
Bill Number: 1088 2S HB Title: Children's mental health

Multiple Agency Fiscal Note Summary

Estimated Cash Receipts

Agency Name 2007-09 2009-11 2011-13

GF- State Total GF- State GF- StateTotal Total

 0  3,498,000  0  2,293,000  0 
 2,202,000 

Department of Social and Health 

Services

Total $  0  3,498,000  0  2,293,000  0  2,202,000 

Local Gov. Courts *

Local Gov. Other ** Non-zero but indeterminate cost.  Please see discussion.

Local Gov. Total

Agency Name 2007-09 2009-11 2011-13

FTEs GF-State Total FTEs FTEsGF-State GF-StateTotal Total

 9,004,000  16.1 Department of Social and 

Health Services

 12,897,000  12.3  13,287,000  16,114,000  12.3  13,378,000  16,114,000 

Total  16.1 $9,004,000 $12,897,000  12.3 $13,287,000 $16,114,000  12.3 $13,378,000 $16,114,000 

Estimated Expenditures

Local Gov. Courts *

Local Gov. Other ** Non-zero but indeterminate cost.  Please see discussion.

Local Gov. Total

Prepared by: Tammy Hay, OFM Phone: Date Published:

360-902-0553 Final  3/19/2007

* See Office of the Administrator for the Courts judicial fiscal note

** See local government fiscal note

FNPID: 17429



Individual State Agency Fiscal Note
Revised

Children's mental healthBill Number: 300-Dept of Social and 

Health Services

Title: Agency:1088 2S HB

 

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

FUND 2011-132009-112007-09FY 2009FY 2008

 2,356,000  3,498,000  2,293,000  2,202,000  1,142,000 General Fund-Federal 001-2

Total $  2,356,000  2,293,000  2,202,000  3,498,000  1,142,000 

Estimated Expenditures from:

FY 2008 FY 2009 2007-09 2009-11 2011-13

FTE Staff Years
 18.8  13.4  16.1  12.3  12.3 

Fund

General Fund-State 001-1
 2,882,000  6,122,000  9,004,000  13,287,000  13,378,000 

General Fund-Federal 001-2
 2,356,000  1,142,000  3,498,000  2,293,000  2,202,000 

Health Services Account-State

760-1

 128,000  267,000  395,000  534,000  534,000 

Total $
 5,366,000  7,531,000  12,897,000  16,114,000  16,114,000 

 The cash receipts and expenditure estimates on this page represent the most likely fiscal impact.  Factors impacting the precision of these estimates, 

 and alternate ranges (if appropriate), are explained in Part II. 

Check applicable boxes and follow corresponding instructions:

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note

form Parts I-V.

X

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I). 

Capital budget impact, complete Part IV. 

Requires new rule making, complete Part V.                                     X

Legislative Contact:  Phone: Date: 03/05/2007

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Ken Brown

Roger Wilson

Tammy Hay

360-902-8182

(360) 902-8196

360-902-0553

03/19/2007

03/19/2007

03/19/2007
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Part II: Narrative Explanation

II. A - Brief Description Of What The Measure Does That Has Fiscal Impact

 Briefly describe, by section number, the significant provisions of the bill, and any related workload or policy assumptions, that have revenue or

 expenditure impact on the responding agency.

Section 1 – Intent section.

Section 2 – Definitions are amended.  “Agency” now includes tribal organizations.  The definition for “child” is changed 

from 18 to 21 years of age.  Definitions are added for evidence-based practice, family, promising practice, and 

wraparound process.

Section 3 – Establishes a goal of the children’s mental health system to be reached by year 2012.  Requires DSHS and the 

evidence-based practice institute to develop outcome-based performance measures. Performance measure reporting for 

children’s mental health services should be integrated into existing measurement and reporting systems implemented 

under chapter 71.24 RCW.

Section 4 – Requires DSHS to develop recommended revisions to the Access to Care Standards for children and to 

develop recommendations for a revised Children’s Mental Health Benefit Package.   This effort shall include a review of 

other states’ efforts to fund family-centered children’s mental health services through Medicaid programs. The 

Department must report its recommendations to the Legislature by January 1, 2009. 

