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At a Glance
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OADS is housed within the (DHHS).  OADS consists of three units: 

• Care and Intervention Services manages the following programs:  brain 
injury services including brain injury waiver, other related conditions 
waiver services, developmental services including waiver services, 
employment services and crisis services. 

• Central Operations and Support consists of the management OADS 
information systems, data  and  and financial operations. 

• Community Living and Long Term Care Services consists of the 
following programs: elder and disabled waiver services, quality 
management, long term services and supports, and aging community 
services. 



OADS At A Glance
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MISSION
• To promote the highest level of independence, health and safety of older 

citizens, vulnerable adults and adults with disabilities.

VISION
• We promote individual dignity through respect, choice and support for all 

adults.

We believe in the following core values:
• Appropriate levels of support
• Dignity of Risk
• Family Caregiver Support and Informal Support
• Individual/Person Centered
• Optimizing Independence
• Quality of Care and Services



Structure of Aging
LTC/LTSS Services

4Department of Health and Human Services

Office of Aging 
and Disability 

Services 

Area Agencies on 
Aging

Legal Services for 
the Elderly

Center for 
Independent 

Living

Assessing 
Services Agency

Service 
Coordination 
Agency (s)

Long Term Care 
Ombudsman

Community 
Aging Services

Long Term 
Care/LTSS

Home Maker

Adult Day

Housing

Healthy Aging

Q
uality M

anagem
ent



OADS is designated as Maine’s 
State Unit on Aging
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Maine’s State Plan on Aging
2016-2020
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The purpose of the State Plan on Aging is:

• Provide Maine’s framework for activities related to 
programs/activities/services for older adults

• Document achievements, and planned activities related to the State’s 
community-based services

• Provide assurances to Administration for Community Living (ACL) that 
the provisions of the Older Americans Act will be followed. 



Aging Trends
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• Highest Median Age in the United States

• Maine Seniors Over Age 85 have poverty rates 50% higher than younger 
seniors in Maine

• Maine Seniors age 75 and older are likely to live in families with income 
below 200% federal poverty limit

• Maine’s population under age 65 years is declining causing concern for 
caregiver and workforce capacity.

• Seniors spend 30% of total income on housing costs

• 61% of Maine Seniors live in rural areas, creating  burdens to accessing 
care, community and transportation. 



Aging Plan Goals
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• Educate and improve access to existing health and community long-term 
services and supports.

• Support individuals to remain safely in their environment of choice. 

• Encourage active and healthy lifestyles and community engagement for 
aging and disabled adults. 

• Protect the rights and safety of aging and disabled adults.

• Ensure data integration, quality and access to services for aging and 
disabled adults. 



Key Focus Areas
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• Elder Justice
• Home and Community Based Services
• Housing
• Transportation
• Quality Management and Data
• Emergency Preparedness



Key Aging /LTSS Objectives
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• Improve health outcomes through integration across health disciplines

• Expand awareness of community services that foster independence, integration and 
safety with a community

• Promote person centered care that maximizes independence and choice

• Expand projection model to include community based support services



Highlight: Public Health Nursing
Homemaker Pilot
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WHO: Individuals participating in Homemaker Program through Catholic 
Charities of Maine

WHERE: Lincoln and Knox County

WHAT: Comprehensive health assessment and development of a care plan for 
referred consumers currently receiving homemaker services through Catholic 
Charities 

WHY: As more and more older adults chose to “age in place” there will be an 
increased need to monitor health and coordinate services.  The Coalition on Care 
Coordination estimates that 85% of Americans 65 and older have one chronic 
condition, and almost 50% have multiple chronic conditions.  Ensuring wellness 
through care coordination and self-management of chronic disease has the 
potential to reduce ER use, hospitalization and long-term care. 



Highlight: Home and Community Based 
Services Regulation Compliance Project 
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What is happening?
• There are new rules issued by the federal government for some Medicaid 

services.

• Medicaid is a joint federal and state program that pays for medical and 
other related services.

• States must follow the federal Medicaid rules.

