
 IN THE UNITED STATES DISTRICT COURT  
FOR THE DISTRICT OF COLUMBIA 

 
WILLIAM DIXON, et al.   | 
      | 
 Plaintiffs,    | 
      | 
v. |  Civil Action No. 74-285  (TJH) 

|  Next Scheduled Event:  Status Hearing  
ADRIAN FENTY, et al.   |  October 23, 2008   
      | 
 Defendants.    | 
 
 

DEFENDANT DISTRICT OF COLUMBIA’S SEPTEMBER 2008 STATUS REPORT  
 

 The Defendant, by and through counsel, herein files its September 2008 Status Report 

pursuant to the Court’s Order dated September 14, 2007.   

I.   INTRODUCTION 

This status report addresses: (1) the status of the District of Columbia’s compliance with 

the Dixon exit criteria; (2) quarterly updates on select programs and activities identified by the 

Court’s Order dated January 19, 2007; and (3) updates on other DMH programs discussed in the 

Court Monitor’s July 2008 report.  

II. EXIT CRITERIA 

The District of Columbia Department of Mental Health ("DMH") continues to move 

closer to the performance targets established by the Consent Order of December 12, 2003 for the 

nineteen (19) exit criteria.  An updated version of the table showing performance data that was 

included in the Court Monitor’s July 31, 2008 report is attached.  See Exhibit A, Dixon Exit 

Criteria Performance Levels for Reporting Period April 1, 2007 – March 31, 2008.1  

 

   
                                                 
1 Due to the 90-day window for providers to submit claims, only data up to second quarter FY 08 is finalized. 
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A. Exit Criteria on Inactive Monitoring Status 

In his January 2008 report, the Court Monitor found that DMH satisfied the performance 

targets for Exit Criteria #12 and #19 and agreed that both Exit Criteria would be considered 

inactive for purposes of monitoring.  In addition, in his July 2008 report, the Court Monitor 

found that DMH satisfied the performance targets for Exit Criterion #18, and recommended that 

the Exit Criteria be considered inactive for the purposes of monitoring. 

B.  DMH Pending Requests for Inactive Monitoring Status   

(1) Exit Criterion #16: Demonstrated Provision of Services to Children/Youth who 

are Homeless.  On August 8, 2008, DMH requested that the Court Monitor find DMH met and 

exceeded the performance levels required for Exit Criterion #16, and that it move to inactive 

monitoring status.  See Exhibit B, Letter Regarding Exit Criterion #16, dated August 8, 2008.  

On April 24, 2008, DMH submitted a draft comprehensive strategy for serving the homeless to 

the Court Monitor for review and approval.  At the request of the Court Monitor, DMH 

submitted the draft strategy to the District’s Interagency Council on Homelessness (“ICH”).  The 

ICH’s Strategic Planning Committee will review DMH’s strategy during its meeting on 

September 9, 2008.  See Exhibit C, Letter Regarding Exit Criteria #13 and 16, dated May 14, 

2008.  As of July 31, 2008, DMH has engaged one hundred and one (101) homeless children and 

youth.  Therefore, DMH has exceeded the performance target for Exhibit Criterion # 16 during 

FY 2008.          

(2) Exit Criterion #10: Demonstrated Provision of Supported Employment for Adults 

with Serious Mental Illness Who Have Been Assessed as Needing Supported Employment and 

Have Been Referred to Receive this Service.   On April 15, 2008, DMH requested that the Court 

Monitor find that DMH met and exceeded the performance levels required for Exit Criteria #10.  
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See Exhibit D, Letter Regarding Exit Criterion #10, dated April 15, 2008.  On August 4, 2008, 

DMH received a written response from the Court Monitor denying DMH’s request and 

requesting that DMH take additional steps to ensure that providers are complying with the 

referral requirements of its Supported Employment Policy.   DMH has implemented two (2) 

methods, described below, for verifying adherence to the DMH policy regarding referrals.  These 

two methods were submitted to the Court Monitor for review and further discussion on August 

25, 2008: 

 (a) Fidelity Assessment of Rehabilitation/Day Services Programs.  In June 2008, the 

Care Coordination division conducted a fidelity assessment of the rehabilitation/day services 

programs operating in the District.  The fidelity assessment audit tool included a query regarding 

work and referrals to supported employment.  Results from the fidelity assessment will be 

provided to the Supported Employment Coordinator for use in conducting targeted training and 

social marketing activities.     

(b)  MHRS Provider Claims Audits.  In July 2008, the Office of Accountability began 

conducting audits of FY 08 claims, using a claims audit tool that queries whether vocational 

status has been captured within the consumer’s treatment plan.  The claims audits are conducted 

on a quarterly basis.  All claims audits are conducted based on the RAT-STATS valid statistical 

sampling methodology.  RAT-STATS is a package of statistical software tools used to determine 

sample size and evaluate results, and is utilized by the U.S. Department of Health and Human 

Services. DMH uses RAT-STATS2 to ensure that a statistically valid sample of claims is 

reviewed.  In 2007, DMH audited two thousand three hundred and eleven (2,311) claims for 

services delivered and paid for.  One thousand forty seven (1,047) of the claims audited were for 

                                                 
2 RAT-STATS is owned by the United States Department of Health and Human Services, Office of the Inspector 
General, Office of Audit Services and is free to the public. 
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adults. The total number of adult consumers corresponding to the audited claims was one 

thousand eight (1,008). 

 The results of the vocational queries will be compiled and provided to the Supported 

Employment Coordinator.  The Supported Employment Coordinator will use this information to 

conduct targeted training and social marketing activities to mental health providers and 

consumers.  

C.  Additional Progress on Exit Criteria  

DMH has made progress on Exit Criteria #1, #2, #3, #5-8, #11, #13 and #17.  Specific 

details on the progress on these exit criteria have been submitted to the Court Monitor or are 

expected to be submitted during the month of September.    

(1)   Exit Criterion #1: Demonstrated Implementation and Use of Functional Consumer 

Satisfaction.  As reported by the Court Monitor in his July 31, 2008 report, DMH has multiple 

consumer satisfaction methods in place that meet the requirements of Exit Criterion #1, 

including: (a) the Mental Health Statistics Improvement Program (“MHSIP”) survey for adults 

and children; (b) the Ohio Mental Health Scales; and (c) convenience sampling and focus groups 

conducted by the Consumer Action Network (“CAN”).  The 2008 MHSIP is currently being 

administered by the Family Alliance for Community Support, Inc. (“FACS”).  FACS expects to 

complete the telephone surveys by September 30, 2008.   

 Representatives from the DMH Office of Accountability and Office of Consumer and 

Family Affairs are now meeting regularly with CAN to restructure the data and analysis of the 

consumer satisfaction reports in a way that will better enable the DMH Quality Council and 

Quality Committee to review and make recommendations and plans for quality improvement.  In 

addition, DMH and CAN will develop regular written reports that capture issues and 
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recommendations from the consumer focus groups led by CAN.  The reports will be provided to 

the Quality Council and Quality Committee for consideration.   

(2)   Exit Criterion #2: Demonstrated Use of Consumer Functioning Review Method(s) 

as Part of the DMH Quality Improvement System for Community Services.  As discussed in the 

Court Monitor’s July 2008 report, DMH has begun the work to migrate the LOCUS/CALOCUS 

application from Citrix back to a web-based application.  An IT workplan is being developed, 

which includes a pilot program with selected DMH providers and training for DMH staff and 

providers.  The migration is expected to be complete during the first quarter of FY 09.   

In FY 2009, the Office of Accountability Quality Review Audits will check clinical 

records to verify that a LOCUS/CALOCUS assessment was completed every ninety (90) days as 

required by DMH policy.  The claims audits conducted by the Office of Accountability will also 

determine if a pattern of noncompliance with the policy is documented with a particular 

provider, and whether a Corrective Action Plan is warranted.  The Quality Improvement 

Committee and the Quality Council will use the data from the Quality Review and claims audits 

in the aggregate to develop Quality Improvement Initiatives.  See Exhibit E, the Office of 

Accountability Work Plan and Exhibit F, Quality Review Audit Instrument.  

 (3)  Exit Criterion #3: Demonstrated Planning for and Delivery of Effective and 

Sufficient Consumer Services (Adult). As discussed in the Court Monitor’s July 31, 2008 report, 

Adult Community Service Reviews were completed in June 2008.  The final system performance 

score of 74% is very close to the 80% performance requirement for Exit Criterion #3 and 

represents significant progress for several reasons.  First, DMH agreed to increase the sample 

size from fifty four (54) cases to eighty eight (88) cases to ensure that the results of the review 

were statistically valid.  Second, the Court Monitor instituted a case judging system to ensure 
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consistent and reliable scores across cases and multiple reviewers.  Third, the number of external 

reviewers was increased, so that only one-third of the cases were reviewed by DMH reviewers. 

Overall, the fact that the system performance scores for the adult review remained substantially 

the same, indicates that the practice model for adults is being applied consistently throughout the 

system.  During FY 09, DMH will be establishing a unit to conduct Community Service Reviews 

throughout the year, to facilitate practice improvements for both the child and adult system of 

care. 

