Children and Youth Behavioral Health Work Group -
Workforce & Rates (W&R) Subgroup Meeting

July 15, 2026

Overview of 2026 W&R workplan

Renee Fullerton and Hugh Ewart shared some advisory guidance that was provided by HCA
staff for the policy recommendation process.

e No appetite for new budget asks - Washington will again be working with a highly
constrained budget in the next biennium, so the viability of proposals for funding
will be low.

e Feasibility of arecommendation must be well vetted with those who must
implement it and have a strong connection to Washington Thriving strategic plan.

e [farecommendation is not connected to the Strategic Plan explicitly, it needs to be
clear why this recommendation is important to put forward now

Renee added that Workforce and Rates can consider asks that require funding as it’s
important to acknowledge that this work has costs, but that it may hinder a
recommendation’s prioritization when it moves to the full Work Group.

Renee and Hugh have asked Delika Steele from Office of the Insurance Commissioner to
present about work on commercial insurance topics in behavioral health at the July 29*
meeting. There is room for speakers on additional topics at the July 29" meeting, as well as
the August 12" meeting. At the August 26" meeting the group will need to discuss what
recommendations should move forward for consideration at CYBHWG meeting on
September 10. The co-leads have been advised that recommendations template, criteria
and final timeline will be forthcoming soon from the leadership team.

Health Workforce Sentinel Network findings

Ben Stubbs from the University of Washington (UW) Center for Health Workforce Studies
presented the spring 2026 findings from Washington’s Health Workforce Sentinel Network.
Themes from responding behavioral health employers included:

e Top hard-to-fill roles remain consistent since 2022: mental health counselors,
substance use disorder professionals, and social workers
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Key hiring barriers: rural shortages of credentialed workers, licensure delays, wage

competition from hospitals and private practice, and thin master's-level training
pipelines

Top turnover drivers: low pay relative to education, burnout, and fully licensed staff
leaving for private practice or telehealth

~30% of respondents reported staffing slightly or much improved over the past year;
~50% said it stayed the same

Employers reported a range of workforce development strategies, most common
was partnerships with colleges/universities (74%). Much less common were
employers reporting partnering with K12 (18%) or participating in registered
apprenticeships (15%)

~70% of behavioral health employers have adopted or are considering Al tools,
primarily for clinical documentation, scribing, and billing; reception is generally
positive but some caution remains

Peer counselor credentialing: of 23 employers who applied for the new Department
of Health (DOH) certified peer support specialist credential, ~40% reported
difficulty with the process

Cognitive Behavioral Therapy (CBT)+ enrollment decline noted
Whitney Hellyer from the Harborview Abuse and Trauma Center (HATC) presented
information that HATC discovered after reaching out to behavioral health employers after
they noticed enrollment drops in their CBT+ training program.

Enrollment dropped from ~150 available slots to 92 participants across three
trainings this cycle

Survey of 23 organizational leaders identified top barriers: funding/training costs
($400/person registration fee; 43% reported moderate-to-high impact) and
staffing/workforce changes (82% reported any impact)

Embedded Clinical Coaching (ECC) pilot is continuing; all 7 pilot organizations
retained, but no new organizations joined; smaller agencies lack infrastructure for
ECC

91% of respondents said the training still meets organizational needs. The barriers
are financial/structural, not quality-related

Notable: in one organization's union negotiation, clinicians chose higher salary over
training funds
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Group discussion of potential topics

At the April 29" meeting, the group indicated interest in commercial insurance rates and

access, perinatal behavioral health, Children’s Long-term Inpatient Program (CLIP)
workforce and Certified Community Behavioral Health Clinic (CCBHC) sustainability.
Renee and Hugh are working to identify speakers across those areas.

Department of Health (DOH) licensing delays

Attendees discussed that licensing delays for applicants at the Department of Health are
reported broadly across behavioral health professions. Renee shared a draft legislative
concept that DOH is currently discussing with interested parties. Those who have
feedback can reach out to Cori Tarzell, DOH/HSQA'’s legislative affairs manager at
Cori.Tarzwell@DOH.WA.GOV between now and the end of the month. Certified peer
support specialist fee increase is also under DOH consideration; fee was set in statute
rather than through standard rulemaking.