Section 5 – Requires DSHS to revise its Medicaid Healthy Options and fee-for-service program standards to improve 

access to mental health services for children who do not meet the Regional Support Network (RSN) Access to Care 

Standards.  Requires the Department, effective July 1, 2008, to revise outpatient therapy services to be provided by 

licensed mental health professionals.  Requires the Department, effective January 1, 2008, to make specific changes to 

Medicaid services to permit outpatient therapy (up to 20 visits per year) to children and families who do not meet RSN 

Access to Care Standards.  The Department, in conjunction with the Evidence-Based Practice Institute established in 

Section 7, shall develop and implement polices to improve prescribing practices for the treatment of emotional or 

behavioral disturbances in children.  The Department shall convene a representative group of RSN’s, community mental 

health centers, and managed health care systems contracting with the department  to establish mechanisms and develop 

contract language that ensures increased coordination of and access to Medicaid mental health benefits available to 

children and their families.

Section 6 – Requires the Department to explore the feasibility of obtaining a Medicaid state plan amendment to allow the 

state to receive Medicaid matching funds for health services provided to Medicaid eligible youth who are temporarily 

placed in juvenile detention facilities for up to 60 continuous days or until adjudication.   

Section 7 –  Beginning in 2007-09 biennium contracts, RSN contracts shall give networks flexibility to subcontract with 

individual licensed mental health professionals when necessary to meet the need for an adequate, culturally diverse, and 

qualified children’s mental health provider network.  Within funds provided in the biennial operating budget, a 

Children’s Mental Health Evidence-Based Practice Institute shall be established at the University Of Washington 

Division Of Public Behavioral Health and Justice Policy.  The institute shall collaborate with entities currently engaged 

in evaluating and promoting the use of evidence-based and promising practices.  Within funds provided in the biennial 

operating budget, the Department shall issue a request for proposal (RFP) to implement a pilot program in the assessment 

and provision of appropriate diagnosis and treatment of children with mental and behavioral health disorders and track 

outcomes of this program.  

Section 8 – Requires the Department to fully reinstate medical assistance services upon release from confinement to 

youths who were enrolled in medical assistance prior to confinement.  Requires the Department to work collaboratively 

with the juvenile court administrators and regional support networks to develop procedures for determining eligibility for 

youth likely to be eligible, including determinations prior to release and issuances of medical assistance cards for youth 

determined eligible.  Defines "likely to be eligible" as a youth who was enrolled anytime the year prior to confinement 
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and whose enrollment was terminated during confinement. 

Section 9 – Educational Service District boards may respond to the RFP for operation of a wraparound model site.

Section 10 – Within funds provided in the biennial operating budget, the Department shall contract for implementation of 

a Wraparound model of integrated children’s mental health services delivery in three counties in Washington State.  

Funding provided may be expended for costs associated with an RFP and contracting process; administrative costs 

associated with the successful bidder’s operation of the Wraparound model; the evaluation in Section 10(5); and funding 

for services for children enrolled in the Wraparound model not otherwise covered under existing state programs.  

Through an RFP process, requires the Department to contract with Educational Services Districts, RSNs or other licensed 

entities to operate the three county wraparound model sites.  Services will begin on or before July 1, 2008 and contracts 

for these services are to be executed on or before April 1, 2008.  

The Department shall contract with an independent entity for evaluation of the wraparound model sites.

II. B - Cash receipts Impact

 Briefly describe and quantify the cash receipts impact of the legislation on the responding agency, identifying the cash receipts provisions by section

 number and when appropriate the detail of the revenue sources.  Briefly describe the factual basis of the assumptions and the method by which the

 cash receipts impact is derived.  Explain how workload assumptions translate into estimates.  Distinguish between one time and ongoing functions.

Section 5 -- DSHS assumes FY 2008 impact for costs associated with the one to two month delay of the ProviderOne 

project will earn federal funding at a 50 percent match rate due to the schedule delay instead of the normal 90/10 match 

rate.

Section 8 --  DSHS assumes that appropriations identified for eligibility determination may be subject to Federal financial 

participation.  For the purposes of this fiscal note, since the number of children/youth served who do not have Medicaid 

eligibility is unknown, this amount is indeterminate.

II. C - Expenditures

 Briefly describe the agency expenditures necessary to implement this legislation (or savings resulting from this legislation), identifying by section

 number the provisions of the legislation that result in the expenditures (or savings).  Briefly describe the factual basis of the assumptions and the 

method by which the expenditure impact is derived.  Explain how workload assumptions translate into cost  estimates.  Distinguish between one time 

and ongoing functions.