(4)   Exit Criterion #5: Demonstrated Provision of Services to Children and 

Adolescents (Ages 0 – 17); Exit Criterion #6: Demonstrated Provision of Services to Children 

with Serious Emotional Disturbances; Exit Criterion #7: Demonstrated Provision of Services to 

Adults (Age 18 and over); Exit Criterion #8: Demonstrated Provision of Services to Adults (Age 

18 and over) with a Serious Mental Illness.   DMH has made substantial progress in addressing 

one of the pre-requisites for including children, youth and adults receiving mental health services 

through the Medicaid Managed Care Organizations (“MCOs”) under contract with the 

Department of Health, Medical Assistance Administration (“MAA”) in reporting for Exit 

Criteria #5 (Demonstrated Provision of Service to Children and Adolescents (0-17) and #7 

(Demonstrated Provision of Service to Adults (age 18 and older).  The November 7, 2003 Court 

Order allows DMH to submit for inclusion in the penetration rate for Exit Criteria # 5 and #7, 

those persons who are provided mental health services in the District and for whom DMH has 

direct or shared responsibility.   

As reported in the District’s June status report, DMH staff participated in the MCO’s 

readiness reviews to determine the adequacy of the MCOs’ provider networks, assess their 
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clinical and business operations, and review their plans to ensure access to services and quality 

of care.  MAA awarded contracts to the MCOs, effective May 1, 2008.   

In addition to fully participating in the MCO readiness reviews with MAA and federal 

officials, DMH now participates in a workgroup that is developing data reporting requirements, 

including reporting templates for the MCOs to use in submitting data.  DMH, MAA and GWU 

staff have been meeting regularly since late June 2008, to finalize the custom reports required by 

the MOU.  Through discussions with the workgroup, DMH and MAA have determined that 

HEDIS3 encounter data will supply the data needed to calculate penetration rates and other 

Dixon exit criteria involving mental health services provided by the MCOs.  Further discussions 

are planned for September and October regarding the technical specifications for accessing the 

HEDIS encounter data.  As a result of this work, DMH will not only get all data on a monthly or 

quarterly basis that are produced and sent to MAA by MCOs, but will receive special reports on 

a monthly or quarterly basis, such as psychiatric residential treatment center admissions and 

discharges, hospital and emergency room admissions and discharges for mental health treatment, 

MCO referrals to DMH and mental health expenditure reports for chemical dependency and 

substance abuse. 

Finally, DMH and MAA are in the final stages of review of the Memorandum of 

Understanding regarding each agency’s direct and shared responsibility for oversight of mental 

health services provided by the MCOs.  DMH and MAA expect to finalize the MOU before the 

beginning of FY 2009. 

                                                 
3 The Health Care Effectiveness and Information Data Set or HEDIS is a performance measurement tool, developed 
by the National Committee for Quality Assurance (“NCQA”), a private non-profit organization dedicated to 
improving healthcare quality.  The District requires that all Medicaid MCOs maintain NCQA certification and 
submit HEDIS data to the District (and to NCQA).  NCQA publishes an annual report on the various HEDIS 
measures.  HEDIS data is collected and validated by a third-party vendor, certified by NCQA in NCQA survey 
protocols.   
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(5)  Exit Criterion #11:  Demonstrated Provision of Assertive Community Treatment 

for Adults with Serious Mental Illness who Have Been Assessed and Referred to this Service.  

DMH continues to work toward meeting the performance target for Exit Criterion #11, Assertive 

Community Treatment (“ACT”).  The ACT program engaged Dr. Anthony Mancini from the 

New York State ACT Institute to conduct an ACT Fidelity Audit of all the District’s ACT 

programs.  As of August 14, 2008 all teams have been audited and individual reports are being 

developed by Dr. Mancini with recommendations for improvement to be provided by early 

September.  The reports will be made available to the Court Monitor upon completion.  The 

results of the fidelity assessment will be used to develop action plans for improving ACT 

services.  

At the same time, DMH has taken several affirmative steps to improve ACT services.   

The monthly ACT Advisory Committee continues to meet and assess the current referral process 

and address barriers to obtaining ACT services.  Among other things, DMH has refined measures 

to track new admissions, transfers and discharges, which will allow the ACT Coordinator to 

monitor timely engagement of newly-referred consumers.  In addition, DMH has developed a 

mandatory ACT Core Training Series in September for all ACT clinicians, to implement 

continued development of the ACT program.  Finally, DMH is proposing increased rates for 

certain services including ACT.  DMH believes that the increased rate for ACT services will lead 

to an increase in the capacity to provide ACT services, either through the expansion of existing 

ACT programs or the development of new ACT providers.  

(6)   Exit Criterion #13: Demonstrated Provision of Services to Adults who are 

Chronically Homeless and Seriously Mentally Ill.  As mentioned in section IIB above, DMH 

submitted its Comprehensive Homeless Services Strategy to the Court Monitor, which is a pre-
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requisite for achieving compliance with Exit Criterion #13.  See Exhibit C, Letter Regarding Exit 

Criteria #13 and 16, dated May 14, 2008.   In July 2008, the Court Monitor’s data validation 

consultant validated a supplemental data collection and reporting metric for Exit Criterion #13, 

which will include reporting on mental health consumers who participate in the Shelter Care Plus 

program, a federal program which provides housing for chronically homeless and seriously 

mentally ill individuals.  DMH plans to submit evidence of compliance with Exit Criterion #13 

to the Court Monitor in September 2008.   

(7)   Exit Criterion #17: Demonstrated Continuity of Care Upon Discharge from 

Inpatient Facilities.  Exit Criterion #17 requires that 80% of known discharges from an inpatient 

psychiatric hospitalization will receive a non-emergency community-based service within seven 

(7) days.  However, according to the national benchmarks, as reported by the National 

Committee for Quality Assurance, New York is the highest performing state with a rate of 

54.4%.   

On May 15, 2008, DMH requested that the Court Monitor modify the performance level 

required for Exit Criterion #17 to take into the consideration the national data that is now 

available.  See Exhibit G, Letter Regarding Exit Criterion #17 dated May 15, 2008.  To date, the 

Court Monitor has not agreed to recommend a modification of the Exit Criterion, requiring that 

DMH adhere to a benchmark of 80% even though it far exceeds the national standard.  DMH 

will continue discussions with the Court Monitor about this request over the next few months.     

III. COURT ORDERED UPDATES 

While not a part of the Dixon Exit Criteria, DMH is required to report on the following 

programs and activities pursuant to the Court’s Order dated January 19, 2007:   

 A.  Comprehensive Crisis Emergency Services Plan 
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The final version of the Crisis Emergency Services Planning Workgroup Report (the 

"Crisis Emergency Report") was issued on December 21, 2007.  A copy of the Crisis Emergency 

Report was furnished to the Court at the status conference of February 21, 2008.  DMH held two 

quarterly implementation meetings after the issuance of the Crisis Emergency Report.  The third 

quarterly implementation meeting is scheduled for September 17, 2008.  

Implementation activities to date include the following: 

(1) On June 23, 2008, the Psychiatric Institute of Washington ("PIW") began 

operating the Court Urgent Care Clinic (“CUCC”), located within the D.C. Superior Court at 500 

Indiana Avenue, NW, Washington, D.C. 20001.  The CUCC has received fifty one (51) referrals 

to date.  The CUCC collects data regarding the source of referrals, case characteristics, services 

provided, client history and issues a monthly report.  See Exhibit H, Monthly CUCC Report for 

July 2008. 

 (2) DMH hired Luis Vasquez as the Director of Mobile Crisis Services.  Mr. Vasquez 

began work on June 2, 2008.  DMH also hired a Performance Improvement Advisor for the 

Mobil Crisis Services.  Of the eighteen (18) other individuals that will be hired to implement this 

initiative, fifteen (15) of the positions have been posted on the DMH website and recruiting and 

interviewing have begun.  DMH is on track to have at least one mobile team operational by 

October 1, 2008.   

 
 (3) The Final officer-agent certification rules were published on July 11, 2008. 

B.  Quality of Care Issues at Saint Elizabeths Hospital    

(1) Staff Hiring. 

Saint Elizabeths Hospital (“Hospital”) has filled a total of one hundred seventy (170) 

positions as of August 18, 2008.  Over seventy eight percent (78%) of the filled positions were 
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clinical.  The Hospital currently has one thousand and one (1001) positions.  One hundred four 

(104) of those positions are vacant, representing a ten point three percent (10.3%) vacancy rate.  

Sixty five (65) of the one hundred four (104) vacant positions are clinical.    

Seventy seven percent (77%) of the one hundred four (104) vacancies are in some stage 

of the recruitment process, which means that a vacancy announcement has been issued or is in 

the process of being issued; applications have been received and reviewed; or a tentative 

selection has been made.   

(2) Quality of Care Issues 

Saint Elizabeths Hospital (“Hospital”) is fully engaged in the implementation of the DOJ 

Settlement Agreement.  The Agreement requires the District to submit reports to the DOJ on a 

regular basis regarding the current status and projected completion date of each provision of the 

Agreement.  These reports are prepared by Saint Elizabeths Hospital’s internal compliance office 

pursuant to the Agreement.  The most recent Saint Elizabeths Hospital Assessment as of July 31, 

2008 is available at www.dmh.dc.gov.  Because the Assessment is over two hundred (200) 

pages, it is not attached as an exhibit to this Status Report. 

