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Emergency preamble. Whereas, Acts of the Legislature do not 
2 become effective until 90 days after adjournment unless enacted 

as emergencies; and 
4 

Whereas, the delivery of children's mental health services 
6 under the authority of the Department of Corrections, the 

Department of Education, the Department of Human Services and the 
8 Department of Mental Health, Mental Retardation and Substance 

Abuse Services requires a new degree of coordination among the 
10 departments for the benefit of the children served and their 

families; and 
12 

Whereas, the departments have undertaken planning and 
14 cooperative efforts to build a comprehensive system of children's 

mental health services, called the Children's Mental Health 
16 Program; and 

18 Whereas, the planning for the coming fiscal years needs to 
establish separate and distinct funding for children and adult 

20 services in order to honor children I s distinct needs and track 
the progress of the Department of Corrections, the Department of 

22 Education, the Department of Human Services and the Department of 
Mental Health, Mental Retardation and Substance Abuse Services in 

24 meeting those needs; and 

26 Whereas, the efficient and effective operation of the 
Children's Mental Health Program requires that the program begin 

28 on July 1, 1998; and 

30 Whereas, in the judgment of the Legislature, these facts 
create an emergency within the meaning of the Constitution of 

32 Maine and require the following legislation as immediately 
necessary for the preservation of the public peace, health and 

34 safety; now, therefore, 

36 Be it enacted by the People of the State of Maine as follows: 

38 PART A 

40 Sec. A-I. 34-B MRSA c.IS is enacted to read: 

42 ~R 15 

44 CHIWUN'S MlmTAL REALm SERVICES 

46 §15001. Definitions 

48 As used in this chapter, unless the context otherwise 
indicates, the following terms have the following meanings. 

50 
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1. Blended funding: pooled funding: flexible funding. 
2 "Blended funding" means funding from all sources from the budgets 

and funds of the departments that are combined to be used for th~ 

4 J.U:Q.yision of care and services under this chapter. "Pooled 
funding" and "flexible funding" have the same meaning as "blended 

6 funding". 

8 2. Care. "Care" means treatment. services and care for 
mental health needs, including but not limited to crisis 

10 intervention services, outpatient services, respite services, 
utilization management, acute care, chronic care, residential 

12 care, home-b,ased care and hospitalization services. 

14 3. Child. "Child" means a person from birth to 20 years of 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

age who needs care for one of the following reasons: 

A. A disability, as defined by the Diagnost~c and 
Statistical Manual of Mental Health Disorders published by 
the American Psychiatric Association: 

B. A disorder of infancy or early childhopd, as defined in 
Disorders pf Infancy and Early Childhppd published by the 
Natipnal Center fpr Clinical Infant Prpgrarns; 

C. Being assessed as at risk of mental impairment, 
~tional pr behavipral disprder pr develppmental delay due 
to established envirpnmental or biolpgical risks u§ing 
screening instruments developed and adopted by the 
departments through rulemaking after con§ultatipn, review 
~ approval frpm the Children'§ Mental Health Qver§ight 
Committee; or 

D. A functional impairment as determined by §creening 
instrument§ used to determine the appropriate type an4 level 
of services for children with fynctipnal impairment§. The 
functipnal impairment must be assesr;;e4 in 2 or more of the 
.fQJ.lowing areas: 

(1) Developmentally apprppriate self-care. 

(2) An ability to build pr maintain satisfactpry 
relationships with peers an4 a4ult§: 

iJ} Self-direction, including behavioral cpntrol; 

(4) A capacity to live in a family or family 
equivalent: or 

(5) An inability to learn that is not 4ue to 
intellect, §en§ory or health factors. 
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'II. Committee. "Committee" means .-the Children's Mental 
2 Health Oversight Committee established in section 15004. 

4 5. De~tmrult. "De.lUllJ;:~ means the Department of Mental 
Health. Mental Retardation and Substance Abuse Services. 

6 

6. Depar~ts. "Departments" means the~.p..Q.tlment of 
8 Corrections, the Department of Education, the Department of Human 

Services and the Department of Mental Health. Mental Retardati~ 
10 and Substance Abuse Services. 

12 7. Family. "Family" means the child's family and includes, 
as applicable to the child, the child' s parents, legal guardi an 

14 and guardian ad litem. 

16 8. other departments. "Other departments" means the 
Department of Cor~t.i.Qllii, the Depatlment of Education and the 

18 Department of Human Services. 

20 9. Program. "Program" means the Children' s Mental Health 
Program established in section 15002. 

22 
10. Treatment. "Treatment" meane the eame a§ "care," a§ 

24 defined in subsection 2. for the purposes of this chapter. 

