
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX A 
 

Authorizing Joint Order 



H.P. 1383 

JOINT STUDY ORDER ESTABLISHING THE COMMITTEE TO 
STUDY THE NEEDS OF PERSONS WITH MENTAL ILLNESS 

WHO ARE INCARCERATED 

     WHEREAS, the joint study order establishes the Committee to Study the Needs of 
Persons with Mental Illness Who Are Incarcerated; and 
     WHEREAS, persons with mental illness who are incarcerated in the county jails and 
state prisons need proper care and treatment that is safe and humane; and 
     WHEREAS, corrections officers and others in the jails and prisons who are 
responsible for persons with mental illness who are in their custody require proper 
training to care for these inmates; and 
     WHEREAS, the current corrections system does not provide adequate care for 
incarcerated persons with mental illness, nor does it provide those responsible for the care 
with the tools and training necessary to provide care; and 
     WHEREAS, the Legislature would benefit from a study of the needs of persons with 
mental illness who are incarcerated in Maine; now, therefore, be it 
     ORDERED, the Senate concurring, that the Committee to Study the Needs of 
Persons with Mental Illness Who Are Incarcerated is established as follows. 
     1. Committee established. The Committee to Study the Needs of Persons with 
Mental Illness Who Are Incarcerated, referred to in this order as the "committee," is 
established. 
     2. Committee membership. The committee consists of the 13 members of the Joint 
Standing Committee on Criminal Justice. 
     3. Chairs. The Senate chair and the House chair of the Joint Standing Committee on 
Criminal Justice shall serve as the chairs of the committee. 
     4. Meetings; public hearings. The chairs of the committee shall call and convene the 

first meeting of the committee no later than 45 days after passage of this order. The 
committee may hold up to 6 meetings, 3 of which may be public hearings held in 
locations throughout the State. 
     5. Duties. The committee shall invite the participation of experts and interested 
parties, gather information and request necessary data from public and private entities in 
order to: 

A. Evaluate the availability and appropriateness of current mental health services 
for persons incarcerated in Department of Corrections facilities and in county 
jails, including but not limited to: access to forensic beds for prisoners in need of 
that level of mental health intervention; the provision of mental health services 
within the institutions provided by or in partnership with the Department of 
Mental Health, Mental Retardation and Substance Abuse Services; and 
involuntary medication of prisoners with mental illness;  



B. Identify what additional mental health services are needed for incarcerated 
persons and how those services may best be implemented, provided and funded;  
C. Identify what mental health training is required for law enforcement and 
corrections officers who work in corrections facilities and jails and how that 
training may best be implemented, provided and funded; and  
D. Identify steps necessary for county jails to seek and achieve accreditation. 

The experts and interested parties with whom the committee may consult include but are 
not limited to the following: representatives from the Department of Corrections and the 
Department of Mental Health, Mental Retardation and Substance Abuse Services; 
representatives from state, county and municipal law enforcement; persons with mental 
illness who were formerly incarcerated in a Department of Corrections facility or a 
county jail; parents or guardians of persons with mental illness who are or were formerly 
incarcerated in a Department of Corrections facility or a county jail; representatives from 
advocacy groups for persons with mental illness; and representatives from community 
mental health agencies. The committee also may consult with other interested parties who 
may provide additional information. 
     6. Staff assistance. Upon approval of the Legislative Council, the Office of Policy 
and Legal Analysis shall provide necessary staffing services to the committee. 
     7. Compensation. The members of the committee are entitled to the legislative per 
diem, as defined in the Maine Revised Statutes, Title 3, section 2, and reimbursement for 
necessary expenses incurred for their attendance at authorized meetings of the committee. 
     8. Report. The committee shall submit its report, together with any necessary 
implementing legislation, to the Legislature no later than December 5, 2001. If the 
committee requires a limited extension of time to conclude its work, it may apply to the 
Legislative Council, which may grant the extension. 
     9. Budget. The chairs of the committee, with assistance from the committee staff, 
shall administer the committee's budget. Within 10 days after its first meeting, the 
committee shall present a work plan and proposed budget to the Legislative Council for 
approval. The committee may not incur expenses that would result in the committee's 
exceeding its approved budget. Upon request from the committee, the Executive Director 
of the Legislative Council shall promptly provide the committee chairs and staff with a 
status report on the committee's budget, expenditures incurred and paid and available 
funds. 

Passed by the House of Representatives June 20, 2001 and the Senate 
June 21, 2001. 
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Drafter: JC 
LR:  3344(1) 
Doc. Name: G:\OPLALHS\LHSSTUD\Mental Illness\report -legislation-save.doc(11/29/01 4:29 PM) 

Date: Thursday, January 03, 2002 
 
 

DRAFT LEGISLATION ON DIVERSION 
Submitted by 

Committee to Study the Needs of Persons with Mental Illness Who Are Incarcerated  
pursuant to Jt Order HP 1383, Sec. 8 

 
 An ACT to Implement the Recommendations of the Committee to Study the 
Needs of Persons with Mental Illness Who Are Incarcerated Relating to Diversion from 
Jails and Prisons 
 

PART A 
 

law enforcement programs 
 

 Sec. A-1.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services - Community 
 
 Positions – Legislative Count       (2.000) 

Personal Services                $ 87,820 
 
Provides funds for 2 Intensive 
Case Manager positions to ride with police officers 
to help in dealing with crisis situations 
involving persons with mental illness.  This request 
will generate $35,082 in General Fund revenue in 
fiscal year 2002-03. 

                                 
TOTAL                  $ 87,820 

 
 
 

2002-03 
 
Regional Operations 
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All Other                 $ 20,000 
 
Provides funds for the overhead costs 
for 2 Intensive Case Manager positions 
 to ride with police officers 
to help in dealing with crisis situations 
involving persons with mental illness. 

                                 
TOTAL                  $ 20,000 
 
 

Sec. A-2.  Examination of ride-along programs.  The Department of Behavioral 
and Developmental Services shall examine the efficiency and effectiveness of its so-called 
ride-along program in which specially trained Intensive Case Managers ride along with 
police officers to assist in dealing with crisis situations involving persons with mental 
illness.  The Department of Behavioral and Developmental Services shall attempt to 
quantify the results of the program and determine whether the expenditures on this 
program are the most effective use of resources in addressing the needs of persons with 
mental illness in their interaction with law enforcement. The examination must clearly 
identify the goals of the program and assess whether the program is meeting those goals.  
The department shall report the results of its examination together with any 
recommendations to the joint standing committee of the Legislature having jurisdiction 
over criminal justice matters no later than January 30, 2003. 