(3)  Hospital Information System 

DMH successfully implemented Phase I of the transition to the new electronic record 

management system at Saint Elizabeths Hospital (AVATAR) on July 22, 2008.  Phase I of 

implementation includes data on admission, discharge, billing, pharmaceuticals, and laboratory 

services.  Implementation activities included training three hundred sixty-nine (369) hospital 

employees and installing more than one hundred forty four (144) computers and twenty two (22) 

printers.  DMH is conducting post-implementation clean-up activities.  Phase II of the 
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implementation will integrate clinical assessments, treatment planning, and case notices into the 

AVATAR system.  

C.  Implementation of Saint Elizabeths Hospital Discharge Plan 

As previously reported, DMH initiated work on the Saint Elizabeths Discharge Plan on 

January 2, 2007.  As of August 18, 2008 three hundred fifty two (352) consumers have been 

discharged from Saint Elizabeths Hospital.  However, there are still a number of long-term 

patients that have not been discharged or individuals who once discharged have been readmitted.  

To best address their needs, the Department has developed an Integrated Care project that 

focuses on services that are individually tailored to the consumer.  A Request for Proposal 

(“RFP”) was issued in early August.  Responses are due on September 8, 2008.   A copy of this 

RFP is attached as Exhibit  I.  We expect the Integrated Care initiative will be able to serve at a 

minimum thirty (30) long-term Saint Elizabeths patients who are ready to be discharged into the 

community.   

D.  Use of Acute Care Beds as Alternatives to Saint Elizabeths Hospital  

DMH finalized the contract with Providence Hospital to provide acute care services on 

July 9, 2008.  As reported in the March 2008 Status Report, DMH is currently developing an 

RFP to expand acute care capacity.  In addition, DMH is pursuing amendments to the Ervin Act 

to eliminate the statutory requirements that have deterred community hospitals from accepting 

acute involuntary patients.  DMH has held two productive and informative meetings with 

community partners, including staff from the Washington Hospital Center, CAN, University 

Legal Services, CSA providers, and the Public Defender’s Service, among others, to discuss the 

proposed amendments and invite comments.    

E.  Payment to Providers 
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(1) Payments to Providers for FY 2007 MHRS 

As of August 11, 2008, DMH received unduplicated MHRS claims from community 

providers in the amount of $43,577,993.00 for FY 2007 services.  DMH has approved 

$35,827,790.00 in claims for payment as of May 20, 2008.  A copy of the provider position 

report for FY 2007 payments, dated August 14, 2008, is attached and marked as Exhibit J.   

(2) Payments to Providers for FY 2008 MHRS 

As of July 25, 2008, DMH received unduplicated MHRS claims in the amount of 

$31,422,200.00 for FY 2008 services.  DMH has approved $26,763,998.00 in claims for 

payment as of July 25, 2008.  DMH paid $8,196,904 of these claims directly and sent 

$18,567,094.00 in claims to MAA.  MAA approved and processed payments in the amount of 

$14,165,683.00.  A copy of the Claims Status report for FY 2008 payments, dated August 19, 

2008, is attached and marked as Exhibit K.   

As previously reported, DMH completed the transition of claims payment to MAA and 

continues to work collaboratively with MAA, the fiscal intermediary (“ACS”), and providers by 

meeting regularly and working through policy issues as needed.  An important initiative that is 

currently underway is finalizing an agreement with MAA regarding the reimbursement for 

telephone-only services, primarily Community Support, for Medicaid eligible individuals with 

services provided in FY 2008. Under the finalized agreement, telephone only service claims for 

ACT and Community-Based Intervention (“CBI”) were forwarded by DMH to ACS for 

adjudication processing on July 31, 2008, with payment scheduled to be made by MAA to 

providers by the end of August 2008.  DMH processed the Community Support telephone-only 

service claims between July 31, 2008 and August 8, 2008 with payments scheduled to be made 

to providers beginning August 19, 2008.  
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DMH also established a monthly meeting with selected key provider technical staff to 

identify and resolve claims system issues. Weekly meetings between DMH, MAA and ACS are 

being conducted to ensure that both agencies are in synch with systems resolutions.    

In a collaborative effort to educate providers regarding the issues presented by the 

transition to National Provider Identifier (“NPI”), DMH and MAA conducted a provider training 

session on August 20, 2008, facilitated by ACS, the fiscal intermediary for MAA.  Providers 

were presented with very valuable information designed to deter NPI-related problems, or 

resolve current issues with billing with the NPI numbers. 

Finally, in July, 2008, DMH hired an external contractor who specializes in claims 

development to complete a rate comparison of other comparable jurisdictions for mental health 

services.  Based on the rate comparison, DMH developed a financial forecast of services that 

indicate areas of need, or services with inadequate compensation to support the cost.  Those 

services include ACT, Community Based Intervention, Counseling and Medication 

Management.  The rate comparison and forecast were presented to providers on August 27, 2008 

for comment and feedback.  DMH is working with MAA to implement the new rates by 

November 1, 2008.   

 (3) Development of Performance Metrics 

As previously reported in the June 2008 status report, DMH selected Computer 

Intelligence Associates to implement operational metrics.  DMH put the metrics online for a 

group of DMH employees to pilot.  The review process has been extended to ensure that the 

metrics and the data reporting are satisfactory.  DMH is also piloting a “push strategy” for non-

regular users of the metrics.  This strategy sends a summary of information generated through the 
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metric dashboard to the user via email.  In addition, DMH is piloting the use of automatic 

notifications when thresholds that are tracked by the dashboard users are met.   

Finally, in addition to developing metrics for Dixon and DCCSA measures, DMH is 

planning a pilot dashboard for Saint Elizabeths Hospital.  The goal of the Hospital dashboard is 

to enable real time reporting of Hospital operations and patient care.  

F.  Alternative Governance Options for DCCSA 

As discussed in the June 2008 Status Report, DMH retained KPMG LLP to assist in 

conducting an analysis of options for the governance of the DCCSA.  As part of the analysis, 

KPMG held focus groups with stakeholders facilitated by KPMG, compared potential 

alternatives and reviewed current DCCSA programs, staffing, assets, costs, revenue, 

improvement initiatives, and benefits and barriers to maintaining the current DCCSA structure, 

examined the capacity of the private sector to assure access to care, and benchmarked various 

alternatives.   

DMH and KPMG met on August 28, 2008 to review the preliminary findings of KMPG’s 

analysis with the Dixon Court Monitor.  DMH will provide the Court with an update at the 

October 2008 status hearing.  

 

  

IV. UPDATES TO THE COURT MONITOR’S REPORT 

Although not required by the Court’s September 14, 2007 Order, DMH provides the 

following reports to update information discussed in the Court Monitor’s July 2008 Report:   

 A.  Psychiatric Residential Treatment Facility Oversight 
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In May of 2008, DMH convened a meeting of senior staff from the Executive Office of 

the Mayor and other District child-serving agencies.  A workgroup led by DMH staff was 

established to further develop the family-driven collaborative process intended to inform the 

development of a high quality continuum of care for District youth and families which 

significantly reduces or (where possible and appropriate) eliminates institutional placements 

while ensuring the safety of those currently placed in out-of-home facilities.  On June 18, 2008, 

the workgroup presented its recommendations to the full group and received feedback, and 

continues to meet at least twice monthly. 

The workgroup has been developing a system that accounts for all District placements in 

Residential Treatment Centers (“RTC”).  To ensure that the District is aware of all placements, 

the City Administrator’s Office in June 2008 made several changes to the way data is reported, 

beginning with the transition to Name-Based Reporting of all District RTC placements for RTC 

reporting entities.  In July, a second revision for Data Reporting was made following the review 

of June’s summary data.  Through the Office of the City Administrator, a summary of some of 

the monthly RTC data reported has provided a plethora of information about current placements 

and activities to bring children and youth in RTCs back to the community.  Finally, the 

workgroup continues its diligence towards the successful implementation of the Interagency 

Collaboration and Services Integration Commission Subcommittee on Residential Placement that 

was discussed in the Court Monitor’s July 2008 report. 

B.  Construction of New Saint Elizabeths Hospital Building    

Consistent with prior District status reports, copies of the May 2008, June 2008 and July 

2008 construction status reports prepared by Gilbane, the construction manager, are attached and 

marked as Exhibit L, M and N respectively.  In addition, monthly construction full color pictorial 
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updates are available at the Department’s website, www.dmh.dc.gov.  As of August 2, 2008 (the 

date of the July status report) construction is approximately seventy-six percent (76%) complete. 

C. Mobile Crisis Services for Children 

On July 28, 2008, DMH signed a contact with Anchor Mental Health (“Anchor”) to 

provide Mobile Response Crisis services for children and youth in emergency situations to 

provide immediate care.  Crisis services provided by Anchor will operate twenty - four hours per 

day, seven days per week and include evaluation and assessment, crisis intervention and 

stabilization, and follow-up planning.  Crisis services will focus on linking children and their 

families or caregivers to services in the community, involvement of the family in treatment, and 

avoiding unnecessary hospitalization.     

 D.  Independent Procurement Assessment and Improvements 

DMH has begun the implementation of a redesign of the Contracting and Procurement 

area. Based on recommendation of an assessment by an external consultant completed in 

February of 2008, DMH will add a total of five (5) new staff positions within the next year.  

