Maine

UNIFORM APPLICATION
FY 2016/2017 - STATE BEHAVORIAL HEALTH ASSESSMENT
AND PLAN

COMMUNITY MENTAL HEALTH SERVICES
BLOCK GRANT

OMB - Approved 06/12/2015 - Expires 06/30/2018
(generated on 03/14/2016 4.20.01 PM)

Center for Mental Health Services
Division of State and Community Systems Development



State Information

State Information

Plan Year
Start Year 2016

End Year 2017

State DUNS Number

Number 809045594

Expiration Date

I. State Agency to be the Grantee for the Block Grant
Agency Name Department of Health and Human Services

Organizational Unit Substance Abuse and Mental Health Services

Mailing Address 11 State House Station

City Augusta, ME

Zip Code 04333-0011

Il. Contact Person for the Grantee of the Block Grant

First Name Sheldon

Last Name Wheeler

Agency Name Office of Substance Abuse and Mental Health Services

Mailing Address 41 Anthony Ave
City Augusta, ME
Zip Code 04333
Telephone 207-287-2595

Fax 207-287-4334

Email Address sheldon.wheeler@maine.gov

I1l. Expenditure Period

State Expenditure Period

From

To

IV. Date Submitted

Submission Date 9/1/2015 1:30:23 PM

Revision Date 3/14/2016 4:19:.01 PM

V. Contact Person Responsible for Application Submission

First Name Cynthia
Last Name McPherson
Telephone 207-287-4234

Fax 207-287-9152

Email Address cynthia.mcpherson@maine.gov

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority

Fiscal Year 2016

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart 11l of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1911 Formula Grants to States 42 USC § 300x
Section 1912 State Plan for Comprehensive Community Mental Health Services for Certain Individuals 42 USC § 300x-1
Section 1913 Certain Agreements 42 USC § 300x-2
Section 1914 State Mental Health Planning Council 42 USC § 300x-3
Section 1915 Additional Provisions 42 USC § 300x-4
Section 1916 Restrictions on Use of Payments 42 USC § 300x-5
Section 1917 Application for Grant 42 USC § 300x-6

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
Section 1943 Additional Requirements 42 USC § 300x-53
Section 1946 Prohibition Regarding Receipt of Funds 42 USC § 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM’s Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §81681-1683, and 1685- 1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. 88290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §83601 et seq.), as amended, relating to non- discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Ill of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real property acquired
for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §8§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973
(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance
if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality
control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) natification
of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program
developed under the Costal Zone Management Act of 1972 (16 U.S.C. 881451 et seq.); (f) conformity of Federal actions to State

~(Clear Ain Implementation Plans under Section 176(c) of the Clear Air Act of 1955. as amended (42 U.S.C. 887401 et sea.): (a)
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protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. 881271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. 8470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. 88 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of
lead based paint in construction or rehabilitation of residence structures.

16. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

17. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and
financial transactions,” generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated)
funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must
disclose lobbying undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative
agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this application, the applicant is providing
certification set out in Appendix A to 45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Department of Health and Human Services terms and conditions of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

The authorized official signing for the applicant organization certifies that the applicant organization will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined
by the Act. The applicant organization agrees that it will require that the language of this certification be included in any sub-awards
which contain provisions for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to provide a smoke-free workplace and
promote the non-use of tobacco products. This is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.

| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

| also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee:

Signature of CEO or Designee®;

Title: Date Signed:

mm/dd/yyyy

Yif the aareement is sianed bv an authorlzed desianee. a conv of the desianation must be attal
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STATE OF MAINE
OFFICE OF THE GOVERNOR
1 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0001

Paul R. LePage

GOVERNOR

September 21,2015

Virginia Simmons, Grants Management Officer

Office of Financial Resources

Division of Grants Management

Substance Abuse and Mental Health Services Administration
1 Choke Cherry Road, Room 7-1109

Rockville, MD 20857

Dear Ms. Simmons:
This letter is to serve as authorization for Sam Adolphsen, Chief Operating Officer, Department of
Health and Human Services, to sign for the SAMHSA Community Mental Health Services Block

Grant Application and Assurances for the State of Maine.

Questions concerning this application should be directed to the contract administrator, Sheldon
Wheeler, Director of Office of Substance Abuse and Mental Health Services at (207) 287-2595.

Sincerely,

<‘52~L R .\&%C

PHONE:

Maine

Paul R. LePage
Governor

Cc:  Mary C. Mayhew, Commissioner, Maine DHHS
Sam Adolphsen, Chief of Operating Officer, Maine DHHS
Sheldon Wheeler, Director, Office of Substance Abuse and Mental Health Services, Maine DHHS

.
/ ]
foy |
Bt
[Yae
[ A
L*
¢
PRINTED ON RECYCLED PAPER

(207) 287-3531 (Voice) TTY USERS CALL 711 FAX: (207) 287-1034
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State Information

Chief Executive Officer's Funding Agreement - Ceriifications and Assurances / Letter Designating Signatory Authority

Fiscal Year 2016

U.S. Department of Health and Human Services

Substance Abuse and Mental Health Services Administrations
Funding Agreements ’

as required by -

Community Mental Health Services Block Grant Program

as authorized by
Title XIX, Part B, Subpart I and Subpart Il of the Public Health Service Act
and

Tile 42, Chapter 6A, Subchapter XVII of the United States Code

e Public Health Service Act

Section Title Chapter ‘
Section 1911 Formula Grants to States 42 USC § 300x
Section 1912 Sta;(e Plan for Comprehensive Community Mental Health Services for Certain Individuals 42 USC § 300x-1
Section 1913 Certain Agreements 42 USC § 300x-2
Section 1914 State Mental Health Planning Councll 42 USC § 300x-3
Section 1915 Additional Provisions i 42 USC § 3004
Secticn 1916 Restrictions on Use of Payments 42 USC § 300x-5
Section 1917 Application for Grant 42 USC § 300x-6

Section 1941 Opportunity for Public Comment on State Plans ’ A2 USC § 300x-51
Section 1942 Reguirement of Reports and Audits by States 42 USC § 300x-52
Section 1943 Additional Requirements . 42 USC § 300x-53
Section 1946 Prohibition Regarding Receipt of Funds 42 USC & 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Secticn 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders | 42 USC & 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

MNote: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the

awarding agency. Further, certain Federal awarding agencies may require applicanis to cenrtify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant;

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and finandial capability (including funds

sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prehibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 US.C. §84728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 CF.R. 900, Subpart F).

6. Will camply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prehibits discrimination on the basis of race, color or national arigin; (b) Title X of the Education
Amendments of 1972, as amended (20 U.5.C. §81681-1683, and 1685- 1636), which prohibits discrimination on the basis of sex; ()
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d} the Age Discrimination Act of 1975, as amended (42 1i.5.C. §§6101-6107), which prohibits discrimination on the basis
of age; {e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination cn the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1870 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) 88523 and 527 of the Public Health
Service Act of 1912 (42 US.C. 6290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.5.C. 583601 et seq.), as amended, relating to nen- discrimination in the sale,
rental or financing of housing; (i} any other nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements cf Title Il and III of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real property acquired
for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328} which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicabie, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7}, the Copeland Act 40 US.C.
§276c and 18 U.5.C. 8874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Frotection Act of 1573
(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance
if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality
contral measures under the National Environmental Policy Act of 1969 (P.L. 91-190} and Executive Order {EQ} 11514; (b) notification
of violating facilities pursuant to EO 11738; (¢) protection of wetland pursuant to EO 11990; (d) evaluation of flood hazards in
flaodplains in accordance with EQ 11988; (e} assurance of project consistency with the approved State management program
developed under the Costal Zone Management Act of 1972 {16 U.S.C. §§1451 et seq.); {f) cenformity of Federal actions to State

flanr AT Thanlammantarinm Dlame cndae Coartian TTEAA Af dhe Claae Ale At AF TOCE ~r meccndad A 15C 7 E8TANT md mw = Vo F20
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protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205),

12, Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
comgonents of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Mistoric Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeoclogical and Historic
Preservation Act of 1974 {16 U.S.C. §§ 468a-1 et seq.).

14, Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the taboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handiing, and treatment of warm biooded animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§84801 et seq.) which prohibits the use of
lead based paint in construction or rehabilitation of residence structures.

16. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1934.

17. Will comply with all applicabie requirements of all other Federal laws, executive orders, regulations and policies governing this
program. '
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation an use of appropriated funds to influence certain Federal contracting and
financial transactions,” generally prohibits recipients of Federal grants and cooperative agreements from using Federal {appropriated)
funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or coopearative
agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must
disclose lobbying undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative
agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this application, the applicant is providing
certification set out in Appendix A to 45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA}

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant arganization will cormply
with the Department of Health and Human Services terms and conditions of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, aisc known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned ar leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early
childhood development services, education or fibrary services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure fo comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

The authorized official signing for the applicant organization certifies that the applicant organization will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as definad
by the Act, The applicant organization agrees that it will require that the language of this certification be included in any sub-awards
which contain provisions for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to provide a smoke-free workplace and
promote the non-use of tabacco products. This is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.