 
PART B 

 
division in the courts 

 
 
Sec. B-1.  34-B MRSA §§1219, sub-§3§3 is enacted to read: 
 

 3. Court-based diversion program.  The department shall develop a program to 
facilitate the diversion of persons with mental illness away from incarceration.  The 
department shall designate at least 1 liaison to the District Courts within each of the 
prosecutorial districts established under title 30-A, section 254 to work with district 
attorneys, defense attorney, judges, bail commissioners and others to help develop and 
design plans for meeting the needs of persons with mental illness and diverting them away 
from incarceration. 
 
 By January 30th of each year, beginning in 2003, the department shall report to the 
joint standing committee of the Legislature having jurisdiction over criminal justice 
matters on its implementation of the diversion program developed pursuant to this 
subsection. 

 



 

OPLA                DRAFT                   3 

Sec. B-2.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services - Community 
 
 Positions – Legislative Count                  (16.000) 

Personal Services               $606,493 
 
Provides funds for 8 Intensive 
Case Manager positions and 8 Clerk III 
positions to aid District Courts in diverting  
persons with mental illness away from  
incarceration and to appropriate mental health 
services.  This request will generate $242,282  
in General Fund revenue in fiscal year 2002-03. 

                                 
TOTAL                  
$606,493 

 
 
 

2002-03 
 
Regional Operations 
 

All Other                 
$160,000 
 
Provides funds for the overhead costs 
for 8 Intensive Case Manager positions and 8 Clerk III 
positions to aid District Courts in diverting  
persons with mental illness away from  
incarceration and to appropriate mental health 
services. 

                                 
TOTAL                 

$160,000  
 

 
Sec. B-3.  Appropriation.  The following funds are appropriated from the 

General Fund to carry out the purposes of this Part. 
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2002-03 

BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services - Community 
 

All Other                         
$1,262,563 
 
Provides funds for community mental 
services for diverted individuals. 
 

Mental Health Services – Community Medicaid 
 

All Other                         
$1,495,999 
 
Provides funds for community mental 
services for diverted individuals. 

   
Mental Health Services - Community 
 

All Other                         $   
453,721 
 
Provides funds for psychiatric inpatient 
treatment for diverted individuals. 
 

Mental Health Services – Community Medicaid 
 

All Other                         $   
537,610 
 
Provides funds for psychiatric inpatient 
treatment for diverted individuals. 
 
 

DEPARTMENT OF BEHAVIORAL AND 
DEVELOPMENTAL SERVICES          

__________ 
TOTAL APPROPRIATION            

$3,749,893 
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Sec. B-4.  Allocation.  The following funds are allocated from Federal 
Expenditures Fund to carry out the purposes of this Part. 

 
2002-03 

BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services – Community Medicaid 
 

All Other                         
$2,980,360 
 
Allocates federal matching funds for 
community mental services for 
diverted individuals. 
 
 

Mental Health Services – Community Medicaid 
 

All Other                         
$1,071,037 
 
Allocates federal matching funds 
for psychiatric inpatient 
treatment for diverted individuals. 
 
 

DEPARTMENT OF BEHAVIORAL AND 
DEVELOPMENTAL SERVICES          

__________ 
TOTAL ALLOCATION           $4,051,397 
 
 

PART C 
 

training – criminal justice system 
 
Sec. C-1. Mental illness training for judiciary, jails staff and others.  The 

Department of Behavioral and Developmental Services shall establish a research-based 
training program designed to increase awareness of the needs of persons with mental 
illness within the criminal justice system.   The training shall be made available to trial 
judges, jail staff and others within the criminal justice system who don’t currently receive 
such training.  The department shall, no later than January 30, 2003, provide a report to 
the joint standing committee of the Legislature having jurisdiction over criminal justice 
matters on the development and implementation of the training program. 
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Sec. C-2.  Appropriation.  The following funds are appropriated from the 

General Fund to carry out the purposes of this Part. 
 

2002-03 
BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services - Community 
 

All Other                   $50,000 
 
Provides funds to establish  
training programs regarding 
mental illness awareness 
and understanding within 
the criminal justice system  

                                                                        
TOTAL                    
$50,000 
 

PART D 
 

State mental health and corrections coordination – criminal justice liaison 
 

Sec. D-1.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services - Community 
 
 Positions – Legislative Count       (1.000) 

Personal Services                    
$43,910 
All Other          
10,000 
 
Provides funds for 1 Intensive Case 
Manager position to serve as a criminal 
justice liaison to consult with  
jails and the Department of Corrections 
on issues relating to the diversion of 
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persons with mental illness away from  
an incarcerated setting.  This request will 
generate $17,452 in General Fund revenue 
in fiscal year 2002-03. 

_____________ 
TOTAL                 $53,910 
 

SUMMARY 
 

 This bill implements the recommendations of the Committee to Study the Needs of 
Persons with Mental Illness Who Are Incarcerated relating to diversion from prisons and 
jails.  
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DRAFT LEGISLATION ON  
TREATMENT IN STATE AND COUNTY FACILITIES 

Submitted by 
Committee to Study the Needs of Persons with Mental Illness Who Are Incarcerated  

pursuant to Jt Order HP 1383, Sec. 8 
 
 
 An ACT to Implement the Recommendations of the Committee to Study the 
Needs of Persons with Mental Illness Who Are Incarcerated Relating to Treatment and 
Aftercare Planning in Prisons and Jails 
 

PART A 
 

preserving federal benefits 
 

 Sec. A-1.   22 MRSA §§ 3174-Z is enacted to read: 
 
 §§3174-Z.  Medicaid eligibility during incarceration.    
 

The department shall establish procedures to ensure that a person receiving 
federally approved Medicaid services prior to incarceration does not lose Medicaid 
eligibility merely as a result of that incarceration, notwithstanding that Medicaid coverage 
may be limited or suspended during the period of incarceration.  Nothing in this section 
requires or permits the department to maintain an incarcerated person’s Medicaid 
eligibility if the person no longer meets eligibility requirements or refuses coverage.  
 
