August 13, 8:00 am – 12:00 pm
Hearing Room A
John L. O’Brien Building

Children’s Mental Heath Work Group
Call information: 888-407-5039
Participant PIN: 92834822
Attendees:
Representative Carolyn Eslick

Representative Noel Frame
MaryAnne Lindeblad
Randon Aea

Lacy Fehrenbach

Dr. Avanti Bergquist
Ruth Bush
Representative Michelle Caldier

Dr. Bob Hilt
Lonnie Johns-Brown

Dr. Thatcher Felt

Diana Cockrell
Senator Jeannie Darnielle

Dr. Mona Johnson
Kim Justice
Judy King

Jamie Elzea

Steve Kutz

No

Laurie Lippold
Representative John Lovick
Joel Ryan
Mary Stone-Smith
Dr. Eric Trupin
Senator Judy Warnick

Time

Lead

8:00-8:10 am

Rep. Noel Frame/
MaryAnne Lindeblad

8:10-8:30 am

Laurie Lippold/Mary Fliss

3.

Committee updates (incl. Questions and discussion):
•
Partnership Access Line
•
Prenatal to Five Relational Health
•
Family-Initiated Treatment

8:30-9:45 am

Subgroup Co-leads

4.

BREAK

9:45-10:00 am

1.

2.

5.

6.

Agenda Items

Nickolas D. Lewis

Introduction
Rates updates
• HCA: Mary Fliss (Deputy, Clinical Strategy and Operations)
• Laurie Lippold (Rates group)

Committee updates (incl. questions and discussion):
•
Workforce
•
Student Well-Being and School-Based Connections to BH and IDD Services and
Supports
Handouts:
- Medicaid Reimbursement Options for ESDs and Local Education Agencies
- School-Based Health Services and Cross Agency Collaboration
Discussion
Overlap between committees; other issues not addressed in committees

7.

Next action steps and responsible party

8.

Presentation and Q&A:
Glenace Edwall (Retired former director of MN’s Children’s Mental Health Divisions)
-20 minute presentation, followed by Q&A

10:00-10:50 am

10:50-11:20 am
11:20-11:30 am
11:30 am-12:00 pm

Subgroup Co-leads

Rep. Noel Frame/
MaryAnne Lindeblad
Rep. Noel Frame/
MaryAnne Lindeblad
Glenance Edwall

Action Items/Decisions
#

Action Item

Assigned To:

Date
Assigned:

Date Due:

Status

Children’s Mental Health Work Group
Vision: Washington’s children, youth, and young adults have access to high-quality behavioral health care.
Mission: Identify barriers to and opportunities for behavioral health services and strategies for children, youth
and young adults (prenatal to 25 years old) and their families that are accessible, effective, timely, culturally
and linguistically relevant, supported by evidence, and incorporate tailored innovations as needed.
Authority: CMHWG authorized through December 30, 2020, with a report due December 1, 2020, to advise
the Washington Legislature on barriers to and opportunities for children and families to access statewide
behavioral health services. Note: Work group participants have changed “mental health” to “behavioral
health” to reflect that substance use disorder services have now been integrated into mental health services in
Washington State. Furthermore, the work group has a stated preference to also include young adults (up to
age 25), and clarified that “children” includes pre-natal.

CMHWG: Updated mission and vision

Children’s Mental Health Work Group
Recommendations proposed from sub groups must either be legislatively directed or fall into a minimum of one
component of each of the following sections.

Service continuum (check all that apply):
Prevention
Identification
Screening
Assessment
Treatment & Supports

Age continuum (check all that apply):
Prenatal - 5
6-12
13-17
18 up to 25

Strategies to increase access & parity (check primary focus of your recommendations):
Workforce (e.g., development, enhancement, inclusive of diversity and cultural relevance)
Payment and funding (e.g. rates, structures, requests, adjustments to improve effectiveness. To avoid
duplication of effort – please ensure coordination with potential non-CMHWG already working on rates.
Quality of services and supports (e.g., evidence based and supported strategies, culturally relevant, young
person- and family-centered)
Cross-system navigation and coordination (e.g., improve/ address efficiencies between state agencies,
innovative approaches, community partners, young person serving entities to move toward service
options that are young person- and family-centered)

CMHWG: Target coversheet for workgroup guidance and clarity on scope.

Subgroup Topic

Lead(s)/Participants

CMHWG Subgroup Targets and Work Plan
In scope
Out of Scope

Partnership Access
Line (PAL) funding
mechanism

Leads: Rep. Tana Senn and
Laurie Lippold

Requirements of the legislative directive
(in SB 5903)

Prenatal to Five
Relational Health

Participants:
Private insurance carriers,
Medicaid managed care plans,
Self-insured organizations,
Seattle Children's hospital, PAL,
OIC, UW School of Medicine,
Others TBD by co-chairs
Lead: Jamie Elzea
Looking for Legislative or state
agency co-lead
Participants:

public, community-based
non-profits, and private
leaders in the fields of
prenatal and infant/early
childhood mental health,

Follow proposal document presented in
December 2018 CMHWG meeting which
includes:
1. Support development of a diverse
prenatal to five mental health workforce
statewide through:
a. Capacity building plan
b. Financing structure:
2. Address strategies to connect
historically disconnected systems of
parent and caregiver adult mental health
and early childhood mental health
systems for better accessibility and
continuity of care for families, as well as
cross training for providers
3. Build from the Washington Infant and
Early Childhood Mental Health Landscape
Analysis project (in progress)
4. Integrate perinatal/IECMH services into
maternal child health systems, behavioral
health, public health, and early childhood
systems of care.

Anything other than
legislative directive

Anything beyond this age
group
Recommendations
developed without the
input of those responsible
for implementation

Intended outcome

Cover sheet
targets

Recommendations for
fully funding various
PALs for access to all
WA residents

Service:
Identification (?)

Make actionable
recommendations to
support prenatal to five
behavioral and
relational health
strategies

Age:
Prenatal to 25 +
adult services
Strategy:
Payment &
Funding
Service: All
Age:
Prenatal to 5
Strategy:
Workforce,
Payment and
Funding, Quality
of Services &
Supports, cross
system
navigation

Ensure IDD subject matter experts are
part of the workgroup to identify gaps in
continuum of care (i.e. screening etc.)

