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OVERVIEW
TOPIC: An ordinance adopting the “Behavioral Health Bridge” Implementation Plan. 

LEGISLATION SUMMARY: Proposed Ordinance 2026-0177 would adopt the implementation plan for the Behavioral Health Bridge (Bridge) sales tax funded services from 2028 through 2034. The Mental Illness and Drug Dependency (MIDD) sales tax is proposed to be renamed the Behavioral Health Bridge sales tax through Proposed Ordinance 2025-0174.
Starting in 2028, this implementation plan will govern the administration and implementation of the Behavioral Health Bridge sales tax revenue. The existing MIDD II Service Improvement Plan[footnoteRef:1], Implementation Plan[footnoteRef:2], and the Evaluation Plan[footnoteRef:3] will continue to govern investments through 2027 in accordance with an Expenditure Restriction in the County’s 2026-2027 Biennial Budget (Ordinance 20023, Section 70, ER 6). [1:  Ordinance 18406]  [2:  Motion 15093]  [3:  Motion 15058 ] 

The Executive transmitted Proposed Ordinance 2026-0177 on July 1, 2026. This item is dually referred to the Health, Housing, and Human Services Committee, as a mandatory referral, and to the Regional Policy Committee. Today is the first Council staff briefing to the Health, Housing, and Human Services Committee.

Timing Considerations. While there is no mandated deadline by which the legislation must be adopted, Executive staff have expressed their desire to have the legislation adopted in October. The estimated schedule for the legislation is provided at the end of this staff report.

It is important to note that transmitted in tandem with the implementation plan is Proposed Ordinance 2026-0174, which proposes to rename MIDD the "Behavioral Health Bridge" and update the Advisory Committee. Proposed Ordinance 2026-0174 is a mandatory dual referral to the Regional Policy Committee.
Staff analysis of the transmitted legislation is ongoing.

KEY ISSUES FROM THE ANALYSIS
Potential policy issues. Staff identified seven policy issues with the transmitted implementation plan for the Behavioral Health Bridge which is Attachment A to Proposed Ordinance 2026-0177. These policy issues present policy choices.  
1. Proposed new priorities.
2. Performance measurement and evaluation plan.
3. Notification to Council regarding substantial adjustment.
4. Priorities for allocating undesignated fund balance.
5. Permissive language.
6. Reporting requirements.
7. Procurement engagement.

BACKGROUND & TIMING CONSIDERATIONS
MIDD Sales Tax History. In 2005, the Washington State Legislature provided a funding option enabling county legislative authorities to raise the local sales tax by one tenth of one percent to fund behavioral health and therapeutic court programs. By law, funds raised by this tax are to be dedicated to new or expanded behavioral health services and new or expanded therapeutic court programs. Furthermore, RCW 82.14.460(3) requires that every county that authorizes this tax must operate a therapeutic court for dependency proceedings.
The MIDD sales tax was first adopted in King County in 2007 through Ordinance 15949 (MIDD I 2008-2016), renewed in 2016 through Ordinance 18333 (MIDD II 2017-2025), and most recently renewed in 2025 through Ordinance 19976 (MIDD III 2026-2035). In August 2016, the Executive transmitted the MIDD II service improvement plan (SIP) to guide MIDD II investments. The SIP was approved through Ordinance 18406 in November 2016. The MIDD II implementation plan which outlined the programs to be funded through MIDD II was adopted by Motion 15093 in March 2018. The MIDD II evaluation plan was approved by Motion 15058 in February 2018.  
From 2017 through 2025, MIDD programs served more than 130,000 unduplicated residents. 
MIDD II Implementation Plan. The MIDD II Implementation Plan governed MIDD expenditures from 2017-2025 and included narrative descriptions of every funded initiative and a spending plan for each initiative for the first biennium (2017-2018) of expenditures. 
Per an Expenditure Restriction in the County’s 2026-2027 Biennial Budget (Ordinance 20023, Section 70, ER 6), the existing MIDD II Service Improvement Plan[footnoteRef:4], Implementation Plan[footnoteRef:5], and the Evaluation Plan[footnoteRef:6] will continue to govern investments through 2027. [4:  Ordinance 18406]  [5:  Motion 15093]  [6:  Motion 15058 ] 

MIDD Renewal. The MIDD Sales Tax was renewed in 2025 through Ordinance 19976 and the 1/10th of one penny sales tax is currently projected to generate approximately $998 million over the nine-year collection period. Table 1 identifies current annual projected sales tax revenues based on the March 2026 Office of Economic and Financial Analysis forecast.[footnoteRef:7]  [7:  The forecast accounts for adjusted tax base expansion under ESSB 5814 and the tax base reduction from 2029 and beyond under ESSB 6346.] 

Table 1. 2026-2035 MIDD Estimated Collections
	Year
	Amount

	2026 
	$100,455,043

	2027
	$103,725,037

	2028
	$107,552,413

	2029
	$103,729,828

	2030
	$108,695,275

	2031
	$112,916,796

	2032
	$116,208,071

	2033
	$120,520,229

	2034
	$124,178,259



MIDD Expenditure Requirements. Per state law[footnoteRef:8], MIDD revenue must be used solely for the purpose of providing for the operation or delivery of new or expanded chemical dependency (also known as substance use disorder) or mental health treatment programs and services and for the operation or delivery of therapeutic court programs and services.  [8:  RCW 82.14.460 ] 

MIDD sales tax revenue may also be used for new construction of facilities and modifications to existing facilities to address health and safety needs necessary for the provision of programs otherwise funded by MIDD revenue. Furthermore, every county that authorizes the MIDD sales tax is required to establish and operate a therapeutic court component for dependency proceedings. 
MIDD Advisory Committee. The 37-member King County MIDD Advisory Committee (established by K.C.C. 2.130.010) is composed of separately elected officials, King County agency directors, representatives of behavioral health service providers, managed care organizations operating in King County, and individuals with lived experience. The committee acts as an advisory body to the Council and the Executive. 