26 §15002. Children's Mental Health Program established 

28 The Children's Mental Health Program is e§tablishe~ 

igentify chilgren with mental health neegs ang to improve the 
30 provision of mental health care to chilgren and supportive 

services to their families. The program must track the provision 
32 of care ang services. the progress of the gepartments in 

proviging care ang §ervice§. the gevelopment of new resources for 
34 care ang §ervices ang the use of all type§ of funds useg for the 

purposes of this chapter. incluging fungs from the gepartments' 
36 own buggets or throu~h blengeg. pooleg or flexible funging.~ 

program -.is chilg ang family-centereg, focusing on the strengths 
38 ang neegs of the chilg ang the chilg's family and providing care 

tQ meet those neegs. The program i§ intengeg to create a 
40 structure for coorgination of chilgren's mental health care 

provigeg by the gepartment§. The program goe§ not create any new 
42 entitlements to care or §ervices ang goes nQt giminish any 

entitlements granteg by state or fegeral law. rule or 
44 regulation. The program is unger the supervi§ion of the 

commissioner ang a girectQr of chilgren's mental health services, 
46 who has leag resPQnsibility fQr impl-ementation. monitoring and 

over§ight of the program. 
48 

1. Individu~lized treatment planning process. The 
50 ingivigualizeg treatment planning proce§s is ba§eg Qn the needs 
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Qf the child and includes the participation of the child's family 
2 with the child, the department and the other departments. The 

individualized treatment planning process considers short-term 
4 9.nd long-term Qbjectives and all aspects of the child's life. 

Decisions in the individualized treatment planning prQcess first 
6 address the need fQr safety fQr the child and then address the 

child's mental health and emotional, social, educational and 
8 physical needs in the least restrictive, most normative 

environment. 
10 

2. Princip1.es of care delivery and management. Decisions 
12 abQut the 4elivery Qf care tQ a child are made and care is 

managed at the lQcal level in accQrdance with the following 
14 principles. 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

A. Care is clinically appropriate arid is provided in the 
least restrictive manner PQssible. 

.8. Care is provided as close to a child's residence as 
possible. 

C. The program prQmQtes prevention, early identification 
and intervention for children in need of care and at risk of 
developing emQtional problems. 

D. Eru;lL child has access to the sarne chQ~ces fQr care, 
regardless Qf residence. thrQugh a case management system 
that cQQrdinates multiple services in a therapeutic manner 
.and adjusts tQ changing needs, including the prQvisiQn Qf 
adult mental health services when apprQpriate. 

E. Planning fQr the delivery Qf care takes intQ accQunt the 
advice Qf the quality imprQvement cQuncils established under 
sectiQn 3607 and the lQcal service netwQrks established 
~er sectiQn 3608. 

3. Care delivery and management practices. Care delivery 
38 ~management practices must adhere tQ the principles stated in 

subsection 2 and are subject tQ the requirements of th~ 

40 subsection. 

42 A. Using~ resQurces of t~partments, the prQgram must 
provide the child Jll}d family with a central lQcatiQn fQr 

44 Qbtaining infQrmatiQn, applying and being assessed for care 
and sUPPQrtive services, maintaining CQntact with case 

46 ma.n.agers and department staff and. to the extent PQssible, 
obtaining care and sUPPQrtive services. 

48 

50 
8, The deli very Qf care must be determineg in acc;ordance 
with subsec;tiQns 1 and 2 using unifQrm intake an~essment 
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2 

4 

6 

8 

10 

12 

protocols. Waiting lists may not be maintained if 
prohibited by law. The departments shall maintain records 
of all entries onto waiting lists with information about 
care that is needed and alternate .QX. partial care that is 
provided. When the department releases waiting list 
information, that information may not identify the child or 
family by name or address. 

C. The system of providing care must be a functionally 
integrated, network-based system with the department as the 
single point of accountability. 

4. Grievance: Cl.J}l)eal. The provisions of this subsection 
14 govern the right to grievance and appeal. The department shall 

provide notice to children and their families and guardians about 
16 the right to an informal grievance process and a formal appeal 

under this section for the review of care for the child, 
18 including Clinical diagnosis and care, and departmental decisions. 

20 A. The departments shall adopt rules providing for an 
informal grievance process that may be initiated at the 

22 request of a child or the child's familY, The informal 
grievance process, which may utilize mediation, must include 

24 a writt.en decision with findings of fact by an impartial 
hearing ofticer within one week of the filing of the 

26 grievance if mediation is not requested by the child or the 
child's family and, if mediation is requested. within 2 

28 weeks of the filing of the grievance. Providers of care and 
advocates for the child may be heard a~he request of the 

30 child Qr the child's family. The informal grievance process 
is provided in addition to any rights of appeal that may be 

32 available under law. rule or regulation. If the right to 
appeal is limited to a certain time period, that time period 

34 begins to run on the date of issuance of a decision under 
this paragraph. 

