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Georgia’s state agencies are planning their budgets in a time of continued economic 

uncertainty. For their FY 2011-Amended and FY 2012 budgets, most state agencies are being 

asked to identify substantial cuts from 4 to 10%.  To date, DBHDD has been exempt from 

cuts, in part due to the many improvements being made to Georgia’s behavioral health and 

developmental disability services to meet the state’s commitments under its settlement 

agreement with the federal Department of Justice. That the DOJ continues to seek federal  

government control of Georgia services makes those improvements even more important.  
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In its first year in operation, DBHDD: filled 103 additional patient care positions; 

invested 155,000 staff hours to train hospital staff to improve the level of care and safety; 

closed the last inpatient unit for children and adolescents; began putting in place 

technologies such as Kronos, electronic medical records, and telemedicine to improve 

time and attendance, scheduling, level of care, and coordination or services; transitioned 

224 people with developmental disabilities from hospitals to community settings; began 

a statewide Quality Improvement process; put in place risk management programs 

supported by PLATO and AVATAR at all facilities; realigned regions to better integrate 

hospital and community services; began mutually beneficial partnerships with Mercer 

University and Memorial Hospital in Savannah, the Medical College of Gerogia in 

Augusta, and Morehouse School of Medicine in Atlanta; and reduced monthly 

readmission rates to hospitals from 11.4% to 8.9%. 
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This chart shows that the rate at which consumers have needed to be re-admitted to a 

hospital within 30 days of discharge has declined over the last two years.  Readmission 

rates are a global system measure indicating the quality of inpatient care, discharge 

planning and community capacity.  Of particular note is the 30 day readmission rate which 

for the last three months has been under 10%.  This is first time readmission rates have 

consistently been under 10% in the 10+ years that readmission rates have been tracked. 
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Like the previous slide showing  decline in 30-day readmission rates, this chart shows that 

90-day readmissions have also declined steadily over the last two years from 23.9% to 

14.6%. 
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Central State Hospital in Milledgeville, in operation for over 160 years, was once among 

the largest psychiatric institutions in the world. As such, the closing of the adult mental 

health unit at Central State’s Powell Building in early 2010 has served as the epitome of 

Georgia’s move from heavy reliance on institutions to increasing access to community 

services. Closing the adult mental health program at CSH has allowed DBHDD to expand 

community services in central Georgia, adding an Assertive Community Treatment (ACT) 

team to serve 100 consumers, walk-in urgent-care services adjacent to Oconee Regional 

Medical Center’s Emergency Department, and 12 additional Crisis Stabilization Program 

beds.  Those needing hospital care can still access services at East Central Regional 

Hospital in Augusta and other hospitals in Georgia’s system.  
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DBHDD’s base budget for FY 2011 is over $1 billion in total funds.  58% of these funds 

are budgeted for community-based services.  Nearly 75% of total dollars are state dollars.  

Other sources of revenue include Medicaid/Medicare (11%), which is earned at state 

hospitals, and federal grants such as the substance abuse and mental health block grants 

(10%).  Not included in the DBHDD budget is Medicaid revenue earned by community 

providers of Medicaid Rehab Option (MRO) and DD waiver services.  This revenue is 

booked directly by providers of services.    
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This graph shows the proportions of the DBHDD budget that are spent on community 

services, state hospitals, and administration respectively. 
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This table shows the various sources of funding for DBHDD programs. State funding is 

the single largest source. 
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This graph shows the proportions of the various funding sources that make up DBHDD’s 

budget. 
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The base budget for Developmental Disabilities community services include $108.2M 

in state match for Medicaid waiver services.  This match generates over $432M in 

Medicaid reimbursable community services for individuals with developmental 

disabilities.  The Developmental Disabilities base community budget also includes 

nearly $66M in services for individuals not eligible for waiver or for services not 

included in the state plan.   
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The base budget for community mental health services for adults and youth contains 

almost $36M in state match for MRO and Psychiatric Residential Treatment Facilities 

for youth (PRTF).  These state dollars generate over $143M in Medicaid reimbursable 

