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Background

• MIDD is a countywide 0.1 percent sales tax that addresses 
substance use disorder and mental health conditions.

• Infuses approximately $100 million per year into the King County 
community behavioral health system.

• MIDD was originally passed in 2007, then renewed in 2016 and 
2025. The latest renewal expires on January 1, 2035.

• MIDD is currently governed by the MIDD 2 implementation plan until the 
end of 2027.

• A new implementation is needed to govern spending from 2028 
through 2034.

• The new IP is due to Council on July 1, 2026.



The process so far::
Behavioral Health Landscape Assessment

Late 2023 
through 2024 Community Engagement

Throughout 
2024 and 2025

External Subject Matter Experts

April-July 2025 Internal analysis

August-
December 2025

Using these insights, 
BHRD is developing a 
proposed path 
forward for a renewed 
MIDD that makes the 
best use of limited 
dollars to make 
behavioral health 
care more available, 
accessible, and 
effective for County 
residents.



MIDD 3 Implementation Plan Draft for 
Feedback

• This draft is being shared to seek input from the MIDD AC.
• The Executive Office is still reviewing the MIDD 3 implementation plan 

and framework.
• DCHS is working with the Executive Office on ways to communicate the 

implementation plan with the public/Council etc.

Following this feedback session, work will continue to refine the content 
until the July 1 transmittal deadline.



Primary Purpose Draft

The Primary Purpose of King County’s behavioral health sales tax is to invest in the long
term availability, accessibility, and effectiveness of King County’s behavioral health system,
especially where people are falling through the cracks of existing systems. By focusing on
low-income residents with mental health and substance use conditions, particularly those
who are marginalized or experience intersectional inequities, MIDD invests where the 
need is greatest and where its dollars can make the most meaningful impact.

MIDD strengthens the broader behavioral health system by funding prevention,
treatment, and recovery services that are often unavailable, inaccessible, or insufficiently
supported through other funding streams. These investments help break cycles of
incarceration, hospitalization, homelessness, and crisis by ensuring people receive timely,
culturally responsive, and effective care.



In MIDD 3, sales tax revenues are strategically directed 
into five interconnected areas:

7

Strategy Area Investments will: 

Care transitions and diversion 
services

Enhance navigation and system coordination to ensure people receive timely, appropriate behavioral 
health services across all levels of care, and divert individuals from criminal-legal involvement to 
support long-term stability.

Substance use disorder 
treatment and recovery

Treat substance use disorders by providing effective, low-barrier services that address people’s 
holistic needs and support sustainable paths to long-term recovery.

Equitable access to behavioral 
health care

Decrease barriers to behavioral health services and increase access to culturally and linguistically 
responsive care.

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.

Behavioral health workforce 
development

Strengthen and diversify the behavioral health workforce to meet growing community needs.



Care Transitions and 
Diversion Services

Goal 1. Divert people from criminal-legal 
involvement and support successful 

community reentry. 

-Diversion from criminal-legal involvement
-Programs for people with BH conditions who 
have cycled repeatedly through the court 
system
-Reentry supports after incarceration
- Regional Mental Health Court
- Seattle Municipal Mental Health Court
- Community Court

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

housing.

-Behavioral health services in permanent 
supportive housing
- Housing capital and rental for people with 
behavioral health conditions
- High-intensity services for people with 
behavioral health conditions leaving 
institutional settings 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. 

- Technology that helps providers see what 
services someone already engaged in, 
identify available, resources, and connect 
them seamlessly
-Care navigation, including peer navigation 
services
-Services to ensure timely access to 
appropriate care

Strategy Area Goal Allowable activities

RR-01
RR-03
RR-05

CD-01
CD-14
CD-18A
CD-18B
RR-06A
RR-06B
RR-13
RR-15
TX-RMHC
TX-SMMHC
TX-CC

SI-03
CD-10
RR-02
RR-08
RR-11A

MIDD 2 initiatives that will be 
reprocured, sunset when this 

strategy area is reprocured, 
or undergo a base budget 

analysis. 

*DRAFT - subject 
to change



SUD Treatment and 
Recovery

Goal 1. Drive engagement with SUD 
care.

-Outreach to shelters, encampments, 
and community drop-in programs to 
make people aware of treatment 
options and help them get started
-Screening and referrals in EDs
-Sobering services

Goal 2. Provide effective, low-
barrier SUD treatment that meets 

people's holistic needs.