In accordance with King County Code, the Advisory Committee is tasked with:
· Reviewing and providing written recommendations to the Executive and Council on the implementation and effectiveness of the County's MIDD sales tax-funded programs in meeting the goals;  
· Reviewing and reporting to the Executive and the Council on annual evaluation reports for MIDD;
· Reviewing and commenting on emerging and evolving priorities for the use of MIDD sales tax revenue; 
· Serving as a forum to promote coordination and collaboration between entities involved with MIDD sales tax programs;
· Educating the public, policymakers, and stakeholders on MIDD sales tax-funded programs; and
· Coordinating and sharing information with other related efforts and groups.

ANALYSIS
Proposed Ordinance 2026-0177. This section provides staff analysis of the transmitted implementation plan as follows:
· Implementation plan overview
· Primary purpose 
· Five strategies and 13 goals
· Community engagement
· Equity framework
· Advisory Committee
· Phased, competitive procurement and base budget analysis
· Measurement and evaluation
· Reporting
· Financial plan and policies for underspend and deficit
· Inflation rate adjustment policy proviso response
· Potential policy issues
· Next steps and key dates

Staff analysis of the transmitted legislation is ongoing. Of note, MIDD is proposed to be renamed "Behavioral Health Bridge" (the Bridge) per companion legislation (Proposed Ordinance 2026-0174) that was transmitted in tandem with the proposed 2028-2034 implementation plan.[footnoteRef:9] [9:  For context, the Executive has proposed renaming “MIDD” as the King County Behavioral Health Bridge, or “the Bridge”, in response to community and provider feedback.] 


Implementation plan overview. The transmitted 2028-2034 plan, unlike the MIDD 2 implementation plan, does not identify specific programs that will receive Bridge funding as allowed by RCW 82.14.460. 
Primary Purpose and Strategy Areas. The transmitted plan is organized around a primary purpose and five updated strategy areas, which are identified in Table 2. Programs that receive Bridge funding, according to the plan, will advance the primary strategy areas and will be tied to performance measures and outcomes that achieve 13 strategy goals (see Table 2). 

The plan states that "Rather than focusing solely on service delivery, the renewed framework seeks to create sustainable system change by aligning investments around measurable outcomes driven by five strategic areas." The plan further indicates this structure allows the Behavioral Health and Recovery Division in the Department of Community and Human Services (DCHS) to make programmatic decisions through procurement. 
The plan further states that the intent of the stated primary purpose (see Table 2) is to focus on low-income residents with behavioral health conditions, in particular those "who are marginalized or experience intersectional inequalities" to invest where the need is greatest and where Bridge dollars can make meaningful impact.














Table 2. Implementation Plan Primary Purpose, Strategy Areas and Goals
	Primary Purpose
	To invest in the long-term availability, accessibility, effectiveness, and equity of the county's behavioral health system, especially where people are falling through the cracks of existing systems.

	Strategy Area 1
	Care transitions and diversion services: Enhance navigation and system coordination to ensure people receive timely, appropriate behavioral health services across all levels of care, divert individuals with behavioral health conditions from criminal-legal involvement to support long-term stability, and provide appropriate supportive services for individuals with behavioral health conditions involved in the legal system.

	Goal 1
	Divert people from criminal-legal involvement, provide supportive services for those involved in the legal system, and support successful community reentry.

	Goal 2
	Help people with behavioral health conditions achieve and maintain stable housing.

	Goal 3
	Enhance navigation and system coordination so that people receive timely and appropriate behavioral health services across all levels of care.

	Strategy Area 2
	Substance use disorder (SUD) prevention, treatment, and recovery: Treat SUD by providing effective, low-barrier services that address people’s holistic needs and support sustainable paths to long-term recovery.

	Goal 1
	Drive engagement and retention in SUD care.

	Goal 2
	Provide effective, low-barrier SUD treatment that meets people’s holistic needs.

	Goal 3
	Support paths to achieve and maintain recovery after treatment.

	Strategy Area 3
	Equitable access to behavioral health care: Decrease barriers to behavioral health services and increase access to culturally and linguistically responsive care.

	Goal 1
	Provide behavioral health care for low-income people who are ineligible for Medicaid.

	Goal 2
	Support the wellbeing of diverse communities by providing culturally and linguistically responsive services and removing barriers to care.

	Strategy Area 4
	Child, youth, and young adult mental wellbeing: Address the youth behavioral health crisis by investing in developmentally tailored services and programs that meet youth where they are.

	Goal 1
	Improve youth access to behavioral health care by providing developmentally appropriate services that meet young people where they are, at school and in community.

	Goal 2
	Provide behavioral health and therapeutic services to youth involved in the legal system, including diversion from deeper legal system involvement.

	Goal 3
	Invest in the behavioral health of youth who are marginalized or experience inequities.

	Strategy Area 5
	Behavioral health workforce development: Strengthen and diversify the behavioral health workforce to meet growing community needs.

	Goal 1
	Strengthen and diversify the behavioral health provider pipeline.

	Goal 2
	Advance and develop the skills of the current workforce to meet growing community needs.






As previously noted, the transmitted plan is silent on specific programs that would be eligible for funding under the new strategy areas and does not name programs in the plan. After transmittal, Executive staff provided a crosswalk that is attached to this staff report as Attachment 5. The crosswalk compares the 54 former MIDD programs and the corresponding anticipated Bridge activity under which programs may be eligible for funding. Additionally, the phased, competitive procurement and base budget analyses section later in this staff report provides more detail on the new procurement process proposed by the transmitted plan. 

