing technologies and software to enable us to improve interagency collaboration and integration
initiatives. We are also working to provide enhanced pre-service and in-service training for all crisis services staff including certifications where
available. For instance, crisis services staff will begin completing psychological first aid certification to better serve the community in the face of
crisis.
5. Other program implementation data that characterizes crisis services system development.
Someone to contact: Crisis Contact Capacity
a. Number of locally based crisis call Centers in state
i. In the 988 Suicide and Crisis lifeline network: |1
ii. Not in the suicide lifeline network: |0
b. Number of Crisis Call Centers with follow up protocols in place
i. In the 988 Suicide and Crisis lifeline network: |1
ii. Not in the suicide lifeline network: |0
c. Estimated percent of 911 calls that are coded out as BH related: |0

Someone to respond: Number of communities that have mobile behavioral health crisis mobile capacity (in comparison to the toal number of
communities)

a. Independent of public safety first responder structures (police, paramedic, fire): |1

b. Integrated with public safety first responder structures (police, paramedic, fire): |1
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c. Number that utilizes peer recovery services as a core component of the model: |1

Safe place to be
a. Number of Emergency Departments: |6
b. Number of Emergency Departments that operate a specialized behavioral health component: |6
c. Number of Crisis Receiving and Stabilization Centers (short term, 23-hour units that can diagnose and stabilize individuals in crisis):

e

6. Briefly describe the proposed/planned activities utilizing the 5% set aside. If applicable, please describe how the state is leveraging the CCBHC
model as a part of crisis response systems, including any role in mobile crisis response and crisis follow-up. As a part of this response, please also
describe any state-led coordination between the 988 system and CCBHCs.

DBH plans to utilize the 5% crisis set aside to enhance the technology tools needed to enable achievement of the full vision of integrated crisis
programs across the continuum of crisis services. DBH is working to move to a single call center integrated with OUC to reduce redundancies and
improve responses, ensuring the right person at the right time in the right place. Recently, the Chief of Crisis and Deputy Director of Crisis
attended the Alternate Response Convening, focused on integrating and maximizing community response programming alongside behavioral
health, law enforcement, public safety, and public health organizations across the country. The set aside will be used for training to prime DBH
crisis leaders for interagency collaboration in the District to better serve individuals in crisis.

7. Please indicate areas of technical assistance needs related to this section.

DBH is seeking ongoing assistance with technology and data sophistication to be at the forefront of behavioral health crisis response. We
anticipate needing technical assistance as we bring Children and Youth Crisis Response Programming in house at CRT, including targeted
training for CRT response and AHL call takers related to Children and Adolescence. This will also require hiring clinicians specializing in child and
youth services. Technical assistance will also be necessary for integrating call center systems to improve response times, improve accuracy in
dispatch, training for call takers and dispatchers, increasing police diversion to reduce criminalizing behavioral health crises, and enhance
connection to services to reduce recidivism. This is in alignment with SAMHSA's Crisis Now framework. This work will include real-time tracking of
field teams, bi-directional referral tools, and data dashboards to monitor system performance and outcomes. We envision a robust call center
capable of managing all calls, working to resolve calls telephonically with the ability to link to needed resources in real time (e.g., scheduling next
-day prescriber appointments) as well as deploying CRT when needed. More work remains to integrate the existing components, including the co-
response initiative. Finally, DBH Crisis Services leadership is working to increase interagency integration to ensure the right service responds at
the right time with the right resources to reduce crisis events over time and maximize the health and wellbeing of the District residents.
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Environmental Factors and Plan

14. State Planning/Advisory Council and Input on the Mental Health/Substance Use Block Grant Application — Required
MHBG, Requested for SUPTRS BG

Narrative Question

for

Each state is required to establish and maintain a state Mental Health Planning/Advisory Council to carry out the statutory functions as
described in 42 U.S.C. §300x-3 for adults with SMI and children with SED. To assist with implementing and improving the Planning Council,
states should consult the State Behavioral Health Planning Councils: An Introductory Manual.

