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Chapter 321 of the Acts of 2008:

An Act Relative to Children’s Mental Health
Soonsored by Rep. Balser and Sen. Tolman

Thematic Summary

EARLY IDENTIFICATION: Ensures the early identifica tion of children
with mental health needs by reaching them in famiéir and easily accessible
settings -- pediatricians’ offices, early educatioprograms and schools

= Promotes pediatric provider screening for behaVvioealth problems (Section 18)

o0 Requires the Office of Medicaid to convene a wagkinoup to review and update
regulations on the early identification of develagrtal, mental health, and substance
abuse problems in the pediatric primary care gettin

o0 Requires the Office of Medicaid to specificallym&iurse pediatricians for behavioral
health screenings.

» Requires the Department of Early Education and (@QEEC) to provide behavioral
health consultations (Sections 2, 3, 5)
0o Children will be screened for behavioral healthijbems in childcare and pre-school
settings.
o0 Requires the DEEC to report on its capacity to jg@wnental health services and the
most effective intervention and prevention strasgi

= Creates a task force on behavioral health and psbliools (Section 19)

0 The task force will assess the capacity of schimodgldress children’s behavioral health
needs and to offer recommendations for statewidlei@® that will promote the effective
delivery of behavioral health services in schools.

0 The task force will also pilot an assessment toaltileast 10 school districts

*» Promotes the provision of mental health consukéesiervices to schools (Section 20)

0 Requires MassHealth, in collaboration with the Depant of Mental Health and the
Department of Elementary and Secondary Educatiodevelop a proposal for the
provision of mental health consultative servicesdiools.

0 Through this program, school personnel who are @wmed about a child’'s mental health
will be able to access a mental health professifimalonsultation and advice.



MOST APPROPRIATE SETTING: Ensures that children are treated in the
least restrictive, most appropriate setting.

» Requires the Executive Office of Health and Humarviges (EOHHS) to implement
new policies and procedures to ensure that childegrt become “stuck” in hospitals
and are moved quickly to appropriate residentialifees or community-based settings
(Sections 1 8, 9)

0 Require the Secretary to publish a monthly repbchddren awaiting clinically-
appropriate behavioral health services. DSS and DMidt also file monthly reports on
their efforts to move “stuck kids” to appropriatttigs.

0 When a child’s discharge plan includes alternatdsédential placement, DSS or DMH
will immediately begin coordination of post-hospitare.

o Five days after being notified that hospitalizatismo longer appropriate, DSS and
DMH will determine the appropriate type of placelammediately begin the referral
process

o If achild is still “stuck” after 30 days, DSS oMM will refer the child to the
interagency review teams established by this law

INSURANCE COVERAGE: Improves insurance coverage forchildren with
mental health needs.

= Grants authority to the Division of Insurance tgukate behavioral health manager
companies (Sections 13, 15)
o Provides consumers with notice from the behavioeallth manager company as to their
rights and the obligations of the company.
o Holds the parent HMO accountable for any behavibealth manager company that does
not comply with the law.

* Improves consumer protections (Sections 14)
o0 Requires Managed Care Organizations (HMO) to pewidtten notice to their members
that if the HMO cannot provide a service withinwetk, that the HMO must find and
cover such service out of network.

STATE SERVICES: Restructures how the Commonwealtloversees,
provides and coordinates children’s behavioral he#h services.

» Designates the Department of Mental Health ase&eéihg voice for children’s mental
health (Sections 1, 4, 6, 7, 9, 10, 11, 12)

o0 Secretary of EOHHS will coordinate the purchasbedfavioral health services for
children to ensure all its agencies are providitiggrated, comprehensive, community-
based services.

0 Requires the Commissioner of the Department of Kldiéalth (DMH) to be consulted
in the design and implementation of the Commonwé&aliehavioral health services for
children.



o0 Requires all other state agencies to consult wgHXMH Commissioner before taking an
action substantially affecting the design and imp@atation of behavioral health services
for children.

= Creates a Children’s Behavioral Health Advisory G@@u& Children’s Behavioral
Health Research Center (Sections 1, 9, 17)

0 The Research Center, placed within DMH, primarysiois is to ensure the workforce of
clinicians and direct care staff are highly skileed well trained, that the services are
cost-effective and evidence-based, and that the déewvelops and evaluated new models
of service delivery.

0 The Advisory Council will make legislative and rédafiory recommendations related to
best practices, implementation of interagency ciits behavioral health initiatives, the
extent to which children with behavioral health deare involved with the juvenile
justice and child welfare systems, licensing staaglecontinuity of care and racial and
ethnic disparities.

= Creates an Office of Compliance to facilitate caampte with Rosie D. v. Romney
(Section 21)

o Establishes an Office of Compliance Coordinatioithiw EOHHS, to provide
administrative oversightonitoring, and implementation of the remedial pland court
orders in Rosie D. v. Romney.

0 The Compliance Coordinator has the authority téen@yvevaluate, design, and
implement activities to facilitate compliance witmedial plans and court orders by
EOHHS agencies and employees.

= Creates interagency teams and a hearing proc@sptove case management for
children with complex needs (Section 1)

o Creates interagency service review teams to calldbon complex cases for children who
may qualify for services from multiple state agesciParents or guardians, the juvenile
court or a state agency, may refer a child to ¢hent

o If the team can't reach a consensus decision, #teenis referred to the Regional Directors
of the respective agencies. If the Regional Dinectan’t resolve the case, the shall notify
the Secretary of EOHHS who must resolve the dispittén 30 days.

o If the parent or guardian disputes the decisioefteam or Secretary, they can appeal the
decision.

For more information:
» For more information about this legislation, cont@ebecca Brink at Health Law Advocates at
brink@hla-inc.org
e For more information on the Children’s Mental Healtampaign, go taww.hcfama.org/cmlor
contact Matt Noyes ahnoyes@hcfama.org




