BEHAVIORAL HEALTH

Process for Legislative Requests 

PURPOSE

The goals of establishing a formal process for behavioral health legislative requests are to: 

1) Assure legislative requests are consistent with the overall statewide plan and priorities for behavioral health services, as determined by the Behavioral Health Collaborative with input from the Behavioral Health Planning Council and Local Collaboratives; 

2) Reduce competition for funding among providers and communities and assure fair and equitable distribution of investment in infrastructure and funding; and

3) Facilitate legislators’ decision-making as to proposed public policy initiatives, as well as what and how much to fund for behavioral health services statewide.

PLANNING 

The Comprehensive Behavioral Health Plan, which is developed with input from the Behavioral Health Planning Council, Local Collaboratives and the public, establishes the overarching priorities and strategies for development of a comprehensive behavioral health system. The legislative process for prioritization of requests must fall within the context of this overall plan and the strategies that have been identified. Thus, the established planning process is the foundation upon which annual legislative priorities and strategies are based. 

PHASE I  
(Timeframe: March)

· The Behavioral Health Collaborative, with input from the Behavioral Health Planning Council, will develop draft guidelines for submission of requests for the coming legislative session including establishment of priority service categories, form and format of requests, and justification required for submission. These guidelines could change year to year.

For example: The Collaborative could decide that the priority for legislative requests should focus on a single area such as childrens’ programs or intensive outpatient services. The next year could be a different focus area. Or there could be a list of service categories for which proposals could be submitted but the guidelines may indicate a prioritization of the categories (i.e. each service is rated in the guidelines as critical, high or low priority)

FY 08 Requests: Specific priority areas were not pre-set. Rather, each Local Collaborative was asked to submit its top two priorities. Guidelines and forms for submission were developed.

PHASE II 
(Timeframe: April)

· The Behavioral Health Collaborative will finalize and approve Guidelines for submission of requests, which will then be distributed to Local Collaboratives and the Behavioral Health Planning Council.

FY 08 Requests: Guidelines were distributed to Local Collaboratives May 15, 2006.

PHASE III
(Timeframe: April – May)

· Local Collaboratives will develop a consolidated legislative proposal for their respective Judicial District, based upon local planning and the guidelines established by the Behavioral Health Collaborative. The Behavior Health Planning Council may develop a statewide proposal.

· Justification for proposals must include evidence of planning, public input and stakeholder participation. (Planning and public input may have occurred throughout the year.) 

· Proposals must also breakout requests, per service category, as follows:

· Maintenance of Effort

· Funding needed to address the increased costs associated with a program’s ability to continue to provide existing services at current levels. (i.e. increased costs of gas, food, utilities, salary & benefits) Proof of costs would be required. Requests in this category must demonstrate why support of specific providers is critical to local access and service capacity. 
· Expansion of Existing Services

· Funding needed to meet an increased demand for existing services (i.e. addresses waiting lists or unserved/underserved geographic areas or populations) 

· Initiation of New Service

· Funding requested to initiate new services to meet an identified level of need (i.e. proposal to develop and implement a new service category)

· Unfunded Facility/Program Operations

· Funding requested to fund basic operations of a new facility (i.e. capital was previously received to build a center and now need operating funds)

· Non-Funding Request

· Substantive legislative proposals (i.e. amend licensing requirements for social workers in tribal programs)

· Capital Request

· Capital requests should occur through municipal, county or tribal process but justification for programmatic need and priority must be submitted through the behavioral health process for approval and prioritization. (i.e. residential facilities/beds would likely be rated as low priority or do not fund except in special situations)

· Local Collaboratives may establish a process for local programs/providers/planning councils to submit individual requests, which the LC reviews, adopts/amends/rejects, prioritizes and consolidates for submission. 

FY 08 Requests: Proposals due June 1, 2006. Guidelines requested description of process utilized to establish top two priority requests including public/stakeholder input, if any. Breakout of type request, as above, was not mandated this year.

PHASE IV
(Timeframe: June – July)

· A Legislative Review Team, consisting of representatives of Behavioral Health Collaborative and Behavioral Health Planning Council review proposals submitted. (Collaborative representatives must include, at a minimum, those agencies that contribute funding.) Criteria for review includes, but is not limited to:

· Responsiveness/compliance of proposals with Guidelines

· Reasonableness of funding requests

· Consistency of policy proposals with Comprehensive Behavioral Health Plan

· The Legislative Review Team may consult Value Options, as appropriate, for information or input related to provider performance and capacity.

· The Legislative Review Team develops recommendations for presentation to the Behavioral Health Collaborative. Recommendations could include, but aren’t limited to:

· Endorsement/approval of some/all proposals

· Modify some/all proposals

· Reject some proposals

· Prioritization of proposals or initiatives

· Funding levels/priorities

FY 08 Requests: A Review Team is yet to be determined.

PHASE V
(Timeframe: August)

· Recommendations of the Legislative Review Team are presented to the Behavioral Health Collaborative for approval and finalization.

· As appropriate and allowed, Collaborative members will include relevant funding recommendations in their September 1st budget submissions. 

PHASE VI
(Timeframe: September – December)

· Final recommendations are shared with the Executive.

· Final recommendations approved/endorsed by Behavioral Health Collaborative are distributed to Local Collaboratives to share with local Legislators and community members.

· Final recommendations are presented to Legislative Health and Human Services Committee and Legislative Finance Committee.

· Legislative Sponsor(s) are determined. 

· Final recommendations are submitted to Legislative Council Services for bill drafting.

Adopted by Behavioral Health Collaborative

May 25, 2006



