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By Mr. Albano, a petition (accompanied by bill, Senate, No. 505)
of Salvatore R. Albano, Joseph K. Mackey and David B. Cohen for
legislation to establish a mental health security program. Human
Services and Elderly Affairs.

t£fje Commontoealtf) of 4Hao£acf)u*ett£

In the Year One Thousand Nine Hundred and Eighty-Eight

An Act to establish a mental health security program.

1 Preamble, It shall be the policy of the commonwealth to imple-
-2 ment programs that will make mental health care available to every
3 resident of the commonwealth.

Be it enacted by the Senate and House ofRepresentatives in General
Court assembled, and by the authority of the same, asfollows:

1 SECTION 1. This act shall be cited as the Massachusetts
2 Mental Health Security Program.

I SECTION 2. Findings; Purpose
2 The General Court makes the following findings;
3 A. (1) Access to high-quality mental health care is denied to many
4 citizens because of lack of insurance, inadequate coverage,
5 providers’ behavior, and social attitudes toward mental illness.
6 (2) Partial hospitalization and other community-based care
7 options for deinstitutionalized persons are still grossly inadequate
8 for the needs of patients, some of whom are classified as
9 “homeless.”

10 (3) Placement and treatment of mentally ill persons are often
11 determined by financial considerations rather than the patients’
12 needs or appropriateness of the care setting.
13 (4) In mental health treatment there are few established
14 standards of care and little oversight or peer review of provider
15 practices.
16 (5) Although the majority of mental health clients are not
17 chronically ill and require acute therapeutic services only on
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18 occasion, legal limits on DMH’s mission, inadequate insurance
19 duration and coverage, and social attitudes toward seeking help
20 for mental problems have created a dearth of readily available
21 primary mental health care in the commonwealth.
22 (6) Mental health services in Massachusetts vary by area with
23 regard to costs, resource intensity, public/private case mix, and
24 treatments practiced; they are uniform, however, in having very
25 high administrative overhead, scant involvement in research, poor
26 continuity of patient care, and generally inadequate efforts to
27 reach out to difficult patient populations.
28 B. It is the purpose of this Act to make high-quality, effective
29 mental health services available to every resident of the
30 commonwealth, to enhance the dignity of the severely mentally
31 ill, and to expand primary mental health care for families and
32 individuals in crisis.
33 Section 3A. Chapter 176(B) of the General Laws is hereby
34 amended by striking out the words “five hundred dollars” in
35 S.4A(C) and substituting the words “one thousand three hundred
36 dollars.”
37 Section 3B(1). Chapter 176(B) of the General Laws is further
38 amended by striking out the words “five hundred dollars” in
39 S.4A'/4(b) and substituting the words “one thousand three
40 hundred dollars.”
41 Section 3(B)(2). Chapter 176 is further amended by adding a
42 new section 4B:
43 “The amount of coverage mandated for treatment of mental
44 illness, drug abuse and alcoholism in sections 4A and 4A'/$ shall
45 be increased by an amount proportionate to the medical Cost
46 Price Index not less frequently than every two years. The
47 Commissioner of Insurance shall calculate and announce the rate,
48 rounded to the nearest whole dollar, in July of each biennium.
49 Section 3B(3)(a). Chapter 176(B), S.4A'/2 is further amended
50 by adding to the title the words “drug abuse and” immediately
51 preceding “alcoholism” in the chapter, and by adding a new
52 section.
53 (c) Services provided by the Drug Rehabilitation Commission
54 establish by ch. 123 5.39 shall be qualifying services for the
55 treatment of drug abuse as defined in s.(a) and shall be reimbursed
56 for services provided.
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57 Section 4. Chapter 19, s.l, paragraph 5, is amended by
addition of the following paragraph:58

