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119th MAINE LEGISLATURE

FIRST REGULAR SESSION-1999

Legislative Document No. 1838

H.P. 1277 House of Representatives, March 11, 1999

An Act to Include Mental Retardation, Developmental Disability and
Substance Abuse Services in the Community Service System of the
Department of Mental Health, Mental Retardation and Substance Abuse
Services and to Consolidate Those Advisory Bodies to the Department.

Submitted by the Department of Mental Health, Mental Retardation and Substance Abuse
Services pursuant to Joint Rule 204.

Reference to the Committee on Health and Human Services suggested and ordered printed.
Presented by Representative KANE of Saco.

éOSEPH W.MAYO, Clerk
Cosponsored by Senator PARADIS of Aroostook and

Representatives: BRAGDON of Bangor, BROOKS of Winterport, FULLER of Manchester,
POWERS of Rockport, SNOWE-MELLO of Poland, Senators: MacKINNON of York,
MITCHELL of Penobscot.
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Be it enacted by the People of the State of Maine as follows:

Sec. 1. 5§ MRSA §12004-1, sub-§59, as enacted by PL 1987, c.
786, §5, is repealed.

Sec. 2. 5 MRSA §12004-1, sub-§61, as amended by PL 1989, c.
73, §1, is repealed.

Sec. 3. 5§ MRSA §12004-1, sub-§63, as enacted by PL 1987, c.
786, §5, is repealed.

Sec. 4. 34-B MRSA §1209-A, as amended by PL 1989, c. 503, Pt.
B, §161, is repealed.

Sec. 5. 34-B MRSA §1210, as amended by PL 1993, c. 410, Pt.
ccc, §13, is repealed.

Sec. 6. 34-B MRSA §3604, sub-§5, as enacted by PL 1995, c.
691, §6, is repealed.

Sec. 7. 34-B MRSA §3604, sub-§5-A is enacted to read:

Sec. 8. 34-B MRSA §3607, as amended by PL 1997, c. 683, Pt.

B, §22, is further amended by repealing and replacing the
headnote to read:

§3607. Quality councils

Sec. 9. 34-B MRSA §3607, first §, as repealed and replaced by
PL 1997, c. 683, Pt. B, §22, is amended to read:

The department shall establish 7 local quality improvement
councils, called area network guality councils, to evaluate the
delivery of merntal-health services to children and adults under
the authority of the department e#--whe--have --a -majer--meantal
illness, and to advise the department regarding quality
assurance, systems development and the delivery of mental health,
mental retardation, developmental disability and substance abuse
services to children and adults under the authority of the
department. The department shall also establish 2 institute
councils to evaluate the delivery of mental health services at
the 2 state mental health institutes and advise the department
regarding quality assurance, operations and functions of the
mental health institutes.
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Sec. 10. 34-B MRSA §3607, sub-§1, YYA-1 and A-2 are enacted to

read:

- " r n " nsi f repr n i 1
from 4 lation- ifi mmi h
W i nei h is r nsi £ igi
h rtai work 1i nci
W, r £ i i

Sec. 11. 34-B MRSA §3607, sub-§1, B, as amended by PL 1997,

c. 371, §2, is further amended to read:

B. "Consumer” means a an adult or child recipient or former
recipient of publicly funded mental health, mental
atardation developmenta disabili 0 substance abuse

services or-an-adult-whe-has-o¥-had-a-majer-mental-illness.

Sec. 12. 34-B MRSA §3607, sub-§1, §9C and H, as enacted by PL
1995, c. 691, §7, are amended to read:

C. "Council" means a network quality imprevement council or
an institute council approved by the commissioner pursuant
to subsection 2, paragraph D. A_local council consists of

the center council plus its 4 population-specific committees.

H. "Service provider" or “provider" means a person oOr
organization providing publicly funded mental---health

services to consumers or family members under the authority
of the department.

Sec. 13. 34-B MRSA §3607, sub-§1, I is enacted to read:

I " h " i r h 1
identifi in ragraphs A, B, D, F and H

Sec. 14. 34-B MRSA §3607, sub-§2, as enacted by PL 1995, c.