Community engagement. The transmitted plan indicates that DCHS solicited feedback from community members from 2024 through 2025. These efforts included 46 in-person and 34 virtual listening sessions, eight community events, and an online survey translated into 21 languages. In total, 2,226 people provided feedback across all regions of King County. Detailed information about the listening sessions and community engagement, including demographic and Council District breakdown of participants appears in Appendix B of the transmitted plan. A crosswalk of strategy areas and community engagement themes appears in Appendix C. 

DCHS also conducted a multi-sector, subject matter expert engagement process from April to July 2025 for each proposed strategy area. Membership consisted of more than 100 clinical providers, licensed peers, criminal-legal system representatives, researchers, and more to inform the implementation plan's 13 goals. A detailed crosswalk of the goals presented in the implementation plan and subject matter expert suggestions that informed the activities of each goal appears in Appendix D of the plan. 

Equity framework. The plan states that Black, Indigenous, and People of Color, refugee and immigrant, LGBTQIA+, and disability communities are more likely to struggle with behavioral health conditions and less likely to access supportive care than the King County population overall. Therefore, DCHS developed an equity framework for the King County Behavioral Health Bridge to "embed services and outcomes for marginalized communities across all domains of Bridge services, not just the Equitable Access strategy area." The plan states that the framework for the Bridge "describes five pillars of an equitable, anti-racist, multi-cultural King County behavioral health system." The framework states that investments will be designed to advance a behavioral health system that is: 

1. Connected and coordinated,
2. Transparent and accountable,
3. Inclusive, collaborative, diverse, and people-focused,
4. Responsive and adaptive to community-identified needs, and
5. Accessible and available. 
The plan provides examples for how the equity framework was utilized in the process to develop the implementation plan in Appendix E. 

Advisory Committee. Proposed Ordinance 2026-0174 transmitted concurrently with the implementation plan would change the name of the MIDD behavioral health sales tax, update the name of the Advisory Committee, and make additional changes to the committee including removing outdated references in King County Code and updating representative positions. This includes converting a representative of All Home to an entity serving individuals experiencing homelessness in King County, and changing two positions for individuals representing behavioral health consumer interests and representing community interests from the MIDD Consumers and Communities Ad Hoc Work Group to two positions representing behavioral health consumer interests who have lived experience with behavioral health conditions. This legislation is a mandatory dual referral to the Regional Policy Committee. Additional details are provided in the staff report for Proposed Ordinance 2026-0174.
Phased, competitive procurement and base budget analyses. The transmitted plan states that the Executive intends to implement phased, competitive procurements beginning in 2028 for nearly all Bridge-funded programs administered by contracted providers (75% of Bridge investments according to Appendix A). The plan states that the phased timeline will allow for careful design of the procurement process. The plan includes a list of components that are "expected" to be included in the procurement process design, a selection of which includes: 
· Analyzing current financial projections, policy updates, performance data, and potential funding sources for each strategy area; 
· Completing a review of crosswalk existing programs to strategy areas and identifying alternative funding sources where applicable; and 
· Notifying the Council, issuing award letters, and finalizing scopes of work, goals, and outcome measures with awardees.[footnoteRef:10]  [10:  Behavioral Health Bridge Implementation Plan, page 21.] 


Executive staff indicate that the procurement process will "follow standard departmental procurement procedures, including new safeguards that DCHS is implementing to respond to the results of the 2025 audit." Additionally, procurements will be guided by the anticipated "activities" that appear with the logic models described in more detail in the performance measurement section of this staff report. 

According to the plan, the new procurement process would not always mean that programs would be changed drastically. "In some cases, this might mean that an existing program is continued with minimal changes. In other cases, existing programs might undergo significant changes, be shifted to another fund source, or be phased out to redirect Behavioral Health Bridge resources to better achieve the County’s goals while still providing community members with access to needed services."[footnoteRef:11] The plan does not include detail regarding which programs would be phased out or shifted to other fund sources. MIDD 2 initiatives that align with a strategy area will continue until the strategy is reprocured. Attachment 5 to this staff report provides some detail regarding which programs may not be aligned with the activities described in the Bridge implementation plan and would therefore not be eligible for funding under the transmitted plan. [11:  Behavioral Health Bridge Implementation Plan, page 19.] 


According to the plan, the phased, competitive procurement is intended to improve transparency and accountability, encourage innovation, expand opportunities for provider organizations, align funding with demonstrated outcomes, and ensure investments remain responsive to changing needs. The report also states that the majority of current programming is implemented by providers selected many years ago, and that there are new organizations in the field that have not had the opportunity to apply for behavioral health sales tax funding and this approach would increase those opportunities. 

The transmitted plan states that programs operated by County agencies, all Bridge-funded programs that are managed or administered by King County departments and agencies outside of DCHS (25% of Bridge investments according to Appendix A, including those operated by the Courts and Public Health) will receive a base budget analysis. Details about what this base budget analysis will entail are not included in the plan. The plan states that the Executive anticipates initial base budget analysis to be completed ahead of the 2028-2029 budget. 

Due to the scale of planning and staffing, the plan states that the procurements and base budget analyses cannot occur all at once and will be done in a phased manner as described in Figure 3[footnoteRef:12] in the report depicted in Table 3 below.  [12:  Behavioral Health Bridge Implementation Plan, page 20.] 