2SHB 1088 establishes three additional model sites using the Wraparound process to address the needs of children/youth 

with complex needs that involves the formation of a team to empower the family to make key decisions regarding the care 

of the child/youth through partnership with professionals and the family's natural supports (Section 10).  The process is to 

adhere to the ten principles of the Wraparound process and evidence-based Wraparound practices developed through the 

national Wraparound initiative at Portland State University.  This version of the bill allows model sites in up to three 

counties in  Washington state.  

2SHB 1088 directs DSHS to develop recommended revisions to the Access to Care Standards for children and to develop 

recommendations for a revised Children’s Mental Health Benefit Package.  The Department must report its 

recommendations to the Legislature by January 1, 2009 (Section 4).  

Assumptions and Impacts:

Section 10 (1)

Wraparound Process and FTE Impacts: 

For the purposes of this fiscal note, DSHS assumes the population served by the proposed Wraparound sites is split 

between Mental Health Division (MHD) (75%), Children's Administration (CA) (20%), and Juvenile Rehabilitation 

Administration (JRA) (5%) and that MHD will perform the referral process.  Appropriations arising from this bill will 

flow to the MSA Program 110 for contracting, accounting, and distribution purposes. 
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Model site cost estimates used for the purpose of this fiscal note are based on the existing Wraparound process provided 

by Catholic Community Services.  Approximate costs are $5,389 per child per month and are based on the average.  

Caseload per site is 30 with treatment services provided for an average of 12 to 24 months depending on individual needs.  

Children/youth served will have high needs and are multiple service system users.  

MHD costs for each child/youth are based on the full Wraparound site costs of $5,389 per child per month.  The majority 

of Wraparound treatment services are generally not assumed to not be included in the array of services generally defined 

by the assigned benefits in the RSN contracts.  If an RSN is awarded a contract for one of the Wraparound pilot sites, it is 

assumed they will continue to provide the services within the assigned benefits of their RSN contract.  Since organizations 

other than RSNs may bid to become one of the model Wraparound sites, if awarded a contract it is assumed that those 

organizations will not be able to provide services already covered by an existing agreement.  JRA costs for each youth are 

based on the full Wraparound site costs of $5,389 per child per month as they do not normally provide services included in 

this Wraparound model.  CA services are also provided in a different system from both the Wraparound model and the 

RSNs.  CA costs for the Wraparound model are partially covered by federal Title XIX BRS payments which reduces the 

wraparound cost for CA participants to approximately $2,606 per child per month.

Services included in this model Wraparound process include respite for up to 72 hours per month, parent partners and case 

aides, all clinical care provided at the Wraparound site, psychiatric treatment, and service facilitation.  Services not 

included in the Wraparound process include medications, physical health care, school services, DD plans, substance abuse 

treatment, and foster care costs.  Flexible funding is included at $350 per child per month to help meet the case 

management needs of the child and family.  This could include case-aids in the homes or for support of the child in school.  

Contracts for operation of Wraparound model sites are to be executed by 4/1/2008 and service delivery operational by 

7/1/2008.  Costs for the three Wraparound model sites, less DSHS implementation and oversight costs, is $4,896,000 in 

FY 2009 and $5,722,000 in FY 2010 and ensuing years.  

MHD requires 2.0 FTEs in 2007-09 and 1.0 FTE in ensuing years to support startup and operation of the three model sites; 

administer the Wraparound grants and; provide oversight to the process and services being delivered.  This includes 1.0 

FTE to review and revise Access to Care Standards, benefit packages, and amend the RSN contracts for the first two years 

of startup and operation only.  The total MHD cost for wraparound services is $194,000 in FY 2008 and $182,000 in FY 

2009.

CA requires 1.0 FTE in 2007-09 to support startup and operation of the three model sites; administer the Wraparound 

grants and; provide oversight to the process and services being delivered.  The total CA cost for wraparound services is 

$103,000 in FY 2008 and $98,000 in FY 2009.

JRA requires 0.1 FTE in 2007-09 to support startup and operation of the three model sites; administer the Wraparound 

grants and; provide oversight to the process and services being delivered.  The total JRA cost for wraparound services is 

$9,000 in FY 2008 and $9,000 in FY 2009.