36 

38 

40 

42 

44 

46 

48 

50 

B. The child or the child's family may exercise any rights 
of appeal available by law, rule or regulationL ____ The 
departments shall adopt rules providing for an appeal 
process that must include alternative dispute resolution 
and, notwithstanding any provision of state law or rule to 
the contrary, must provide that the commissioner or the 
commissioner's designee act as the decision maker in any 
hearing and issue a written decision with findings of 
tact. This paragraph does not supersede federal law. 

C. Rules adopted pursuant to this subsection are major 
substantive rules as defined in Title 5, chapter 375, 
subchapter II-A. 
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5. Public education program. The departments shall conduct 
2 a public educatiQn campaign abQut mental health. the need fQr 

mental health care and the ayailability Qf care thrQugh the 
4 J2KQ-ID"aID. ..111e campaign must include written materials :~dia 

presentatiQns; and a tQll-free telephQne number fQr infQrmatiQn, 
6 referral and access tQ the prQgram, Public infQrmatiQn must 

include a reSQurce guide that cQntains infQrmatiQn abQut 
8 departmental respQnsibilities, cQmmunity-based and 

residrull;ial-~ed resources fQr care and seryices and grievance 
10 and appeals procedures. If the department maintains waiting 

lists fQr any care Qr seryices, infQrmatiQn must be proyided 
12 about the uS,e Qf the waiting lists and what QPtiQns are ayailable 

fQr care and seryices. 
14 

6. Rights protections; cultural sensitivity. The prQgram 
16 must protect the rights Qf children tQ receiye care without 

regard tQ race, religiQn. ancestry or natiQnal Qrigin. gender. 
18 physical Qr mental disability Qr sexual QrientatiQn. 

20 1. Rulemating. The departments shall adopt rules tQ 
implement this chapter. Rules in effect fQr care under the 

22 authQrity Qf the departments. priQr tQ the adoptiQn Qf rules 
pursuant tQ this subsectiQn, remain in effect until the effectiye 

24 gate of the new rules. In addition to the rule-making prQcedures 
~red under Title 5, chapter 375, priQr tQ adQptiQn Qf a 

26 proPQsed rule, the department s~all prQyide nQtice of the CQntent 
Qf.. the proPQsed rule tQ the committee and the jQint standing 

28 committee of the Legislature having jurisdiction over health and 
human services matters. When a rule is !:l.doPted. the dep!:l.rtment 

30 £hall prQvide copies of the adopted rule to the cQmmittee and the 
.iQin.t standi.ng cQmmittee of the Legisl!:l.ture haying jurisdiction 

32 over health and human service matters. Unless otherwise 
specific!:l.lly des ign!:l.ted , rules !:l.dQpted puuuant to this chapter 

34 are routine technical rules as defined in Title 5, chapter 375. 
~.ter II-A. 

36 
8. Spirik~ treatment. NQthing in this chapter may 

38 replace Qr limit the right of any child to. Care in accQrdance 
with a recognized religiQUs methQd Qf healing. if the care is 

40 requested by the child or by the child's family. 

42 §lS003. Responsibilities of the departments 

44 In addition to any responsibilities otherwise provided by 
law, the departments haye the fQllQwing respQnsibilities. 

46 
1.. Agreements between departments. The departments Shall 

48 ~ter intQ agreements that designate the department aQ 
resPQnsible for the implementatiQn and QperatiQn Qf the prQgram 

50 and specify the other departments' respective responsibilities. 
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The agreements must provide mechanisms for planning. developing 
2 and de§ignating lead re§ponsibility for each child's care and~ 

coordinating care and §upportive §ervices. 
4 

The agreement§ mu§t include memoranda of agreement that provide 
6 for clinical consultation and superv~§+on, delivery of care, 

staff training and development, program development and 
8 finances. Revi§ion§ to the memoranda of agreement may be made 

after consultation with and subject to the approval of the 
10 committee. 

12 2. Coordination. The department is responsible for 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

coordinating with the other departments to: 

A. Establhh policies and adopt rules necessary to 
implement the program. including. but not limited to, 
policies and rules that provide acc~u to clini~ 
appropriate care: establish eligibility standards: provide 
for uniform intake and a§sessment protocols; adopt screening 
tools for functional impairment pursuant to §ection 15001. 
~ubsection 3, paragraph D; and provide for access to 
information among departments. Rules regarding fynctional 
impairments myst be developed and adopted by the departments 
.tbroygh rulemaking attar consyltation. review and approval 
by tbe committee puuyant to section 15504, subsection 2, 
paragraph A, subparagraph 3; 

B. Develop necessary commynity-based residential and 
nonresidential re§ources for care and §ypportive services; 

C. Provid~ clinically appropriate care in accordance with 
the memoranda of agreement execytedpyrsyant to §ubsectiou 
1. including providing all care provided under the authority 
of the Oepartment of Human Services and tbe Department of 
Mental Health, Mental Retardation and Sybstance Abuse 
Services through residential and nonresidential resoyrces 
witbin the State by Jyly 1, 2004: and 

D. Monitor available care and supportive services. the 
40 extent of any ynysed capacity and unmet need, the need for 

increa§ed capacity and the efforts and progress of~ 
42 departments in addressing ynmet needs. 