1

As of: 8/12/2019

Subgroup Topic

Lead(s)/Participants

HB 1874 / FamilyInitiated Treatment
(FIT) Follow-Up

Lead: Peggy Dolane & Kathy
Brewer

Workforce specific
to the Prenatal to
25
age group

CMHWG Subgroup Targets and Work Plan
In scope
Out of Scope

Intended outcome

Cover sheet
targets

1.

1.

Service:
Assessment,
Treatment &
Supports
Age: Adolescent
Strategy: Quality
of Services &
Supports

Participants:
Individuals and organizations
involved in 2018-19 work & new
participants as appropriate

Addressing the question about
“residential” missing from the final
bill

Anything other than
specified adjustments.

2.

Lead: Laurie Lippold & TBD

1.

Conditional scholarships

Participants:
IDD & SUD experts to address
those key parts of the workforce

2.

Age and culturally relevant services
assurance

3.

Workforce trained to appropriately
serve COD MH&IDD, MH&SUD and
families

4.

Inform other workforce workgroups
and report their work back to the
CMHWG

2

Work already being
completed by other
workforce workgroups

Include
“residential” level
of care in FIT per
committee
recommendations
Inform FIT tracking
on data to be
gathered to
capture potential
medical necessity
challenges to
inform next steps

Increase workforce
with strong age and
culturally relevant cross
discipline evidence
based strategies across
the service continuum

Service:
Treatment &
Supports (?)
Age:
Prenatal to 25
Strategy:
Workforce

As of: 8/12/2019

Subgroup Topic

Lead(s)/Participants

CMHWG Subgroup Targets and Work Plan
In scope
Out of Scope

Student Well-Being
& School-Based
Connections to
Behavioral Health
(BH) and Intellectual
and Developmental
Disabilities (IDD)
Services & Supports

Lead: Camille Goldy + Legislators

1.

Legislators
interested/recommended:
Representatives Lisa Callan, Tina
Orwall (suicide prevention);
Christine Kilduff (IDD); Gerry
Pollet (SpEd)
Ensure participation from: OSPI,
ESD, superintendent, emergency
medicine, pediatricians,
individuals with lived experience
(youth & family voice),
community (ideally youth)
group(s) doing work on this
topic, a rep from each state
agency, mental health therapist
group, first responder groups,
suicide prevention groups, etc.

2.
3.
4.

5.
6.

Identify current school-based and
cross-system coordinated services
and supports for BH and IDD, and
gaps
Understand existing work to address
these gaps
Follow ESD regional BH system
navigator pilots and issues, including
expansion
Make recs to fill gaps, focusing in on
cross-system coordination and
navigation and school-based services
& strategies
Pay particular attention to gaps in
intersection of behavioral health and
IDD services and supports
Incorporate suicide prevention efforts

•

•

•

•

•

•

3

Prenatal to 5 (Infant
Mental Health
subgroup will
address)
Juvenile Justice &
other institutions
system specific (led
by Senate HHS
Committee)
Hospital patient
abandonment (led by
House HCW
Committee)
Foster kids with
BH/IDD issues (led by
House HSEL
committee)
Recommendations
developed without
the input of those
responsible for
implementation
Recommendations
that do not fill a
specific gap in the
continuum of care
(i.e. avoid recs being
a reservoir for
participants’ own
programs)

Intended outcome

Cover sheet
targets

Catalog of activity
around work in place;
data demonstrating
where there may be
gaps; and
recommendations for
filling the gaps, such as,
but not limited to:
*$ for behavioral
healthcare navigators
at ESDs, left out of
2019-21 budget
(authorized in HB 1216)
*Expansion of PAL for
Schools pilot, if early
findings support
*Possible changes to or
expansion of other HB
1216 provisions
*Implementation of
Multi-Tiered System of
Supports (MTSS)

Service: All
Age: 6-17
Strategy: Crosssystem
navigation and
coordination

Note: Do not reinvent
the wheel: think of this
group as an aggregator
of a bunch of other
work already
happening

As of: 8/12/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Progress to Date (Summary)

Yes

Work other
interim groups
are doing

CMHWG Sub-group

Rates group
(contact: Laurie
Lippold)

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations
Rates
(7 recommendations)
1. Increase Medicaid Rates to
achieve equity with Medicare
rates.

Year
Rec’d
2016

Monitor

Action needed

Yes

After two years, require an
outcome-based study on
providers.
ESHB 1109 (2019):
Increases in behavioral
rehabilitation services (BRS)
rates.

2. Remove limitations on
treatment options focused on
treating the family dyad or a
particular familial relationship.
3. Provide increased funding for
infant mental health services
and training.

2016

2016

Yes

SSB 5779 (2017):
Increases in bi-directional
behavioral health rates.
E2SHB 2779 (2018):
Adds “family support” as an
allowable outpatient service.
E2SHB 2779 (2018):
DCYF and HCA to develop a
strategy for Medicaid funding for
home visiting.

Prenatal to Five
Relational Health
Yes

Prenatal to Five
Relational Health

1

Jamie Elzea

Yes

Yes

Jamie Elzea

DCYF/HCA

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

7. Provide increased funding for
interventions and services that
are culturally and linguistically
appropriate
Screening and Assessment
(3 recommendations)
1. Require HCA to assemble a
work group or work groups to:

Progress to Date (Summary)
2SSB 5903 (2019)
HCA develop a statewide plan to
implement evidence-based CSC
programs that provide early
identification and intervention for
psychosis.

Work other
interim groups
are doing

CMHWG Sub-group

Yes

2016

T.R. et all v. Lashway and Teeter
settlement

Yes

2016

E2SHB 2779 (2018):
Requires the HCA to report
annually on mental health and
medical services for eating
disorder treatment in children
and youth.

Yes

2016

2016

2SSB 5903 (2019):
DCYF to provide coaching services
to early achievers program
participants.