Section 10(5) – This subsection requires contracting with an independent entity for evaluation of the wraparound model 

sites and measuring outcomes for the children served.  The performance measures proposed to determine the effectiveness 

of children’s mental health system would require data from information systems across DSHS and from data systems 

external to the agency.  This estimate would require three years of data gathering with the first outcome report at the end 

of the third year.  The cost estimate is a minimum of $75,000 per year which could increase based on the factors included 

in the evaluation.

Section 2 – The definition for “child” is changed from 18 to 21 years of age.  The number of youth who would be served 

in this age group is unknown.  The impact for this requirement is indeterminate.  

Section 3(2) – The performance measures proposed to determine the effectiveness of children’s mental health system 

would require data from information systems across DSHS and from data systems external to the agency. Given RDA’s 

expertise in linking client-level data from multiple information systems for outcome measurement, it is likely that RDA 

would be tasked to develop the data infrastructure for this new outcome-based performance measurement system. Costs 
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for this requirement are $187,000 and 2.0 FTE in FY 2008 and are $174,000 and 2.0 FTE in FY 2009.

Revision in Access to Care Standards:

Section 4 – Requires the department to develop recommended revisions to the current access to care standards for 

children.  The estimate of the cost of this actuarial analysis is $250,000 for Phase I and $150,000 for Phase II.  The 

analysis is required beginning in FY 2008 to:

1. Evaluate the workings of the current access to care standards, including a summary of clients being denied access to the 

mental health system and marginal clients gaining access to the system; 

2. Identify current Evidence Based Practices that may not be occurring in the mental health system today that need to be 

supported and funded prospectively; 

3. Revise the access to care standards to address the findings in steps 1 and 2; 

4. Define IT needs to support implementation and tracking of access to care assessments; 

5. Quantify the population that would be served under the new access to care standards and, 

6. Perform a cost analysis of providing benefits under the new access to care standards. 

7. Develop capitation rates to CMS specifications. 

It is estimated that Steps 1-5 of the process would take a year to complete.  Step 7, capitation rate development, would be a 

second phase of the work after the initial results were presented to and approved by the Legislature following the 1/1/2009 

Phase I deadline.  The follow up capitation rate development can be completed by the end of FY 2009. The cost of an 

actuarial analysis is estimated to be $200,000 in FY 2008 and $200,000 in FY 2009.

Section 5(1) – For the purposes of this fiscal note, DSHS assumes the Legislature intends to raise the maximum number of 

Medicaid covered “outpatient therapy visits” for children from 12 up to 20 visits annually (January 1, 2008) and to expand 

the types of licensed mental health professionals allowed to provide children outpatient mental health therapies (July 1, 

2008).  This results in costs for update of the MMIS legacy system and ProviderOne.  The ProviderOne implementation 

costs could be eliminated if the adoption of the 20- visit per-year Medicaid Healthy Options managed care and 

fee-for-service program standard was made effective July 1, 2008.  The timeframe between July 1, 2007 and July 1, 2008 

marks an important time in phase 2 of the ProviderOne project. However, if these changes are required between July 1, 

2007 and July 1, 2008, this would require the project to undo much of the work and redesign it to facilitate the changes. 

This is estimated to create a one to two month delay in the project schedule. This will increase the ProviderOne Project 

Team overhead and FTE costs (4.25 FTE per month).  Based on a one to two month delay, this requirement is estimated at 

$3 million and 6.4 FTEs in FY 2008.

Though not included in the expenditures section of this fiscal note, a preliminary estimate for the costs associated with the 

expansion of children’s outpatient services follows.  Based on the Milliman estimate of 12/13/2006, the added costs each 

year would be about $2.6 million ($1.3 million in Title XIX) for children served through the fee-for-services programs 

(excluding CHP which does not have a mental health benefit).

Section 5(2) (b) – Requires the department to identify those children with emotional or behavioral disturbances who may 

be at high risk due to off-label use of prescription medication, use of multiple medications, high medication dosage, or a 

lack of coordination among multiple prescribing providers.  For the purposes of this fiscal note, the department assumes 

this requirement is designed to address a clinical and safety problem – specifically the growing number of children being 

treated with “off label” mental health drugs (for uses other than those approved by the FDA), unproven combinations of 

drugs, and dosing beyond federal Food and Drug Administration (FDA) recommendations.  HRSA-Medical Assistance 

will contract out the evaluation process and requires FTE support to manage the process.  Though there is the potential for 

minor cost savings due to efficiencies achieved in prescribing practices, savings cannot be predicted due to the following 

factors: 

-- The off-label (for uses other than those approved by the FDA) anti-psychotic drugs in children may not change because 

of refill protections under the state Preferred Drug List (PDL) Program. 

