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LD 328, “An Act to Improve Mental Health in Maine” 

Joint Standing Committee on Health and Human Services 
May 10, 2023 

Senator Baldacc1, Representatlve Meyer and D1st1ngu1shed Members of the J o1nt Standmg 
Commutee on Health and Human Servlces 

I am Senator Trey Stewart, and I represent D1str1ct 2, whlch mcludes several commumtles 1n 
Aroostook County and Northern Penobscot County I am pleased to be here th1s mornlng to 
present to you LD 328, “An Act to Improve Mental Health zn Mame ” 

As members of the Health and Human Servlces Commrttee, you are well aware of the mental 
health cr1s1s our state faces Thank you for the long hours and hard work you all put 1n for the 
people of Ma1ne 

Th1s proposal started as a concept draft, and I have attached the proposed amendment to my 
test1mony LD 328 and the accompany1ng language ensures hlgh-quahty, ev1dence-based 
Assertlve Commumty Treatment (ACT) serv1ces for Mame res1dents w1th psychotlc d1sorders 
and h1gh needs by al1gn1ng Ma1neCare regulations W1th the Dartmouth Assertlve Commumty 
Treatment Scale fidehty 1tems 

The ACT model emphasizes a team-based approach, W1th a mult1d1sc1pl1nary team prov1d1ng 
1ntens1ve, 1nd1v1dual1zed servlces to cl1ents 1n the commun1ty The Dartmouth ACT Scale 1s 
used to evaluate the degree to Wl11Cl1 an ACT program adheres to the model and 1dent1fy areas 
where 1mprovements may be needed The Dartmouth ACT Scale mcludes 144 1tems, wh1ch are 
organ1zed 1nto 10 domams, 1nclud1ng team structure, cl1entpart1c1pat1on, and staff quahficauons 
Overall, the Dartmouth ACT Scale 1s a useful tool for ensur1ng that ACT programs are prov1d1ng 
h1gh-quahty, evidence-based serv1ces to 1nd1v1duals W1th severe and perslstent mental lllness 

Mame's mental health cont1nuum of care has faced a detr1mental shortage of ACT due to 
stagnant rates Now, 1n large part due to the rate reform work of th1s Commlttee, the rates have 
rmproved That means provlders can start 1ncreas1ng the ava1lab111ty of ACT However, 1n order 
to tmly meet the fidehty of the ACT serv1ce, we must update the rules to ensure the most 1mpact 
That 1s what th1s proposal does by a11gn1ng Ma1neCare regulatrons w1th the Dartmouth Assertlve 
Commumty Treatment Scale fidel1ty 1tems 
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Assertrve Commumty Treatment (ACT) has been proven to be effectlve 1n lmprovmg outcomes 
for cllents, reduc1ng hospltahzatrons, and promotlng recovery, however, many 1nd1v1duals st1ll 
do not have access to th1s cr1t1cal servrce Therefore, pol1c1es that 11'1CI‘63.S6 access to ACT are 
essentlal to nnprovmg mental health outcomes for 1nd1v1duals and for the State of Mame as a 

whole 

Thank you very much for your trme and attentron and I appreclate your thoughtful cons1derat1on 
of th1s proposal
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An Act to Improve Mental Health in Maine 
Be 1t enacted by the People of the State of Mame that the Sectlon 17.04-3 of the MameCare Benefits 
Manual 1s amended to read as follows: 

17 04-3 Assertlve Commumty Treatment Assertlve Commun1ty Treatment (ACT) uses an 
1ntegrated team of mult1-d1sc1pl1nary practrtloners to prov1de 1nd1v1dual1zed lntenslve, 
twenty-four (24) hours a day, seven (7) day a week, three hundred and slxty-five 
(3 65) days a year treatment for members w1th serrous mental rllness and h1gh needs 
Serv1ces should be pr1mar1ly commumty rather than office-based and lnclude 
assert1ve mterventlons l1ke street outreach to engage members who have struggled to 
ma1nta1n servlces Due to persrstent member aculty connected wlth ACT el1g1b1l1ty 
cr1ter1a, ACT servlces should be vlewed as t1me-un11m1ted and authorlzed for no-less 
than 12 months of servlce at a t1me ACT teams must average three meanmgful 
contacts per member, per week, per calendar month when measured monthly across a 
chent panel Members must recelve at least one (1) meanlngful contact per member, 
per week, to b1ll for servlces Meamngful contact mcludes 

l Face-to-face contact, 

2 Telehealth accordmg to the rules set forth 1n sect1on 4 of the Ma1neCare Benefits 
Manual, 

3 Assertrve outreach and engagement lncludlng to meet medlcatlon servlces 
requlrement 1n 17 04-4 

4 Contact through a closed door 

Programs are allowed to b1ll for a full week of servlce 1f the srngle mean1ngful contact 
requ1rement 1s met 1n the followlng scenar1os 

0 The week of program lntake or dlscharge, 

0 The week a member 1s admltted to or drscharged from a hospltal, cr1s1s resldentlal 
placement, or carceral fac111ty 

Average meantnflul contacts = total meamngfitl contacts per calendar month across 
a clzentpanel/total number of clzent weeks 

Cltent weeks=the number of full weeks per month a cltent ts enrolled tn a program 

Programs should not count the week of program lntake or dlscharge, or the week of 
admlsslon or dlscharge from a hospltal, cr1s1s placement, or carceral fac111ty when 
calculatmg cl1ent weeks and average meanrngful contacts per month 

ACT Teams who fall below the monthly average of three contacts per member per 
week across a cl1ent panel for three months w1th1n a rolhng twelve (12) month perlod 
must establ1sh a correctlve actlon plan wlth the department