Prenatal to Five
Relational Health

2

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations
4. Provide increased funding for
early intervention for treating
psychosis.
- Determine cost for statewide
implementation of
Coordinated Specialty Care
(CSC).
- Fund additional CSC teams so
each regional service area
(RSA) has one.
- Fund additional CSC teams to
ensure capacity based on
incidence and population.
5. Provide increased funding for
Wraparound with Intensive
Services (WISe)
6. Provide increased funding for
treatment for eating disorders

Year
Rec’d
2016/
2019

Monitor

Action needed

HCA, in coordination
with UW and clinical
group

Access to Behavioral
Health Services for
Children (HCA, Dec.
2018)

Jamie Elzea

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

b.

Identify standardized
mental health assessment,
outcome, and diagnostic
tools (culturally/
developmentally
appropriate for children
aged 0-5 that support
access to services. Identify
billing options and
propose coverage for a
new or redefined code
with an adequate
reimbursement rate for
the following services
performed during an Early
and Periodic Screening
Diagnostic, and Treatment
(EPSDT) visit, or other
primary care office visit for
a child:
i. Maternal depression
screening when children
are aged 0-5; and

Progress to Date (Summary)

Work other
interim groups
are doing

CMHWG Sub-group

Policy

Priority for
2019/2020?

a. Yes

b. Yes

E2SHB 1713 (2017):
Provider reimbursement required
for depression screens for:
- youth 12 - 18 (annual)
- mothers of infants birth - 6
month.

Notes

Budget

Topic/Recommendations
a. Identify a standardized list
of culturally and
developmentally
appropriate screening
tools for children aged 020, for Medicaid and nonMedicaid use;

Year
Rec’d

Monitor

Action needed

6 FTE regional
coaches added. When
are updates
expected?

i. Yes

3

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

2. Require HCA/DBHR to provide
outreach and education to
primary care and mental health
providers regarding:
a. Services performed during
an EPSDT exam;
b. Maternal depression or

other conditions that
directly impact a child; and

c.

Progress to Date (Summary)

Work other
interim groups
are doing

CMHWG Sub-group

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations
ii. Behavioral health,
including depression,
screening for children.

Year
Rec’d

Monitor

Action needed

2016

b. Yes

SSB 6452 (2018):
Same-day consultation and
support to health care providers
in assessment/treatment of
maternal depression.

Billing requirements for BH
screening and referrals.

d. Identifying a full

d. Yes

complement of medically
necessary behavioral health
services that all commercial
carriers must cover.

4

OIC report on federal
and state mental
health parity (Fall
2019).

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Progress to Date (Summary)

2016/
2019

2SHB 1668 (2019):
Behavioral health loan repayment
and conditional scholarship
program for underserved areas.

2019

E2SHB 1713 (2017):
One 24-mo child psychiatry
residency (WSU).

Yes

Work other
interim groups
are doing

WA Student
Achievement
Council (WSAC)

CMHWG Sub-group

Workforce (prenatal
to age 25)

Workforce (prenatal
to age 25)

Yes

Yes

Policy

Priority for
2019/2020?

Yes

Notes

Budget

Topic/Recommendations
3. Legislature should enlist local
health districts and other
appropriate venues/providers
to provide behavioral health
screening to children ages
0-20.
Workforce Development and
Training
(9 recommendations)
1. Tuition loan repayment
program for BH professionals
who commit to 5 yrs in public
sector setting > 20 hrs/wk.
(2016) / Increase availability of
loan repayment options and
conditional health scholarships
for BH providers. (2019)
2. Increase residency positions for
child and adolescent psychiatry.

Year
Rec’d
2016

Monitor

Action needed

Yes

Laurie Lippold Address potential
barriers to state
providing conditional
scholarships. Identify
mechanism for tuition
reimbursement. Get
updates. Expand
more…
Laurie Lippold

E2SHB 2779 (2018):
One 24 mo. child psychiatry
residency (UW), effective
7/1/2020.
2SSB 5903 (2019):
# of residencies at WSU and UW
increased to 2; minimum training
increased from 12-18 mos. to 24
mos.
5

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

5. Incentivize clinical supervision
of therapists by restricting
supervisory ratios in MCO/BHO
contracts and/or capping
supervisors’ caseloads.
6. Increase options for payments
and variety of professionals
who can help provide mental
health interventions to increase
diversity of settings where
services can be provided.
7. Require WSIPP to conduct a
study, w/ stakeholders and
communities, to evaluate the
children’s mental health
system, available workforce,
and children’s outcomes.

2019

2016

2016

Progress to Date (Summary)

ESHB 1768 (2019):
Certification standards for cooccurring disorder specialist
enhancement for psychologists,
therapists, and counselors.
E2SHB 2779 (2018):
Requires BHOs to allow
reimbursement for supervising
providers working toward
credentials.
E2SHB 2779 (2018):
Allows BHOs to reimburse
providers for partial
hospitalization or intensive
outpatient treatment.

Work other
interim groups
are doing

Yes

CMHWG Sub-group
Workforce (prenatal
to age 25)

Policy

Priority for
2019/2020?

Yes

Yes

Laurie Lippold Need specialized
youth/young adult
training.

Workforce (prenatal
to age 25)

Yes

Laurie Lippold Is this limited to
BHOs?

Workforce (prenatal
to age 25)

6

Laurie Lippold

Workforce (prenatal
to age 25)

Workforce (prenatal
to age 25)

2016

Notes

Budget

Topic/Recommendations
3. Provide funding for pediatric
residents and family medicine
residents to learn from child
and adolescent psych fellows
or attending’s.
4. Expand capacity for
preceptorships, dual
licensing/credentialing, and
other mechanisms.

Year
Rec’d
2019

Monitor

Action needed

Laurie Lippold

Yes

Laurie Lippold Determine if needed.

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Progress to Date (Summary)

Work other
interim groups
are doing

2016

CMHWG Sub-group
Workforce (prenatal
to age 25)

Workforce (prenatal
to age 25) (K-12)

Policy

Priority for
2019/2020?

Yes

Laurie Lippold

Yes

Laurie Lippold

Prenatal to Five
Relational Health
(early learning)
2016

E2SHB 1713 (2017):
OSPI to pilot behavioral health
leads at 2 ESDs. Report due:
12/1/2019.

Yes

Student Well-being
& School-based
Connections to
Behavioral Health
(BH), and Intellectual
and Developmental
Disabilities (IDD)
Supports and
Services

2SHB 1216 (2019) Not funded:
• Each regional school safety
center must provide
behavioral health
coordination to school
districts in its region.