I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart 1 and Subpart TIl of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which 2 waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

T also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.,

Name of Chief Executive Officer (CEQ) or Designes: | )ajm M/&/éf&%/
#
Signature of CEQ or Designee: e

Title: CA’{‘@%A@W%M MM

mm/dd/yyyy

Lif tha amraamant ic cimnad ki an anthacizad dociennn o rnee ~F
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Approved by OMB No. 0348-0046

DISCLOSURE OF LLOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352
{See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action 3. Report Type:

a. confract a. bid/offerfapplication a. initial filing

b. grant b. initial award b. material change

c. cooperative agreement ¢. post-award .

d. loan For Material Change Only:

e. loan guarantee

f. loan insurance
Year Quarter
date of Jast report

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter Name and
Address of Prime:

|:| Prime D Subawardee
Tier , if known:
|
|
Congressional District, if known: Congressional District, if known:
6. Federal DepartmentfAgency: 7. Federal Program Name/Description:
CFDA Number, if applicable: ?
8. Federal Action Number, if known: 9. Award Amount, if known:
$
10.a. Name and Address of Lobbying Entity b. Individuals Performing Services (including address if different
(if individual, fast name, first name, Mi): from No. 10a.) {fast name, first name, Mi):

11. Information requested through this form is authorized by /'i
title 31 U.S.C. section 1352. This disclosure of lobbying | signature:
activities is a material representation of fact upon which / L {
reliance was placed by the tier above when this transaction . . Mg"’ /
was made or enfered into. This disclosure is required Print Name: i Eard /§7 J//’; Se
pursuant to 31 US.C. 1352. This information will be

reported to the Congress semi-annually and will be | Title: ﬂéa@ﬂ%"?ﬂ e

available for public inspection. Any person who fails to file ;
the required disclosure shall be subject to a civil penalty of | Telephone No.: Date: s /5/
not less than $10,000 and not more than $100,000 for each _20.7 R o? 7
such failure. g1-1q9al
Federal Use Only: Authorized for Local Reproducticn

Standard Form - LLL (Rev. 7-87)

Authorized for Local Reproduction
Standard Form — LLL (Rev. 7-97)
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL)

Standard Form LLL (click here)

Name I

Title I

Organization I

Signature: Date:

Footnotes:

See signed LLL in attachments.
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Maine

Approved by OMB No. 0348-0046

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352
{See reverse for public burden disclosure.)

1. Type of Federal Action:

contract

cooperative agreement
loan

loan guarantee

loan insurance

~oapop

2. Status of Federal Action 3

a. bid/offer/application
grant b, initial award
c. post-award

Report Type:

a. initial filing
b. material change

For Material Change Only:

Year Quarter

date of last report

4. Name and Address of Reporting Entity:

D Prime

D Subawardee

Tier , If known:

5. If Reporting Entity in No. 4 is Subawardee, Enter Name and
Address of Prime:

Congressional District, /f known:

Congressional District, if known.

8. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known;

$

10.a. Name and Address of Lobbying Entity
(if individual, last name, first name, Mi):

b. Individuals Performing Services (inciuding address if different
from No. 10a.) (last name, first name, Mi):

11. Information requested through this form is authorized by
title 31 U.S.C. section 1352. This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is required
pursuant to 31 U.8.C. 13582. This information will be
reported to the Congress semi-annually and will be
available for public inspection. Any person who fails to file
the required disclosure shall be subject to a civil penalty of
not less than $106,000 and not more than $100,000 for each
such failure.

Signature:

Pl
Print Name: i{[m B{ b),Ph«Sﬁ N

Tite:  Chief Operating Officer ——
Telephone No.: (] wa K1 1921 pate: MME(

Federal Use Only:

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
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Authorized for Local Reprodustion
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Reporting Entity:

Page

of

Authorized for Local Reproduction
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Planning Steps

Step 1: Assess the strengths and needs of the service system to address the specific populations.

Narrative Question:

Provide an overview of the state's behavioral health prevention, early identification, treatment, and recovery support systems. Describe how the
public behavioral health system is currently organized at the state and local levels, differentiating between child and adult systems. This
description should include a discussion of the roles of the SSA, the SMHA, and other state agencies with respect to the delivery of behavioral
health services. States should also include a description of regional, county, tribal, and local entities that provide behavioral health services or
contribute resources that assist in providing the services. The description should also include how these systems address the needs of diverse
racial, ethnic, and sexual gender minorities, as well as American Indian/Alaskan Native populations in the states.

Footnotes:
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OFFICE CHILD AND FAMILY SERVICES
Application and Plan FY16/17

STEP 1: ASSESS THE STRENGTHS AND NEEDS OF THE SERVICE SYSTEM TO ADDRESS THE
SPECIFIC POPULATIONS.

Structure of the System of Care
Maine’s mental health authority for children’s mental health services is the Children’s Behavioral Health Services
(CBHS) unit within the Office of Child and Family Services (OCFS) program unit within the Department of Health and
Human Services. Children’s Behavioral Health Services staff provides leadership, in systemic planning and policy
development, budget oversight, interdepartmental collaboration, legislative initiatives and systems advocacy on behalf of
children with emotional and behavioral needs and their families. Mental health services for children are delivered at the
local level through a district structure.

Focal Point of Responsibility for Children’s Mental Health
The State mental health authority is the Department of Health and Human Services. The focal point for children's mental
health the Children’s Behavioral Health Services (CBHS) unit within the Office of Child and Family Services (OCFS)
program unit within the Department of Health and Human Services... The statutory authority for the Children’s Mental
Health Program is cited in PL1998, Chapter 790.

Children’s Behavioral Health Services within OCFS support and serves children, age birth through 5, who have
developmental disabilities or severe developmental delays, and children and adolescents, age birth through 20, who have
treatment needs related to severe emotional disturbance, intellectual disability, autism spectrum disorders, developmental
disabilities, or emotional and behavioral needs, and the families of these children.

The OCFS statutory mission includes a strong family support focus. It is mandated to "strengthen the capacity of
families, natural helping networks, self-help groups and other community resources to support and serve children in need
of treatment” (M.R.S.A. Title 34-B. section 6204.1.A.) and to "(provide) in-home, community-based, family-oriented
services." (34-B. section 6203.1.B.)

Target Populations
OCFS Children’s Behavioral Health Services has three operational target populations:
a. Children who have developmental disabilities or severe developmental delay, age birth  through 5;
b. Children and adolescents, age birth through age 20, who have emotional/ behavioral needs including children
with serious emotional disturbance;
c. Children, age birth through age 20, who have intellectual disability, autism spectrum disorders or pervasive
developmental delay
In accord with P.L. 102-321, Maine defines serious emotional disturbance in terms of the Federal definition.

State/Local Administrative Structure
In April 2015, the Office of Child and Family Services implemented a realignment plan creating the following Children’s
Behavioral Health Service unit:

OCFS: Children’s Behavioral Health Services unit is responsible for:

o Ensuring that any child between the ages of 0-21 and their family identified as needing a behavioral health
intervention have access to and receive this service in the most effective, least restrictive setting as possible.
That all youth transition successfully to adulthood

That all possible employment options are sought for all youth

Ensuring that children receive evidenced-based practices whenever possible

Oversight and review of youth receiving residential treatment in state and out of state
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Reviewing suicides and serious suicide attempts

Collaborating and consulting on child welfare cases for youth with behavioral health needs

Implementing Partnering for Success CBT Plus initiative

Work with the Office of Maine Care in developing and implementing policy related to children’s services
Overseeing the Block Grant for Community Mental Health Services funding and implementation
Homelessness and Transitional Living Programing

Directing and overseeing the Now Is The Time (NITT) Moving Forward Grant

Providing program leads and content expertise for all contracts, i.e. respite, Autism Society, BHP training, deaf
services, etc.

e Working closely with the Office of Quality Improvement and OCFS Quality team

Other Units within the Office of Child and Family Services:

OCEFS: Clinical Policies and Practice:
The Medical Director is responsible for oversight of the clinical care delivered to children served by OCFS with specific
focus on:
e Improving the access to and the quality of behavioral healthcare for youth with emotional/behavioral problems
and developmental disabilities.
e Assisting in the development of effective prevention programs.
o Overseeing the general medical care of foster youth.
e Supervise the Behavioral Health Care Specialists (CS)
o Determining which youth can be safely treated in a family/community setting and which can only safely
be treated in a residential treatment program
e Quality Improvement in residential treatment and -consultation for youth in residential treatment.
e Consult with caseworkers/supervisors in their Districts on how to get the most effective care for foster
youth.

OCFS: Child Protective Unit is responsible for:

e  Prevention services which seek to promote the health, well-being, and safety of children and families by reducing
the risk and effects of adverse childhood experiences (such as neglect, trauma, or exposure to violence).
Administering best practice services that create a community of caring for intergenerational members focused on
increasing protective factors such as; health, education and safety promotion, parenting education, social
connections and family strengthening supports

e Operate a 24 hour statewide hotline to report child abuse and neglect. Emergency response system afterhours to
assess serious immediate child abuse and neglect allegations.

e Assess the safety of children in the custody of their parents or caregivers. Develop plans to insure safety of
children in their homes.

e Join with families and the community to promote long-term safety, well-being and permanent families for
children.

e When children cannot be cared for safely in their homes petition the court for custody and provide licensed
alternative living situations which provide safety and stability for children in custody.

o Provide rehabilitative services and reunification services to families when it has been determined children are in
jeopardy (serious harm) and no longer safe in their care.

o Work with families in their home to reduce the risk of child abuse and neglect.

