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BEHAVIORAL HEALTH 

CARE IN BALTIMORE 

CITY
What’s available and how to access it



FUNDING & STRUCTURE OF 

SERVICES

Fee-for-Service Programs

• Services paid for by insurance 

(Medicaid, Medicare)

• Some funds for people without 

insurance or insufficient 

insurance

• Network of providers

Grant-Funded Programs

• Provides services not 

reimbursable by insurance

• Fills gaps in the “fee-for-

service” system

• Pilot or specialty programs

• Services for people who are 

uninsured or underinsured



GRANT FUNDING



FEE-FOR-SERVICE PROGRAM 

ELIGIBILITY
 Medical Necessity Criteria

• Most behavioral health services have medical necessity criteria

• Usually based on diagnosis and functioning (e.g., hospitalizations)

 American Society of Addiction Medicine (ASAM) Criteria
• Specific for each Level of Care

• CI&R Line can help navigate to determine appropriate eligibility

 Financial Eligibility
• Medicaid (MA)

• Medicare (MC) – limited behavioral health benefit

• Uninsured – eligibility criteria

 Beacon Health Options – manages payment for behavioral health 
care for people with Medicaid and some who are uninsured 
• Maryland.BeaconHealthOptions.com 

• 1-800-888-1965



HOW TO FIND SERVICES

An online directory of health and human services in Baltimore City

 By phone

 Online
findtreatment.samhsa.gov 211md.org

https://findtreatment.samhsa.gov/
https://211md.org/


OTHER ACCESS POINTS

 Contacting Programs Directly

 Street Outreach

• Overdose Prevention Outreach

• Homeless Outreach

 Baltimore Police Department

• Crisis Intervention Team (CIT) / Crisis Response Team (CRT)

• Law Enforcement Assisted Diversion (LEAD)

 Peer Supports

• Wellness and Recovery Centers, Clubhouses

• NAMI “Hubs” 

 Emergency Departments 

 Baltimore City Public Schools



TYPES OF SERVICES

Acute Care

• Short-term, intensive 

services provided in a 

highly structured, 

monitored environment

• Meant to stabilize 

symptoms

Ongoing Care

• Ongoing services meant 

to support people in living 

meaningful lives in the 

community

• Types: treatment, 

rehabilitation, case 

management/care 

coordination



ACUTE

CARE

(MH)

• Inpatient Hospital Care
• State hospitals, local psychiatric hospitals, general hospitals

• Partial Hospital Programs

• Baltimore Crisis Response, Inc. (BCRI)
• 24/7 Crisis, Information, and Referral (CI&R) Line

• Face-to-face crisis assessment (mobile)

• Brief intervention in the community (mobile)

• Residential crisis care

• Detoxification services

• Baltimore Child and Adolescent Response 
System (B-CARS)
• Accessed through CI&R Line

• Community based psychiatric urgent care facility and 
stabilization services

• Foster Care placement stabilization in partnership with 
Baltimore City Department of Social Services (DSS)​

• Emergency school response services in partnership with 
Baltimore City Public Schools

These are a combination 

of grant-funded and fee-

for-service programs.



ACUTE

CARE 

(SUD)

• Stabilization Center

• (Under development; not yet open) 6-10 hour stay for 

persons under the influence of drugs/alcohol do not require 

medical care.

• Withdrawal Management

• Setting (outpatient or inpatient) and length of stay (5-30 

days) varies depending on the level of withdrawal and need 

for medical monitoring. 

• Includes monitoring of withdrawal symptoms and an 

assessment and individualized treatment plan for ongoing 

care.

• Inpatient/Residential Treatment

• Client assessed as unstable in more than one dimension of: 

withdrawal; medical complications; cognitive, behavioral, or 

emotional conditions; readiness to change; relapse 

potential; and recovery environment. 

• Client requires 24-hour care.

• Staffing models and program structure vary by the level of 

need as indicated in the assessment.

These are a combination 

of grant-funded and fee-

for-service programs.



ONGOING 

CARE 

(MH)

• Capitation Project 

• Assertive Community Treatment (ACT) 

and Mobile Treatment

• In-Home Intervention Programs

All provide treatment, rehabilitation, and 

case management services

Intensive 

Community-

Based Services

These are all funded on 

a fee-for-service basis.



ONGOING 

CARE 

(MH & SUD)

• Residential Rehabilitation Programs (RRP) –

rehabilitative programs in residential settings 

that support individuals with serious mental 

illness to live independently 

• Recovery Housing – group home for single 

adults or women with children who choose to 

live in a sober living environment as part of 

their recovery process. Typically self-pay with 

limited temporary subsidies available. 

• Permanent Supportive Housing – a 

permanent housing subsidy paired with 

supportive services, prioritized for persons 

experiencing chronic homelessness. 

Services Paired 

with Housing

These are a combination 

of grant-funded and fee-

for-service programs.



ONGOING 

CARE 

(MH & SUD)

• Outpatient Mental Health Centers (OMHC) 
and Group Practices – for children and 
adults

• Federally Qualified Health Centers 
(FQHC)

• Outpatient Substance Use Treatment (OP) 
and Intensive Outpatient Treatment (IOP) 
– a structured program of case management; 
individual, group, and family counseling; and 
education for 6-20 hours per week. 

• Medication-Assisted Treatment can be 
combined with outpatient treatment.

