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Metropolitan King County Council
Health, Housing, and Human Services Committee

STAFF REPORT

	Agenda Item:
	6
	Name:
	Sam Porter

	Proposed No.:
	2026-0111
	Date:
	June 2, 2026



SUBJECT

Proposed Motion 2026-0111 would acknowledge receipt of a report on maintaining Medicaid retention in King County in response to a budget proviso included in the 2026-2027 Budget.

SUMMARY

In the 2026-2027 Budget, the Council included a proviso that withholds $100,000 from the Office of Performance, Strategy, and Budget until the Executive transmits a report on the efforts King County is making to maintain Medicaid retention rates, and a motion acknowledging receipt of the report is passed by the Council.

Proposed Motion 2026-0111 would acknowledge receipt of the report, which was transmitted on April 29, 2026. The relevant materials are included in the report which is Attachment A to the motion. The report provides detail regarding all four components as requested by the proviso including the number of FTEs assigned to Medicaid enrollment, an estimated number of people served by these FTEs, an analysis of potential federal changes to Medicaid, and plans the county has to mitigate disenrollment. 

Attachment A to Proposed Motion 2026-0111, appears to address the requirements of the proviso.  Council passage of the proposed motion would acknowledge receipt of the report and release the withheld $100,000 in appropriation authority.

BACKGROUND 

Public Health—Seattle & King County (PHSKC). The Department of Public Health works to protect and promote public health and ensure that people in King County have accessible, quality health care. PHSKC aims to improve the health and well-being of all people in King County as measured by increasing the number of healthy years that people live and eliminating health disparities. PHSKC is organized into eight subareas: 

1. Assessment, Policy Development, and Evaluation unit; Communications; Preparedness; Health Policy and Planning; and local government relations including the King County Board of Health; 
2. Prevention, including the Medical Examiner’s Office and Vital Statistics; 
3. Chronic Disease and Injury Prevention; 
4. Community Health Services; 
5. Environmental Health; 
6. Emergency Medical Services; 
7. Jail Health Services; and
8. Administrative Services which include Public Health leadership, Finance and other services that support Public Health. 

According to Executive staff, Public Health is anticipated to receive approximately $63.8 million in Medicaid revenue in the 2026-2027 biennium which is 10.1% of the Department's budget.

2026-2027 Office of Performance Strategy and Budget (PSB). In the 2026-2027 Annual Budget, the proviso discussed in this staff report was applied to the PSB budget. The PSB budget includes funding for 72.3 full-time equivalent positions and $37,459,000 of appropriation authority.[footnoteRef:1] The appropriation unit is part of the General Fund Overhead charge to departments.  [1:  2026-2027 Adopted Budget https://cdn.kingcounty.gov/-/media/king-county/depts/council/budget/2026/2026-2027-adopted-budget-book.pdf] 


Federal Budget Reconciliation Bill HR-1.  The 2025 federal budget reconciliation bill HR-1 includes changes to Medicaid eligibility, funding cuts, and operational requirements for states. The bill has a phased implementation and is anticipated to impact hundreds of thousands of Medicaid-eligible Washington residents[footnoteRef:2] and more than 215,000 adults on Medicaid living in King County. In anticipation of these changes, councilmembers requested a proviso on the 2026-2027 Adopted budget on the anticipated impacts to Medicaid retention rates. [2:  Health Care Authority, Impact of Federal Budget on Medicaid in Washington State, https://www.hca.wa.gov/assets/program/medicaid-in-washington-state.pdf ] 


2026-2027 Budget Proviso. The 2026-2027 Adopted Budget included a proviso[footnoteRef:3] that withheld $100,000 in appropriation authority from the PSB budget: [3:  Ordinance 20023, Section 17, Proviso P9, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=7680373&GUID=B4E9E09C-A982-4A8C-A0DA-6CC195D69EE0&Options=Advanced&Search=&FullText=1 ] 


"P9 PROVIDED FURTHER THAT:
Of this appropriation, $100,000 shall not be expended or encumbered until the executive transmits a report on the efforts King County is making to maintain Medicaid retention rates and a motion that acknowledges receipt of the report, and a motion acknowledging receipt of the report is passed by the council.  The motion should reference the subject matter, the proviso's ordinance, ordinance section, and proviso number in both the title and body of the motion.
The report should include, but not be limited to:
A.  The number of FTEs countywide whose job duties are related to Medicaid enrollment, including staff who work in communications, outreach, or case management;
B.  An estimate of the number of people served by the county’s current efforts in Medicaid enrollment;
C.  An analysis of any potential federal changes to Medicaid eligibility requirements, including how many people could potentially be disenrolled based on those changes; and
D.  Any plans the county has to mitigate disenrollment via proactive communication, outreach, or other methods.
The executive should electronically file the plan and a motion required by this proviso by April 30, 2026, with the clerk of the council, who shall retain a copy and provide a copy to all councilmembers, the council chief of staff, and the lead staff for the health, housing, and human services committee or its successor."