44 3. Medicaid rules. The Department of Hyman Service§ ,. after 
consultation witb the Department of Corrections, the Department 

46 of Education and the department, §hall adopt rule§ for the 
provi§ion of mental healtb care to children ynder the Medicaid 

48 program. The rules must address eligibility and reimbursement 
for different types of care in different settings, including 

50 management of psychiatric bospitalization. Rules in effect prior 
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to the_ adoption of rules adopted pursuant to this subsection 
2 remain in effect until the effective date of the new rules. 

4 4. S~Qry rji§~ibilitiEUi; serri..c.es" be~it6 or 
~~~~ts. Nothing in th~s chapter may be construed to 

6 constrain or to impair any departments of this State in carrying 
out statutorily mandated responsibilities to children and their 

8 li\milies or to diminish o_r to alter any servi~~~-L-benefits Qr 
~lements received by virtue ~statutQry responsibilities~ 

10 
5. Fisc~l management. Funds app~riated Qr allocated for 

12 the ~~f this chapter must be used to. provide care, tQ 
admini~~~ program, tQ meet departmental resPQnsibi~~~ 

14 to d~'p'_rj}..§Qurces for children • s care in this State as 
~~erm~ed necessary through the individualized treatment 

16 planning PX9~~rsuant to section 15502. Subsection 1. 

18 A..._~..hen care--.il--p"~~(Q£_~chi l.!L.tMt.~tJL..J~tb...an 
~ad been. budgeted for :that care~!lI funds 

20 }iithi~~-.Jl1J.Q.gets Q:C the Department of Huma1L-~vicEHi, 

;Medicai~~nU_.and the Department of Mental _Health, 
22 Men~l_Ret~~ion and £~~Abuse Services. the savings 

in fund§ must be ~inve~~provide care tQ chil~~~ 
24 to develop resQ~~Qr care in the State. 

26 llJ. The department~lL.rutQpt fiscal in.t:ormation systems 
J;,.ha~record apprQpdationlii-,-_~locations, expend~res and 

28 J;,.£gp~ers of funds for children's ca~e for all funding 
sources in~ner~~ePJ;li'.1!.t..es funding for chilc;lrru). from 

30 tynding for adul~ 

32 k.._T:tML~tments shall shift children' IS .-p'£Q.gram blOCk 
grant funding towauL_tb.fL..JlevelQpment Qf a cQmmunity-bas.e..Q 

34 m~n.t.ru._._ health sy§tem that includes developing aMitional 
c gmmy,nj.-.t.y.=1;La.sed Iii e rvi ce IS _alli'L-PX-QY....uU ng c a~ru..'i_JH! rv ice s for. 

36 ~hil~~.who are nQt eligible ~r services y,n~~ 
Medicaid prQgr~, The departments ~l maximize the y,se of 

38 .federal funding, the Medicaid pr.o.g,La[O and health COVer§l.~ 

igr children under the federal Balanced By,dget Act of 1997, 
40 Py,blic Law 105-133, 111 Stat. 2~ 

42 D. The departments sball wQrk with the Department of 
A.drninistrative and Financial Services to remQve barriers tQ 

44 ~w appr~J:&... fy,nds, irrespective of Qrigin or 
design.M.iQn, tg be ..J;;ombined tQ prgvide and to develgp the 

46 .Qiil:SL and SUPPQrt services needed for tbe program, tQ use 
General Fy,nd mQney tQ meet needs that are not met by other 

48 funds and to leverage state fy,nds tQ maximize the y,se Qf 
federal funding fQr each child, incly,ding the use of funds 

50 y,nder the AdQption Assistance and Child Welfare Act of 198Q, 
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Title IV-E of the Social Security Act, 42 United Sta~~. 

2 ~, Sections 670 to 679a (Supplement 1997) and other 
federal funds for care delivered to children living at bo~~ 

4 and in all types of residential placement§. 

6 6. Management. information syst.ems. The departments ..shall 
work toward integration of management lnfQrmatiQn systems~ 

8 administer tbe program and tQ perfQrm the functiQns provided in 
this subsectiQn. 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

A. The management information systems mu.st track all types 
of nonresidential and residential care provided fQr children 
and sUPPQrtive services proviged for their ~ilies; the 
extent of met and unmet neeg fQr care; the extent Qf ~ 
waiting list§ useg in tbe prQgram: bebaviQral. functional 
and clinical informatiQn: the gevelopment of resources; and 
the costs of the program. 

B. Information Qn the care of chilgren served through the 
prQgram must be kept by treatment neeg, region, care 
prQvided, a child's progress a~department invQlvem~~ 

