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What is this about?
This summary discusses program standards, and our plan to engage everyone in understanding them.  We will be looking at what is happening now in Maine’s programs and how we will start a process of engaging stakeholders and others in the plan.
What do I need to know?
This document is required by the federal government as part of new Medicaid regulations. It tells the federal government about how Maine will meet the new Medicaid requirements. All states must follow the federal rules for the Medicaid program. 
· Medicaid is a joint federal and state program that pays for certain medical and related services. 
· In Maine, the Medicaid program is called MaineCare. 
· An individual who receives services from MaineCare is called a member.
· The federal agency that is responsible for Medicaid is called the Centers for Medicare and Medicaid (“CMS”)
· The document that is being described here is called the Transition Plan.

What are the new rules about?
The new rules are about certain home and community based services. These services are sometimes called “HCBS” for short. HCBS are services that people receive in a community setting and are an alternative, or different choice, to institutional services such as a hospital, nursing facility or intermediate care facility.
There are lots of types of home and community based services and this can mean different things to different people. These new rules apply only to certain kinds of HCBS.

What kinds of HCBS do the rules apply to?
In Maine, the rules apply to the MaineCare “Waiver” programs. The federal rules also apply to other kinds of programs but Maine does not have any of those programs right now. Maine has several Waiver programs. These programs provide services to people who could get services in an institutional setting but choose instead to get their services in a community setting. Maine’s Waiver programs are listed on page 4 of the Transition Plan.
The new rules apply to any services that are funded by the Waiver programs and may also apply to other settings where Waiver members receive services.

Why were new rules made?
The intent, or reason, for the new rules is to be sure that home and community based services are provided differently than institutional services are provided.  Even though the home and community based service is not provided by an institution, the setting may have qualities that feel like an institution to the person getting the services. The new rules look carefully at whether the setting for a service isolates the member from the community.  Generally, being isolated means that a person is separated or treated differently from other people who live in the greater community. 
In other words, this means the goal is to be sure that home and community based services are provided differently from institutional services so that the person receiving services does not feel institutionalized or otherwise isolated. The new rules set out new standards and requirements about the settings where Waiver members may receive services so that this does not happen.

If these new rules are final, what is happening now?
Even though the rules are final, there is a long process with many steps before any changes need to be made. There is still a lot of information that is needed before any changes happen and there will a lot of chances for the public, including members, their families, providers and advocates, to be involved and to be heard.  Maine may have until March 17, 2019 to complete all the steps that need to be made for Maine to meet all the new federal requirements.
The first big step is that the Department of Health and Human Services (DHHS) must file this document, known as a Transition Plan, to the federal government by March 15, 2015. This date is required for Maine by the new rules. The Transition Plan  is a planning document that talks about all the steps Maine needs to do to be sure it meets the new federal requirements.  

What kind of changes may happen?
This is a lot of information in the Transition plan and elsewhere about the rule and what it requires. In short, the new rules require Maine to look at all of the different settings and decide if any of them have institutional qualities. The federal government has given some guidance and examples to states about what this means. States must look at factors such as the physical location of the setting and other qualities that might mean the setting isolates the member from the greater community.
If the state decides some settings have the qualities of an institution, it can either discontinue the service in that setting for Waiver members or it can present information to CMS, the federal agency, about why the setting should be allowed for Waiver members.  In some cases, the provider may be able to make changes to meet the rule.
Here is an example: 
Any service setting that is in the same building as a nursing facility is automatically considered to be institutional in feel by the federal government.  In order to continue services such as adult day services in this setting for Waiver members, information will need to be given to CMS explaining why the service in that specific setting is not isolating or institutional in its feel to the members getting that service. CMS reviews the information that is provided and will make a decision about whether that setting meets is allowable under the new rules. If information is not given to CMS, the service at that site would need to be discontinued for Waiver members.

