Children and Youth Behavioral Health Work Group -
Behavioral Health Integration (BHI) Subgroup

July 22, 2025

Glossary of Terms

CYBHWG: Children, Youth & Behavioral Health Work Group
CHW: Community Health Worker

HCA: Healthcare Authority

ACH: Accountable Communities of Health

PIN: Principal lliness Navigation

MCO: Managed Care Organization

CMS: Centers for Medicare & Medicaid Services

HCPCS: Healthcare Common Procedure Coding System
CPT: Current Procedural Terminology

WAC: Washington Administrative Code

Meeting Topics

Welcome & Agenda

Information share on Community Health Workers

Q&A Discussion about CHWs

Strategic Inputs Share: Financing and Infrastructure, Embedded Principles
Close & Next Steps

Discussion Summary
Welcome & Agenda

Kristin Houser, BHI Lead, facilitated. The meeting agenda covered community health workers (CHWs),
strategic plan inputs, and next steps for the subgroup's work.

Information Share on CHWs
Mary Ann Woodruff and Rachel Lettieri from Pediatrics Northwest shared a presentation on their work with
Community Health Workers.
1. Background and Current Status
a. Washington State implemented a CHW pilot program that ran for 2.5 years, with
approximately 50 CHWs funded statewide focusing on school-age mental health and
early relational health.
b. The pilot officially ended on June 30, 2025, transitioning to new Medicaid billing codes
that became effective July 1, 2025.
¢. The Washington Chapter of the American Academy of Pediatrics led advocacy efforts
beginning in 2019, with strong support from family members on Chapter steering
committees.
2. Key Billing Codes Established
a. Two primary codes were implemented:
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i. Community Behavioral Health Integration Services — authorizes CHW's to provide
navigation services to address social determinants of health that impact diagnosis
or treatment; it also supports CHW's providing client education and helping with
care coordination activities.

ii. Principal lliness Navigation (PIN) Services - focuses on serious, high-risk
conditions and can be delivered by CHWs.

3. Positive Developments
a. Healthcare Authority (HCA) worked collaboratively with stakeholders to address initial
billing restrictions.
b. Time-based codes allow accumulation across multiple encounters, including direct and
indirect services.
c. Services can include calling community resources, provider consultations, and
documentation.
d. The first visit of the month can be conducted in-person or via telemedicine.
4. Ongoing Challenges
a. 60-minute minimum billing requirement per calendar month - identified as a significant
barrier to successful implementation.
b. Uncertainty about commercial insurance coverage (approximately half of Pediatrics
Northwest's patients have Apple Health, while others have commercial insurance).
c. Some practices have discontinued their CHW programs due to billing complexities.
d. Average patient encounters are approximately 22 minutes, making the 60-minute
minimum difficult to achieve.
5. Funding Alternatives
a. Accountable Communities of Health (ACH) provide Medicaid waiver funding for
community-based worker hubs.
b. Pediatrics Northwest secured funding from Elevate Health (Pierce County ACH) for three
CHWs over two years.
¢. Enhanced screening payment codes (with 6-fold increase) are available when tied to
documented actions, though many practices are unaware of this opportunity.

Q&A Discussion about CHW: s

1. Commercial Insurance Coverage Challenges
a. Key Issue Identified: Community health workers are not recognized as provider types
under commercial insurance regulations, unlike their recognition under Medicaid.
b. Legislative Requirements:
i. CHWSs would need to be established as recognized provider types through
Department of Health regulation.
ii. This would require legislative action similar to the process used for peer support
specialists.
iii. Previous attempts to define CHW scope and certification requirements have
faced challenges reaching consensus.
2. Immediate Action Items Discussed
a. Outreach to Office of the Insurance Commissioner to understand commercial insurer
perspectives.
b. Development of educational materials for hospital systems about enhanced screening
payments.
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c. Blueprint development by consultant Liz Arjun to guide implementation strategies.
d. MCO engagement to educate provider networks about available funding opportunities.
3. Data demonstrates the universal need for CHW services regardless of insurance coverage (See
supporting slides).
a. Pediatrics Northwest's 2.5-year pilot data showed the top barriers addressed by CHWs
across all insurance types were:
i. Social and community support
ii. Mental health services