There are currently two (2) positions posted to be filled immediately: Manager for Contracting 

and Procurement and Senior Contracting Specialist.  Three (3) additional positions will be 

recruited for when vacancies become available elsewhere in DMH.  The assignment of these 

positions occurred through the DMH vacancy pool assignment project which evaluated and re-

assigned positions based on organizational need from the pool of vacancies in May and June of 

2008.  In addition to these positions, the Contracting and Procurement area is currently being 

supported by four (4) contracted Contract and Procurement Specialists.  These contractors will 

remain with DMH until the positions allocated from the vacancy pool can be filled.  
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As a part of the Contracting and Procurement Department staff annual evaluation goals, 

the Contracting and Procurement staff will work with the Information Technology Department to 

develop a customer service interface through the use of SharePoint ©. SharePoint © is a 

Microsoft tool currently owned by DMH.  The output of this initiative is an intranet based real 

time repository that will track all steps of the contracting and procurement processes, hold 

documentation, and allow for automated notification of events, which will be accessible to all 

DMH staff.  This project began on August 13, 2008.  The initial phase of the project will be 

implemented by December 1, 2008.   

Respectfully submitted, 
 

EUGENE ADAMS 
Principal Deputy Attorney General  
for the District of Columbia   

 
GEORGE VALENTINE 
Deputy Attorney General 
Civil Litigation Division   

 
ELLEN EFROS  
Assistant Deputy Attorney General  
Chief, Equity I Section   
  

 
 
 
 
 
 

_________/s/_________________________ 
DANIEL A. REZNECK  
Senior Assistant Attorney General  
D.C. Bar No. 31625 
441 4th Street, NW, Suite 600 
Washington, D.C.  20002 
(202) 724-5691 
(202) 727-3625 (facsimile) 
Email:  daniel.rezneck@dc.gov 
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I. Introduction and Background Information.   
 
In 2004, Mayor Anthony A. Williams released “Homeless No More: A Strategy for Ending 
Homelessness in the District of Columbia by 2014” (the “District’s Homeless Services Plan”).   
The District’s Homeless Services Plan was developed by the Mayor’s Policy Academy Team, a 
group of District of Columbia (“District”) officials, including the Director of the Department of 
Mental Health (“DMH”).   
 
The District’s Homeless Services Plan includes three (3) central objectives: 
 

• Increasing the District’s homeless prevention efforts using local and federal 
resources; 

• Developing and/or subsidizing at least six thousand (6,000) new units of 
affordable supportive housing by 2014; and 

• Actively coordinating mainstream social services for homeless Continuum of 
Care consumers. 

 
In 2005, the Council of the District of Columbia enacted the Homeless Services Reform Act of 
2005, D.C. Law 16-35 (the “Reform Act”).  The Reform Act established the Interagency Council 
on Homelessness (the “Interagency Council”).  The Interagency Council is chaired by the City 
Administrator and includes the directors of various cabinet agencies, including the Director of 
DMH.  The Interagency Council is responsible for providing leadership in the development of 
strategies and policies that guide the implementation of the District’s policies and programs for 
meeting the needs of the homeless or those at imminent risk of becoming homeless (the 
“homeless”).   Among other things, the Interagency Council is responsible for developing the 
annual plan describing how the District will provide or arrange for services to the homeless.  In 
addition, the Interagency Council is responsible for the annual plan describing how the District 
will provide hypothermia shelter.  DMH’s strategies and plans for providing or arranging for 
services to the homeless are driven by the District’s annual plan.  
 
The Fenty Administration is committed to ending homelessness in the District.  On January 11, 
2007, shortly after taking office, Mayor Fenty issued “100 Days and Beyond:  2007 Action Plan 
for the District of Columbia” (the   “2007 Action Plan”), which included many goals for meeting 
the needs of the homeless, including the provision of services and affordable housing.  
 
In 2007, the Fenty Administration closed the DC Village Shelter, relocating families to 
apartment-style housing and linking them to case management services as part of a more 
comprehensive approach to delivering services to the city's homeless families.   DMH actively 
participated in this process through its Homeless Outreach Program and the DC Community 
Services Agency.  In addition, Mayor Fenty unveiled a housing plan for the District’s chronically 
homeless. The District will ensure that 2500 units of permanent supportive housing are 
developed by 2014.  DMH’s involvement in the development of permanent supportive housing is 
further discussed in Section IV.1.B below.   
   
The 2008 Action Plan for the District includes additional initiatives for addressing homelessness 
and homeless services.  DMH’s FY 08 Performance Management Plan includes an initiative 
focused on increasing available affordable housing for persons with mental illness.   
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II. Projected Need for Mental Health Services to the Homeless. 
  
In 2007, the Fenty Administration convened a series of CAPSTAT (performance-based 
accountability program to make District government run more efficiently) sessions about 
homelessness in the District.1    The following data2 shows the total number of homeless persons 
in the District from 2004 through 2007, including the number of persons defined as “chronically 
homeless.”   
 
 2004 2005 2006 2007 
Total Homeless 
Population  

5,828 6,026 6,157 5,757 

Chronic 
Homeless 

1,505 1,773 1,891 1,760 

 
A person is considered to be chronically homeless if “he or she is an unaccompanied homeless 
individual with a disabling condition who has either been continuously homeless for a year or 
more or has had at least four (4) episodes of homelessness in the past three (3) years.”  See the 
Washington Council of Governments 2007 Homeless Enumeration Report.   
 
The U.S. Department of Health and Human Services, Substance Abuse and Mental Health 
Services Administration estimates that approximately twenty-five percent (25%) of the 
chronically homeless have a serious and persistent mental illness.  Accordingly, DMH estimates 
that approximately four hundred-forty (440) of those persons identified as chronically homeless 
in 2007 have a serious and persistent mental illness.   
 
DMH has designed a multi-faceted strategy for providing services to the homeless that targets 
persons with serious and persistent mental illness.   This strategy includes a description of the 
DMH policies, programs and services targeted to chronically homeless persons, with serious and 
persistent mental illness (the “Homeless Services Strategy”).   
 
III. DMH Policies Regarding Services to the Homeless. 

 
DMH has adopted two policies regarding the provision of services to the homeless. 
 
The DMH Hypothermia Policy was adopted on April 22, 2002 (DMH Policy No 340.1).  The 
DMH Hypothermia Policy governs the work of DMH staff and providers with regard to the 
prevention of hypothermia during the winter. The DMH Policy on Providing Housing and 
Services to the Homeless was adopted on June 10, 2005 (DMH Policy No. 511.2).  This policy 
adopts a “housing first” approach to serving the homeless.3  
 
                                                 
1 The first session was held on January 24, 2007.  The second session was held on February 13, 2007.  The third 
session was held on August 22, 2007.   
2 Information found on the District’s website (http://capstat.oca.dc.gov). 
3 DMH has also adopted rules regarding the provision of supportive housing at 22A DCMR Chapter 22 and a policy 
regarding the provision of supported housing (DMH Policy #511.1).  The rules on supportive housing and the policy 
regarding supported housing are also applicable to homeless consumers.   
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IV. Current DMH Programs and Services for the Homeless. 
 
1. Direct Services. 
 

A. Homeless Services Program. 
 

The DMH Homeless Services Program (“HOP”) consists of ten (10) total FTEs.  Four (4) of the 
FTEs are funded by the SAMHSA, Projects for Assistance in Transition from Homelessness 
(“PATH”) Grant.  The remaining six (6) FTEs are funded by local funding.  
 
The HOP provides a wide variety of services not only to consumers with mental illness but also 
to providers and community members.  Primary services include outreach and crisis services to 
individuals through regular visits to shelters, streets and homes in the District, coordination with 
other outreach programs, social workers and community members to provide assessments, 
referrals, travelers’ assistance, brief intervention services, and referrals to overnight shelter 
services. 

 
The HOP convenes monthly meetings with the street outreach providers and drop-in center 
providers, to discuss people who are homeless and deemed to be “at risk.”  The risk may be a 
physical health crisis, instability or high-end user of District services.  The entire HOP attends 
these monthly meetings.  Representatives from the Metropolitan Police Department (“MPD”) 
and representatives from the Fire and Emergency Services (“FEMS”) Street Call program also 
participate in these monthly meetings.  Any of the meeting participants may propose a person for 
discussion.  The meeting provides a forum for discussing intervention strategies and sharing 
information about the individual’s history.   
 
Other HOP activities include:  
 

• technical assistance and support services to single adult and family shelters and Adult 
Protective Services (“APS”), which is part of the District’s Department of Human 
Services; 

• transition services/interim services to unlinked or underlinked consumers who are 
homeless or in crisis;  

• placement of Psychiatry Residents in homeless programs; 
• collaboration with DC Linkage Plus program to make referrals to the DMH network 

of providers working with this special population; 
• training for shelter providers, hypothermia providers, and street outreach workers on 

working with mentally ill consumers who are homeless;  
• assistance for travelers with mental illness who are stranded in the District to return 

home; and 
• providing mobile crisis services to non-homeless individuals. 

 
The HOP also oversees the Sobering Station (operated during each hypothermia season) for 
intoxicated men and women who either refuse a traditional shelter or are live within the structure 
of a traditional shelter.  