Information gn children whg transfer from care gut gf the 
State tQ care in tbe State must be kept as part of the total 
system and mUit be kept separately~ 

c. Tbe departments shall wQrk toward data collectiQll 
systems that use cQmpatible gata CQllection tools and 
procegure§ and tgward care moni..t.Q£ing ang evaluation systems ,_ 

30 1. Evaluation prru:ruis. The departments shall deve.l9..lL-iill 

32 

34 

36 

38 

40 

evaluatign process fgr the prQgram that incluges: 

A. Internal guality assurance mechanisms, clinical progress 
and performance indicators and informatiQn on costs; 

B. System capacity ang unmet need fQr_ care ang department 
prQgress in responding tQ excess capacity and unmet need for 
care; and 

C. Audltlng as reguired by subsectiQn 8. 

42 Caples of all evaluatiQn reports must 1>e prQviged to the joint 
stanging committee of the Legislature having jurisdiction over 

44 bealth ang human services matters and the committee upon 
completiQn. 

46 
The gepartment shall seek funding from grants and other outside 

48 sQurces fQr external evaluations Qn program effectiveness and 
cost effectiveness. 

50 
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8. Audits; financial_ reports. The departments shall 
2 provide access to their books, records, reports, information and 

financial papers for federal and state audits for fiscal and 
4 programmatic purposes and ..s.ha..ll cOQpera.te with all requests fQr 

the purposes of aUditing. Auditing must be dQne annually and may 
6 be retrospective as determined Qy_ the auditor. Reports resulting 

frQm audits are pYDlic information, 
8 

9. Reports. The department Shall report by February 1st 
10 and August 1st each year to the joint standing committee of the 

Legislature having jurisdiction over ~lth and human services 
12 matters and the committee Qn the following matters; 

14 A, The operation of the p~ogram, including fiscal status of 
the accounts and funds frQm all sources, including blende~ 

16 pooled and flexible funding, related tQ children' s mental 
h~alth care in the departments; numbers of children and 

18 families served and their residences by county: numbers ot: 
children transferred to care in this State and the types of 

20 care to which they were transferred: any waiting lists; 
delays in delivering services; the prQgress of ..th.e. 

22 departments in develQping new resources; appeals proc~ 
requested. held and decided; the results of decided appeals. 

24 and audits; and evaluations done Qn the program; 

26 B, The experiences of the departments in coordinating 
prQgram administration and care delivery, including, but nQt 

28 limited to, progress on management information systems: 
yniform application forms, procedures and assessment tools; 

30 ~coQrdination and case management: the use of pooled and 
blended funding; and initiatives in acquiring and u..sing 

32 federal and state funds: and 

34 c, Barrier!;i to imprQved delivery of Qare to childtjiln and 
.tJle.j. r familieli and the progr~Hiili Qf the departmentli in 

36 overQoming those barriers. 

38 From February 1, 1999 to December 1, 2002, the department 
shall report every 2 monthli to the committee and the joint 

40 standing committee of the Legislature having jurisdiction oyer 
health and human services matters on the progress Qf the 

42 departments in prQviding Qare under this Qhapter and in meeting 
their $cheduleli for transferring Qhildren tQ Qare in this State. 

44 ali prQvided in their memQranda Qf agreement. This paragraph is 
repealed DeQember 31, 2002. 

46 
§15004. Children's Mental Health Oversight Committee 

48 
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There is esJ:...ablished the Children's Mental Health iliLersigh.t. 
2 Committee to advise the departments and to oversee implementatiQn 

of the prQgr~ 
4 

L Membership. The commi~ consists of the following 17 
6 members: 

8 A. Three representatives of the joint standing committe~ 
tlllt Legislature having jurisdiction Qver health and human 

10 ~ces matt.ers who must serve on the committee at the~ime 
Qi their appointments and who may continue t.o §erve while 

12 tbey are Legislators unt.il ~~ replaced by a new 
~~~ One mem:!2er is appoint.ed by_ th~_:(SLsident of 