Provide Adoption services for families who are interested in adoption of children in custody who are in need of
permanent homes.

e Provide transitional services for youth in care who have reached the age of 18 and are in need of assistance to
reach their educational and vocational goals.

OCFsS: Early Intervention and Prevention Services:

OCEFS early intervention and prevention services seek to promote the health, wellbeing and safety of children and families
by reducing the risk and effect of adverse childhood experiences (such as neglect, trauma, or exposure to violence).
Administering best practice services that create a community of caring for intergenerational members focused on

Maine OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018 Page 19 of 551



increasing protective factors such as health, education, safety promotion, social connections and family strengthening
supports. This work is done through the following units:
o Early Care and Education Unit
Child Welfare Intake Unit
Policy and Training Unit
Youth Transition Unit
Prevention Services Unit

OCFS: Operations:
This unit is responsible for managing and directing the Offices operational activities.
Services include:
¢ Internal and external quality assurance and quality improvement programs;
Administration of the Title IV-E program;
Administration of the Foster Care Adoption program;
Informational services systems including the Maine Automated Child Welfare Information System
(MACWIS) and Enterprise Information System (EIS);
Technology and reporting services;
Financial services, including reporting, budget, and audit;
Services related to the Interstate Compact for the Placement of Children (ICPC);
Procurement and contracting services; and
Primary liaison regarding federal regulations impacting OCFS financial and practice matters;

BEHAVIORAL HEALTH SERVICES OPERATIONS

The Director of the Office of Child and Family Services oversees all operations of Behavioral Health Services and is
responsible for financial oversight of the OCFS budget, develops and implements policies relevant to the mental health
system of care for children, represents the Department on issues affecting behavioral health services to include strategic
planning and work with the Maine legislature, oversees contract development and provides leadership within the OCFS
program.

Medical Director of the Office of Child and Family Services is a full time child psychiatrist who provides clinical
expertise, consultation on clinical issues and promotes evidence- based and best practices in the field. The Medical
Director consults with and supports field staff and provides clinical supervision to the Care Specialist unit. The Medical
Director has responsibility for coordinating the management of children’s behavioral health treatment services that require
prior authorization and utilization review. The Medical Director also provides technical assistance in the implementation
and monitoring of fidelity of evidenced-based treatments. This position manages the follow staff:

o Behavioral Health Policy Manager: Responsibilities include developing and implementing Children’s
Behavioral Health statewide policies in conjunction with the office of Maine Care Services (OMS) related to
Section 65 Children’s Home and Community Treatment (HCT); Children’s Outpatient Services; and Children’s
Residential Treatment. Researching and providing latest information to OCFS staff and community providers
regarding evidenced-based, promising practices, and assessment tools for children with behavioral health care
needs. Work on outcome data and performance-based standards for behavioral health services. Provide ongoing
project collaboration with adult partners from the Office of Substance Abuse and Mental Health Services
(SAMHS). Provide support to community providers as needed. Program Lead for HCT, Outpatient and
Residential Services

o Behavioral Health Care Specialists (district positions) Provide Case Consultation on challenging behavioral
health cases and assess whether or not the treatment is truly addressing the needs of the youth. Provide
Behavioral Health Training to Child Welfare staff. Review youth in residential treatment and provide consultation
regarding discharge planning as needed. Consult with Residential Programs in program design, making changes
their programs and modalities of treatment. Record Reviews on Residential cases as needed. Assist Crisis
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Programs and Psychiatric Hospitals with discharge planning for challenging youth. Follow up on Reportable
Event reports involving suicide attempts, completed suicides, serious injuries; as well as; numerous restraints
and/or other questionable behavior management techniques. Care Specialists who are nurses provide consultation
to Child Welfare regarding psychotropic medication.

The Behavioral Health Director manages all activities statewide pertaining to the development and delivery of
behavioral health and rehabilitative services for children and their families. The Behavioral Health Director is also
responsible for the implementation of the delivery of mental health services to youth in the Department of
Corrections two Youth Development Facilities and Juvenile Services Regional offices. This position manages
the follow staff:

e Behavioral Health Team Leader : Responsibilities include supervision of the three Children’s Resource
Coordinators; work in conjunction with the Office of Maine Care (OMS) in regards to Children’s Rehabilitation
Services (RCS) Section 28, and Children’s Targeted Case Management Services (TCM), and Children’s
Behavioral Health Homes on policy implementation/revisions; revise regional Community Provider Meetings;
focus on APS data reports and performance measures for the two above services; be the Program Lead for
Children’s Autism Services; focus on development of a Person Centered Planning Process for Children’
Behavioral Health Services. Provide Support to Community Providers as needed.

o Resource Coordinators (district positions) work with community providers to develop or expand
services needed in the region, act as local contact for collection of information on services and may act as
liaison to other child serving entities of the state.

e Behavioral Health Program Coordinators (district positions) address specific child and family issues and
work with community providers around individual children and youth (or specific groups) to ensure access to
services, including services outside of the home.

e Co-Location of Mental Health Staff in the Department of Corrections System: Mental health services are
provided to youth served in the Department of Corrections, Juvenile Services Division. Four Behavioral Health
Program Coordinators, one currently vacant are co-located in Juvenile Services field offices. The BHPCs
screen all caseloads of the Juvenile Community Correctional Officers (JCCOs) to identify youth in need of mental
health services. In addition two (2) Clinical Social Workers are located at the Long Creek Youth Development
Center in South Portland. There is one (1) BHPC located at the detention center at Mountain View Youth
Development Center in Charleston These personnel provide treatment in the facilities and assist in the
coordination and development of services for youth returning to the community.

e Project Manager/Program Specialist 11 responsible for the Now is the Time-Healthy Transitions (NITT- HT)
federal grant. This position supervises the
o Youth Coordinator /Program Specialist | responsible for assisting with the “Now is the Time-Healthy
Transitions”(NITT- HT ) federal grant

e Social Services Program Specialist 11 is responsible for preparation of reports required by federal, legislative
or departmental personnel, analysis of non-clinical data and information, and preparation of the children’s portion
of the federal Block Grant for Community Mental Health Services application and the Healthy Transitions
Initiative. This position supervises the

o Family Information Specialist (district position) is responsible for communicating with parents who
seek access to services for their child/youth, provide information to parents about community services,
and maintain updated information about services provided statewide. Family Information Specialists are
trained parent employees who are knowledgeable of the local service area and have a child with a
disability.

e Social Services Program Specialist I is responsible for the management of the Community Services Block Grant
and homeless services to youth statewide.
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Additional support from within the Office of Child and Family Services Operations Unit:

Quality Assurance Team L eader is responsible for:

e Social Services Program Specialists (district positions) are responsible for participating in site visits to
community agencies in order to review operations and services that are funded by the Department. These tasks
include reviewing service trends, incident reports and performance outcome data, providing technical assistance
and obtaining feedback from consumers.

Information Systems Manager is responsible for management and oversight of Information services and data related to
OCFS business and programs. The Information Systems Manager supervises the following staff

e Management Analyst I1: This position monitors, analyzes and produces requested data utilizing electronic data
management systems and data bases affiliated with OCFS.

¢ Management Analyst I: This position supports and contributes to the work of the Management Analyst Il and
performs work associated with OCFS information and data collection and distribution.

e Social Service Program Specialist: This position’s responsibilities include providing Information Services
program support, reviewing and assessing statistical data and reporting materials, monitoring business procedures
for data management system entry, and evaluating user needs and requests that generate the creation of tickets for
individual data resolution or creation of new or revision of the functionality of the data management systems .

Children’s Mental Health Services: The Division of Children’s Behavioral Health Services (CBHS) contracts with
private community-based agencies to provide the following Behavioral Health Services: case management; crisis services;
individual planning fund administration, information and referral, clinical home and community-based behavioral health
treatment; rehabilitate community support services; ; outpatient counseling and therapies; respite services, family support
services, children’s ACT services, medication management; homeless outreach, day activity, shelter and transitional living
services, and short-term, intensive residential treatment services.

Intellectual Disability and Autism Services: The Division of Children’s Behavioral Health Services (CBHS) contracts
with private community-based agencies to provide the following Behavioral Health Services. The contracted agencies
provide home and community-based services; identification and assessment; rehabilitative services; personal supports;
case management; crisis services; medication management; short-term residential treatment ,individual planning funds,
and respite for children with developmental delay, autism spectrum disorders and intellectual disabilities.

AVAILABLE SYSTEM OF TREATMENT, REHABILITATION AND SUPPORT SERVICES

The Department, in concert with all other child-serving state agencies, parents, community service providers and
legislators who participated in the 1997 planning process culminating in A Plan for Children’s Mental Health Services,
identified a full array of services and supports essential to the children’s system of care. Funding sources identified in the
Plan include sources available to and employed by any of the four child-serving state agencies.

Six core mental health service components were identified and described below. Each core service is available in varying
degrees of intensity, depending on the level of need. In addition to the core services, flexible resources (called individual
planning funds) are available to provide for individual needs identified through the individualized planning process that
cannot be addressed through categorical services or funding sources.

