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Introduction

Good morning, Chairperson Henderson, and members of the Committee on
Health. My name is Chris Gamble, and I am a Behavioral Health Policy Analyst at
Children’s Law Center. Children’s Law Center believes every child should grow up
with a strong foundation of family, health, and education and live in a world free from
poverty, trauma, racism, and other forms of oppression. Our more than 100 staff —
together with DC children and families, community partners and pro bono attorneys —
use the law to solve children’s urgent problems today and improve the systems that
will affect their lives tomorrow. Since our founding in 1996, we have reached more than
50,000 children and families directly and multiplied our impact by advocating for
citywide solutions that benefit hundreds of thousands more.

Thank you for the opportunity to testify today about the proposed FY27 budget
for the Department of Health Care Finance (DHCF). Medicaid is critical to the District’s
health system, with over 40% of residents covered by the program.! As we testified for
performance oversight,? the District’s Medicaid program experienced an incredibly
challenging year as local and federal pressures led to major changes impacting the
eligibility and benefits coverage of thousands of District residents.?

Given that city revenue and other economic conditions have not changed much
from last year, it was expected that further damage would come to the Medicaid

program. It was a pleasant surprise to see that the proposed budget ended up not



making any further eligibility changes to Medicaid or the Alliance program, and that
vision and dental benefits have been added to Alliance as well as the Healthy DC Plan.*
We are also glad to see level funding for Nurse Family Partnership.® Thank you to this
Committee and Councilmember Nadeau for the additional funding in FY27 — it is great
to see the program with level funding carry forward during a difficult budget year.c We
are also glad to see only a minimal cut to doula services proposed in FY27 — through
our co-leadership with the Doula Learning and Action Collaboration, that includes
partnership with DHCF, we have seen implementation changes move forward and
suspect increased utilization of doula services in Medicaid in the coming year.” We urge
DHCF to move forward the Streamlining Credentialing Amendment Act of 2025 to
better support doula services.®

Overall, we are glad to see stability across the agency., We know, however, that
upcoming federal work requirements, cost sharing, and new redetermination cycles put
the Medicaid expansion population at risk of losing their coverage.’ It also should not
be overlooked that the proposed budget contains over $200 million in cuts to provider
services, mostly concentrated on the childless adult population. We encourage the
Committee to seek detailed answers on how further cuts to Medicaid and Alliance
eligibility were avoided and how other aspects of Medicaid services will be affected by

the budget.



My testimony will focus on streamlining Medicaid financing through the carve-
in of behavioral health services into managed care. This long-delayed® action is an
example of how the District can invest in structural changes and procedural updates
that bring significant long-term savings and improve health outcomes.

Investing Now in the Managed Care Carve-in of Behavioral Health Services Will Cut
Costs Over Time and Strengthen Oversight of the Provider Network

Since 2019, DHCF and DBH have been working toward a transformation of the
behavioral health system.! This three-phase process is supposed to create a whole-
person, population-based, integrated system,!? but has yet to achieve that goal. Whole
person care encompasses practices that address biological, behavioral, social, and
environmental aspects of health, through prevention and restoring health rather than
focusing on only treating a specific disease.!* While the first phase has continued to
successfully move forward through the 1115 Waiver,!* other important parts of the
transformation process have stalled. Specifically, the carve-in of behavioral health
services into managed care has been paused since April 2024 without a plan for when
the effort will continue.'

The District’s current “carved-out” Medicaid financing structure separates
MHRS and SUD services from the rest of the system, creating data gaps, complicated

referral processes, and leaving Managed Care Organizations (MCO) without the ability

to “see” all the care that their beneficiaries receive (Figure 1). The carve-in would



streamline financing, bringing behavioral health services in line with other health

services paid for by MCOs (Figure 2).
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Within the current structure, DBH also takes on the key function of responding

to suspected billing fraud. The process to de-certify a provider for billing fraud is

multifaceted, involving multiple investigative entities,’” and can take years to get to the

final result (Figure 3). With the carve-in, MCOs would be able to de-panel and stop

doing business with a provider when there is evidence of billing fraud in a far more

streamlined manner (Figure 4).
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The carve-in will also be beneficial to consumers through improved care
coordination. Quality care coordination can reduce duplicative tests, medication errors,
and use of emergency care, all of which add to overall healthcare costs,!® but if MCOs
are unaware of the behavioral health services someone is getting, as they are now, they
can’t assist their enrollees and providers in making informed care coordination
decisions. This potential impact on the care experience and treatment progress of
patients’ physical and behavioral health conditions can be mitigated by the carve-in.
Even with integrated care settings in DC, where people can get physical and behavioral
health care in the same building, the lack of an integrated payment system can
unnecessarily complicate the process for MCOs to know what care their enrollees are
receiving and assist in managing their care.

We have had recent meetings with Budget Director Jenny Reed and Deputy
Mayor Wayne Turnage in which viable steps to making the carve-in happen were
determined. DHCF shared in their performance oversight hearing that they’re
continuing to evaluate the financial implications of the carve-in.'” The last estimate
given for the annual cost of the carve-in was in early 2024, stated to be $13.7 million.?
While this cost may have changed in the past couple years, we propose that to initiate
the carve-in, a quarter of the funding be provided as needed across DBH and DHCF for
a July 1, 2027 start date. This will allow for implementation processes to begin and push

the bulk of initial funding into the out years.



Conclusion

Just as difficult economic realities continue to frame the budget, health care as a
foundational need across the lifespan is a reality that can’t be ignored. Delaying
attention to this issue will only worsen people’s well-being. The carve-in should not
continue to be pushed off to address later, because the need for better health outcomes
exists here and now. Thank you for the opportunity to testify today and I welcome any

questions The Committee may have.
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