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Long Term Serv1ces and Supports
_”‘Updated 9/23/ 19)

Home Health Aides (HHA)- A HHA provides assistance with Activities of Daily -« Be at least 16 years old ' . $5.50%br
Living (ADLSs) and Instrumental Activities of Daily Living (IADLs) including "« Receive home health aide orientation provided

assistance with bathing, skin and hair care; getting in and out of bed; preparing meals; by the home health agency you work for

and using the bathroom. ~+  Have completed 9th grade (although a high

_ school diploma or GED is preferred)
~«  And, depending on where you work/ who you
work with:
* Successfully complete the 180-hour CNA
Training Program
* Be listed on the Maine Registry of
Certified Nursing Assistants
» Receive at least 12 hours of in-service

trainina annmnallo



Medicaid: Section 12 Consumer . -406 - .. . . 406 - 100% -
Directed Attendant Services -~ . - - T I RN S

State Funded: Section 63 Home - 939 . o 3z e 12%
Based Care ' B ITERNREE R oS -

State Funded:Ch69 .~ 1852 = . 508 _ E - 27%
Independent Support Services - IR : ' E :




Report of the Direct Care Worker Task Force
Submitted to the Maine Department of Health and Human Services
January 2010

.............

2. Set rates for all titles to include wages, benefits (including health insurance and
workers’ compensation), training, travel, supervision, administrative costs
(including but not limited to, liability insurance, recruitment costs, background
checks, and motor vehicle violation checks) in order to establish and achieve wage
levels, transparency, and parity across programs; -

Completed via Burhs and Associates Rate.Study
2015. On-going

4. Establish a statewide job classification system of direct car.e.arid direct support job
titles, focusing on personal care jobs within the DHHS home-and-community-based
service programs;

homebased services;

. Continue the work that’s been started in order to complete the development of the
classification system (pursuant to LD 1078 and LD 400) and implement a systemic
approach to Maine’s long-term care programs and policies. Consider creating a
multi-departmental mechanism with the responsibility and authority to implement

the recommendations. '

Status unknown




A Report to 124th Maine Legislature by the

Maine Department of Health and Human Services about

Four Related Pieces of Legislation (LDs 400, 1059, 1078 and 1364)
January 20, 2010

Recommendations:

Not implemented

2. Streamline Maine’s system of home- and community-based services.
a. Combine multiple existing programs into fewer programs to promote equity, facilitate
portability among program choices and living arrangements and optimize service
use by the person in need of services.
b. Create greater equity across long-term home-based programs in terms of financial
eligibility requirements, types and amounts of services available, rates of
reimbursement, and wages paid to direct care workers.
c. Design MaineCare-funded waiver and state plan programs and state-funded
programs to include both agency-provided and self-directed services.
d. Identify opportunities for inclusion of independent support services (i.e.
homemaker/IADL activities) as a MaineCare-funded service.

W

0o

Partially completed; process
ongoing

Partially completed

Completed for Older Adults and
Adults with Physical Disabilities;
under consideration for other
populations

In process

\dults w1t' Physnc { D.”.'b!iltlesr
Not compieted_-:




A Report to 124th Maine Legislature by the

Maine Department of Health and Human Services about

Four Related Pieces of Legislation (LDs 400, 1059, 1078 and 1364)
January 20, 2010

4. Create and maximize flexibility in the planning and delivery of services.
- a. Allow greater flexibility in the implementation of service plans.

Q)

In process

6. Design a quality management strategy across funding streams and population groups.
a. Establish care coordination standards to maximize quality outcomes for people who
receive services.

b. Develop/review protocols for scheduling and coordinating home visits by providers
and care management agencies including at-risk criteria.

c. Establish maximum care coordination caseload ratios.

d. Continue to review/define conflicts of interest and potential for harm in at least the
following areas: eligibility determinations, assessment, care plan authorization, service
plan implementation, care coordination and service provision.

e. Enhance standards and training for all those who work in the long-term care system.

® abH oo

Completed

Partially completed

Not implemented
Completed and ongoing
Ongoing

4. |dentify alternative funding opportunities.
b Identify gaps and needs for assistive technology. =




A Report to 124th Maine Legislature by the

Maine Department of Health and Human Services about

Four Related Pieces of Legislation {LDs 400, 1059, 1078 and 1364)
January 20, 2010

8. Improve the financial and functional eligibility determination processes.

a. Educate assessors and eligibility workers about new program options. a. Completed and ongoing
b. Develop information materials that will be shared at the time of assessment. b. Completed and ongaing
c. Continue implementing process improvements in order to provide effective, efficient c. Ongoing

access to a new streamlined system.

10 Assure con5|stency in rate—settlng approaches and cost components across programs

a. Use common methods for inflation or other adjustments in rates. a. Completed via Burns and
b. Include consistent cost components in rates (e.g. wages, benefits, training, travel, Associates Rate Study 2015. On-
supervision, and administrative costs.) going

b. Completed via Burns and
Associates Rate Study 2015. On-

going