-Low-barrier access to medications 
for opioid use disorder (MOUD) and 
MOUD-first treatment approaches
-SUD treatment for incarcerated 
people
-Alleviating barriers to enter inpatient 
SUD treatment and withdrawal 
management
-Culturally and linguistically 
responsive SUD care
-Adult Drug Court (ADC)
-Family Treatment Court (FTC)

Goal 3. Support paths to achieve 
and maintain recovery after 

treatment.
-Peer recovery services, including 
culturally responsive
-Rapid rehousing
-Employment supports

*Procurements will be written to allow services for people with SUD + MH (co-occurring).

Strategy Area Goal Allowable activities

CD-03
PRI-01

CD-07
RR-12
TX-ADC
TX-FTC

RR-04
RR-09
RR-10
RR-11B

MIDD 2 initiatives that will be 
reprocured, sunset when this 
strategy area is reprocured, or 

undergo a base budget analysis. 

*DRAFT - subject 
to change



Equitable Access to 
BH Care

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

are ineligible for Medicaid.

-BH outpatient services for people 
not covered by Medicaid

-Translation & interpretation for 
people receiving this benefit

Goal 2. Support the wellbeing of 
diverse communities by providing 
culturally responsive services and 

removing barriers to care.

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

-Behavioral health treatment 
services tailored for priority 
populations (LGBTQ+, rural, 
BIPOC, immigrant/refugee, older 
adults)

Strategy Area Goal Allowable activities

SI-01
SI-02
PRI-07
PRI-09
PRI-10

PRI-11

MIDD 2 initiatives that will be 
reprocured, sunset when this 
strategy area is reprocured, or 

undergo a base budget analysis. 

*DRAFT - subject 
to change



Child, Youth, & Young 
Adult Mental Wellbeing

Goal 1. Improve youth access to 
BH care by providing services that 

meet young people where they are, 
at school and in community. 

-Youth behavioral health services in 
schools, including school-based 
screenings, referrals, and on-
campus short-term treatment for 
mental health and SUD

-Sober learning environments

-Youth behavioral health services in 
community, including mobile

Goal 2. Divert youth with criminal-
legal involvement.

- Programming to support youth with 
CL involvement, such as: System 
navigation and warm handoff 
referrals, Parent and family 
supports, De-escalation counseling, 
Mental health services, Substance 
use services, and Diversion

-Juvenile Therapeutic Response and 
Accountability Court – Behavioral 
Health Response (JTRAC-BHR)

Goal 3. Invest in the behavioral 
health of youth who are 

marginalized or experience 
inequities. 

Tailored supports for youth who are 
marginalized or experience 
inequities (LGBTQ+, BIPOC, 

immigrants/refugees, have complex 
or co-occurring conditions, or have 

experienced violence)

Strategy Area Goal Allowable activities

PRI-05
CD-17

CD-02A
CD-02B
CD-13
PRI-02
TX-JTRAC

CD-08
CD-12
CD-15

MIDD 2 initiatives that will be 
reprocured, sunset when this 
strategy area is reprocured, or 

undergo a base budget analysis. 

*DRAFT - subject 
to change



BH Workforce 
Development

Goal 1. Strengthen and 
diversify the behavioral health 

provider pipeline.

-Workforce survey

-Raising awareness of BH 
careers

-Clinical internships

Goal 2. Advance and develop 
the skills of the current 

workforce to meet growing 
community needs.

-Clinical supervision

-Training for community BH 
providers

Strategy Area Goal Allowable activities

SI-04
PRI-08

MIDD 2 initiatives that will be 
reprocured, sunset when this 
strategy area is reprocured, or 

undergo a base budget analysis. 

*DRAFT - subject 
to change



Breakout Rooms

• How does this framework align with the input you have 
provided about needs and gaps of the behavioral health 
system? 

• What else would you like to share about the draft MIDD 3 
framework?



Slide deck will be sent to the MIDD AC after 
today’s MIDD AC Meeting.

Additional feedback from MIDD AC Members, 
or their Designees, is welcome by 
4 pm, Thursday April 30th 
Please send additional feedback to Project Manager 
Hana Hartsafer at hhartsaf@kingcounty.gov 

mailto:hhartsaf@kingcounty.gov


Questions/Comments



Instagram Blog YouTube

Website Data Dashboard
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