
 

 

Behavioral Health 

Services Inventory: 

Apple Health (Medicaid) & Public 

Funding Streams 
 

 

For a life threatening-emergency: Call 911. 

For immediate help with a behavioral health crisis: Call, text, or 

chat 988. 

For substance use, problem gambling, or mental health 

support: Contact the Washington Recovery Help Line, the 

behavioral health crisis line in your area, or 1-866-789-1511.

tel:911
tel:988
https://www.warecoveryhelpline.org/
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-behavioral-health-support/mental-health-crisis-lines#Crisislinesbycounty
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Introduction 
This document is intended to be used as an inventory of community behavioral health services in Washington 

state that are funded by Apple Health (Medicaid) or other public funding such as federal block grant or state 

funds.  The term “Behavioral Health” refers to mental health, substance use, problem gambling, or co-occurring 

disorders. Some of the programs listed may not be available in all areas or will be called by a different name. It is 

not intended to be a complete guide to benefits for all individuals. 

To access outpatient behavioral health services, contact the assigned primary care provider, the individual’s 

Apple Health plan or look up your benefits in the Apple Health Plan Benefit Book. If accessing through a primary 

care provider an intake evaluation or assessment may not be necessary. 

Behavioral health services provided by local community Behavioral Health Agencies (BHAs) or individually 

contracted outpatient providers begin with a request for an intake evaluation or assessment. The intake or 

assessment will determine which services are medically necessary and appropriate.  Telemedicine services may 

be available, but usage of telemedicine will vary by provider.  

Treatment services are designed to treat behavioral health challenges and help people recover. A person may be 

enrolled in a program for a timeframe ranging from weeks to years, depending on their treatment needs. When a 

person meets their treatment goals, they are often transitioned out of the current level of care. This may include 

being transitioned to a lower level of care or being discharged from all services provided by BHAs.  

People with behavioral health conditions often have a chronic illness that they manage better at certain times 

than others based on a variety of conditions including the course of their condition. If the person is discharged 

from services and they need more support for their condition later, they can return to services by initiating an 

intake evaluation or assessment. 

 

https://www.hca.wa.gov/health-care-services-supports/apple-health-medicaid-coverage/apple-health-client-booklets
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Prevention and Promotion Treatment Services        
Substance Use Disorder Prevention and Mental Health Promotion services aim to build the health and wellness of individuals, families, and communities by 

delaying the onset of youth use, reducing youth substance use, preventing substance use disorder, and promoting mental health and wellbeing. This is 

accomplished through engaging with state, Tribal, and local partners, identifying and serving communities with higher risk and need, adhering to research 

and evidence-based services, and measuring outcomes. 

Visit the Athena Forum for more information on priorities, providers, and information on Substance Use Disorder Prevention and Mental Health Promotion 

work. 

Project Service Description and Resources 

Community Prevention and Wellness 
Initiative (CPWI) – Community Based 

CPWI is a focused approach to preventing substance use disorders in Washington State. Goals are to reduce 

underage substance use and misuse among young people, improve student performance, and reduce juvenile 

crime. Services include: 

Community Engagement/Coalition Development – fosters collaboration among organizations, agencies, and 

individuals to implement a shared vision for community change. 

Environmental – aimed at altering community systems, laws, policies, practices, and attitudes that influence 

behaviors. 

Mentoring – sustained one-on-one relationships between youth and adult role models or peers in community or 

school settings 

Media/Public Awareness – delivering information on addressing a specific risk or protective factor, or reducing 

the use or misuse of a specific substance(s) 

Parenting Education – for parents and caregivers to lower risk factors and enhance protective factors 

Youth Education/Skill Building – for youth, teaches skills or knowledge to prevent or reduce the likelihood of 

substance use and misuse, and other higher risk behaviors. 

Youth Leadership – aimed at developing leadership skills of youth participants 

View the CPWI fact sheet 

CPWI outcomes 

Learn more 

https://theathenaforum.org/
https://www.hca.wa.gov/assets/program/fact-sheet-community-prevention-wellness-coalitions.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ftheathenaforum.org%2Fsites%2Fdefault%2Ffiles%2F2024-12%2FCPWI%2520Outcomes%2520Summary%25205.2.24.docx&wdOrigin=BROWSELINK
https://theathenaforum.org/cpwi
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Community Prevention and Wellness 
Initiative (CPWI) – School based 

Student Assistance Prevention and Intervention Services Program funds are distributed to each of the state’s 

nine Educational Service Districts (ESDs). 

Placed in middle and high schools, universal prevention activities typically target classrooms or the entire 

school and include supervising peer leadership clubs, providing prevention curriculum to students, staff, and 

families, and coordinating with community. An array of screening and referral services, 1:1 support, education, 

peer support groups, social skills training, and individual and family interventions are employed to address the 

needs of each student. 

View the School-based Prevention and Intervention Services fact sheet 

Learn more 

Community-based organizations (CBO’s) 

 

CBOs are organizations that serve high-need communities by providing culturally responsive substance use 

disorder prevention, mental health promotion, and suicide prevention programming. They can range from non-

profits to faith-based organizations, educational service districts, schools, and tribal or local government 

entities. 

Such programs can include mentoring, parenting/caregiver education, community awareness raising, training, 

and youth skill building. 

Learn more 

View the CBO fact sheet 

Young Adult Prevention Services Check-in with Yourself – an online tool to help young adults reflect on feelings, learn coping strategies, and 

improve wellbeing.  

First Years Away from Home – a parent/guardian handbook that provides information, conversation starters, 

and activities to help parents and guardians navigate the relationship with their student during the transition to 

college. 

eCHECKUP TO GO – an interactive online program that assess and provides immediate feedback about an 

individual’s alcohol use and related variables. 