services.  Also included in this base is $175.9M for 100% state funded services provided 

to populations not Medicaid eligible or for services not included in the state Medicaid 

plan.   
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This table shows the state match for Medicaid-funded substance abuse services 

included in the mental health base budget.  The addictive diseases community services 

base budget is over $69M including almost $22M in state-funded core clinical services, 

over $18M in services to the TANF population, $14.3M in crisis services, and $9.4M in 

residential services to the non-TANF population.   
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Although we speak of the state’s seven psychiatric hospitals as if they were each a single 

entity, there are in fact several different line of business (adult mental health, forensic, 

developmental disabilities and nursing home care) in different physical locations sharing 

the same campuses. We provide care for both civil and secure forensic (i.e. court-

ordered) consumers, acute mental health consumers, and persons with developmental 

disabilities. Whenever possible, we serve people in community settings to provide 

treatment close to home and family. Across all disability programs, DBHDD spends 

$372.6 Million for a per-day bed cost of $479.  That amount includes the services of 

nearly 6,500 DBHDD employees, 5,075 of which provide direct care to individuals on the 

hospital census. Altogether, 37% of the people we serve in hospitals are those with 

developmental disabilities, 30% are those who come to us from the criminal justice 

system (i.e. forensic consumers), and 24% are people with mental illness. We have one 

nursing home facility that accounts for 8% of the total hospital population. 
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For the FY 2011 – Amended budget, DBHDD intends to ask for an additional $26 million 

for new community services, $3.5 million in additional developmental disability waivers, 

and $10.3 million in Federal Match Assistance Program restoration funds. For FY 2012, 

the department will ask for $65.5 million for new community services, $14.5 million for 

additional DD waivers, $54 million for FMAP restoration, and an additional $12.5 

million for forensic services. 
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Additional funding being requested will allow the department to begin new services designed to serve 

9,000 individuals by 2015 with Serious and Persistent Mental Illness who are currently being served in 

state hospitals, who are frequently readmitted to state hospitals, who are frequently seen in Emergency 

Rooms, who are chronically homeless, and/or who are being released from jails or prisons. 

 
Services targeted to these individuals include:  

 

• Assertive Community Treatment (ACT), a team consisting of a psychiatrist, nurse, licensed 

clinicians, certified peer specialist, employment specialist, substance abuse professional, and 

paraprofessional staff to provide coordinated treatment in a consumers own home with 24/7 

availability.  The FY’11 request brings the existing 16 teams up to fidelity and adds two additional 

teams.  The FY’12 request annualizes the FY’11 funding and adds an additional two teams.  Each 

ACT team serves 70 – 100 individuals. 

 

• Community Support Teams (CST):  These are service delivery teams that consist of a nurse, a 

certified peer specialist, and one to two paraprofessionals.  Teams provide services in the 

individual’s own home and ensure that community resources needed for the individual to remain 

in the community are in place.  CST will be provided in areas of the state with lower population 

density than is needed for ACT and in professional workforce shortage areas.  The budget request 

asks for two teams in FY’12 with each team serving between 80 and 120 people.  Caseloads are 20 

consumers to 1 staff in rural areas and 30 consumers to 1 staff in more urban settings. 

(continued) 
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(continued from the previous page) 

 

• Intensive Case Management (ICM) – ICM provides coordination of treatment and support services for 

individuals in the target population.  Oversight of paraprofessionals delivering intensive case management is 

provided by a licensed mental health professional.  Intensive case managers assist consumers in accessing 

community resources.  The budget request asks for 10 case managers/1 licensed supervisor, serving 63 

individuals in FY ’11 and 10 additional case managers/1 licensed supervisor in FY ’12, serving 300 individuals.  

Services will first be targeted to areas of the state where ACT or CST may have difficulty reaching all of the 

population needing intensive support.  

 

• Case Management – (CM) – Case Management provides coordination of treatment and support services for 

individuals in the target population who need ongoing support in order to maintain services and supports that 

are in place.  The budget request provides case management services for 250 individuals in the target population 

in FY ’12.  Services will be targeted in   areas with ACT, CST and ICM in order to serve as a step-down for 

individuals.  