 

PART B 
 

ensure access to forensic beds 
 

Sec. B-1. The Commissioner of the Department of Behavioral and Developmental 
Services shall develop memoranda of agreement with the Department of Corrections and 
county jail administrators to establish procedures and policies that improve access to 
inpatient beds at a State mental health institution for people with mental illness transferred 
from the Department of Corrections or county jails. 

 
PART C 

 
treatment plans – inmates returned from hospitalization 

 
 Sec. C-1.  34-A MRSA §§3069, sub-§§3 is enacted to read: 
 
 3.  Re-incarceration planning.  For each person hospitalized pursuant to this 
section, the Department of Behavioral and Developmental Services shall, in consultation 
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with the chief administrative officer of the correctional or detention facility and before the 
person is transferred back to the correctional or detention facility, develop a written 
treatment plan describing the treatment to be provided to the person during the remainder 
of the person’s incarceration.  
 
 Sec.C-2. 15 MRSA §§2211-A, sub-§§10 is enacted to read: 
 
 10.  Re-incarceration planning.  For each person hospitalized pursuant to this 
section, the Department of Behavioral and Developmental Services shall, in consultation 
with the sheriff or other person responsible for the local or county correctional facility and 
before the person is transferred back to the correctional facility, develop a written 
treatment plan describing the treatment to be provided to the person during the remainder 
of the person’s incarceration.  
 

PART D 
 

improve access to information 
 

Sec.  D-1.  34-B MRSA §1207, sub-§1, ¶¶B-3 and B-4 are enacted to read: 
 

B-3. Information may be disclosed to the Department of Corrections if the client is 
in the custody of the Department of Corrections, the client is suffering an acute 
mental deterioration such that the client is not capable of granting informed written 
consent, and the information is necessary in order for the Department of 
Corrections to carry out its statutory functions;  
 
B-4. Information may be disclosed to a Sheriff responsible for a county detention 
facility if the client is in the custody of that facility, the client is suffering an acute 
mental deterioration such that the client is not capable of granting informed written 
consent, and the information is necessary in order for the facility to carry out its 
statutory functions; 
 

 
PART E 

 
address security/treatment tension 

  
Sec. E-1.  Examination of treatment of mentally ill persons incarcerated in 

prison.  The Department of Corrections and the Maine Jail Association shall examine and 
develop ways of treating persons with mental illness who are incarcerated in the least 
restrictive setting possible that does not compromise security.  The department and Maine 
Jail Association shall report the results of this examination and any actions taken together 
with any recommendations to the joint standing committee of the Legislature having 
jurisdiction over criminal justice matters no later than January 30, 2003. 
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PART F 
 

ensure effective advocacy for mental health needs 
 

  
 Sec. F-1.  34-B MRSA Ch. 16 is enacted to read: 
 

Chapter 16 
Ombudsman for Mentally Ill Inmates 

 
 §17001. Ombudsman program 
 

1. Definitions. As used in this section, unless the context otherwise indicates, the 
following terms have the following meanings.  
                       

A. "Ombudsman" means the director of the program and persons employed or 
volunteering to perform the work of the program.   

 
             B. "Program" means the ombudsman program established under this section.   
 

2. Program established. The ombudsman program is established as an 
independent program within the Executive Department to provide ombudsman services to 
persons with mental illness who are in the custody of the Department of Corrections or a 
county correctional facility. The program shall consider and promote the best interests of 
persons with mental illness who are incarcerated, answer inquiries and investigate, advise 
and work toward resolution of complaints of infringement of the rights or interests of 
persons with mental illness who are incarcerated.  The program must be staffed, under 
contract, by an attorney or a master's level social worker who must have experience in 
advocacy for persons with mental illness, and support staff as determined to be necessary. 
The program shall function through the staff of the program and volunteers recruited and 
trained to assist in the duties of the program.  
 

3. Contracted services. The program shall operate by contract with a nonprofit 
organization that the Executive Department determines to be free of potential conflict of 
interest and best able to provide the services on a statewide basis. The ombudsman may 
not be actively involved in state-level political party activities or publicly endorse, solicit 
funds for or make contributions to political parties on the state level or candidates for 
statewide elective office. The ombudsman may not be a candidate for or hold any 
statewide elective or appointive public office.  
 

4. Services. The program shall provide services directly or under contract and may 
set priorities for service among the types of inquiries and complaints. The program may:  
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A. Provide information to the public about the services of the program through a                         
comprehensive outreach program. The ombudsman shall provide information 
through a toll-free telephone number or numbers; 

                       
B. Answer inquiries, investigate and work toward resolution of complaints 
regarding the performance and services of the Department of Corrections, the 
Department of Behavioral and Developmental Services, or any county correctional 
facility; 
 
C. Participate in conferences, meetings and studies that may improve the 
performance and services of the Department of Corrections, the Department of 
Behavioral and Developmental Services, or any county correctional facility; 

                       
D. Provide services to persons with mental illness who are incarcerated to assist 
them in protecting their rights; 

                       
E. Inform persons of the means of obtaining services from the Department of 
Behavioral and Developmental Services, the Department of Corrections, the 
county correctional facility or other entity which may offer services;   

 
            F. Provide information and referral services;   
 

G. Analyze and provide opinions and recommendations to agencies, the Governor 
and the Legislature on state programs, rules, policies and laws;   

 
H. Determine what types of complaints and inquiries will be accepted for action by 
the program and adopt policies and procedures regarding communication with 
persons making inquiries or complaints and appropriate agencies and facility 
administrators and staff; 

 
I. Apply for and utilize grants, gifts and funds for the purpose of performing the 
duties of the program; and  

 
J. Collect and analyze records and data relevant to the duties and activities of the 
program and make reports as required by law or determined to be appropriate.   

 
 
             5. Access to persons, files and records. As necessary for the duties of the 
program, the ombudsman has access to the files and records of the Department of 
Corrections, the Department of Behavioral and Developmental Services and any county 
correctional facility, without fee, and to the personnel of the departments and facilities for 
the purposes of investigation of an inquiry or complaint.  The ombudsman may also enter 
the premises of any state or county correctional facility for the purposes of investigation of 
an inquiry or complaint without prior notice. The program shall maintain the 
confidentiality of all information or records obtained under this subsection. 
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6. Confidentiality of records. Information or records maintained by the program 

relating to a  complaint or inquiry are confidential and may not be disclosed unless the 
disclosure is permitted by law and consented to by the ombudsman or ordered by court. 
Records maintained by the program are not public records as defined in Title 1, chapter 
13. 
 

