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Emergency preamble. Whereas, Acts of the Legislature do not
become effective until 90 days after adjournment unless enacted
as emergencies; and ‘

Whereas, the delivery of children's mental health services
under the authority of the Department of Corrections, the
Department of Education, the Department of Human Services and the
Department of Mental Health, Mental Retardation and Substance
Abuse Services requires a new degree of coordination among the
departments for the benefit of the children served and their
families; and

Whereas, the departments have undertaken planning and
cooperative efforts to build a comprehensive system of children's
mental health services, called the Children's Mental Health
Program; and

Whereas, the planning for the coming fiscal years needs to
establish separate and distinct funding for children and adult
services in order to honor children's distinct needs and track
the progress of the Department of Corrections, the Department of
Education, the Department of Human Services and the Department of
Mental Health, Mental Retardation and Substance Abuse Services in
meeting those needs; and

Whereas, the efficient and effective operation of the
Children's Mental Health Program requires that the program begin
on July 1, 1998; and

Whereas, in the judgment of the Legislature, these facts
create an emergency within the meaning of the Constitution of
Maine and require the following Ilegislation as immediately
necessary for the preservation of the public peace, health and
safety; now, therefore, '

Be it enacted by the People of the State of Maine as follows:
» PART A
Sec. A-1. 34-]£ MRSA ¢. 15 is enacted to read:

CHAPYER 15
TLD) 'S MENTAL HFALTH SERVICE
1 inition
As used in this chapter, unless the context otherwise
indj he followin rm he following meanin
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following areass:
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(1) Developmentally appropriate self-care:
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4., Committee, "Committee" means the Children's Mental
Health Oversight Committee established in section 15004,

iLwﬂggpﬁmtmﬁmLL_»Jﬁﬁﬂiﬂmﬁ_&:_wﬁénﬁwﬁﬁQ“_EE@_LJiJLJL__jLLQ“
Health, Mental Retardation and Substance Abuse Services.

6o Departments, "Departments" means fthe Department of
Corrections, the Department of Education, the Department of Human
Services and the Department of Mental Health, Mental Retardation

7 Famil "Family" means th hild's i nd in lud

8. Other departments. _ "Other departments" means the
Department of Corrections. the Department of Education and the
Department of Human Services.

Progx "Program' ns _t hildren's Mental Health
roqr i in i 1 2
10. Treatmept. '"Treatment"” means the same as 'care,” as
ﬂﬁi&nQﬂ—AELSMDSQQLLQQmZL__QL_LhQmEE_QQiﬁﬁaﬂi_L_Aﬂ_QhﬁPﬁg_L
1 ildren® ntal Progr 1lish
T hildren' M 1l Health Program is established to
identif hildren wi 1l health =n n im rove th
provision of mental hgg L gg e to children an supportive

sSer y;ggg ;Q t;l;g;g Q!’_l} Qﬁ, g B ggg;gm !1!!!5!: ! ag;}g !; e QrQVlﬁlcn
g gggg and services, the progr ggs of the departments in
i r n rvi h m f new r urces for
re an rvices and the use of 11 ypes of funds used for the
purposes of this chapter., including funds from the departments'
own budgets or through blended, pooled or flexible funding. The
program is child and amlly—gggggggﬂ. focusing on g e strengths
nd n £ th hil n h hil famil nd iding care
to meet those needs, The p ogram 5 intended ;g create
r r i i hi ! ntal 1th re
provided by the departments. Th es n by e _an
entitlements to care or services gng does not diminish any
entitlements granted by state or federal law, rule or
mﬁgulﬁ&ig_L____Ai__QJxLJxa___ﬁﬁ_u“ggr the supervision of the
mmissi r an ir r h11 mental heal rvi
who has lead responsibility fgr mp gmgntg;ign. monitoring and
oversight of the program,

1. Individualized treatment planning process. The
individualized treatment planning process is based on the needs

Page 3-LR3531(1)
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of the ¢hild and includes the participation of the child's family
w1;h L e child, the depgr; ggg and the chgr denartmggtﬁL, The

