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MassHealth’s Role in Behavioral Health Care
in Massachusetts
THE ISSUE
Massachusetts is a national leader in driving improvements in
coverage and access to health care services—the Commonwealth
has had the highest insurance rate in the country for more than
a decade.1 Yet many residents continue to struggle with mental
health conditions and/or substance use disorders (SUDs).2 In
2017 and 2018, more than one in five Massachusetts adults
reported experiencing any mental illness and nearly one in
10 reported experiencing an SUD (the seventh highest rate
in the nation). The state has also been particularly hard hit by
the opioid crisis. In 2018, Massachusetts saw 2,241 overdose
deaths, the eighth highest rate in the nation.3 These issues
are experienced across all age groups served by MassHealth,
including adolescents and seniors.4
MassHealth plays a central role in delivering behavioral health
care services to low-income residents, while at the same time
advancing needed reforms to the behavioral health delivery
system used by all residents of the Commonwealth. MassHealth
provides comprehensive behavioral health coverage to nearly one
in five Massachusetts residents and pays for a larger portion of
behavioral health services than any other insurer in the state.5,6
Furthermore, because MassHealth serves as the cornerstone of
the state’s behavioral health system, its behavioral health workforce investments and delivery system reforms have systemic
effects that extend beyond the program’s enrollees and benefit
the entire Commonwealth. As Massachusetts policymakers
respond to the COVID-19 pandemic and begin post-pandemic
planning, MassHealth’s role as the bedrock of the state’s behavioral health delivery system will only continue to grow.

KEY TAKEAWAYS: THE ROLE OF MASSHEALTH
MassHealth Improves Behavioral Health Access
and Outcomes for High-Risk Individuals
Covering individuals at higher risk for behavioral health
conditions. People with low incomes are at greater risk for
mental health and substance use disorders, and MassHealth
serves as a vital lifeline for these individuals by providing
them with access to a wide range of behavioral health services.

Nationally, individuals with incomes under 100 percent of the
federal poverty level (FPL) are twice as likely as individuals with
incomes above 200 percent FPL to experience serious mental
illness, and low-income individuals may also be at increased risk
of SUDs.7,8 Research suggests that a range of socioeconomic
factors, such as housing stability and food security, contribute to
this finding.9 Consequently, Medicaid programs tend to provide
a disproportionately large share of behavioral health coverage.
Nationwide in 2015, approximately 14 percent of the general
adult population was covered by Medicaid. However, in the
same year, Medicaid covered 21 percent of adults with a mental
illness, 26 percent of adults with a serious mental illness (SMI),
and 17 percent of adults with an SUD.10 In Massachusetts,
MassHealth covered nearly half of all behavioral health
expenditures in 2013.11
Improving access to behavioral health services. Enrollment
in MassHealth (and Medicaid broadly) has been shown to
substantially improve access to behavioral health care for
individuals who are at greater risk for behavioral health
conditions. In Massachusetts in 2019, individuals with incomes
at or below 138 percent FPL or just under $29,500 per year for
a family of three (i.e., those potentially eligible for MassHealth)
were less likely than individuals with incomes between
139 percent and 299 percent FPL (or just under $64,000 per
year for a family of three) to have an unmet need for behavioral
health care, suggesting that individuals enrolled in MassHealth
have at least equal, if not greater, access to behavioral health
care compared with other low- to moderate-income individuals.
Additionally, individuals with incomes at or below 138 percent
FPL were substantially more likely to have had at least one visit
for behavioral health care (26.8 percent compared with less
than 15 percent for all other income levels).12 While this may
be driven in part by increased behavioral health need among
low-income individuals, it also may suggest that MassHealth
plays a key role in connecting these individuals to care. This
is consistent with the broader literature, which suggests that
expansions of Medicaid eligibility in other states have led to
improved access to care and reductions in unmet behavioral
health care need.13,14
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Despite MassHealth’s role in expanding access to behavioral
health care for individuals at higher risk for behavioral health
conditions, many MassHealth enrollees still experience persistent
challenges in finding behavioral health providers who are willing
to take their insurance. Like many states, Massachusetts faces
shortages of many types of behavioral health providers (e.g.,
psychiatrists), particularly in rural areas. Some providers choose
to fill their capacity with more lucrative self-pay or commercially
insured patients, creating longer wait times for appointments
among providers that do accept MassHealth.15,16 In an attempt
to address this issue, Governor Charlie Baker’s 2019 health care
bill, H.B. 4134, would require as conditions of licensure that
urgent care clinics accept MassHealth members and provide
some level of behavioral health services.17,18
Providing robust coverage. For both adults and children,
MassHealth covers a robust set of services that span a range
of behavioral health settings, many of which are typically not
covered by commercial insurance.19 For example, MassHealth
covers long-term residential treatment, which has been shown
to improve life outcomes for individuals with SUDs and is
typically not covered by commercial plans in Massachusetts.20
Additionally, MassHealth covers enhanced care management
services for an estimated 35,000 enrollees with complex
behavioral health needs, through its Behavioral Health
Community Partner (CP) Program, which launched in 2018 as
part of the state’s broader delivery system transformation efforts.
Although the program’s effectiveness is still being evaluated,
evidence suggests that difficulty navigating the behavioral
health delivery system is one of the key barriers to accessing
high-quality behavioral health services in Massachusetts,21 and
that care management programs that target individuals with
complex behavioral health needs—like the Behavioral Health
CP Program—can improve health outcomes.22,23,24 MassHealth
members also have access to behavioral health crisis services
through the Emergency Services Program (ESP). This 24/7
service provides members experiencing behavioral health
crises with crisis assessment, intervention, and stabilization
services directly in members’ homes or at other locations in
the community. ESP services are not typically covered by
commercial insurers. Evidence suggests that ESPs and similar
behavioral health crisis services are effective at stabilizing
individuals in the community, connecting them to needed
services, and avoiding unnecessary emergency department
utilization and hospitalizations.25 Finally, MassHealth’s
Children’s Behavioral Health Initiative (CBHI) provides children
with enhanced community-based behavioral health services and
robust behavioral health screening across provider types.26 CBHI
has been shown to substantially increase rates of screening for
behavioral health conditions among pediatric health providers in
Massachusetts.27