7. Liability. Any person who in good faith submits a complaint or inquiry to the 
program pursuant to this section is immune from any civil or criminal liability for that act.  
For the purpose of any civil or criminal proceedings, there is a rebuttable presumption that 
any person acting pursuant to this section did so in good faith. The ombudsman and 
employees and volunteers in the program are employees of the State for the purposes of 
the Maine Tort Claims Act.  
 

8. Penalties. A person who intentionally obstructs or hinders the lawful 
performance of the ombudsman's duties commits a Class E crime. A person who penalizes 
or imposes a restriction on a person who makes a complaint or inquiry to the ombudsman 
as a result of that complaint or  inquiry commits a Class E crime. The Attorney General 
shall enforce this subsection under Title 5, section 191.  
 

9. Information. Beginning January 1, 2003, information about the services of the 
program and any applicable grievance and appeal procedures must be provided to all 
inmates in the custody of the Department of Corrections or a county correctional facility.  
 

10. Report. The program shall report to the Governor, the department and the 
Legislature before January 1st each year on the activities and services of the program, 
priorities among types of inquiries and complaints that may have been set by the program, 
waiting lists for services, the provision of outreach services and recommendations for 
changes in policy, rule or law to improve the provision of services.  

 
11. Oversight. The joint standing committee of the Legislature having jurisdiction 

over criminal justice matters shall review the operations of the program and may make 
recommendations to the Governor regarding the contract for services under this section. 
The committee may submit legislation that it determines necessary to amend or repeal this 
section. 
                      
  

 Sec. F-2.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

EXECUTIVE DEPARTMENT 
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All Other                   
133,815 
 
Provides funds to contract 
with a nonprofit 
organization to operate an 
ombudsman program.  Funding  
is included for one Ombudsman 
position and one support staff 
position, operating costs and 
one-time start-up costs. 

________ 
TOTAL                  
$133,815 
 
 

SUMMARY 
 

 This bill implements the recommendations of the Committee to Study the Needs of 
Persons with Mental Illness Who Are Incarcerated relating treatment and aftercare 
planning in state prisons and county jails.  
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DRAFT LEGISLATION ON TREATMENT IN PRISONS 
Submitted by 

Committee to Study the Needs of Persons with Mental Illness Who Are Incarcerated  
pursuant to Jt Order HP 1383, Sec. 8 

 
 An ACT to Implement the Recommendations of the Committee to Study the 
Needs of Persons with Mental Illness Who Are Incarcerated Relating to Treatment and 
Aftercare Planning in Prisons 
 

PART A 
 

improve mental health screening 
 

Sec. A-1.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

CORRECTIONS, DEPARTMENT OF 
 
Maine State Prison 
 
 Positions – Legislative Count                                       
(1.000) 

Personal Services                      
35,870 All Other          
83,799 
 
Provides funds for one records clerk 
and contracted psychologist services to  
undertake mental health screening at the  
Maine State Prison   

            ___________ 
TOTAL                 $119,669 
     
 
 
Maine Correctional Center  
        

Positions – Legislative Count                 (1.000) 
Personal Services        35,870 
All Other         83,799 

 
Provides funds for one records clerk  



OPLA         DRAFT         2 

and contracted psychologist services 
to undertake mental health screening at the  
Maine Correctional Center 

_____________ 
TOTAL               $119,669 
 

PART B 
 

meet accreditation requirements 
 

Sec. B-1.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

CORRECTIONS, DEPARTMENT OF 
 
Correctional Medical Services Fund 
  

All Other                   
275,000 
 
Provides funding for added contracted psychiatric and  
nursing services to provide mental health 
services in the department’s correctional facilities 
in order to ensure the department can meet national  
accreditation standards. 

_____________ 
TOTAL                  
$275,000 

 
PART C 

 
improve cross training 

 
Sec.  C-1. Forensic training for mental health workers.  The Department of 

Corrections shall establish a training program designed to provide specialized forensic 
training to case management and community support providers and crisis and outpatient 
providers of mental health services in order to increase awareness of the criminal justice 
issues associated with the treatment of persons with mental illness who are incarcerated. 
The department shall, no later than January 30, 2003, provide a report to the joint 
standing committee of the Legislature having jurisdiction over criminal justice matters on 
the development and implementation of the training program. 
 

Sec. C-2.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 
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2002-03 

CORRECTIONS, DEPARTMENT OF 
 
Correctional Medical Services Fund 
 

          
All Other         10,000 
 
Provides funding for specialized  
forensic training to case management 
and community support providers and crisis 
and outpatient providers 

_____________ 
TOTAL                    
$10,000 
 

PART D 
 

ensure appropriate use of medications 
 

Sec.  D-1. Use of medications to treat mentally ill inmates.  The Department of 
Corrections shall, in consultation with the Department of Behavioral and Developmental 
Services, review its formulary to ensure that it includes the best medications for the 
treatment of inmates with mental illness and shall adopt policies to ensure that the most 
effective such medications are available and used and that clinical care needs, not cost, 
govern the use of medications.  The department shall, no later than January 30, 2003, 
provide a report to the joint standing committee of the Legislature having jurisdiction over 
criminal justice matters of its actions pursuant to this section. 
 

PART E 
 

aftercare planning in DOC facilities 
 

 
Sec. E-1.  Appropriation.  The following funds are appropriated from the General 

Fund to carry out the purposes of this Part. 
 

2002-03 
CORRECTIONS, DEPARTMENT OF 
 
Adult Community Corrections 
 
 Positions – Legislative Count                       
(2.000) 
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Personal Services                     94,925 
All Other         22,860 
 
Provides funding for 2 caseworkers  
to provide aftercare planning services for 
persons with mental illness to be released  
from state prison facilities 

_____________ 
TOTAL                  
$117,785 
 

PART F 
 

separate grievance process 
 
 Sec. F-1. 34-A MRSA §1402, sub-§5 is amended to read: 
 

5.  Grievance procedures. The commissioner shall establish procedures for 
hearing grievances of clients as described in section 1203.  The commissioner, in 
consultation with the Department of Behavioral and Developmental Services, shall 
establish a separate grievance process for addressing complaints by clients with mental 
illness about their treatment, which must include a means by which a client may obtain a 
second opinion about mental health treatment from an independent mental health 
professional.   
 