In Maine, the core service array is intended to provide a blueprint for developing service capacity in each geographic area
of the state. The core service array with service components is summarized as follows:

e Prevention/Consultation Services include early intervention services for pre-school and very young children and
includes identification of at-risk children, clinical consultation and information/education components. Services
are designed to identify problems and intervene early. Information about health and emotional development can
identify children “at risk” and trigger treatment services. Education activities inform the community about mental
health problems; consultation services address individual cases and assist other agencies in handling mental health
problems.
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e Crisis Intervention and Stabilization Services are accessed through a single statewide, toll free 1-888-568-1112
crisis telephone line. Services include mobile crisis outreach services, crisis resolution, and short-term crisis
stabilization units. Crisis services provide support and stabilization services to children and youth in their homes,
schools or other community settings. Services are available 24 hours a day, 7 days a week. Crisis outreach
includes an assessment of risk, identification of immediate needs, and development of a crisis stabilization plan, a
crisis plan to follow in the event of re-occurrence, referral and follow up. Specific crisis interventions may
involve a variety of in-home support services or short-term, out of home treatment in the community.

¢ Individual Planning/Case Management Services consist of screening and assessment, individual service
planning, homeless youth, outreach and targeted case management. Case management services for children entail
an individualized planning process. Assessment involves determination of an individual or family’s strengths and
needs, contributing factors, and existing assets and resources, as well as screening instruments that profile the
child’s functional abilities. These assessment instruments, the Child and Adolescent Needs and Strengths ( CANS
) Assessment Tool or the Children’s Habilitation Assessment Tool, are administered at the time of service entry,
and re-administered every ninety days and at completion of services.

¢ Family and Child Supports include respite care, parent and peer support services, information and referral
services, and individual planning funds. These natural and extended supports are designed to strengthen the ability
of families/caregivers to maintain children in their home and community. Family support and respite provide
relief from constant caregiving, and support for each caregiver’s problem-solving, communication skills,
behavioral interventions, and advocacy

o Community Outpatient and Treatment Services consist of psychological/psychiatric evaluation; medication
management; individual, group, and family counseling: and children’s home and community-based treatment
services that include several evidence-based practices. Clinical services represent a wide range of community-
based treatment, including specialized interventions for substance abuse, trauma, etc. Problem-oriented
counseling, skills training, and in-home behavioral treatment services to strengthen and stabilize the family living
environment are designed to minimize the risk of out-of- home placement. School-linked mental health services
provide a variety of educational/ psychological assessment and referral, individual and family counseling, special
education, and other support services geared specifically to support the child or youth in the school environment.

¢ Residential Services include therapeutic (treatment) foster care and regular foster care for children in child
welfare services care, and short-term intensive residential treatment for children with behavioral health treatment
needs. Out-of-home residential services include specialized therapeutic homes with foster parents recruited and
trained to care for children with serious emotional and behavioral challenges. Behavioral health services provide
short-term, intensive temporary out of home treatment services (ITRTS).

INTEGRATION OF CHILDREN’S SERVICES

Office of Child and Family Services has developed strong and viable relationships with other child-serving state agencies,
notably the Department of Corrections, Juvenile Services, the Department of Education, and the DHHS Office of
Substance Abuse.

These relationships are nurtured and strengthened through active collaboration within the system of care. Collaboration
and partnerships are developed at the regional level where services are delivered to children and their families; at the
policy level where strategies are formulated and values are supported: and at the practice level where behavioral health
services are shaped, evaluated, and promoted, based on outcomes beneficial to children and their families. OCFS
promotes the interests of families through relationships with other state agencies and their divisions, and affiliates such as
the Department of Education through the Maine Association of Special Education Directors.

OCFS is also connected with other state agencies and entities that are not directly involved with services for children and
their families, but are important potential, future service providers for some youth as they begin to transition to adulthood
. These agencies include the Office of Substance Abuse and Mental Health Services (SAMHS) which may be a provider
for young adults with Serious Mental Iliness (SMI) and the Office of Aging and Disability Services that could be a
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destination for high need youth whose emotional, physical and behavioral needs require intensive and long term attention
and support that would be available under the Home and Community-based Waiver offered through that office.

OCFS enjoys a close and productive working relationship with the DHHS Office of MaineCare Services (OMS), the
Maine Center for Disease Control and Prevention (MCDC), and the Office of Quality Improvement (OQI). These units of
the Department provide essential subject matter expertise to OCFS and they have been long standing partners in key areas
within the behavioral health services program.

System of Integrated Services
Chapter 790, Public Law 1997 - A Coordinated System of Children’s Mental Health Services
One year after the 118th Legislature commissioned a study of mental health services to Maine children and their families
(LD 1744), which resulted in A Plan for Children’s Mental Health Services, the legislature completed the reform process
by passing LD 2295, Chapter 790, P.L. 1997, titled “An Act to Improve the Delivery of Mental Health Services to
Children.”

The law amends Title 34-B M.R.S.A by adding Chapter 15, Children’s Mental Health Services Chapter 790 focuses on
the mental health needs of children who are served by all child-serving departments, introduces the principle that there
should be a system in place that addresses these needs, and designates DHHS to be responsible for coordinating that
system. The major sections of the law include:

* Creation of a Children’s Mental Health Program,

¢ Defining the responsibilities of the four (4) child-serving departments,

¢ Establishment of a Children’s Mental Health Oversight Committee,

* Planning for children with autism, developmental disabilities and intellectual disability

Section 15002: Children’s Mental Health Program:

This program represents the structure that will coordinate the children’s mental health care provided by all child serving
departments. The program is now under the supervision of the Commissioner of DHHS. The Director of the Office of
Child and Family Services has responsibility for the implementation, monitoring and oversight of the program.

This program will track the mental health care and services of all child serving departments, as well as the development of
new resources and funds used to provide mental health services from each department’s budget. The program does not
diminish any entitlements already in place that are the responsibility of the various Departments by virtue of state or
federal law, rule or regulation.

Fundamental values endorsed by the LD 1744 planning process are made explicit for all children and families. They
include a child and family centered program and planning process, focusing on child and family strengths as the starting
point for an individualized plan of services.

Principles of care delivery stress local service provision, prevention and early intervention services, and choice of care
through a case management system. The program must implement uniform intake and assessment protocols and identify
a central location for obtaining information and access to the program. The system of providing care must be a
functionally integrated, network based system, with OCFS as the single point of accountability.

Section 15003: _Responsibilities of the Departments:
Each Department has entered into memoranda of agreement that recognize, DHHS as responsible for the implementation
and operation of the Children’s Mental Health Program, and specifies the other Departments’ respective responsibilities.

DHHS Office of Child and Family Services is responsible for developing policies and rules regarding access to care,
eligibility standards, uniform intake and assessment tools, and access to information among departments. This includes
responsibility to coordinate with the other Departments on developing community resources and support services and for
monitoring care and services. The Departments must also determine existing service capacity, unmet needs, and the need
for increased service capacity. The law instructs DHHS to adopt rules for mental health care for children under the
Medicaid (MaineCare) program.
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Chapter 790 requires that the Departments implement fiscal information systems that can track all appropriations,
expenditures, and transfers of funds that are used for children’s mental health services. This capacity exists within the
Office of Child and Family Services through the integration of behavioral health services, early childhood services and
child welfare services and fiscal data managed by the OCFS Program Fiscal Coordinator. Chapter 790 requires that
federal block grant monies are to be used for children who are not eligible for Medicaid. General funds will be used to
maximize the use of federal funds, including Title IV-E and other federal funds for the care of children living at home and
in residential placements.

Management information systems must focus on care and support services delivered, needs and unmet needs for care,
waiting lists, resource development, and costs of the program. Information is to be kept by treatment need, care provided,
geographic area, and Department involvement. Information will cover children placed out of state who transfer to care in
the State of Maine. Both internal and external evaluation processes of the program’s effectiveness are required.

The law (Chapter 790) placed considerable emphasis on regular reporting to newly created oversight committee and to the
legislature’s Joint Standing Committee on Health and Human Services. All child-serving Departments continue to provide
information to their legislative committees of jurisdiction, such as the Joint Standing Committee on Health and Human
Services that oversees DHHS Office of Child and Family Services. Other committees of jurisdiction include the Joint
Standing Committees on Education and Cultural Affairs and Criminal Justice and Public Safety.

Section B-2: Planning for Children with Autism, ID and DD

CBHS, in consultation and cooperation with the other child serving departments, was charged to develop a comprehensive
system of services for children with autism, developmental disabilities, and intellectual disability. In designing the service
system, the Department utilized the framework of the Children’s Mental Health Program. OCFS has fully integrated
children with intellectual disability and autism spectrum disorders into the system of services developed for children with
mental health needs. Examples of this integration include targeted case management services and community-based
mobile crisis services.

Interdepartmental Collaboration
Chapter 790, beginning with Memoranda of Agreement linking children’s services and each of the three child-serving
state agencies, has promoted a high level of interdepartmental collaboration since that time.

Department of Corrections- Juvenile ServicesslOCFS Children’s Behavioral Health Services

Interdepartmental Protocol Concerning Title 15 Referrals to the Department of Human Services

The purpose of this protocol is to establish a framework and process for meeting the needs of youth/children involved
with the Department of Corrections (DOC) for whom remaining in their homes is contrary to their welfare or safety and
may require Department of Health and Human Services custody. Because all departments recognize that there are
consequences to removing children from their parents’ custody, emphasis is placed on making all reasonable efforts to
secure alternative options before consideration of state custody.

Office of Substance Abuse and Mental Health Services

The Office of Substance Abuse and Mental Health Services (SAMHS) maintains data on unduplicated adolescent
admissions to substance abuse treatment facilities and services delivered in outpatient settings. In Maine, the SAMHS
also works closely with the Department of Corrections, Juvenile Services and with the juvenile courts.

