Department of Health & Human Services OADS

Summary of In-Home Services Programs

. Care
.. Income/ | Assessin . . e . ] Coordination
Program Limits s Functional Eligibility Criteria Services zation
Assets Ag ency Authorization &
Monitoring
MaineCare State Plan Services- Requires MaineCare (Medicaid) Financial Eligibility Regulations are located at http://www.maine.gov/sos/cec/rules/10/ch101.htm
100% FPL, Monitoring of health care
ASS?S(;OZ(S?ZO 071, Level I: Cueing for Eating, Toilet Use, Bathing and Dressing 7 days per Supervision, Assistance with Provider
’ week or limited assist & 1-person physical support with 2 ADLs activities of daily living, develops/reviews
Day Health Level I 16 hours per week Assessing Level II: Extensive assistance and l-persoq physical support in 2 of 5 late Nursing, Rehal_bi_li_tation, Hgalth p}an of care every
. . loss ADLs or meets 2 out of 3 following criteria: cognition threshold, promotion activities, Exercise six months
Ser.VIces Level IT 24 hours per week $$182’000000//]2 ierexgccei behavior threshold and limited assistance and 1-person physical assistance | groups, Counseling
(Section 26) Level 111 40 hours per week Al d . geney with 1 of 5 late loss ADLs Assessment and
e)ocZVlZsiZZ‘s}lzgs Level III: Meets medical eligibility requirements for nursing facility Noon meals and snacks are Prior authorization
than asset limit services (Section 67.02) provided as a part of day required
above health services.
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Summary of In-Home Services Programs

. Care
.. Income/ | Assessin . . e “o . Coordination
Program Limits 5 Functional Eligibility Criteria Services S
Assets Ag ency Authorization &
Monitoring
Alpha One
P 1 Care, Nursing C 1.800.640-7200
T 5192 0vimonth Personal Care, Nursing Care
Level II $2,350.00/month Participant Direct Option CareLync Maine
. Level 111 $3,974.00/month (PDO) includes Supports 1.833.333.5962
Prlvate. Duty Tevd IV Brokerage, Financial
Nursing/ (under 21 o . ‘ . ManagiementA S.ervices (FMS) SeniorsPlus
Personal Care years $5,181.00/month 100% FPL Level I: limited assistance and 1-person physical support in 2 of 7ADLs or | and skills training. 1.800.427.1241
Services of age, only) Asse ts:02,000’ 1, cueipg in4 ADLS or limited assist & lper.son physical support in 1ADL & RN LPN. HIHA. CNAL PSS
(Section 96) Level V $33.749.00/month 3.000/2 physical assistance w/ 2 IADLS or a nursing peed once a month _ , R R R
Level II: Monthly nursing need + limited assistance and 1-person physical
Level VIII $1077.00/month A . support in 2 ADLs or cueing in 4 ADLs
Level IX $3,463.00/month 38 000/1 Ssesresiilgsg Level III: Monthly nursing need and limited assistance and 1-person
. N physical support in two of the following: bed mobility, transfer,
. $12,000/2 Agency* . . o
Caps effective 1/1/2024 Allowed savines locomotion, eating, toileting
. & Level IV: age 18-21 and NF eligibility must be met (67.02-3)MCBM
exclusions > . . . .
than asset limit Level V: ventilator dependent or 24-hour care in 3 areas of skilled nursing
above Level VIII: Nursing services only for ID, ASD, Assisted Living & Adult
Family Care Homes Level VIII: RN only
100% FPL,
Assets: 2,000/1,
3,000/2 Level I-Limited assistance and 1-person physical support in 2 ADLs and
Level I 12 hours/week cognitively capable to self direct Care Coordination. Personal Alpha One
Consumer Assessing Level II- Limited assistance and 1-person physical support in 3 of 5 late Attendant Subpo rt; 1.800.640-7200
Directed PA Level IT 18 hours/week $8,000/1 Services loss ADLs & cognitively capable to self direct Brokerace FII:\,/II)S and Skills
(Section 12) $12,000/2 Agency* Level ITI-Extensive assistance & one-person physical assist in 2 of 5 late Trainin £, CareLync Maine
Level I 28 hours/week Allowed savings loss ADLs & limited assist in 2 of 7ADLs & cognitively capable to self & 1.833.333.5962
exclusions > direct

than asset limit
above

MaineCare Waiver Services- Requires Long Term Care MaineCare (Medicaid) Financial Eligibility