 

• Housing Supports/Rent Subsidies will provide funding to assist consumers in attaining and maintaining 

safe and affordable housing.  Funding is targeted to individuals with severe and persistent mental illnesses 

transitioning from state hospitals, jails, prisons and homelessness who have no other funding source to attain 

housing and for whom other housing benefits are not available.  This budget request provides funding for safe 

housing to 255 individuals in FY ’11 and 697 individuals in FY ’12.  In addition, this request includes rental 

subsidies for 25 people in FY ’11 and 60 people in FY ’12 (annualized) who are not eligible for any benefits, 

including SSI or HUD.   It also includes bridge funding (deposits, household necessities, living expenses for 3 

months, etc.)  for 257 individuals in FY ’11 and 970 individuals in FY ’12 (annualized) transitioning from 

institutions.  Transportation to assist in community reintegration is included in the funding request. 

• Peer Support Services will provide one-to-one recovery oriented services delivered by certified peer 

specialists to consumers in the target population, assisting them in transitioning from institutions and 

maintaining stability in the community.  Currently Peer Support identifies a program provided to consumers in a 

group setting.  This budget request provides for individual services for 240 consumers FY ’12.  Transportation to 

assist in community integration is included in the funding request. 

• Discharge/Transition Planning funds activities involved in successfully transitioning individuals from 

hospitals, including community provider involvement,   medication to bridge the period between the individual 

leaving the hospital and seeing the community physician, visiting community programs and housing settings, 

including transportation costs.    

• Management and Monitoring of ACT/CST/Supported Employment services provides oversight of 

intensive and more expensive services and monitors for fidelity to evidence-based practice standards.  The 

budget request provides funding for 8 FTEs by FY ’12.      

(continued) 
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Additional funding for DBHDD will also be used to expand crisis services such as mobile crisis, crisis apartments, 

crisis service centers, and crisis stabilization units. Mobile Crisis Services dispatch and response services are 

planned for all 159 counties by 2015.  This budget requests funding to ensure mobile crisis services are provided to 

61 counties by FY ’12. Crisis Services Centers provide walk-in psychiatric and counseling services.  One crisis 

services center will be established in FY ’11 and annualized in FY ’12. Two new 16-Bed Crisis Stabilization 

Programs will be established by FY ’12. Crisis Apartments are staffed residences that can provide immediate 

care and shelter for individuals with Serious and Persistent Mental Illness who may be experiencing an 

exacerbation of symptoms, have been displaced from housing, or who are homeless but can remain in the 

community with appropriate supports.  Six crisis apartments, each serving 2 individuals, will be available by FY ’12. 

The 1915i provides residential, care coordination and supported employment services through a combination of 

state match and federal Medicaid dollars.  The 1915i will serve 150 individuals in FY’12.           

Management and Oversight includes resources to improve the administration, effectiveness, and quality of 

new and existing behavioral health and developmental disability services.   

• Quality Management includes functions that ensure that the service delivery service is functioning 

effectively.  This includes staff to enhance or provide procurement, provider enrollment, provider network 

management, service monitoring, provider auditing, performance reporting, contract development and 

compliance, network analysis, and cost monitoring. 

• Regional Monitoring provides for local administration of behavioral health and developmental 

disabilities services to include on-site monitoring and technical assistance as needed, review and 

enforcement of provider corrective action plans, to assure that person-centered service plans are in place 

for each consumer,  that resources are carefully managed and  produce desired results.  Additionally, 

Regional office staff will participate in discharge and transition planning for consumers who are ready to 

leave state hospitals. 

 

• Community Information Systems and Financial Systems provide for implementation of a new 

community information system for service authorization requests, reporting consumer outcomes, and 

monitoring quantity and quality of services,     

• Housing Director and Housing Specialists provide for state and local focus on developing and 

maintaining housing resources for persons living with behavioral health and developmental disabilities. 

