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LEGISLATIVE DIGEST OF BILL SUMMARIES AND
ENACTED LAWS

This Legislative Digest of Bill Summaries and Enacted Laws contains summaries of all LDs and adopted
amendments and all laws enacted or finally passed during the First Regular Session of the 129" Maine
Legislature.

The Digest is arranged alphabetically by committee and within each committee by Legislative Document
(LD) number. The committee report(s), prime sponsor and lead co-sponsor(s), if designated, are listed
below each LD title. All adopted amendments are summarized and listed by paper number. A subject
index is included with each committee. An appendix provides a summary of relevant session statistics.

Final action on each LD is noted to the right of the LD title. The following describes the various final
actions.

CARRIED OVER......coi ittt carried over to a subsequent session of the Legislature
CON RES XXX .oiiiieiieeiie e ste et e e chapter # of constitutional resolution passed by both houses
CONF CMTE UNABLE TO AGREE..........ccccoveivvrieen. Committee of Conference unable to agree; legislation died
DIED BETWEEN HOUSES ........cooiiiieiececcscr e House & Senate disagreed; legislation died
DIED IN CONCURRENCE .......c.ccocevvevieeiece, defeated in each house, but on different motions; legislation died
DIED ON ADJOURNMENT .....cooiiiieiccecceee e action incomplete when session ended; legislation died
EMERGENCY ....coiiiiiciereeeeee e enacted law takes effect sooner than 90 days after session adjournment
FAILED, EMERGENCY ENACTMENT or FINAL PASSAGE............. emergency failed to receive required 2/3 vote
FAILED, ENACTMENT or FINAL PASSAGE.........cccoiiiiii e, failed to receive final majority vote
FAILED, MANDATE ENACTMENT......ccccoevveieene legislation proposing local mandate failed required 2/3 vote
HELD BY GOVERNOR............. Governor has not signed; final disposition to be determined at subsequent session
LEAVE TO WITHDRAW........oiiiiiieiiice e sponsor’s request to withdraw legislation granted
NOT PROPERLY BEFORE THE BODY.........cccccveneee. ruled out of order by the presiding officer; legislation died
INDEF PP ..ottt st ene e indefinitely postponed; legislation died
ONTP, ACCEPTED, MAJORITY, MINORITY or REPORT X... ought-not-to-pass report accepted; legislation died
P &S XXX ittt ettt et chapter # of enacted private & special law
PUBLIC XXX 1ttt ittt sttt bbbttt e e e sbenbeene s chapter # of enacted public law
RESOLVE XXX .ttt ettt sttt sttt se e sb et e e nee st chapter # of finally passed resolve
VETO SUSTAINED ..ottt Legislature failed to override Governor's veto

The effective date for non-emergency legislation enacted in the First Regular Session of the 129"
Legislature is Thursday, September 19, 2019. The effective date for legislation enacted as an emergency
measure may be found in the enacted law summary for that legislation.



Joint Standing Committee on Health and Human Services

funding for the contracts comes from the Fund for a Healthy Maine.

LD 706 An Act To Reduce the Incidence of Obesity and Chronic Disease in the CARRIED OVER
State
Sponsor(s) Committee Report Amendments Adopted
LIBBY N OTP-AM S-33

This bill provides for reimbursement under the MaineCare program for medical nutritional therapy and prescription
drug therapy.

Committee Amendment "A" (S-33)

This amendment, which is the unanimous report of the committee, amends the bill by changing the term "medical
nutritional therapy" to "medical nutrition therapy" to accurately reflect common usage of the term. It adds physician
assistants to the group of medical providers authorized to provide medical nutrition therapy that is reimbursable
under MaineCare. It clarifies that medical nutrition therapy is reimbursable by MaineCare in any setting in which
the authorized medical provider practices. It also removes the provisions of the bill that provide for the
reimbursement under the MaineCare program for certain prescription drugs to treat obesity.

This bill was reported out of committee and then carried over to any special or regular session, or both, of the 129th
Legislature on the Special Appropriations Table by joint order, H.P. 1322.

LD 717 An Act To Provide Comprehensive Mental Health Treatment Reform ONTP
Sponsor(s) Committee Report Amendments Adopted
CRAVEN M ONTP

This bill is a concept draft pursuant to Joint Rule 208. This bill proposes to create a seamless crisis services system
that allows high-risk patients timely access to inpatient care and to increase communication within the crisis
services system to better manage patients after discharge. The purpose of this bill is to save lives and improve the
overall quality and integrity of the crisis services system by:

1. Creating a single point of entry for a high-risk patient by designating an independent entity of a hospital to
provide clinical assessment of the patient and determine whether the patient meets inpatient criteria of care;

2. Adopting universal criteria under which priority admission for a patient is based on acuteness of crisis and length
of stay in an emergency room;

3. Requiring hospitals to communicate with and make referrals to community providers for aftercare within 24
hours following discharge from the emergency room or inpatient treatment when patients are most at risk of suicide;
and

4. Exploring further significant upgrades, access and training in developing prevention and postintervention

services with the goal of avoiding hospitalization of patients with mental illness who are not in need of psychiatric
hospitalization and can be stabilized in the community.
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