Regulations are located at http://www.maine.gov/sos/cec/rules/10/ch101.htm
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I / A . Care
.« . ncome ssessin . o,_onL.ong . . . Coordination
Program Limits 5 Functional Eligibility Criteria Services S
Assets Ag ency Authorization &
Monitoring
$9,900 monthly program cap 200% FPL Assistive Technology Personal
Home and $4,500 Environmental Modification Cap Assets $2,000 /1 Daily Skilled nursing need o'r extensive assistance & physmql support in Care, Nursing, Respite, Alpha One
. three of the following ADLs: bed mobility, transfer, locomotion, eating and | Emergency Response Systems
Commumty per member per annual plan. $3,000 /2 toileting (ERS), Environmental Mods 1.800.640-7200
Benefits for the Assessin OR Non-er ,
; g on-emergency transport .
Elderly and i}ég?&?i?;ﬁ;ﬁﬁnﬁggy Cap per $$182’000000/ /12 Services A combination of three needs from: skilled nursing, cognition, behavior, /escort, Care Coordination (ljagr;; ?2:(3;, 1;/[;611216
Adults with p pian. 4 llow; d savings Agency* and at least limited assist inl ADL from the following ADLs: bed mobility, T
Disabilities $7,791.30 Annual Respite limit is value of exclusions > transfer, locomotion, eating and toileting }};]rjoie]:aggd;ls\/lssugggr;iills SeniorsPlus
(Section 19) 30 days in a NF at the Ch. III per deim than asset limit (MBM CH II Section 67.02) Training 1</IOW Living Well 1.800.427.1241
rate of $259.71 (as of 1/1/2024) above ’ Mater of,Balanc’e ’
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Program

Limits

Income/
Assets

Assessing
Agency

Functional Eligibility Criteria

Services

Care Coordination,
Authorization &
Monitoring

Home and
Community-Based
Services for Adults
with Brain Injury

(Section18)

Equal to or less than 100% of a blended

rate:

20% of ICFs/IID costs and

80% Nursing Facility Brain Injury units’

costs

200% FPL

Assessing
Services
Agency*

A. Is age eighteen (18) or older; and

B. Has a diagnosis of acquired brain injury which means an insult to
the brain resulting directly or indirectly from trauma, anoxia, or vascular
lesions, or infection, which is not of a degenerative or congenital nature, can
produce a diminished or altered state of consciousness resulting in
impairment of cognitive abilities and/or physical functioning, can result in the
disturbance of behavioral or emotional functioning, can be either temporary
or permanent, and can cause partial or total functional disability or
psychosocial maladjustment. (Title 22 §3086); and

C. The individual has received an assessment by a qualified
neuropsychologist (as defined in the MaineCare Benefits Manual,
Rehabilitative Services, Section 102.08-5 B) and/or a licensed physician who
is Board certified or Board eligible in Physical Medicine and Rehabilitation,
which: positively indicates the individual: is not in a persistent vegetative
state; is able to demonstrate potential for physical and/or behavioral and/or
cognitive rehabilitation; shows evidence of moderate to severe behavioral
and/or cognitive and/or functional disabilities; and results in specific
rehabilitation goals, based upon the findings of the assessment, describing
types and frequencies of therapies and expected outcomes and timeframes;
and

D. Has a completed Department-approved Health and Safety Assessment
administered by the Department with an overall score of 0.1 or higher. The
Department approved Health and Safety Assessment evaluates cognitive,
physical, and behavioral needs related to a person’s brain injury. It assesses
whether a person needs support for the three areas. Additionally, it assesses if
the person needs cueing, direct support, or a behavioral support. Scores range
from 0-1. The Department will only accept assessments conducted no more
than three months prior to application; and

E. Has completed Mayo-Portland Adaptability Inventory — 4 (or current
Department approved version of the MPAI) with an item score of 3 or higher
for two of the following items:

Novel Problem Solving

Impaired Self-Awareness

Irritability, Anger, Aggression

Inappropriate Social Interaction

Fund of Information or Attention/Concentration or
Memory

oo o

Assistive Technology, Home
Supports, Employment
Services, Work Supports,
self-care/home management
reintegration,
Community/Work
Reintegration, Care
Coordination, Work Ordered
Day Club House, Career
Planning

Care Coordination
provided by Enrolled
Section 18 Care
Coordination Providers.

