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OFFICE OF POLICY AND LEGAL ANALYSIS 

 

Date:  March 24, 2021 

 

To:  Veterans and Legal Affairs Committee 

 

From:  Janet Stocco, Legislative Analyst 

 

LD 693 An Act To Make the Pilot Program Providing Mental Health Case Management 

Services to Veterans a Permanent Program (Rep. Roberts) 

 

SUMMARY   

 

This emergency bill is designed to make permanent the pilot program established in Resolve 2017, 

chapter 24 to provide mental health case management services to Maine veterans. 

 

Screening & data collection.  Section 1 of the bill requires hospitals to:  

1. Screen all emergency room patients for prior military service; 

2. Report data to DHHS twice yearly on emergency room patients with prior military experience who: 

• Present a behavioral or mental health (“MH”) emergency;  

• Are referred or admitted for inpatient psychiatric care. 

Hospitals may be exempted from these screening and data collection activities in one of two ways: 

• The Commissioner of DHHS may waive the data-collection requirements for no more than 4 

hospitals for whom the requirements constitute an excessive burden.   

• If a hospital’s data collected under Resolve 2017, ch. 24 or the bill demonstrates that it 

identifies 95% of its emergency room patients’ prior military service based on the patients’ 

receipt of VA health care benefits, the hospital need not continue screening/collecting data. 

Hospital stipend: DHHS must distribute an annual stipend from the Veterans Mental Health Case 

Management and Services Fund established on page 3 of the bill to each hospital that screens, collects 

and reports data, in an amount established by DHHS through routine technical rules. 

 

MH Case Management Services.  Section 2 of the bill requires DHHS to enter contracts for the 

provision of case management services to assist veterans in accessing a range of mental and behavioral 

health services, including inpatient services as clinically required.   

• Where: DHHS must work with MBVS to identify regions of the State where these services are most 

needed and shall enter into regional contracts. One contract must be in northern Maine. 

• Coordination: DHHS and MBVS must (1) identify veterans seeking case management services who 

are enrolled in the VA or who are likely eligible for enrollment; MBVS must assist the latter group 

of veterans with enrollment and (2) coordinate services under the program with the VA and with 

other state agencies that provide mental health services or other assistance to veterans. 

• Eligibility: To be eligible for case management services, the individual must: 

o Be a resident of Maine; 

o Be a “veteran” — defined as “a person who served in the active military, naval, or air service,” 

see 38 C.F.R. §3.1, or who is currently serving in the Maine National Guard or Reserves—

regardless of the character of the veteran’s discharge from service;  

http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0505&item=1&snum=130
https://www.law.cornell.edu/cfr/text/38/3.1
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o Have received a mental health diagnosis or a mental health disability rating from the VA  

or, if the person is not enrolled with the VA, have been determined to require mental health 

services by a licensed mental health professional; and 

o Meet the requirements established by DHHS and MBVS for case management services. 

• Cultural competency: Case managers must demonstrate familiarity with military and veteran culture. 

• Data collection: DHHS and MBVS must collect data on the provision of case management services. 

 

Annual report: DHHS & MBVS must submit an annual report by Feb. 1st to the VLA Committee that: 

• Based on the data submitted by hospitals, quantifies the unmet need for veteran mental health care 

services, including inpatient services, and identifies gaps in VA mental health services; and   

• Describes the contracted mental health case management services provided to veterans and makes 

recommendations regarding the provision of those services. 

 

Veterans Mental Health Case Management and Services Fund.  The bill (p. 3, lines 20-21) 

establishes a nonlapsing fund, administered by DHHS, for purposes of (1) reimbursing hospitals for the 

costs of the screening and data collection and (2) funding for case management services for veterans. 

 

ADDITIONAL INFORMATION: 

 

Legislative History:  

The 128th Legislature enacted Resolve 2017, chapter 24, which: 

1. Required hospitals to screen emergency room patients for military service and to collect data about 

the number of those individuals with a mental health emergency as well as the number who were 

admitted or referred for inpatient psychiatric care from January 1, 2018 through December 21, 2020.  

In return, each hospital that engaged in these activities was entitled to a $4,500 stipend. 

2. Established a pilot project to provide mental health case management services to veterans from 

January 1, 2018 through January 1, 2020.  The language of the resolve was nearly identical to the 

language of LD 693, except that DHHS was not required to select a provider with experience 

providing services in the northern part of the State.   

3. A total of $850,000 was appropriated to fund the hospital stipends and case management services. 

DHHS presented its report on Resolve 2017, chapter 24 to the VLA Committee in January 2020.  See 

https://legislature.maine.gov/testimony/resources/VLA20210322@DHHS132608916489995851.pdf.  

 

In the 129th Legislature, the VLA Committee proposed to amend Resolve 2017, chapter 24 through a 

unanimous committee amendment to LD 835 (see attached).  The amendment had not yet been reported 

out of committee when the Legislature adjourned due to COVID-19. This amendment would have: 

1. Extended the end date of the pilot program from January 1, 2020 to June 30, 2021;  

2. Required DHHS to contract with a provider experienced in providing services in Northern Maine; 

3. Appropriated $200,000 for the new contract for case management services for veterans in Aroostook 

and Washington Counties and $118,056 to continue the 2 existing contracts through June 30, 2021. 

 

AMENDMENTS PROPOSED AT PUBLIC HEARING  

 

Maine Hospital Association & DHHS - Proposed Amendment: Remove the hospital screening and 

data-collection requirements as well as the hospital stipend. In her testimony, the Director of the Office 

http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0853&item=5&snum=128
https://legislature.maine.gov/testimony/resources/VLA20210322@DHHS132608916489995851.pdf
http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0609&item=2&snum=129
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of Behavioral Health explained it is inefficient for hospitals to collect this data. Her office can obtain 

necessary data by requiring reporting on performance measures through the case management contracts 

established in section 2 of the bill as well as by examining data available from the Maine Health Data 

Organization to determine whether the program reduces veteran hospitalizations. 

 

TECHNICAL ISSUES 

 

“Veteran” eligibility. LD 693 mirrors Resolve 2017, ch. 24 by defining a “veteran” who is eligible for 

the case management program as an individual who meets the federal definition of veteran—i.e., “a 

person who served in the active military, naval, or air service,” see 38 C.F.R. §3.1—as well as an 

individual who is currently serving in the Maine National Guard or Reserves of the U.S. Armed Forces.  

Accordingly, if a former member of the National Guard or Reserves was never called to active service, 

that individual may not be eligible for case management services under LD 693.  Does the committee 

wish to expand the definition of “veteran” in LD 693 to match the committee amendment to LD 835 last 

session (see attached), which included all former members of the Maine National Guard and Reserves?   

 

REQUESTS FOR INFORMATION 

 

➢ To DHHS and DVEM: Request a briefing on the outcomes of the pilot project conducted pursuant to 

Resolve 2017, ch. 24.  Dr. Pollard and Director Richmond are scheduled to present the report today. 

 

FISCAL IMPACT 

 

Not yet determined.   

 

http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0505&item=1&snum=130
http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0853&item=5&snum=128
https://www.law.cornell.edu/cfr/text/38/3.1
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