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Behavioral Health Services provide mental health services to non-waiver consumers in the Home Care Program 
and the Enhanced Community Options Program. All behavioral health services must be provided through a 
community mental health center (CMHC) that contracts with MassHealth, a hospital outpatient behavioral health 
center under contract to MassHealth, or a provider under contract to one of the MassHealth agency’s behavioral 
health MCOs.  
  
Home Care and ECOP Purchase of Service dollars may also be used to facilitate access to Behavioral Health 
Services.  
 
Services must be provided in accordance with a mental health plan of care developed by a qualified individual 
employed by the provider, subject to approval by the ASAP. Rates of payment are established by the Division of 
Health Care Finance and Policy (114.3 CMR 6.00). Services must be provided by qualified individuals in 
accordance with MassHealth regulations or MassHealth behavioral health contractor rules. Services are arranged 
in accordance with the Protocol included in EA PI-08-08.  
            

Diagnostic Services: The examination and determination of a patient’s physical, psychological, social, 
economic, educational, and vocational assets and disabilities for the purpose of designing a treatment 
plan. 

  
Individual Therapy: Psychotherapeutic services provided to an individual. 
 
Couple/Family Therapy: The psychotherapeutic treatment of more than one member of a family 

simultaneously in the same session.  
 
Group Therapy: The application of psychotherapeutic or counseling techniques to a group of persons, most 

of whom are not related by blood, marriage, or legal guardianship.  
 
Case Consultation: A scheduled meeting of at least one-half hour’s duration between the clinical staff at the 

mental health center and other providers of treatment concerning a member who is a center’s client. 
Other providers of treatment are professional staff who are not employed by the mental health center but 
who are actively providing care or treatment for the member. The purpose of case consultation must be at 
least one of the following:  

1) to identify and plan for additional services;  
2) to coordinate a treatment plan with other members involved in the member’s care;  
3) to review the member’s progress;  
4) or to revise the treatment plan as required.  
 
Emergency Services: Services providing immediate face-to-face mental health evaluation, diagnosis, 

hospital prescreening, treatment, and arrangements for further care and assistance as required, up to 24 
hours a day, seven days a week, to individuals showing sudden, incapacitating emotional stress.  

 
Reevaluation: A session between a client and one or more staff members who are authorized to render 

mental health services for the determination and examination by interview techniques of a patient’s 
physical, psychological, social, economic, educational and vocational assets and disabilities for the 
purpose of reevaluating the diagnostic formulation, treatment plan and procedures in order to assess 
aspects of an individual’s functioning.   
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