• In Maine, the Medicaid program is called MaineCare.



What are the Rules About?
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• The new rules are about certain  home and community based 
services. 

• These services are sometimes called “HCBS” for short.

• HCBS services are intended to be services received in a  community 
– as compared to institutional—setting. 

• Examples of institutional settings are services in a hospital, nursing 
facility or intermediate care facility.



Do the New Rules Apply to All HCBS?
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• There are lots of types of HCBS services.

• The new rules only apply to certain types of HCBS services.

• In Maine the rules apply to the MaineCare “Waiver” programs.

• The federal  rules also apply to other types of  programs but Maine does not 
operate any of those programs now.



Maine’s Waiver Programs (OADS)
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• Brain Injury Waiver

• Elderly and Disabled Adults  Waiver 

• Other Related Conditions Waiver

• Comprehensive Intellectual Disabilities or Autistic Disorder Waiver 

• Support Services for Adults with Intellectual Disabilities or Autistic 
Disorder Waiver



Why Were These New Rules Created?
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• Even if a person is not receiving services in an institution, some home and 
community based services may have some characteristics of, or may feel 
like, an institutional service for the person getting the service.

• The concern is that Institutional settings can isolate people from the greater 
community.



What Do the New Rules Do?
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• The goal of the new rules is to be sure that home and community based 
services neither isolate the individual getting services nor have institutional 
characteristics. 

• The new rules set new standards and requirements about the settings where 
waiver services may be provided in order to be sure this does not happen.



What Does This All Mean?
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It means that the State must look at the new rules and see if the 
services that Waiver members are getting in Maine:

1. Have institutional qualities; and 
2. Meet the new standards for HCBS. 



What Are the Next Steps?
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• This is a long process with many steps.

• The first big step is that Maine must have approval from the federal 
government on its Transition Plan.

• This Transitional Plan describes the work that Maine must do to be 
sure that its services meet the requirements of the rule.

• Compliance will be assessed using: self assessment surveys, 
participant experience surveys and on site reviews.  This work is 
expected to begin in the summer of 2016.

• Compliance is expected by 2019.



Highlight: Person Centered Approach
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Person centered planning stands at the center of providing meaningful 
services to individuals receiving Long Term Services and Supports (LTSS). 

True self-determination and self-empowerment are promoted and supported 
when individuals have the opportunity to lead service plan discussions and 
decision-making.  

Person Planning means that individuals: 
9 Lead
9 Make informed choices
9 Are included in decision making



Highlight: Person Centered Approach
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OADS  is committed to insuring that all individuals experience meaningful 
person centered planning when accessing Long Term Services and Supports. 

� Inclusion of HCBS regulation in all waiver rules.

� Inclusion of person centered planning definition in waiver                     
rules.

� Inclusion of person centered planning in 
vendor contracts. 

� Provides person centered planning training
opportunities.

� Ensures person centered planning through quality 
management review and site visits. 



HIGHLIGHT: Maine Continuum of Care 
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• To meet the challenges of the present and address the assumptions for the future.

• The model is based on Lewin's nursing home forecasting model weaving 
together county level and age specific population forecasts with the disability 
data and long term care use rates. 

• The current model takes into account the decline of nursing 
home use in Maine, which has been declining faster than 
the rate older Mainers have been increasing in numbers. 

• This current model has left long term services static, 
predicting the use of nursing homes and capping the use of 
residential care beds. 



HIGHLIGHT: Maine Continuum of Care 
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BUT….

The current model doesn’t allow adjustments to 
trend assumptions for any home and community 

based services.



HIGHLIGHT: Maine Continuum of Care 
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HIGHLIGHT: Maine Continuum of Care 
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• Left to RightÆ

¾ Choice and least restriction is demanded by older people.

¾ Moving from low cost community options to high cost is a varied 

journey for most people, as their circumstances change.

¾ Transportation, care management and housing are infrastructure 

concerns  that need to be addressed



Debra Halm, Associate Director
Office of Aging and Disability Services 287.4265 

or debra.halm@maine.gov
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Questions?