This service is a prior
authorized service by
OADS Care Monitors.
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Summary of In-Home Services Programs

Home and
Community-Based

A. Is age twenty-one (21) or older; and

B. Has a Related Condition within the meaning of 42 C.F. R.

§435.1010. A “Related Condition” must meet all of the following conditions:

1. It is attributable to;

a. Cerebral Palsy or Epilepsy; or Care coordination, community
support, home support,

b. Any other condition, other than mental illness, found to be closely personal care, work support,

related to Intellectual Disabilities because this condition results in impairment
of general intellectual functioning or adaptive behavior similar to that of
persons with Intellectual Disabilities and requires treatment or services
similar to these required for these persons. These conditions include but are

employment specialist services,
assistive technology,
communication aids,
consultation services (speech,

Care Coordination
provided by Enrolled

Services for Adults | 100% average costof care for an 200% FPL omices | e Sonda o b | occupational herapy, physical | (00 S0 SRTE
with Other Intermediate Care Facility for Individuals ° % erebra acerauon and L-ontusion, Subarachnolc- subdura’ anc Extracura therapy, psychological, ’
R L Agency Hemorrhage following injury, Other and Unspecified Intracranial - .
Related with Intellectual Disabilities (ICF/IID) Hemorrhage following injury or Intracranial injury and unspecified nature. behaVIQral), Home gccess1b1hty This service is a prior
Conditions f/[ny otéler andiFions 1\\/}[&/131 bel rgyiev:ed for eligibility by the Office of ?ﬁ:gi)itca;oensilisﬁﬁ(;ihzed authorized service by
(Section 20) aineCare Services Medical Director. me i Iilce[;hemp,y OADS Care Monitors.
2. It is manifested before the person reaches age twenty-two (22). (occupation, speech, physical),
o o ) non-traditional communication
3. It is likely to continue indefinitely. services
4. It results in substantial functional limitation in three (3) or more of
the following areas of major life activity: Self-care, understanding and use of
language, learning, mobility, self-direction, and/or capacity for independent
living; and meets the medical eligibility criteria for admission to an
Intermediate Care Facility for Individuals with Intellectual Disabilities
(ICF/IID) as set forth under the MaineCare Benefits Manual, Chapter 11,
Section 50
q G
. . Income/ | Assessing . . ey epe e . Care Coordination,
Program Limits Functional Eligibility Criteria Services Authorization &
Assets Agency Monitoring
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Summary of In-Home Services Programs

Community Benefits

Members must be

medical eligibility

A. Is age eighteen (18) or older (members who were younger
than age 18 and were already receiving services under this
Section as of December 30, 2007 may continue to receive
benefits under this Section); and

B. Has an Intellectual Disability as defined in the current
edition of the Diagnostic and Statistical Manual of Mental

Assistive Technology, Career
Planning, Communication

Home Support-Agency Per

Sec 13 TCM — Adult,

approved for DS Dlsgrders (Amerlcap Psychiatric Assoglatlon) (DSM) or Aids, Cqmmumty Support, Children’s (age
- Autism Spectrum Disorder as defined in the current edition Counseling, Consultation
services through the ; . L . ° 18-21), or Mental
Intake Process before of the Diagnostic gnd Statzst-zca{ Manua{ of ‘Mental Services (OT, PT, SLP,
L Disorders, (American Psychiatric Association) or Rett Behavioral. Psychological Health Case
an application can be Syndrome as defined by the DSM; and chavioral, Psychological), M .
submitted Y Y ’ Crisis Assessment, Crisis S anaiggén??ta or
i i tate 1f no
OADS Assessment C. Meets the medical eligibility criteria for admission to an Intervention Seerc.eS., MaineC
BMS-99) is used fi ICF/IID as set forth under the MaineCare Benefits Manual, Employrr.le.nt Spec1a11§t » Home ameCare or cannot
Home and (BMS-99) is used for Chapter II, Section 50; and Accessibility Adaptations, access TCM