View the Young Adult Prevention Services fact sheet 

Tribal Prevention and Wellness The Division of Behavioral Health and Recovery (DBHR) administers state and federal funding to provide training 
and support to all 29 Federally Recognized tribes in Washington for implementing evidence-based, innovative, 
culturally appropriate and relevant programs to prevent adolescent use of alcohol, cannabis, and other drugs. 

https://www.hca.wa.gov/assets/program/fact-sheet-school-based-prevention-intervention.pdf
https://theathenaforum.org/providers/community-prevention-and-wellness-initiative-cpwi/school-based-services
https://theathenaforum.org/cbo
https://theathenaforum.org/sites/default/files/2025-01/CBO%20fact%20sheet%202025%20FINAL%20Athena.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ftheathenaforum.org%2Fsites%2Fdefault%2Ffiles%2F2025-01%2FYoung%2520Adult%2520Prevention%2520Services.docx&wdOrigin=BROWSELINK
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Supported by government-to-government agreements, tribal prevention programs and strategies seek to change 
beliefs, attitudes, and behaviors in order to delay initiation and reduce use of alcohol, tobacco (other than for 
sacred practices or traditional ceremonies), cannabis, and other drugs. Programs are intended to increase 
protective factors of community connectedness and positive social bonding through cultural practices with a focus 
on positive Native American values. 

Learn more 

Spring Youth Forum The Spring Youth Forum recognizes the work of youth teams that have implemented a successful prevention 
project within their communities. The Forum provides an opportunity for youth to showcase projects 
implemented within their community following previous Prevention Summits or other youth trainings. This unique 
event gives youth from across the state an opportunity to learn from one another, to share success stories, and 
encourage sustainability of their community programs. 

Learn more 

https://theathenaforum.org/tribal-prevention-and-wellness-programs
https://springyouthforum.org/
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Early Intervention Treatment Services 
Early intervention in behavioral treatment services focuses on preventing or minimizing the impact of behavioral health conditions through addressing 

them early in the condition or ideally, early in a person’s life, supporting a healthy childhood and early adulthood. Goals or outcomes in early intervention 

services are identified based on individual needs, evidence-based practices, or you and/or your family’s concerns and priorities.  Services identified to 

provide support, including assessments, treatment planning, and evidence-based interventions are tailored to an individual, child, or family’s needs to help 

meet those goals or outcomes. 

Service Washington Program/Resource 

Provider support:  

Diagnostic clarification, Medication 

management, and treatment planning. 

The Washington Partnership Access Line supports primary care providers (doctors, nurse practitioners, and 

physician assistants) with questions about mental health care like diagnostic clarification, medication 

management, and treatment planning. Supporting children and youth with pharmacological methods and 

treatment without a psychiatrist. 

Mental Health Referral Service for 

Children and Teens  

Washington’s Mental Health Referral Service for Children and Teens connects patients and families with 

evidence-supported outpatient mental health services in their community. This free, telephone-based referral 

service is funded by Washington Healthcare Authority and operated by Seattle Children’s. 

The Mental Health Referral Service will provide thorough mental health referrals for children and teens 17 and 

younger from across Washington. 

Mental Health Assessment for Young 

Children (MHAYC) 

 

IECMH services start with a mental health assessment. For children birth through age five, providers should 

provide multi-session assessments, assess them in natural settings, and use the DC:0-5. HCA and the IECMH 

Workforce Collaborative offer billing guidance, free training, and more. 

Visit the Mental Health Assessment for Young Children webpage 

 

Wraparound with intensive services 

(WISE) birth through five (B-5) 

Apple Health providers can offer intensive services, including WISe (Wraparound with Intensive Services), to 

children birth through age five and their families. HCA and the WISe Workforce Collaborative offer resources and 

training about providing WISe to young children. 

Visit the WISe Birth-Five webpage. 

 

Brief Family counseling/therapy Brief therapy models offer effective and efficient approaches to addressing a variety of mental health concerns 

particularly for youth and their families.  

https://www.seattlechildrens.org/healthcare-professionals/community-providers/pal/
https://www.seattlechildrens.org/healthcare-professionals/community-providers/pal/mental-health-referral/
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/mental-health-assessment-young-children
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/wraparound-intensive-services-wise
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Benefits of brief therapy models include prioritizing finding solutions to problems rather then dwelling on the 

problem itself using the patients strengths and resources available, brief therapy is designed to be a time-

efficient intervention with a limited number of sessions involving a collaborative relationship between the 

therapist and the youth or family.   

Specific Brief Therapy Models that are reimbursable include:  

• Solution-Focused Brief Therapy (SFBT): 

This model emphasizes identifying and building upon client strengths and resources to create positive 

change. It's short-term, typically lasting 5-8 sessions, and focuses on future solutions rather than dwelling on 

past problems.  

• Brief Strategic Family Therapy (BSFT): 

This model targets youth with behavioral problems and their families, focusing on improving family interactions 

and communication. BSFT typically involves 12-17 weekly sessions.  

• Functional Family Therapy (FFT): 

This short-term intervention program works with adolescents and their families, addressing behavioral or 

emotional problems through a strength-based approach. FFT averages 12-14 sessions over 3-5 months.  

• Screening, Brief Intervention, and Referral to Treatment (SBIRT): 

SBIRT is a public health approach used in healthcare settings to identify and address substance use disorders 

through brief interventions and referrals to specialized treatment.  

• First Approach Skills Training (FAST): 

FAST programs offer brief, evidence-based behavioral therapy for youth and families in primary care or school 

settings.  

 

Collaborative care Collaborative care is a model of care where your physical and behavioral health professionals work together to 

address whole body concerns often within a primary care setting.  