Table 3. Timeline of Phased Procurement
	Strategy Area
	Anticipated launch of programs (reprocured or with new base budget)

	SUD Treatment and Recovery (SUD)
	Quarter 3 of 2028

	Equitable Access to Behavioral Health Care (EA)
	Quarter 3 of 2028

	Care Transitions and Diversion Services (CTD)
	Quarter 1 of 2029

	Behavioral Health Workforce Development (WF)
	Quarter 1 of 2029

	Child, Youth, and Young Adult Mental Wellbeing (CYYA)
	Quarter 3 of 2029



The plan states that this phased procurement approach will provide an opportunity to coordinate the Children, Youth, and Young Adult Mental Wellbeing strategy with the Best Starts for Kids (BSK) renewal (anticipated in 2027), to ensure the funding streams complement rather than duplicate one another. According to the plan, DCHS plans to announce awards three to six months in advance of program launch dates to provide sufficient ramp down periods for programs or providers that do not receive continued funding. Executive staff provided Table 4 that shows an estimated timeline for phased procurements and non-funded program ramp down periods.

Table 4. Estimated Timeline for Phased Procurements and Non-funded Program Ramp Down
	Strategy Area
	Procurements Announced
	Applications Due & Selection Process
	Successful Applicants Announced
	Ramp Down for MIDD 2 Programs No Longer Receiving Funding

	SUD Treatment and Recovery (SUD)
	Start of Q2 2027
	Q3 2027
	End of Q4 2027
	Q1 & 2 2028

	Equitable Access to Behavioral Health Care (EA)
	Start of Q2 2027
	Q3 2027
	End of Q4 2027
	Q1 & 2 2028

	Care Transitions and Diversion Services (CTD)
	Start of Q4 2027
	End of Q1 2028
	End of Q2 2028
	Q3 & 4 2028

	Behavioral Health Workforce Development (WF)
	Start of Q4 2027
	End of Q1 2028
	End of Q2 2028
	Q3 & 4 2028

	Child, Youth, and Young Adult Mental Wellbeing (CYYA)
	Start of Q2 2028
	End of Q3 2028
	End of Q4 2028
	Q1 & 2 2029



The transmitted plan states that the process to develop and implement procurements is expected to include notifying the Council. Additional details are not included in the plan but in response to Council staff questions Executive staff stated that "the Bridge will continue the standard DCHS practice to notify council of procurements and invite Councilmembers or their staff, to attend panel deliberations." Councilmembers may wish to include additional details in the plan to ensure this practice occurs.
Measurement and evaluation. According to Executive staff, there will not be a companion evaluation plan transmitted for the Bridge (a change from MIDD II). In other words, provisions for measurement and evaluation of Bridge investments are addressed in the transmitted implementation plan (Plan Section VII). 
The transmitted implementation plan states that measurement and evaluation for the Bridge, like MIDD II, will utilize the Results Based Accountability (RBA) framework to assess investment results, supplemented with additional evaluation activities. 
The RBA framework for evaluation includes performance measurement, population indicators, and in-depth evaluation. This framework, which is used for other human services initiatives like Best Starts for Kids, groups performance measures into three categories: 
· How much was done (i.e., service quantity);
· How well was it done (i.e., service quality); and 
· Is anyone better off (i.e., participant outcomes). 
Performance measures for the Bridge, per the transmitted implementation plan, may be qualitative and/or quantitative and will vary across programs and strategy areas depending on the population served, types of services, and intended outcomes. A couple of example performance measures are provided in Figure 22 of the plan.
RFPs will include the strategy’s intended goals and system-wide outcomes and associated performance measures for transparency. DCHS staff will work with service providers during the contracting process to finalize a performance measurement plan. For County-administered programs, agencies will collaborate with DCHS to develop program performance measurement plans. 
Strategy Area Logic Models. With the introduction of the primary purpose-strategy area approach for the Bridge, the plan explains that its measurement and evaluation approach builds upon the RBA framework using the logic models contained in Appendices F through J. 
Each strategy area’s logic model highlights the types of programs or “activities” anticipated for funding and illustrates the envisioned relationship between investments, measures, and outcomes. Tables 5 through 9 provide a summary of anticipated activities identified in each strategy area’s logic model.
Table 5. Care Transitions and Diversion Strategy Area and Goal Activities
	Goal 1
	Divert people from criminal-legal involvement, provide supportive services for those involved in the legal system, and support successful community reentry.

	Activity
	Diversion from criminal-legal system involvement

	Activity
	Services for people with behavioral health conditions who have cycled repeatedly through the criminal-legal system

	Activity
	Supports for people to reenter the community after incarceration

	Activity
	Behavioral health services and supports for people involved in the legal system, including therapeutic courts.

	Goal 2
	Help people with behavioral health conditions achieve and maintain stable housing.

	Activity
	Behavioral health services in permanent supportive housing

	Activity
	High-intensity services for people with behavioral health conditions leaving institutional settings who are experiencing or at risk of homelessness

	Goal 3
	Enhance navigation and system coordination so that people receive timely and appropriate behavioral health services across all levels of care.

	Activity
	Care navigation, including peer navigation and care coordination

	Activity
	Technology investments to facilitate care coordination across all levels of care

	Activity
	Promoting timely access to appropriate care



Table 6. Substance Use Disorder Treatment and Recovery Strategy Area and Goal Activities
	Goal 1
	Drive engagement and retention in SUD care.

	Activity
	Proactive outreach to people with SUD, especially those experiencing homelessness

	Activity
	Screening and referrals integrated into multiple settings

	Activity
	Sobering services

	Goal 2
	Provide effective, low-barrier SUD treatment that meets people’s holistic needs.