1] in r h rm
and lgng~;g ghjggt;ygg ggg all aspgg;s of ;hg child's l; e,
Decisions in the indivi lized tmen lannin s fir
address the need for safety for th child and then address the
child's mental health and emotional, social, educational and
physical needs in the least restrictive., most normative
environment,

B. Care is p;gyid@ﬁ as close to a c¢child's residence as

ible.
Th rogr romo revention rl identifi ion
nd intervention for children in n n rigk
i n roblem

D. _Each c¢hild has access to the same choices for care,
regardless of residence, through a case management system
that coordinates multiple services in a therapeutic manner
Q_WML_MMMM“
adult mental health service n a
E. Planning for th iver £ re take in ccount the
advice of the gquality improvement council ligh

i 7 n h 1 1 rvi work lish
under section 3608,

3. Care delivery

to the nrmcmlgi_ﬁg_a;__d__

subsection 2 and are subject to the requirements of this
subsection.

uging the resources of the departments. the program must
p ovide the c¢hild and gmlly with a central location for
o] ining information lying an i for care
nd rti rvic maintainin n with
man ggg s_and department staff an Q, to the extent possible,
obtaining care and supportive services,

B. The deliver f re_m rmin in rdang
with subsections 1 and 2 using uniform intake and assessment
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protocols., Waiting lists may mnot b maintained if

rohibi \ Th rtme 11 maintain r rd

of @all entries onto waiting 1ists with information about

care that is needed and alternate or partial care that is

provided., When h rtmen rel waitin list

information, that information may not identify the child or
il nam r

§L“__IL§L_5X§LQw_Jli_LLLBﬂuiﬁJl_iquL_ﬁﬂﬁﬂ_JXi__ functionall
ggg rated, network-based system with the department the

in n ility.
4. Grievance: appeal. The provisions of this subsection
n the righ ri n n eal Th artmen hall
i i hildren heir famili n ardian

;hg_;gghL_JxL_an_Agig;mglwsL4&yg_gg_p;9gg§§_jumL41.ﬁng§Lw§@p§g_
under this section for the review of c¢are for the child,

ipncluding clinical diagnosis and care, and departmental decisions.

_L__Ihg_Jhm@_mmugé__§41Jh“gﬂmmL_lﬂigaygggzuxugL_;gﬁ_g_

inform ri n r hat m initi d t _th

iQQEﬁiLwJmQ_jL_QhLLi_j&;MLQQ_JHHJSLijﬁﬁmiL¥¢MJﬂBL_AQigﬁ_Q_

must include

ﬁL_JHQHEL__QﬁQA&LQQ_jQJiLMEHHl_LHngiﬂJﬁgﬂL_bz_JuL.imEQLL;@l
Qgg ing officer within one week of the filing of the
grievance if mediation is not ggggs;gﬂ by the child or the
hild's family and, if mediation is requested, within 2
eeks of the filing of the grievance. Providers of care and
ggyggg;gg fgr the child may be heard at the reguest of the
hild hild's famil The informal grievanc roce
is pggylggg in_addition to ggy rights of gppggl that may be
available un Qg law, rule regulation, the right to

is 1i rtain tim ri im rio

begins to run on the date of issuance of a dgglﬁlon under

hi ragr

£ 0

B chil r th hild's famil xerci ny rights
of appeal available by 1aw, rule or ;gqulation. The
Q§2§L£m§£L§ hall idi

1 n r lution
an Q, ng;w1;hs;ggd;gg any provision gf sgggg law _or rule to
the ggngrgry, must provide that the ioner

i ner' esign a he deci ion maker in an
ri n i wri igi with indin £
Thi ragraph n r ral law.