Planning Councils are required by statute to review state plans and annual reports; and submit any recommended modifications to the state.

Planning councils monitor, review, and evaluate, not less than once each year, the allocation and adequacy of mental health services within the

state. They also serve as advocates for individuals with M/SUD. States should include any recommendations for modifications to the application

or comments to the annual report that were received from the Planning Council as part of their application, regardless of whether the state h
accepted the recommendations. States should also submit documentation, preferably a letter signed by the Chair of the Planning Council,
stating that the Planning Council reviewed the application and annual report. States should transmit these documents as application
attachments.

Please respond to the following items:

1. How was the Council involved in the development and review of the state plan and report? Attach supporting documentation
(e.g., meeting minutes, letters of support, letter from the Council Chair etc.)

Due to leadership (Chair & Co-Chair) ending and needing to fill vacancies, the BHPC has not held meetings for the Department of
Behavioral Health (DBH) to present the Combined Mini-Application/State Plan. In the interim, DBH provided an orientation on July
20, 2026 to BHPC on the purpose of the council as it relates to the MH & SUPTRS Block Grants, duties of the planning council,
current allocations and uses of funding, the combined Block Grant plans and reports including deadlines, their role in reviewing
as well as the letter from the chair. The membership received the web link to review our current and previous plans. A special
election for the chair and co-chair is being held August 14, 2026. Upon the two roles being confirmed, DBH will present the mini
application, solicit comments, and request letter from the chair to include in our submission. This is likely to occur after the
September deadline for submission. DBH will provide all documentation as soon as it's received and will continue to provide
monthly updates to our MH program officer.

2. Has the state received any recommendations on the State Plan or comments on the previous year's State Report?
a. State Plan C Ves (o No
. R
b State Report " Ves (@ No

Attach the recommendations /comments that the state received from the Council (without regard to whether the State has made the
recommended modifications).

3. What mechanism does the state use to plan and implement community mental health treatment, substance use prevention, SUD
treatment, and recovery support services?

The District of Columbia Department of Behavioral Health (DBH) serves as the State Mental Health Authority (SMHA) and the
District of Columbia Single State Agency (SSA) for substance use disorders. As the SMHA, DBH certifies community based providers
to provide mental health services and supports to children, youth, and adults across the District of Columbia. Services include
prevention, early intervention, and treatment services to ensure comprehensive services across the entire continuum.

4. Has the Council successfully integrated substance use prevention and SUD treatment recovery or co- (o C No

Yes
occurring disorder issues, concerns, and activities into its work?

5. Is the membership representative of the service area population (e.g., rural, suburban, urban, older adults, (o Yes C No
families of young children?)

6. Please describe the duties and responsibilities of the Council, including how it gathers meaningful input from people in recovery,
families, and other important stakeholders, and how it has advocated for individuals with SMI or SED.

The purpose of the Behavioral Health Planning Council (BHPC) is to serve as an advisory body to the Department of Behavioral
Health (DBH), guiding it on policies and programs. The council focuses on ensuring access to services, promoting recovery and
resilience, and advocating for District residents with behavioral health needs.
Core functions
The BHPC's main responsibilities are:-Advising the DBH: The council advises the DBH on planning and implementing consumer-
directed behavioral health services that
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are accessible, integrated, and coordinated with physical healthcare.-Advocating for residents: It advocates for District residents
with serious emotional disturbances, mental health issues, and

substance use disorders.-Integrating services: The BHPC supports combining mental health and substance use prevention,
treatment, and recovery services

with overall health services.-Reducing gaps: The council works to decrease gaps in the prevention and treatment of mental health
and substance use isorders.-Improving coordination: It strives to strengthen coordination and collaboration with community
organizations and relevant

agencies to improve the system of care.-Managing federal grants: The BHPC provides input for the development of the Substance
Abuse and Mental Health Services

Administration (SAMHSA) Mental Health and Substance Use Block Grants.-Evaluating services: The council monitors, reviews, and
evaluates the adequacy of behavioral health services within the District at least once a year.

