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Executive summary 
RCW 71.24, the Community Behavioral Health Services Act, creates three support phone lines1 and one 
training program focused on mental and behavioral health for individuals from pregnancy through age 
18. These four programs are designed to promote accurate diagnoses and treatment, facilitate access to 
care, and monitor outcomes.  
This report describes the results of these programs during the 2025 fiscal year (FY25), from July 1, 2024, 
through June 30, 2025, and satisfies the legislative reporting requirements in Second Substitute House 
Bill (2SHB) 1325 (2021), section 1 (4,5), codified in RCW 71.24.061 (3,4,5). 

Table 1: Comparison of phone lines discussed in this report 

 
Partnership 
Access Line 
(PAL) 

Perinatal Psychiatric 
Consultation Line2 
(Perinatal PCL) 

Mental Health 
Referral Service for 
Children and Teens 
(MHRS) 

First Approach 
Skills Training 
(FAST) 

Operator 
Seattle 
Children’s 
Hospital 

University of 
Washington 

Seattle Children’s 
Hospital 

Seattle Children’s 
Hospital 

Website PAL Perinatal PCL MHRS FAST 

Year started 2008 2016 
(expanded 2019) 2019 2016 

Who uses the 
service? 

Primary care 
providers Health care providers 

Youth, parents, 
guardians, family 
members 

Mental health 
clinicians 

Population of 
focus 

Children (0–19 
years old) 

Pregnant or 
postpartum 
individuals (any age) 

Children (0–17 years 
old) 

Children (0–18 
years old) 

# of FY25 
participants  1,262 676 2,873 512 total, 

350 unduplicated 
% change in 
participants 
from FY24 

–14% +2% –17% <1% change 

FY25 total 
funding $768,900 $458,099 $1,544,996 $370,000 

Assessment $512,626 $305,415 $1,030,052 $246,679 

GF - State $128,137 $76,342 $257,475 $61,661 

GF - Federal $128,137 $76,342 $257,475 $61,661 

 
 
1 In addition to the child and youth programs addressed in this report, the University of Washington also 
operates the Psychiatry Consultation Line to support care providers seeking clinical advice regarding 
adult patients (18 years and older).   
2 RCW 71.24.061(3)(a)(ii) refers to this program as “The partnership access line for moms”; this legislative 
report refers to this program using the gender-inclusive name the University of Washington has given it. 

https://app.leg.wa.gov/rcw/default.aspx?cite=71.24
http://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/House/1325-S2.SL.pdf?q=20210910122633
http://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/House/1325-S2.SL.pdf?q=20210910122633
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.061
https://www.seattlechildrens.org/healthcare-professionals/community-providers/pal/wa-pal/
https://perc.psychiatry.uw.edu/perinatal-pcl/
https://www.seattlechildrens.org/clinics/washington-mental-health-referral-service/
https://www.seattlechildrens.org/healthcare-professionals/community-providers/fast/
https://pcl.psychiatry.uw.edu/
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.061
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To learn about the background for these programs, see the Health Care Authority’s (HCA) 2024 report or 
visit the Washington State Legislature Reports webpage to access all previous annual reports.  

Systemic barriers  
The following systemic barriers were reported by Seattle Children’s Hospital and the University of 
Washington from FY25.  

Program Systemic barriers 

PAL 

• Primary care providers indicate low availability of mental health providers is the 
top barrier in their communities.  

• Additional barriers related to payment concerns, insurance, racial/ethnic 
disparities in access to care, and stigma are also reported.  

Perinatal 
PCL 
 

• Shortage of mental health providers remains the most frequently identified 
barrier across all insurance types in both rural areas and cities. 

• Barriers related to childcare and transportation also continue to be reported.  

MHRS 

• Continued challenges identifying available providers for the following: 
o In-person services 
o Children age 12 and younger 
o Private insurance 

• Challenges specific to Apple Health (Medicaid) include: 
o Options limited to licensed behavioral health agencies (BHA)  
o Limited or no options available for: 

 Rural communities 
 Psychological and neuropsychological evaluations 

• Medicaid without a managed care plan (a.k.a. Fee-for-Service) primary care clinic 
policies that require a client to be established with the provider before receiving 
an autism evaluation. 

