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	Expenditures
	
	Revenues
	
	FTEs
	
	TLTs

	2025 Revised Budget Biennialized
	
	$230,765,060
	
	$189,103,308
	
	23.0
	
	0.0

	2026-2027 Base Budget Adjust.
	
	($35,587,649)
	
	$0
	
	0.0
	
	0.0

	2026-2027 Decision Packages
	
	$2,229,745
	
	$15,883,787
	
	(1.0) 
	
	0.0

	2026-2027 Proposed Budget
	
	$197,408,000
	
	$204,988,000
	
	22.0
	
	0.0

	% Change from prior biennium, biennialized
	
	(14.4%)
	
	
	
	
	
	

	Dec. Pkg. as % of prior biennium, biennialized
	
	9.6%
	
	
	
	
	
	

	Major Revenue Sources: Mental Illness and Drug Dependency sales tax



DESCRIPTION

The Mental Illness and Drug Dependency (MIDD) Fund, managed by the Behavioral Health and Recovery Division (BHRD), is comprised of sales tax revenue dedicated by State law to supporting new or expanded behavioral health (substance use disorder and mental health) treatment programs and services, and for the operation of therapeutic court programs and services. The MIDD sales tax was renewed through Ordinance 19976 in September 2025. As of July 2025, the MIDD tax is projected to generate approximately $203 million in the 2026-2027 biennium, and more than $1 billion over the nine-year term.[footnoteRef:1] Legislation is under development to extend the MIDD II Service Improvement Plan until a new MIDD III implementation plan is adopted.  [1:  Office of Economic and Financial Analysis (OEFA) July 2025 Forecast, https://cdn.kingcounty.gov/-/media/king-county/independent/governance-and-leadership/government-oversight/forecasting/documents/july2025_pdf.pdf?rev=6abcfdb918314a40a3c82d9f0de6ea14&hash=7B796FB39494EB5CEA00BBB043DB3F8D ] 


Programs funded by the MIDD sales tax include Law Enforcement Assisted Diversion; Screening, Brief Intervention and Referral to Treatment; Children’s Crisis Outreach Response System; Housing Supportive Services; and King County’s therapeutic courts. 

SUMMARY OF PROPOSED BUDGET AND CHANGES

The proposed budget would decrease the appropriation authority for the MIDD Fund by $33.3 million for 2026-2027. Of this, $35.6 million represents base budget adjustments and $2.2 million of decision package adjustments. The MIDD financial plan shows a projected reserve shortfall in the 2026-2027 biennium with a decrease to the Rainy Day reserve from 60 days to 30 days. The financial plan notes that the appropriation may need to be further reduced in the event of a recession. As such, the budget includes several cuts to MIDD programming as noted in this staff report. 

The base budget continues to include a transfer of $16.8 million from the MIDD Fund to the Behavioral Health Fund to support the King County Integrated Care Network (KCICN) which costs more to operate than is covered by Medicaid. 

The proposed budget makes a $10.7 million decrease in expenditure authority to align the budget with actual expected resource needs. Budget materials indicate that BHRD identified these reductions by evaluating program budgets with projected spending and captured underspend as determined in conversation with program managers and experts in each MIDD initiative. Reductions are proposed to the following initiatives:
· ($8 million) reduction to Quality Coordinated Outpatient Care (SI-03)
· Proposed to eliminate undesignated and underspent funds and two underperforming incentive programs that pay King County Integrated Care Network providers to incentivize outreach, engagement, and startup funds for new providers.
· ($1 million) reduction to MIDD Wrap Around Services for Youth (CD-15)
· This proposal adjusts caseloads among three contractors providing services; two of which routinely experience staff vacancies and low caseloads. Budget documents indicate this proposal will align caseloads with utilization.  
· ($567,120) reduction to Jail Reentry Systems of Care (RR-06)
· This proposal captures the amount anticipated to be unallocated in 2026 and 2027 as the provider consistently invoices less than funding levels.
· ($163,710) reduction to Substance Use Disorder Next Day Appointments (SUD NDA, part of initiative CD-10)
· Two of six providers providing SUD NDAs are infrequently booked. This proposal decreases the allocation to match utilization. 

The proposed budget makes additional reductions as follows: 
· ($680,750) reduction to High Care Utilizer Team (CD-05)
· This is a relatively small program at Harborview with a high cost [$3,000 per person]. The Executive proposes to sunset this team in 2026 and prioritize resources for post-crisis follow up teams.
· ($683,248) reduction would move costs for Behavioral Health Risk Assessment Tool to the General Fund. 
· Program is managed by the Department of Adult and Juvenile Detention (DAJD). 
· ($316,125) reduction to Community Center for Alternative Programs (CCAP, part of initiative RR-02) and Pre-trial Assessment and Linkage Services (PALS, part of initiative RR-15) 
· This reduces the contract with Asian Counseling and Referral Services to provide these services. Executive staff indicate that the Department of Community and Human Services (DCHS) and DAJD will work together to develop a solution that utilizes existing Medicaid funds to address timeliness for CCAP and PALS participants. Due to the timing of budget decisions, that plan is not completed.  PALS served 67 people in 2024 and CCAP served 71.  
· ($643,742) reduction to Prevention and Early Intervention for Adults over 50 (PRI-03)
· According to Executive staff, this reduction is proposed because of the possibility to bill some costs to Medicaid. This cut does not eliminate the program, but additional analysis is needed to determine impact. DCHS and Public Health will work with providers to assess and mitigate reduction impacts.
· ($1,090,440) reduction to Crisis Intervention Training (PRI-08)
· This would decrease the DCHS contract for Crisis Intervention Training (CIT) with the Washington Training Commission. This training is primarily for first responders (prioritizing law enforcement), and behavioral health providers. King County law enforcement will have access to state-funded CIT and behavioral health clinicians will have access to the Crisis Care Centers (CCC) Levy-funded Crisis Training Academy.
· ($874,082) reduction to Geriatric Regional Assessment Team (GRAT, part of initiative PRI-04)
· Would reduce funding for GRAT and serve clients in crisis with Mobile Rapid Response Crisis Teams (MRRCT). While MRRCTs are not trained in the same way that GRAT is to address the needs of the geriatric population, the Crisis Training Academy will incorporate best practices including the needs of geriatric populations.

