HCS HB 1174 & 809 -- CHI LDREN S MENTAL HEALTH
SPONSOR: Hol and ( Bean)

COM TTEE ACTION: Voted "do pass" by the Commttee on Health
Care Policy by a vote of 13 to O.

This substitute establishes a conprehensive nental health service
system for children. The systemw || be required to:

(1) Be child centered, famly focused, and famly driven. The
needs of the child and famly will dictate the types and m x of
servi ces provided;

(2) Provide comunity-based nental health services to children
and their famlies;

(3) Respond in a culturally conpetent and responsive manner;
(4) Stress prevention, early identification, and intervention;
(5) Assure access to a continuum of services;

(6) Include early screening services;

(7) Address problens associated with paying for nental health
services for children

(8) Assure a snooth transition frommnental health services
appropriate for children to nental health services appropriate
for adults;

(9) Coordinate a service delivery systemw th providers and
school s that serves children with enotional and behavi or al
di st ur bance probl ens; and

(10) Be outcone based.

The substitute requires the Departnment of Mental Health to
devel op a conprehensive children’s nental health service system
pl an, which nust be submitted to the General Assenbly and the
Children’s Services Conm ssion by Decenber 2004. The

requi rements for the plan include:

(1) Defining the nental health service and support needs of
children and their famlies;

(2) Defining a conprehensive array of services to be provided;

(3) Establishing short- and | ong-term goal s;



(4) Describing the parameters for |ocal inplenmentation of the
conprehensive children’s nental health system

(5) Describing the inportance of famly invol venment;

(6) Describing financing mechani sns for the conprehensive
children’s nmental health system

(7) Describing the coordination of services across chil d-serving
agencies with enphasis on the invol venrent of |ocal schools;

(8) Describing nethods for service, programand system
eval uation, and the need for training and technical assistance;
and

(9) Describing the roles and responsibilities of state and | ocal
chil d-service agencies in the conprehensive children’ s nental
heal t h system

The substitute al so makes changes to the | aws regarding
children’s nmental health services. The substitute:

(1) Adds child-serving agencies within the conprehensive
children’s nmental health service systemto the definition of
“mental health services” for the purpose of defining services for
t he Medi caid Program

(2) Requires the Children’s Division within the Departnent of
Social Services to |look at the children in its custody and
determ ne which are there solely because of a nmental health
issue. Wthin 60 days of a child being identified, an

i ndi vi dual i zed service plan nust be devel oped to provide the
appropriate and necessary services for the child;

(3) Requires the departnments of Social Services and Ment al
Health to jointly develop a financing plan to provide for the
paynent by the Departnment of Social Services for services
provided to children who are returned to their parents’ custody;

(4) Requires the Departnment of Mental Health to develop a
Conpr ehensi ve System Managenent Teamto facilitate interagency
cooperation and to assist the departnents in devel oping
strategi es and ensuring positive outconmes for children who are
served by the system and

(5 Allows the neans test of the Departnent of Mental Health to
be waived for a child in need of mental health services in order
to avoid transfer of custody to the Children s D vision.

FI SCAL NOTE: Not available at tine of printing.



PROPONENTS: Supporters say that the current delivery systemfor
provi ding nmental health services to children is fragnmented,
under f unded, and needs inprovenent. Many parents have had to
tenporarily relinquish custody of their children in order to

obtain nmental health services. The bill will correct this

probl em by providing a judicial review or fam |y support team
meetings that will identify children who need nental health
services. The bill will expand the nental health delivery system

for children in M ssouri.

Testifying for the bill were Representatives Stefanick and Bean;
Senat or G bbons; Departnment of Mental Health; Departnent of

Soci al Services; Beth Viviano;, Rita Prindiville Jurotich; G ndy

Fefferman; M ssouri Statew de Parent Advisory Network; Coalition
of Community Mental Health Centers; Stephen Gsnon, MD.; Colleen
Dol ni ck; Debra Bryant Kornmann; M ssouri Coalition of Children’s
Agencies; G tizens for Mssouri’s Children; National Association
of the Mentally I1l; Mssouri Nurses Association; and Eastern

M ssouri Psychiatric Society.

OPPONENTS: There was no opposition voiced to the commttee.

Joseph Deering, Legislative Analyst