Assets

Agency

. . o D. Does not receive services under any other federally approved | Diem, Home . ot
DHHS will maintain a X . X > Prior authorization
for i\/[erﬁbers \iVlth waiting list of eligible MaineCare home and community-based waiver program; Support-Family-Centered required for all
ntellectua MaineCare members and Support, Home : :
Disabilities (ID) or h t Support-Quarter Hour, Home waiver services. For
. State/Federal 200% FPL WhO cannot access E. Meets all MaineCare eligibility requirements as set forth in PP ’ most services, CM
Autism Spectrum Home and Community . . ; Support-Remote Support, . >
P Bencfits b the MaineCare Eligibility Manual; and ) : submits request
Disorder (ASD) enetits because a Non-Medical Transportation, que
(S ection 21) fgsgﬁibolp elﬁni llj I;Ot F. The estimated annual cost of the member’s services under Non-Traditional paCket to their .
who are 0: th:wa?tifl the waiver is equal to or less than two hundred percent Communication Assessments, Resource Coordinator
list for the benefit g (200%) of the state-wide average annual cost of care for an Non-Traditional (OADS staff). Some
Comprehensive Waiver services shall be individual in an ICF/IID, as determined by the DHHS. Communication Consultation, services require
i Occupational Thera ini i
S.etr}:/ f}(lj " gccirdlzi ncei In order to determine medical eligibility, the member and Case Manager must (Mairll)tenance) Ph lsji}(lzal Clinical Review
with the priority fevel. provide to DHHS the following: >)> FRY; Team approval.
At the time a member Therapy (Maintenance), Shared
is offered a funded Livi Specialized Medical Agency Group Home
. A. A completed copy of the assessment form (BMS 99) or current 1ving, speclalized vedica . ot
opening the member . . Prior Authorizations
Wﬁl e femove Lo functional assessment approved by the DHHS; and Equipment and Supplies, db
the waitine list B. A copy of the member’s Personal Plan developed, approved and Speech Therapy (Maintenance), | 8T¢ entered by
g list. signed by the member, guardian and the Case Manager within the Work Support-Group, Work KEPRO.
preceding six 1‘1101_1ths. of .the effective plan date_ and any other Support-Individual
relevant material indicating the member’s service needs.
Based on review of the Assessment Form and the member’s Personal Plan, a
QIDP designated by DHHS will determine the member’s medical
eligibility for services under this Section.
. . Income/ | Assessing . A e . ) Care Coordination,
Program Limits Functional Eligibility Criteria Services Authorization &

Monitoring
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Support Services for

Members must be
approved for DS
services through the

A. Is age eighteen (18) or older (members who were younger
than age 18 and were already receiving services under this
Section as of December 30, 2007 may continue to receive
benefits under this Section); and

B. Has an Intellectual Disability as defined in the current
edition of the Diagnostic and Statistical Manual of Mental

Sec 13 TCM — Adult,

Intake P rocess before Disorders (American Psychiatric Association) (DSM) or Children’s (age
an application can be Autism Spectrum Disorder as defined in the current edition 18-21), or Mental
submitted of the Diagnostic and Statistical Manual of Mental Health Case
Disorders, (American Psychiatric Association) or Rett .
OADS As'sessment Syndrome as defined by the DSM; and Managem?nt’ or
(BMS-99) is used for State ISC if no
medical eligibility C. Meets the medical eligibility criteria for admission to an MaineCare or cannot
ICF/IID as set forth under the MaineCare Benefits Manual, access TCM

DHHS will maintain a

served chronologically
based on the date the
Designated
Representative
determines eligibility

Chapter II, Section 50; and

individual in an ICF/IID, as determined by the DHHS.

In order to determine medical eligibility, the member and Case Manager must
provide to DHHS the following:

Assistive Technology, Career

. waiting list of eligible D. Does not receive services under any other federally approved Planning, Commur'lity Support, | Prior authorization
Adults with Intellectual MaineCare members MaineCare home and community-based waiver program; Employn.le.nt Specmh.st, Home required for all
Disabilities (ID) or who cannot get access and Accessibility Adaptations, waiver services. CM
. to Section 29 Services Home Support-Quarter Hour. : )
Autism trum PP ’

ll. sm Spectru State/Federal 200% FPL because a funded E. Meets all MaineCare eligibility requirements as set forth in Home Support-Remote submits requ.eSt
Disorder (ASD) opening 1s not the MaineCare Eligibility Manual; and Support, Non-Medical paCke.t to their CM
(Section29) available. Members Transportation, Shared Living, | Submits request

Wh? are on the waiting F. The estimated annual cost of the member’s services under Work Support-Group, Work packet to their
. list for the benefit the waiver is equal to or less than two hundred percent S rt-Individual ’ Resource Coordinator
SuppOI’t Waiver services shall be (200%) of the state-wide average annual cost of care for an upport-individua

(OADS staff). Some
services require
Clinical Review
Team approval.

for the waiver. Atthe | A A completed copy of the assessment form (BMS 99) or current Agency Group Home
time when a member is functional assessment approved by the DHHS; and Prior Authorizations
offered a funded B. A copy of the member’s Personal Plan developed, approved and are entered by
opening, the member signed by the member, guardian and the Case Manager within the KEPRO
will be removed from preceding six months of the effective plan date and any other ’
the waiting list. relevant material indicating the member’s service needs.
Based on review of the Assessment Form and the member’s Personal Plan, a
QIDP designated by DHHS will determine the member’s medical
eligibility for services under this Section.
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State Funded Long Term Care Regulations are located at http:/www.maine.gov/sos/cec/rules/10/chaps10.htm
.. Income/ | Assessin ) el eme .. . Care Coordination,
Program Limits 8 Functional Eligibility Criteria Services Authorization &
Assets Agency Monitoring

ADL assistance, Provision of
snacks, meals, activities,

Adult Day Assets less socialization and stimulation.