Services are reimbursable with a diagnosis under Apple Health. The UW AIM center does training to support 

clinics in adopting this model.  

https://aims.uw.edu/collaborative-care/


 

Behavioral Health Services Inventory 

May 2025 

 
Page | 9 

Early Supports for Infants and Toddlers Services designed to enable children birth to 3 with developmental delays or disabilities to be active and 

successful during early children years and in the future in a variety of settings, in their homes, in child care, in 

preschool or school programs, and in their communities. 

Learn More 

Infant Early Childhood Mental Health 

(IECMH)  

Infant-Early Childhood Mental Health (IECMH), sometimes referred to as social and emotional health, is the 

developing capacity of the child from birth to 5 years of age to form close and secure adult and peer 

relationships; experience, manage, and express a full range of emotions; and explore the environment and learn 

all within the context of family, community, and culture.  

For more information visit Infant-early childhood services  

Early Childhood Education and 

Assistance Program 

is a Washington State funded preschool program designed to prepare 3- and 4-year-old children, it offers 

comprehensive services including preschool, education, health services, and family support for Medicaid-

eligible children and families. Early childhood education and assistance programs help children develop the 

foundational skills they need to succeed in kindergarten and beyond. 

For more information visit ECEAP & Head Start 

School Based Health Care Services School Based Health Care Services include Medically necessary care provided to Medicaid-eligible children who 

receive special education services per an Individualized Education Program (IEP) or Individualized Family Service Plan 

(IFSP). Covered services include audiology, counseling services, mental health services, occupational therapy, physical 

therapy, speech language therapy, and nursing services. 

Center of Parent Excellence (C.O.P.E.) The Center of Parent Excellence offers support to parents and caregivers who are raising children and youth 

(ages 2-22) experiencing behavioral health and mental health challenges in the home, school, and community 

as soon as support is needed. 

Kid’s Mental Health WA The Health Care Authority (HCA) is partnering with the Developmental Disabilities Administration (DDA) to stand 

up Youth Regional Behavioral Health Navigation teams to focus on improved collaborative communication, 

service connection processes, and the deployment of Multidisciplinary Teams (MDT) all of which are designed to 

improve access to and the coordination of services for children and youth experience behavioral health 

challenges as soon as there are concerns. 

Learn More 

Mobile Response and Stabilization 

Services (MRSS) 

An upstream intervention designed to meet immediate needs of children, youth, young adults, and their 

caregivers, MRSS can serve as a first point of contact for a family system in challenging moments, meeting 

https://dcyf.wa.gov/services/child-development-supports/esit
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/infant-early-childhood-mental-health-services
https://dcyf.wa.gov/services/earlylearning-childcare/eceap-headstart
https://www.acommonvoice.org/
https://kidsmentalhealthwa.org/
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urgency with urgency, believing they need help, and providing in person connection and support that meets the 

unique needs of the situation. 

First Episode Psychosis, New Journeys  New Journeys is evidence-informed recovery-oriented outpatient care for individuals aged 15-40 who are 

experiencing new and unexpected changes in their perceptions and thinking, referred to as “first episode 

psychosis” (FEP). There are teams across the state of Washington that offer comprehensive and personalized 

support for you or your loved one who is experiencing early psychosis. This vital service model provides early 

support as soon as symptoms emerge rather than waiting for the individual to become severely or persistently 

ill.  

New Journeys provides a range of services including personalized therapy, educational and employment 

support, support and psychoeducation for families, peer support, medication management, and more. Services 

can often be provided in the community. For example, your therapist may be able to meet you in a park to go for 

a walk if you would rather not come into the office.  

For more information visit New Journeys 

https://www.newjourneyswashington.org/
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Mental Health Treatment Services 
How to access: All services below are accessed by requesting an intake evaluation from a community behavioral health agency (BHA). No referrals are 

necessary. To request an intake, contact the BHA directly. To find an agency or individual outpatient provider contact the assigned primary care provider or 

the individual’s assigned managed care organization (MCO) or call 211.  The Department of Health  also maintains a list of licensed BHAs under “Find a BHA” 

menu option.  

See Appendix: DOH Provider Directory to locate services 

Service Description Place of service Referral or Authorized criteria 

Intake Evaluation Identifies an individual’s 

needs and goals to help a 

client and their mental 

health care provider to 

determine a treatment 

plan. Individuals can 

receive short or long-term 

treatment and return at a 

future time. 

In office at BHA, via 

telemedicine, or can be 

done by outreach in the 

community in limited 

situations. 

No referral necessary. An intake can be requested by the individual,  a 

professional, or social support on their behalf.  

Mental Health 

Assessment for Young 

Children 

Developmentally 

appropriate assessment for 

children birth to age five. 

Allows for multiple session 

assessments, provider 

travel to home or 

community settings and 

requires the used of the 

DC:0-5 diagnostic manual. 

In office, home, or 

community settings. 

No referral necessary. 

 

 

 

 

https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha
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The type of services, location, frequency, and duration of services are prescribed in the care plan made with a clinician at the BHA and updated regularly to 

reflect any changing needs. Care plans are developed with the individual, utilizing their goals and needs to ensure they are person centered.   

All services are prescribed as part of an individual care plan and can be offered simultaneously if clinically appropriate.  

Service Description Place of service Referral or Authorized criteria 

    

Individual Treatment 

Services 

Counseling, skills training, 

psychoeducation, or other activities 

designed to meet care plan goals, 

which may include community 

support, short-term counseling to 

address a specific problem. 

In office at BHA, via 

telemedicine, or community 

based. 

No referral needed. Service prescribed in a care plan. 

Family Treatment  Psychological counseling provided 

for the direct benefit of an 

individual. Service is provided with 

family members and/or other 

relevant people in attendance as 

active participants. 

In office at BHA, via 

telemedicine, or in the 

community.  

