Washington State
Joint Legislative and Executive Committee
on Behavioral Health

April 21, 2025
10 a.m. - noon
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Reminders

* Public meeting
* Meeting is being streamed and recorded by TVW

* Comments in meeting chat are public record (Committee only -
NEW)

 Cameras off for non-Committee members (NEW)
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1. Welcome & Introductions

2. Recommendations/Priorities
o Results of member survey
o Discussion

3. Moving Forward
4. Public comment
5. Wrap up/Adjourn
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Current e  Review Site visit to Identify . , Finalize priorities, ‘ Finalize report
Meeting state. current new UW BH strategic strategies and and presentto
Goals Role of state/overlap. Hospital priorities. ecommendatlons/ Governor, OFM,
committee. . . — Legislature (by
Project . Discuss Discuss Discuss * Developand June 1st)
charter. orojected BH projected BH potential discuss draft
Finalize heeds and needs and strategic report.
Scope. '
Budget The committee's |+  Establish a Profile of Washington's current population and behavioral health | Sustainable five-
Proviso purpose Is to needs and a projection of population growth and anticipated need through year plan to
requirements identify key 2028. substantially
strategic actions . — - . improve access to
to improve . Establish an Inventory of existing and anticipated BH services and behavioral health
access to supports for adults, children and youth including health care providers and for all Washington
behavioral health facilities. residents.
services. * Assessing areas of the current system where additional support is needed

for Washington’s current population (gap analysis).

Establish an anticipated inventory of future services and supports that will
be required to meet the behavioral health needs of population in 2028 and
beyond with a specific emphasis on prevention, early intervention, and
home or community-based capacity designed to reduce reliance on
emergency, criminal legal, crisis, and involuntary service.

Review integrategd.canesinitiertive™n FTCcIv0 tmmelysadd gppropriate
bakavI®Pal health services for individuals with acute behavioral healtfmeegs.

Develop a strategy of actions that the state may take to prepare for the future

demographic trends in the population and build the necessary capacity to
meet these demands.
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Quick re-cap

* After presentations and discussions, JLEC members identified 5 top
state-level BH issues

* Subcommittees formed; 3 "sprint" meetings

= Review and discuss past and existing work being done in this area - prior recommendations,
current efforts and/or investments, etc.

= |dentify current challenges, barriers, or unmet needs being experienced in the subject area.

= |dentify the key underlying causes for these challenges.

* Subcommittees February meeting — Subcommittees presented
recommendations.

* Rephrase recommendations --> actionable language.
* Create survey for JLEC members to choose top three priorities
* 3 priorities will form basis for 'Strategic Action Plan’.
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Themes ldentified in Multiple Subcommittees

1. More coordination/collaboration amongst agencies and partners
that plan and deliver behavioral health programs.

2. Address workforce barriers and challenges.
* Cost of entering the BH field is too high.
* Compensation is too low.
* Licensing/credentialing issues are barriers to providing services.
* More diversity needed.

3. Strengthen primary prevention and early intervention programs
and ensure payment/coverage for these programs.

4. Equity in programs, access, and funding for all populations.
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Topics Missing from Subcommittee report outs per JLEC members, Feb 10
meeting: Will include in JLECBH report.

* Need a more complete behavioral health continuum of care that
connects the dots and addresses these gaps:

* Need to pay attention to and strengthen outpatient behavioral health
care. (Regular outpatient behavioral health Services were not mentioned
in the subcommittee report outs).

* More community-based services are needed to help with transition from
inpatient/crisis care to independent living (such as mobile case
management, mobile outreach, rehab, occupational therapy and
independent living skills.)

* Healing and Recovery need to be included, and for these to be the goal.

* Lack of standardization of prior authorization for behavioral health
services across payors.

* Creates inequitable service provision between payors and additional
administrative burden for providers. (note: HB1432 addressing this on the
private side, not public).
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Keep in mind...

1. JLECBH's purpose is ..."to identify key strategic actions to
Improve access to behavioral health services".

2. 8 surveyresponses.

3. 3 questions have tied responses. Decision needed on how to
deal with ties.

4. Goals for today's meeting are:
o To confirm strategic priorities and recommendations and,
o Decide how to handle ties.
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Issue #1:;

Challenges and gaps exist in the state’s system for providing
behavioral health services all along the full continuum of

care. State agencies that play a key role in behavioral health need
to work together to ensure the State has a complete continuum

of behavioral health care.
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Priority strategies to address challenges and gaps.