-- The use of certain drugs, dosing, combination use, and multiple prescribers differ regionally and among primary care, 

mental health Advanced Registered Nurse Practitioners (ARNP), and pediatric psychiatrists. 

-- The addition of newer and often more expensive mental health drugs being added to the drug market and PDL Program 

can negate savings. 
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-- Children received a multitude of different drugs and drug classes.  Each drug class is used for its own indications and 

uniqueness.  Different interventions among the different drug classes may not have similar clinical result or cost savings. 

-- Differing clinical opinions between consultants reflects a wider variation in the provider community in which change 

cannot be predicted. 

Costs for this requirement are $211,000 and 0.8 FTE in FY 2008 and are $395,000 and 1.5 FTE in FY 2009.

Section 7(3) – This legislation requires the Department to issue a request for proposal (RFP) to implement a pilot program 

in the assessment and provision of appropriate diagnosis and treatment of children with mental and behavioral health 

disorders and track outcomes of this program.  Costs for this requirement are $411,000 in FY 2008 and $504,000 in FY 

2009.

Section 8 impacts:

Eligibility Determination Impacts:

This legislation refers to standardized statewide screening and application practices to facilitate the application of confined 

youth who may be eligible for medical assistance efforts in addition to the Wraparound program.  Therefore, JRA assumes 

all youth will be evaluated. Currently only youth in the Mental Health target population are evaluated.  As youth leave 

JRA institutions, JRA will need to confirm if the youth is Medicaid eligible, which will require coordination between JRA 

and HRSA/Medical Assistance.  The total JRA cost for eligibility coordination is $45,000 and 0.6 FTE in FY 2008 and 

$45,000 and 0.6 FTE in FY 2009.

DSHS assumes ESA will have the lead within DSHS for doing eligibility determinations for youth being released from 

county run juvenile detention facilities.  There are 29 of these facilities statewide, and they serve youth up to age 18 who 

typically stay in these facilities less than 30 days (short-term).  These facilities serve approximately 30,000-35,000 youth 

per year.  HRSA currently does medical eligibility determinations for foster care and JRA youth under age 19 who leave 

JRA facilities.  

 

Implementation of Section 8 will have a workload impact for ESA at the Headquarters and local/field office levels 

primarily associated with doing medical eligibility determinations for all youths leaving county run juvenile detention 

facilities and all youths age 18 or over leaving a JRA facility.  While it is assumed that not all youth will meet eligibility 

requirements, it will be necessary to complete an application for all youths likely to be eligible.  It is also assumed that 

additional resources will be needed to coordinate with county run juvenile and JRA facilities at the statewide and local 

levels.  ACES changes will also be required to add facility types and names for JRA and county facilities to the data 

reporting processes currently in place.  Additional impacts to ACES would be the creation of reports and would depend on 

the number and complexity of those reports.  The total ESA cost for eligibility coordination and determination is $420,000 

and 5.6 FTE in FY08 and $373,000 and 5.6 FTE in FY09.  

HRSA may require additional FTEs associated with the increased number of expedited medical determinations.  To the 

extent that this bill results in more children being made eligible for Medicaid, MA will incur additional costs at the rate of 

about $200/month/added child.  Data source is the Governor's Juvenile Justice Advisory Committee's 2005 Juvenile 

Justice Report, September 2006).  Estimates are based on adult jail LOS data for King, Kitsap, Snohomish, & Thurston 

County jail data for CY 04, analysis of CY 04 JUVIS data in WSIPP criminal recidivism database, and statistics provides 

by Research and Data Analysis regarding Medical eligibility status of juveniles in JRA facilities before and after release.  