17 04 COVERED SERVICES (cont) 

ACT teams must assume cl1n1cal resp0ns1b1l1ty for all members on the team and 
must offer all of the followlng servrces and support 

0 Ind1v1dual assessment and 1nd1v1dual support plan development, 

0 Development and lmplementatron of a comprehensrve cr1s1s management plan 
and provrsron of follow-up servrces, 1nclud1ng emergency face-to-face contact, 
1f necessary, to assure servlces are delrvered and the cr1s1s 1s resolved, 

0 Use and promotron of mfonnal and natural supports to assrst the member w1th 
mtegratron 1n the commumty, 

v Contacts wrth the member’s parent, guardran, other famrly members, and 
provrders of servrces or natural supports, as appropnate, to ensure cont1nu1ty of 
care and coordlnatron of servlces w1th1n and between mpatrent and commumty 
settmgs, 

0 Ind1v1dual, group and famlly outpatrent therapy, supportrve counsel1ng or 
problem-solvrng act1v1t1es 1n order to mamtaln and support the member’s 

0 recovery and provrde the support necessary to help the member manage the 

0 symptoms of the member’s lllness and co-occurrmg substance use dlsorder, 

I Lmklng and evaluatlng the efficacy of servlces and natural supports, and 
formulatmg changes to the 1nd1v1dual support plan as necessary, 

0 Medlcatlon servrces, mcludrng med1cat1on management and ad1n1n1strat10n, 
whlch mmlmally mcludes 

1) one (1) face-to-face contact per month wlth the psychratrrst, or a psychratrlc 
and mental health nurse practrtroner (NP) If assertlve outreach 1s used to 
meet th1s requrrement 1t must be clearly documented 1n the member record 

2) capacrty to adm1n1ster medrcatlons da1ly 1n a member’s home or commun1ty 
by an approprrately llcensed or certrfied ACT team professlonal 

0 Employment assrstance lncludlng fac1l1tat1ng formal and lnformal 
opportunrtres for career exploratlon and asslstrng the member 1n obtarnmg and 
mamtalmng competrtrve employment, and 

0 Housmg assrstance 

A The m1n1mum overall staffing ratro for an ACT team 1s one (1) staff person to ten 
(10) members Adm1n1strat1ve staff are excluded from calculatron of the staffing 
ratro ACT team staff must mclude,



17 04 COVERED SERVICES (cont) 

1 a Team Leader, who may be one of the staff hsted below but must be an 
rndependently lrcensed professronal The team leader must spend at least 
twenty five percent (25%) of hrs or her work hours provrdrng drrect 
servrce to the members The team leader must be at least one (1 O) FTE 
(full trme equrvalent), 

2 a psychratrrst or a psychratrrc and mental health clrnrcal nurse specralrst 
(CNS), or a psychratrrc and mental health nurse practrtroner (NP), who rs 
at least one-half ( 5) F TE for every fifty (50) members and provrdes 
clrnrcal leadershrp to the team 1n CO11_]llI1Ct1OI1 wrth the Team Leader, 

3 a regrstered nurse or lrcensed practrcal nurse, who rs at least one (1 0) 
FTE for every fifty (50) members, 

5 a certrfied rehabrlrtatron counselor or employment specralrst, who spends at 
least nrnety percent (90%) of hrs or her trme on employment related 
actrvrtres and who rs at least one (1 0) F TE for every fifty (50) members, 

6 a Certrfied Intentronal Peer Support Spec1al1st(CIPSS), 

Certrfied Intentronal Peer Support Spec1alrst(CIPSS)— (for adult 
servrces) rs an rndrvrdual who has completed the Marne Office of 
Behavroral Health (OBH) currrculum for CIPSS, and recerves and 
marntarns that certrficatron 

The CIPSS rs an rndrvrdual who rs recervrng or has recerved servrces and 
supports related to the dragnosrs of a mental rllness, 1s 1n recovery from 
that rllness, and who rs wrllrng to self-rdentrfy on thrs basrs wrth BHH 
members 

Peer support staff may functron as a CIPSS wrthout CIPSS certrficatron 
for the first nrne (9) months of functronrng as a CIPSS, but may not 
contrnue functronrng as a CIPSS beyond nrne (9) months wrthout (a) 
havrng recerved provrsronal certrficatron by completron of the Core 
trarnrng, and (b) contrnurng pursurt of full certrficatron as a CIPSS and 
marntarnrng certrficatron as an Intentronal Peer Support Specralrst 
accordrng to requrrements as defined by SAMHS 

The CIPSS shall coordrnate and provrde access to Peer Support Servrces, 
peer advocacy groups, and other peer-run or peer-centered servrces, 
marntarn updated rnformatron on area peer servrces, and shall assrst the 
member wrth rdentrfyrng and developrng natural support systems 

7 a substance use drsorder counselor who rs at least one-half ( 5) FTE for 
every fifty (50) members 

B Multrdrscrplrnary teams may also rnclude any of the followrng,
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1 a hcensed occupatlonal theraplst, 

2 an MHRT/C, 

3 a hcensed psychologlst, 

4 a condltlonal or fully llcensed soclal Worker, c11n1calpr0fess1onal 

counselor, or marrlage and famlly theraplst, 

5 A certlfied medlcal asslstant 

SUMMARY 
Th1s b1ll brlngs Ma1neCare regulatlons 1nto ahgnment w1th Dartmouth Assertlve Commumty Treatment 
Scale fidellty ltems, ensur1ng h1gh-quallty, evldence based Assertlve Commumty Treatment (ACT) 
servlces for Ma1ne res1dents w1th psychotle d1SOI‘d6I‘S and hlgh needs