14 .truL..S...e..nate. TW!LIDSill!bers axJt.~nt.ed by the Speaker of..J:Jle. 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

House, represent.ing each majQr~olitical partYL 

.6_£__ One represenj;,..ati.Y..~f the join~ st.andi~Qmmit.tee of 

.tlliL Legisil.tJ.lre hayin9..-i~_i.Q.t...ion over ~iminal justicg 
m.a.t.t.~aI?l2QintJt~~ the HouSJtl.. 

C. One representati..'l.e..~t.hsLio.int standins_.committe!L.Q£_the 
LegilJ,~JLJlQving juri~tiQn oY..er eduliation and . ...c.l.u,_tJ.L:t:.a.l 
a11airs. appointed by t~~dent of the~~ 

D. One represenL;;l..J:.i..Yil Qf the jQint_._~nding liQmmi..U~i 

th~~having---i1u..iAdi~~r apprQru:.i.ill.j,Q.PS and 
.f inanc.i~Q,f fai [§._~~jQiQt.ly by the ~_ti.Q!iL~Qf th.e 
Sen~..lill.d.~e Spea~..1.......tl1e .. _lliVJ...s..tl 

E, The commiEitiQ.l1M-,,-..th..e~missioner of CQXJ'..ru;.ti..QJUL .... ......t..he 
Commissioner of Education and the Commissioner of ~n 
fu.tryic~-,-~Q.~nees of t.he commissiQn~_w.lliL.... have 
authority to partic.i,.p~in _.iJ.JlLand t.o make d~.i..ti~..Q& 
reguired of CQmmittee mem~~ 

LL_'.nU:.fHLllJ,1..LEUi..e.n.t.a.l;;J..Y .. e..L..9 f f am iIi e s whruliL..Q.h i...ld.~ll........r.ru;..e i'l.e 
.s~mental health • ...L....Qf whom are . ...9.,PPQint.eJ;l~.the 
r..1:..ruiident of the Senate and QlliL......Q..:L..w:b...Qm is a-PPQinte!i.....Qy--.t~ 
~er of ~~~se, One of~e appointments of the 
President of the Senate tQ the initial commi~~must be for 
2 years. All other appointments are ~aL~ 

G. Three representQtives Qf pro~iders Qf chiJdren's ment£l 
heQlth services who have clinical experienc.e in children's 
mental healt~rvices, Qne of whom is appointed Qy_tb....e. 
Presiden.t..... of the Senate and 2 of whQm are appointed by the 
Speaker Qf the House. One of the appointments of the 
Speaker Of the House to the initial committee must be for 2 
years. All Qther appointments are for 3 years; and 
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4 

H. One representative of a statewide organization that 
advocates for children. appointed jointly by the President 
of the Senate and the Speaker of the House for a 3-year term. 

2. Duties. The committee~all undertake the following 
6 responsibilities: 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. Oversight, monitoring and review responsibilities, 
including the responsibilities to; 

(1) Receive reports and provide advice regarding 
children 's mgntal health Mgdicaid waiver applicati~ 
in particular the managgd care Medicaid waiver that 
must be suQmjttgd by January 1, 1999, unless an 
extgnsion is agregd to by thg committee, and progress 
in implemgnting mangggd Cgrg initiativgs and mgmorgnda 
of ggreemgnt executed by thg departmgntSL 

(2) Mgintain contgct with and receivg reports~m thg 
quglity improvgmgnt councils, thg clinicgl pest 
practicgs advisory group gstaplished under Supsgction 4 
gnd otber entities reporting to tbe ~Qmmittee; 

(3) Review and gpprOVe rules as provided under this 
chgpter: 

(4) Rgceive ~rts from the depgrtments on the 
program, including its screngths gnd wggknesses and i~ 
administration, and on the process of transition of 
young gdults to adult mental health Cgre; 

(5) Receive reports from the dgpgrtments pursuant to 
section 150Q3, supsection 9; and 

(6) Ggther facts rggarding Cgre and support services 
provided under this chapter gnd report its 
rgcommgndgtions to the joint stgnding CQmmittee Qf the 
Legislgture hgving jurisdictiQn ovgr gppropriations and 
financigl gffgirs gnd thg joint standing committee of 
the Lggislgture hgving jurisdictiQn Qvgr heglth gnd 
hymgn services mgtters py Octobgr 1st egch yegr and gS 
frequently a~thg CQmmittgg determines to pe 
gppropriate. 

B. Mgeting every 2 months or more often, gS thg committee 
detgrmines ngcessary. Thg committee shgll elect a secrgtgry 
from amQng its mgmpers who shgll ,work with stgff to keep gnd 
to distripute minutes to mempers and the joint standing 
committee of the Lggislgture having jurisdiction over 
approprigtions and fingncigl affgirs, thg joint stgnding 
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~.ttee of the Legislature having juris.d....iction over_ 
corrections matters, the joint standing committee of the 
Mlgislature having jurisdiction over~..c.atiQn and __ cuI tUJ-.al 
affairs and the joint standing committee of tlllLJ:&gislature 
having jurisdiction over health and human services matters. 

3. COchairs. The President of the Senate_ and the Speaker 
8 of the House shall jointly select cochairs to plan for and~ 

~side over meetings. 
10 

4. Clinical best practices advisory group. The committee 
12 shall appoint a clinical best practices advisory group to provide 

advice to the committee on children's mental health best 
14 practices. The advisory group must include not less than 3 

children's mental health professionals, at least one of whom must 
16 represent private sector providers of care and at least one o! 

whom must represent public providers of care. 
18 

5. Reimbursement. Members of the committee who are 
20 Legislators may be q,limbursed for expenses and are entitled to 

legislative per diem for attendance a..t committee meetings. All 
22 other members serve vQluntarily and without reimbursement. 

