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

October 28, 2025

Glossary of Terms

BHI:Behavioral Health Integration

CCBHC: Certified Community Behavioral Health Clinic
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

HCA: Healthcare Authority

HCPCS: Healthcare Common Procedure Coding System
MCO: Managed Care Organization

PAL: Partnership Access Line

Meeting Topics

Welcome and Agenda

CYBHWG Meeting Recap, Discussion
Legislative Recommendation Outcomes
Statements of Support Working Session
Close & Next Steps

Discussion Summary
CYBHWG Meeting Recap, Discussion

Kristin Houser and Lawrence Wissow (BHI Leads) welcomed the subgroup members, gave an overview of the
agenda, recapped 10/14 Children and Youth Behavioral Health Work Group meeting, provided updates on
BHI's legislative priorities, and the Strategic Plan.

1. The Washington Thriving Strategic Plan was approved to be included as the primary
recommendation in this year’s CYBHWG Annual Report. Some reservations were noted
regarding early childhood and integration components. Conversation evolved into several topics
for current and future focus.

a. Key concerns were raised about the lack of emphasis on early intervention and
prevention in primary care settings. Language was successfully added throughout the
plan to emphasize:

i. Integrated care as a foundation for the system

ii. Primary care as an entry point for behavioral health services
iii. Early childhood assessment and treatment as priority action items
iv. Coordinated governance of youth mental health
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2. Community Health Workers (CHWs). A major focus was on expanding and sustaining the CHW
workforce. Current challenges include:

a.

3. Integrat
a.

ol

4. Early Ch
a.

®aoogo

f.
5. Adminis
a.

Billing Code Issues:
i. Current billing codes require a 60-minute threshold per month
ii. Most CHW services directly with and on behalf of children and families total 30-
45 minutes per month.
iii. Approximately 60% of reimbursement is being lost due to this limitation
iv. Staff layoffs have already occurred due to funding constraints
Proposed Solutions:
i. Open additional billing codes that allow 15 and 30-minute increments
Potential codes discussed include:
i. HCPCS S9445 (health education and training)
ii. CPT 98960 (self-management education)
iii. T1017 (already authorized under maternal support services)
Ensure parity between Medicaid and commercial insurance coverage for CHWs
Rationale:
i. CHWs cannot turn away families based on insurance type
ii. Both Medicaid and commercial insurance families show similar barriers and
support needs
iii. Early intervention has demonstrated significant cost savings and reduced ED
utilization
ion in Primary Care surfaced.
Participants discussed the vision for behavioral health integration in pediatric primary
care:
Staff embedded in clinics to provide immediate support to families
Normalized approach where behavioral health is part of routine well-child visits
Immediate connections to services rather than referrals on paper
Support for families from infancy through school age
Demonstrated Benefits:
i. One clinic reported no emergency department visits for behavioral health since
2019 after integration
ii. Significant cost savings compared to emergency department utilization
iii. Better family experiences and continuity of care
iv. Prevention of unnecessary hospitalizations
ildhood Support
The group emphasized the critical importance of supporting families when children are
young:
Many youth currently in intensive services needed help much earlier
Brain development windows are being missed, particularly for autism services
Families often wait 3-4 years for services like ABA therapy
Indicators of need include children being ejected from childcare, preschool, or
kindergarten
Early support can prevent escalation to crisis-level care
trative Burden
Significant concerns were raised about external training requirements:
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b. Duplication of trainings (crisis training, Ruby training, peer training)

c. Staff spending up to 6 months of a 24-month tenure in training rather than providing
services

d. Need for flexibility to provide internal training when agencies have certified trainers

e. Legislative committees creating training requirements without coordination

f. Impact on staff availability and retention

g. Proposed Solutions:

i. Allow internal training options when agencies have certified trainers
ii. Include training requirements in quality plans rather than legislation
iii. Coordinate training requirements across different legislative committees

Legislative Recommendation Outcomes

The Subgroup submitted two legislative recommendations, both were approved by the CYBHWG for
inclusion in the Annual Report.
1. Two major recommendations were approved by the workgroup:

a. PAL (Partnership Access Line) Recommendation: Continued funding for the referral and
consultation service that supports primary care providers. This serves both Medicaid
and commercial insurance families. (This is considered a Legacy Recommendation.)

b. Community Health Worker Expansion: Ensuring parity between Medicaid and
commercial insurance coverage for CHWs, including opening additional billing codes.
(This was considered a New Recommendation.)

Statements of Support

1. The subgroup worked on statements of support for:
a. Washington Chapter of the American Academy of Pediatrics Legislative Priorities:
i. Supporting expansion of CHWs
ii. Opening additional billing codes for sustainable funding
iii. Maximizing billing codes under Medicaid to sustain the CHW workforce in
pediatric primary care
b. Early Childhood Integration in Pediatric Clinics:
i. Supporting the need for integrated behavioral health services for young families
ii. Emphasizing brain development and early intervention
iii. Highlighting the importance of sustainable funding

Next Steps & Wrap Up
1. A future meeting with be focused on learning about CCBHC (Certified Community Behavioral
Health Clinics).
2. Leads and Subgroup members will monitor strategic plan and issue briefs for inclusion of
integration and early childhood priorities.
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.
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