 

SUMMARY 
 

 This bill implements the recommendations of the Committee to Study the Needs of 
Persons with Mental Illness Who Are Incarcerated relating to treatment and aftercare 
planning in state prisons.  
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DRAFT LEGISLATION ON TREATMENT IN JAILS 
Submitted by 

Committee to Study the Needs of Persons with Mental Illness Who Are Incarcerated  
pursuant to Jt Order HP 1383, Sec. 8 

 
 An ACT to Implement the Recommendations of the Committee to Study the 
Needs of Persons with Mental Illness Who Are Incarcerated Relating to Treatment and 
Aftercare Planning in Jails 

 
PART A 

 
provide more options for county jails-the furlough law 

 
 Sec. A-1. 30-A MRSA §§1556, sub-§§1 is amended to read: 
 
 1.  Furlough authorized.  The sheriff may establish rules for and permit a prisoner 
under the final sentence of a court a furlough from the county jail in which the prisoner is 
confined.  Furlough may be granted for not more than 3 days at one time in order to 
permit the prisoner to visit a dying relative, to obtain medical services or for any other 
reason consistent with the rehabilitation of an inmate or prisoner which is consistent with 
the laws or rules of the sheriff's department.  Furlough may be granted for a period longer 
than 3 days if medically required to provide treatment for a physical or mental condition of 
the prisoner, including a substance abuse condition, as determined by a qualified medical 
professional. 
 

PART B 
 

pilot program to address the needs of persons with mental illness in county jails 
 
 

 Sec. B-1.  34-B MRSA §§1222 is enacted to read: 
        

§§1222.  County jail mental illness treatment pilot program. 
 
The department shall establish a county jail mental illness treatment pilot program, 

referred to in this section as the pilot program, to provide adequate mental health services 
to persons with mental illness in county correctional facilities.  The pilot program must 
include a process to screen inmates for mental illness upon entry, procedures to determine 
the appropriate mental health care and case management, treatment, and aftercare 
services.   
  

The department shall chose at least 3 county correctional facilities to pilot the 
program, one in each of the three service delivery regions established under section 1201-
A and shall coordinate the program with existing Mental Health Clinics.  At least one of 
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the 3 pilot locations must be a county correctional facility located in a rural portion of the 
State.   
 
 1. Program elements.  Under the pilot program: 
 

A.  Each participating correctional facility must be provided with adequate mental 
health resources to undertake intake screening to identify persons with mental illness; 
 
B.  Each participating correctional facility must be provided with adequate mental 
health resources to ensure that inmates identified with mental illness are given 
appropriate treatment, including professional counseling, testing, referral and other 
ongoing mental health care; 
 
C. Each participating correctional facility must be provided with adequate mental 
health resources to undertake discharge planning for inmates with mental illness, 
including identifying treatment needs, connecting the inmate with the community 
mental health system, helping to arrange for basic needs, and ensuring that an inmate’s 
applications for any benefits such as Medicare or Medicaid for which the inmate may 
be eligible are filed in a timely manner prior to release; and   
 
D.  Adequate community mental health services must be provided to meet the mental 
health needs of inmates who are discharged to the community under the pilot program.  

 
 2. Report.  By January 30th of each year, beginning in 2003, the department shall 
report to the joint standing committee of the Legislature having jurisdiction over criminal 
justice matters on its implementation of the pilot program developed pursuant to this 
subsection and recommendations for continuation of and changes to the program. 

 
 

Sec. B-2.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services - Community 
 
 Positions – Legislative Count       (7.500) 

Personal Services                  
470,783  
All Other                   
135,000 
 
Provides funds for the county jail mental 
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illness treatment pilot program to fund  
3 caseworker positions, 1.5 psychiatrist positions, 
and 3 psychologist positions and to contract for  
3 community support worker positions 
to provide mental health services  
to persons with mental illness 
in 3 county correctional facilities.   This request 
will generate $188,068 in General Fund  
revenue in fiscal year 2002-03. 
 

_____________ 
TOTAL               $605,783 
 
 

2002-03 
 
Regional Operations 
 

All Other                 
$105,000 
 
Provides funds for the overhead costs 
for 3 caseworker positions, 1.5 psychiatrist 
positions and 3 psychologist positions to 
provide mental health services to persons with 
mental illness in 3 county correctional facilities 
as part of the county jail mental illness treatment 
pilot program. 

                                 
TOTAL                  
$105,000 
 

PART C 
 

mental health staff coverage 
 

Sec. C-1.  34-B MRSA §§1223 is enacted to read: 
        

§1223.  County jail mental illness staff coverage.   
 
The department shall provide mental health staffing resources to county 

correctional facilities so that each county facility has at least 16 hours of facility-based 
mental health coverage each day.  The facility-based staff must be trained and qualified to 
address mental health and substance abuse issues and be familiar with inmate cultures and 
the criminal justice system.   
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Sec. C-2.  Appropriation.  The following funds are appropriated from the 
General Fund to carry out the purposes of this Part. 

 
2002-03 

BEHAVIORAL AND DEVELOPMENTAL 
SERVICES, DEPARTMENT OF 
 
Mental Health Services – Community 
 
 Positions – Legislative Count                           
(36.000) 

Personal Services             
$1,475,076         

Provides funds for 36 MH & MR  Caseworker 
positions to provide 16-hour/day mental health 
services to persons with mental illness in county 
correctional facilities.  This request will generate 
$586,874 in General Fund revenue in fiscal year 
2002-03. 
 

Regional Operations 
 

All Other              $  360,000 
        

Provides funds for the overhead costs for 
36 MH & MR  Caseworker positions to 
provide 16-hour/day mental health 
services to persons with mental illness in county 
correctional facilities.  
 