Healing and Recovery need to be included in the state's behavioral health continuum of care and
for these to be the goal.

Increase and improve collaboration & coordination between local and state public health
departments and state agencies (HCA, OIC, DOH, DSHS, DCYF, OSPI) and integrate the work of
the state’s multiple, overlapping behavioral health plans and legislative-executive workgroups (WA
Thriving (children and youth), State Prevention Enhancement Policy Consortium, CRIS, SURSAC,
JLECBH, etc.).

Increase availability of community-based services to help with transition from inpatient/crisis care
to independent living (such as mobile case management, mobile outreach, rehab, occupational
therapy and independent living skills.)

Increase coordination/collaboration amongst agencies and partners involved in planning and
delivering behavioral health services.

Strengthen the availability of and access to regular outpatient behavioral health care.

Strengthen the availability of and access to primary prevention and early intervention services and
ensure payments/insurance coverage are available for these services.

Develop a more integrated approach to providing behavioral health services along the full
continuum of care. (Connect the dots and address gaps.)

0 1 2 3 4 5 6
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Issue #2:

State agencies that play a key role in behavioral health should
Invest more in upstream prevention services to help prevent
onset of behavioral health issues, worsening of conditions, and

the need for crisis services.
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Upstream Prevention

Advocate for financial aid and federal funding for Pell Grants (students pursuing behavioral
health fields).

Secure funding for Conditional Scholarships — reduce the debt burden of pursuing
behavioral health education and training, strengthen workforce, diversify workforce.

Address financial burden of entering the behavioral health field (E.g., cost of graduate
degrees, expand paid practicums/reduce length of unpaid practicums, relieve debt
burden).

Develop policy to allow more flexible hiring requirements for Peer Specialists. Reduce the
burden of collecting court documentation.

Streamline licensure pipeline for Community Health Workers: use more apprenticeships
and compensate supervisors to train students.

Investin peer support programs to strengthen workforce; work towards equity within
workforce; de-stigmatize behavioral health.

Increase availability of community-based health care providers.

Increase investment in prevention workforce (i.e. certified prevention professionals).

Fund behavioral health education and services for families/parents (e.g., Family Initiated
Treatment, FIT). Insurance either does not cover family-centered care or reimbursement
rates are too low.

Strengthen and expand programs that intervene following the first crisis. e.g., New Journeys
for psychosis and programs that intervene to prevent a second overdose or suicide
attempt.

Improve ability to fund and provide services pre-diagnosis.

Invest in community-based prevention and early intervention services and programs as key
elements of Behavioral Health for individuals. Support through policy changes.
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Issue #3:

State agencies who play a key role in behavioral health should
invest more in early intervention services to help prevent onset of
behavioral health issues, worsening of conditions and need for
Crisis services.
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3. Early Intervention

Work with providers and MCOs to ensure they are aware of the flexibility Medicaid to cover early intervention
before a diagnosis, and that they are using consistent interpretations.

Strengthen/leverage the ability of Medicaid (and all insurance) to fund screening and early intervention.

Develop and deliver services before a diagnosis; ensure they are funded and/or covered by private insurance.

Promote 988 and the services it provides more widely; Improved language access (988).

Workforce supply and development for early intervention services to prevent crises: Need more BS/BA
professional career paths to do therapy; more prescribing psychologists.

Reconsider the use of the term 'Behavioral Health'. Mental lllness is not behavioral, itis an illness.

Use of a universal and validated screening tool that can be used to routinely screen for behavioral health
problems.

Improve community-level coordination of Mental Health and Public Health.

Increased and improved mental health/primary care integration.