Operational approach

To accomplish these goals, the BHPC has historically:

-Shared information with stakeholders

-Invited presentations from relevant agencies

.-Participated in departmental initiatives when requested.

7. Please indicate areas of technical assistance needs related to this section.
There are no areas of technical assistance needed related to this section at this time.
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Environmental Factors and Plan

Advisory Council Members
For the Mental Health Block Grant, there are specific agency representation requirements for the State representatives. States MUST identify the

individuals who are representing these state agencies.

State Mental Health Agency
State Education Agency

State Vocational Rehabilitation Agency

State Criminal Justice Agency

State Housing Agency

State Social Services Agency
State Medicaid Agency

Start Year: 2027

End Year: 2028

Type of Membership*

Agency or Organization
Represented

Address,Phone,
and Fax

Email(if available)

Gail Avant

Parents of children with SED

Totalfamilycarecoalition@gmail.com

Lorenzo Baylor

Persons in Recovery from or providing
treatment for or advocating for SUD
services

Lbaylor0409@gmail.com

Alexandra
Bradley

Family members of individuals in
recovery (family members of adults with
SMI and family members who are not
parents of children with SED)

alexandra@hips.org

Tia Brumstead

State Employees

tia.brumstead@dc.gov

Dante Daniel

State Employees

dante.daniels@dc.gov

Theresa Early

State Employees

theresa.early@dc.gov

Ashley Early

Family members of individuals in
recovery (family members of adults with
SMI and family members who are not
parents of children with SED)

eearly7777@gmail.com

Donna Felnory

Parents of children with SED

diflenory34th@gmail.com

Tammy Ferguson

State Employees

taferguson63@gmail.com

Hammere
Gebreyes

State Employees

hgebreye@dchousing.org

Charles Gervin

Individuals in recovery (including adults
with SMI who are receiving or have
received mental health services)

Charles.Gervin@dc.gov

Nicole Gilbert

State Employees

nicole.gilbert@dc.gov

Larry Gourdine

Advocates/representatives who are not
state employees or providers

Larry.gourdine@uhsinc.com

Alvin Hinkle

State Employees

DC Department of Behavioral
Health

alvin.hinkle@dc.gov

Individuals in recovery (including adults
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Jerome Hinkle

with SMI who are receiving or have
received mental health services)

Jeromehinkley95@gmail.com

Jennifer Joyce

State Employees

jenniferjoyce@dc.gov

Hilary Kacser

Advocates/representatives who are not
state employees or providers

HilaryDC@yahoo.com

Alamanze King

Family members of individuals in
recovery (family members of adults with

alamazepking@gmail.com

King SMI and family members who are not
parents of children with SED)
Diane Lewis Providers dlewis@acg-cos.com
. Individuals in recovery (including adults
Elizabeth . L . .
with SMI who are receiving or have jpjnewpost@gmail.com
Maldonado . .
received mental health services)
Family members of individuals in
. recovery (family members of adults with L .
David Moody davidjosephmoody@gmail.com

SMI and family members who are not
parents of children with SED)

Jennifer Moore

Advocates/representatives who are not
state employees or providers

Jmoore@picn.health.com

Ifeoma Muoka

State Employees

ifeoma.muoka@dc.gov

Rosalind (Roz)
Parker

Persons in Recovery from or providing
treatment for or advocating for SUD

services

rozaka@aol.com

Nadine Parker

Persons in Recovery from or providing
treatment for or advocating for SUD

services

Nparker@nccpud.net

Jo Patterson

Family members of individuals in
recovery (family members of adults with
SMI and family members who are not
parents of children with SED)

pwwithjopatterson@gmail.com

Debby Shore

Providers

Dshore@sashabruce.org

Rachael Shpak

Family members of individuals in
recovery (family members of adults with
SMI and family members who are not
parents of children with SED)

Shpak.Rachael@gmail.com

Audrey Whetsell

Advocates/representatives who are not
state employees or providers

AWhetsell@consultrp.net

*Council members should be listed only once by type of membership and Agency/organization represented.
OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Environmental Factors and Plan