DEPARTMENT OF BEHAVIORAL AND 
DEVELOPMENTAL SERVICES           _________ 
TOTAL              $1,835,076 

 
 
 

SUMMARY 
 

 This bill implements recommendations of the Committee to Study the Needs of 
Persons with Mental Illness Who Are Incarcerated relating to treatment and aftercare 
planning in county jails. 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX D 
 

Overview of services provided by the Department of Behavioral and Developmental 
Services to persons with mental illness who are incarcerated 

(provided by BDS) 















 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX E 
 

Response from the Department of Behavioral and Developmental Services  
to questions posed by the study committee 



























 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX F 
 

Response from the Department of Corrections  
to questions posed by the study committee 









 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX G 
 

Letter and attachment from NAMI Maine to study committee 
offering some recommendations and background information 





























 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX H 
 

Draft of Maine Jail Association Mental Health Survey results 



















 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX I 
 

Letter from Maine Jail Association commenting on draft report 
 







 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX J 
 

Summary of subcommittee preliminary findings and recommendations 
with summary of comments by Dr. Osher 
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COMMITTEE TO STUDY THE NEEDS OF PERSONS WITH  
MENTAL ILLNESS WHO ARE INCARCERATED 

 
PRELIMINARY RECOMMENDATIONS 

(For organizational purposes some recommendations have been moved or modified)  
Supplemented by comments from Dr. Osher 

 
 

DIVERSION 
 
1. Examine/expand law enforcement programs (ride-along): 

a. Someone (BDS?) should examine the efficiency and effectiveness of the 
current BDS police liaison positions and the ride-along programs to determine 
whether these are the best use of resources. The examination should look at 
the goals of the programs and whether the programs are meeting the goals. 

i. Cost: BDS estimate = no cost. 
b. Expand law enforcement programs: Provide more state funding (amount?) for 

local police programs (e.g., ride along) that help in diversion; expand the ride 
along program.   

i. Cost: BDS estimate = current funding for existing Intensive Case 
Managers is about $60K/ICM).  

c. Dr. Osher: Another model similar to the ride-a-long: Crisis Intervention Team 
(CIT).  These are law enforcement officers who have had specialized training 
in psychiatric diagnosis, substance abuse issues, de-escalation techniques, 
empathy training and legal training in the areas of mental health and substance 
abuse.  In Memphis TN this is combined with a crisis triage center at a U. of 
TN medical facility where the police can drop off persons in crisis.   

2. Improve local collaboration: 
a. Someone (Maine Jail Association?) should examine the success of Franklin 

County’s collaborative model to see if it can be replicated in other areas.  
i. Dr. Osher: county approach is good model; decentralization; local 

control meeting local needs  
3. Address diversion in the courts: 

a. Create positions within the court system or positions available to courts (BDS 
positions or contracted through BDS?) to assist courts in linking people to 
appropriate mental health services.   

i. Details: 
ii. Cost:  BDS estimate = $50K/Intensive Case Manager and 

$35K/support staff.  49 courts.  Avg. cost for community health 
services for diverted individuals = $11,347/person/yr. 

b. Consider the Mental Health Court model?   
i. LD 202 (carried over by the Judiciary Committee – fiscal impact not 

yet determined) proposes to authorize the Judicial Department to 
establish mental health treatment programs in the Superior and District 
Courts, possibility in conjunction with the drug courts. 
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ii. Cost: MDOC estimate = $546,295 for 4 MH workers and 4 probation 
officers.    Jud. Dept. cost not included.  

c. Establish mental illness awareness training programs for the judiciary (similar 
to training now available to police and corrections officers) -- BDS contract 
with NAMI to provide?  

i. Cost:  BDS estimate (BDS contract with NAMI) = $50K (includes 
improved training of jail staff as well – see Jail recommendation 1) 

4. Improve state coordination - criminal justice liaison: 
a. Create a position at the Department of Behavioral and Developmental 

Services (BDS) to serve as criminal justice liaison to consult with jails and 
DOC on diversion issues. 

b. Cost: BDS estimate = $50K for 1 Intensive Case Manager 
c. Dr. Osher: Such a liaison can help span boundaries and bridge gaps in the 

system – gaps where problems can be created or exacerbated. 
 
Existing laws to be aware of: 
1. 34-B §1219 requires BDS to develop a diversion strategy (defined as a 

comprehensive strategy for preventing the inappropriate incarceration of seriously 
mentally ill individuals and for diverting those individuals away from the criminal 
justice system).  DBS is to work in collaboration with DHS, DOC, law enforcement, 
community providers and advocates. 

o BDS will provide written description of how it is implementing this law. 
2. 17-A §1261 et seq. allows a court to sentence a person to the Intensive Supervision 

Program (a split sentence of imprisonment, the initial unsuspended portion of which 
is served in whole or in part with intensive supervision, followed by probation) if 
certain conditions are met.  17-A §1204 allows a court to attach conditions of 
probation, including requiring the person to undergo in-patient or out-patient 
psychiatric treatment or mental health counseling.  34-A §1220 requires DBS to 
designate 7 liaisons to the courts and MDOC in the administration of probation and 
the Intensive Supervision Program; the liaisons duties include obtaining mental health 
evaluations and assessing the availability of mental health services necessary to meet 
conditions of probation and assisting the person in obtaining the mental health 
services.  BDS will provide written description of how it is implementing this law. 

o BDS will provide written description of how it is implementing this law. 
 
 

MDOC 
 

Preliminary recommendations 
 
1. Improve mental health screening: 

a. Designate a person at each MDOC facility to do mental health screening and 
to collect relevant information.  Probably a psychologist-level position.  Other 
staff positions needed? what? how many? Coordinate with aftercare planning. 
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b. Cost:   MDOC estimate = $239,338 for 2 psychologists and 2 clerks.         
BDS cost estimate (if staffed up each facility) = $679,000 for 7 psychologists 
and 7 clerks. 

c. Improve sharing of information between DOC, BDS, DHS and families -- see 
item 5, below.  

d. If community service providers are involved in this -- concerns about liability 
for community service providers who attend persons in facilities? (See 
discussion under jails)    

2. Meet accreditation requirements: 
a. Fund more psychiatric-level staff and/or physician assistants or nurse 

practitioners in order to satisfy accreditation standards  
b. Cost:  MDOC estimate = $227,905 for 1 psychiatrist and 1 psychiatric nurse. 
c. Dr. Osher: accreditation is a useful intermediate step, but is not necessarily 

sufficient to meet the needs of the mentally ill. 
3. Improve cross training: 

a. Provide specialized forensic training to case management and community 
support providers and crisis and outpatient providers -- training by MDOC?  

b. Cost:  MDOC estimate = $10K 
c. Dr. Osher: Cross training is important: mental health providers understanding 

criminal justice needs; criminal justice staff understanding mental health 
needs; bridging the gaps. 