691, §7, is repealed and the following enacted in its place:

i i There i lished an rov
network i ncil for h ar ign in ion
referred to in this section as '"local council." and for the
Augusta Mental Health Institute and the Bangor Mental Health

i r r i hi i "institu ncil,"
h h h r h
i m r h r ragraphs B an .
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with systems planning and needs assessment at the local
1 ni i n 13 i

a m impl local 1. T

c 11 r r

e ri n ragraph

I

wi men ion r lopm a

disabilities, or  both, 2 m 1 a ion x

developmental disabilities service providers and one
member of the community.

A i ) vic i which i h
ment re ing i rman mental health
services, mental retardation services and developmental
disability services and substance abuse services to
persons under 18 years of age., consists of 2 adolescent
consumers of mental health services, mental retardation
i i v mental

i ility services, 3 parents of consumers of such
services, 2 providers of such services and one member
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h I1-A

Each i i ncil nsists £ 1 members wh
membership takes into consideration local geographic
£ r Th membershi n council consists of 4
consumers of mental health services, 4 family members of

h n r 4 mmuni member nd 4 mental health

D. _The councils shall adopt bylaws that establish the terms
and gualifications of membership., the selection of members

in he initial membe n he internal rnance
i i 1 law £

service evaluation team per population-specific committee,
F., _Each network guality council must have a center council,
istin £ maxim f 12 member Each f the 4
ion- i mmi hall 1 rsons from
its membership to be members of the center council. The

center council shall meet as frequently as the needs of the
network quality council dictate,

Sec. 15. 34-B MRSA §3607, sub-§§3 and 4, as enacted by PL 1995,

691, §7, are amended to read:

3. Areas. An-area A local council shall operate in each of

the following geographic areas:

A. Aroostook County:

B. Hancock County, Washington County, Penobscot County and
Piscataquis County;

C. Kennebec County and Somerset County;

D. Knox County, Lincoln County, Sagadahoc County and Waldo
County;

E. Androscoggin County, Franklin County and Oxford County:
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F, Cumberland County; and
G. York County.

4. Accountability. Each area local council is accountable
to the regional director. The institute councils are accountable
to the director of facility management within the department.

Sec. 16. 34-B MRSA §3607, sub-§5, as amended by PL 1997, c.

371, §4, is further amended to read:

5. Duties. By Oeteber-1,-1006 March lst of each year, each
network quality council shall submit to the department a plan for
the development, coordination and implementation of a 1local
mental-health system for-the-delivery-of-serviees-to of services
for children and adults under the authority of the department and
te for their families. This-plan-must—Dbe--updated -every-2-yearss
By-Oeteber-1,-1998,~ the-updated- plan--of -each -ecouvneil-must-inelude
provisiens--for--the--development,--ceerdination--and--implementation
ef-a--logal--mental-health- systen--£o0r-the -delivery--of--services-te
ehildren--and--adults--whe--have--a--majer--mental--itlness+~ The
department shall determine required elements of the plan,
including but not limited to the-£fellewings core services within
each network,

A~ ---Case- - managements - - including - advocagy --aetivities--and
techniques---for---identifying---and---previding---services--te
€ORBUMe ¥ s - - 8t - Figk— - --Case --management- - -servioces —frust --be
independent-of-providers-whenever-possibles

Br---Medieation--managementy--eutpatient--therapy,--substanae
abuse-treatment-and-other-outpatient-servieess

C+--In-home-flexible -supports,—-home-based-erisis-assistanee,
mebile--outreach, -respite--and-inpatient--capacity--and--other
ericis-preventien-and-reselution-servieess

B r - - Housing,- -in-home - support--serviees , - tenant--Lraining -and
SuUpport--—servieesy--home- - -ownership --options --and--supported
heusings-and

Ev~--Rehabilitation --and---veeatienal--services,---ineluding
transitional-employment,-supported--education and -job-£inding

and-eoashing~y

Sec. 17. 34-B MRSA §3607, sub-§6, as enacted by PL 1995, c.
691, §7, is amended to read:
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6. Regional directors; responsibilities. Each regional
director 1is responsible for the operation of the area lgcal
councils within the region and for dispute resolution within
those area local councils. Each regional director shall receive
reports from the councils, consider the recommendations of the
councils and report periodically to the commissioner on their
performance.