Case 1:74-cv-00285-TFH     Document 323-4      Filed 08/29/2008     Page 6 of 12



DRAFT DATED MAY 14, 2008 
FOR DISCUSSION PURPOSES ONLY 

Page 5 of 10 

 
 B. Housing Subsidy Program. 
 
The DMH Housing Division (the “Housing Division”) serves as the single point of entry for 
mental health consumers to access a range of affordable housing opportunities.  The Housing 
Division is responsible for identifying and developing safe, decent and affordable permanent 
housing for individuals with a serious mental illness who access local subsidies and federal 
vouchers through DMH.  
 
A major function of the Housing Division is providing and managing housing subsidies to 
consumers who receive mental health services and supports from DMH provider agencies.  The 
Housing Division meets the needs of chronically homeless consumers (living on the street, in a 
shelter or in unsafe/substandard/unsanitary living conditions, rent burden, or faced with an 
emergency, such as eviction or forced relocation due to fire or other unsafe or substandard 
condition).   
 
As part of the District’s plan to house individuals who are chronically homeless, DMH 
committed resources to a number of housing programs.  Those programs include: 
 

• the DMH Housing Bridge Subsidy Program; 
• Supported Independent Living; 
• Local Rent Subsidy Program; 
• Transitional Housing;  and  
• Contracted Community Residential Facilities or CRFs. 

 
In addition, the Housing Division oversees and participates with the Department of Housing and 
Community Development (“DHCD”) to manage fourteen million dollars ($14,000,000.00) in 
capital funds that has been appropriated to support the development of three hundred (300) new 
affordable housing units for individuals with a mental illness.   DMH anticipates that twenty 
percent (20%) of the three hundred (300) new units developed by DHCD (a total of sixty (60)) of 
the new affordable housing units will be used by chronically homeless individuals with a mental 
illness. 
 

C. MyHouse Mediation Project. 
 

The MyHouse Mediation Project was initially funded by the Hilton Foundation as a pilot 
homelessness prevention program in 2007.  The DMH implementation of this project focuses on 
landlord/tenant mediation to assist DMH consumers who are in danger of losing their homes.  
These consumers represent approximately twelve percent (12%) of persons housed by DMH.  
 
DMH implemented the MyHouse Mediation Project in 2007.  The project provides 
landlord/tenant mediation exclusively for consumers of mental health services. Services include:  
 

• establishment of a communication link between the landlord and consumer and 
Community Support Worker; 

• analyzing lease/housing issues and making recommendations to consumers and staff 
about options for resolution; 
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• offering the mediation project as a resource during the lease period; 
• conducting mediation sessions with consumers, staff, and significant others, as 

appropriate; and 
• training of landlords/property managers.   

 
In FY 08, the MyHouse Project is expanding to include two additional services: 
 

• pre-lease mediation to assure that the consumer understands the lease that he or she is 
signing; and  

• focused mediation for consumers living in “hot spots.”  “Hot spots” are properties with 
high police presence, crime, and infiltration from non residents who prey upon tenants 
and sometimes take control of their units. 

  
2. Contracted Services. 
 

A. Pathways to Housing. 
 
In 2004, DMH contracted with Pathways to Housing DC (“Pathways”) through its mental health 
rehabilitation services program.  Pathways works with individuals who have been turned away 
from other programs because of active substance use/abuse, refusal to participate in psychiatric 
treatment, histories of violence or incarceration, or other behavioral problems. 
 
Pathways’ admission requirements are minimal.  To be eligible, clients must be homeless, have a 
psychiatric disability, and elect to participate in the program. After settling into new apartments, 
clients are offered a wide range of support and clinical services that include psychiatric and 
substance abuse treatment, comprehensive health care, supported employment services, art and 
photography workshops, and family reconnection.  Pathways separates housing from treatment. 
It treats homelessness by providing people with individual apartments, and then treats mental 
illness with intensive and individualized programs that seek out and actively work with clients as 
long as there is a need, in order to address their emotional, psychiatric, medical, and human 
needs, on a twenty-four-hour, seven-day-a-week basis.  
 
Pathways is certified by the District to provide assertive community treatment (“ACT”) services.  
Pathways currently operates two (2) ACT teams in the District and provides services to over one 
hundred (100) persons who are chronically homeless.  
 

B. Services at Homeless Shelters. 
 
DMH is committed to providing shelter-based mental health services.  In August 2007, Anchor 
Mental Health Association was identified as the contractor to provide specialized mental health 
services at the Franklin Shelter, which is operated by Catholic Charities.   It was determined that 
based on the number of residents at the shelter and the limited amount of services available, 
Franklin Shelter would be the most appropriate site to deliver mental health services. 
 
The Anchor staff, in conjunction with Catholic Charities, provides a breakfast each morning to 
residents that engage in services.  Psychiatric services are available four (4) mornings per week 
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and staff are available to provide case management, referrals and assistance going to 
appointments throughout the day.   
 
 C. Homeless Drop In Center. 
 
In FY 08, DMH awarded a contract to Catholic Charities at Hermano Pedro Day Program to 
increase the number of services available to homeless individuals.  The Hermano Pedro Day 
Program is located in Columbia Heights and has been in operation for the past several years.   
 
Hermano Pedro provides referrals for social services, substance abuse services, medical care, 
medical and financial benefits, food stamps, and to shelters.  Like many drop-in programs for the 
homeless, Hermano Pedro also provides showers, laundry, lunch, snacks, and lockers. 
 

D. Funding for N Street Village. 
 
Since FY 06, DMH has provided grant funds to the Recovery House at N Street Village (“N 
Street Village”).  N Street Village provides assistance to homeless women of the District of 
Columbia who are mentally ill and have a co-occurring disorder of substance abuse.  Women are 
referred directly to N Street Village from a medical detoxification unit, homeless outreach teams, 
from the street, and/or other shelter.  N Street Village offers a three phase program.  Phase I 
(Sarah House) is for direct entry from detox, shelter, jail or street for women with mental illness 
and substance abuse (12 beds).  Phase II (Tubman House) is for women who have completed 
Phase I and are sober for more than ninety (90) days (9 beds).  Phase III is Transitional Housing 
a residential program for individuals who complete Phase II (20 beds).  Phase III is a more 
independent level of the program where the women can have choice, self-determination, 
empowerment, independent living skills and social skills development under the support of N 
Street Village staff.  Women can remain in this program up to two (2) years.   N Street Village 
provides case management services, socialization and leisure activities, life skills training, twelve 
(12) step program, housing, rehabilitative services and facilitates employment for all phases.   
 
V. Plans for New and Expanded Services in FY 08. 
 
1. Direct Services. 
 

A. Focused Outreach to Children. 
 
In FY 08 the HOP hired a staff member who will focus exclusively on outreach to children.  
DMH anticipates engaging a minimum of one-hundred (100) children and youth who are 
homeless or at risk of becoming homeless.   
 
The focused outreach to homeless children primarily requires work with homeless families.    
The HOP staff member makes regular visits to the homeless shelters and other homeless service 
providers.  The emphasis is engaging, assessing and building a therapeutic relationship with 
homeless families and their children, in an attempt to refer and link the families and children to 
needed mental health services.    Other activities include:  
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• participating in mobile crisis outreach and response activities, collaborating with other 
child-serving agencies (Child and Family Services Agency (“CFSA”), Department of 
Youth Rehabilitative Services, D.C. Public Schools, D.C. Charter Schools, State Office 
of Education) to facilitate expedient intervention and positive outcomes; 

• community outreach to homeless service providers and other District agencies concerned 
with child welfare and social services, including, but not limited to providing training and 
education, case consultation and technical assistance. 

 
B. Expanded Outreach Services to Shelters and Other Homeless Services 

Providers. 
 
The HOP has increased the amount of outreach available in the evenings to emergency shelters 
for the Hypothermia Season by adding scheduled weekly visits to each emergency shelter.   
 
In addition, during the second quarter of FY 08, staff from the District’s Co-Occurring  
Disorders State Incentive Grant Program (“COSIG”) will be providing training in co-occurring 
disorders to program staff working directly with the homeless.  Outreach to agencies that are not 
directly connected to DMH, such as street outreach agencies, feeding programs, and emergency 
and transitional shelters for families and individuals, will be done. Training around the areas of 
Screening and Assessment, Basic Concepts of Co-Occurring Disorders, Motivational 
Interviewing, and others areas will be covered. These trainings will be offered to front line staff, 
case managers, clinicians and program administrators. Training will be offered on site at 
agencies to allow for maximum staff participation. COSIG staff anticipate that from sixty (60) – 
eighty (80) staff will be trained. 
 

C. Increased Coordination with Other District Agencies. 
 
The HOP has been expanding its relationships with agencies such as APS and CFSA in order to 
work more effectively with consumers involved with these systems.  The HOP is still developing 
appropriate structures to facilitate this coordination. 

 
D. SSI/SSDI Training for Homeless and Mental Health Providers.  

 
Many adults who are homeless, particularly those who are chronically homeless and have mental 
illness and/or other disabilities, do not receive Social Security Administration (“SSA”) benefits. 
The DC SSI/SSDI Outreach, Access and Recovery Services (“DC SOARS”) Project attempts to 
facilitate the acquisition of benefits for these individuals.  The DC SOARS Project began in FY 
07 and is overseen by the DMH Homeless Services Coordinator.  A four (4) day train-the-trainer 
model was implemented followed by a District-wide two (2) day planning meeting.  Training for 
approximately twenty-five (25) providers was held in FY 07.  Based on follow-up telephone 
contact to providers, the training was viewed as helpful in filing an increased number of 
disability applications for individuals who are homeless and disabled.   