No referral needed.  Service prescribed in a care plan.  

Medication Management Services from licensed staff who 

specialize in prescribing psychiatric 

medication. Meeting with psychiatric 

prescriber may also include 

diagnosis, brief therapy, and 

education about side effects.  

In office at BHA or via 

telemedicine. 

No referral needed. Service prescribed in a care plan. 

Medication Monitoring Services to determine effectiveness 

of an individual’s medication and to 

help them take it as prescribed. 

In office at BHA or 

telemedicine. In-home 

medication monitoring may 

occur for some more intensive 

services.     

No referral needed. Service prescribed in a care plan. 

Group Treatment 

Services 

Skills training, counseling, and/or 

psychoeducation with others who 

In office at BHA, inpatient 

treatment settings, at 

No referral needed. Service prescribed in a care plan. 
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have similar behavioral health 

challenges 

Residential Treatment Facilities 

(RTF) or via telemedicine 

Peer Support Peer Support Specialists are trained 

individuals with lived experience in 

recovery who help others navigate 

mental health systems, access 

resources, transition from 

hospitalization, manage recovery, 

and build self-advocacy skills. 

In office at BHA, via 

telemedicine, community-

based, or facility-based. 

 

No referral needed if receiving service at a CHBA. 

Service prescribed in a care plan.  

 

Brief Intervention and 

Treatment (MH) 

Short-term counseling focused on 

a specific problem.  

In office at BHA or via 

telemedicine. 

No referral needed. Service prescribed in a care plan. 

Occupational Therapy 

for Behavioral Health 

Conditions 

Occupational therapy 

professionals assess needs and 

provide support to improve daily 

routines, address barriers, and 

promote independence. 

In office, community-based, or 

facility-based. 

  

No referral needed. Service prescribed in a care plan. 

Therapeutic 

Psychoeducation 

Education about mental health 

conditions, treatment choices, 

medications and recovery, including 

support and/or supportive services. 

Skill building and homework to 

practice these skills are often 

recommended as part of treatment. 

In office at BHA, inpatient or 

residential settings, via 

telemedicine, or community 

based. 

No referral needed. Service prescribed in a care plan. 

Behavioral Health Care 

Coordination and 

Community Integration 

Coordination and support for 

transitions between a variety of 

mental health and/or substance 

use disorder inpatient, residential, 

or non-permanent settings back 

into the broader community.    

In any inpatient or residential 

facility 

No referral needed. May be provided prior to an intake 

evaluation.   

Clubhouse and Peer-Run 

Organization Programs 

Clubhouses and Peer-Run 

Organizations provide community-

based support for people with 

Typically  delivered in a 

freestanding clubhouse or 

other facility 

Programs may require referral and/or an orientation 

before services are made available.  
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behavioral health challenges, 

offering connection, resources, and 

recovery-focused environments to 

help individuals rebuild their lives 

Clubhouses may qualify to bill for Day Support as an 

approved modality and service as identified in the 

State Plan. 

Learn more  

Mental Health Services 

in a Residential Setting 

(Often provided in a 

Residential Treatment 

Facility – RTF) 

Mental health services in a 

residential treatment setting. 

Includes medication management, 

individual psychotherapy, group 

counseling/skills 

training/psychoeducation, 

occupational and/or recreational 

therapy, nursing assessment, and 

discharge planning. 

In a structured residential 

setting with onsite services that 

does not meet the criteria for 

hospitalization but is meant to 

help stabilize a person to move 

to a more independent living 

setting. 

Some RTFs require individuals to be referred by a 

provider, some allow individuals to self-refer.  

Requires an intake assessment by an MHP for medical 

necessity for admission.  

Requires prior authorization from payers to access this 

service and to authorize continued stay. 

Foundational 

Community Supports - 

Supported Employment 

Supported Employment helps 

individuals with barriers to work 

find and keep competitive jobs. 

Washington uses the evidence-

based Individual Placement and 

Support (IPS) model, offering 

assessments, job search help, 

training, and on-the-job coaching. 

It does not cover wages or wage 

enhancements. 

In office at BHA, via 

telemedicine or community-

based setting including place of 

employment. Whenever 

possible and appropriate, face-

to-face contact with the 

enrollee should be prioritized 

Services are now available for those who qualify. To 

learn more, please contact Wellpoint , 1-844-451-2828, 

or online: Wellpoint FCS 

Foundational 

Community Supports - 

Supportive Housing 

Supportive Housing services help 

individuals find and keep safe, 

affordable housing with 

coordinated support like 

behavioral health care and life 

skills training. Community Support 

Services (CSS) offer wrap-around 

help for housing stability. These 

services do not cover rent or room-

and-board costs. 

In office at BHA, via 

telemedicine or community-

based including residence. 

Whenever possible and 

appropriate, face-to-face 

contact with the enrollee 

should be prioritized 

Services are now available for those who qualify. To 

learn more, please contact Wellpoint, 1-844-451-2828, 

or online: Wellpoint FCS 

 

https://clubhouse-intl.org/what-we-do/what-clubhouses-do/
mailto:FCSTPA@Wellpoint.com
https://www.provider.wellpoint.com/washington-provider/patient-care/foundational-community-supports
mailto:FCSTPA@Wellpoint.com
https://www.provider.wellpoint.com/washington-provider/patient-care/foundational-community-supports
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Intensive Behavioral Health Services  
The below are models of care that deliver a bundle of services to an individual in a specialized way. These team-based models provide the same behavioral 

health treatment services described in this document, however here they are combined in a package meant to help overcome certain behavioral health-

related barriers. Since these services are designed to support certain needs or diagnoses, they have unique requirements and availability.  All models of 

care may not be available in every region.  These treatment services need to be prescribed as part of the care plan.  