SAMHS provides support for outpatient and residential substance abuse treatment throughout the state and support for
individual and family services statewide. Contracted substance abuse counseling and evaluation network services are also
provided statewide. In addition, contracted substance abuse services are available in the two youth development centers,
Long Creek located in South Portland and Mountain View located in Charleston.

Department of Education/OCFES
OCFS Children’s Behavioral Health Services_regularly participates with staff from the state Department of Education on a
wide variety of policy level issues as well as specific operational initiatives. Included among these activities is the
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Interdepartmental Resource Review Committee which identifies priority needs for all children, and reviews new or
enhanced program models.

Child Development Services (DOE)/ Behavioral Health Services

OCFS Children’s Behavioral Health Services continues close collaboration with Child Development Services within the
Department of Education. A major objective will be to identify common connections with families that receive services
from both CDS and OCFS. These connections can be identified through OCFS contracted case management agencies.
Other objectives include training initiatives that provide a consistent and comprehensive overview of the CDS and OCFS
missions and operations for pre-school/early intervention services and to identify the assessment tools used by CDS and
OCFsS.

School-Based Health Centers

Twenty-four (24) Maine schools have established a School-Based Health Center (SBHC).

A School-Based Health Center is a health center located on or near school grounds and staffed by qualified health
professionals. Each center operates under the guidance of a local advisory board, broadly representing the community,
including parents and students. The Health Center Advisory Board decides what services to offer at each center.

Services are provided by physicians, physician’s assistants, nurse practitioners, mental health providers, and dental
hygienists, in cooperation with school nurses. A medical director oversees clinical services. Health Center staff work
closely with school staff and students’ primary care providers.

Day Treatment/Local Education

Day treatment services are available to participating schools through MaineCare Children’s Behavioral Health Day
Treatment Services, Section 65.06-13. DHHS MaineCare has initiated several major policy changes related to school-
based behavioral health day treatment, programs for children with cognitive impairments, and various related special
education services such as speech and language services, physical therapy, and occupational therapy. The Department of
Education is working very closely with MaineCare staff to provide training and certification for Behavioral Health
Professionals who will provide direct services to students in day treatment programs.

Intellectual Disability Services Transition

The Office of Child and Family Services (OCFS) and The Office of Aging and Disability Services (OADS) continue to
work collaboratively on transition to adulthood. Both departments agree that youth should have flexibility in choosing
which system to receive service from between the ages of 18 and 21 years. Information sharing between children and
adult systems for planning purposes begins at age 16. An electronic tracking system has been created and training has
occurred which allows Community Case Manager, as well as department staff to work within an electronic data tracking
system to ensure a smooth transition to services when needed and/or other resources if the youth is found ineligible.
Referrals to OADS take place at age 17. Eligibility decisions are shared at age 17 Y. Services cannot be provided until at
least age 18, depending on wait lists. A workgroup has been developed to begin work on a FAQ document. A website is
available for the public, case managers and service providers to be informed on eligibility at:
http://www.maine.gov/dhhs/oads/disability/ds/comm-cm/CM_Manual/Eligibility.html . As well as the CBHS page on
transition: http://www.maine.gov/dhhs/ocfs/cbhs/transition-adulthood

MOU between OCFS and SAMHS Regarding Transition Age Individuals

An important product of the Moving Forward Initiative has been the concurrent development of an updated Memorandum
of Understanding between the Office of Child and Family Services and the Office of Substance Abuse and Mental Health
Services. This MOU, effective May 14, 2009 formally addresses the roles, responsibilities, and commitments of Maine’s
Mental Health Authorities to enhance and sustain a high quality mental health system of care for transition age
individuals. Both offices recognize the need to enhance and coordinate policies, procedures, services, and supports for
individuals from ages 16-25.

The Moving Forward “New_is the Time Healthy Transitions “(NITT HT) Initiative

The successful transition of young people to adulthood has been identified as a priority area within the Department of
Health and Human Services. To address this priority, in 2015 the Maine Department of Health and Human, Services
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Office of Child and Family Services applied for and was awarded this grant. The Moving Forward (NITT-HT)
Initiative is being implemented as a result of a five (5) year federal Substance Abuse and Mental Health Services
Administration (SAMSHA) grant titled, “Now is the Time”—Healthy Transitions (NITT-HT). This grant will allow the
continuation of services provided under the previous five year grant to additional geographically locations within the state.
The NITT_HT Initiative also included the inclusion of Portland Identification and Early Referral (PIER) program in
Cumberland and Androscoggin Counties.

Through training, early identification and treatment, targeted case management, youth peer support, community
outreach, and on-going program evaluation, the Department expects this Initiative to: improve access to and efficacy of
state-of-the art services for young people who are experiencing serious emotional and behavioral challenges; assist young
people in the development of essential life skills, improve education, employment, and well-being outcomes; help youth
increase their connections to the community; and keep communities safer by increasing public awareness and reducing
stigma to treatment.

The specific goal of NITT-HT The Moving Forward Initiative is to develop and implement a youth-guided seamless
System of Care for youth and young adults ages 16 to 25 with a serious emotional disturbance (SED) or serious mental
illness (SMI) diagnosis who have experienced trauma in their lives. This is to be accomplished by partnering with youth,
families, community and advocacy organizations; implementing the evidence-informed Transition to Independence
Process (TIP) model of transition services, Portland Identification and Early Referral Services (PIER) program and the
Intentional Peer Support model of alternative support through Youth Peer Specialists; utilizing trauma-informed tools; and
maintaining a Learning Collaborative to help agencies integrate and sustain the practice.

SYSTEMS ACCESS PROGRAM AND UTILIZATION REVIEW

Inpatient Services and Hospital Capacity: As of July 2015 the number of beds for children and
adolescents at Maine inpatient psychiatric hospitals totaled 96 and were allocated as follows:

Provider Location Service Type + amount Total
. Child=14,Adolescent=14

Spring Harbor Westbrook MR/DD/Autism Unit = 11 39
St. Mary’s Lewiston Child/ Adolescent = 18 18
Northern Maine Medical Fort Kent Serves age range from 4- 7
Center 17
Acadia (Bangor) Bangor Child=16, Adolescent=16 32
Maine Inpatient Psychiatric

96
Beds

Maine has two privately operated psychiatric facilities, one in Bangor with a child and adolescent unit of 32 beds, and one
in Portland with two child and adolescent units of 14 each, and a unit for individuals with MR/DD/ASD. There are two
general hospitals with child psychiatric units: a 7 bed unit in northern Maine (Fort Kent), and an 18 bed unit in central
Maine (Lewiston).

Systems Access Program and Utilization Review
Much of the reduction in out of state placements during this period can be attributed to internal and external collaboration
among the state’s child-serving state agencies.

The Department established a Children’s Services Utilization Review Program to assess the quality and effectiveness of
hospital care and residential treatment rendered to children and adolescents from the State of Maine. The focus of the
program, supported through OCFS Children’s Behavioral Health Services Behavioral Health Care Specialist staff and
other personnel, is to ensure that the clinical care that is approved for children and adolescents with behavioral health
needs is consistent with best practices and standards and meets generally-accepted levels of medical necessity.

Residential Treatment Services: Intensive Temporary Residential Treatment Services (ITRTS) Policy
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ITRTS is defined as an intensive level of care that provides treatment for children and adolescents in a structured setting
that includes 24- hour supervision. This program provides the necessary services, which cannot be instituted in a home
due to the unsafe behaviors of the child, but do not require hospital level of care.

Formal prior authorization and continued stay processes for residential treatment are required for all children. This single
integrated system is to ensure that all children across the state receive the most effective treatment services, in the least
restrictive environment, for the right duration of time. The prior authorization process includes submission of an
application and clinical documentation that is then reviewed by the state’s administrative service organization, APS
Healthcare. Once a child is admitted into a residential treatment program, any requests for continued stay are submitted by
the residential provider. APS Healthcare utilizes the same eligibility of care criteria used during the prior authorization to
determine if the child continues to need this level of care.

ITRTS residential data reflects all children who have received residential treatment. In FY14, a total of 803 children
received residential treatment services. CBHS continues to monitor these numbers and implement Continuous Quality
Improvement measures in an effort to ensure that children in Maine receive the most effective treatment services in the
least restrictive environment possible.

Children in Out of State Placement LD 790 specifically directs the Department to report periodically on progress
made in meeting schedules for transitioning children receiving treatment out of state back to care in the State of Maine.
OCFS authorizes and tracks out of state admissions of all children with behavioral health needs whose care is paid for
by MaineCare funds.

The census of children who were served out of state in July 2013 was 24 and the census of children receiving
treatment out of state in July 2014 was_35 resulting in a net change of +9 children during the 12 month
period.

Office of Substance Abuse and Mental Health Services (SAMHS): Co-Occurring/Dual Diagnosis Services
Services to children and adolescents with co-occurring mental health/substance abuse needs are provided by the
Department of Health and Human Services through SAMHS.

The following agencies have specific programs for youth that are funded through SAMHS to provide substance abuse
treatment. Residential — Day One; Phoenix Academy of Maine. Intensive Outpatient - Day One; Open Door Recovery.
Outpatient Program — Day One; Community Concepts (school based services). While these programs have specific
programs for adolescents, most substance abuse providers in the State of Maine do work clinically with adolescents as
well as adults.