Improving behavioral health outcomes. There is a substantial
body of evidence suggesting that Medicaid, by increasing access
to a robust set of benefits, improves behavioral health and
other life outcomes for enrollees. For example, when Oregon
expanded Medicaid via a random lottery in 2008, those enrolled
in coverage were significantly less likely to screen positively for
depression than those not enrolled.28 Medicaid expansion is also
associated with lower rates of opioid overdose deaths, suggesting
that enhanced access to SUD treatment provided through
Medicaid, including medication for addiction treatment (also
known as medication-assisted treatment), is driving improved
clinical outcomes.29 Evidence also suggests that Medicaid
leads to increased labor force participation. Studies from
multiple Medicaid expansion states have shown that gaining
coverage has helped enrollees remain employed and be more
successful at work.30,31 A large body of research suggests that
gainful employment can improve both behavioral and physical
health outcomes, suggesting that Medicaid further improves
behavioral health outcomes by helping individuals maintain
employment.32,33
MassHealth Is the Linchpin of the Commonwealth’s
Broader Behavioral Health Delivery System
In addition to providing high-quality coverage to its members,
MassHealth also serves as a linchpin of the broader behavioral
health delivery system in Massachusetts by supporting safetynet providers while driving improvements in behavioral health
policy across all payers.
Supporting Massachusetts’ behavioral health workforce.
MassHealth plays a critical role in supporting the Commonwealth’s network of behavioral health providers.34 A 2017 survey
of 85 organizations in Massachusetts that provide mental health
services and serve predominantly MassHealth members (such
as community mental health centers [CMHCs], community
health centers [CHCs], practices owned by a hospital or health
system, group practices, and practices in social service settings)
found that MassHealth accounted for approximately 60 percent
of payments to these outpatient mental health providers (compared with 20 percent by commercial payers).35 While certain
for-profit behavioral health organizations may be able to generate significant profits, nonprofit and public behavioral health
providers often struggle to break even and are heavily dependent
on Medicaid revenue to cover operating expenses.36
MassHealth also brings significant federal financial resources
to bear for the benefit of the broader behavioral health delivery
system. In 2017, the federal government authorized Massachusetts through its MassHealth Section 1115 demonstration to
invest $115 million in federal and state dollars over five years in
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“statewide investments” designed to improve delivery system capacity. A major focus of this initiative is enhancing the capacity
of the behavioral health workforce, by means including: student
loan repayment for certain behavioral health providers who agree
to serve in CHCs or CMHCs; financing for CMHCs to recruit
psychiatrists and other behavioral health providers; and grants to
CMHCs, ESPs, and Behavioral Health CPs to conduct special
projects aimed at increasing provider retention.37 While these
initiatives are focused on MassHealth safety-net providers, the
improvements to the behavioral health delivery system will benefit all residents of the Commonwealth, particularly individuals
in underserved areas.
Developing successful behavioral health reforms that can be
expanded beyond MassHealth. Additionally, Massachusetts
policymakers have leveraged MassHealth’s position as the largest
payer of behavioral health services to drive improvements in care
delivery for individuals across the Commonwealth, irrespective
of insurance status or coverage type. For example, in 2019 the
Massachusetts Division of Insurance began requiring commercial
insurers in the state to align benefits with CBHI by providing
children and adolescents with serious emotional disturbances
(SEDs) with access to an enhanced continuum of home- and
community-based behavioral health services.38 On January 1,
2021, Governor Baker also signed into law a requirement that
all insurers cover telebehavioral health services and reimburse for
them at the same rate as in-person services; these requirements
had already been in place in MassHealth since 2019.39,40
Governor Baker’s 2019 health care bill (H.B. 4134)—which
ultimately did not pass—also attempted to bring commercial
insurance coverage into greater alignment with MassHealth. For
example, the bill sought to reduce barriers to the integration
of behavioral health and physical health by allowing providers
to bill for physical and behavioral health services delivered in
the same practice on the same day, as is currently permitted
in MassHealth. The bill would also have required insurers
to reimburse non-licensed behavioral health professionals in
training working in clinical settings, which MassHealth already
does.41,42 The Mental Health ABC Act (S.B. 2519)—which the
Massachusetts Senate passed in February 2020—also looked
to MassHealth as a model for improvements to commercial
insurance coverage of behavioral health services. For example,
the bill would have required most commercial health plans to
cover ESP services, which are covered by MassHealth but have
not typically been covered by commercial plans.43