Naloxone distribution and overdose prevention and response funding is proposed to decrease by $477,000 in 2026-2027 only. This is part of the transition from MIDD to Crisis Care Centers (CCC) Levy funding for $1.86 million supporting opioid use disorder services. There are corresponding decision packages in the CCC Levy and Public Health Funds related to this proposal.

The proposed budget includes maintenance of one-time funding previously provided for the following initiatives:
· $800,000 to maintain one-time funding for the 24/7 Buprenorphine Telehealth Line (CD-07) operated by King County's Department of Public Health through a Contract with UW Department of Emergency Medicine.[footnoteRef:2]   [2:  Anyone in King County with opioid use disorder can access an initial prescription through the phone line daily from 9 a.m. to 9 p.m. (206) 289-0287. https://em.uw.edu/sections/population-health/uw-telebuprenorphine-program 
] 

· $844,000 to maintain partial one-time funding for Community-Driven Behavioral Health Grants for Cultural and Ethnic Communities (SI-01) to support the delivery of culturally responsive services for BIPOC and LGBTQ+ individuals. This would maintain alignment between Community Driven Behavioral Health Grants (SI-01) and Behavioral Health Services in Rural King County grants (SI-02). 
· $500,000 to maintain one-time funding for the Washington Recovery Alliance (SP-09). 
· $1 million to maintain one-time investments in the KCICN workforce initiative to recruit and prepare new behavioral health professions for long-term workforce stability. This amount would pay for continued access to Relias, an online healthcare learning platform, training clinical providers in evidence-based practices, and pipeline development initiatives that are under development. 
· $527,275 to maintain one-time funding for the Housing and Recovery through Peer Services (HARPS) (RR-01) housing voucher program.
· $759,039 to maintain half of the one-time funding for expansion staffing for the Domestic Violence and Sexual Assault providers (PRI-09 and PRI-10). 

The Executive's budget also proposes the following decision packages:
· $1.4 million to support TLT MIDD renewal positions through the biennium; 
· $1.9 million to provide funding to pay for routine facilities management, renovation, and emergency facilities needs for County-owned facilities that BHRD manages; and
· $9.8 million to pay for inflationary economic adjustments for MIDD initiatives proposed to be increased by 3.57% in 2026 and 3.64% in 2027. This will add $6,904,016 to community provider contract allocations and $3,168,246 for other King County agency transfers.    

Allocated costs in the MIDD Fund for internal controls and audit response [$203,173] and office space needs [$210,636], correspond with proposed decision packages in the DCHS Administration appropriation unit. 

The proposed budget also includes $128,000 of salary savings from employee turnover without decreasing the FTE authority.

KEY ISSUES

ISSUE 1 – NEW RESERVES AND COSTS ASSOCIATED WITH JHS ADA COMPLIANCE SETTLEMENT

There are two new reserves on the MIDD financial plan.[footnoteRef:3] Executive staff indicate that since funding is held aside for an anticipated need and not proposed for appropriation these are not included as decision packages in the budget. The reserves are $8 million as a Medicaid/Federal Contingency Reserve and $5 million for the Medications for Opioid Use Disorder (MOUD) reserve.  [3:  Page 328 of the Executive's proposed 2026-2027 biennial budget book] 


Executive staff indicate that the Medicaid/Federal Contingency Reserve would be allocated in the event of a major reduction to federal Medicaid funding. Potential uses of this reserve include: 
· Maintaining access to behavioral health services for people who lose Medicaid insurance coverage, including methadone and other medications for opiate use disorder and residential treatment for high acuity psychiatric clients in residential care. 
· Paying for increased demand of non-Medicaid outpatient behavioral health benefits provided through the MIDD PRI-11 initiative. 
· Mitigating client impacts in the event of abrupt decline in Medicaid enrollment. 

According to Executive staff, the MOUD reserve is an estimated placeholder associated with the County’s obligations under a U.S. Department of Justice Americans with Disabilities Act (ADA) settlement agreement. Opioid use disorder is considered a disability under ADA and the settlement requires Jail Health Services to offer all FDA-approved MOUD medications to jail residents with opioid use disorder. Jail Health Services is currently working to refine cost projections and determine the appropriate staffing and resource levels needed to meet compliance standards. This is discussed in more detail in the Jail Health Services staff report.

Councilmembers may wish to consider providing structure to the decision-making and approval process to release this Medicaid cut reserve.