Ce Rulgg adopted pursuant to this subsection ar major
n 1 fin in Ti h t r 37

subchapter II1-A.
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Mgﬂg_ﬂwmwwwm__m“_@
r n ions: an 11-fr 1 ne n r for inform

ref r Publi infor i m

incl g by i h contain information

residential-based resources for care and services and grievange
n 1 r . If the depg;;mgg; g;g;g ns wglglgg

mw_wﬁgwww
human services mattg__ﬁ When a rule is adopted, the department

shall provide copies of the adopted rule to the committee and the
MMMMQMM&M
over health and _human service matters. Unless otherwise
specifically designated, rules adopted pursuant to this chapter

are nglng tec 11;;:@1. ;g en . _as Qgﬁ;;;gg ;LI; I;Elg 5, [o] gpgg § 5,
chapter II-A,

MLMMMMM
replace or 1limit the right of any ¢ ;1§ gg car g accor gg gg

with r niz religi meth £ h
requested by the child or b hild's

§15003. Responsibilities of the departments

In addition to any responsibilities otherwise provided by
law, the departments have the following responsibilities.

mmn h rtm hall
§pgn§1b_1§ for thwﬂm_gpw Qg am

n if th her rtmen r ibili
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he agr gg en ;5 must p ovide mggh§n1§m§ for plgnnlng, gyglop ng
ibili h ¢hil nd _for
ggg;ﬂ_nﬁsing_gggg,gnd_ﬁuppg,h;xgwﬁg_y;g§§L

he agreements must include memoranda g agreement that provide
for gllnlgg; consul ;g; on and superv 5;9 . delivery of care,
i 1 r velopmen nd
fin Revigion o) ran f eement m mad
after consultation with and subject to the approval of the
committee.,
2. Coordination, The department is responsible for

rdi i wi h h rtn

Q gn;fgrm 1n;§ e _an Q assessmen ; p ggggg Sz Qgpg sCreening
ls for ion impairmen r n ion 1 1
ection aragraph D: rovi for es

B. Devel ne sar mmunity- ed residential _and

nonresidential resources for care and supportive services;

C. Provide c¢linically appropriate care in accordance with
h moran £ reemen X t pur n ubsection
1, includin rovidin 1l car rovi nder the authorit

h i rtm H rvi D rtment of

Mental Health, Mental Retardation and Substance Abuse
i j h h identi i i r rce

withi h ly 1, 2004: an

D. Monitor available care and supportive services, the

extent of any unused capacity and unmet need, the need for
increased c¢apacity and the efforts and progress of the
rtmen in by in nm n .
icaid x The D rtmen £ m rvice fter
1 ion wi he D rtmen f i he Departmen
Qﬂn_EQEQQEAQE_“QHQ__LhQ department, §hgll adopt rules the
provision Q mental health care to children under the Mgdlgg
program, he rules must address gilglblllgz an Q rglmhursgmgng
for ifferen £ ar in feren in incl
management of psychiatric hospitalization. Rules in effect prior

Page 7-LR3531(1)



10

12

14

16

13

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

to the adoption of rules adopted pursuant to this subsection
remain in effect until the effective date of the new rules,

4.  Statubory responsibilities: services. benefits ox
entitlements. Nothing in this chapter may be construed to
con in impair an r f i in rryin
out statutorily mandated responsibilities to children and their
families or to diminish or to alter any services, Dbenefits or
entitlements received by virtue of statutory responsibilities,

wmwmmmw
the purposes of thig chapter must be §gd E;Q pxgy__gg QE:\_.._ ~to
administer the program. to meet departme
MMBJE&MMMLMM
determined necessary through the  individualized treatment
planning process pursuant to section 15502, subsection 1.

A. When care is provided for a child that costs less than
the amount that had been hudgeted for that care from funds
within the budgets of the Department o¢f Humapn Servigces,.
Medicaid accounts and the Department of Mental Health,
Mental Retardation and Substance Abuse Services. the savings
in funds must be reinvested to provide care to children or
to develop resources for care in the State.

B, The departments shall adopt fiscal information systems
that record appr gpxlaglonsi__@Jlocgglgns, expenditures and
transfers of funds for chi r 11  fundin
sources in a manner ;hgt__separates funding for children from
funding for adults.