24 6. Staff. The department shall provide staffing assi§tance 
to the committee. The committee ~equest staf!ing assistance 

26 from the Legi:;;la,tive ~~ Staffing assistance provided by 
the Legislative CQuncil mu~t be secondary to the staffing 

28 responsibilities of the departments. 

30 1. Public~etings and information. The committee is 
subject to the freedom of a,cce~aws under Title 1, chapter 13, 

32 ~apter I. 

34 Sec. Aw2. Transfer of funds. Notwithstanding any prov~s~on of 
law, including the Maine Revised Statutes, Title 5, section 1585, 

36 the Governor, upon the recommendation of the State 8udget 
Officer, is authorized to transfer from the budgets of the 

38 Department of Human Services, Medicaid accounts and from the 
Department of Mental Health, Mental Retardation and Substance 

40 Abuse Services to the Community Development Fund Children, 
established in Part C of this Act, as often as twice per fiscal 

42 year, funds representing any cost savings, including any savings 
pursuant to Title 34-8, section 15003, subsection 5, during that 

44 fiscal year. Funds appropriated to the Community Development Fund 
- Children may not lapse but must be carried forward at the end 

46 of the fiscal year. 

48 The department 'shall report to the joint standing committee 
of the Legislature having jurisdiction over appropriations and 

50 financial affairs and the joint standing committee of the 
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Legislature 
matters by 
transferred 

having jurisdiction over health and human services 
February 1st each year on the amount of funds 

and the uses of those funds for community development. 

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

PARTB 

Sec. B-1. Rule-making requirements. Rules adopted by the 
10 Department of Mental Health, Mental Retardation and Substance 

Abuse Services for the purposes of adopting screening instruments 
12 regarding functional impairments in children pursuant to the 

Maine Revised Statutes, Title 34-B, section 15003, subsection 2, 
14 paragraph A must be adopted by October 1, 1998. 

16 The initial rules adopted by the Department of Mental 
Health, Mental Retardation and Substance Abuse Services for 

18 managed care in the Children's Mental Health Program as 
established in Title 34-B, chapter 15 are major substantive rules 

20 as ~efined in Title 5, chapter 375, subchapter II-A. 

22 Sec. B-2. Comprehensive system of services for children with autism, 
developmental disabilities and mental retardation. The Department of 

24 Mental Health, Mental Retardation and Substance Abuse Services, 
referred to in this section as the "department," in consultation 

26 and cooperation with the Department of Corrections, the 
Department of Education and the Department of Human Services, 

28 shall design a comprehensive system of services for children with 
autism, developmental disabilities and mental retardation. The 

30 department shall consult with providers, including psychologists 
and psychiatrists; persons with autism, developmental 

32 disabilities and mental retardation and their families; the Maine 
Developmental Disabilities Council; the Interdepartmental 

34 Commi ttee on Transition; and consumer and family groups 
,representing children with autism, developmental disabilities and 

36 mental retardation and their families. 

38 1. Plan development. The department shall define autism, 
developmental disabilities and mental retardation services and 

40 assign areas of responsibility and accountability for providing 
those services. 

42 

44 

46 

2. Review of services. The department 
existing autism, developmental disabilities 
retardation services provided by the departments. 

shall review 
and mental 

3. Analysis of need. The department shall analyze the 
48 current need for autism, developmental disabilities and mental 
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retardation services and any gaps and duplications in service 
2 delivery. 

4 

6 

8 

4. Study contracting_ The 
contracting with public and private 
autism, developmental disabilities 
services. 

department 
agencies and 

and mental 

shall study 
providers of 

retardation 

5. Design system. Using the framework of the Children's 
10 Mental Health Program as established in Part A of this Act under 

the Maine Revised Statutes, Title 34-B, section 15002, the 
12 department shall design a system for delivering autism, 

developmental disabilities and mental retardation services, 
14 including a system for delivering those services to persons in 

the most need. 
16 

6. Develop recoumendations. The department shall develop 
18 recommendations, including statutory and budgetary changes, 

necessary to achieve the system designed under subsection 5. 
20 

7. Report. By December 15, 1998, the department shall 
22 submit a comprehensive plan for the delivery of autism, 

developmental disabilities and mental retardation services and 
24 may submit proposed legislation to the joint standing committee 

of the Legislature having jurisdiction over health and human 
26 services matters. 

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

30 
PARTC 

32 
Sec. C-1. PL 1997, c. 24, Pt. VV, §14 is amended to read: 

34 
Sec. VV-14. Repeal. Sections 1 tQ 4, r;;ec:!;.iQM....2 to 10 and 

36 sections 12 and 13 of this Part are repealed June 30, 1999. 