Advisory Council Composition by Member Type

Start Year: 2027 End Year: 2028

Type of Membership Percentage of Total Membership

1. Individuals in recovery (including adults with SMI who are receiving or 3
have received mental health services)
2. Family members of individuals in recovery (family members of adults 6
with SMI and family members who are not parents of children with SED)
3. Parents of children with SED 2
4. Vacancies (individuals and family members) 0
5. Total individuals i , famil bers, and ts of child

otal individuals in recovery, family members, and parents of children 11 35.48%
with SED
6. State Employees 9
7. Providers 2
8. Vacancies (state employees and providers) 2
9. Total State Employees & Providers 13 41.94%
10. Persons in Recovery from or providing treatment for or advocating for 3
SUD services
11. Representatives from Federally Recognized Tribes 0
12. Youth/adolescent representative (or member from an organization 0
serving young people)
13. Advocates/representatives who are not state employees or providers 4
14. Other vacancies (who are not individuals in recovery/family members or 0
state employees/providers)
15. Total non-required but encouraged members 7 22.58%
16. Total membership (all members of the council) 31

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Environmental Factors and Plan

15. Public Comment on the State Plan - Required for MHBG & SUPTRS BG

Narrative Question

Title XIX, Subpart Ill, section 1941 of the PHS Act (42 U.S.C. §300x-51) requires, as a condition of the funding agreement for the grant, that
states will provide an opportunity for the public to comment on the state Block Grant plan. States should make the plan public in such a manner
as to facilitate comment from any person (including federal, tribal, or other public agencies) both during the development of the plan (including

any revisions) and after the submission of the plan to the federal government.

Please respond to the following items:

1. Did the state take any of the following steps to make the public aware of the plan and allow for public comment?
i i ings?
a) Public meetings or hearings? S Ves 0 No
b) Posting of the plan on the web for public comment? (o

If yes, provide URL:
https://dbh.dc.gov/page/behavioral-health-services-block-grants

If yes for the previous plan year, was the final version posted for the previous year? Please provide that URL:

https://dbh.dc.gov/page/behavioral-health-services-block-grants

) Other (e.g. public service announcements, print media) C

d) Please indicate areas of technical assistance needs related to this section.

There are no areas of technical assistance needed related to this section at this time.

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Environmental Factors and Plan

16. Syringe Services Program (SSP) — Required for SUPTRS BG if Planning for Approval of SSP

Planning Period Start Date: 10/1/2026 Planning Period End Date: 9/30/2027

Narrative Question:

Use of SUPTRS BG funds to support syringe service programs (SSP) is authorized through appropriation acts which provide authority for federal programs
or agencies to incur obligations and make payment, and therefore are subject to annual review. The following guidance for the application to budget
SUPTRS BG funds for SSPs is therefore contingent upon authorizing language during the fiscal year for which the state is applying to the SUPTRS BG.

A state experiencing, or at risk for, a significant increase in hepatitis infections or an HIV outbreak due to injection drug use, (as determined by CDC), may
propose to use SUPTRS BG to fund elements of an SSP other than to purchase sterile needles or syringes for the purpose of illicit drug use. States
interested in directing SUPTRS BG funds to SSPs must provide the information requested below and receive approval from the State Project Officer.

States may consider making SUPTRS BG funds available to either one or more entities to establish elements of a SSP or to establish a relationship with an
existing SSP. States should keep in mind the related PWID SUPTRS BG authorizing legislation and implementing regulation requirements when
developing its Plan, specifically, requirements to provide outreach to persons who inject drugs (PWID), SUD treatment and recovery services for PWID, and
to routinely collaborate with other healthcare providers, which may include HIV/STD clinics, public health providers, emergency departments, and mental
health centers. Federal funds cannot be supplanted, or in other words, used to fund an existing SSP so that state or other non-federal funds can then be
used for another program.

The federal government released three guidance documents regarding SSPs, These documents can be found on the HIV.gov website.