Youth and young adults 
Service Description Place of service Referral or Authorized criteria 

First Episode Psychosis (FEP) 

Program (New Journeys) 

(Youth and young adults 15-25) 

New Journeys offers 

coordinated care for 

youth and young adults 

experiencing a first 

episode of psychosis, 

including therapy, 

medication, family 

support, case 

management, peer 

support, and help with 

work or school. 

In office at BHA or 

community-based 

Questions about eligibility and referrals for screening should be 

directed to the New Journeys team in your area. 

Programs will screen and offer differential diagnosis to 

determine if an individual meets eligibility criterion. For first 

episode psychosis onset two years and under caused by mental 

illness.  

Wraparound with Intensive Services 

(WISe) 

(Ages Birth to 20) 

A service approach to 

helping children, youth 

(age 20 or younger), and 

their families, offering 

coordinated support 

across multiple areas, 

24/7 crisis response, and 

flexible scheduling to 

stabilize families and 

prevent restrictive or 

institutional placement. 

In office at BHA or 

community based. 

Referrals are either done directly or through a centralized intake 

process depending on the program. Service prescribed in a care 

plan.  

Must meet Medical Necessity for mental health services and 

meet program requirements. WISe uses the Child and 

Adolescent Needs and Strengths (CANS) screening tool to 

determine eligibility. 

Intensive Outpatient and Partial 

Hospitalization for mental health  

IOP and PHP are 

structured behavioral 

health programs 

May be provided at 

a BHA or as an 

outpatient service 

Individuals can be referred by a provider or self-refer.  

Requires prior authorization from payer to access this service 

https://www.newjourneyswashington.org/locations
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(Youth and young adults 13-18) offering intensive 

treatment as an 

alternative to inpatient 

care, with patients 

returning home after 

each session. 

within a hospital 

setting.  

Adult services 
Service Description Place of service Referral or Authorized criteria 

Program for Assertive 

Community Treatment 

(PACT) 

PACT is an evidence-based 

program for individuals with 

serious mental illness and high 

needs, such as homelessness or 

frequent hospitalizations. A 

24/7 team delivers treatment, 

medication support, peer 

services, and more directly to 

the person’s home to support 

independent living. 

In office at BHA or 

community-based 

Referrals are either done directly or through a centralized 

intake process depending on the program. Service 

prescribed in a care plan.  

Must meet Medical Necessity for mental health services 

and meet program requirements. Eligibility for PACT is 

prescribed by fidelity to the PACT program standards. 

Primary diagnosis of personality disorder or intellectual 

disability is considered exclusionary criteria. Other 

diagnoses may not be appropriate and are considered on 

a case-by-case basis.   

Intensive Residential 

Treatment teams (IRT) 

A pilot program based on 

Assertive Community 

Treatment, supporting people 

in long-term care facilities. 

Teams provide onsite mental 

health services in coordination 

with facility staff, 16 hours a 

day, 5 days a week, and serve as 

the primary mental health 

provider. 

Aging and Long-Term 

Support Administration 

(ALTSA) supportive 

housing such as Adult 

Family Home (AFH), 

Assisted Living Facility 

(ALF), and Enhanced 

Services Facility (ESF). 

Referrals are conducted either through HCS or through 

the MCO depending on IRT program/region. 

Must meet program requirements including living in a 

24/7 care facility.  

Available in Great Rivers, King, Pierce, and Spokane 

regions. See link for map of regional service areas. 

Peer Bridger Certified peer counselors 

provide support to individuals 

transitioning from Eastern or 

Western State Hospitals to their 

Services are initiated while 

the person is in an 

inpatient setting and help 

Referrals for the Peer Bridger program are made by self-

referral, the inpatient facility or the MCO while the person 

https://www.hca.wa.gov/assets/free-or-low-cost/service_area_map.pdf
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communities, building trust and 

assisting with the discharge 

process. Peer Bridgers may also 

help individuals in community 

hospitals and Evaluation and 

Treatment Centers (E&Ts) if 

additional capacity allows. 

the person transfer to 

community settings. 

is in the facility. Services follow the person back into their 

community for a short time to assist in transition.   

Day Support A 5-day-a-week rehabilitative 

program offering life skills 

training (e.g., health, hygiene, 

money management, symptom 

management) to improve 

functioning or restore previous 

levels of independence. 

In a BHA setting, 

clubhouse, or other 

community setting.  

Individuals can be referred by a provider or self-refer.  

Requires prior authorization from payer to access this 

service. Services prescribed in care plan.   

Community Behavioral 

Health Support (CBHS) 

services  

The CBHS program supports 

individuals with significant 

mental health diagnoses living 

in community settings like adult 

family homes or assisted living. 

It offers voluntary supportive 

supervision, including one-on-

one monitoring, skill-building, 

and coordination with other 

services to promote stability 

and prevent harm. 

Provided in residential 

type settings, such as Adult 

Family Homes, Enhanced 

Living Facilities, and 

Assisted Living Facilities. 

Requires prior authorization from payer to access this 

service. 

Additional information  

Intensive Outpatient and 

Partial Hospitalization for 

mental health  

IOP and PHP are structured 

behavioral health programs 

offering intensive treatment as 

an alternative to inpatient care, 

with patients returning home 

after each session. 

May be provided at a BHA 

or as an outpatient service 

within a hospital setting.  

Individuals can be referred by a provider or self-refer.  

Requires prior authorization from payer to access this 

service 

 

https://www.hca.wa.gov/billers-providers-partners/program-information-providers/community-behavioral-health-support-cbhs-services
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/community-behavioral-health-support-cbhs-services
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/community-behavioral-health-support-cbhs-services
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/community-behavioral-health-support-cbhs-services
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Behavioral Health Crisis 
Crisis services are available 24/7 without referral.  24-hour services to help stabilize an individual in a location that is best suited to meet their needs. An 

intake evaluation is not required before using this service.  