• Psychiatric Rehabilitation Programs
(PRP)

• Case Management for adults and Care 
Coordination for children & adolescents

Outpatient, 

Case 

Management/ 

Care 

Coordination,  

Rehabilitation 

These are a combination 

of grant-funded and fee-

for-service programs.



ONGOING 

CARE

(MH)

• Youth Respite Care - In Home/Out-of-
Home

• Family Navigation

• Expanded School Behavioral Health
• Early Childhood Mental Health (ECMH)

• Expanded School Mental Health (ESMH)

• Substance Use- Early Intervention/Treatment

• 6th Grade Initiative (Prevention)

• Early Childhood Consultation

• Therapeutic Nursery

Child and Family 

Specific Services

These are a combination 

of grant-funded and fee-

for-service programs.



ONGOING 

CARE 

(MH & SUD)

• Wellness & Recovery Centers 

• (West) Bon Secours Next Passage 2401 W Baltimore St

• (East) HEBCAC Dee's Place 1212 N Wolfe St

• (North/Central) HOPE 2828 Loch Raven Blvd

• (LGBTQ/Central) Hearts and Ears 611 Park Ave, Suite A

• (Central/NE) On Our Own 2539 St Paul St and 6301 Harford Rd

• Clubhouses, and other Peer Supports

• Progressive Life Center Adolescent Clubhouse (12-17 year olds 

engaging in high risk behaviors) 2641 Maryland Ave.

• B’more Clubhouse (Adults with SMI) 9 East Franklin St.

• NAMI Metro Baltimore – support groups and classes for persons 

with mental illness and their families

• Supported Employment Programs (SEP) for persons 

with severe mental illness

Less Intensive 

Community-

Based Services 

and 

Recovery 

Supports

These are a combination 

of grant-funded and fee-

for-service programs.

https://bonsecours.com/baltimore/our-services/behavioral-health/substance-abuse-treatment-programs/next-passage-treatment-center
http://www.hebcac.org/programs/dees_place/details
http://www.hopebaltimore.com/
http://www.heartsandears.org/
http://www.onourownbaltimore.org/
http://www.progressivelifecenter.org/adolescent-clubhouse/
http://www.bmoreclubhouse.org/
http://namibaltimore.org/find-support/


PREVENTIO

N & 

ANTI-

STIGMA

• NAMI 

• In Our Own Voice

• Breaking the Silence

• On Our Own

• Anti-Stigma Training for 

Providers



HIV-SPECIFIC WORK

Testing & Linkage to Care

• SUD Treatment Programs (Medicaid-funded)

• Peer-run Wellness and Recovery Centers 

(Grant-funded or visiting provider)

• Outreach (outside grants, FQHC, and HD)

Anti-Stigma, Prevention



TRACKING CAPACITY 

Demand Data (incomplete, limited sources)

• FFS Utilization (Beacon)

• MH starting 2013, SUD starting 2016, still in progress

• Surveys of General Public (NSDUH)

Supply Data

• Provider Self-Report for Capacity

• Funder/Regulator Data (DEA/SAMHSA, Medicaid) –

number of providers for some types of services

• FFS Utilization (Beacon)

• Grant-funded: Varies by Program Type



DEMAND DATA: NSDUH



SUPPLY DATA: REAL TIME CAPACITY 

TOOL



DEMAND + SUPPLY = MAT CAPACITY 

REPORT

Provide

r Self-

Report

Prescribers 

req’d to 

register w/ 

DEA

Tx  + ED 

Discharge

s



UTILIZATION DATA (BEACON)



UTILIZATION DATA (BEACON)









UTILIZATION DATA: HIGH UTILIZERS



TRACKING QUALITY

 Process

• Transitions to other levels of care (Beacon data)

 Outcomes 

• OMS



PROCESS DATA: BEACON



OUTCOMES DATA: OMS

 Statewide surveys conducted of persons in MH and SUD 

Tx (can drill down by jurisdiction)

 Can compare “intake” baseline to data on those with 

longer time in treatment 

• Living situation & satisfaction w/ living situation

• Psychiatric Symptoms (Depression, Relationships, Self-Harm, 

Emotional Lability, Psychosis & Substance Use)

• Substance Use 

• Recovery and Functioning

• Arrests, Jail/Prison Stays

• Current or recent employment

• Smoking





 Inclusive planning processes

 Appropriate, sustainable rate-setting

 Parity for SUD/MH

 Parity in youth services

 Improving data collection tools

 “Least Restrictive Setting”

 Read the 2018 Policy Priorities

POLICY PRIORITIES

http://www.bhsbaltimore.org/wp-content/uploads/2016/11/Policy-Priorities-2018-for-web.pdf


LEARN MORE ABOUT BHSB

www.BHSBaltimore.org

 Newsletter: 

 Events: 

http://www.bhsbaltimore.org/


QUESTIONS?



CONTACT US

Envisioning a city where people live 
and thrive in communities that 
promote and support behavioral 
health

100 S. Charles Street

Tower II, 8th Floor

Baltimore, MD 21201

Phone: 410-637-1900

Website: www.BHSBaltimore.org

Facebook: 
www.facebook.com/BHSBaltimore

Twitter: @BHSBaltimore 

Gabby Knighton

Director, Special Populations

410.735.8526

gabby.Knighton@bhsbaltimore.org

http://www.bhsbaltimore.org/
http://www.facebook.com/BHSBaltimore
mailto:gabby.Knighton@bhsbaltimore.org