FAST • No systemic barriers were identified.  
 

https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=Behavioral%20Health%20Consultation%20Referral%20and%20Provider%20Training%20Programs_1e6930ae-918d-405a-a3b0-4f7879da2d83.pdf
https://app.leg.wa.gov/reportstothelegislature
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Washington Partnership Access Line 
(PAL) 
Program description 
Since 2008, Seattle Children’s Hospital has operated PAL. Child and adolescent 
psychiatrists provide free mental health consultation to primary care providers 
with questions about diagnostic clarification, medication initiation and 
adjustment, and treatment planning for their pediatric patients. 

Findings 
The following data is sourced by Seattle Children’s Hospital, Gross Record 
of Consult Activity, June 2025. Provider counts may be duplicated across 
months.  

Table 2: Calls by insurance type in FY24 compared to FY25 

 FY24 
calls  

FY25 
calls 

Percent 
change 

Calls about Apple Health 
(Medicaid) clients 

737 
(50%) 

669 
(53%) -9%  

Calls about non-Medicaid clients 
or non-patient-specific call 

735 
(50%) 

593 
(47%) -19%  

Total calls 1,472 1,262 -14% 

 

Table 3: Calls by provider type in FY25 
Provider type Number of calls Percent of calls 

Doctors 822 78% 

Nurse practitioners 175 17% 

Physicians’ assistants 48 5% 

Registered nurses  0 0% 

Other 10 1% 

Total calls3 1,055  

 

 
 
3 Unduplicated unique provider calls 

PAL snapshot 

Who uses 
the service 

Primary care 
providers 

Population 
of focus 

Children 
(0–19 years) 

Participants 
in FY25 1,262 

Percent 
change 
from FY24 

-14% 

Line cost 
(FY25) $768,900 
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Table 4: Calls by provider-reported client age in FY25 
Ages Number of calls Percent of calls 

0–5 years 141 11% 

6–12 years 505 40% 

13+ years 616 49% 

Total calls 1,262  

Resources produced 
• Primary Care Principles for Child Mental Health Guide: PAL publishes an online evidence-

based and peer reviewed Primary Care Principles for Child Mental Health Guide that is a useful 
supplemental educational resource for providers.  

• Conferences: In FY25, PAL hosted four mental health conferences for providers across the state. 
Topics included:  

o Overview of PAL 
o Mood disorders  
o ADHD and disruptive behaviors 
o Suicide and psychosis for youth 
o Genetics in children and youth mental health 

Progress made on FY24 service improvements 
• Supporting adolescents and families experiencing suicidality: Maintained partnership with 

Frontier Behavioral Health to provide rapid-access mental health services.  
• Addressing systemic barriers: Leveraged existing resources (e.g. Care Guide, newsletter, family 

resource webpage) to promote mental health education.  
• PAL feedback survey, including online scheduling: Redesigned survey to collect information 

regarding online scheduling, conference preferences, and awareness of consultation regarding 
substance use.  

• Youth co-occurring substance use disorder (SUD) and Medications for Opioid Use Disorder 
(MOUD): Updated Care Guide with information regarding substance use topics for youth.  

 
 
 

https://www.seattlechildrens.org/globalassets/documents/healthcare-professionals/pal/wa/wa-pal-care-guide.pdf
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Perinatal Psychiatry Consultation Line 
for Providers (Perinatal PCL) 
Program description 
Since 2016, the University of Washington has operated Perinatal PCL, 
formerly PAL for Moms. Psychiatrists provide free telephone consultation, 
recommendations, and referral options to health care providers caring for 
patients who are pregnant, within a year postpartum, planning pregnancy, 
or have pregnancy related complications (e.g., pregnancy loss, infertility, 
etc.) with behavioral health-related questions. 
In 2016, Perinatal PCL began receiving state funding to operate the 
program. In July 2023, Perinatal PCL received additional funding to 
incorporate addiction psychiatry consultation into their model.  

Findings 
The following data is sourced by University of Washington, Gross Record, 
June 2025. Provider counts may be duplicated across months.  