	Activity
	Low-barrier access to medications for substance use disorder and medication-first treatment approaches

	Activity
	Provision of mobile and in-community services

	Activity
	SUD treatment for incarcerated people

	Activity
	Alleviating barriers to enter inpatient SUD treatment and withdrawal management

	Activity
	Culturally and linguistically responsive SUD care

	Activity
	Overdose prevention and tracking

	Goal 3
	Support paths to achieve and maintain recovery after treatment.

	Activity
	Peer recovery services

	Activity
	Access to housing that supports recovery

	Activity
	Employment supports



Table 7. Equitable Access to Behavioral Health Care Strategy Area and Goal Activities
	Goal 1
	Provide behavioral health care for low-income people who are ineligible for Medicaid.

	Activity
	Non-Medicaid behavioral health services and supports

	Goal 2
	Support the wellbeing of diverse communities by providing culturally and linguistically responsive services and removing barriers to care.

	Activity
	Community-driven culturally and linguistically responsive services and programs that support behavioral health outside of clinical settings

	Activity
	Behavioral health treatment services tailored for priority populations



Table 8. Child, Youth, Young Adult Mental Wellbeing Strategy Area and Goal Activities
	Goal 1
	Improve youth access to behavioral health care by providing developmentally appropriate services that meet young people where they are, at school and in community.

	Activity
	Youth behavioral health services in schools

	Activity
	Sober learning environments

	Activity
	Youth behavioral health services in community

	Goal 2
	Provide behavioral health and therapeutic services to youth involved in the legal system, including diversion from deeper legal system involvement

	Activity
	Diversion and supportive services for youth involved, or at-risk of involvement, in the criminal-legal system

	Goal 3
	Invest in the behavioral health of youth who are marginalized or experience inequities.

	Activity
	Tailored supports for youth who are marginalized or experience inequities



Table 9. Behavioral Health Workforce Development Strategy Area and Goal Activities
	Goal 1
	Strengthen and diversify the behavioral health provider pipeline.

	Activity
	Building pathways to behavioral health careers

	Activity
	Supporting high-quality behavioral health clinical internships

	Goal 2
	Advance and develop the skills of the current workforce to meet growing community needs.

	Activity
	Clinical supervision

	Activity
	Continuing education for community behavioral health providers



Data Collection. The transmitted report indicates that data collection practices for the Bridge will be outcomes-driven and reflect systems-level objectives for each strategy area as described in the logic models.

Provider performance measurement plans will include key performance measures (balancing tailored and standardized metrics), types of data collection, reporting cycles, and activities to review data and use data to inform continuous improvements. Providers will submit data and relevant information to the County as required by their contract and/or documented in their performance measurement plans. 

For direct services investments, the plan indicates that DCHS intends to collect and monitor performance measures about individuals served (where appropriate and legally allowable), nature of provided services, and associated outcomes.

For community infrastructure or systems investments, the plan indicates that DCHS intends to collect and monitor performance measures such as the number of activities conducted or milestones progress.

The plan further notes that DCHS intends to collect system-level data as appropriate, such as changes to the community behavioral health workforces (e.g., retention and turnover rates). Available data systems will also be utilized to measure and assess long-term data and outcomes at the participant level. Additionally, the Bridge evaluation team will monitor key population-level behavioral health indicators (e.g., countywide rate of overdose fatalities), disaggregated by demographic characteristics where data are available.
The ability to conduct in-depth evaluations will be different for each program and strategy, and the plan identifies criteria to guide the evaluation team in prioritizing projects for in-depth evaluation. It’s important to note, however, that causality relating to Bridge investments and population-level measures is not likely feasible to study outside of costly randomized controlled trial evaluations. 
Reporting. The transmitted plan states that DCHS will offer an annual briefing to Council coinciding with the release of annual data dashboard updates to report on Results Based Accountability indicators and planned or implemented improvements to the Behavioral Health Bridge. The plan proposes that the Executive transmit a biennial report to Council detailing programs and services funded by the Bridge transmitted no later than August 31 every other year beginning in 2030. This is a change from the current annual report cadence. The biennial reports would be transmitted with a motion acknowledging receipt of the report. Executive staff stated that "the proposed transition to biennial narrative reports is intended to redirect Executive branch staff resources to increase continuous improvement and taking action to use information on program performance and outcomes to make adjustments when needed. However, the shift to biennial transmitted reports does not replace annual monitoring or accountability."
Biennial Behavioral Health Bridge reports would include the following: 
· An overview of Behavioral Health Bridge accomplishments during the previous two calendar years and a description of continuous improvement changes that have been implemented based on performance results, as well as planned operational adjustments to improve performance when applicable;
· The Behavioral Health Bridge fund’s fiscal and performance management during the applicable calendar years; 
· The expenditure of Behavioral Health Bridge proceeds by strategy area by ZIP code in King County;
· The number of individuals receiving Behavioral Health Bridge-supported services by strategy area by ZIP code where the individuals reside at the time of service;
· A map or summary describing the Behavioral Health Bridge’s geographic distribution; and
· Summaries of findings from in-depth evaluations related to Behavioral Health Bridge programs, and actions taken or planned based on those findings in years where such findings are available.
The transmitted plan states that the Bridge evaluation team will report program and strategy expenditures by ZIP code beginning in 2028. The approach will be aligned with those implemented in 2023 for Best Starts for Kids, 2024 for Veterans, Seniors, and Human Services Levy (VSHSL), and 2025 for the Crisis Care Centers (CCC) Levy and will utilize provider locations and participant residences. The transition to biennial reports and what is included in the report represents policy choices. 