Medical/Dental Services for Children

Publicly funded dental services for Maine children under the age of 21 are available through the MaineCare program.
Access to these services is limited to children eligible for MaineCare and by the numbers and locations of dentists who are
enrolled as approved vendors. OCFS district offices maintain an informal list of dental providers who are willing to take
children with MaineCare insurance. OCFS has provided for interpreter services to overcome language barriers between
dental professionals and the child and family.

Medical services for children are provided through MaineCare. Public health services are provided through the
Department of Health and Human Services (DHHS), Center for Disease Control. OCFS does not provide medical
services beyond those that are characterized as behavioral health services. Maine expanded medical coverage for many
children beginning in 1998 through the Cub Care program, which is now part of the State Children’s Health Insurance
Plan (SCHIP).

State Children’s Health Insurance Program

MaineCare, with Title X1X funding, provides coverage to children from birth to 12 months of age in families with income
through 191 % of the federal poverty level (FPL), children ages 1 through 5 in families with income through 140 % FPL,
and children ages 6 through 18 in families with income through 132 % FPL. With Title XXI funding, (under MaineCare
expansion), MaineCare provides coverage to uninsured children ages 1 through 5 in families with income from 140%
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through 157 % of the FPL and provides coverage to uninsured children ages 6 through 18 in families with income from
132% through 157% of the FPL; and under a separate child health program (formerly “CubCare”) provides coverage to
children from birth to 12 months of age in families with income from 191 % through 208 % of the FPL, and to children
ages 1 through 18 in families with income from 158 % through 208 % of FPL. For insured children between the ages of 1
through 5 in families with income from 140% through 157% of the FPL and for insured children ages 6 through 18 in
families with income from 132% through 157% of the FPL, Maine Care provides coverage with Title X1X funding.

Covered MaineCare services, both Title XIX (Medicaid) and Title XXI (CHIP) funded, includes but is not limited to:
hospital, physician, therapies (OT, PT, and Speech), medication, lab and x-ray, durable medical equipment, vision and
hearing, ambulance, transportation, behavioral health, family planning and case management. The total average number
of enrollees so far in 2013 is, cumulatively 15,729; CHIP-Medicaid Expansion: 10,160; CHIP-Cub Care: 5,569.

Rehabilitation and Employment Services

OCFS/CBHS works collaboratively with adult service systems regarding appropriate services and supports, including
employment, during the transition planning phase — beginning usually two years or more before a young person enters
adult services. Activities include an agreement with the Office of Ageing and Disabilities Services (OADS) to begin early
collaborative planning for young people at age 16, so that the adult service system can begin resource planning for future
needs

Another resource is the Division of Vocational Rehabilitation, Department of Labor. Schools refer young people to VR
Counselors who specialize in transition planning regarding employment. These VR Counselors provide technical
assistance/consultation to schools, as well as talk with students and family members and thus provide an emphasis on
employment for youth with serious mental illness, cognitive disabilities, as well as youth with other disabilities.

Department of Education

The Maine Department of Education publishes a child count, of the total number of students in Maine. The child count
data is a snapshot of students ages 3-21 receiving special education and related services on December 1st. The child
count is completed by school administrative units and the nine regional Child Development Services sites. It reflects all
students with Individual Educational Plans regardless of placement.

The special education child count lists 14 areas of Disability/Exceptionality. Six specific areas among the total 14
categories represent a range of disabilities that suggest a level of severity or type that are likely to be included in the
children’s system of behavioral health care.

Child Development Services (CDS)

The Child Development Services System (CDS) is established for the purpose of locating, and maintaining a coordinated
service delivery system for children, from birth to under age 6; early intervention services for eligible children, from birth
to under age 3; and free, appropriate and public education services for eligible children from age 3 to under age 6, who
have a disability consistent with the federal Individuals with Disabilities Education Act (IDEA).

Maine’s CDS system at the end of FY15 showed a census of about 5,582 children. In the IDEA Part C program for
children ages 0-2, the total count of active children was 1407. Children remain in Childfind status after they have been
referred to CDS, until they have been evaluated and determined eligible for services. Childfind accounted for 431 of Part
C children. The rest, 976 children, had qualified and had an Individual Family Service Plan (IFSP).

Part B —619 the program for children ages 3-5, accounted for 4,175 of the children in the system; 945 had been referred
and were being evaluated to determine if they qualified for services. The 3230 children in this age group had been found
to be qualified and had a plan of service in place. The total served under both parts was 4206 children. The services that
each child receives are determined by either an Individual Family Service Plan (IFSP) or an Individual Education Plan
(IEP) which has been developed by the child’s early childhood services team.

Services Provided by Local School Systems
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The Maine Department of Education provides education and related services to Maine’s students with disabilities through
school subsidy, contractual and federal funding through IDEA, and the Individuals with Disabilities Education Act. These
services include the following:

Certified Educational Personnel which include: Administrator of Special Education, School Education Consultant, School
Psychological Service Provider, Vocational Education Evaluator, Speech and Hearing Clinician, School Nurse, Teacher of
Students with Disabilities, Teacher — Severe Impairments, Teacher-Hearing Impairments, Teacher — Visual Impairments
and Adapted Physical Education.

Licensed Contractors which include persons licensed by appropriate state agencies to provide supportive services to
students with disabilities, to include: Audiologists, Interpreter/ Translator, Licensed Clinical Professional Counselors,
Occupational Therapists and Physical Therapist Assistants, Psychologists, Social Workers, Speech-Language
Pathologists, Speech-Language Pathology Aides and Assistants, and Attorneys.

Auxiliary Staff which include those Educational Technicians I, I1, and 111 approved by the Office of Certification and
assigned full or part time to provide special education services.

Geographic Areas within Children’s Integrated System of Care
The Department of Health and Human Services, Office of Child and Family Services (OCFS), is organized and
administered through eight district offices.

The Department of Corrections, Division of Juvenile Services is organized according to three regions , in addition
to Mountain View Youth Development Center ( detention service only ) in Charleston and Long Creek Youth
Development Center in South Portland. Regionally-based Juvenile Community Corrections Officers (JCCO’s) serve as
the correctional case managers for juveniles who are under the supervision of the Division, regardless of their status
within the legal system. OCFS Children’s Behavioral Health Services personnel are assigned to and co-located within
these offices and facilities. The behavioral health and juvenile corrections systems are fully integrated and have
established exceptional working relationships as evidenced in the materials included earlier in this section of the
application.

The Department of Education conducts administrative and program operations from its central office in Augusta. The
Department serves a diversified public school constituency at the local level. DOE’s Special Education unit relates
primarily to Special Education Directors within the public schools. Maine currently has 230 school administrative units
comprised of 492 municipalities. These school administrative units are served by 137 Superintendents of schools in 134
administrative offices.

The Child Development Services system is an Intermediate Educational Unit that provides both Early Intervention (birth
through two years) and Free Appropriate Public Education (for ages three through five years) under the supervision of the
Maine Department of Education. CDS consists of nine regional sites and a state office. The state CDS office maintains a
central data management system, system-wide policies and procedures, and provides centralized fiscal services for
regional CDS sites.

MENTAL HEALTH SYSTEM DATA EPIDEMIOLOGY
Target Population Defined by Chapter 790
Maine’s legislation for children’s mental health, Chapter 790, defines a “child”, for purposes of children’s mental health
services, as follows:
“Child” means a person from birth through 20 years of age who needs care for one of the following reasons:
A. A disability, as defined by the Diagnostic and Statistical Manual of Mental Health Disorders published by the
American Psychiatric Association;
B. A disorder of infancy or early childhood, as defined in the Disorders of Infancy and Early Childhood Disorders
published by the National Center for Clinical Infant Programs;
C. Being assessed as at risk of mental impairment, emotional or behavioral disorder or developmental delay due to
established environmental or biological risks using screening instruments developed and adopted by the departments
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through rulemaking after consultation, review and approval from the Children’s Mental Health Oversight Committee;
or
D. A functional impairment as determined by screening instruments used to determine the appropriate type and level of

services for children with functional impairments. The functional impairment must be assessed in 2 or more of the
following areas:

1) Developmentally inappropriate self-care;

(2) An inability to build or maintain satisfactory relationships with peers and adults;

(3) Self-direction, including behavioral control;

(4) A capacity to live in a family or family equivalent; or

(5) An inability to learn that is not due to intellect, sensory or health factors.

The LD 790 definition includes the population known as children with severe emotional disturbance, (SED) as well as
children and youth whose behavioral and emotional needs are less severe than the SED population.

Maine continues to define children with Serious Emotional Disturbance (SED) in accordance with the accepted federal
definition for this segment of the target population covered under the Children’s Block Grant for Community Mental
Health Services State Plan.

Maine Estimates of SED Population
URS Table 14A reports the FY2014 State SED population figure for the 0-17 years of age at 9,299.

