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Notes 

Children and Youth Behavioral Health Work Group – 

Behavioral Health Integration (BHI) Subgroup 
September 23, 2025 

Glossary of Terms 

BHI - Behavioral Health Integration 

BHP – Behavioral Health Professional  

CBT - Certified Behavior Technician 

CHW - Community Health Worker 

CMS - Centers for Medicare & Medicaid Services 

CPT - Current Procedural Terminology (medical billing codes) 

CYBHWG - Children & Youth Behavioral Health Work Group 

DOH - Department of Health 

FAST – First Approach Skills Training 

FQHC – Federally Qualified Health Center 

HCA - Healthcare Authority 

HCPCS - Healthcare Common Procedure Coding System 

MCO - Managed Care Organization 

PAL - Partnership Access Line 

Meeting Topics 

Welcome and Agenda 

Updates from Leads 

Legislative Recommendations Consensus 

Statements of Support Subgroup Guidelines and Timeline and Discussion 

Close & Next Steps  

Discussion Summary 

Updates from Leads 
Lawrence Wissow and Kristin Houser (BHI Leads) welcomed the subgroup members, gave an overview of the 

agenda, recapped the in-person Children and Youth Behavioral Health Work Group meeting, summarized 

feedback provided to Washington Thriving on behalf of BHI, and provided updates on BHI’s legislative 

priorities. 
1. Children and Youth Behavioral Health Work Group Meeting 

a. The meeting was held in conjunction with the Washington Thriving Advisory Group in 

Tumwater, WA on September 18th. The meeting was livestreamed and available for 

rewatch on TVW.org. 

b. The Washington Thriving team presented an update on the P-25 Strategic Plan project 

progress as well as the Strategic Plan First Initiatives. 

https://tvw.org/video/children-and-youth-behavioral-health-work-group-washington-thriving-advisory-group-2025091064/?eventID=2025091064
https://www.washingtonthriving.org/blog/take-survey-5-feedback-on-the-strategic-plan-draft-summary#:~:text=First%20Initiatives:
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i. Build System of Care Infrastructure - Including leadership, governance, 

coordination, shared goals, and integrated funding 

ii. Perinatal Mental Health and Substance Use 

iii. K-12 Student Behavioral Health 

iv. Treatment Services Expansion - Focused on crisis care, acute needs, and specialty 

outpatient care 

c. All Subgroup Leads shared emerging legislative recommendations from their subgroups 

with the CYBHWG  

2. Feedback for the Strategic Plan (Washington Thriving Representatives were not in attendance at 

this BHI meeting). 

a. BHI Leads, Kristin and Larry shared written feedback with the Washington Thriving team 

and detailed that feedback with the subgroup. 

i. Care Coordination Feedback (Kristin Houser): 

1. Opposition to separate services: Argued against establishing care 

coordination and navigation as separate, standalone services 

2. Integration advocacy: Emphasized that care coordination works better 

when embedded within medical homes and primary care teams 

3. Conflict of interest concerns: Addressed potential issues with separate 

referral entities 

4. Parent perspective: Highlighted difficulty of requiring families to retell 

their stories to multiple separate service providers 

ii. Integrated Care Enhancement (Larry Wissow): 

1. Evidence-based support: Provided research evidence showing integrated 

care is feasible, effective, and cost-beneficial 

2. System gap identification: Emphasized integrated care's role in 

addressing emerging mental health concerns before they become severe 

3. Economic benefits: Highlighted long-term cost savings and improved 

functioning outcomes 

4. Access improvement: Noted that integrated care increases likelihood of 

successful specialty care referrals 

b. Other members of the subgroup provided feedback during the meeting 

i. Prevention emphasis lacking: Members expressed concern that prevention and 

early intervention continue to be pushed to future phases rather than prioritized 

now. 

ii. School burden concerns: Worry about placing too much responsibility on schools 

without adequate support or coordination with other care systems. 

iii. Fragmented approach: Strategic plan appears to emphasize isolated services 

rather than integrated, coordinated care. 

iv. Language vagueness: Some plan language lacks specificity about implementation 

approaches. 

v. Integration concerns: The group noted that care coordination and navigation 

services are being presented as separate, standalone services rather than 

integrated within medical homes or primary care settings. 

c. Updates on Legislative priorities 

i. Community Health Workers 
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1. Leads are still navigating current codes and requirements, possible 

solutions to billing challenges, and ongoing collaboration between 

stakeholders and state agencies 

ii. Early Childhood Integrated Care Enhancements 

1. Identified as important for future work and opportunity to collaborate 

with perinatal mental health colleagues. 

Legislative Recommendations Consensus  
The Subgroup was polled on whether to submit the two emerging recommendations that have been created 

by members of the group. 

1. Community Health Workers (CHWs) (Please see previous meeting notes for more information on 

this recommendation) 

a. The group voted yes to submit this recommendation to the CYBHWG for consideration of 

inclusion to this year’s Legislative Recommendations. 

2. PAL/FAST Funding Restoration (Please see previous meeting notes for more information on this 

recommendation) 

a. The group voted yes to submit this recommendation to the CYBHWG for consideration of 

inclusion to this year’s Legislative Recommendations. 

Statements of Support Subgroup Guidance and Timelines 
Danae Villarreal (Behavioral Health Catalyst) shared a presentation on Statements of Support, a 

supplementary section of the CYBHWG Annual Report.  

1. What are Statements of Support: 

a. Endorsements from subgroups for initiatives that advance children's behavioral health 

goals 

b. Can support agency work, state initiatives, or other efforts aligned with CYBHWG 

objectives 

c. Opportunity to extend support beyond the 3 legislative recommendations per subgroup 

limit 

d. Example: 2025 Statements of Support 

2. Requirements: 

a. Minimum one sentence with explanation 

b. Additional detail as needed 

c. No limit on number (unlike legislative recommendations) 

3. Timeline: 

a. October 6: Subgroup Legislative recommendations due 

b. October 14: CYBHWG meeting to vote on recommendations 

c. Mid-October: BHI meeting to discuss statements of support 

d. November 3: Statements of support due 

Next Steps & Wrap Up 
1. BHI will be submitting legislative recommendations to the Children and Youth Behavioral Health 

Work Group for consideration on October 6th.  

2. The subgroup will be discussing possible Statements of Support in their next meetings. 

3. The subgroup’s next meeting date is to be determined. 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.  

https://www.hca.wa.gov/billers-providers-partners/program-information-providers/community-health-workers-chw
https://www.hca.wa.gov/assets/program/provider-access-lines-faq.pdf
https://www.hca.wa.gov/assets/program/cybhwg-statements-of-support-2025.pdf
mailto:cybhwg@hca.wa.gov