Financial policies.   
Financial Plan. The transmitted plan includes a financial plan[footnoteRef:13] with estimated levy collections and estimated levy expenditures. Table 10 shows a summary of the estimated annual revenue from 2028 to 2034, based on the King County OEFA March 2026 forecast and Table 11 shows the estimated expenditures for each strategy area.  [13:  Bridge Implementation Plan, p. 50.] 

Table 10. Bridge Projected Revenue in Millions, 2028-2034
	
	2028
	2029
	2030
	2031
	2032
	2033
	2034

	Projected Sales Tax
	 $107.6
	 $103.7
	$108.7 
	$112.9 
	$116.2 
	$120.5 
	$124.2

	Projected Interest
	$0.7
	$0.8
	$0.7
	$0.6
	$0.6
	$0.6
	$0.7

	Total Revenue
	$108.3
	$104.5
	$109.4
	$113.5
	$116.8
	$121.1
	 $124.9



Table 11. Bridge Strategy Area Estimated Expenditures in Millions, 2028-2034
	
	2028
	2029
	2030
	2031
	2032
	2033
	2034

	Strategy 1: Care Transitions and Diversion

	Goal 1
	$25.8*
	$24.0
	$24.6
	$25.1
	$25.7
	$26.2
	$26.8

	Goal 2
	$5.7*
	$5.0
	$5.1
	$5.3
	$5.4
	$5.5
	$5.7

	Goal 3
	$5.2*
	$3.5
	$3.6
	$3.7
	$3.8
	$4.2
	$4.5

	Total
	$36.7*
	$32.5
	$33.3
	$34.1
	$34.9
	$35.9
	$36.9

	Strategy 2: Substance Use Disorder Treatment and Recovery

	Goal 1
	$1.7*
	$2.2
	$2.3
	$2.4
	$2.4
	$2.5
	$2.5

	Goal 2
	$15.6*
	$16.3
	$16.8
	$17.3
	$17.7
	$18.1
	$18.5

	Goal 3
	$2.1*
	$1.6
	$1.7
	$1.7
	$1.8
	$2.1
	$2.4

	Total
	$19.5*
	$20.2
	$20.8
	$21.4
	$21.9
	$22.6
	$23.3

	Strategy 3: Equitable Access to Behavioral Health Care

	Goal 1
	$12.0
	$12.3
	$12.7
	$13.0
	$13.3
	$13.6
	$13.9

	Goal 2
	$4.1*
	$4.2
	$4.3
	$4.5
	$4.6
	$5.0
	$5.3

	Total
	$16.1*
	$16.5
	$17.0
	$17.5
	$17.9
	$18.6
	$19.2

	Strategy 4: Child, Youth, and Young Adult Mental Wellbeing

	Goal 1
	$3.5*
	$4.0*
	$4.5
	$4.6
	$4.7
	$4.9
	$5.0

	Goal 2
	$5.2*
	$4.9*
	$4.7
	$4.8
	$5.0
	$5.1
	$5.2

	Goal 3
	$2.6*
	$2.8*
	$3.0
	$3.1
	$3.1
	$3.5
	$3.8

	Total
	$11.2*
	$11.7*
	$12.2
	$12.5
	$12.8
	$13.4
	$13.9

	Strategy 5: Behavioral Health Workforce Development

	Goal 1
	$0
	$2.5
	$2.5
	$2.6
	$2.7
	$2.9
	$3.0

	Goal 2
	$1.3*
	$4.1
	$4.2
	$4.4
	$4.5
	$4.7
	$4.9

	Total
	$1.3*
	$6.6
	$6.8
	$7.0
	$7.1
	$7.6
	$8.0


*This amount pays for continuing MIDD 2 initiatives, prior to the launch of new and revised WF programs in 2029.

Executive staff indicate that estimated expenditures are based on engagement with subject matter experts and staff estimates based on the revenue estimates and how much DCHS thinks would be needed to move the needle on each goal. Actual spending will be determined at the time of procurement. The financial plan fully allocates projected Bridge revenue. If additional goals or strategies were added to the plan by amendment, adjustments to the financial plan would be needed.
Technical assistance and capacity building. The transmitted plan indicates that the Behavioral Health Bridge will set aside 0.5% of revenue for technical assistance and capacity building to support the implementation of the identified goals. This is intended to support organizations with information, tools, and resources to strengthen their infrastructure in the areas of fiscal management, documentation, and reporting, as well as opportunities for areas with service gaps to build capacity. 

Administration and compliance. In response to the 2025 audit, the transmitted plan states that the Behavioral Health Bridge will increase the proportion of funds supporting administrative functions in 2028-2034 to enhance fiscal controls and contract management. Executive staff indicate that additional staff will be needed to support procurement, evaluation, program management, compliance, financial management, and reporting. 

Reserves. Consistent with the County’s Comprehensive Financial Management Policies, the Bridge will maintain a fund reserve equivalent to 60 days of budgeted spending in the current adopted or projected biennial budget under this plan. Additionally, the fund will maintain a Sustainability Reserve starting in 2028 to maintain program commitments despite the projected decrease in sales tax revenue in 2029 due to 2026 changes in state law pertaining to products and services that will be exempt from sales tax beginning in 2029. This Sustainability Reserve will be spent down by 2031. 

Behavioral Health Fund transfer. The transmitted plan would formalize the continuation of a transfer of MIDD revenue to the Behavioral Health Fund that has occurred since 2021. The transfer is to support the Behavioral Health and Recovery Division's infrastructure and the King County Integrated Care Network which costs more to operate than is covered by Medicaid. In the 2026-2027 Biennial Budget this transfer is $16.8 million. The transmitted plan's financial plan shows the 2028-2029 biennium transfer as $16.3 million with annual increases of approximately 2.5% thereafter. 