Increase investment and access to Early Intervention services to help prevent mental health or SUD crises and
worsening of a condition.
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Issue #4:

State agencies who play a key role in behavioral health should
invest more in early intervention services to help prevent onset of

behavioral health issues, worsening of conditions and need for
Crisis services.
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Community Based BH Services
Fund behavioral health education and services for families/parents (e.g., Family Initiated ﬂ
Treatment, FIT). Insurance either does not cover family-centered care or reimbursement rates _ /’}
are too low.
L =
Continue funding community organizations that provide community-based prevention f ’
programs. /}
Fund state-wide implementation of social emotional learning curriculum for all ages. _

Expand mental health school counseling and resources for children and youth, college
students, and parents (l.e., screening/support classes for parents). Prioritize rural
areas and marginalized populations.

o=
Increase funding for school-based behavioral health resources. _ f'} ’
Invest in community-based prevention and early intervention services and programs as key
elements of Behavioral Health for individuals. Support through policy changes.
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Issue #5:

Inequities exist in programs, services and funding that are
Impeding access to needed behavioral health services for all
populations.
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Addressing inequities in programs, services, funding

L =
Strengthen coverage and insurance for Behavioral Health care. _ ’?

L =
Address law enforcement response to behavioral health crises. _ f},

Address issues of safety that deter people from seeking and receiving
appropriate help.

Increase investment in mental health supports for children _
Increase investment in Primary Prevention (Inequities in access to and need P
for behavioral health services are closely linked to social determinants of _ ﬂ
health — housing, food, education, etc.) /’}
Strengthen and diversify the behavioral health workforce. ’?

Increase investment in the prevention workforce (i.e. certified prevention
professionals).

0 1
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Issue #6:

Workforce-related barriers and challenges are impeding the

ability of the state to provide needed behavioral health
services. These include:

* Cost of entering the behavioral health field is too high.
e Compensation is too low.
* Licensing/credentialing issues are barriers to providing services.

* More diversity is needed within the workforce to effectively
serve communities.
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Addressing workforce challenges and barriers.

Advocate for financial aid and federal funding for Pell Grants (students pursuing behavioral
health fields).

=
Secure funding for Conditional Scholarships - to reduce debt burden, strengthen workforce, ﬁ
diversify workforce. /’}

Address financial burden of entering the behavioral health field (E.g., cost of graduate
degrees, expand paid practicums/reduce length of unpaid practicums, relieve debt burden).

Streamline licensure pipeline for Community Health Workers; use more ﬂ’
apprenticeships, compensate supervisors to train students. /f}
Develop policy to allow more flexible hiring requirements for Peer Specialists. Reduce the
burden of collecting court documentation.

Invest in peer support programs to strengthen workforce, work towards equity within
workforce and destigmatize behavioral health.

Increase availability of community-based health care providers.

Increase investment in the prevention workforce (i.e. certified prevention professionals). _

0 1
5/5/2025 Behaviogaddealth JLEC

N
w
IS
[¢)]
)]



Issue #7:
Underlying administrative and structural challenges are reducing

h

roviders ) | ct ser ha )
ealth population. Providers are using time to do administrative work that

capacity to provide direct services to the behavioral

could be spent on service provision. Issues include:

Licensed Behavioral Health Agencies (BHAs) are faced with compI%(ing with
multiple regulatory requiremeénts that may result in BHA's duplicating work and
compounding administrative burden.

BHAs must credential with numerous pa){ors; Inconsistent, overlapping, or
duplicative requirements across health plans and payors create overly
burdensome credentialing and re-credentialing processes.

Paper-based documentation, inefficient Electronic Health Records, .
manual information retrieval for data submission, and lack of efficient information
exchange/care coordination make administrative processes overly time
consuming and onerous.
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Administrative/Structural Issues

Apply similar policies across private health plans, Medicaid, and PEBB/SEBB. Seek opportunities
for consistency. Learn from current OIC/HCA efforts in area of crisis services (MCR and crisis
stabilization). Support work proposed in HB 1357 (2023) and SB 6228 (standardizing prior
authorization requirements for inpatient/residential SUD care).

Ensure all Behavioral Health Agencies (BHAs) have adequate Electronic Health Records (EHR)
funding and capabilities. Support work already underway funded by HCA (statewide EHR service -
Health Care Management and Coordination System)

Establish an internal work team to support developing streamlined recommendations or other
solutions to credentialing and re-credentialing processes. Include payors and providers to review
system and develop recommendations for a single credentialing process.

Establish a technical advisory panel of MCOs / ASOs / providers to identify sources of regulatory
burden that will conduct an analysis to identify where duplications exist and determine actions to
appropriately reduce duplicative requirements while ensuring quality
oversight/monitoring. Note: Requires additional funding. Within current resources, this
would not be feasible.

I Y
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Public Comment
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Final JLECBH meeting

May 19th, 10 am - Noon (virtual)

See you then!
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