The Department is authorized to plan for and oversee all mental
health services in the state, both acute and chronic in nature and
public and private in ownership, as described in this chapter, and
to devise and recommend, directly and through subsidiary
committees, such policies and procedures as shall most efficiently
provide mental health security for all. In functioning as a
corporation, under this paragraph, the Department may enter
contracts, set rates of payment to providers, attach conditions to
service licensure, seek capital for construction, issue bonds, and
perform such other acts as are normally undertaken by a
corporation in the public sector, subject to promulgation of
regulations as provided in 5.26 of this chapter and ch.3OA of the
General Laws.
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Section 5. Chapter 19, s. 16 is hereby amended by adding a new
section;
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(d) The Mental Health Advisory Council shall report annually
in October to the Governor and to the Human Services and Health
Care Committees of the General Court on progress in meeting
the mental health needs of (a) the mentally ill elderly in nursing
homes or home care; (b) severely ill patients requiring shelter or
partial hospitalization; (c) families and individuals in need of crisis
intervention; and (d) such other matters and recommendations as
may arise.
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Section 6. Chapter 19, 5.24, paragraph 7 is hereby amended by
adding the following after the first sentence:
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For mental health services the Area office shall establish
annually fee schedules for professional services based on the
required intensity of services and the need for provider incentives
in filling unmet needs in the area determined with reference to
the provisions of 5.20, this chapter.
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Section 7(a). Chapter 19, s.lO is hereby amended by adding a
new paragraph as follows:
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The personnel director shall also establish educational
qualifications, salaries, and caseload requirements for Case
Assessors, in sufficient numbers to supervise treatment plan and
serve as case managers for all DMH clients beginning as soon as
feasible after July 1, 1989, (b) The Secretary ofEOHSis required
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96 to identify all individuals in the secretariat who serve as case
97 managers for mentally ill persons, or as supervisors of mental
98 health treatment plans and to arrange for the orderly transfer of
99 said personnel, with due consideration of continuity of each

100 client’s treatment and preservation of the employee’s seniority and
101 employment benefits, into DM H at the Central or Area office level
102 bv July 1, 1989.
103 Section 8. Chapter 19, s. 18, paragraph sis hereby amended by
104 adding the following sentence:
105 The plan shall describe the membership of the multidisciplinary
106 Committee for Professional Standards, and report on efforts
107 made to improve the quality of mental health care in private and
108 public settings, review providers’ performance, and organize
109 continuing education activities; the latter shall include, but not
110 be limited to, (a) methods for intervening with children at high
111 risk of later emotional and psychiatric difficulties because of
112 disrupted homes and medical or neurological disabilities and (b)
113 activities in adult crisis intervention as required under ch. 123, s.IO
114 of the General Laws.
115 Section 9. There shall be in ch. 19 a new 5.23 A: Responsibilities
116 of the Area Boards:
117 It shall be the responsibility of each Area Board to undertake
118 the following activities;
119 1. Provide in the regional budget for employment of a sufficient
120 number of Area Case Assessors to provide continuous review and
121 supervision of treatment plans for all patients with acute or
122 chronic mental illness within the geographic area.
123 2. Establish and convene an Area Clinical Advisory Board of
124 5 members to supervise and review the reports of all Area Case
125 Assessors. The qualifications for board membership will be
126 determined by the DMH personnel department as provided in 5.24
127 of this chapter as amended.
128 3. Establish an independent quasi-juridical appeals procedure
129 to which providers may apply for redress of any decision of the
130 Area Clinical Advisory Board regarding treatment plans. Said
131 procedure shall be approved by the Director of DMH.
132 4. Employ an Area Patient Ombudsman qualified by training
133 and experience to serve as a patient advocate for appeals and other
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134 matters arising out of DMH operation of the case assessment
135 process as provided in s. 10.
136 Section 10. Treatment plans and case assessment
137 requirements.
138 1. Any resident of the commonwealth who is hospitalized for
139 psychiatric reasons shall have a preliminary treatment plan filed
140 within twenty-four hours with the designated official of the DMH
141 area board, and a revised plan within seventy-two hours, setting
142 forth the anticipated treatment needs in the next calendar year.
143 2. Any resident who requires more than ten out-patient mental
144 health visits within one calendar shall trigger the reports provided
145 in the preceding subsection (1.).
146 3. Case assessment and preparation of an approved treatment
147 plan shall begin following either seventy-two hours of
148 hospitalization or ten out-patient visits.
149 4. The Department is authorized to enter into negotiations with
150 medical service corporations, self-insured companies providing
151 mental health benefits, and other entities to assist in the operation
152 of the case assessment process, and to share in its cost of operation.
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