Process for adjusting plan investments. The plan states that investment amounts identified in the plan are based on fiscal and programmatic assumptions. A substantial adjustment is defined as a "change or series of changes within the same calendar year to a strategy area's annual funding allocation by ten percent or more." Consistent with Health Through Housing, VSHSL, CCC, and BSK levies, if a substantial adjustment were planned by the Executive to the funding allocations identified in the proposed implementation plan, then the Executive would transmit a notification letter to the Council explaining the rationale and scope of the planned change, upon which time the Council would have 30 days to pass a motion rejecting the change – otherwise, the change would proceed after the 30 days. 

A change is not considered a substantial adjustment if it is due to additional Behavioral Health Bridge sales tax revenue or other funding sources becoming available. In this scenario, the additional sales tax revenue would be allocated according to the priorities described in the next subsection of this staff report and cannot reduce another strategy area’s allocation. In addition, Bridge sales tax proceeds that are not spent within a strategy area may be retained within the same strategy area for use in a subsequent year without being considered a substantial adjustment for the purpose of this plan.

Priorities for allocating undesignated fund balance. The transmitted plan would establish priorities for allocating the undesignated fund balance which is new for this revenue stream. The plan states that the Executive intends to apply the following three priorities to allocate undesignated fund balance when the Executive determines that it represents an opportunity for long-term, sustainable investment:

1. In any year where inflation rates have been reduced due to limited funding availability, provide inflationary adjustments to contracted providers up to the amount of CPI-U (Consumer Price Index for All Urban Consumers) Seattle inflation rates. 
2. Augment existing investments to mitigate losses of Medicaid coverage to the degree necessary and feasible within available funds. This includes increasing funding to Equitable Access Goal 1, “Provide behavioral health care for low-income people who are ineligible for Medicaid.” It may also include increasing investment in other programs negatively affected by growth of the uninsured rate among the Behavioral Health Bridge’s service population.
3. Scale high-performing or innovative Behavioral Health Bridge investments to address unmet need. The investments to be augmented shall be selected through a process that includes Behavioral Health Bridge Advisory Committee consultation and is guided by performance and measurement data.

The plan states that when the Executive determines that fund availability is one-time in nature and cannot reasonably support sustained programming, the Executive intends to consider using these funds for one-time investments including capital projects such as building behavioral health facilities or housing for people with behavioral health conditions, or in pilot programs that can later transition to other funding sources such as Medicaid. 

Supplantation considerations. The plan states that the strategic investment areas proposed comply with the supplantation restrictions in RCW 82.14.460(4) that are currently in effect. 

Ordinance 20023, Section 70, Proviso P1. The 2026-2027 Biennial Budget included a proviso (Ordinance 20023, Section 70, Proviso P1) that withheld $500,000 from the MIDD budget until the Executive transmitted the new MIDD implementation plan including an analysis about the DCHS inflation rate adjustment policy, how it was determined to be applicable to this revenue source, its projected impact on the revenue source, and a process for mitigating negative impacts. The transmitted implementation plan includes the proviso response in Section X and appears to respond to the proviso. Passage of Proposed Ordinance 2026-0177 adopting the Bridge implementation plan would release the $500,000 withheld from the MIDD budget. The proviso language is in italics below.

A. A description of how the inflation rate adjustment policy was determined to be applicable to the mental illness and drug dependency fund given the incompatibility with the requirements of the fund source due to the volatile nature of sales tax revenue;
The inflation rate adjustment policy was determined to be applicable to the MIDD fund because the "policy applies to local funding sources managed by DCHS because these funds are under greater local control." The response states that the inflation rate increase would only be implemented "to the degree possible while maintaining healthy financial reserves consistent with King County Comprehensive Financial Management Policies."
B. An analysis regarding the effect of the inflation rate adjustment policy on the mental illness and drug dependency fund, which is projecting an average future growth rate for mental illness and drug dependency of 2.7 percent per year according to 2025 data from King County's office of economic and financial analysis;
The proviso response states that the "Behavioral Health Bridge fund's projected long-term revenue grows at an average of 2.6 percent per year […] this growth rate falls below typical King County Budget and Financial Planning Assumptions (BFPA), the policy has a structural impact on the fund's long-range sustainability." Further, "if CPI-U inflation assumptions continue to track near the current range […] Behavioral Health Bridge expenditure growth would outpace revenue growth." The response states that there are mechanisms in the inflation policy and budget process to identify these trends and mitigate the impacts. This includes the department being able to delay or suspend the increases if appropriate reserves are not achieved and if revenue forecasts project a decline in fund balance compared to revenue. The report indicates that "despite the risks, DCHS is not projecting a structural gap in the Behavioral Health Bridge from 2028 through 2034. However, if inflationary adjustments were included at Consumer Price Index-Urban (CPI-U) Seattle [King County's Budget and Financial Planning Assumptions] rates every year, the fund would be at risk of not having enough cash to cover expenses after 2028." Consequently, DCHS will take steps to mitigate this risk described in subsections C and D.
C. An exploration of how the inflation rate adjustment policy could result in expenditures outpacing sales tax revenues and whether inflation rate adjustment policy creates a structural gap for the mental illness and drug dependency fund; and D. Proposed mitigation strategies to address a possible structural gap due to the inflation rate adjustment policy 
The response states that the implementation plan provides inflation adjustments that are lower than CPI-U Seattle to eligible providers with continuing contracts in 2029, this is the year there is a projected 3.55 percent decrease in sales tax revenues as shown in the financial plan. New contracts do not receive an inflation increase, only in the second year of a program and beyond would providers become eligible and are expected to receive this increase. These adjustments are included in the financial plan and are reviewed annually to confirm funding availability. Figure 24 of the implementation plan shows the projected inflation adjustments for contracted providers as compared to the CPI-U inflation factor. The projected inflation adjustment to be provided to Bridge-contracted providers is CPI-U Seattle every year except 2029. The report states that the reduced inflation adjustment in 2029 is "intended to enable the County to continue providing critical Behavioral Health Bridge-funded services without exceeding revenues, despite the inherent volatility of the sales tax." 
The response states that if a deficit or reserve shortfall arises in the future DCHS intends to consult with the King County Behavioral Health Bridge Advisory Committee to take one or more of the following actions: 
1. Forgo program expansions and investments in new programs. 
2. Prohibit or cap future provider inflation rate increases. 
3. Propose and implement reductions to Behavioral Health Bridge-funded programs or services. 