• For immediate help with a behavioral health crisis call, text, or chat 988.  

• For SUD support call: 1-866-789-1511 the Washington Recovery Help Line 

See Appendix: Behavioral Health Administrative Service Organizations (BH-ASO) 

Service Description Place of service Referral or Authorized criteria 

Regional Crisis Lines 

(RCLs) 

RCLs provide regional phone 

support for people in crisis, 

offering access to mobile crisis 

services and connecting 

individuals to outpatient care. 

Phone based service only. 

List of local crisis lines. 

Available to anyone regardless of payer 24/7. 

988 988 is a crisis support service 

offering de-escalation, 

stabilization, and service 

connections, with specialized 

networks for Spanish speakers 

and Washington tribal members 

through the Native and Strong 

Lifeline. 

Phone, text, and chat-based 

service. 

Available to anyone regardless of payer 24/7. 

Mobile Rapid Response 

Crisis Teams (MRRCT) 

MRRCT is an outreach team that 

provides crisis de-escalation, 

stabilization, and up to eight 

weeks of ongoing support. 

Community based services 

include in-home, at a facility, 

and/or other community-based 

locations. 

Available to anyone regardless of payer 24/7. Access the 

mobile crisis team in your area by contacting the 

regional crisis line. 

Involuntary Treatment 

Act (ITA) Investigations –  

Provided by Designated 

Crisis Responders (DCRs)  

ITA investigations assess 

whether a person should be 

involuntarily detained due to 

behavioral health risks. 

Conducted by a Designated 

Crisis Responder (DCR), the 

investigation evaluates if the 

Community based   includes in-

home, at a facility, and/or other 

community-based locations. 

Available to anyone regardless of payer 24/7. The 

Regional Crisis Lines are the main referral pathway for 

DCRs.    

https://www.hca.wa.gov/health-care-services-supports/behavioral-health-recovery/mental-health-crisis-lines
https://www.hca.wa.gov/health-care-services-supports/behavioral-health-recovery/mental-health-crisis-lines
https://www.hca.wa.gov/health-care-services-supports/behavioral-health-recovery/mental-health-crisis-lines
https://www.hca.wa.gov/health-care-services-supports/behavioral-health-recovery/mental-health-crisis-lines
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person poses immediate danger 

to themselves, others, or 

property, or is gravely disabled. 

A DCR may require prior 

evaluation by MRRCT or a 

behavioral health professional 

before initiating the 

investigation. 

Crisis Intervention The goal is to stabilize 

individuals in crisis, prevent 

further deterioration, provide 

immediate treatment, de-

escalation, and coordinate 

referrals to health, social, and 

other services for symptom and 

harm reduction, and safe 

transition to appropriate care. 

In office at BHA or community-

based 

Individuals may self-refer or be referred by 988, mobile 

crisis teams, police, outpatient treatment providers, 

family, EMS, etc. May be provided prior to intake. 

Available to anyone regardless of payer 24/7. 

Does not require prior authorization from the payor 

because they are classified as emergency services. 

Crisis Stabilization Unit 

or Facility 

Voluntary, short-term crisis 

stabilization (3-5 days) offering 

services like medication 

management, peer support, 

counseling, and substance use 

treatment. A multidisciplinary 

team creates a care plan for next 

steps, with stays up to 23 hours 

and 59 minutes. 

A certified crisis stabilization 

unit. May be part of a broader 

behavioral health campus. 

Referral processes differ by facility. Some facilities 

require an individual to go through the 23-hour crisis 

relief center or observation first. Some facilities allow 

walk-ins. Some facilities take referrals from EMS, law 

enforcement, and mobile crisis teams. 

Does not require prior authorization. Once an 

individual is admitted, the facility must contact the 

payor in a timely manner so they can obtain concurrent 

authorization. If medical necessity is not proven, the 

individual may have to be discharged. 

23-hour Crisis Relief 

Center 

Provide low-barrier behavioral 

healthcare for urgent and 

emergent needs as an 

alternative to unnecessary 

emergency room visits.  

A certified crisis relief center or 

other “living room” model. It 

may be part of a larger 

behavioral health campus. 

Individuals may self-refer or be referred by 988, mobile 

crisis teams, police, or EMS. 

These facilities do not require prior authorization from 

the payor because they are classified as emergency 

services. 
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Peer Respite Peer Respites provide a home-

like environment for individuals 

in behavioral health crisis to stay 

up to 7 days, offering peer 

support, self-help groups, and 

housing/employment 

assistance. No formal therapy or 

medication management is 

provided. 

In a licensed and certified peer 

respite facility. 

Individuals must be self-referred for the facility to 

accept them, however community partners like 

emergency departments and community hospitals are 

able to help guide individuals to accessing Peer Respite 

services as long as the person is interested in 

voluntarily accepting them. The person must also not 

meet criteria for detainment under RCW 71.05. 
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Behavioral Health Residential and Inpatient Services 
Behavioral Health Residential and Inpatient Services are available when individuals meet medical necessity for this higher level of care. These services 

provide more intensive treatments and support in a hospital like setting.  

• For immediate help with a behavioral health crisis call, text, or chat 988.  

• For SUD support call: 1-866-789-1511 the Washington Recovery Help Line 

 

Service Description Place of service Referral or Authorized criteria 

Evaluation and 

Treatment/Community 

Hospitalization 

Crisis stabilization in an E&T or 

community hospital includes 

medication management, therapy, 

group counseling, skills training, 

occupational therapy, nursing 

assessment, ADL assistance, 

discharge planning, and outpatient 

care coordination. 