• Training funding provides for dissemination of evidence-based practices to providers of behavioral 

health services.  
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This slide shows the staffing ratios needed to replicate the models that have proven 

effective. 
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This map shows projected geographical distribution of Assertive Community Treatment, Community 

Support Teams, Intensive Case Management, and Case Management services by 2015.  Coverage of the 

entire state as depicted on this map will be included in future budget requests. 

By 2015, we expect to fund 22 operational ACT teams in the following areas: Metro Atlanta (12 teams), 

Clarke, Muscogee, Chatham, Bibb, Baldwin, Dougherty, Richmond, Floyd, Troupe, Hall.  

By 2015, we expect to fund 8 operation CST teams in the following areas: Glynn, Laurens, Emanuel, 

Clayton, Hall, Houston, Ware, Bibb. 

By 2015, we expect to fund 14 intensive case management teams in the following areas: Meriwether, 

Chatham, DeKalb, Fulton, Gilmer, Rabun, Elbert, Early, Ware, Morgan, Gwinnett, Floyd, McIntosh, 

Muscogee. 

By 2015, we expect to fund 45 case management teams in the following areas: Walker, Richmond, 

DeKalb (3), Dougherty, McIntosh, Clayton, Whitfield, Hall (2), Gwinnett (2), Fulton (3), Spalding, 

Douglas, Thomas (2), Muscogee (2), Bulloch, Ware, Emanual, Sumter, Baldwin (2), Cobb (2), Houston, 

Clarke, Troup, Spalding, Dougherty, Bibb, Floyd, Richmond, Chatham, Fayette, Henry, Wheeler, Butts, 

Rockdale, Carroll. 
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There are approximately 700 individuals in the state hospital system who will be transitioned to community placement 

over the next 4 years. The Division of DD is planning for the successful transition and continuity of care for these 

individuals. 150 DD waivers will be requested in both FY11A and FY12 budgets for this population.     

 

The current continuum of services is insufficient to manage this migration to the community. There are no crisis 

services in the community to address any acute care needs for people with who are medically fragile or have behavioral 

support needs. Each year approximately 700 students with developmental disabilities graduate from Georgia high 

schools that will be in need of waiver services or family support services. Also, there are an additional 4,500 individuals 

on our planning list waiting who need waiver services. This request addresses some very specific needs for this 

population: 

 

Creation of crisis services, mobile crisis and dispatch in the community to prevent hospital admissions; crisis respite 

and enhanced medical/nursing services; 12 mobile crisis teams for the 6 DBHDD Regions; an additional 100 waivers 

each year to address the needs of individual who are not currently Medicaid waiver services; Family Support funding to 

aid parents in keeping children at home and not in more costly services; a statewide initiative to educate the 

community at large regarding the needs of people with developmental disabilities, including Judges and court 

personnel, law enforcement agencies in 149 counties, school personnel, city police departments, individuals and 

families, community stakeholders (advocacy groups), and open forums. 

 

The magnitude of the service needs in the community will not be totally addressed with the current request. It will have 

a significant impact on the community and the development of the resources that presently are non-existent. A pivotal 

strategy in building community capacity is the inclusion of education and training and the input of stakeholders. 
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FMAP restoration is an accounting change to account for the state dollars taken out of 

the DBHDD budget to account for a higher rate of federal participation.  This rate of 

federal participation was tied to the stimulus bill and scheduled to begin expiring on 

January 1, 2011.   
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Currently, 200 individuals in jails and prisons are awaiting a forensic bed at one of our 

state hospitals.  This request is for funding in FY12 to relieve this backlog by 

purchasing 100 inpatient beds from private providers.    
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This graph shows the growing need for forensic beds compared to the state’s actual 

capacity. 
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These tables summarize the department’s FY 2011 – Amended and FY 2012 budgets if 

approved by the Governor and the General Assembly. 
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These tables summarize the department’s FY 2011 – Amended and FY 2012 budgets if 

approved by the Governor and the General Assembly. 
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DBHDD’s FY 2012 capital outlay request for repairs and renovations at state facilities 

totaling $12 million.   

 

 

 

(END) 