C. _The departments shall shift children's program block
grant funding toward the development of a community-based
mental health system that includes developing additional
community-based services and providing care and services for
children who are not eligible for services under the
Medicaid program. The departments shall maximigze the use of
federal funding, the Medicaid program and health coverage
for children under the federal Balanced Budget Act of 1997,
Public Law 105-133, 111 Stat. 251,

. The departments shall work with the Department of
Administrative and Financial Services to remove barriers to
allow _appropriate funds, irrespective of origin or
designation, to be combined to provide and to develop the
care and support services needed for the program., to use
General Fund money to meet needs that are not met by other

fun nd. lever e f nd maximiz h £
federal funding for each chil ludin he u £ fun
under the Adoption Assistance and‘ghilg Welfare Act of 1980,

Page 8-LR3531(1)
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Title IV-E of the Social Security Act, 42 United §States

Code, Sections 670 to 679a (Supplement 1997) and other

- federal funds for cgare delivered to children living at home
i 11 f residential pl men

6. Management informatiom systems. The departments shall
WWMMW&
M@_Mw_mt e functions provided

hi i

A, he management information systems must track al types
of nonresidential an Q residential care provided for thlgreg
and supportive services provided for their families: the
extent of met and unmet need for care: the extent of any
waiting lists used in the program; behavioral. functional
Q&WQMMWW

th £ th r

B, _Information th r f children served through the

program must be kept by treatment need, region, care

provided. a child's progress and department involvement.
Information on children who transfer from c¢are out of the

State to care in the State must be kept as part of the total
system and must be kept separately.

T rtmen hal work war a ollection
systems that use compatible data c¢ollection tools and

procedures and toward care monitoring and evaluation systems.,

7. __Evaluation process. The departments shall develop an

evaluation process for the program that includes:
A, Internal quality assurance mechanisms, clinical progress
n rman indi nd informati n :

MMMMMWM

progress in rgspg ding to excess capacity and unmet need for
care;: and
in r i i
Copies of all gyglugglgn reports gg; be Qer1Qg to the joint
standing committee of the ng slature having jur §Q1ctlgn over
h h rvi r n h mmi e on -
completion,
h epartmen hall ek funding from gran nd other outside

sources for external evaluations on program effectiveness and
cost effectiveness.

Page 9-LR3531(1)
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8. Audits: finamcial r r Th artmen shall
provide access to their hooks, records, reports., information and
financial papers for federal and state audits for fiscal and
pwgg_mmmuLJnguﬂggﬁgi_dimﬁ_ﬁl. cooperate with all requests for
he ses of iting. Auditing mus n nnuall nd ma
be rgtrogpgctivgmﬁﬁwggsggmiggg by the auditor. Reports resulting

from audits are public information,

9. Reports. The department shall report by February 1lst
and August lst each year to the joint standing committee of the
Legislature having jurisdiction over health and human services
matters and the committee on the following matters:

A Th eration of th rogram, including fiscal status of
the accounts and funds from all sources, including blended,
pooled and flexible funding, related to children’'s mental
health care in the departments: numbers of children and
families served and their residences by county: numbers of
children transferred to care in this State and the types of
care to which they were trans_ﬁix;&d;_“g_ny,__v&gi“;iﬂgﬁiiﬂiz
delavs in delivering seryices: the progress of . the
departments in developing new resources; appeals procedures
requested, held and decided: the results of decided appeals

1 i n n_th rogr

B. The ex pgrlg ces of the departments in coordinating
program administration and care lelyerg, including, but not

limited ;g, progress management nformation systems;
uniform application fgrms, procedures gng assessment tools:

rdination an ase management: th f oled
n funding: n initiati in irin using
ral and te funds: an

C. Barriers to improve eliver £ r children and
their families and the progress of the departments in

min h barrier

From February 1, 1999 to December 1, 2002, the department

departmen in providin re _under this chapter and in meeting

heir h les for transferrin hildren re in this
a rovi in their memoranda of agreem e___Thi r h is
re led D mber 31, 2002,

1 4 ildren’ ntal H igh i

Page 10-LR3531(1)
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There is established the Children's Mental Health Oversight

Committee to advise the departments and to oversee implementation

of the program.
1. Mewmbership. The committee consists of the following 17
‘members:

A, Three representatives of the joint standing committee of
the Legislature having jurisdiction over health and human
services matters who must serve on the committee at the time

heir intmen nd who m ntinu rve while
they are Legislators wuntil they are replaced hy a _new
appointment. One member is appointed by the President of
the Senate. Two members are appointed by the Speaker of the
House, representing each major political party:

B. . One representative of the joint standing committee of
the Legislature having Jjurisdiction over criminal justice
matters, appointed by the Speaker of the House:

C. One representative of the joint standing committee of the
Legislature having Jjurisdiction over education and cultural
affairs. appointed by the President of the Senate:

D. One representative of the joint standing committee of
the Legislature having jurisdiction over appropriations and
financial affairs, appointed jointly by the President of the
Senate and the Speaker of the House:

E. _The commissioner, the Commissioner of Corrections, the
Commissioner of Education and the Commissioner of Human
Services, or designees of the commissioners who have
authority to participate in_ £vwll and to make decisions as
reqguired of committee members:

F. Three representatives of families whose children receive
services for mental health, 2 of whom_are appointed by the
President of the Semate and one of whom is appointed by the
Speaker of the House, One of the appointments of the
President of the Senate to the initial committee must be for

2 years. All other appointments are for 3 years:
G. Three representatives of providers of children's mental

health services who have c¢linical experience in children's
mental health services, one of whom _is .appointed by the
President of the Senate and 2 of whom are appointed by the
Speaker of the House. One of the appointments of the
Speaker of the House to the initial committee must be for 2

years, All other ointmen

Page 11-LR3531(1)
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2, Duties. The committee shall wundertake the following
6 responsibilities:

8 A rsigh monitorin a review _re nsibiliti
ludin responsibiliti H
10
(1) ecei g reports and gggy;gg gdg regarding
12 hildren’ 1l health M lications,
W&MMWM@L
14 must be submitted by Januvary 1, 1999, unless an
extension is agreed to by the committee, and progress
16 in jimplementing managed g e 1n1§1aglyg§ and memoranda
£ reemen p:4 rtmen
18
(2) Maintain contact with and receive reports from the
20 guality improvement council S. the clinical  Dbest
practices advisory group established under subsection 4
22 and other entities reporting to the committee:
24 Review an r rules rovi nder thi
chapter:
26
(4) Receive reports from the departments on the
28 program, including its strengths and weaknesses and its
administration n n _the roc £ ransition of
30 young adults to adult mental health care:
32 (5) Receive reports from the departments pursuant to
ion 1 tion 9: an
34
her regardin r n or ervices
36 provided under this chapter and report its
recommendations t he qoin ndin mmittee of the
38 Legislature having jurisdiction over appropriations and
financial affair nd the 7join andin mmitte f
40 Legisl r havin jurisdiction ver health nd
h n services matter October 1 h year and
42 frequently as the committee determines to be
ropria
44
Meeti g every 2 months or mgre often, as the committee
46 rmin ssar Th mm i hall el cr r
from n i members who shall work with ff ke n
48 to distribute minutes members n h joint ndin
committee of the Legiglature having jurisdiction over
50 ropriation n financial ffair h joint standin

Page 12-LR3531(1)
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QMLQLLMMMMQM

r ion m r in in mmi £ h
Legislature having Jjurisdiction over education and cultural

affairs and the joint standing committee of the Legislature
having jurisdiction over health and human services matters.

3. Cochairs. The President of the Senate and the Speaker
of the House shall 3jointly select cochairs to plan for and to
preside over meetings.

4 linical r i visor rou Th ommitte
MMLWWW
advice to the committee on children's mental health best
practices. The advisory group must include not less than 3
hildren's mental lth prof ionals, at least one of whom must
I

Be Reimbursement., Members of the committee ho re

Legislators may be reimbursed for expenses and are enti ; ed ;Q

legiglative per diem for attendance at committee meetings. All
other members serve voluntarily and without reimbursement.

ngwwmm

H|
("‘

responsibilities he departments.

7. Public meetings and information. The committee is
subject to the freedom of access laws under Title 1, chapter 13,
subchapter I,

Sec. A-2, Transfer of funds. Notwithstanding any provision of
law, including the Maine Revised Statutes, Title 5, section 1585,
the Governor, upon the recommendation of the State Budget
Officer, 1s authorized to transfer from the budgets of the
Department of Human Services, Medicaid accounts and from the
Department of Mental Health, Mental Retardation and Substance
Abuse Services to the Community Development Fund - Children,
established in Part C of this Act, as often as twice per fiscal
year, funds representing any cost savings, including any savings
pursuant to Title 34-B, section 15003, subsection 5, during that
fiscal year. Funds appropriated to the Community Development Fund
-~ Children may not lapse but must be carried forward at the end
of the fiscal year.