Sources of Data and Information in this Application

The FY16/17 Block Grant Application and Plan relies on statistical data and information that are critical to indicate

performance and outcomes that indicate progress in an action plans. OCFS Children’s Behavioral Health Services utilize

the following sources of data and information:

¢ Year End Contract Reports Office of Child and Family Services (OCFS) contracts with providers to deliver all
community-based behavioral health services. Providers report performance data, numbers served and a variety of
quality improvement indicators on a quarterly basis. State Fiscal Year (SFY) 4th quarter (year-end) reports are a major
source of data used by the Department, and are referenced in this application. Contract reports show unduplicated
counts of children served for the particular service component under contract. However, when different types of
services are added together, the total number is a duplicated client count.

e Maine Integrated Health Management Solution (MIHMS)
This is the current MaineCare claims management system that replaced the MECMS system. MIHMS is also a
MaineCare claims payment system and has the capacity to generate reports on program costs and unduplicated counts of
individuals served.

e Enterprise Information System (EIS) The Maine Department of Health and Human Service began using the
Enterprise Information System in 2002 .1t is a comprehensive and integrated information system that supports planning,
management, and quality improvement for all aspects of the department’s operations across all its categorical services,
including adult mental health, children’s services, and adult intellectual disabilities. This integrated information system
facilitates the planning, development, and maintenance of a responsive, quality, and cost-effective service system to
meet the needs of its service recipients, as well as the government agencies and programs serving them. OCFS currently
utilizes EIS for Individual Planning Funds, CANS assessment tool, Reportable Events, Grievance, CBH
documentation, Mobile Crisis Out of Home Request Form and Transition Process between OCFS Children’s Behavioral
Health Services and the Office of Aging and Disability Services. Additional projects under development are Contract
Reviews and complaints in the system.

o Advantage ME is the current State financial information system. It is an Enterprise Resource Planning (ERP) system
specifically designed to support the functions performed by the State of Maine. In addition to the standard accounting
functions of accounts payable, accounts receivable, and general ledger, Advantage ME also performs the specialized
functions of encumbrance control, fund accounting, grants and project management. Advantage ME incorporates a
variety of business functions, such as budgeting, general accounting, cost accounting, accounts payable, procurement,
treasury, and accounts receivable, resulting in a single, integrated system that addresses the key financial management
processes that the State of Maine needs. Advantage ME generated FY14 data used to calculate and document the
State’s total current expenditures for all mental health services provided by the Department of Health and Human
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Services for children, through the Office of Child and Family Services, and for adults, through the Office of Substance
Abuse and Mental Health Services.

Children Receiving Publicly Funded Services
OCFS Children’s Behavioral Health Services accounts for the number of children served using Departmental funds by
three primary sources: (1) Year-end contract reports submitted to the Office of Quality Improvement by provider agencies
that include both general-funded and MaineCare-funded children; (2) Information from internal accounting systems
capturing services provided on a per diem basis for children served in residential treatment programs - known as Intensive
Temporary Out of Home Treatment Services; (3) MaineCare only funded programs such as Children’s Home and
Community-Based Treatment (HCT), Assertive Community Treatment (ACT) and Rehabilitative Community Services
(RCS) and supports for children who have emotional/ behavioral needs. Contract services are listed below for FY14,
using information reported to OCFS/CBHS field personnel, Office of Contract Management contract administrators,
and/or the Office of Quality Improvement for MaineCare services. The Intensive Temporary Out of Home Treatment
Services count is derived from residential placements for youth in the care of OCFS, paid through the OCFS budgeted
room and board account and reported by OCFS /CBHS Behavioral Health Care Specialists.
Behavioral Health Services
Children Served, by Program Type Under Community Provider Contract FY14

# #
Type of Service Served Type of Service Served
Case Management 7,609 Outpatient Services 20,511
Crisis Services Resolution 2,286 Medication Management 5,440
Crisis Stabilization/Residential 665 Parent Self Help/Support 955
Residential PNMI+ Treatment
Foster Care 803 Sibling/Peer Support 375
Homeless Services 953 Rehabilitative Community Treatment 3,099

Home and Community-based

Respite Services 278 Treatment 3,427
Individual Planning Funds 160 MultiSystemic Therapy (MST)* 627
Functional Family Therapy
(FFT)* 159

TOTAL SERVICES PROVIDED to CHILDREN _ (FY14) 47,347

Estimation of Unduplicated Count of Children Served

Individual service categories reported above provide an unduplicated count of all children who received that service
during FY14. However, when a series of individual service categories are added together, the total represents the number
of services delivered to children, and not an unduplicated count of all children served because children are likely to
receive multiple services. OCFS Children’s Behavioral Health Services has employed a planning assumption that
children and families in Maine receive an average of two different types of service over a year. Based on that
assumption, then it is estimated that the unduplicated count of children of served through agreement with OCFS was in
23,673 FY14.

In addition to the National Outcome Measure (NOM), URS Basic Table 2A measure access to services for children and
youth who receive MaineCare behavioral health services. In FY14 the unduplicated count of children and youth who
received MaineCare behavioral health services was 23,102.

TARGETED SERVICES TO HOMELESS AND RURAL POPULATIONS
Outreach to Homeless Youth
The table below illustrates the current services available for youth who are homeless in Maine. The table shows
geographic areas where homeless services are now available for youth. The services above were awarded through a
competitive bid process. The State of Maine is currently in the process of developing a Request for Proposal for selection
of services for State Fiscal Year 2017
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PROGRAMS SERVING HOMELESS YOUTH FY16
Service Type FY16
Agency Service Area Focus Day Drop Transitional Total
Outreach Shelter L -
In Center Living Funding
Day One Cumberland county 100,000 100,000
Preble Street Cumberland county 175,000 175,000 118,459 468,459
Resource Center
Opportunity York and Cumberland 197 047 197 047
Alliance counties ' '
E']%me Counselors | ineoln county 46,202 46,202
New Beginnings Androscoggin county 80,000 75,000 100,550 606,144 861,694
Shaw House Bangor area 38,907 186,973 106,858 228,053 560,791
FY16 Total funding by service 637,156 436,973 325,867 834,197 2,234,193
STATEWIDE TOTALS, HOMELESS YOUTH SERVICES ( includes state general funds and federal grant 2234193
funds) e

Services in Rural Areas
The State of Maine is essentially a rural state when considered in light of its land area, 30,862 square miles, and the total
population of 1,328,301 according to the most current estimate of the United States Census (2010), and the distribution
pattern of the population within the geographic area, including Maine’s island communities. Given these conditions, for
purposes of planning the term “rural” means any area of Maine not identified by the United States Census Bureau to be a
Core Based Statistical Areas (CBSAS).

Maine has three primary CBSAs within its border. Maine’s CBSA populations are centered in the Cities of Portland,
Bangor and Lewiston-Auburn.  The Portland CBSA totals 350,825, the Bangor CBSA totals 129,263, and the Lewiston
Auburn CBSA totals 104,505 for a grand total of population of 743,708, or 55.9 % of the total Maine population. This
data is based on the most current US Census data for 2010.

The areas of Maine located outside the three CBSA’s are clearly rural. The population living outside Maine’s primary
CBSA’s totals 584,593 or 52.73% of the population. A closer examination of the towns that comprise CBSA’s shows a
substantial number of towns and villages that are essentially rural in nature. When everyday standards of “rural” or
“urban” are applied to the census data for CBSA and Non-CBSA, most Maine people would agree that the SMA total
over-represents Maine’s non-rural population.

Overcoming Rural Barriers
The rural nature of Maine has always posed challenges for children and families seeking services. That condition is not
likely to change, given the population distribution, the typical distance factors between where people live and where
services have traditionally been located, and the lack of public transportation services, except in a handful of cities.

Health Technology/ Tele-Health  Given today’s technological possibilities in the area of communication, Maine is
beginning to move forward to provide professional behavioral health consultation services using telecommunications as a
medium. A first step was the addition of formal rules that recognize tele-medicine as a legitimate medium to provide
consultation through broadcast sites that connect the behavioral health professional with another professional (or with a
client in a direct service encounter) which is capable of reaching people in remote and or rural areas.
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With the involvement of the Medical Director, OCFS has collaborated with and received support from the Office of
MaineCare Services in developing a MaineCare policy that now includes tele-psychiatry as a reimbursable Medicaid
service. This policy has expanded access to and allows for financial support of psychiatric services for children and their
families who are in rural or remote sites, and who would otherwise not benefit from these services.

In FY11, the Department continued work to create and pilot a centralized system for making tele-medicine psychiatric
consultation available to primary care physicians statewide, in order to determine its feasibility. The planning for this
initiative was directed through a working group co-convened by the Governor’s Office of Health Care Policy and the
Maine Health Access Foundation (MeHaf). Maine Medical Center (Portland) applied for and received a grant from Maine
Health Access Foundation to pilot the Massachusetts Child Psychiatry Access Project in the mid coast region of Maine.