38 Sec. C-2. Community Development Fund Children. 
Notwithstanding the Maine Revised Statutes, Title 5, section 1585 

40 or any other provision of law, the Community Development Fund -
Children, which was established in Public Law 1997, chapter 24, 

42 Part VV, section 5, must continue to accept the transfer of all 
available General Fund appropriation balances due to savings in 

44 the delivery of services, decreased reliance on inpatient 
services and lowered administrative costs in the delivery of 

46 mental health services to children. Funds must be utilized and 
transferred from this fund pursuant to the provisions of Public 

48 Law 1997, chapter 24, Part VV, sections 5 and 6. 
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Sec. C-3. Appropriation transfers. Notwithstanding the Maine 
2 Revised Statutes, Title 5, section 1585 or any other provision of 

law, the Commissioner of Mental Health, Mental Retardation and 
4 Substance Abuse Services is authorized to transfer funds from the 

Community Development Fund Children to develop and expand 
6 service capacity within the community and to provide mental 

health services in community-based programs to children from 
8 birth to 20 years of age. The transfer and allotment of 

available funds must be implemented by financial order contingent 
10 upon the recommendation of the State Budget Officer and approval 

of the Governor and upon review by the Joint Standing Committee 
12 on Appropriations and Financial Affairs. This financial order 

must include a plan outlining how these funds will be expended. 
14 This financial order takes effect upon approval by the Governor. 

16 Sec. C-4. Nonlapsing funds. Any unencumbered balance of 
General Fund appropriations remaining on June 30, 1998 and in 

18 succeeding fiscal years in the Community Development Fund 
Children may not lapse but must be carried forward to be used 

20 for the same purposes. 

22 Sec. CmS. Ap'propriation. The following funds are appropriated 
from the General Fund to carry out the purposes of this Act. 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

LEGISLATURE 

Children's Mental Health Oversight Committee 

Personal Services 
All Other 

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 

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

46 Mental Health Services· Children 

48 Positions - Legislative Count 
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1998·99 

$ 1,980 
8,300 

10,280 

(1.000) 



2 

4 

6 

8 

10 

12 

Personal Services 
All Other 

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 

APPROPRIA TIONS 

81,387 
(81,387) 

-0-

14 TOTAL $10,280 

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

18 Emergency clause. In view of the emergency ci ted in the 
preamble, this Act takes effect when approved. 

20 

22 FISCAL NOTE 

24 1998·99 

26 APPROPRIATIONS/ALLOCATIONS 

28 General Fund $10,280 

30 
The net General Fund impact of this bill, by fiscal year, 

32 department and program can not be determined at this time and 
will depend on the specific provisions contained in the required 

34 rules and memoranda of understanding, which are not specified in 
this bill. 

36 
This bill authorizes the Department of Mental Health, Mental 

38 Retardation and Substance Abuse Services to transfer funds that 
represent savings by financial order from departmental programs 

40 and from the Department of Human Services twice in any fiscal 
year. This provision may reduce the General Fund unappropriated 

42 surplus balance beginning in fiscal year 1999-2000 since balances 
in programs that currently lapse to the General Fund may be 

44 transferred to the Community Development Fund Children and 
carry forward from one fiscal year to the next. 

46 
This bill also includes a General Fund line category 

48 transfer in fiscal year 1998-99 to establish one Program Services 
Manager position in the Mental Health Services - Children program. 
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2 The Legislature will require a General Fund appropriation of 
$10,280 in fiscal year 1998-99 and annually thereafter for the 

4 per diem and eltpenses of legislative members and public meeting 
and miscellaneous costs of the Children's Mental Health Oversight 

6 Committee. The additional costs associated with providing staff 
assistance to the committee can be absorbed by the Legislature 

8 during any interim between sessions utilizing existing budgeted 
resources. 

10 
The Department of Corrections, the Department of Human 

12 Services, the Department of Education and the Department of 
Mental Health, Mental Retardation and Substance Abuse Services 

14 will incur some minor additional costs to serve on the Children's 
Mental Health Oversight Committee. These costs can be absorbed 

16 within the respective departments' existing budgeted resources. 

18 This estimate of fiscal impact does not include the costs of 
new or expanded programs associated with the provision of 

20 services to these children. 

22 

24 SUMMARY 

26 This bill establishes the Children's Mental Health Program, 
a program operated under the responsibility of the Department of 

28 Mental Health, Mental Retardation and Substance Abuse Services, 
in coordination with the Department of Corrections, the 

30 Department of Education and the Department of Human Services, to 
provide mental health services to children in Maine. The bill 

32 includes a requirement for a study of autism, developmental 
disabilities and mental retardation services conducted under the 

34 direction of the Department of Mental Health, Mental Retardation 
and Substance Abuse Services. In Part C, th.e bill establishes a 

36 community reinvestment account for children's mental health 
services funds to ensure the development of resources in the 

38 community. 
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