4. Ensure access to forensic beds: 
a. Set aside certain of the inpatient forensic beds at AMHI for MDOC transfers?  

How many beds?  MDOC suggests need for “ready access” to 2 male and 2 
female beds.  Beds empty when not used by MDOC?  

5. Improve access to information: 
a. Allow BDS (and entities that contract with BDS to provide services?) to share 

medical records regarding mental health with MDOC without client’s consent 
when necessary for MDOC to carry out its responsibilities?   

i. Currently (under 34-B MRSA §1207) BDS can share records with 
MDOC only if  

1. the client or client’s legal guardian provides written consent or  
2. if necessary to carry out hospitalization.  

ii. Health care practitioners with which BDS contracts would appear to be 
subject to 22 MRSA §1711-C:  

1. prohibits release of health care information without 
authorization from the client or, if the client is unable, from an 
authorized 3rd party (mainly relatives); 

2. there is an exception which allows disclosure “to appropriate 
persons” in cases where the client poses a direct threat of 
imminent harm to any individual (similar to the “likelihood of 
serious harm” standard governing involuntary transfers of 
clients from jail/prison to hospital);  

3. the law also allows a practitioner to provide a “brief 
confirmation of general health status” to corrections facilities.     
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• Dr. Osher: eliminating client consent is likely to create controversy and 
become a major sticking point.  A way to achieve the same end and avoid the 
controversy may be to have DOC provide BDS a list of clients; BDS can then 
contact those that it knows have a history of mental illness and ask them to 
grant consent to release of mental health information to care providers in the 
facility.   

• Cost BDS estimate = no cost. 
6. Address security/treatment tension: 

a. MDOC should monitor, examine and develop expanded ways of dealing with 
requirements for security/restraint while providing for treatment needs (e.g., 
addressing issues associated with self harm.) 

b. Cost: MDOC estimate = no cost. 
7. Ensure advocacy offices can effectively advocate for mental health needs: 

a. Modify MDOC (or BDS?) Office of Advocacy functions as defined in statute? 
(MDOC Office of Advocacy established by 34-A MRSA §1203; DBS Office of 
Advocacy established by 34-B MRSA §1205) 

8. Ensure appropriate use of medications: 
a. MDOC should expand formularies to include newer medications and adopt 

policies to ensure that the most effective medications are available and used 
and that clinical care needs, not cost, govern the use of medications. 

b. Cost:  ? 
c. Dr. Osher: this is an important step, but cost can be high. 

9. Ensure MDOC has adequate authority; forced medication: 
a. Grant authority to MDOC to administer medications and treatment to clients 

without client’s consent under certain circumstances (e.g., treatment is 
medically appropriate and, considering less intrusive alternatives, essential to 
client’s safety or safety of others) with process consistent with Due Process. 

b. Dr. Osher: This is a value question; the research doesn’t yet demonstrate 
benefits from forced medications.  A majority of states don’t force 
medications.  If allow, need to be careful that there is adequate process and 
that staff aren’t doing things that are provoking the need for forced 
medications.    

c. Rely on guardianship powers or advance directives? 
d. Consider BDS emergency treatment procedure in inpatient psychiatric units? 

(According to BDS rules “Rights of Recipients of Mental Health Services,” 
Part B, section V, sub-section H emergency treatment may be given for up to 
72 hours without client’s consent if a physician “declares” an emergency -- 
defined as a situation where there exists a risk of imminent bodily injury to the 
recipient or to others --, a recognized form of treatment is required 
immediately to ensure safety, no one legally authorized to consent on client’s 
behalf is available, and reasonable person would consent under the 
circumstances.)  Due process issues are clearly raised if this were done in a 
criminal justice setting. 
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JAILS 

 
Preliminary recommendations: 
 
1. Create a “standard assessment process” in jails for assessing and addressing the 

needs of persons with mental illnesses. 
a. Goal: some level of comparability across the State while respecting local 

community expectations and needs.   
b. Process should address stabilization and administration of medication -- 

involuntary medication issues? see recommendation #9 under DOC 
• Cost:  MDOC estimate = $20K for MDOC to create standard assessment (as 

part of jail standards MDOC issues for jails).                                              
BDS estimate = no cost if an existing assessment tool is used. 

c. Include access to hospitals and agencies under contract with BDS for crisis 
management services and beds? 

i. Cost: BDS estimate = crisis management mobile services about 
$30K/jail;  avg. annual cost for psychiatric inpatient treatment about 
$15,672/individual. 

d. Dr. Osher: there is no standard assessment tool available (his Center has 
received a grant to develop one) but it is an important thing to develop; CO 
directed its jails to come up with a model and bring it back to the Legislature.   
Once developed, existing jail staff can administer (it simply involves a series 
of well-thought-out questions the answers to which allow for an initial 
screening).  

e. Include improved training of jail staff (NAMI training through BDS 
contract?).   

i. Cost:  BDS estimate = $50K (includes training of judiciary as well, see 
Diversion recommendation 3) 

2. Create a jail “walk along” program  
a. To help jail staff recognize and respond to mental health needs. Provided by 

community agencies under contract with BDS?  
i. Cost: BDS estimate = $630,000 for 15 caseworkers (1 for each of the 

15 jails) – these caseworkers could do the intake and aftercare 
planning as well (see Aftercare recommendation 1) 

b. Dr. Osher: Seems like a very good idea; the question is cost. 
3. Increase jail staff resources to administer medications and manage/treat persons 

with mental illness  
a. Provided by community agencies under contract with BDS?  

i. Cost: BDS estimate = $811,200 for psychiatrist consultation services 
8hrs/wk/jail. 

b. Dr. Osher: NYC trains inmates to be observers to look out for inmates with 
signs of mental illness (e.g., depression) – consider ways of using in-house 
resources 

c. Concerns about liability for community service providers who attend persons 
in facilities?  
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i. Fact that providers are working in jail shouldn’t alter liability 
exposure.  

ii. Liability insurance to cover exposure? 
iii. If consider grant of immunity, 34-A MRSA §1213 may serve as 

model: grants to medical providers contracting to provide services in 
MDOC facilities “employee” status under the Tort Claims Act.  

iv. Dr. Osher: does not require specialized clinical training to provide 
services in jail, does require training w/re working in jail environment 

d. Need to change confidentiality laws/policies with respect to access by 
community service providers to mental health information?  

i. Dr. Osher: changing confidentiality laws raises civil liberties issues; 
may be better to rely on consent of the client. 

ii. Include as part of any changes to the law to allow MDOC access to the 
information? – see recommendation 5 under DOC. 