 
Additional trainings will be offered in FY 08 to facilitate access to benefits for individuals who 
are homeless and are often unable to complete the application process on their own.  DMH will 
gather data on the number of applications submitted by the individuals receiving this training and 
the number of applications approved. 
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2. Contracted Services. 
 
 A. Urgent Care Clinic at Superior Court. 
 
In the first quarter of FY 08, DMH issued a Request for Proposal ("RFP") for a Court Urgent 
Care Clinic ("CUCC") to be located within the DC Superior Court, which is located at 500 
Indiana Avenue, N.W., Washington, D.C. 20001.  The Criminal Division of the DC Superior 
Court has long stated that there are many defendants with criminal cases that are in need of 
mental health assistance.  The Office of Attorney General (“OAG”) has tracked data on the cases 
that pass through the DC Misdemeanor and Traffic Community Court courtroom.  The OAG 
reports that in 2006 there were 12,437 cases with defendants in need of mental health assistance.4  
While it has been reported that a significant number of these individuals are homeless and have a 
mental illness, it is not known how many of these persons would benefit from access to 
immediate mental health services, would be responsive to such an intervention, or have been 
previously “linked” to the DMH system.  The CUCC will be structured to identify and provide 
immediate services to persons in need of mental health assistance who have been frequently 
involved with the judicial system and have been resistant to mental health treatment. The overall 
goal is to stabilize psychiatric symptoms and re-direct them to avenues of appropriate mental 
health services.  This may include the on-going provision of clinical treatment and aggressive 
case management services by the CUCC.  A person-centered approach to treatment, with a 
primary emphasis on recovery and coordination of activities with multiple providers and service 
systems shall  be used in this project. 
 
DMH has selected the Psychiatric Institute of Washington ("PIW"), as the vendor and expects 
the service to operational by the beginning of the fourth quarter of FY 08.   DMH is also in the 
process of finalizing a Memorandum of Agreement with DC Superior Court for operation of the 
CUCC and identification of space to be used by PIW.   
 

B. Shelter Plus Care. 
 
DHS has designated The Community Partnership for the Prevention of Homelessness (“TCP”) as 
the organization responsible for managing the District’s Department of Housing and Urban 
Development (“HUD”) Continuum of Care (“CoC”).  In 2007, DMH submitted a successful 
Shelter Plus Care application under the CoC.  DMH received $936,485 over a 5-year period to 
provide housing for approximately 20 persons who are mentally ill, homeless, and may suffer 
from substance abuse and/or HIV/AIDS.  The new housing is projected to become available in 
2008. 
 
VI. Plans for FY 09. 
 
DMH plans to continue to implement the DMH Homeless Services Plan through operation of the 
programs that were operational or initiated during FY 08, including: 

 

                                                 
4 Data extracted from a report prepared by the OAG’s Criminal Section, in April 2007.  
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• DMH Homeless Services Program Outreach activities and monthly meetings with 
community stakeholders; 

• Sobering Station; 
• Housing Subsidy Program; 
• MyHouse Mediation Project;  
• Pathways rehabilitation services programs and ACT teams; 
• Services at homeless shelters; 
• Homeless Drop-in Center; 
• Funding for N Street Village; 
• Direct services such as focused outreach to children and families; 
• Increased coordination with other District Agencies; 
• SSI/SSDI Training for Homeless and Mental Health Providers; 
• The Court Urgent Care Clinic; and  
• Shelter Plus care.    

 
VII. Plans for the Future. 
 
As stated in Section I, the District enacted legislation in 2005 establishing the Interagency 
Council.  The Interagency Council, under the direction of the Mayor, provides the direction for 
the development of the District’s annual plan describing how the District will provide or arrange 
for services to the homeless.  
 
DMH has developed this comprehensive strategy to facilitate meeting the requirements of the 
District’s annual plan, as promulgated through the Interagency Council.  DMH is committed to 
continuing to provide services to mentally ill individuals who are homeless, in accordance with 
the District’s annual plan.  Therefore, DMH will review this comprehensive strategy on an 
annual basis, to ensure that it is aligned with the District’s annual plan and reflects the District’s 
priorities for the delivery of homeless services.    
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EXHIBIT H 



Court Urgent Care Clinic 
Monthly Summary & Outcomes Report 

 
Reporting Period:  July 1 – July 31, 2008  
 

I. Referral Sources for New Cases:  49 
 
 Misdemeanor & Traffic 
Court: 20  

East of the River Court:  Mental Health Court: Pre-Trial Services: 10 

DMH: 4 US Marshall Service:2  Other Judges: 12 Other: Self -1 
 

 
 

II. Case Characteristics (New cases only): 
 
Male: 38 Female: 11 Under 21 Years: 1 21 Years & above: 48 

 
DC Resident: 48 
 

Maryland Resident: 1(*) Virginia Resident: 0 Homeless: 25 

Prior Incarceration:  
 

Prior Psychiatric 
Hospitalization:  

Prior Substance Abuse 
Treatment:  

Prior FD12/Commitment:  

 
 
    III:   Services provided (New cases only): (10 more referrals has been received but not seen) 
 
Screening and Intake:  
30 

Psychiatric Evaluation:  
32 
 

Medication Management: 
32 

Case Management: 
30 

 
 
 
 

Case 1:74-cv-00285-TFH     Document 323-9      Filed 08/29/2008     Page 1 of 3



   IV.                         Arrest Location (New cases only): 49 
 
Ward I: 8 Ward 2: 6 Ward 3: 6 Ward 4: 5 
Ward 5: 8 Ward 6: 10 Ward 7: 3 Ward 8: 3 
 
 
V.  Homeless Clients (New cases only): 25 
 
Federal City Shelter: 2 Franklin Shelter: 1 New York Ave Shelter 

 
801 East N Street Village 

Friendship Place 
 

La Casa SOME Homeless (street): 2 Homeless (w/family/ 
friends):  20 

 
 
VI.                Criminal History (New cases only):  49 
 
Traffic Related 
Charges: 8 

Life-Style Related 
Charges: 14 
 

Other Misdemeanor 
Charges: 12 

Felonies: 15 Other:  

Previous 
Incarceration(State):  
 

Previous Incarceration 
(Federal): 

Previous Criminal 
History (No Incarceration): 

First Time Offense:    

 
 

VII. Mental Health/Substance History (New cases only):  
 

John Howard: 0 
 

St. Elizabeth’s: 1 FD 12 Community 
Hospital: 3 
 

CPEP Without 
Hospitalization: 0 

Voluntary Admission: 
0 

WHC: 1 
 

CC: 1 
 
 

Green Door: 0 Pathways: 0 Anchor: 0 

DC CSA: 1 PIW:    
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VIII:  Case Management Services Provided (New cases only):   
 
Engagement in 
Treatment: 32 
 

Enrolled in Medicaid: 
8 

Enrolled in Alliance: 3 SSI/SSDI 
Applications: 0  
 

Referral for Housing 
(DMH): 0 

Referral for Housing 
(Section 8) : 0 

Service Coordination 
with Shelters: 0 

Service Coordination 
Primary Medical: 3  
 

Service Coordination 
with SA Providers:  

Service Coordination 
with CSA: 3 

 
IX.                Discharges (New cases only): 9 
 
Assessment 
Completed: 2 
 

Refused Treatment:  Returned to Current 
CSA: 4 

Enrolled in New CSA:  Transferred to Non-
CSA Provider:  
 

Closed with No Action: 
  
 

CPEP/FD12: 
2 

Hospitalized: 1 Other:  

Total Number closed with no 
other referrals:  

Total Number enrolled in a 
CSA:  

Total Number returned to a 
CSA: 4 

Total Number linked with a 
Non-CSA Provider: 5 

 
    Service Activities for ALL open cases:  51 (The remaining 10 clients are new referrals) 
 
Psychiatric/Medication Management: 
39 
 

Ongoing Case Management: 39 Total number of Open Cases: 51 

 
Narrative: Include successes or particular barriers that have arisen during the service month: 
 
 
(Report to be delivered on the 5th day of the month) 
 
(*) – Client has a Maryland Address but lives on DC streets. 
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EXHIBIT J 



