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Notes 

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 Illness 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.

c. 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 Illness 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. 

c. 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 CHWs 
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. CHWs 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. 

c. 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 5th, 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.  

mailto:info@bhcatalyst.org
mailto:khouser206@outlook.com
mailto:lawrence.wissow@seattlechildrens.org
mailto:cybhwg@hca.wa.gov
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Billing CodesBilling Codes
G0019 Community Health Integration Services, SDOH 60 minutes per calendar month $47.83

G0022 add on Covers an additional 30 minutes per month $29.80

G0023 Principal Illness navigation for high-risk & chronic c Covers 60 minutes per calendar month $47.83

G0024 add on Covers an additional 30 minutes per month $29.80

S9446 Health Education & Training Covers an additional 15 minutes per month $5.26







Updates to billing guideUpdates to billing guide

1st visit of the month can be
conducted either in-person or via
telemedicine, depending on the needs
and preferences of the patient



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 providers,
or community resources; these are all
considered part of the reimbursable service time,
even if the patient is not physically present. 

What is billable?What is billable?

G0019 
G0022
G0023
G0024



Time can be accumulated across multiple
encounters, including direct and indirect activities.
The services do not need to occur in a single visit.

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

line. 

Time-Based CodesTime-Based Codes



CURRENT  CONCERNSC U R R E N T  C O N C E R N S

- C O M M E R C I A L
I N S U R A N C E

- M I N I M U M  6 0  M I N U T E S
P E R  C A L E N D A R  M O N T H





Other funding opportunities?Other funding opportunities?

S C R E E N I N G - - >  
U 1  +  U 2
S D O H

A C H



Thank YouThank You