Please refer to guidance documents provided by the federal government on SSPs to inform the state's plan for use of SUPTRS BG funds for SSPs, if
determined to be eligible. The state must follow the steps below when requesting to direct SUPTRS BG funds to SSPs during the award year for which the
state is eligible and applying:

Step 1 - Request a Determination of Need from the CDC
Step 2 - Include request in the SUPTRS BG Application Plan to expend the funds for the award year which the state is planning support an existing SSP
or establish a new SSP. Items to include in the request:

- Proposed protocols, timeline for implementation, and overall budget

- Submit planned expenditures and agency information on Table 16a listed below

Step 3 - Obtain SUPTRS BG State Project Officer Approval

Use of SUPTRS BG funds for SSPs future years are subject to authorizing language in appropriations bills, and must be re-applied for on an annual
basis.

Additional Notes:

1. Section 1931(a(1)(F) of Title XIX, Part B, Subpart Il of the Public Health Service (PHS) Act (42 U.S.C.§ 300x-31(a)(1)(F)) and 45 CFR § 96.135(a)(6) explicitly
prohibits the use of SUPTRS BG funds to provide PWID with hypodermic needles or syringes so that such persons may inject illegal drugs unless the
Surgeon General of the United States determines that a demonstration needle exchange program would be effective in reducing injection drug use and
the risk of HIV transmission to others. On February 23, 2011, the Secretary of the U.S. Department of Health and Human Services published a notice in the
Federal Register (76 FR 10038) indicating that the Surgeon General of the United States had made a determination that syringe services programs, when
part of a comprehensive HIV prevention strategy, play a critical role in preventing HIV among PWID, facilitate entry into SUD treatment and primary care,
and do not increase the illicit use of drugs.

2. Section 1924(a) of Title XIX, Part B, Subpart Il of the PHS Act (42 U.S.C. § 300x-24(a)) and 45 CFR § 96.127 requires entities that receives SUPTRS BG funds
to routinely make available, directly or through other public or nonprofit private entities, tuberculosis services as described in section 1924(b)(2) of the
PHS Act to each person receiving SUD treatment and recovery services.

3. Section 1924(b) of Title XIX, Part B, Subpart Il of the PHS Act (42 U.S.C. § 300x-24(b)) and 45 CFR 96.128 requires "designated states" as defined in Section
1924(b)(2) of the PHS Act to set- aside SUPTRS BG funds to carry out 1 or more projects to make available early intervention services for HIV as defined in
section 1924(b)(7)(B) at the sites at which persons are receiving SUD treatment and recovery services.

Section 1928(a) of Title XXI, Part B, Subpart Il of the PHS Act (42 U.S.C. 300x-28(c)) and 45 CFR 96.132(c) requires states to ensure that substance use
prevention and SUD treatment and recovery services providers coordinate such services with the provision of other services including, but not limited to
health services.
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https://www.hiv.gov/federal-response/other-topics/syringe-services-programs
https://www.cdc.gov/syringe-services-programs/php/need-determination/index.html
https://uscode.house.gov/view.xhtml?req=(title:42%20section:300x-31%20edition:prelim)
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96/subpart-L/section-96.135
https://uscode.house.gov/view.xhtml?req=(title:42%20section:300x%20edition:prelim)
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96/subpart-L/section-96.127
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title42-section300x-24&num=0&edition=prelim
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96/subpart-L/section-96.128
https://uscode.house.gov/view.xhtml?req=granuleid:USC-1999-title42-section300x-28&num=0&edition=1999
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96/subpart-L/section-96.132

Syringe Services Main

Program (SSP) Address of
Agency Name SSP

Planned Budget of
SUPTRS BG for SSP

SUD Treatment # of locations
Provider (Yes or (include any mobile
No) location)

Naloxone or other Opioid Overdose

Reversal Medication Provider (Yes

or No)

No Data Available

Totals:

$0.00

OMB No. 0930-0168 Approved: 05/28/2025 Expires: 01/31/2028
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Washington DC does not use Block Grant funds for Syringe Services Program
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