Sec. 18. 34-B MRSA §36(08, as amended by PL 1997, c. 423, §§1

and 2, is further amended to read:
§3608. Local service networks

The department shall establish and oversee networks to
participate with the area local councils, as defined in section
3607, subsection 2, in the delivery of mental-health services to
children and adults under the authority of the department. A
network consists of organizations providing mental---health
services funded by the General Fund and Medicaid in the
corresponding area specified in section 3607, subsection 3. The
local service networks must be established and operated in
accordance with standards that are consistent with standards
adopted by accredited health care organizations and other
standards adopted by the department to establish and operate
networks. Oversight must include, but is not limited to,» 3
establishing and overseeing protocolsy, : quality assurance,
writing--and ism includi
monitoring eentraets-fer-servioe,--establicshing -outeome-measures
and ensuring that each network provides an integrated system of
care. The department may adopt rules to carry out this section.
Rules adopted pursuant to this section are major substantive
rules as defined in Title 5, chapter 375, subchapter II-A. This
section may not be construed to supersede the authority of the
Department of Human Services as the single state Medicaid agency
under the Social Security Act, Title XII or to affect the
professional standards and practices of nonnetwork providers.

1. Respomsibilities. Each network shall perform the
following responsibilities:

Av--Deliwver--and -ceordinate -24-hour--orisic -response -segvices
aseessible--through -a-single--point - of--entry-to--adults--with
mental--dillness--and - to--children -ard-adolescents—-with -severe
emotional-disturbance-and-their-familiess

B. Ensure continuity, accountability and coordination
regarding service delivery;

C. Participate in a uniform client data base;
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D. In conjunction with the regional director and the area
local council, conduct planning activities; and

E. Develop techniques for identifying and providing
services to consumers at risk.

2. Accountability. Each network is accountable to the area
local council and the regional director.

3. Public outreach. Each network shall solicit the
participation of interested providers to serve on the area local
council, the network or advisory committees.

4. Participation. State-operated direct service programs
shall participate in the activities of the networks.

5. Data collection. The department shall collect data to
assess the capacity of the local service networks, including, but
not limited to, analyses of utilization of meantal-heaith services
and the unmet needs of persons receiving publicly funded menktal
health services.

Sec. 19. 34-B MRSA §3609, as enacted by PL 1995, c. 691, §7,

is amended to read:
§3609. Statewide quality improvement council

Each network gquality council and institute council shall
designate a member and an alternate to serve on a statewide
quality improvement council to advise the commissioner on issues
of system implementation that have statewide impact. The
commissioner shall appoint other members to serve on the
council. The council shall review plans submitted to the council
by the department pursuant to federal and state mandates and
shall submit to the department any comments or recommendations
regarding these plans.

Sec. 20. 34-B MRSA §6241, as amended by PL 1995, c. 560, Pt.
K, §§73 and 74, is repealed.

Sec. 21. Repeal. That section of this Act that repeals the
Maine Revised Statutes, Title 34-B, section 3604, subsection 5
takes effect October 1, 1999,

SUMMARY

The purpose of this bill is to further the restructuring of
the Department of Mental Health, Mental Retardation and Substance
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Abuse Services to eliminate artificial barriers to services by an
unnecessarily strict separation of adult and children's mental
health, mental retardation and substance abuse systems. This
bill gives statutory authority for stakeholders of all department
services to participate in their 1local quality councils and
includes providers of services to persons with mental retardation
or developmental disabilities, or both, and persons receiving
substance abuse services in the 1local service networks. This
bill eliminates population-specific committees that exist to
advise the Commissioner of Mental Health, Mental Retardation and
Substance Abuse Services on implementation of statewide
planning. The functions of these groups will be assumed by the
statewide quality improvement council whose membership will be
reflective of all constituencies served by the department.
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