Health Profession Credentialing Staffing

Problem Statement: The Office of Health Professions (OHP) at DOH has had an
increase in the number of regulated professions without a corresponding increase
in permanent staff positions to handle the credentialing duties required for these
regulated professions. This has led to increases in credentialing timelines due to
insufficient permanent staffing numbers to process applications in a timely
manner. Work to address and improve credentialing timelines began in FY 2024
through a supplemental budget proviso that provided additional temporary
credentialing positions. With these additional positions, the department focused on
professions with significant backlogs and reduced credentialing timelines.

Without additional spending authority to maintain these credentialing positions,
OHP will lose 26 positions and be unable to maintain the current progress in
reducing health profession credentialing timelines.

Concept: The department is considering requesting increased spending authority
from the health professions account (O2G) to convert 26 temporary credentialing
positions to permanent credentialing positions to maintain and continue
improvements the department is making to credentialing processing timelines.
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Additional items brought forward

Social worker alternative pathway: Renee shared that a prior bill introduced in
2026 session (HB 2286) creating an alternative exam pathway for social workers
was heard but did not pass; the idea is still in the policy marketplace and could be a
potential item in the 2027 session.

Wraparound with Intensive services (WISe) tiered rate structure: Mary Stone
Smith shared that the HCA is proposing a tiered provider rate structure that could
reduce rates by 50% for services for a significant population served by WISE below a
usage threshold. She warned this would make WISE financially unviable for her
organization.

NOTE: Following the meeting Renee reached out to Paul Davis, WISe lead at HCA’s Division
of Behavioral Health and Recovery for additional information about the proposed change:

Paul Davis: After several years of operating under a corrective action plan (CAP)
from not meeting service intensity standards agreed to in the T.R. settlement, e
Health Care Authority is proposing a two-tiered rate for the service-based
enhancement (SBE) payment to managed care organizations (MCOs). Currently
HCA pays the MCO a combination of a per member per month (PMPM) fee for all
mental health state plan services provided. In addition to that PMPM payment,
WISe pays the SBE after a single service encounter is provided for the

participant. Under the proposed two-tiered payment structure, there is no change
to the PMPM and what we are currently estimating as a larger portion of that SBE
would be paid after the initial service encounter is entered with a second portion of
the SBE paid after the provider attests that the participant has received 10.5 hours
of service for that calendar month.

In order to maintain budget neutrality, our actuaries are determining how these two
tiers of payment would be split, but for participants who exceed 10.5 hoursin a
calendar month, the combined total of the two tiers being paid is currently
estimated to be greater than the current SBE paid. For participants receiving less
than 10.5 hours in the calendar month, the payment to the MCOs would be
somewhat less than the current SBE. Under this proposal, it would not be a ‘pay
cut’, but the amount paid per participant would reflect the service intensity
provided more closely.
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HCA recognizes that this is a substantial change in how we are paying MCOs for

WISe services and that there is inherent complexity in this proposal. We would be
happy to present details of the proposal in an upcoming Workforce and Rates
meeting. Meanwhile, there are details of the proposal from the previous meetings
we have hosted as well as an existing FAQ. This is all available online.

e Developmental Disabilities Administration (DDA) complexity/acuity rates:
Kashi Arora raised whether Washington has explored tiered reimbursement for
higher-acuity in-home DDA cases; Rep. Levitt confirmed that discussion has
occurred and noted Washington is currently sending complex-needs youth out of
state.

e Perinatal behavioral health/mental health consultation: Nucha Isarowong
shared concepts that are also in discussion in the Prenatal through Five Relational
Health (P5RH) subgroup including endorsement as a workforce competency
indicator (potentially no/low cost); expanding mental health consultation billing
across sectors (early care, NICU, SUD, schools)

e Al policy: No clear consensus; Mark Baird noted universities are still developing
responsible-use frameworks;

e Conditional scholarships: Laurie Lippold shared that evaluation data are available
and suggested that this could be one of the topics at a future meeting; discussions
are underway between the UW and Washington Student Achievement Council
(WSAC) regarding the way in which the Workforce Development Institutes (WDI)
scholarships work and the approach WSAC is taking; no new funding ask
anticipated for 2027

Closing

Future W&R meetings are scheduled for July 29, August 12, and August 26 ahead of the
early September deadline for recommendations to Children and Youth Behavioral
Health Work Group.
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