Table 5: Calls by insurance type in FY24 compared to FY25 
 FY24 calls  FY25 calls  Percent 

change 

Calls about Apple Health 
(Medicaid) clients 278 (42%) 256 (38%) -8%  

Calls about non-Medicaid 
clients 290 (44%) 308 (46%) +6%  

Total calls with insurance type 
information 568 5644 -1% 

  

 
 
4 Total calls with insurance differs from total participants due to lack of 
information (e.g. general consultation regarding medication, not a specific 
patient; insurance unknown at time of consult; declined for privacy 
reasons) and clients who are uninsured not included due to suppressed 
client counts. 

Perinatal PCL snapshot 

Who uses the 
services? 

Health care 
providers 

Population of 
focus 

Pregnant or 
postpartum 
individuals 
(any age) 

Participants 
in FY25 676 

Percent 
change from 
FY24 

+2% 

Line cost 
(FY25) $458,099 
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Table 6: Calls by provider type in FY25 
Provider type Number of calls Percent of calls 

Doctors 212 28% 

Nurse practitioners 317 42% 

Physicians’ assistants 25 3% 

Registered nurses  22 3% 

Midwives 120 16% 

Social workers 16 2% 

Other 38 5% 

Notes: Nurse midwives (i.e. Advanced Registered Nurse Practitioner and Certified Nurse-Midwife) are counted In 
both “Nurse Practitioner” and “Midwife” categories.  
 

Table 7: Calls by provider-reported client age in FY25 

Ages Number of calls 

<20 years 14 

20–29 years 244 

30–39 years 311 

40+ years 29 

Total calls 598 

Resources produced 
• Perinatal Mental Health Care Guide: Perinatal PCL publishes an online evidence-based and 

peer-reviewed Perinatal Mental Health Care Guide that is a useful supplemental educational 
resource for providers.  

• Perinatal Mental Health Webinars and Trainings: In FY25, Perinatal PCL hosted four virtual 
trainings provided in an ECHO format.5 Topics were based on provider reported training needs, 
including perinatal mental health emergencies, perinatal bipolar disorder, perinatal substance use, 
and perinatal anxiety.  

 
 
5 ECHO model refers to Project ECHO (Extension for Community Healthcare Outcomes), a global 
telementoring and case-based learning framework.  

https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
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Progress made on FY24 service improvements 
• Co-occurring SUD: Maintained proportion of calls regarding co-occurring SUD consistent with 

FY24 representing 6% of all consultations during FY25.  
• Outreach to providers working with clients who identify as Hispanic/Latino and Asian: 

Despite efforts to outreach patients who identify as Hispanic or Latino, there was a decrease in 
calls for this population in FY25.  

• Online scheduling: Elected to make scheduled consultations a permanent option. Scheduled 
consultations represent 4% of all consultations.
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Mental Health Referral Service for 
Children and Teens (MHRS) 
Program description 
Since 2019, Seattle Children’s Hospital has operated MHRS. MHRS is a free, 
telephone-based referral service that connects children, youth, and families 
with evidence-supported outpatient mental health services in their 
community.  

Findings 
The following data is sourced by Seattle Children’s Hospital, Gross Record 
of Referral Activity, June 2025. During FY25, the average time elapsed from 
the initial case call to referral was about 6.2 days,6 which is 37% faster than 
the FY24 average of 9.8 days.  

Table 8: Requests and cases receiving referral assistance FY24 
compared to FY25  

 FY24 FY25 Percent 
change 

Number of requests7 5,155 4,597 -11% 

Number of cases receiving 
referral assistance 3,463 2,873 -17% 

Percentage of requests resulting 
in referral assistance 67% 62% -5% 

 
  

 
 
6 This represents the time from a scheduled call with a Referral Specialist to 
receipt of a referral letter. It does not account for time elapsed from the 
initial request to meeting with a Referral Specialist.  
7 Requests reflect total calls received, whereas referrals reflect the number 
of cases receiving referral services.  