Notes

Budget

Topic/Recommendations
8. Develop a fee-based certificate
program in Children’s
Behavioral Health EvidenceBased Practice; explore funding
sources to promote access for
those who serve Medicaidfunded children.
9. Fund development of expanded
behavioral health training and
coaching opportunities for early
learning through K-12
providers, educators, administrators, and parents (that are
culturally competent, employ
para-professionals and peers).
School-based Services
(5 recommendations)
1. Legislature should:
• Fund an FTE mental health
lead at each ESD and a
coordinator in OSPI to help
coordinate Medicaid billing,
mental health services and
other system level
supports.
• Create 2-3 regional pilot
projects to fund mental
health services in school
districts.

Year
Rec’d
2019

Monitor

Action needed

Jamie Elzea

Yes

Yes

Camille Goldy

HCA needs to match
Medicaid for 2nd pilot
position. December
report due to
CMHWG.

ESHB 1109, Sec. 606(dd) (2019):
• $500,000 in FY 2020 and FY
2021 to UW and Seattle
7

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

2. Expand the children’s
behavioral health system
navigators to all 9 ESDs.

2019

3. Capacity and coordination:
a. Establish an OSPI and mental
health providers work group
to improve school-based
services and Social
Emotional Learning (SEL)
curriculum.

2019

Progress to Date (Summary)
Children’s, in consultation
with OSPI, to implement a 2year pilot program of middle
school and high school
mental health education in 2
school districts (east and
west of the Cascades),
including trainings for school
staff, and teleconsultations
for psychologists and
psychiatrists, as well as
students.

Work other
interim groups
are doing

Yes

CMHWG Sub-group

Student Well-being
& School-based
Connections to BH
and IDD Supports
and Services
Student Well-being
& School-based
Connections to BH
and IDD Supports
and Services

2SSB 5903 (2019):
Beginning in 2020-21 school year,
school district to use 1 professional learning day for SEL,
trauma-informed practices,
mental health, anti-bullying, or
cultural sensitivity.

Policy

Priority for
2019/2020?

Yes

a. Yes

Notes

Budget

Topic/Recommendations
• Fund one “lighthouse” ESD
w/ experience providing
mental health services to
advise other school
districts.

Year
Rec’d

Monitor

Action needed

Camille Goldy

Camille Goldy

2SSB 5082 (2019):
• Creates SEL Committee to
develop state-wide SEL
framework, update standards
and benchmarks for SEL,
identify best practices, and
8

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Progress to Date (Summary)
engage stakeholders/seek
feedback.
• OSPI and WA Professional
Educator Standards board to
adopt committee
recommendations.

Work other
interim groups
are doing

CMHWG Sub-group

b. Yes

b. Establish funds, connected
to ESD pilots, to build
capacity.
c. Provide resources to schools
for staff and student training
(behavioral health, suicide
prevention, anti-bullying).

d. Ensure collaboration w/
ongoing work groups.

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations

Year
Rec’d

Monitor

Action needed

ESHB 1109 (2019):
UW Dept of Psych and Seattle
Children’s Hospital, with OSPI, to
implement a 2-year pilot program
of middle school and high school
behavioral health education for
students, as well as
teleconsultations for students
and staffs, in 2 school districts.

c. Yes

d. Yes
SSB 5324 (2019):
Each school to establish a point of
contact for homeless students.
Also, state-funded grant for
schools serving homeless
students.

9

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

2019

Mental Health Service Delivery and 2016
Care Coordination
(1 recommendation)
1. Require HCA to incorporate
care coordination into larger
primary care provider practices.
Model must:

Progress to Date (Summary)
E2SHB 2779 (2018):
Requires ESDs piloting a lead
behavioral health staff person to
deliver a mental health literacy
curriculum to students in one
high school in each pilot site.

Work other
interim groups
are doing

2SHB 1216 (2019):
• Each ESD to establish a regional
school safety center.
• (Unfunded) Each center to
provide behavioral health
coordination to school districts,
including suicide prevention
training; facilitating
partnerships, care
coordination, and system
integration; providing Medicaid
billing training and TA;
guidance in implementing best
practices regarding suicide
prevention.

CMHWG Sub-group
Student Well-being
& School-based
Connections to BH
and IDD Supports
and Services

Yes

Student Well-being
& School-based
Connections to BH
and IDD Supports
and Services

E2SHB 1713 (2017):
HCA must oversee care
coordination. BHOs/MCOs must
maintain adequate capacity,
follow up to ensure appointments

Camille Goldy

Yes

Yes

10

Policy

Priority for
2019/2020?
Yes

Notes

Budget

Topic/Recommendations
4. Legislature, state agencies, and
school districts should
implement developmentally/
culturally appropriate K-12
Social Emotional Learning (SEL)
standards and competencies,
using proposed SEL framework
in Oct. 2016 report.
5. Support recommendations
from the WA Mass Shootings
Work Group – Increased
investments in school and
broader systems’ mental health
services; suicide and bullying
prevention outreach and
education.

Year
Rec’d
2016

Monitor

Action needed

Assess pilots;
determine legislation.

Camille Goldy

Report work on care
coordination.

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Progress to Date (Summary)
are secured, report back to
primary care on treatment,
provide info on BH resource line,
and maintain accurate list of
providers and availability.

Work other
interim groups
are doing

CMHWG Sub-group

Notes

Budget

Topic/Recommendations
• Use a psychiatric RN or
master’s level clinician w/
mental health knowledge
and training.
• Provide advocacy and
engagement services which
foster warm handoffs, track
compliance with recs and
referrals, facilitate
communication between
providers, and provide
education to children and
families.
Partnership Access Line (PAL)
2019
(1 recommendation)
1. Ensure PAL can serve both
Medicaid and non-Medicaid
families by securing a funding
source.
Network Adequacy
2016
(2 recommendations)
1. State agencies should ensure
network adequacy and promote
continuity of care in multiple
settings (commercial and
Medicaid) by:
• Performing quarterly
evaluations;
• Encouraging MCOs to
contract with private
behavioral health providers;

Priority for
2019/2020?

