Executive Summary: Health Impact Review of SB 6094
SB 6094, Concerning facilities licensed to provide pediatric transitional care services
(2026 Legislative Session)

Evidence indicates that SB 6094 may lead to some facilities licensed to provide pediatric
transitional care services (PTCS) offering dyadic care, enrolling as a Washington State
Apple Health (i.e., Medicaid) residential pediatric recovery center (RPRC) provider, and
receiving reimbursement for PTCS and nonmedical programmatic services, which may
result in increased access to evidence-based practices (EBPs) for some infants who were
exposed to substances in utero and their parents, which would likely improve health
outcomes. There is unclear evidence how SB 6094 may impact equity.

BILL INFORMATION

Sponsors: Riccelli, Christian, Saldafia

Full details about provisions of this bill can be found in the bill text linked above. Given the
large number of provisions, this summary only highlights sections relevant to this review.

e Directs the Washington State Health Care Authority (HCA) to develop and submit a state
plan amendment (SPA) by July 1, 2027, to the U.S. Centers for Medicare and Medicaid
Services (CMS) to allow facility-based payments to RPRC s* as provided in the federal
Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment
(SUPPORT) for Patients and Communities Act (Section 1007 of Public Law 115-271).

e Directs the Washington State Department of Children, Youth, and Families (DCYF), in
coordination with HCA, to develop and implement a bundled funding model® for
nonmedical maternal and child health programmatic services provided by RPRCs to infants
born substance® exposed and their families by July 1, 2027.

2 Section 1007 “Caring Recovery for Infants and Babies” (CRIB Act) of the federal “Substance Use-Disorder
Prevention that Promotes Opioid Recovery and Treatment [SUPPORT] for Patients and Communities Act” added a new
section (1902[a][86]) to the Social Security Act.?* The new section added an optional provider type of “residential
pediatric recovery center” (RPRC) for treatment of infants with neonatal abstinence syndrome (NAS).?*?* States use
various terms to refer to these centers and the licenses required to operate them. In Washington State, the Washington
State Department of Health (DOH) licenses residential treatment facilities (RTFs) and provides a carve-out, or
exception to the broader rules, for establishments licensed to offer pediatric transitional care services (PTCS) to infants
who have been exposed to drugs before birth (Chapter 246-337 WAC). Reflecting the federal law, SB 6094 would
direct HCA to submit a SPA to allow facility-based payments to RPRCs, which the bill defines as RTFs licensed by
DOH to provide PTCS. In Ohio, the Ohio Department of Medicaid (ODM) licenses pediatric recovery centers (PRCs) to
provide services to infants affected by substance use.’® A PRC must hold a Residential Infant Care Center (RICC)
certification from the Ohio Department of Children and Youth (ODCY).** This Health Impact Review uses the terms
“RPRC”, “RTF licensed to provide PTCS”, “PRC”, and “RICC” to refer to facilities licensed in their respective context
to provide medical and nonmedical services to infants affected by substance use and without any other significant
medical risk factors and their families.

® A bundled funding model generally pulls in differing fund sources.

¢ Key informants stated “substance” can refer to a wide range of compounds, including illicit substances, prescription
drugs, alcohol, tobacco, and caffeine (personal communication, DOH, January 2026). This Health Impact Review uses
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Amends RCW 71.12.455 to revise the definitions of:

o “Pediatric transitional care services” (PTCS) to mean any medical and nonmedical
treatment and wraparound support services for substance-exposed infants and 1 or
more parents of the infant according to the requirements of Chapter 71 RCW and
provided in an establishment licensed by the Washington State Department of Health
(DOH).

o “Residential treatment facility” (RTF) to include care for substance-exposed infants
and their parents.

e Amends RCW 71.12.680 to establish new requirements of RTFs licensed to provide PTCS
to substance-exposed infants and their parents.

e Amends RCW 71.12.684 to require the Secretary of Health, in consultation with DCYF, to
adopt certain rules on PTCS.

e Amends RCW 71.12.686 to identify duties of DCYF following referral of an infant by the

agency to an RTF providing PTCS.

HEALTH IMPACT REVIEW

Summary of Findings:
This Health Impact Review found the following evidence for SB 6094:

Pathway 1: Dyadic care

¢ Informed assumption that directing DOH to incorporate changes to the requirements for
RTFs licensed to provide PTCS would likely result in DOH developing and adopting rules
to incorporate legislative changes. This assumption is based on bill provisions, information
from key informants, and the fiscal note for SB 6094.

e Informed assumption that DOH developing and adopting rules to implement legislative
changes may result in some facilities providing dyadic care (i.e., collective medical and
nonmedical support for the infant and parent/caregiver). This assumption is based on
provisions of the bill and information from key informants.

e Informed assumption that some facilities providing dyadic care may result in increased
access to EBPs for some infants who were exposed to substances in utero and their parents.
This assumption is based on information from key informants.

Pathway 2: New funding mechanisms
¢ Informed assumption that directing HCA to develop and submit a SPA to CMS to allow
facility-based payments to RPRCs would likely result in HCA developing and submitting a
SPA for this purpose to CMS. This assumption is based on federal law, bill provisions, and
information from key informants.

“substances” to refer to any chemical compound — legal or illegal — that alters a person’s mood, perception,
consciousness, or behavior and has addiction potential.
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e Informed assumption that HCA submitting a SPA to CMS may result in CMS approving
the amendment. This assumption is based on CMS guidance, information from states where
CMS has approved SPAs to provide facility-based payments to RPRCs, and information
from key informants.

e Informed assumption that CMS approving a SPA allowing facility-based payments to
RPRCs may result in some RPRCs enrolling as a Washington Apple Health (i.e., Medicaid)
provider, contracting with 1 or more managed care organizations (MCOs), and receiving
PTCS reimbursement. This assumption is based on information included in HCA’s fiscal
note as well as information from key informants.

e Informed assumption that some RPRCs enrolling as an Apple Health provider, contracting
with 1 or more MCOs, and receiving PTCS reimbursement may result in increased access to
evidence-based practices (EBPs) for some infants who were exposed to substances in utero
and their parents. This assumption is based on information from states with approved SPAs
to provide facility-based payments to RPRCs and information from key informants.

e Informed assumption that directing DCYF, in consultation with HCA, to develop and
implement a bundled funding model for nonmedical maternal and child health programmatic
services provided by RPRCs would likely result in DCYF doing so. This assumption is
based on bill provisions, information from key informants, and Ohio’s bundled funding
model for nonmedical services.

e Informed assumption that DCYF developing and implementing a bundled funding model
may result in some RPRCs providing dyadic care and receiving payment for nonmedical
programmatic services. This assumption is based on information from key informants.

e Informed assumption that some RPRCs providing dyadic care and receiving payment for
nonmedical programmatic services may result in increased access to EBPs for some infants
who were exposed to substances in utero and their parents. This assumption is based on
information from key informants.

e Strong evidence that increased access to EBPs for some infants who were exposed to
substances in utero and their parents would likely lead to improved health outcomes.

e Unclear evidence how improving health outcomes for some infants who were exposed to
substances in utero and their parents may impact equity.

Additional Considerations includes discussion of:

e Access to PTCS in a non-dyadic care model
e Medicaid waivers

FULL REVIEW

For review methods, logic model, strength-of-evidence analyses, and citations of empirical evidence
refer to the full Health Impact Review at:

https://sboh.wa.gov/sites/default/files/2026-02/HIR-2026-07-SB6094.pdf
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