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the State's 2-1-1 system to ensure maximum access for 
any person who calls the telephone system.  The coor-
dinating council shall determine a method to collect 
data relating to calls received by the telephone system. 

Sec. 3.  Washington County Coordinating 
Council.  Resolved:  That the Department of Health 
and Human Services shall work with Healthy Acadia 
to establish and support the Washington County Coor-
dinating Council, referred to in this resolve as "the 
coordinating council," consisting of up to 15 members 
representing the community and organizations in 
Washington County and surrounding areas involved in 
substance use disorder prevention, treatment and re-
covery, including a representative from Healthy Aca-
dia as lead agency; a representative from the Depart-
ment of Health and Human Services; members of or-
ganizations representing health care, including primary 
care, emergency care, hospitals, mental health agen-
cies and providers of substance use disorder treatment, 
including faith-based treatment; members of law en-
forcement, including county jails; organizations in-
volved in education, prevention and advocacy; a per-
son involved in the local business community; and 
persons in recovery living in the area.  The coordinat-
ing council shall choose a chair to preside over meet-
ings, and it shall meet at least once every 2 months.  
The Department of Health and Human Services shall 
work with Healthy Acadia to ensure that an executive 
assistant coordinates record keeping and meetings and 
other administrative tasks.  The coordinating council 
shall coordinate services in the pilot project, including 
access to the telephone system established pursuant to 
section 2 and accuracy of information relating to ser-
vices, medication-assisted treatment, detoxification, 
residential and other treatment services, peer recovery 
and coaching services, education programs in schools, 
pain and chronic disease self-management classes, jail 
treatment programs and other programs as well as 
tracking barriers to treatment and recovery, facilitating 
system improvements to reduce or eliminate identified 
barriers and implementing the recovery resource fund 
pursuant to section 4. 

Sec. 4.  Recovery resource fund.  Resolved:  
That the Department of Health and Human Services 
shall assist the coordinating council with developing a 
recovery resource fund offering flexible funds as part 
of a wraparound continuum of supports and services to 
increase success for individuals in recovery from sub-
stance use disorder.  The use of the fund is in accord-
ance with the United States Department of Health and 
Human Services, Substance Abuse and Mental Health 
Services Administration requirements, with an indi-
vidualized approach, building on family strengths and 
filling gaps in the system of care to purchase goods 
and services not otherwise available to the family.  
The coordinating council shall implement and admin-
ister the fund, including recovery coaches or other 
similar persons in the process, and work with organi-

zations and volunteers to secure additional funding.  
Payments from the fund are disbursed directly to pro-
viders of services and not as cash payments to the in-
dividual in recovery. 

Sec. 5.  Peer services and recovery coach-
ing.  Resolved:  That the Department of Health and 
Human Services shall establish and support recovery 
coaching services to individuals with substance use 
disorder and to the families of those individuals in 
Washington County.  A coordinator chosen by the 
coordinating council shall assist in developing, train-
ing and establishing peer supports and recovery 
coaches who provide volunteer services around Wash-
ington County, including ensuring that peers and re-
covery coaches are connected to persons in treatment 
and recovery, including through the telephone system 
established pursuant to section 2, and that peers and 
recovery coaches are available at all times, and in 
keeping track of the system of peers and recovery 
coaches.  The department and the coordinator chosen 
by the coordinating council shall endeavor to provide 
assistance to volunteers such as recruiting, training, 
transportation assistance, facilitating connections to 
community organizations and other assistance. 

Sec. 6.  Evaluation program.  Resolved:  
That the Department of Health and Human Services 
shall provide a report to the joint standing committee 
of the Legislature having jurisdiction over health and 
human services matters no later than November 30, 
2022 outlining the planning and implementation of the 
pilot project, services provided pursuant to the pilot 
project, details regarding funding expenditures, quanti-
tative and qualitative evaluation, including data col-
lected from the telephone system, and replicability of 
the pilot project.  The joint standing committee of the 
Legislature having jurisdiction over health and human 
services matters may report out legislation associated 
with the report to the First Regular Session of the 
131st Legislature. 