Policy

Year
Rec’d

Monitor

Action needed

SSB 6452 (2018):
HCA to enforce contract
requirements to ensure care
coordination and address
network adequacy concerns.

2SSB 5903 (2019):
CMHWG to convene a sub-group
to develop a funding model for
PAL for Mom and Kids, PAL for
ESDs, and PAL for professionals
serving adults.
E2SHB 1713 (2017):
• HCA to report annually on #
of providers available and
accepting new patients, and
languages spoken.
• BHOs/MCOs to provide info
about PAL.
• Reimbursement required for
telemedicine.

Yes

Partnership Access
Line

Yes

Yes

Yes

Yes

Laurie Lippold Legislative directive

Utilization report?
Access to Behavioral
Health Services for
Children (HCA, Dec.
2018)

E2SHB 2779 (2018):

Yes
11

Follow-up from HCA
on referrals –
engaging/ensuring
connections to
services
Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Progress to Date (Summary)
HCA to report annually on
network adequacy for eating
disorder treatment.

Work other
interim groups
are doing

CMHWG Sub-group

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations
• Increasing awareness of the
Partnership Access Line
(PAL); and
• Facilitating or requiring
telemedicine consultations
w/ psychiatric care.

Year
Rec’d

Monitor

Action needed

Yes

ESHB 1099 (2019):
Network adequacy – OIC to
require:
• Carriers’ electronic directories
to have notation when BH
provider is closed to new
patients.
• Carriers to prominently post
info on finding available
providers and filing
complaints.
SSB 6452 (2018):
• HCA and OIC to develop
alternative funding model for
PAL and PAL for Moms and
Kids.
• PAL becomes permanent.
• 2-year PAL for Moms and Kids
pilot, beginning 1/1/2019.
• HCA to enforce contract
requirements regarding care
coordination and network
adequacy.

Partnership Access
Line

Laurie Lippold

Yes
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Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

3. DEL Early Achievers program to
provide funding to assist
participating providers in
meeting training and

Progress to Date (Summary)

Work other
interim groups
are doing

CMHWG Sub-group

2016

SHB 1624 (2017):
Extends WCCC availability to
families who received child
welfare, child protective, or
family assessment response (FAR)
services in past 6 mos.

Prenatal to Five
Relational Health

2016

E2SHB 1713 (2017):
DEL must establish a child care
consultation program for
providers.

Prenatal to Five
Relational Health

2016

2SSB 5903 (2019):
DCYF must contract to provide
coaching services to early
achievers program participants
through one consultant in each
region.

Jamie’s group

13

Prenatal to Five
Relational Health

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations
2. HCA should establish
performance measures for
MCOs regarding delivery of
developmental screenings;
behavioral health screenings
(ages 5-12); and adolescent
and maternal depression
screenings.
Child Care Services
(4 recommendations)
1. Provide at least 12 mos. of child
care through Working
Connections Child Care (WCCC)
program for children in welfare
system or homeless, regardless
of parents’ employment status.
2. Require the Dept. of Early
Learning (DEL) to reinstate and
expand consultation and
coaching for child care
providers who care for children
w/ behavioral health needs.

Year
Rec’d

Monitor

Action needed

Yes

Yes

Jamie Elzea

Yes

Jamie Elzea

Yes

Jamie Elzea

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Paperwork Reduction
2 recommendations)
1. State agencies should reduce
the amount of paperwork
required by clinicians providing
children’s BH services on
Medicaid by replacing current
regs w/ best practices.
State agencies should eliminate
duplicate documentation
requirements.

Progress to Date (Summary)

2019

2SSB 5903 (2019):
DCYF to contract with an
organization to provide coaching
to early achievers program
participants – 1 mental health
consultant in each of 6 regions.
Report due 6/30/2021.

2016

E2SHB 1819 (2017):
DSHS must streamline
documentation requirements,
provide a single set of regulations
by 4/1/2018, and simplify/align
audit practices.

Work other
interim groups
are doing

CMHWG Sub-group

Prenatal to Five
Relational Health

Yes

Workforce (prenatal
to age 25)

Yes

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations
supervision requirements for an
Infant Mental Health
Endorsement (IMH-E).
4. Support implementation of
Infant Early Childhood Mental
Health Consultation (IECMHC)
in 2 regions.

Year
Rec’d

Monitor

Action needed

Yes

Jamie Elzea

Add’l funding needed
for full implementation in 2 regions.

Laurie Lippold Ongoing need; need
DOH at table.

E2SSB 5432 (2019):
HCA/DSHS may not provide initial
documentation requirements for
patients receiving behavioral
health care which are
substantially more
administratively burdensome to
complete than those for primary
care.
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Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

Trauma Informed Care
(1 recommendation)
1. Pilot full model from DCYF
recommendations with all
components
in 2 communities.
Family Initiated Treatment (FIT)
(1 recommendation)
1. Adopt full Family Initiated
Treatment advisory work group
recommendations.

Progress to Date (Summary)

2019

2019

Work other
interim groups
are doing

DCYF

E2SHB 2779 (2018):
Sub-group to review family
initiated treatment (FIT) process.

Yes

E2SHB 1874 (2019):
• Adopted Family Initiated
Treatment stakeholder
advisory group
recommendations

15

CMHWG Sub-group
Workforce (prenatal
to age 25)

Policy

Priority for
2019/2020?

Notes

Budget

Topic/Recommendations
2. State agencies should review
the E3SHB 1713 Sec. 533(4)
report and the Workforce
Training and Education
Coordinating Board 2017 report
regarding paperwork reduction,
and suspend the development
of new rule changes related to
behavioral health until rule
integration is finished in 2017.

Year
Rec’d
2016

Monitor

Action needed

Yes

Laurie Lippold

Prenatal to Five
Relational Health

Yes

Yes

HB 1874/FamilyInitiated Treatment
(FIT)

Yes

Yes

Yes

Jamie Elzea

Kathy Brewer
& Peggy
Dolane

Revisit “residential”
ID survey questions
to gather information
on impact of medical
necessity.

Updated: 7/30/2019

Children’s Mental Health Work Group – Recommendation Status

Workgroup/
Point person

2. Day treatment programs for
children recommended.
Promote culturally and
linguistically appropriate hiring
(1 recommendation)
1. Add to intent section.