Adult Day Provider | Limited assistance and 1-person physical support in 1 ADL or cueing Adult Day Provider

Services Maximum 30 hours per week. <$50,000 for 1 7 days/wk for eating, toilet use, bathing, and dressing. Transportatl.or} necessary to
(Section 61) <$75,000 for 2 perform activities and
socialization described in plan
of care.
Level I $2,152
Level 1 $2,702
Level IIT | $4,346
Level IV | $7,655
Level V 14hours/week Personal Care, Nursing,
Respite, ERS, Environment
H Based Mods, Non-emergency Alpha One
ome base Caps as of 1/1/2023 Assets less A . transport / escort, Adult Day, 1.800.640-7200
Services and - <$50,000 for 1, Sssresismg Minimum threshold: Total of 3 - w/min of 1 ADL Care Coordination
Supports $3,799 Annual Respite limit is value of 15 <$75,000 for 2 Aege\;g}e/i (ADL, IADLs, nursing service) or cueing in 4 ADLs
(Section 63) days in a NF at the per deim rate of $253.28 Consumer Directed personal SeniorsPlus
in Section 19 care includes Supports 1.800.427.1241
Brokerage, FMS and Skills
Training
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8 hours monthly (10 on months with 5
weeks)
Independent
Support Services Assets less Needs assistance, done with help in 3 IADLs: main meal prep, Service Coprdmatlon, Catholic Charities
(AK.A. <$50,000 for 1, . ; . ; . X Homemaking, chore, grocery X
<§75.000 for 2 ISS Provider routine cleaning, grocery shoppm_g or laundry or limited assistance shopping. laundry. incidental Maine
Homemaker ’ and one-person physical support in 1 ADL & 1 IADL from above PPINg, Y, . 1.888.477.2263
Services) personal care, transportation
(Section 69)
.. Income/ Assessing . . et ers . e ) Care Coordination,
Program Limits Functional Eligibility Criteria Services Authorization &
Assets Agency Monitoring
Requires assistance/done with help plus physical assistance with at
least three (3) IADL from the following: main meal preparation,
routine housework, grocery shopping, and laundry; or
Requires limited assistance plus a one-person physical assist with at
Independent least one (1) ADL from the following: bed mobility, transfer, Service Coordination,
A Assets less locomotion, eating, toilet use, dressing, and bathing and Homemaking Services, Meal
HOllSlllg with Limited to services in authorized plan of <$50,000 for 1, . ocomotion, eating, totlet use, dressing, and bathing a omemaxing services, vieals, OADS, Provider
. care develoned by Provider. <§75.000 for 2 Provider Agency assistance/done with help plus physwal assistance with at l_east two Personal Care Assistance, Agenc
Services (IHSP) pec by ’ (2) IADL from the following: main meal preparation, routine Personal Emergency Response geney
Section 62 housework, grocery shopping, and laundry: or System, Transportation
Requires limited assistance plus a one-person physical assist with at
least two (2) ADLs from the following: bed mobility, transfer,
locomotion, eating, toilet use, dressing, and bathing;
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Summary of In-Home Services Programs

Affordable
Assisting Living
Program

For MaineCare Members receiving in home
services under PDN Level IX: Maximum
$2,149 per member per month.

For Non-MaineCare Members receiving in
home services under HBC Level V, services
are limited to a maximum of:

- 3 med passes per day

- 14 hours PSS per week

PDN IX- 100%
FPL,
Assets: 2,000/1,
3,000/2

38,000/1
$12,000/2
Allowed savings
exclusions >
than asset limit
above

Section 63 Level
V - Assets less

<$50,000 for 1,

<$75,000 for 2

Assessing
Services
Agency*

PDN IX - Requires daily assistance with medication administration
for routine prescription medications delivered by a CRMA and
physical assistance with at least 2 [ADLs and resides in one of the 7
ALFs or

Requires daily assistance with medication administration for routine
prescription medications delivered by a CRMA and physical
assistance with at least 1 ADL and resides in one of the 7 ALFs

Sec 63 Level V - Requires daily assistance with medication
administration for routine prescription medications delivered by a
CRMA and physical assistance with at least 2 [ADLs and resides in
one of the 7 ALFs or

Requires daily assistance with medication administration for routine
prescription medications delivered by a CRMA and physical
assistance with at least 1 ADL and resides in one of the 7 ALFs or
The individual meets eligibility for Level I, 11 or III under this
Section and resides and in one of the 7 ALFs.

Personal Care Services for
Members with Daily
Medication Needs, CRMA

OADS, Provider
Agency
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