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

Effective June 27, 2019. 

CHAPTER 99 
 H.P. 749 - L.D. 1007 

Resolve, To Change the  
Educational Requirements of 

Certain Behavioral Health  
Professionals 

Sec. 1.  Department of Health and Human 
Services to amend rules governing educational 
requirements for behavioral health profes-
sionals providing home and community-based 
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treatment.  Resolved:  That, no later than January 
1, 2020, the Department of Health and Human Ser-
vices shall amend its rule Chapter 101, MaineCare 
Benefits Manual, Chapter II, Section 65 to change the 
educational requirements for behavioral health profes-
sionals providing services for children's home and 
community-based treatment to allow the following 
educational requirements: 

1. A minimum of 60 higher education credit hours 
in a related field of social services, human services, 
health or education; 

2.  A minimum of 90 higher education credit 
hours in an unrelated field with the provider required 
to have a specific plan for supervision and training 
documented in the personnel file of the employee; or 

3.  A high school diploma or equivalent and a 
minimum of 3 years of direct experience working with 
children in a behavioral health children's services pro-
gram with the provider required to have a specific plan 
for supervision and training documented in the per-
sonnel file of the employee. 

The changes to educational requirements required 
by this resolve do not affect the requirements for be-
havioral health professional training and the prescribed 
time frames. 

Sec. 2.  Training within existing resources.  
Resolved:  That the Department of Health and Hu-
man Services shall amend or establish contracts to 
train any additional number of individuals engaging in 
training to become behavioral health professionals 
providing children's home and community-based 
treatment services within existing resources.  The de-
partment may make any changes necessary, including 
choosing to charge individuals or their employers fees 
for training, in order to offer training within existing 
resources. 

See title page for effective date. 

CHAPTER 100 
 S.P. 508 - L.D. 1602 

Resolve, Establishing the 
Working Group on Mental 

Health 
Emergency preamble. Whereas, acts and re-

solves of the Legislature do not become effective until 
90 days after adjournment unless enacted as emergen-
cies; and 

Whereas, this resolve establishes the Working 
Group on Mental Health to review the State's mental 
health system and propose a mental health plan for the 
State; and 

Whereas, community-based mental health ser-
vices are the foundation for a healthy Maine, and the 
State is currently housing too many people with be-
havioral health needs in jails and emergency rooms; 
and 

Whereas, the review must be initiated before the 
90-day period expires in order that the study may be 
completed and a report submitted in time for submis-
sion to the next legislative session; 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 
legislation as immediately necessary for the preserva-
tion of the public peace, health and safety; now, there-
fore, be it 

Sec. 1.  Working group established.  Re-
solved:  That the Working Group on Mental Health, 
referred to in this resolve as "the working group," is 
established to review the State's mental health system 
and propose a mental health plan for the State. 

Sec. 2.  Working group membership.  Re-
solved:  That, notwithstanding Joint Rule 353, the 
working group consists of 18 members as follows: 

1.  Two members of the Senate appointed by the 
President of the Senate, including a member from each 
of the 2 parties holding the largest number of seats in 
the Legislature; 

2.  One member representing the National Alli-
ance on Mental Illness Maine organization appointed 
by the President of the Senate; 

3.  One member representing the Consumer 
Council System of Maine appointed by the President 
of the Senate; 

4.  One member representing hospitals in the State 
appointed by the President of the Senate; 

5.  One member representing providers at federal-
ly qualified health centers appointed by the President 
of the Senate; 

6.  One member representing municipal law en-
forcement agencies appointed by the President of the 
Senate; 

7.  One member representing community mental 
health providers appointed by the President of the 
Senate; 

8.  Two members of the House of Representatives 
appointed by the Speaker of the House, including a 
member from each of the 2 parties holding the largest 
number of seats in the Legislature; 

9.  Two members who are consumers of mental 
health services with different lived experiences ap-
pointed by the Speaker of the House; 