Telehealth services continue in the State of Maine. Services are to be delivered in accordance to Chapter 1 MaineCare
Benefits Manual, Chaperl section 1.06-2.  http://www.maine.gov/dhhs/oms/rules/index.shtmlin June 2014 the Maine
Board of Licensure in Medicine issued updated guidelines for telemedicine-distance medicine
http://docfinder.docboard.org/me/administrative/dw_policy.htm

Increasing Services Statewide
One way to relieve transportation and service access problems is to increase the provider base and bring services closer to
families. CBHS provides funding for a wide array of behavioral health services, habilitation services, and family supports
in every region of the State of Maine through contracts with private agencies. The table below illustrates the availability
of core behavioral health services and supports within the eight districts within DHHS. This data covers all contracted
agencies that provided children’s services in Fiscal Year 2015

NUMBER of PROVIDERS LOCATED IN REGIONAL GROUPINGS (FY15)

Number of Providers
Statewide Statewide #
SERVICE PROVIDED Unduplicated # of Provider
Providers by Locations by

Service Region 1 Region 2 | Region 3 | Service
Targeted Case Management 69 41 48 31 120
Outpatient Services 71 37 35 33 105
Medication Management 21 8 10 8 26
Rehabilitative and Community
Support Services (RCS) 53 25 33 26 84
Children’s Home and Community-
Based Treatment (HCT) 38 24 28 23 »
Crisis Services 10 2 6 2 10
Respite Care Services 1 1 1 1 3
Peer/Family Support 6 5 4 5 14
Homeless Outreach 6 3 2 1 6
Assertive Community Treatment 1 1 0 0 1
Number of Provider Locations 147 167 130 444
Unduplicated count of Providers

. 118

statewide
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MANAGEMENT SYSTEMS

The FY16 budget (Allocation Plan) for Children’s Behavioral Health Services shown in the Table below represents state
general funds and seed to match MaineCare, and other federal funds (MH Block Grant, and SAMHSA and the ”Now is the
Time”-Healthy Transitions Initiative) that are available and allocated for contracts with community service providers to
support the behavioral health system of community services.

Maine

Department of Health and Human Services; Office of Child and Family Services
FY16 Behavioral Health Services Funding - Community Services
General MaineCare MH Block
Services Fund Seed Grant 015 0;23(;?31'3 Total
013607 073117 Federal
Crisis Resolution 1,855,186 3,174,690 5,029,876
Case Management 7,497,750 7,497,750
CANS /YOQ 64,256 64,256
Behavioral Health
Professional Training and 271,153 271,153
Certification
Rehabilitative Community
Services and Supports (RCS) 20,310,297 20,310,297
Deaf Support (TCM) 98,000 98,000
Family/ Youth support — self 102,448 775,000 877,448
help
Home and Community-
based Treatment Services 11,064,456 11,064,456
(HCT)

Outpatient Services 34,500 8,961,750 8,996,250
Medication Management 1,746,808 1,746,808
Homeless Youth services 594,000 594,000

Mediation 5,000 5,000
Individual Planning Funds 100,000 100,000
Respite 1,500,000 1,500,000
Residential Treatment 9,727,850 9,727,850
Room and Board 3,793,700 3,793,700
NITT —Hea‘lt‘hy‘Transmon 999,302 999,302
Initiative
Mental Health Advisory 7,500 7,500
Board
Grand Total 8,147,090 62,483,601 782,500 1,270,455 72,683,646
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The FY16/17 allocation plan for the portion of the Block Grants for Community Mental Health Services dedicated to
children services is shown in the Table below. Maine utilizes these funds to address the needs of children who have serious
emotional disturbance and their families.

CBHS BLOCK GRANT FOR COMMUNITY MENTAL HEALTH SERVICES
ALLOCATION SFY 2016

VENDOR SERVICE AMOUNT

To be selected competitive bid

,State of Maine RFP Family Support Statewide Network S 250,000.00
#201505089

To be selected competitive bid

,State of Maine RFP Youth Support Statewide Network S 225,000.00
#201505089

To be selected titive bid .
0 be selected competitive bi Transformational Grant (up to 6 awards g

,State of Maine RFP to be made) 300,000.00
#201505089
OTHER
Maine Medical Center PIER PROGRAM S 37,536.00
Quality Improvement Council State Mental Health Advisory Board - S 7,500.00
operations
S 820,036.00

Intended Use of CMHS Block Grant Fund

In accordance with the scope and requirements of PL 102-321 CMHS Block Grant funds are requested for community
behavioral health services, with special emphasis on alternatives to inpatient hospitalization. Funding requested for
support to community-based programs is compatible with the direction established by A Plan for Children’s Mental
Health Services, as directed and accepted by the 118th Maine Legislature.

Distribution of federal funds under the CMHS Block Grant is implemented through decisions made by the Department in
consultation with the Statewide QIC Children’s Committee. The Office of Child and Family Services issues contracts
with specifications for all services, including conformance with all PHS Act requirements and applicable service
conditions of the CMHS Block Grant. DHHS Contract Management contract administrators monitor contracts through
quarterly and year-end fiscal and narrative reports from service providers.

The Block Grant for Community Mental Health Services distribution among specific contracts are made at the central
office level, using rationale that identify programs that serve children that are not covered by MaineCare and those which
provide services to children who are not eligible for MaineCare funding. More recently, a third consideration is to use of
the Block Grant for Community Mental Health Services funds for initiatives that are transformational in nature and
directly benefit children with serious emotional and behavioral issues, and their families.

Limitations for Expenditure of Block Grant Funds
Maine law M.R.S.A. Title 34-B offers guidance on the distribution of these federal funds. Section 15003.5.C. states that

“(all child serving) departments shall shift children’s block grant funding toward the development of a community-based
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mental health system that includes developing additional community-based services and providing care and services for
children who are not eligible for services under the Medicaid program. The departments shall maximize the use of federal
funding, the Medicaid program, and health coverage for children under the (State Children’s Health Insurance Program).”

Background to Strateqies for Investment of Block Grant Funds

The Department fully endorses future Block Grant strategies for investment that are consistent with the resource
development priorities contained in the Plan for Children’s Mental Health Services, which is a stakeholder driven plan for
developing a community-based children’s mental health system, and by Maine legislation, Chapter 790, both of which
were shaped with substantial parent and family input. In this context, the Department supports the following strategies for
investment of block grant funds:

1. Use block grant funds within the parameters established under Chapter 790. Funding should be directed for services to
children and families who are not eligible for MaineCare services or for services that are not Medicaid reimbursable, such
as respite care and family support.

2. Within the parameters of Chapter 790, use block grant funds to supplement services provided with state general funds,
where the demand for service surpasses the current capacity to meet established needs. This strategy would identify
current service areas that are of established high priority, and for which children and families are not being served, or are
underserved, as shown by waiting lists for service or other documented sources of information.

3. Secure input from the QIC Children’s Committee with regard to service areas that are seen as a priority and should be
considered for purposes of block grant investment. In prior years the committee recommended family support, peer
support and child transition services to adult services as priority areas. In addition to the family support initiatives noted
above, these funds were also dedicated for implementing regional family support planning and to supplement respite care
services in southern and central Maine.

4. Recently the offices of Substance Abuse and Mental Health Services and Child and Families Services issued RFP

##201505089 titled Peer Supports and Services . Final proposals were due August 18, 2015. It is expected that service
agreement will be in place by January 1, 2016.
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Maine

Section |. State Information

Section Il. Planning Steps

Step I: Assess the strengths and needs of the service system to address the specific
populations.

Overview and Organizational Structure of the Public Behavioral Health System in Maine

Maine’s Department of Health and Human Services’ office of Substance Abuse and Mental
Health Services (SAMHS) provides statewide leadership in defining, measuring and improving
the Quality of services and supports to adults with serious mental illness. In September 2012,
the Office of Substance Abuse and the Office of Adult Mental Health Services were merged to
form one state agency; Substance Abuse and Mental Health Services (SAMHS). The rationale for
this change was to bring the various behavioral health agencies in the state together to further
integrate and provide a more holistic milieu of services and support to the people of Maine. The
new organization consists of the office of the Director’s office and three Associate Directors.
The five (5 ) Pillars under SAMHSA include 1) Prevention and 2) Intervention; 3) Treatment
and 4)Recovery; and 5) Data, Quality Management, and Resource Development.

The State of Maine operates the public behavioral health system under the guidance of the
consent decree that was established in 1988. The consent decree requires the State of Maine to
meet established goals or measures listed out in detail as part of the document that makes up
the consent decree. The State reports on those measures to the court master on a quarterly
basis. As a partial result of the consent decree, SAMHS, itself, has minimal provision of direct
client services, rather, SAMHS contracts out MH direct services to independent MH agencies
across the state. As such, SAMHS role is to provide leadership in the realm of Prevention,
Intervention, Treatment and Recovery from addiction and/or mental illness, to individuals, their
families, and the community. SAMHS, in collaboration with all state agencies and community
partners, develops, monitors, and improves the lives of those affected by addiction and mental
iliness across the lifespan.

Operating from a recovery-orientated framework, direct services provided by contracted
agencies, include peer-to-peer services, intensive case management, outreach through
community workers, and outpatient counseling. All community mental health providers
contracted with SAMHS are “co-occurring capable,” and DHHS is striving to have all providers
integrate mental health and substance abuse services into their practices. DHHS’s MaineCare
Services (state Medicaid program) created and launched the first state of its Health Homes
initiative for members in chronic condition in January 2013. Building off the Maine multi-payer
Patient Centered Medical Home model, starting April 1, 2014, the Department launched
Behavioral Health Home services to manage the physical and behavioral health needs of eligible
adults and children. Both organizations receive a per member, per month (PMPM) payment for
Health Home services provided to enrolled members. Behavioral Health Homes build on the
existing care coordination and behavioral health expertise of community mental health
providers.
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In addition, SAMHS supports a Housing First model that has been successfully incorporated into
mental health and substance abuse authorities in several other states.

SAMHS contracts with community-based agencies for the provision of residential supports and
services, medication management, Medication Assisted Treatment (MAT), crisis services,
Assertive Community Treatment (ACT), daily living supports, peer supports and other services
essential to recovery. All services and supports are designed to increase the ability of each
consumer to live and thrive in his or her chosen community.

In addition to the two state-operated psychiatric facilities, M