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Brief Description:  Improving access to mental health services for children and youth.

Sponsors:  House Committee on Appropriations (originally sponsored by Representatives Senn, 
Dent, Eslick, Bergquist, Tharinger, Goodman, Doglio, Pollet, Kloba, Macri and Santos).

House Committee on Early Learning & Human Services
House Committee on Appropriations
Senate Committee on Human Services & Corrections
Senate Committee on Ways & Means

Background:  

Children's Mental Health Work Group.
In 2016 the Children's Mental Health Work Group (Work Group) was established to identify 
barriers to accessing mental health services for children and families and to advise the 
Legislature on statewide mental health services for this population.  The Work Group 
published a final report and recommendations in December 2016 and expired in December 
2017.

Medicaid Managed Care for Children.
The Health Care Authority (HCA) administers Apple Health, the state-federal Medicaid 
program that provides health care for eligible low-income individuals.  Apple Health for Kids 
is available at low or no cost for children whose families meet income eligibility criteria.  
When purchasing managed care for Medicaid participants, the HCA must ensure that 
managed care organizations (MCO) demonstrate the ability to supply an adequate provider 
network.  The MCOs must maintain a network of appropriate providers sufficient to provide 
adequate access to all services covered under the contract.  The HCA and the Department of 
Social and Health Services (DSHS) are required to report annually on issues related to 
network adequacy for children's mental health.

The DSHS contracts with behavioral health organizations (BHOs) for the provision of 
behavioral health services in Regional Services Areas (RSAs) in the state.  The BHOs 
contract with mental health and substance use disorder treatment programs to provide 
services to Medicaid enrollees who have a medical need and meet Access to Care Standards 
established by the DSHS.

––––––––––––––––––––––

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not a part of the legislation nor does it 
constitute a statement of legislative intent.
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By January 1, 2020 behavioral health services must be fully integrated into MCOs that 
provide mental health services, substance use disorder services, and medical care services to 
Medicaid clients.  Most RSAs are expected to have fully integrated purchasing of medical 
and behavioral health services ahead of the 2020 deadline.

Home Visiting.
Home visiting programs deliver voluntary services to children and families in the home or 
community and are designed to alleviate the effects of poverty and other risk factors on child 
development.  The Department of Early Learning (DEL) administers funding for home 
visiting programs through the Home Visiting Services Account.  In August 2017 the HCA 
delivered a Home Visiting and Medicaid Financing Strategies report to the DEL that included 
recommendations regarding the potential use of Medicaid funds for home visiting services.

Psychiatry Residencies.
The Accreditation Council for Graduate Medical Education accredits medical education and 
residency programs and associated sponsoring institutions.  The University of Washington 
(UW) Child and Adolescent Psychiatry Residency Program based at Seattle Children's 
Hospital is an accredited psychiatry residency program. 

Parent-Initiated Treatment.
A minor aged 13 or older may consent to outpatient treatment and may initiate inpatient 
mental health treatment, referred to as minor-initiated treatment, without the consent of a 
parent or guardian. 

When a minor aged 13 or older is brought to an evaluation and treatment facility or a hospital 
emergency room for immediate mental health services, the provider or facility must notify 
the parent verbally and in writing of the option for parent-initiated treatment (PIT).

The parent or guardian may initiate the PIT process without the consent of the minor by 
requesting an evaluation for a mental disorder and inpatient psychiatric services.  If the minor 
is found to have a mental disorder and meets medical necessity standards, the minor may be 
admitted for inpatient treatment. 

The evaluation of the minor must be completed within 24 hours unless a medical professional 
determines that the condition of the minor necessitates additional time for evaluation.  The 
maximum amount of time a minor may be held for evaluation is 72 hours.  The Children's 
Long-Term Inpatient Administration at the DSHS receives notice within 24 hours of all PIT 
admissions and must conduct a review to determine whether it is a medical necessity to 
continue the minor's treatment on an inpatient basis.  The review is an independent medical 
review completed within seven to 14 days after the PIT admission.

Beginning April 1, 2018, the PIT process will be expanded to include treatment for substance 
use disorder.