DMH MHRS Claims Position Report _052208 Page 1 of 2

FY 2007 *FY2007 Task 
Order Allocations

Total FY 07 
Claim Batch 

Receipts
Exception 

Report Claims 

Unduplicated 
Claims 

Receipts**
Excep 

% Adjud Denials Denial %

Approved 
Claims Pending 

Warrant 

FY 2007 
Warranted 
a/o 3/31/08

FY 2007 SOAR 
Payments a/o 

3/31/08

Variance - SOAR 
Payment to 

Warrant

 SOAR 
Payment Amt 

as a  % of 
Allocation 

Medicaid 
FFP

Medicaid 
Local 
Match

Local-Loc
Funds

Affordable Behavioral 327,793 343,519 2,562 340,957 1% 37,880 11% 0 303,077 303,077 (0) 92% 178,008 76,289 48,7
Anchor Mental Health Association, Inc            2,332,726 2,960,112 82,948 2,877,164 3% 544,439 19% 0 2,332,726 2,332,726 0 100% 1,415,113 606,477 311,1
CARECO Mental Health Services, Inc            340,000 310,287 3,851 306,436 1% 6,848 2% 0 299,588 299,588 0 88% 195,276 83,690 20,6
Center for Multi-cultural 172,067 29,292 1,809 27,483 6% 7,210 26% 0 20,273 20,273 0 12% 10,090 4,324 5,8
Center for Therapeutic Concepts CTC 227,326 215,154 8,694 206,460 4% 13,160 6% 0 193,300 193,300 0 85% 104,514 44,792 43,9
Children's National Medical Ctr 500 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
Coates & Lane Enterprises INC                     60,000 7,853 1,723 6,130 22% 1,306 21% 0 4,824 4,824 0 8% 2,364 1,013 1,4
Community Connections, Inc.                       8,548,879 8,920,289 335,046 8,585,243 4% 51,871 1% 0 8,533,372 8,533,372 (0) 100% 5,408,403 2,317,887 807,0
Deaf - REACH, Specialty Services                  347,766 406,118 8,501 397,617 2% 93,051 23% 0 304,566 304,566 (0) 88% 193,765 83,042 27,7
Family and Child Services 1 1,371 0 1,371 0% 1,371 100% 0 0 0 0 0% 0 0
Family Preservation Services                      2,771,114 1,715,940 18,938 1,697,002 1% 16,066 1% 0 1,680,936 1,680,936 (0) 61% 898,804 385,202 396,9
Fihankra Place                                    161,571 274,948 4,596 270,352 2% 124,963 46% 0 145,389 145,389 0 90% 99,292 42,554 3,5
First Home Care Corporation                       4,703,733 6,232,039 115,539 6,116,500 2% 1,617,182 26% 0 4,499,318 4,499,318 0 96% 2,624,330 1,124,713 750,2
Gateway Services Management 1 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
Georgetown Mobile Outreach 12,000 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
Greater Washington Urban League 124,200 63,440 4,084 59,356 6% 44,309 75% 0 15,047 15,047 (0) 12% 6,786 2,908 5,3
Green Door                                        5,160,852 5,512,960 58,510 5,454,450 1% 296,405 5% 0 5,158,045 5,158,045 (0) 100% 3,159,251 1,353,965 644,8
Hillcrest Children's Center**                       41,904 45,760 2,466 43,294 5% 1,390 3% 0 41,904 41,904 0 100% 20,928 8,969 12,0
House of Goshen 500 1 0 1 0% 1 100% 0 0 0 0 0 0
Integrated Behavior Services Group 1 1 0 1 0% 1 0 0 0 0 0% 0 0
JoMab 1 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
KIDD International 963,663 1,311,510 30,453 1,281,057 0% 334,671 26% 0 946,386 946,386 0 98% 635,447 272,334 38,6
Latin America Youth Center                        218,932 124,345 1,159 123,186 1% 15,866 13% 0 107,320 107,320 0 49% 41,924 17,968 47,4
Life Stride, Inc                                  2,919,821 2,604,356 106,775 2,497,581 4% 541,138 22% 0 1,956,443 1,956,443 0 67% 1,133,246 485,677 337,5
Lil Blue House 1 1 1 0% 1 100% 0 0 0 0 0% 0 0
Mary's Center for Maternal and Child Care, In 80,828 70,441 370 70,071 1% 17,418 25% 0 52,653 52,653 (0) 65% 3,452 1,480 47,7
McClendon Center, Specialty Services           822,168 449,767 2,094 447,673 0% 105,323 24% 0 342,350 305,203 (37,147) 42% 139,880 59,948 142,5
MD/DC Family Resources 839,742 1,021,229 33,439 987,790 3% 231,253 23% 0 756,537 756,537 0 90% 519,945 222,834 13,7
Neighbors Consejo 72,377 74,764 2,849 71,915 4% 4,733 7% 0 67,182 67,182 (0) 93% 1,643 704 64,8
Pathways to Housing D.C., Specialty Services 981,638 820,537 18,246 802,291 2% 59,433 7% 0 742,858 742,858 0 76% 510,119 218,623 14,1
Planned Parenthood of Metro DC 76,043 99,535 15,429 84,106 16% 8,063 10% 0 76,043 76,043 0 100% 52,799 22,628 6
Pride Youth Service, Inc, PYS 41,913 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
Progressive Life Center, Inc. 1 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
PCS for Student Support Services 500 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
PSI 144,804 67,066 30,704 36,362 46% 11,984 33% 0 24,378 24,378 0 17% 16,882 7,235 2
Psychiatric Institute.of Washington 46,962 94,849 26,411 68,438 28% 21,476 31% 0 46,962 46,962 0 100% 1,936 830 44,1
Psychiatric Center Chartered                      647,547 483,181 192,759 290,422 40% 11,191 4% 0 279,231 279,231 0 43% 137,266 58,828 83,1
Psychotherapeutic Outreach Services            1,448,303 1,362,624 101,523 1,261,101 7% 357,157 28% 0 903,944 903,944 0 62% 571,138 244,774 88,0
Riverside Treatment Services, Inc 1 1 0 1 0% 1 100% 0 0 0 0 0% 0 0
SAGA 56,610 25,748 9,668 16,080 38% 7,598 47% 0 8,482 8,482 (0) 15% 5,615 2,407 4
Scruples Corporation                              939,911 983,602 44,552 939,050 5% 179,932 19% 0 759,118 759,118 (0) 81% 500,792 214,625 43,7
St. Paul Baptist Church 80,380 82,247 1,734 80,513 2% 133 0% 0 80,380 80,380 0 100% 32,755 14,038 33,5
Wade & Wade 12,000 805 0 805 0% 1 0% 0 804 0 (804) 7% 0 0 8
Unity Health Care, Inc. 150,000 61,456 9,288 52,168 15% 10,189 20% 0 41,979 41,979 0 28% 20,874 8,946 12,1
Universal HealthCare Management Services, 1,948,999 2,702,197 131,073 2,571,124 5% 721,793 28% 0 1,849,331 1,849,331 0 95% 1,161,999 497,999 189,3
Volunteers of America Chesapeake 500 2,511 444 2,067 18% 2,067 100% 0 0 0 0 0% 0 0
Washington Hospital Center                        1,659,907 3,255,362 106,602 3,148,760 3% 1,694,957 54% 0 1,453,803 1,453,803 (0) 88% 876,201 375,515 202,0
Woodley House, Inc.                               413,331 448,819 67,599 381,220 15% 33,973 9% 0 347,247 347,247 0 84% 185,067 79,314 82,8
Youth Villages 1,500,000 2,006,990 32,605 1,974,385 2% 522,393 26% 0 1,451,992 1,451,992 (0) 97% 481,126 206,197 764,6

41,399,817 45,193,034 1,615,041 43,577,993 4% 7,750,203 18% 0 35,827,790 35,789,837 (37,953) 87% 21,347,029 9,148,727 5,332,0

DCCSA 8,463,881 241,874 8,222,007 3% 1,196,573 15% 256,205 6,769,229 0 0 3,916,891 1,678,667 1,173,6
DMH CPEP 3,829,070 116,647 3,712,423 3% 7,335 0% 6,296 3,698,792 0 0 1,746,105 748,331 1,204,3

All MHRS Provider Totals 57,485,985 1,973,561 55,512,424 8,954,111 262,501 46,295,811 22,984,482 11,575,725 7,710,0

FY07 Medicaid FFP Amount to Date 22,984,482 100%

FY07 Medicaid FFP Reimbursed to Date Less 20,363,734 89%
*FY2007 Allocations in SOAR updated 10/30/2007 Outstanding FY07 Medicaid FFP Accts Receivable = 2,620,748 11%

Dates of Service from Contract Start Date through  9/30/2007  -   As of 8/11/08 Processing Date
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EXHIBIT K 