The total HRSA cost for eligibility coordination and determination is $297,000 and 0.3 FTE in FY 2008 and $605,000 and 

0.6 FTE in FY 2009.  

The total impact to the department for expedited eligibility requirements is $717,000 and 5.9 FTE in FY 2008 and 

$978,000 and 6.2 FTE in FY 2009.
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 Part III: Expenditure Detail 

III. A - Expenditures by Object Or Purpose

FY 2008 FY 2009 2007-09 2009-11 2011-13

FTE Staff Years  18.8  13.4  16.1  12.3  12.3 

A-Salaries and Wages  956,000  637,000  1,593,000  1,138,000  1,138,000 

B-Employee Benefits  341,000  201,000  542,000  364,000  364,000 

C-Personal Service Contracts  1,000,000  1,056,000  2,056,000  1,712,000  1,712,000 

E-Goods and Services  2,479,000  264,000  2,743,000  512,000  512,000 

G-Travel  8,000  8,000  16,000  12,000  12,000 

J-Capital Outlays  113,000  16,000  129,000  28,000  28,000 

M-Inter Agency/Fund Transfers

N-Grants, Benefits & Client Services  459,000  5,337,000  5,796,000  12,326,000  12,326,000 

P-Debt Service

S-Interagency Reimbursements

T-Intra-Agency Reimbursements  10,000  12,000  22,000  22,000  22,000 

 Total: $7,531,000 $5,366,000 $12,897,000 $16,114,000 $16,114,000 

 III. B - Detail:   List FTEs by classification and corresponding annual compensation.  Totals need to agree with total FTEs in Part I

 and Part IIIA

Job Classification FY 2008 FY 2009 2007-09 2009-11 2011-13Salary

Business Analyst (ProviderOne)  61,200  6.4  3.2 

CA Program Manager  66,000  1.0  1.0  1.0  1.0  1.0 

Financial Svcs Spec 3  38,667  4.6  4.6  4.6  4.6  4.6 

ITAS5  66,000  1.0  1.0  1.0  1.0  1.0 

JR Community Counselor  40,000  0.1  0.1  0.1  0.1  0.1 

JRA Coordinator  47,500  0.4  0.4  0.4  0.4  0.4 

JRA Progam Administrator  60,000  0.2  0.2  0.2  0.1  0.1 

Medical Assistance Spec 3  31,667  0.8  1.6  1.2  1.6  1.6 

MHD Program Manager  62,000  2.0  2.0  2.0  1.0  1.0 

Office Assistant 3  28,000  0.3  0.5  0.4  0.5  0.5 

Research Investigator 2  56,000  1.0  1.0  1.0  1.0  1.0 

Social and Health Prog Mgr  46,896  1.0  1.0  1.0  1.0  1.0 

Total FTE's  18.8  13.4  16.1  12.3  12.3 

Part IV: Capital Budget Impact

N/A

Part V: New Rule Making Required

 Identify provisions of the measure that require the agency to adopt new administrative rules or repeal/revise existing rules.

Section 8 -- The department shall adopt rules and policies providing that when youth who were enrolled in a medical 

assistance program immediately prior to confinement are released from confinement, their medical assistance coverage will 

be fully reinstated on the day of their release, subject to any expedited review of their continued eligibility for medical 

assistance coverage that is required under federal or state law.
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LOCAL GOVERNMENT FISCAL NOTE
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Legislation Impacts:

 Cities:  
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 Special Districts:  

 Specific jurisdictions only:  

 Variance occurs due to:  

Part II: Estimates

 No fiscal impacts.

 Expenditures represent one-time costs:  

 Legislation provides local option:  
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Indeterminate Impact
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Part IV: Analysis

A.  SUMMARY OF BILL

Provide a clear, succinct description of the bill with an emphasis on how it impacts local government.

SUMMARY

-Expands the definition of child to age 21 from 18

-Requires the Department of Social and Health Services (DSHS) to recommend revisions to access-to-care standards and the children's 

mental health benefits package by January 2009.

-Expands the Medicaid children's mental health outpatient therapy benefit from 12 to 20 visits per year effective 2007-2009 and expands 

treatment providers to include licensed mental health professionals.

-Establishes a children's mental health evidence-based practice institute to among other things provide training to providers.

-Requires DSHS to apply for medicaid services to confined youth

-Requires DSHS to expedite the reinstatement of medical coverage for youth released from confinement.

-Establishes a wraparound services pilot program in up to three counties.

SECTIONS THAT MAY HAVE LOCAL GOVERNMENT IMPACT

Section 2 changes the definition "child" to 21 instead of 18.  