Educational Service District Mental Health Pilot Sites.
In 2017 the Office of the Superintendent of Public Instruction designated two Educational 
Service Districts (ESDs) in which to pilot a lead staff person for mental health and substance 
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use disorder services.  Responsibilities of the lead staff person include coordinating Medicaid 
billing and ensuring adequate system supports for students with mental health and substance 
use disorder treatment needs. 

Summary:  

Children's Mental Health Work Group.
The Work Group is reestablished through December 2020.  The membership and duties of 
the Work Group are substantially similar to the Work Group established in 2016 and 
members serving on the Work Group as of December 1, 2017, may continue to serve without 
reappointment.  By December 1, 2020 the Work Group must update the findings and 
recommendations reported to the Legislature in 2016.  Staff support for the Work Group is 
provided by the HCA.  Additional support for legislative members of the Work Group may 
be provided by the Office of Program Research and Senate Committee Services.  The HCA 
representative must convene at least two, but no more than four, Work Group meetings 
yearly.  The Work Group must select two co-chairs; one legislative member and one 
executive branch member.

Medicaid Managed Care for Children.
The annual report by the HCA and the DSHS to the Legislature on network adequacy for 
children's mental health is expanded to include data on mental health and medical services 
provided for eating disorder treatment in children and youth.  The data must include the 
number of diagnoses by county; patients treated in outpatient, residential, emergency, and 
inpatient settings; and contracted providers specializing in eating disorder treatment, 
including the overall percentage actively accepting new patients during the reporting period.

The BHOs may allow provider reimbursement for services delivered through partial 
hospitalization or intensive outpatient treatment programs.  Such payment and services are 
distinct from the state's obligation to deliver Wraparound with Intensive Services.  Mental 
health treatment programs offered through the BHOs may include family support as a 
component of outpatient services.  

The BHOs must allow reimbursement for time spent supervising mental health and social 
work professionals who are working towards satisfying the number of supervision hours 
required for licensing in their practice area.

As RSAs adopt fully integrated managed health care systems, the provisions for BHOs 
regarding reimbursement for partial hospitalization, intensive outpatient programs, and 
supervision time also apply to RSAs.

Home Visiting.
The HCA must collaborate with the Department of Children, Youth, and Families (DCYF) to 
identify opportunities to leverage Medicaid funding for home visiting services.  The HCA 
must build upon the Home Visiting and Medicaid Financing Strategies 2017 report and 
provide a set of recommendations to the Legislature by December 1, 2018.

By November 1, 2018, the DCYF must:
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�

�
�

develop a common set of definitions to distinguish between home visiting programs 
and services;
develop a strategy to expand home visiting programs statewide; and
collaborate with the HCA to identify how to maximize Medicaid and other federal 
resources for home visiting and the statewide strategy.

Psychiatry Residency.
Effective July 1, 2020, and subject to funds appropriated for this purpose, the Child and 
Adolescent Psychiatry Residency Program at the UW must offer one additional 24-month 
residency position to a resident specializing in child and adolescent psychology.  The 
residency must include at least 12 months of training in settings where children's mental 
health services are provided under the supervision of experienced psychiatric consultants and 
must be located in western Washington.

Parent-Initiated Treatment.
The DSHS must convene an advisory group of stakeholders to review the PIT process and 
develop recommendations regarding:

�
�
�
�

the age of consent for behavioral health treatment of a minor;
options for parental involvement in youth treatment decisions;
information communicated to families and providers about the PIT process; and
the definition of medical necessity for emergency mental health services and options 
for parental involvement in those determinations.

The advisory group must review the effectiveness of serving commercially sexually exploited 
children using PIT, involuntary treatment, or other treatment services.

By December 1, 2018, the DSHS must report the findings and recommendations of the 
advisory group to the Work Group.

Educational Service District Mental Health Pilot Sites.
The duties of the lead staff person in each ESD mental health pilot site are expanded to 
include delivering a mental health literacy curriculum, mental health literacy curriculum 
resource, or comprehensive instruction to students in one high school in each pilot site.  The 
curriculum, curriculum resource, or comprehensive instruction must improve student mental 
health literacy, be designed to support teachers, and be aligned with the state's Health and 
Physical Education K-12 Learning Standards.

Votes on Final Passage:  

House 84 14
Senate 48 0 (Senate amended)
House 88 10 (House concurred)

Effective:  June 7, 2018
July 1, 2020 (Section 11)
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