MHRS snapshot 

Who uses the 
services 

Youth, 
parents, 
guardians 

Population of 
focus 

Children (0 – 
17 years old) 

Participants 
in FY25 2,873 

Percent 
change from 
FY24 

-17% 

Line cost 
(FY25) $1,544,996 
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Table 9: MHRS cases by insurance type FY24 compared to FY25  

 FY24 calls  FY25 calls  Percent 
change 

Cases about Apple Health (Medicaid) clients 1,162 (34%) 996 (35%) -14%  

Cases about non-Medicaid clients call 2,301 (66%)  1,877 (65%)  -18%  

Total cases 3,463 2,873 -17% 

 

Table 10: Cases by client age FY25 

 
Table 11: Cases by region FY24 compared to FY25 

Region FY24 FY25 Percent change 

Great Rivers 23 (1%) 45 (2%) +44% 

Greater Columbia 61 (2%) 49 (2%) -20% 

King 1,638 (47%) 1,402 (49%) -14% 

North Central 26 (1%) * * 

North Sound  793 (23%) 679 (24%) -14% 

Pierce 483 (14%) 364 (13%) -25% 

Salish 114 (3%) 102 (4%) -11% 

Southwest 134 (4%) 58 (2%) -57% 

Spokane 73 (2%) 76 (3%) +4% 

Thurston-Mason 118 (3%) 92 (3%) -22% 
Notes: Regions are based on Behavioral Health Administrative Services Organizations (BH-ASO). Cells with an 
asterisk (*) suppress the client count for numbers that are fewer than 11 or could enable the derivation of client 
counts that are fewer than 11. This is to protect patient privacy and prevent re-identification. 

266

1,553

1,054
Ages 0–5 years

Ages 6–12 years

Ages 13+ years
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Table 12: Cases by race and ethnicity reported FY24 compared to FY25 

Race and ethnicity reported FY24 FY25 Percent change 

American Indian or Alaska Native 64 (2%) 65 (2%) +2% 

Asian 392 (9%) 370 (13%) -6% 

Black or African American 238 (6%) 230 (8%) -3% 

Hispanic, Latino, or Spanish origin 514 (12%) 431(15%) -16% 

Middle Eastern or North African 16 (0%) * * 

Native Hawaiian or other Pacific Islander 58 (1%) 47 (2%) -19% 

Prefer not to answer 60 (1%) 84 (3%) +40% 

Some other race, ethnicity, or origin 208 (5%) 53 (2%) -75% 

Unknown by caller * 15 (1%) * 

White 2,671 (63%) 2,176 (76%) -19% 
Notes: Callers may select multiple Race and Ethnicity options for this field. Cells with an asterisk (*) suppress the 
client count for numbers that are fewer than 11 or could enable the derivation of client counts that are fewer 
than 11. This is to protect patient privacy and prevent re-identification. 
 

Table 13: Cases by top requested service type8 in FY25 

Service type Request count 

Individual Therapy9 3,196 

Psychiatrist Evaluation10 635 

Parent Training 368 

Psychotropic Medication Management 346 

Telemental Health 191 

 

 
 
8 This information indicates the top five types of service requested by callers. Additional service types 
include family therapy, group therapy, other, and evaluations, including autism, diagnostic, 
neuropsychological, psychologist, and substance abuse. Most non-crisis behavioral health services require 
an evaluation to assess needs and appropriate level of care prior to initiating ongoing services.  
9 While family therapy is a best practice for work with children and youth, MHRS reports many behavioral 
health agencies do not offer family therapy.  
10 Psychiatrist evaluations are used to assess the need for psychotropic medications.  
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Progress made on FY24 service improvements 
• Referral guide: Ongoing partnership with HCA on updating Seattle Children’s internal guide 

aligned with developmentally appropriate treatment referrals.  
• Specialty providers in database: Ongoing concentration on building out specialties within the 

provider database, including LGBTQ+ affirming care, BIPOC (Black, Indigenous, and people of 
color) providers, and providers with experience with neurodivergence. Added Autism Centers of 
Excellence and met with Infant-Early Childhood Mental Health (IECMH) professional development 
partners to support increased options for IECMH. 

• County-specific barriers: Developed process to track access issues across the state and identify 
county-specific challenges which are shared with HCA through MHRS’s semi-annual report.  