LOOKING AHEAD
Massachusetts policymakers continue to address lingering
challenges in the behavioral health delivery system in a number
of ways, with MassHealth playing a central role. In early 2021,

the Massachusetts Executive Office of Health and Human
Services announced a “Roadmap for Behavioral Health Reform,”
a multi-year blueprint to overhaul the Commonwealth’s
outpatient behavioral health delivery system. The Roadmap
would create a centralized “front door” to treatment, which
would help people connect with a provider before there is a
behavioral health emergency for routine or urgent help in their
community. The Roadmap also proposes reforms to: expand
access to treatment, including nights and weekends for a subset
of behavioral health providers; provide more behavioral health
treatment at primary care offices; and offer more convenient
community-based alternatives to the emergency department for
crisis intervention services. Many of the Roadmap’s components
would build on MassHealth as a critical payer of behavioral
health services in the state.44
As the COVID-19 pandemic continues, the role of MassHealth
as the foundation of the Massachusetts behavioral health delivery
system will only continue to grow in importance. MassHealth
has served as an important safety net through the economic
and public health crises associated with COVID-19, offering
a critical coverage option for families who lost their jobs and
employer-sponsored insurance. From March 2020 through
January 2021, MassHealth enrollment increased by over 13
percent.45 This will increase the reliance of the Massachusetts
behavioral health delivery system on MassHealth as a payer.
At the same time, the pandemic is increasing the behavioral
health needs of residents of the Commonwealth. Many
individuals report facing increased worry or stress related to the
virus and its impact on their health and the health of their loved
ones. Additionally, many individuals, particularly the elderly and
those with chronic conditions, are facing increasingly drawn-out
periods of social isolation, which is strongly associated with poor
mental health. These impacts are likely to be compounded by
the recession, with job loss or fear of job loss further increasing
the risk of certain mental illnesses and SUDs.46 Indeed, nearly
half of Americans report the coronavirus crisis is harming their
mental health.47 In addition, by forcing providers to invest in
transitioning their practice at least in part to a telehealth model
and causing some staffing challenges and turnover related to
COVID-19 exposure on the job, the pandemic has put financial
strain on community-based behavioral health providers that
already often operate on thin financial margins.48
While the COVID-19 pandemic has created a host of risks to
the behavioral health of Massachusetts residents and the stability
of the behavioral health delivery system, MassHealth remains
poised to serve as a critical buffer supporting low-income
residents and as a key stabilizing force for the broader behavioral
health delivery system.
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