Implementation plan appendices. There are ten appendices to the implementation plan. Key appendices are: 
· Appendix B. Community engagement activities and results
· Appendix C. Crosswalk of strategy areas and community engagement themes
· Appendix F - J. Logic model and anticipated activities for each strategy area

[bookmark: Key_Issue_B]Potential policy issues. Staff have identified some potential policy issues as summarized below. The issues all represent policy choices for the committees to consider. 
1. Proposed new priorities. The transmitted plan replaces the MIDD 2 strategies with five new strategies to address care transitions and diversion services; substance use disorder treatment and recovery; equitable access to behavioral health care; child, youth, and young adult mental wellbeing; and behavioral health workforce development. Whether to accept these new strategies in the implementation plan as proposed presents policy choices. 

2. Performance measurement and evaluation plan. The transmitted plan does not require transmittal of a companion evaluation plan for the Bridge (a change from MIDD II). The transmitted plan will use the Results Based Accountability framework used in MIDD II to assess investments. The transmitted plan states that performance measures may be qualitative or quantitative and will vary across programs and strategy areas with a couple of examples provided in the plan. The performance measurement plans would be developed with the selected provider for each program. Whether to require more detail about the performance measurement and evaluation plans represents a policy choice. 

3. Notification to the Council regarding substantial adjustments. The transmitted plan indicates that a substantial adjustment to the financial plan is a change or series of changes within the same calendar year to a strategy area's annual funding allocation by ten percent or more. The threshold amount for requiring notification to Council presents a policy choice. 

4. Priorities for allocating undesignated fund balance. The transmitted plan includes priorities for allocating an undesignated fund balance. Whether to include priorities, or what priorities are included, represents policy choices. 

5. Permissive language. The transmitted plan uses permissive language such as "intends", "plans", and "anticipates" throughout the plan with respect to various components of the plan that the Executive may implement. Using these terms allows the Executive the option to not implement components, whereas terms such as "shall" or "will" would require the Executive to follow through on implementation of these components. Whether to change the terminology represents a policy choice. 

6. Reporting requirements. The transmitted plan requires a biannual report be transmitted to Council beginning in 2030 along with offering an annual briefing to Council starting in 2028. The biannual report would be transmitted with a motion acknowledging receipt of the report and no legislation or materials would be transmitted for the annual briefing. This change from an annual report presents a policy choice. 

7. Procurement Engagement. The transmitted plan states that the process to develop and implement procurements is expected to include notifying the Council. Additional details are not included in the plan but in response to Council staff questions Executive staff stated that "the Bridge will continue the standard DCHS practice to notify council of procurements and invite Councilmembers or their staff to attend panel deliberations." Councilmembers may wish to include additional details in the plan to ensure this practice is implemented.
Next steps and key dates. The Executive transmitted Proposed Ordinance 2026-0177 on July 1, 2026. This item is dually referred to the Health, Housing, and Human Services Committee, as a mandatory referral, and to the Regional Policy Committee. 
Table 12 provides the anticipated legislative schedule, including amendment deadlines, for the proposed ordinance. This proposed schedule accommodates, if necessary, one rereferral to the Regional Policy Committee.


Table 12. Proposed Ordinance 2026-0177 Anticipated Legislative Schedule
	Action
	Committee/Council
	Date
	Amendment Deadline

	Submitted to Clerk
	
	July 1
	

	Introduction and referral
	Full Council
	July 7
	

	Discussion Only 
	HHHS (special meeting)
	July 23
	

	Briefing (legislation is in HHHS control)
	RPC
(special meeting)
	August 26
	

	Discussion and Possible Action
	HHHS
	September 1
	Striker direction due: 8/13
Striker distribution: 8/19
Line amendment direction due:  8/25
Line amendments issued: 8/28

	Discussion and Possible Action
	RPC
	October 14
	Striker direction due: 9/25
Striker issued: 10/1
Line amendment direction due:  10/7
Line amendments issued: 10/12

	Potential Final Action
	Full Council
	October 27 (Regular)
	Line amendment direction due: 10/20
Line amendments issued: 10/23

	If legislation is amended after RPC, then re-referral to RPC would be necessary:

	Action
	RPC
	November 11*
	Line amendment direction due: 11/4
Line amendments issued: 11/9

	Final Action
	Full Council
	November 17
(Expedited)
	


* November 11 is a holiday, a special meeting may be needed.

Of note, companion legislation (Proposed Ordinance 2026-0174) which proposes to rename MIDD the "Behavioral Health Bridge" and update the Advisory Committee was transmitted concurrent to Proposed Ordinance 2026-0177. Proposed Ordinance 2026-0174 is a mandatory dual referral to the Regional Policy Committee and is discussed in a separate staff report.

Council's legal counsel is reviewing the implementation plan. 
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Liz Arjun – Behavioral Health Policy Lead, Office of the Executive
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