Sec. 3. Establishes program goals for of the children’s mental health system to be reached by year 2012. Requires DSHS and the 

evidence-based practice institute to develop outcome-based performance measures.

Sec. 4. Requires DSHS to develop recommended revisions to the Access to Care Standards for children and to develop recommendations for 

a revised Children’s Mental Health Benefit Package. The Department must report its recommendations to the Legislature by January 1, 

2009.

Sec. 5. Requires DSHS to revise its Medicaid Healthy Options and fee-for-service program standards to improve access to mental health 

services for children who do not meet the Regional Support Network (RSN) Access to Care Standards.  Requires the Department to make 

specific changes to Medicaid services to permit outpatient therapy (up to 20 visits per year instead of 12) to children and families who do not 

meet RSN Access to Care Standards. The Department, within the constraints of Title XIX and Federal Medicaid requirements is to give 

“strong consideration” to evidence-based services, family-based interventions and community support systems.

Sec. 6. Requires the Department to apply for services for Medicaid eligible youth who are temporarily placed in juvenile detention facilities 

for up to 60 continuous days or until adjudication.

Section 7 requires RSN contracts, beginning in 2007-09 to give networks flexibility to contract with licensed mental health professionals in 

addition to providers in licensed community mental health agencies.

Section 8 requires the medical assistance coverage of youths who had coverage immediately prior to being confined to a juvenile facility or 

mental institution to be fully reinstated on the day of their release and requires DSHS, in collaboration with county juvenile court 

administrators and regional service networks, to establish who were enrolled in medical assistance prior to confinement. Requires the 

Department to work collaboratively with the juvenile court administrators and regional support networks to develop procedures for 

determining eligibility for youth

likely to be eligible, including determinations prior to release and issuances of medical assistance cards for youth determined eligible. 

Defines "likely to be eligible" as a youth who was enrolled anytime the year prior to confinement and whose enrollment was terminated 

during confinement.

Section 10  Requires the Department to contract with the RSNs or other agencies to operate the three-county sites.  Services will begin on or 

before July 1, 2008 and contracts for these services are to be executed on or before April 1, 2008.

B.  SUMMARY OF EXPENDITURE IMPACTS

Briefly describe and quantify the expenditure impacts of the legislation on local governments, identifying the expenditure provisions by 

section number, and when appropriate, the detail of expenditures.  Delineate between city, county and special district impacts.

SUMMARY

2SHB 1088 would have a significant (greater than $1M per year) although indeterminate impact on local government expenditures. Revenue 

and expenditures of RSN's partcially funded and operated by counties would be effected by the measure along with county juvenile detention 

faciliities. If mental health interventions are successful for a larger population of children utilization of other local governments services such 

as substance abuse treatment, criminal justice services, services to the homeless and emergency medical response may be reduced.

DISCUSSION OF SECTIONS THAT MAY IMPACT LOCAL GOVERNMENT

Background -- Counties participate in Regional Service Networks across the state as partcial funders, program administrators and in some 

cases service providers. The bulk of the funding for RSN's comes from the state. There are 29 short term juvenile detention facilities across 

the state owned and operated by counties regionally or individually serving up to 35,000 children per year primarily for stays of less than 30 

days.

Section 5 relates to providing mental health services to children that don't meet current RSN access to care standards and increasing 

medicaid funded visits per year from 12 to 20 implemented for the 2007-09 biennium.  Section 5 also allows contracting with licensed 
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mental health professionals to provide services. It is unclear whether RSN's would be funded to serve the children not meeting current access 

to care standards and additional medicaid funded visits.  If RSN's are the primary service provider, then record systems, data bases, reporting  

and contracting procedures may need to be changed to serve a larger and different group of clients than are served now. It is unknown what 

state contract or funding requirement changes would need to be accomodated and therefore how much they may cost.

Section 4 relates to changing access to mental health services for children through modification of current RSN "access to care standards".  

The new standards may be implemented for the 2009-11 biennium. Depending on the standards selected, RSN cost impacts may include 

transition costs for diagnosis and intake procedure changes, adding service providers and  records and data base changes. Increasing the 

numbers of qualifying children under the new standards would require additional funding for service delivery.  