ANALYSIS

Medicaid Retention Proviso Report.  The transmitted report, which is Attachment A to Proposed Motion 2026-0111, appears to address the required issues in the proviso. 

A.  The number of FTEs countywide whose job duties are related to Medicaid enrollment, including staff who work in communications, outreach, or case management;

The report states that there are 35 FTE Health Insurance Navigators employed by PHSKC who support Medicaid enrollment. Of these, 31 are employed in Access & Outreach, two in Health Care for the Homeless, and two in Jail Health Services. There is also a second layer of Network Partners who are contracted community organizations that employ certified Navigators and participate in coordinated outreach and enrollment. This second layer consists of 33 Navigator organizations employing 317 Health Insurance Navigators throughout the system. The report indicates that the PHSKC FTEs serve clients in a variety settings including Public Health Centers and other County-operated locations as well as "libraries and community centers to food banks, court resource centers and private human services providers."

There is also 0.2 FTE additional support from the Department's Communications Specialists from October 15 – January 15 annually which is the peak season for Medicaid enrollment. 

B.  An estimate of the number of people served by the county’s current efforts in Medicaid enrollment;

According to the report, in 2025 the 35 FTE PHSKC Navigators served 18,636 clients through answering questions, account management, correcting denials, and formal enrollment. Of those, 12,778 were formally enrolled in Medicaid. Additionally, King County's Network Partners that employ certified Navigators enrolled 17,680 clients in Medicaid. The total enrolled by both the PHSKC FTEs and Network Partners was 30,458. 

C.  An analysis of any potential federal changes to Medicaid eligibility requirements, including how many people could potentially be disenrolled based on those changes; and

The analysis included in the report states that the federal budget reconciliation bill HR-1 makes major changes to the Medicaid program including eligibility requirements that will be phased in over time and, when combined with changes to subsidized health insurance through Washington Healthplanfinder, the changes are projected to potentially double the overall uninsured population in King county. The report states that the anticipated impacts of these changes are that King County residents who lose health insurance coverage will defer needed health care, and will subsequently turn to urgent or emergency services, resulting in health care settings like clinics and hospitals providing more care for people who are uninsured and unable to pay for care. 

The report highlights that coverage for the following groups of immigrants who have legal status to live in the US but are not citizens has been limited including:
· In October 2025, Deferred Action for Childhood Arrivals (DACA) recipients lost eligibility, affecting approximately 80 enrolled individuals in King County; 
· In January 2026, lawfully present immigrants with income under 100 percent federal poverty level lost their subsidies, affecting approximately 5,500 King County residents;
· In October 2026, refugees, asylees, and other non-citizen adults are anticipated to lose eligibility for Medicaid and any federally funded health program which may affect approximately 4,000 residents[footnoteRef:4]; and  [4:  According to Executive staff, the state has indicated 13,715 individuals will be impacted statewide by this but has not yet provided county-level data.  A reasonable assumption would be roughly 29%, or 4,000, of those impacted reside in King County. Children and pregnant women are not included with this reduction.] 

· In January 2027, additional restrictions will be made for lawfully present immigrants with incomes above 100 percent of the federal poverty level.[footnoteRef:5]  [5:  Executive staff indicate that the state should provide data about how many people this will impact by the end of May.] 


Although not Medicaid, the report states that enhanced federal tax credits providing subsidized coverage under the Affordable Care Act expired in January 2026 affecting more than 100,000 King County adults and families. According to the 2026 Washington Health Benefit Exchange Spring Enrollment Report released in April, there has been an approximately 13-14% decrease (approximately 12,000 individuals) in enrollments for Qualified Health Plans. 

The proviso report states that new Medicaid requirements for working age adults (age 19-64) will be implemented by December 31, 2026. This will apply to approximately 215,000 adults in King County. The state estimates as many as one-third, or 72,000 individuals, may lose coverage due to these changes. While federal and state implementation rules have not been finalized, the final rules are anticipated to be released by June 30, 2026, and will include:
· Clients needing documentation that they are working, in training or education, or in a verified community engagement, for a minimum of 80 hours per month – or documentation that they qualify for a federally approved exemption. 
· Eligibility could require documentation every six months beginning in January 2027 (rather than the current requirement of every 12 months). 

These requirements would not apply to clients enrolled in other forms of Medicaid (Apple Health), such as Pregnancy Medical, Supplemental Security Income (SSI), Aged Blind or Disabled (ABD), or coverage for children. The changes focus specifically on those covered through the “Adult Expansion” of Medicaid in the Affordable Care Act that launched in 2013. 

The report states that most current clients will remain eligible but face obstacles to enrollment. In response to questions from Central staff, Executive staff provided the following examples of challenges participants may face including: 
· Lack of familiarity with electronic payroll systems to view paystubs needed for verification.
· Lack of access to print electronic paystubs and concerns with the security of email attachments.
· Not retaining paper paystubs when provided in lieu of electronic paystubs. 
· Language barriers, cash pay, self-employment, and lack of housing. 
· Specific requirements of what information (gross income, etc.) must be on the paystub.