Progress to Date (Summary)

Work other
interim groups
are doing

CMHWG Sub-group

Yes

Yes
2019
2019

Policy

Priority for
2019/2020?

Yes

Yes

2SSB 5903 (2019):
Included in multiple sections.

Notes

Budget

Topic/Recommendations
Partial hospitalization or day
treatment program
(2 recommendations)
1. Properly source partial
hospitalization.

Year
Rec’d
2019

Monitor

Action needed

2019 Budget Brief:
Expand Access to
Outpatient Mental
Health Services
(Washington State
Hospital Association)

Yes
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Medicaid Reimbursement Options for Educational Service Districts (ESDs) and Local Education Agencies (LEAs)
School Based Health Care
Medicaid Administrative
Managed Care Organizations
Services (SBHS)
Claiming (MAC)
(MCO)

All counties

Service area

All counties

•

•
•

Behavioral Health Organizations
(BHO)

Currently, physical health is managed by MCOs* and behavioral health is managed by
BHOs in the following counties:
o Mason, Thurston, Grays Harbor, Pacific, Lewis, Wahkiakum, Cowlitz,
Clallam, Jefferson, and Kitsap.
By 2020, all physical and behavioral health will be covered through integrated managed
care (IMC), managed by the MCOs.
See Attachment 1 for additional information.

Integrated Managed Care (IMC)

•

•

Fee-for-service Program
(FFS)

All counties

Apple Health offers integrated managed care in all
counties except for Mason, Thurston, Grays Harbor,
Pacific, Lewis, Wahkiakum, Cowlitz, Clallam, Jefferson
and Kitsap.
See Attachment 1 for additional information.

*Coordinated Care is the statewide MCO responsible for the Apple Health Integrated Foster
Care Program for children and youth in foster care, adoption support, and young adult alumni.
What
does/could the
Medicaid
program do?

Reimburses contracted ESDs, SDs,
charter, and tribal schools for
Medicaid-covered special education
and early intervention related health
care services.

Provides partial reimbursement to
contracted ESDs, SDs, charter,
and tribal schools for staff time
spent performing Medicaid
administrative activities.

Which students
are eligible?

Title XIX Medicaid eligible students
(0-20) with an individualized
education program (IEP) or
individualized family service plan
(IFSP).

•

How is student
eligibility
determined?

•

•

Students must meet the
definition of a child with a
disability per the Individuals with
Disabilities Education Act (IDEA)
and must have an IEP or IFSP.
Referral by a physician or other
Department of Health (DOH)
licensed provider of the healing
arts within the provider’s scope
of practice.

•

•

•

Reimburses ESDs and SDs for Medicaidcovered physical health services and lowlevel behavioral health services.

Reimburses contracted ESDs and SDs for
providing Medicaid-covered behavioral health
services.

Reimburses contracted ESDs and SDs for providing
Medicaid-covered physical & behavioral health services.

Reimburses ESDs and SDs for
Medicaid-covered physical &
behavioral health services.

All students (not just those
that are Medicaid-eligible)
can be the recipient of MAC
reimbursable activities.
The application of a Medicaid
Eligibility Rate (MER)
determines the
reimbursement amount to just
those Medicaid eligible
children.

Medicaid eligible students enrolled in an
Apple Health MCO and who reside in nonintegrated managed care regions, which
includes: Mason, Thurston, Grays Harbor,
Pacific, Lewis, Wahkiakum, Cowlitz, Clallam,
Jefferson, and Kitsap.

Medicaid eligible students enrolled in Apple
Health and who reside in non-integrated
managed care regions, which includes:
Mason, Thurston, Grays Harbor, Pacific,
Lewis, Wahkiakum, Cowlitz, Clallam,
Jefferson, and Kitsap.

Medicaid eligible students enrolled in an Apple Health
managed care plan and who reside in integrated managed
care regions.

Medicaid eligible students not
enrolled in an Apple Health MCO.
Examples of students who may be
FFS:

All students (not just those
that are Medicaid-eligible)
can be the recipient of MAC
reimbursable activities.
The application of a Medicaid
Eligibility Rate (MER)
determines the
reimbursement amount to just
those Medicaid eligible
children.

•

•

•

•

Medical necessity as determined by a
physician or other qualified provider
within the provider’s scope of practice.
ESDs and SDs must contact the
student’s MCO to determine which
services are available and to determine
eligibility criteria.
Some services may require prior
authorization (PA).

•

•

•

•

What Medicaid
services may

Direct health-care services provided
to Medicaid eligible students where

Administrative activities provided
to Medicaid eligible students such
as:

•
•

Preventive and wellness services including:
•
•

ABA therapy
Chronic disease management

Medical necessity as determined by a
physician or a behavioral health
professional within their scope of practice
Meets access to care standards. and/or
American Society of Addiction Medicine
(ASAM) criteria for substance use
ESDs and SDs must contact the student’s
MCO and/or BHO to determine which
services are available and to determine
eligibility criteria.
Some services may require prior
authorization (PA).

Behavioral health services including
substance use disorder treatment for students

•

•

Medical necessity as determined by a physician or
other qualified provider within the provider’s scope of
practice, including behavioral health professionals.
ESDs and SDs must contact the student’s MCO to
determine which services are available and to
determine eligibility criteria.
Some services may require prior authorization (PA).

•

•

•

Physical, behavioral health services including substance
use disorder services.

American Indian/Alaska Native
Dual-eligible—
Medicare/Medicaid
Individuals who meet certain
criteria
Medical necessity determined
by a physician or other
qualified provider within the
provider’s scope of practice.
ESDs and SDs must review
HCA’s Provider Billing Guides
for detailed billing instructions.
Some services may require
prior authorization (PA).