• Turnaround time: Decreased to an average of 6.2 business days during FY25.  
• Reaching eastern Washington: Increased calls from eastern Washington, representing 5.5% of 

calls. 
• Reaching diverse families: Consistent with data from FY24, 93% of requests come from urban 

counties, and the overall proportion of callers who report identifying as white remained consistent 
with FY24 at 63%.  
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First Approach Skills Training (FAST) 
Program 

Program description 
Since 2016, Seattle Children’s Hospital has operated FAST. FAST is a set of 
trainings and materials developed by child psychologists. FAST training 
covers evidence-supported care for children, youth, and their families 
within a very limited number of sessions (4-8). In these sessions, they 
address common mental health concerns in settings such as primary care 
clinics or schools where longer-term treatment is not typically provided. 11 

Findings 
The following data is sourced by Seattle Children’s Hospital, Quarterly 
Training Summary Reports, July 2024 – June 2025. Participant counts may 
be duplicated. Due to variability in data collected, demographics such as 
participant race, ethnicity, gender, and county served are not included in 
this report.    

Table 14: FAST trainings by topic FY25 compared  
to FY24 

Topic FY24 FY25 Percent 
change 

Anxiety 8 (40%) 4 (19%) -50% 

Depression 6 (30%) 3 (14%) -50% 

Disruptive Behavior 3 (15%) 3 (14%) 0% 

Parenting Teens 1 (5%) 2 (10%) +100% 

Trauma 1 (5%) 5 (24%) +400% 

Early Childhood 1 (5%) 2 (10%) +100% 

Caregiver Group 0 2 (10%) N/A 

Total trainings 20 21 +0.5% 

  

 
 
11  Other health care professionals and families may access FAST developed 
web-based resources. 

FAST snapshot 

Who uses 
the services 

Mental health 
clinicians 
participate in 
training12 

Population 
of focus 

Children and 
youth (0–18 
years) and 
their 
caregivers 

Participants 
in FY25 

512 (350 
unduplicated) 

Percent 
change 
from FY24 

<1% 

Line cost 
(FY25) $370,000 
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Table 15: Training participants by professional type FY25 

Professional type FY25 

Student/trainee supervised by licensed professional 52 

Agency-affiliated counselor 32 

Unlicensed mental health professional 41 

Licensed associate mental health professional 146 

Independently licensed mental health professional 224 

Doctor of Medicine or Doctor of Osteopathic Medicine 12 

Other 71 

 
Table 16: Training participants by practice setting FY24 compared to FY25  

Setting FY24 FY25 Percent 
change 

Primary care 122 78 -36% 

Community mental health 149 237 +59% 

Outpatient mental health/private practice 16 n/a12 n/a 

School mental health 99 218 +120% 

Medical center 113 15 -87% 

Other 16 6413 +300% 

Resources produced 
• FAST Case Consultation: In FY25, the FAST team provide 95 ongoing case consultation calls over 

zoom providing additional guidance and technical assistance on the effective delivery of FAST.  
• Web-based resources: The FAST team developed web-based resources, including self-guided 

tools for families and on-demand video training. In FY25, 1,789 individuals viewed one or more 
free, online, on-demand FAST program training videos.  

 
 
12 Data collected in FY25 did not include Outpatient Mental Health/Private Practice.  
13 Other settings include Indian Health Services, Federally Qualified Health Centers, Rural Health Centers, 
Specialty Behavioral Health, and non-traditional behavioral health settings. These settings were combined 
due to small numbers and consistency in reporting.  
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Progress made on FY24 service improvements 
• Expanding diversity of participants: Ongoing partnership with School Mental Health 

Assessment, Research, and Training (SMART) Center’s Workforce for Student Wellbeing (WSW) to 
reach workforce partners from diverse backgrounds.   