A licensed Evaluation and 

Treatment facility or 

licensed behavioral health 

hospital 

Requires an assessment by an MHP for medical necessity 

for admission.  

Requires authorization from payer to access this service 

and to authorize continued stay. 

Secure Withdrawal 

Management and 

Stabilization 

Withdrawal management and SUD 

treatment for individuals meeting 

criteria for involuntary detention 

under Ricky’s Law (RCW 71.34). An 

individual does not have to be 

intoxicated or requiring detox at the 

time of admission. 

In a licensed Secure 

Withdrawal Management 

facility 

Individuals must meet legal criteria for involuntary 

detention as determined by the Designated Crisis 

Responder (DCR) based on grave disability and/or the 

likelihood of serious harm to self, others or property. 

Each freestanding facility has their own admission and 

exclusion criteria. There is no ASAM criteria involved. 

Intensive Behavioral 

Health Treatment 

Facilities (IBHTF) 

Services assist individuals 

transitioning to lower levels of care, 

including those on less restrictive 

alternatives. They support people 

with behavioral health conditions 

whose needs exceed community-

based care but do not require 

involuntary inpatient commitment. 

In a licensed RTF that 

functions as an IBHTF. 

Requires referral and authorization.  
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Children’s Long-term 

Inpatient Program (CLIP) 

 

(Children and youth ages 

5-17) 

Intensive psychiatric inpatient 

treatment for children and youth 

(ages 5-17) focuses on stabilization 

and skill development to help 

reintegrate them into homes, 

families, and communities when 

clinically appropriate. 

In a licensed CLIP facility. Individuals may contact their behavioral health-

administration service organization (BH-ASO) for private 

insurance, or Fee For Service (FFS), and/or managed 

care organization (MCO). 

Youth ages 13-17 year old may be involuntarily 

committed if they are placed on a 180-day ITA court 

order. 

Long Term Civil 

Commitment (LTCC) 

Court-mandated individuals (90-180 

days) receive long-term inpatient 

care at community hospitals or 

freestanding treatment centers, 

with support for treatment, 

discharge planning, and proximity 

to family and friends. 

In a contracted LTCC 

facility. 

Available to anyone regardless of payer. 
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Substance Use Disorder Treatment Services 
How to access: Treatment services below are accessed by requesting an assessment from a community behavioral health agency (BHA). No referrals are 

necessary. To request an intake, contact the BHA directly. To find an agency or individual outpatient provider contact the assigned primary care provider or 

the individual’s assigned managed care organization (MCO) or call 211.  The DOH also maintains a list of licensed BHAs under “Find a BHA” menu option.  

Service Description Place of service Referral or Authorized criteria 

Substance Use Disorder 

(SUD) Assessment 

SUD assessment 

evaluates whether an 

individual has a 

substance use disorder 

and determines 

appropriate placement 

using American Society 

of Addiction Medicine 

(ASAM) criteria, 

considering strengths, 

needs, and support 

structures to identify the 

right level of care. 

In BHA, residential or 

inpatient settings, or via 

telemedicine 

No referral needed. 

This must be completed prior to accessing SUD services. 

Services in an emergent situation may be provided for 48-72 hours 

prior to receiving an intake assessment. 

Brief Intervention and 

Referral to Treatment 

A time-limited, 

structured intervention 

using screening tools and 

brief techniques like 

motivational 

interviewing to address 

substance use risk 

factors and refer 

individuals to additional 

treatment when needed. 

In BHA, in the 

community, residential 

or inpatient settings, or 

via telemedicine. 

Services may also be 

provided at, but not 

limited to, sites exterior 

to treatment facilities 

such as hospitals, 

medical clinics, schools, 

and other non-

traditional settings. 

No referral needed. May be provided before a formal assessment.  

Frequency, type, and duration are based on goals in care plan and 

current barriers.   

Recovery Navigator 

Program 

Provides community-

based outreach, intake, 

Services can be provided 

in a variety of settings, 

Available to anyone upon referral from court or law enforcement 

regardless of payer 24/7. 

https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha
https://www.hca.wa.gov/assets/program/fact-sheet-recovery-navigator-program.pdf
https://www.hca.wa.gov/assets/program/fact-sheet-recovery-navigator-program.pdf
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and assessment for 

individuals with substance 

use disorders, including 

those with co-occurring 

mental health conditions, 

through pre-arrest 

diversion and referrals. 

primarily through 

outreach and 

engagement in the 

community and also in 

regional provider 

locations as well. 

Outpatient SUD 

Treatment 

Outpatient services 

include individual and 

group counseling, family 

therapy, and 

psychoeducation to 

address substance use, 

teach coping skills, and 

prevent relapse. Often 

used as a step-down or for 

recovery maintenance. 

In office at BHA or via 

telemedicine 

No referral needed. Service prescribed in a care plan.  

Must meet Medical Necessity (ASAM Criteria Level 1). Services are 

specific to client populations and broken out between group and 

individual therapy. Frequency, type, and duration are based on goals 

in care plan and current barriers.   

Intensive Outpatient SUD 

Treatment 

Intensive outpatient 

services offer structured 

individual and group 

counseling, family 

therapy, and 

psychoeducation, 

typically 3-4 times per 

week, provided by an 

interdisciplinary team. 

In office at BHA or via 

telemedicine 

No referral needed. Service prescribed in a care plan.  

Must meet Medical Necessity (ASAM Criteria Level 2.1). Frequency, 

type, and duration is based on goals in care plan and current barriers.   

Case Management  Case management 

services, provided by a 

Substance Use Disorder 

Professional (SUDP) or 

trainee, help clients access 

medical, social, 

In office at BHA or via 

telemedicine 

No referral needed. Service prescribed in a care plan.  
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educational, and other 

necessary services. 