The number of children that may be served under different access to care standards is unknown however it is clear that a larger number of 

children need mental health services and if provided, these interventions may result in a  reduction in the utilizatoin rates for other public 

services provided by local government including among others substance abuse treatment, criminal justice services, services to the homeless 

and emergency medical response.  Washington State has a significantly higher than National average of students with emotional and 

behavioral disabilities dropping out of school. Research demonstrates that these students do not have success in post school settings with a 

greater than average number of them not participating in post-secondary educational settings or employment. Additionally, data from the 

Center for Change in Transition also shows these students not living independently after leaving school.  Data shows that a high percentage 

of youth in the juvenile justice system are students who have received special education services.  (Washington State Special Education 

Advisory Council, ANNUAL REPORT 2004-05).

The Washington State Public Policy Institute March 2007 Long-Term Outcomes of Public Mental Health Clients: Interim Report for 

2002–2005 found that 35,700 (28% of 2002 DSHS/MHD clients) were below 18 years of age.  The Superintendent of Public Instruction's 

Special Education Operations division reports that students with Individual Education Plans who have developmental delays (age 3 to 5); 

health impairments, including mental health and emotional/behavioral disabilities totaled 42,300 in 2005.  It is likely that not all of these 

students could benefit from mental health care intervention but it is also likely that not all students needing mental health care were identfied 

by school assessments.  If it is assumed that at least 6,600 additional children need services (or 18%) then funding for appropriate treatment 

plans for these additional children may be at the approximate order of magnitude required by RSNs. 

Section 10 relates to providing pilot projects for wrap around services to children at up to three county sites to be implemented for the 

2007-09 biennium. Up to 90 service slots (30 at each site) are anticipated assuming the model referred to in the legislation. The estimated 

cost is $5389 per month per child reduced by federal reimbursments. Funding levels and sources for these services is unknown and may 

impact counties or RSN's if they are the contracted provider or if base funding is reduced in order to provide funding for the wrap around 

pilot projects. Ninety service slots funded for one year without federal reimbursement reductions total $5.8M dollars.

Section 6 and 8 relate to medicaid funding for mental health services to juveniles in juvenile detention facilities, including 29 county juvenile 

detention facilities. Section 6 would explore providing medicaid funded services inside detention facilities and Section 8 relates to providing 

for medicaid mental health services upon release. Implementation of Section 8 would involve assuring enrollment of juveniles in medicaid 

upon release from county detention facilities. Turnaround in local juvenile facilities can be rapid because stays are often short (less than 30 

days), volume is high with up to 35,000 children subject to detention each year at 29 locations.  In order to assure that qualified juveniles 

receive medicaid medical cards at release it is likely that intake and exit procedures will need to changed; data collection and/or data base 

changes will need to be made; and additional records may need to be obtained. Staff time would be involved in setting up the new 

procedures and making changes to existing systems prior to implementation. After implementation there may be on-going additional costs 

for coordination with the state; acqusition of records and the execution of intake and exit procedure changes. Given the high volume, these 

costs may be notable unless very short stays are exempted or other methods of reducing time per juvenile can be devised.

SOURCES

DSHS fiscal note

Individuals with Disabilities Act Part B State Summary Report, Special Education, 

SPI,(2005http://www.k12.wa.us/SpecialEd/pubdocs/data/State_Summary_LRE_CC_0506.xls)

Washington State Public Policy Institute March 2007 Long-Term Outcomes of Public Mental Health Clients: Interim Report for 2002–2005 

Washington State Special Education Advisory Council ANNUAL REPORT 2004-05

Washington State Association of Counties

C.  SUMMARY OF REVENUE IMPACTS

Briefly describe and quantify the revenue impacts of the legislation on local governments, identifying the revenue provisions by section 

number, and when appropriate, the detail of revenue sources.  Delineate between city, county and special district impacts.

SUMMARY

New funding for expanding services to children who do not meet current access to care standards (Sec 4 and 5); are in or transitioning out of 

juvenile detention; or, will be clients of the up to three county wraparound services pilots is dependent on legislative appropriation in the 

2007-09 budget.  Mandated new service requirements without funding or with inadequate funding may result in shifts in service quality or 

quantity amoung existing RSN client groups or inadequate services to children that do not and can not meet service delivery mandates. See 

Page 3 of 4 Bill Number: 1088 2S HB



expenditures section for a general discussion of the number of children that may require mental health services beyond those that meet 

current access to care standards.
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