PHSKC identified three phases for response in the report as it relates to the changing Medicaid requirements: 
· Phase 1: Summer 2025 – Late Spring 2026. The period prior to when state/federal details are finalized for eligibility, exemptions, and verification requirements. The "key message" for the public is "Medicaid is still here, and most changes you've heard about won't happen until the end of 2026 or later. You can still get enrolled."
· Phase 2: Late Spring 2026 – October 2026. Period after state/federal requirements and exemptions are finalized but before documentation requirements begin.  The "key message" for the public is "Keep your Medicaid coverage by ensuring your paperwork and address are up to date. Navigators can help."
· Phase 3: October 2026 and beyond. Implementation of work requirements and verifications that become effective 1/1/2027, with a three-month look-back. Due to year-round enrollment, each month brings a new cohort facing renewals. 

D.  Any plans the county has to mitigate disenrollment via proactive communication, outreach, or other methods.

The report states that the PHSKC Access and Outreach program serves as the Lead Navigator organization for King County and has partnerships through which PHSKC is coordinating efforts to mitigate the overall impact of federal changes to Medicaid through a Phased Strategic Roadmap. The role of Lead Navigator allows PHSKC to lead locally in partnerships and participate with state agencies such as the Health Care Authority as rollout of the federal Medicaid changes takes place. The Phased Strategic Roadmap included in the report outlines mitigation efforts in phases matching the phased implementation timeline that appears in Section C of the report. 

· Phase 1: Readiness and Early Actions. This phase takes place before many details are available, while some immigrants are already impacted.  
· Phase 2: Mobilization and Coalition Building. This phase takes place after detailed rules are issued for adult Medicaid and plans can be finalized. 
· Phase 3: Implementation and Adjustments. This phase takes place as the new rules come into effect. Every month, on a rolling basis, different individuals will be impacted by the changes. 
Strategic actions described in the report include: 
· Early identification of Medicaid clients who will be required to verify eligibility (Phases 1 and 2). 
· This action includes initiating work at Public Health Centers and educating partners to begin identifying clients that may need assistance with renewals, applying for eligible exemptions, or need further documentation. 
· Enhance capacity for assisting people with enrollment and renewal through Navigators and new technology options (Initiate in Phase 1, expand in Phase 2).
· This action includes educating and recruiting community organizations to become Navigator agencies. PHSKC provides 5-6 introductory presentations and invitations per month, and provide free training and certification to agencies that choose to enter into a formal partnership agreement. 
· Increase community outreach and education (during all phases, heavy focus in Phase 2).
· This action includes providing education for agencies that are not direct providers but can identify clients and refer them to Navigators, and convening all partner agencies in Summer 2026 to coordinate shared messaging and outreach.
· Leverage other resources to support immigrants who are losing eligibility (during designated enrollment periods).
· This action includes assisting clients to enroll in state-only program for health coverage for immigrants and co-creating King County health coverage for immigrants and assist eligible clients to enroll. 
· Data tracking to monitor overall enrollment trends, identify gaps and needs, and make course corrections (preliminary during Phase 1-2, focus in Phase 3).

Appendix C of the report provides an overview of the Phased Strategic Roadmap with additional detail about each action to mitigate disenrollment described in the report. The Strategic Objectives that appear in Appendix C are intended to remove barriers to enrollment and renewal of coverage and include: 
· Expanding Outreach. In coordination with the Health Care Authority’s statewide Eligibility and Enrollment Workgroup, educate and raise awareness of the new verification and eligibility requirements, the timelines, and the options for getting assistance.   
· Increasing Navigators.  Support the increasing numbers of people needing technical enrollment support through more certified Healthplanfinder Navigators.  
· Streamlining Verification Systems. Enable automatic and seamless verification of working status, education and qualifying exemptions, through and across state data-systems. State agencies are working on this as a priority objective, and King County will support and provide input as needed.    
· Collective Action via Partnerships. Ensure no communities are left behind; share ideas, insights and actions; and provide consistent, simplified messaging for the public. 
· Providing Access for Immigrants. Support creation and expansion of state-only or local-only programs for health coverage for immigrants. 
· Monitoring and Tracking. Assure the above strategic actions are on track and having the intended impact.

Next steps. Council action on the transmitted Medicaid Retention Report (Proposed Motion 2026-0111) would acknowledge receipt of the report and release $100,000 that the budget ordinance encumbered from PSB’s budget. As noted above, the transmitted report appears to satisfy the requirements in the budget proviso.

INVITED

· Daphne Pie, Regional Health Services Administrator for Access and Outreach in Community Health Services, PHSKC 
· Keith Seinfeld, Policy, Programs and Communications Strategist in Community Health Services, PHSKC

ATTACHMENTS

1. Proposed Motion 2026-0111 (and its attachments)
2. Transmittal Letter
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