Strategic Inputs Share: Financing and Infrastructure, Embedded Principles
Kristin Houser shared the current drafts of BHI Recommendations to the Washington Thriving Strategic Plan.
1. Strategic Imperative 1: Strengthen System Infrastructure
a. Payment System Recommendations:

i. Finance sustained team-based care including consultation, care coordination, and

navigation services.
ii. Support startup costs for integrated care implementation, including training,
staffing, and workflow changes.
iii. Endorse value-based care models that provide flexibility for community-specific
solutions.
b. Training and Workforce Development:
i. Require provider rotations to include primary care clinic experience.
ii. Fund training for community health workers and peer navigators.
iii. Establish ongoing regional training programs with continuous quality
improvement focus.
iv. Allow agencies with internal capacity to provide training locally to reduce costs
and improve alignment.
2. Strategic Imperative 3: Embedded Principles
a. Core Recommendations:

i. Build Integrated Healthcare System - Ensure behavioral health availability
through primary care as part of whole-person care, with emphasis on early
intervention before problems become full-blown disorders.

b. Establish Primary Care as Medical Home - Provide ongoing support and stabilization for
children cycling through intensive services.

¢. Mandate Community Connections - Create funded, incentivized connections between
community behavioral health organizations and primary care.

d. Equity and Innovation Focus:

i. Leverage primary care's reach (90%+ of children) to ensure equitable access.

ii. Utilize trusted community relationships and "third place" positioning.

iii. Implement compassionate, person-centered care that acknowledges individual
journeys.
iv. Avoid requiring diagnoses before providing support services.
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Next Steps & Wrap Up
1. Thank you to everyone who has provided feedback on our inputs for Washington Thriving. If
you're interested in assisting with 2026 Legislative Recommendations, please email
info@bhcatalyst.org, khouser206@outlook.com, and lawrence.wissow@seattlechildrens.org.
2. The subgroup will next meet on August 5™, from 1-2:30pm. If you are not already on the BHI
mailing list and would like to be added, you can email cybhwg@hca.wa.gov indicating your
preference.
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WA State

CHWs in Pediatric Primary Care

e iy e i) i Bl el o Y P, et ey P el e 6 e D ) vl O] ot reeslan

ol ey s ) e TR AW Cobol S o e R s i, ol - o i ] e e T T e i

= e TR0 T vl = o resaner s m- Pimday e e e el children e ST em’ oo, Ui T Doymessssses of

P (Paleer s G, Thor srroieg el (o e Fonpmetd oo 1) o paiie's vl Dy e oW B0n® bads b AP ] B’ Tl s s, (3

Sk e T e A Eil e, e PO ek A A P e ST R R T R P o Ok PR U
Lot | e g B R defiresan of T el horss

WAF lads the way

Tra: Wasrmgeee Drdpns of e fesricin Rt | of
ol . bniacll. P M P Mo Blsaci e
e ey e Ve, Por Priaseras e
SR D ] e T, Ly el Py

cariwrned carn b p oy o derrand e pferi) Faeriees
W1 el B il DUAD, BN AR
vl e et B0 e deverela el

reeein,. @rvl e st i) roet el Peai, sl

el o Pt vl

sy RO Ll

WCRAP g i L) Ot ey Mo
FEALAD Pl WD e By
Dl Sl W Al Dl PSRN P d
rew i W GOy DhpRDn Del)
B e ST FOILCH Doy Wl P, Tifrs
[0 Bl A I ey T
2OLR, briy AAF Db @ Poskoy SRateven
i BP0 PR T CLADN TRl PRAATH
Sl Db Dl il LA B8 Uhes L2 A8 B0
B MOy el 4L

2020

| Pl ] o A e il I s e e P g P Bl i LY

| i pregrae B (Lo m D gy marw

| om e il prer S el weaer. Sresgi ey dlired
T | e Tl iy el o i 5

| o P Trmsswr's e & oors et s S e sk prere

| ple Rl ] e Wi Sl L'l M B

| & g s e e, Gt P, g o B Sl

| om Ty by B R s 'l . B Vewrs Sierrdllen. sl Doy
W, P s Bl Ly BTy o = LSl B il
Tl TR

v Lim g el st W e d MY o e’ P B
ey o rmark.

R N T R N T T T AR TR,

2019

= Y P e o i R BT
oy de e, e P el R B P
P TV VT SO T

v P TSR e LR R S D e Rl
iy o perord ' csan corrunam, cae e
O P VL e ] e el RV e o

& Dy o oo iy ces ol TR e i
Pee AT T

a pryrrenieg T i privreey e i s o mol o

2020

First ¥iodr Famdes Bleoring
Lt o i

Lo o] i = 05 il B, el Bl el Doyl T e, £ s FOT
Crrr i) e ———"

e ularnly, ey el s rererfy ool care

gy 1 ey LT o, L S,

iy o mml fep nfarss

iy w ] o T e e gy e ] e gl

¢ Dapm s ahorrams vagarien @ e e .