The department 'shall report to the Jjoint standing committee

of the Legislature having jurisdiction over appropriations and
financial affairs and the joint standing committee of the

Page 13-LR3531(1)
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Legislature having jurisdiction over health and human services
matters by February 1st each year on the amount of funds
transferred and the uses of those funds for community development.

Sec. A-3, Effective date. This Part takes effect July 1, 1998.
PART B

Sec. B-1. Rule-making requirements. Rules adopted by the
Department of Mental Health, Mental Retardation and Substance
Abuse Services for the purposes of adopting screening instruments
regarding functional impairments in children pursuant to the
Maine Revised Statutes, Title 34-B, section 15003, subsection 2,
paragraph A must be adopted by October 1, 1998,

The initial rules adopted by the Department of Mental
Health, Mental Retardation and Substance Abuse Services for
managed care in the Children's Mental Health Program as
established in Title 34-B, chapter 15 are major substantive rules
as defined in Title 5, chapter 375, subchapter II-A.

Sec. B-2. Comprehensive system of services for children with autism,
developmental disabilities and mental retardation. The Department of
Mental Health, Mental Retardation and Substance Abuse Services,
referred to in this section as the "department,” in consultation
and cooperation with the Department of Corrections, the
Department of Education and the Department of Human Services,
shall design a comprehensive system of services for children with
autism, developmental disabilities and mental retardation. The
department shall consult with providers, including psychologists
and psychiatrists; persons with autism, developmental
disabilities and mental retardation and their families; the Maine
Developmental Disabilities Council; the Interdepartmental
Committee on Transition; and consumer and family groups

.representing children with autism, developmental disabilities and

mental retardation and their families.

1. Plan development. The department shall define autism,
developmental disabilities and mental retardation services and
assign areas of responsibility and accountability for providing
those services.

2, Review of services. The department shall review
existing autism, developmental disabilities and mental

retardation services provided by the departments.

3. Analysis of need. The department shall analyze the
current need for autism, developmental disabilities and mental

Page 14-LR3531(1)
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retardation services and any gaps and duplications in service
delivery.

4, Study contracting. The department  shall study
contracting with public and private agencies and providers of
autism, developmental disabilities and mental retardation
services. :

5. Design system. Using the framework of the Children's
Mental Health Program as established in Part A of this Act under
the Maine Revised Statutes, Title 34-B, section 15002, the
department shall design a system for delivering autism,
developmental disabilities and mental retardation services,
including a system for delivering those services to persons in
the most need.

6. Develop recommendatioms. The department shall develop
recommendations, including statutory and budgetary changes,
necessary to achieve the system designed under subsection 5.

7. Report. By December 15, 1998, the department shall
submit a comprehensive plan for the delivery of autism,
developmental - disabilities and mental retardation services and
may submit proposed legislation to the joint standing committee
of the Legislature having jurisdiction over health and human
services matters.

Sec. B-3. Effective date. This Part takes effect July 1, 1998,

PART C
Sec. C-1. PL 1997, ¢.24,Pt. VV, §14 is amended to read:

Sec. VV-14. Repeal. Sections 1 to 4, sections 7 to 10 and
sections 12 and 13 of this Part are repealed June 30, 1999,

Sec. C-2. Community Development Fund -  Children.
Notwithstanding the Maine Revised Statutes, Title 5, section 1585
or any other provision of law, the Community Development Fund -
Children, which was established in Public Law 1997, chapter 24,
Part VV, section 5, must continue to accept the transfer of all
available General Fund appropriation balances due to savings in
the delivery of services, decreased reliance on inpatient
services and lowered administrative costs in the delivery of
mental health services to children. Funds must be utilized and
transferred from this fund pursuant to the provisions of Public
Law 1997, chapter 24, Part VV, sections 5 and 6.