FY08 MHRS Claims Status Report Page 1 of 1 8/26/2008

OCT07 & LOCAL

FY08              
*FY2008 

OCT/LOCAL 
PO Allocations

Claims Batch 
Receipts

DMH 
Exception 

Report 
Rejects 

Unduplicated 
Claims 

Receipts** DMH Denials 

% - 
DMH 

Denial
Total Approved 

Claims 

FY08 - 
OCT2007 & 

LOCAL 
Warrants a/o 

8/8/08

% - 
Alloc 
Paid

Medicaid Pass-
thru Claims 
Approved in 

eCura

TU Modifier 
Claims 

Excluded from 
837 Extract

% - 
Pass 
thru 

Exclu
ded

Medicaid Pass-
thru Claims - 837 

Billed to 
ACS/MAA

Medicaid FFP of 
837 Billed

Medicaid     
Local Match of 

837 Billed

Suspends & 
Denied by 

ACS/MAA YTD 

Amount Payable
by ACS/MAA   

YTD

% - 
Pass 
thru 
Paid-
MAA

Affordable Behavioral 25,607 355,450 56,323 299,127 25,952 9% 273,175 24,987 98% 248,188 0 0% 248,188 173,732 74,456 109,400 230,131 93%
Anchor Mental Health Association, In 1,230,400 2,011,454 52,358 1,959,096 146,844 7% 1,812,252 583,537 47% 1,228,715 1,112 0% 1,227,603 859,322 368,281 696,903 924,486 75%
CARECO Mental Health Services, Inc 116,775 262,256 25,798 236,458 43,789 19% 192,669 39,302 34% 153,367 230 0% 153,137 107,196 45,941 13,978 135,166 88%
Center for Multi-cultural 122,373 16,219 3,849 12,370 244 2% 12,126 9,150 7% 2,976 0 0% 2,976 2,083 893 6,571 2,437 82%
Center for Therapeutic Concepts CTC 27,124 220,837 19,594 201,243 42,176 21% 159,067 20,699 76% 138,368 483 0% 137,885 96,520 41,366 83,890 137,608 99.8%
Children's National Medical Ctr 1 1 0 1 1 0% 0 0 0 0 0
Coates & Lane Enterprises INC         5,358 1,689 0 1,689 342 20% 1,347 1,347 25% 0 0 0 0 0
Community Connections, Inc.            2,416,897 7,169,536 339,682 6,829,854 54,808 1% 6,775,046 2,308,498 96% 4,466,548 12,889 0% 4,453,659 3,117,561 1,336,098 3,370,529 3,915,089 88%
Deaf - REACH, Specialty Services     189,437 462,149 88,048 374,101 104,781 28% 269,320 54,247 29% 215,073 0 0% 215,073 150,551 64,522 205,870 114,026 53%
Family and Child Services 47,114 54,049 4,631 49,418 31,519 64% 17,899 16 0% 17,883 0 0% 17,883 12,518 5,365 10,393 357 2%
Family Preservation Services             462,076 1,497,106 97,433 1,399,673 255,377 18% 1,144,296 274,540 59% 869,756 0 0% 869,756 608,829 260,927 376,103 672,265 77%
Fihankra Place                                   38,480 125,979 52,975 73,004 11,536 16% 61,468 19,515 51% 41,953 0 0% 41,953 29,367 12,586 17,545 18,137 43%
First Home Care Corporation             513,642 3,635,039 556,656 3,078,383 454,843 15% 2,623,540 400,423 78% 2,223,117 248,295 11% 1,974,822 1,382,375 592,447 1,121,474 1,776,462 90%
Gateway Services Management 1 1 0 1 1 0 0
Georgetown Mobile Outreach 5,000 1 0 1 1 0% 0 0 0 0 0
Greater Washington Urban League 42,258 49,865 6,814 43,051 14,170 33% 28,881 15,044 36% 13,837 161 1% 13,676 9,573 4,103 7,620 6,058 44%
Green Door                                        2,164,516 4,479,894 343,576 4,136,318 317,008 8% 3,819,310 1,463,424 68% 2,355,886 1,047 0% 2,354,839 1,648,387 706,452 826,692 2,173,219 92%
Hillcrest Children's Center                  9,559 9,007 1,016 7,991 211 3% 7,780 1,502 16% 6,278 0 0% 6,278 4,395 1,883 195 5,195 83%
House of Goshen 1 1 0 1 1 0% 0 0 0 0 0
Integrated Behavior Services Group 3,155 55,565 7,791 47,774 14,187 30% 33,587 0 0% 33,587 0 0% 33,587 23,511 10,076 Not Recv'd 17,592 52%
JoMab 5,000 1 0 1 1 0% 0 0 0 0 0
KIDD International 203,467 1,359,433 195,627 1,163,806 203,274 17% 960,532 200,399 98% 760,133 0 0% 760,133 532,093 228,040 315,511 713,932 94%
Latin America Youth Center               115,927 78,710 4,137 74,573 16,224 22% 58,349 30,564 26% 27,785 0 0% 27,785 19,450 8,336 31,543 11,990 43%
Life Stride, Inc                                  535,169 1,478,845 159,603 1,319,242 268,700 20% 1,050,542 337,835 63% 712,707 0 0% 712,707 498,895 213,812 83,779 418,483 59%
Mary's Center for Maternal and Child 114,118 36,096 988 35,108 9,210 26% 25,898 24,968 22% 930 0 930 651 279 130 186 20%
McClendon Center, Specialty Service 669,653 776,736 86,877 689,859 33,783 5% 656,076 362,975 54% 293,101 0 0% 293,101 205,171 87,930 344,499 231,939 79%
MD/DC Family Resources 285,900 944,834 140,244 804,590 51,571 6% 753,019 70,498 25% 682,521 0 0% 682,521 477,765 204,756 Not Recv'd 610,557 89%
Neighbors Consejo 152,584 59,635 3,233 48,923 13,796 28% 42,606 41,306 27% 1,300 164 0% 1,136 795 341 616 356 31%
Pathways to Housing D.C., Specialty 203,916 1,633,834 174,263 1,459,571 240,921 17% 1,218,650 194,792 96% 1,023,858 0 0% 1,023,858 716,701 307,157 875,815 743,506 73%
PCS for Student Support Services 17,102 1 0 1 1 0% 0 0 0 0 0
Pride Youth Service, Inc, PYS 4,378 1 0 1 1 0% 0 0 0 0 0
Progressive Life Center, Inc. 11,681 1 0 1 1 0% 0 0 0 0 0
PSI 50,497 52,216 2,793 49,423 10,449 21% 38,974 8,395 17% 30,579 0 0% 30,579 21,405 9,174 18,210 16,659 54%
Psychiatric Center Chartered             61,189 219,974 39,160 180,814 24,780 14% 156,034 43,012 70% 113,022 0 0% 113,022 79,115 33,907 75,266 79,120 70%
Psychiatric Institute.of Washington 16,824 8,723 649 8,074 1,396 17% 6,678 4,022 24% 2,656 0 2,656 1,859 797 0 2,656 100%
Psychotherapeutic Outreach Services 355,492 414,266 37,937 376,329 27,672 7% 348,657 92,169 26% 256,488 1,290 1% 255,198 178,639 76,559 163,569 86,858 34%
RCI-DCI Counseling 5,000 10,572 1,516 9,056 4,266 47% 4,790 1,447 29% 3,343 0 0% 3,343 2,340 1,003 6,482 3,216 96%
Riverside Treatment Services, Inc 1 1 0 1 1 0% 0 0 0 0
SAGA 14,857 11,375 1,650 9,725 4,596 47% 5,129 2,110 14% 3,019 0 0% 3,019 2,113 906 2,310 2,553 85%
Saint Paul Baptist Church 27,978 68,754 5,721 63,033 25,245 40% 37,788 13,990 50% 23,798 0 23,798 16,659 7,139 27,014 16,643 70%
Scruples Corporation                          141,167 574,031 33,651 540,380 27,019 5% 513,361 86,621 61% 426,740 0 0% 426,740 298,718 128,022 177,824 380,218 89%
Unity Health Care, Inc. 353,187 93,499 2,063 91,436 17,165 19% 74,271 40,416 11% 33,855 0 0% 33,855 23,699 10,157 Not Recv'd 26,311 78%
Universal HealthCare Management S 336,949 2,116,715 213,052 1,903,663 730,216 38% 1,173,447 285,179 85% 888,268 0 0% 888,268 621,788 266,480 896,127 675,053 76%
Volunteers of America Chesapeake 455,477 355,978 77,969 278,009 163,022 59% 114,987 50,552 11% 64,435 0 0% 64,435 45,105 19,331 59,756 55,662 86%
Wade & Wade 5,000 13,657 2,924 10,733 3,678 34% 7,055 422 8% 6,633 0 0% 6,633 4,643 1,990 6,633 0 0%
Washington Hospital Center               409,487 1,999,474 204,140 1,795,334 971,199 54% 824,135 329,179 80% 494,956 664 0% 494,292 346,004 148,288 525,440 426,525 86%
Woodley House, Inc.                          144,156 490,720 89,056 401,664 55,061 14% 346,603 70,945 49% 275,658 40 0% 275,618 192,933 82,685 95,597 163,953 59%
Youth Villages 958,636 1,560,179 192,810 1,367,369 246,037 18% 1,121,332 692,899 72% 428,433 840 0% 427,593 299,315 128,278 260,882 266,525 62%

13,074,566 34,764,359 3,326,607 31,430,273 4,667,076 15% 26,770,676 8,200,926 63% 18,569,750 267,215 1% 18,302,535 12,811,775 5,490,761 10,814,166 15,061,128 82%

DCCSA N/A 4,213,064 213,730 3,999,334 804,469 20% 3,194,865 1,397,077 N/A 1,797,788 84,605 5% 1,713,183 1,199,228 513,955
DMH CPEP N/A 2,276,621 1 2,276,620 28,769 1% 2,247,851 559,034 N/A 1,688,817 0 1,688,817 1,182,172 506,645

All MHRS Provider Totals 41,254,044 3,540,338 37,706,227 5,500,314 15% 32,213,392 10,157,037 22,056,355 0% 21,704,535 15,193,175 6,511,361

ACS denials inflated 

*FY2008 LOCAL Allocations updated from SOAR Report - 6/30/08 by reprocessing of
edit errors in Feb 2008

DIXON Criteria 19 Percentage 47.9% Community Providers
DIXON Criteria 19 Percentage 47.2% All Providers

Total MHRS Claims Processed through  8/8/2008     MEDICAID Pass-Thru Claims Status    - As of 8/8/2008 Process Date ACS/MAA 8/16/08 Remittance
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