Eie Tl O iy el b FEeii ey s P
[ U Pl

Mw: e pera ey, rerrerary il el peer spgere s e P kb il
S e bl s | e e

Ay icientifiod aa & prioriy of the
Firy4 Yoar Famies & fshavors
Hgats intagration fubgroaun of the
Chiiren and Viuth Behavioral
Homth Wok (rop

LA Tor Do g M ting
Jrudeny SN N paal . oreTdety

2024

ATV Loarning
Caliboratee

Bty Dt FOGY wed] [y
WCALP el ey SO TRy
i, 17 brarey Ul S0 CHANS

e R e e o L LT
o] weleh, LU Bl Wil
win e DAL S ek ooty 10" s

Y Ty

CHW Oiling Godes.
Extabdahod

s S ETanE PR ST vilid Pt Dy Crei
Washrgion Feath Care Aashorsy For GRS
SR nppronal Fal 2025 from TS

WAL erbated fior CHVW Meshond Bl Barifit
PR (0 P I i reseasact Aprd F0E0S
Jond 30, 2005 CHYY Plot orograim & s

Sy L P00 Miling Meckcaid ot primany cane By
Y, Four Qe

[ 0 ] ] i =

Legsntyg seavon, St smaecn of
tha Earrium, e b an sefsngson of
b RN ik Funcling fior 8
Torths, Jaruay 1- June 30, 2035

2025

1! Person-oonboned planning

2 Card coordination and hoath
O N

3| Fdirat gy Dildrate SFingh
4] Hepmhy oot o nd



I

1.7»“*:
e X
N

GO0019 Community Health Integration Services, SDOH

G0022 add on

G0023 Principal Illness navigation for high-risk & chronic ¢

G0024 add on

S$9446 Health Education & Training

Billing Codes

60 minutes per calendar month

Covers an additional 30 minutes per month

Covers 60 minutes per calendar month

Covers an additional 30 minutes per month

Covers an additional 15 minutes per month

$47.83

$29.80

$47.83

$29.80

$5.26




WAC 182-562-0200 Client eligibility

To receive community health worker (CHW) services, a person must:

(1) Be eligible for one of the Washington apple health programs listed in the table in WAC 182-501-00860, except for
the medical care services (MCS) programs; and

( as specified in 42 C.F.R.
140.130,

An unmet health-related social need (HRSN) that limits the ability to engage in health care services;
A positive adverse childhood experiences (ACEs) screening;

One serious, high-risk condition that places the client at risk of any of the following:
(i) Hospitalization;
(ii) Institutionalization/out-of-home placement;
(iii) Acute exacerbation or decompensation; or
(iv) Functional health decline or death;
Two or more missed medical appointments within the previous six months;

e client, client's spouse, or client's family member expressed a need for support in health system navigation or
ource coordination services,

A need for recommended preventive services, or

A condition that requires monitoring or revision of a disease-specific care plan and may require frequent
adjustment of the medication or treatment regimen or substantial assistance from a caregiver.




Community Health Integration V.
Principal lllness Navigation Services

Community Health Integration Services (CHI)

Address social determinants of health needs that
significantly limit the ability to diagnose or treat
problems. This includes:

* Housing

* Transportation

* Food insecurities
+  Utility difficulties

Principle Illness Navigation Services (PIN)

Services focused on a serious, high-risk illness by
certified or trained auxiliary personnel. Examples of
a serious, high-risk condition, illness, or disease
include:

* Cancer
* Chronic obstructive pulmonary disease
* Congestive heart failure
* Dementia
HIVIAIDS
Severe mental illness
Substance use disorder
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1st visit of the month can be
conducted either in-person or via
telemedicine, depending on the needs
and preferences of the patient
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What is billable?

— ——————————————————————————————————————— \

Can include both direct services to the patient
and services performed on the patient’'s behalf,
such as care planning, documentation,
Coordination, and communication with provider
or community resources; these are all
considered part of the reimbursable service tim
even if the patient is not physically present.
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Time-Based Codes

/————————————————————————————————————————

/ Time can be accumulated across multiple
encounters, including direct and indirect activities.
1.

|
|
I
The services do not need to occur in a single visi |
|

|
When submitting claims, the date of service should

:
|

|

|

|

|

|

- reflect the first day services were delivered, and |
. the total time must be reported on a single claim
I

|

|

\

|
|
|
line. |
I
2




CURRENT CONCERNS

-COMMERCIAL
INSURANCE

-MINIMUM 60 MINUTES
PER CALENDAR MONTH
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SCREENING-->
e U1 + U2
e SDOH
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