4. Improve information flow: 
a. Establish a process whereby jails can send a list of clients to BDS to identify 

those persons who have a history of mental illness and their treatment needs --
confidentiality issue again; see recommendation 5 under DOC.  
• Dr. Osher: eliminating client consent is likely to create controversy and 

become a major sticking point.  A way to achieve the same end and avoid 
the controversy may be to have jails provide BDS a list of clients; BDS 
can then follow up by contacting those that it knows have a history of 
mental illness and ask them to grant consent to release of mental health 
information to care providers in the facility.   

• Cost: BDS estimate = no cost. 
 
 

AFTERCARE 
 

Preliminary recommendations 
 
1. Case managers in jail 

a. Place in each jail case manager(s) (community service providers under 
contract with BDS) responsible for inmate intake and aftercare.  Case 
managers should assess mental illness/substance abuse issues at intake and 
develop an individual plan that includes a plan for aftercare.   Case 
management should involve caseworkers who follow the client through the 
system so that relationships are maintained and who are responsible for 
helping arrange for basic needs (food, clothing, shelter) after release. 

b. Cost:  BDS estimate = $630,000 for 15 caseworkers (1 for each jail) (these 
case managers could do jail walk-along as well, see Jail recommendation 2) 

• Dr. Osher: having community service providers offer mental health 
services in jail can improve continuity between in-jail services and 
aftercare.  Maryland accessed federal Byrne money (($341,000) to 
fund contract persons in each jail (to provide substance abuse 
treatment). (The Byrne Memorial Grant Fund Program was created 
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by the federal Anti-Drug Abuse Act of 1988; funding is generally 
aimed at dealing with violent and drug-related crime).  

• Dr. Osher: include in planning a process for ensuring that the client’s 
applications for SSDI, SSI, Medicare and Medicaid are filed well 
before release. 

c. Concerns about liability for community service providers who attend persons 
in facilities? (See liability discussion under jails.)  

d. Confidentiality issues with respect to access by community service providers 
to mental health information?  

i. See recommendation 5 under DOC 
ii. Dr. Osher: changing confidentiality laws may raise civil liberties 

issues; may be better to rely on consent of the client. 
2. Mechanisms to encourage a person to take necessary medications after release? 

a. Probation sanctions? incentives? 
b. Dr. Osher: CA has created a specialized staff to provide community based 

supervision of persons with mental illness on probation.  Resource issue. 
o Note: 17-A §1204 allows a court to attach conditions of probation, 

including requiring the person to undergo in-patient or out-patient 
psychiatric treatment or mental health counseling or “any other conditions 
reasonably related to the rehabilitation of the convicted person or the 
public safety or security.”  Failure to comply with a condition related to 
psychiatric treatment is a violation of probation but may not, in itself, 
authorize involuntary treatment or hospitalization.  34-A §1220 requires 
DBS to designate 7 liaisons to the courts and MDOC in the administration 
of probation (and the Intensive Supervision Program); the liaisons duties 
include obtaining mental health evaluations, assessing the availability of 
mental health services necessary to meet conditions of probation and 
assisting the person in obtaining the mental health services. 
§ BDS to provide written description of how it is implementing the 

liaison law. 
3. Designate a person in each MDOC facility to make initial contacts with family 

and community services for persons about to be released.  
a. Integrate with the improved screening process. 
b. Cost:  MDOC estimate  $117,784 for 2 caseworkers.                                   

BDS estimate (if have caseworker in each facility) = $294,000 for 7 
caseworkers. ($42,000/caseworker) 

i. Dr. Osher: include in aftercare planning a process for ensuring that the 
client’s applications for SSDI, SSI, Medicaid, Medicare, are filed well 
before release. 

4. Amend medical furlough law (30-A MRSA 1556) to make it clear that furloughs 
may be granted for treatment of mental illness (outside a hospital setting?)?    

a. Dr. Osher: as a general matter, allowing furloughs to facilitate access to 
behavioral health care seems useful.   

b. Note: current law provides for transfers from jails to mental health hospitals 
on a voluntary basis or on an involuntary basis (when a client poses a 
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“likelihood of serious harm”) (15 MRSA 2211-A(2)(9) and 34-B MRSA 
§3801 et seq.) 

c. 30-A MRSA § 1556 (1):  The sheriff may establish rules for and permit a prisoner 
under the final sentence of a court a furlough from the county jail in which the 
prisoner is confined.  Furlough may be granted for not more than 3 days at one time 
in order to permit the prisoner to visit a dying relative, to obtain medical services or 
for any other reason consistent with the rehabilitation of an inmate or prisoner which 
is consistent with the laws or rules of the sheriff's department.  Furlough may be 
granted for a period longer than 3 days if medically required.  

5. Examine federal benefits issues? 
a. Dr. Osher: Examine State Medicaid policy; consider permitting inmates in jail 

or prison to keep Medicaid eligibility open during incarceration (avoid delay 
in reinstatement of benefits after release).   

i. According to DHS, there would be an administrative cost to keeping 
eligibility open: there must be an annual review of eligibility and a 
monthly issuance of a new card.  DHS indicates that incarceration does 
not automatically result in eligibility termination; someone 
incarcerated for a short time would not typically have eligibility 
terminated.  

b. With regard to SSI: Possibility of jails entering pre-release agreements 
between with the local Social Security office; jail staff would get training with 
regard to SSI rules in return for jail notification of SSA of inmates likely to 
meet eligibility and of their release. (This is described in the Bazelon booklet 
provided by Dr. Osher) 
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