Peer Support  Peer Support specialists 

are trained individuals 

who have lived experience 

and/or are in recovery 

from a behavioral health 

condition.  

In office at BHA, via 

telemedicine, 

community-based, or 

facility-based. 

 

No referral needed if receiving service at a CHBA. Service prescribed 

in a care plan.  

 

Behavioral Health Care 

Coordination and 

Community Integration 

Supports transitions 

from inpatient, 

residential, or non-

permanent settings to 

the broader community 

for mental health and 

substance use disorder 

recovery. 

In any inpatient or 

residential facility 

No referral needed. May be provided prior to an intake evaluation.   

Withdrawal Management  Short-term inpatient care 

to manage withdrawal 

symptoms and ensure 

safety after reducing or 

stopping substance use. 

Includes medically 

monitored (acute) care 

with physician supervision 

and clinically managed 

(sub-acute) care with non-

medical support and 

physician-ordered 

medications. 

In a licensed Withdrawal 

Management facility 

Individuals do not need an SUD assessment to access withdrawal 

management services. 

Residential or Inpatient 

SUD Treatment 

Residential SUD treatment 

offers 24-hour support, 

including individual and 

group counseling, family 

In a licensed residential 

SUD treatment facility 

Requires SUD assessment determining appropriate level of care and 

authorization from payer to access this service and continued stay 

review for additional treatment days. Must meet medical necessity. 
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education, MAT, and 

supportive employment 

and housing, often 

addressing co-occurring 

psychiatric and substance 

use disorders. 

There are population specific residential treatment, such as facilities 

that provide services to pregnant and parenting individuals. 

(ASAM Criteria Levels 3.1, 3.3, 3.5, & 3.7). 

3.1 – Clinically Managed Low-Intensity Residential 

3.3 – Clinically Managed Population Specific 

3.5 – Clinically Managed High-Intensity Residential 

3.7 – Medically Monitored Intensive Inpatient Services 

Medication for Opioid 

Disorder 

(MOUD)/Medication for 

Alcohol Use Disorder 

(MAUD) 

FDA-approved 

medications (e.g., 

methadone, suboxone, 

naltrexone) used to treat 

opioid or alcohol use 

disorders and support 

tobacco cessation, with or 

without behavioral health 

treatment. 

In BHA, residential 

treatment facilities, 

withdrawal management 

facilities, in opioid 

treatment programs, in 

specialist offices, 

primary care offices, 

emergency departments, 

and via telemedicine 

No referral needed. Service may prescribed in a care plan or can be 

accessed separately from a CHBA by a specialty provider.  

Frequency, type, and duration is based on goals in care plan and 

current barriers.   
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Substance Use Disorder Treatment Services: Problem Gambling 
Problem Gambling can cause disruption in many areas of life: psychological, social, financial, and vocational (school and work). Based on an assessment, 

an individual may be diagnosed with a gambling disorder or may be found to be ‘at risk’ for problem gambling. As with all addictions, problem gambling is a 

complex issue that usually requires treatment to experience recovery. 

All Washington residents, including people who gamble and their family members, are eligible for treatment services.  

• To find a treatment provider, call or text the WA State Problem Gambling Helpline: 1-800-547-6133 

• The State Problem Gambling Program provides free problem gambling assessment and treatment for eligible individuals and their loved ones. 

View a list of contracted providers. 

• The Evergreen Council on Problem Gambling website hosts a location-based directory for gambling counselors. It includes insurance accepted, 

spoken languages, telehealth provided, and specific treatments provided. 

 

Service Description Place of service Referral or Authorized criteria 

Problem Gambling 

Assessment and 

Outpatient treatment  

A comprehensive 

evaluation to assess 

problem gambling and 

identify treatment needs. 

Outpatient services may 

include counseling, family 

therapy, and 

psychoeducation to 

change gambling 

behavior and prevent 

relapse. 

In office at BHA or via 

telemedicine.  

No referral needed. Service prescribed in a care plan.  

 

 

https://www.hca.wa.gov/assets/program/problem-gambling-treatment-agencies.pdf
https://www.evergreencpg.org/service-locations/
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Resources Spotlight 
 

Support Description 

Apple Health client booklets Apple Health booklets are a great introduction to your health 

coverage and rights and responsibilities. You can read it online or 

request a free printed copy. 

Apple Health Outreach toolkit Find Apple Health (Medicaid) materials for partners, providers, 

community-based organizations, tribal organizations, trainers, and 

assisters to use for outreach. 

Department of Health Behavioral 

Health Agencies (BHA) Directory 

Department of Health (DOH) licenses and regulates inpatient and 

outpatient Behavioral Health Agencies that may be certified to 

provide mental health, substance use disorder (SUD), problem 

gambling and gambling disorder services, or any combination of 

these types of services. 

Behavioral Health Administrative 

Service Organizations (BH-ASO)  

Behavioral Health - Administrative Service Organizations (BH-ASO) 

Fact sheet  

Counties in each BH-ASO 

Crisis lines Crisis lines are available for all people in Washington regardless of 

your income or whether you have insurance or not. 

 

https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/apple-health-client-booklets
https://www.hca.wa.gov/free-or-low-cost-health-care/i-help-others-apply-and-access-apple-health/apple-health-outreach-toolkit#outreach-toolkits
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha
https://www.hca.wa.gov/assets/program/bhaso-fact-sheet.pdf
https://www.hca.wa.gov/assets/program/bhaso-fact-sheet.pdf
https://www.hca.wa.gov/assets/program/bhaso-fact-sheet.pdf
https://www.hca.wa.gov/assets/program/bhaso-fact-sheet.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/19-0040-bh-aso-map.pdf
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-behavioral-health-support/mental-health-crisis-lines