Preventive and wellness services
including:
•

ABA therapy

January 2019

Medicaid Reimbursement Options for Educational Service Districts (ESDs) and Local Education Agencies (LEAs)
the service is identified in the
be
• Medicaid outreach
• Asthma and diabetes care
reimbursable?
student’s IEP and/or IFSP limited to: • Medicaid application
• Vision/hearing screenings
assistance
• Acute/emergency care
• Audiology services
• Referrals for and coordination • Low level behavioral health services as
• Counseling services
of Medicaid-covered services
determined by the MCO
• Occupational therapy (OT)
• Coordination of Medicaid
• Immunizations
• Physical therapy (PT)
transportation
• OT, PT, SLP services provided to
• Speech language pathology
• Coordination of Medicaid
general ed. and 504 students
(SLP) services
translation/interpretation
• Nursing services
• Medicaid program planning
• Psychological assessments and • Training related to the
services
delivery of Medicaid-covered
services
Who may
provide the
service(s)?

•

•
•

How are ESDs
and LEAs
reimbursed?

Where can
ESDs and LEAs
find more
information?

ESD or SD staff who hold
licensure with Department of
Health (DOH)
DOH licensed contracted
providers
For a list of SBHS approved
providers, visit WAC 182-5370350.

•

•

ESD or SD staff whose
salary/benefits are not fully
federally funded, not paid
through the district’s Indirect
Cost Rate, or part of an
ineligible job description.
Eligible staff must participate
in the Random Moment Time
Study (RMTS).
ESD or SD contracts with
MAC program
ESD/SD staff participate in
RMTS
Results of RMTS determine
reimbursement amount
ESD/SD submits local match
through Certified Public
Expenditure (CPE) process
ESD/SD receives
reimbursement via check or
EFT

ESD or SD contracts with SBHS
•
program
• ESD/SD enters claims directly
•
into ProviderOne system
•
• Reimbursement rates are based
on the SBHS fee schedule
•
• Amount of claims the ESD/SD
submits determines local math
required
•
• ESD/SD receives invoice from
HCA
• ESD/SD submits local match
through Intergovernmental
Transfer (IGT) process
• ESD/SD receives reimbursement
via check or electronic fund
transfer (EFT)
• SBHS webpage
• MAC webpage
• Contact Shanna Muirhead, SBHS
• Contact Jonathan Rush, MAC
program manager at
program specialist at
shanna.muirhead@hca.wa.gov
jonathan.rush@hca.wa.gov
•

•

•

•
•

who meet access to care standards or ASAM
criteria.

•

Qualified providers as determined by the
Health Care Authority (WAC 182-5020002) and each MCO.
Direct services provided by RNs or
LPNs are not reimbursable unless under
the direct supervision of a qualified
provider (WAC 182-502).

Qualified providers as determined by HCA
and each BHO.

ESD or SD contracts with each MCO in
their region.
Reimbursement rate for services
provided is based on a negotiated
contract between the ESD or SD and
each MCO.

ESD or SD contracts with BHO to receive
reimbursement.

• HCA website
• Contact MCO program specialists at
hcamcprograms@hca.wa.gov

•
•
•
•
•
•

•
•

•
•

Qualified providers as determined by the Health Care
Authority (WAC 182-502-0002 and each IMC MCO).
Direct services provided by RNs or LPNs are not
reimbursable unless under the direct supervision of a
qualified provider (WAC 182-502).

ESD or SD contracts with IMC MCOs in their region.
Reimbursement rate is based on a negotiated
contract between the ESD or SD and the IMC MCO.

•

•

•
•

•

HCA website

•
•

HCA website
Contact IMC program specialists at
hcamcprograms@hca.wa.gov

Chronic disease management.
Asthma and diabetes care
Vision/hearing screenings
Acute/emergency care
Behavioral health services
Immunizations
OT, PT, SLP services provided
to general ed and 504 students

Qualified providers as
determined by the Health Care
Authority (WAC 182-502-0002).

ESD or SD enrolls as a billing
provider with the Health Care
Authority (HCA).
ESD/SD enters claims directly
into ProviderOne system.
Reimbursement rates are
based on HCA’s fee
schedules.

Contact HCA Provider Enrollment
at providerenrollment@hca.wa.gov
or 800-562-3022 ext 16137.

Attachment 1: Integrated Managed Care Regions
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Medicaid Reimbursement Options for Educational Service Districts (ESDs) and Local Education Agencies (LEAs)

Apple Health managed care plans
Amerigroup (AMG)

1-800-600-4441

Remaining Behavioral Health Organizations (BHOs) Jan 1, 2019-Jan 1, 2020

Community Health Plan of Washington (CHPW)

1-800-440-1561

Thurston Mason – 360-763-5828 or 800-658-4105

Coordinated Care of Washington (CCW)

1-877-644-4613

Molina Healthcare of Washington, Inc. (MHW)

1-800-869-7165

United Healthcare Community Plan (UHC)

1-877-542-8997

Great Rivers – 360-795-5955 or 800-392-6298
Salish – 360-337-7050 or 800-525-5637

All Apple Health plans offer the same basic services.
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School-Based Health Services and Cross Agency Collaboration
Healthy Students, Promising Futures

In January 2017, the Health Care Authority (HCA) and the Office of the Superintendent of Public Instruction (OSPI) established
the Washington State Healthy Students, Promising Futures (HSPF) state team. The team was formed after HCA and OSPI attended
the National HSPF Learning Collaborative along with 14 other states in 2016. The state team includes representatives from OSPI,
HCA, the Department of Health (DOH), the Department of Children, Youth, and Families (DCYF), the School-Based Health Alliance
who represent school-based health centers (SBHCs), and Kaiser Permanente Thriving Schools. The team attends the national forum
biannually and meets quarterly. The goals of the HSPF state team include expanding access to school-based health services through
the School-Based Health Care Services (SBHS) and Medicaid Administrative Claiming (MAC) programs, as well as through SBHCs.
This collaborative effort is also exploring strategies to expand services available in school settings through partnerships with
Managed Care Organizations (MCOs) and other health partners.

School-Based Health Services and Medicaid
School-Based Health Care Services Program

SBHS is a fee-for-service, optional Medicaid program that reimburses contracted school districts, educational service districts
(ESDs), charter and tribal schools for providing medically necessary services to Medicaid eligible children with Individualized
Education Programs (IEPs) or Individualized Family Service Plans (IFSPs). Currently, 203 school districts and 4 ESDs participate in
the program which serves approximately 18,000 students annually. SBHS covered services, which include audiology, occupational
therapy, physical therapy, speech language therapy, nursing and counseling services, are carved out of the MCO contract and
offered fee-for-service. Children with IEPs and IFSPs may receive additional services outside of school through their MCO benefit
package.