Page 15-LR3531(1)

Seaigd”

g



10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44
46

48

Sec. C-3. Appropriation transfers. Notwithstanding the Maine
Revised Statutes, Title 5, section 1585 or any other provision of
law, the Commissioner of Mental Health, Mental Retardation and
Substance Abuse Services is authorized to transfer funds from the
Community Development Fund - Children to develop and expand
service capacity within the community and to provide mental
health services in community-based programs to children £from
birth to 20 years of age. The transfer and allotment of
available funds must be implemented by financial order contingent
upon the recommendation of the State Budget Officer and approval
of the Governor and upon review by the Joint Standing Committee
on Appropriations and Financial Affairs. This  financial order
must include a plan outlining how these funds will be expended.
This financial order takes effect upon approval by the Governor.

Sec. C-4. Nonlapsing funds. Any unencumbered balance of
General Fund appropriations remaining on June 30, 1998 and in
succeeding fiscal years in the Community Development Fund -
Children may not lapse but must be carried forward to be used
for the same purposes.

Sec. C-5, Appropriation. The following funds are appropriated
from the General Fund to carry out the purposes of this Act.

1998-99
LEGISLATURE

Children’s Mental Health Oversight Committee

Personal Services $ 1,980
All Other 8,300

Provides funds for the per diem and expenses
of legislative members and public meeting

and miscellaneous costs of the Children's
Mental Health Oversight Committee.

LEGISLATURE )
TOTAL 10,280

MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES, DEPARTMENT OF

Mental Health Services - Children

Positions - Legislative Count (1.000)
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Personal Services 81,387
All Other (81,387)

Provides for the establishment of .one
Program Services Manager position through a
line category transfer.

DEPARTMENT OF MENTAL HEALTH,
MENTAL RETARDATION AND SUBSTANCE

ABUSE SERVICES .
TOTAL ; -0~
APPROPRIATIONS o
TOTAL $10, 280

Sec. C-6. Effective date. This Part takes effect July 1, 1998.

Emergency clause. In view of the emergency cited in the
preamble, this Act takes effect when approved. :

FISCAL NOTE
1998-99
APPROPRIATIONS/ALLOCATIONS

General Fund $10, 280

The net General Fund impact of this bill, by fiscal year,
department and program can not be determined at this time and
will depend on the specific provisions contained in the required
rules and memoranda of understanding, which are not specified in
this bill.

This bill authorizes the Department of Mental Health, Mental
Retardation and Substance Abuse Services to transfer funds that
represent savings by financial order from departmental programs
and from the Department of Human Services twice in any fiscal
year. This provision may reduce the General Fund unappropriated
surplus balance beginning in fiscal year 1999-2000 since balances
in programs that currently lapse to the General Fund may be
transferred to the Community Development Fund -~ Children and
carry forward from one fiscal year to the next.

This bill also includes a General Fund 1line category

transfer in fiscal year 1998-99 to establish one Program Services
Manager position in the Mental Health Services - Children program,
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The Legislature will require a General Fund appropriation of
$10,280 in fiscal year 1998-99 and annually thereafter for the
per diem and expenses of legislative members and public meeting
and miscellaneous costs of the Children's Mental Health Oversight
Committee. The additional costs associated with providing staff
assistance to the committee can be absorbed by the Legislature
during any interim between sessions utilizing existing budgeted
resources.

The Department of Corrections, the Department of Human
Services, the Department of Education and the Department of
Mental Health, Mental Retardation and Substance Abuse Services
will incur some minor additional costs to serve on the Children's
Mental Health Oversight Committee. These costs can be absorbed
within the respective departments’' existing budgeted resources.

This estimate of fiscal impact does not include the costs of
new or expanded programs associated with the provision of
services to these children.

SUMMARY

This bill establishes the Children's Mental Health Program,
a program operated under the responsibility of the Department of
Mental Health, Mental Retardation and Substance Abuse Services,
in coordination with the Department ©of Corrections, the
Department of Education and the Department of Human Services, to
provide mental health services to children in Maine. The bill
includes a regquirement for a study of autism, developmental
disabilities and mental retardation services conducted under the
direction of the Department of Mental Health, Mental Retardation
and Substance Abuse Services, In Part C, the bill establishes a
community reinvestment account for children's mental health
services funds to ensure the dJdevelopment of resources in the
community.
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