• Group facilitation: Hosted two trainings focused on facilitating caregiver groups.   
• New resources based on participant feedback: Developed new content tailored for school-

based providers and created “Supporting Executive Function” tool. 
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Health Care Authority  
Service improvements 
HCA oversees the contracts with Seattle Children’s Hospital and the University of Washington for 
behavioral health consultation, referral, and provider training programs. During FY25, HCA supported 
service improvements through the following:  

• Updated contract language and requirements to ensure alignment with legislative directive.  
• Added new performance enhancement plans to support legislative decisions and the PAL 

assessment.  
• Streamlined deliverables14 to increase administrative efficiency for programs and HCA resulting in 

the following: 
o PAL deliverables reduced by 60% 
o MHRS deliverables reduced by 59% 
o PPCL deliverables reduced by 13% 

In response to information shared through the MHRS semi-annual report, HCA supported collaboration 
between MHRS and HCA programs through updating integrated managed care contract language, and 
facilitating connections with the following programs: 

• New Journeys 
• HCA’s Office of Tribal Affairs 
• Public and School Employee Benefits 

Funding reductions for FY26 
For FY26, HCA is reducing funding for PAL, MHRS, and FAST by a combined total of $458,000 annually. 
These contracts were selected in part due to reductions in call volume trends and weighed against 
alternatives that had additional direct service impact on Washingtonians.  
• PAL: Reduced to $644,086 for FY26 (a reduction of $124,000 or 16%)  
• MHRS: Reduced to $1,394,250 for FY26 (a reduction of $150,000 or 10%)  
• FAST: Reduced to $185,000 for FY26 (a reduction of $184,000 or 50%)  
 
 

 
 
14 FAST deliverables increased from seven reports in FY25 to nine reports in FY26. While some deliverables 
were streamlined, a new deliverable reporting on case consultation participants was added. HCA will 
continue to explore opportunities to streamline FAST deliverables in the future.  
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Conclusion 
This report describes the key findings of PAL, Perinatal PCL, MHRS, and FAST programs during the 2025 
fiscal year (FY25), and satisfies the reporting requirements in 2SHB 1325 (2021), section 1(4,5), codified in 
RCW 71.24.061(3,4,5).  
The report highlights the continued need to support children, youth, and their families in accessing 
behavioral health services, and supporting providers in delivering quality care. To continuously improve 
the quality of services, Seattle Children’s Hospital and the University of Washington plan to implement the 
following recommendations for FY26.  
PAL 

• Monitor provider feedback to determine whether to implement online scheduling for consultation 
calls.  

• Assess provider awareness of PAL capacity to support substance use consultation to inform 
outreach and education. 

Perinatal PCL 
• Continue targeted marketing and outreach to increase calls regarding perinatal co-occurring 

substance use.  
• Adjust outreach approach to reach providers caring for Latinx and Asian patients in support of 

reducing perinatal mental health disparities. 
• Renewed focus on providers who accept Apple Health (Medicaid), including marketing campaigns 

to Federally Qualified Health Centers (FQHC), managed care organizations (MCOs), and 
community health providers. 

MHRS 
• Increase engagement with families during follow-up communications.  
• Increase Eastern Washington participation to 6% of total cases by June 2027. 
• Maintain turnaround time (i.e. from initial request to referral) under 7.0 business days. 

FAST 
• Restructure participant database and registration process to be able to report unduplicated 

participant data.  
• Increase number of minimum training participants from 15 per training to 20 per training (+33%).  

 
Further, HCA is committed to the following next steps in response to the systemic barriers identified by 
Seattle Children’s Hospital and the University of Washington:  

• Share identified systemic barriers with the Children and Youth Behavioral Health Work Group and 
Office of the Insurance Commissioner to collaboratively develop strategies to address challenges 
based on insurance, geography, and specialty populations.  

• Leverage existing partnership with the Department of Health and the Department of Children, 
Youth, and Families perinatal mental health workforce survey findings to strengthen the perinatal 
mental health workforce.  

• Collaborate with Seattle Children’s Hospital and the University of Washington to distribute 
materials related to transportation and language access to support Apple Health clients in 
accessing care.  

• Gather lessons learned from other states for assessing and addressing network adequacy to 
explore feasibility and applicability for addressing lack of available providers for perinatal and 

http://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/House/1325-S2.SL.pdf?q=20210910122633
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.061
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children’s behavioral health, particularly for children age 12 and younger, specialty services, and 
an array of practice setting options.  

• Partner with HCA and University of Washington Autism Center of Excellence partners in exploring 
opportunities to ease access to Autism evaluations.  

• Continue to partner with Seattle Children’s Hospital and the University of Washington to 
troubleshoot issues identified throughout the year and build connections to other state initiatives 
and programs. 
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