Medicaid Administrative Claiming Program

MAC is an optional Medicaid program that allows school districts and ESDs to receive federal reimbursement for administrative
activities performed by school staff that support the goals of the Medicaid State Plan. Examples of eligible activities include
outreach and providing information about Medicaid programs and covered services to students and families, assisting individuals
in applying for or accessing Medicaid covered services, and referring students and families to health providers. Currently, the MAC
program contracts with 49 school districts and has an annual budget of approximately $3.6 million.

Children’s Behavioral Health Regional Pilot Project

The legislatively mandated Children’s Behavioral Health Regional Pilot project, created from E2SHB 1713 (2017) and E2SHB
2779 (2018), requires OSPI to implement and study the efficacy of a regional coordinator in two ESDs (ESD 101 and 113) who will
coordinate system-wide activities to maximize the delivery of behavioral health services to Medicaid eligible students in schools.
The intended outcome of the pilot is to identify barriers and increase access to Medicaid covered behavioral health services for
children. OSPI and HCA are exploring the possibility of MCOs contracting directly with ESDs and/or school districts to allow direct
reimbursement for providing covered services to children who do not have an IEP or IFSP. To assist with implementation of this
project, HCA executed two contracts with OSPI to provide federal matching funds for allowable activities such as cross-agency
coordination, data requests, and providing technical assistance.

Managed Care Organizations

Due to the reversal of the CMS free care policy in 2014, school districts and ESDs now can contract directly with MCOs in order to
receive reimbursement for providing health services not included in an IEP or IFSP. Examples of services that schools may now
seek reimbursement for include vision and hearing screenings, diabetes and asthma treatment for students with 504 plans,
behavioral health services, and any other Medicaid-covered health services provided to students who do not have IEPs or IFSPs. We
know this model works because ESD 113 and Spokane Public Schools have been contracting with BHOs and billing for behavioral
health services for years. MCOs have an interest in working with schools and this is an opportune time for MCOs to contract directly
with each ESD or district in the state. This creates a unique opportunity to reach vulnerable and underserved children, thereby
supporting children’s health and achievement, while reducing overall healthcare costs and maximizing Medicaid funding for schools.
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State to State Learning:
Infant and Early Childhood
Mental Health System
Building
Children’s Mental Health Workgroup
Olympia, WA
August 13, 2019

What is Infant and Early Childhood
Mental Health (IECMH)?


Not “little tiny children on little tiny couches”



Zero to Three:





Ability to experience, express and regulate emotion



Form close, secure interpersonal relationships



Explore the environment and learn



Within the context of family and cultural expectations

Acquired as process of neurodevelopmental maturation within stable and
supportive relationships
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IECMH “Pearls”


Development proceeds in waves as brain areas go through periods of most
rapid growth and development



At these periods, external influences are most potent for both supporting
positive growth and for disruption, e.g., injury or toxic stress



Socioemotional development is both robust and fragile



Example from screening data: approximately 10-15% of young children in
general population will demonstrate need for further assessment; increases to
about 30% for Medicaid population; and >50% for children brought to the
attention of child welfare

Who Does IECMH?
Minnesota created “Continuum of (I)ECMH”, based on Knight Foundation grant to
Ramsey County and later adopted by state:


Mental health promotion: well-child pediatric visits; Early Childhood Family
Education; universal home visiting programs



Mental health prevention: screening on periodicity schedule, as in Healthy
Steps; targeted home visiting programs; Head Start and early Head Start



Mental health intervention: Part C/Early Intervention; mental health
consultation to child care and school-linked mental health; integrated
primary care mental health
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Continuum, continued


Intensive mental health intervention: Early Childhood Special Education/Part
B; outpatient mental health services for children; two-generational services
for children and parents in outpatient or inpatient (parent) settings



Acute/crisis mental health services: children’s mental health day treatment;
crisis intervention

Continuum “Pearls”


There are places for all systems and individuals in the continuum



Infrastructure requires collaboration, based on common developmental
framework and knowledge of all systems



Referral for families to right services at right time needs to be goal of all
parties
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What Can States Do to Build
IECMH Infrastructure?




States have numerous policy tools available to them:


Grants



Reimbursement through public and private health insurance plans



Training and workforce development



Regulations

Minnesota strategy formed around triangle of:


Research base



Practice changes through training and ongoing support



Policy development in regulation and reimbursement practice

Specific Learnings from Minnesota




Create and widely disseminate a common developmental framework for
understanding young children’s rapidly-changing developmental achievements
and needs.


Appropriate reassurance can be provided to families, without “wait and see”



Delays and disorders are better understood against this backdrop

Use a developmentally-appropriate diagnostic framework so that
inappropriate (and potentially harmful) adult diagnoses are not assigned to
young children


MN wrote DC:0-3R (now DC:0-5) into Medicaid regulations, and continues to
provide training and monthly case consultation



Listing of approved providers given to health plans
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More Specific Minnesota Learning




Help both providers and families understand when and what interventions are
needed


Minnesota Medicaid rules allow for annual or PRN diagnostic assessments for
children and adolescents, including 3 sessions for completion of DC:0-5



Interventions need to be intense enough to make a difference; repeated
assessments can demonstrate return to developmental trajectory

Identify and train on evidence-based practices


Incentives for training written into state grant contracts



Reimbursement under Medicaid covers all components of most EBPs. In Minnesota,
this benefit is termed Children’s Therapeutic Services and Supports (CTSS) under
EPSDT; its range of services can be combined in varied ways to implement best
practices across the child and adolescent age range.

And One More…


Maintain supports for children and their families in real situations


Periodicity schedule for screening in well-child care, including parental depression
screening



Mental Health Consultation in child care


Done well (MN learned from AZ!), closes or eliminates learning disparities



Promotes self-regulation and appears to buffer development of disruptive behavior
disorders
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Contact Information
Glenace Edwall, Psy.D., Ph.D., LP, M.P.P.
Director, Children’s and Adult Mental Health Divisions, Minnesota Department of
Human Services (retired)
Elders for Infants
gedwall@comcast.net
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