Are there any other requirements?
The federal rules have new standards that apply to all services received by Waiver members.  There are additional standards that apply to provider owned or controlled residential services. These standards relate to issues such as:
· community access 
· member rights
· autonomy 
· choice of providers
There is more information about these standards, including the additional standards for provider owned or controlled residential settings, in the Transition Plan on page 1-3. 



Are there any exceptions to the standards?
Settings cannot be “grandfathered” under the new rules. This means that all existing settings must comply with the new rules and Maine cannot choose to apply these new rules only to new or future providers. 
In some cases, some of these requirements may be changed or modified if the modification can be: 
· Supported by a specific assessed need; 
· Justified in the person-centered service plan; and
· Documented in the person-centered service plan.

Does the Transition Plan say which settings or providers meet the new rules?
The Transition Plan does not list specific providers of Waiver Services.  At this point, the Transition Plan talks about the different types of providers, such as group homes, shared living, and others serving Waiver members.  
Based on the preliminary, or beginning, information that has been looked at, very few providers will be considered institutional in nature and therefore not eligible under the rules to serve Waiver members.  It seems like most providers will be able to meet the new rules though there may be some changes that are needed. 
It is very important to understand that there is still a lot of work that needs to happen and more information is needed before any final decisions or findings are made. The process to get more information will involve talking to members, families and providers as well as a lot of other work. There is more information about how this will happen in the next section. 


What information is included in the Transition Plan?
The Plan includes details about the new requirements and the different Waiver Programs in Maine. It also tells the federal government about what DHHS has done so far, what still needs to be done and how DHHS will do it. It also sets out timeframes for all the work. The federal government needs to approve this plan.
1. Pages 1-5 of the Transition Plan
The Transition Plan starts by describing the new rules and the Waiver programs in Maine. It lists some of the new standards that must be met. It also talks about the community forums that have been held to talk about the new rules.
2. Pages 6-9 of the Transition Plan
The Transition Plan talks about the work that the DHHS has started. The first thing DHHS did was to look through all written policy and rules and compare those rules to the new requirements. The Transition Plan says whether DHHS believes that policy and rule changes will be required because of the new federal rules and whether those changes will be fairly simple language changes or whether it means there has to be a significant change in practice.  The Transition Plan shows this review for every waiver program, looking at every new federal requirement.  
Generally, this review showed that programs that provide residential services will have more rule changes than programs serving individuals in homes they own or lease. A summary chart of the results is on pages 7-9 in the Transition Plan. 
Here are some examples: 
Maine’s Section 19 Waiver rules say that a Waiver member may not live in a hospital or nursing facility because these are institutional settings. That section of the rule does not talk about Intermediate Care Facilities (ICF), which are another kind of institution. This is called a “Technical Change “in the Transition Plan because adding ICF to that section of the rule does not impact, or change,  services for anyone since no one on Section 19 lives in an ICF.
The rules for the Section 21 Waiver right now do not say whether members who share bedrooms need to have a choice of roommate, which is one of the new requirements.  Because adding this language to the rule might mean a change for members and providers, this is called a “Significant Change” in the Transition Plan 

3. Page 10 of the Transition Plan
The same work was done to see if Maine has the ability to check, or verify, over time that the new federal requirements will continue to be met. Based on a review of the current rules, most of the Waiver programs will need a better verification system so that Maine can be sure that all the requirements of the new rules are being met on an on-going basis. That chart can be found on page 10 of the Transition Plan.
Here are a few examples of possible verification systems:
-Site reviews by DHHS’s Division of Licensing and Regulatory Service
-In-home visits by care managers and care coordinators
-Safeguards in the claim system that would not allow claims to pay for Waiver members in certain settings that are not allowed by the new rules (such as a nursing facility or ICF).

4. Pages 11-17 of the Transition Plan 
Maine has also included a “best estimate’ of the number of service settings that 1) meet the new rules right now ; 2) could meet the new rules if some changes are made; 3) have qualities of an institution and do not meet the requirements new rules. “Best estimate” means that the information is based on the best information we have now but that more work needs to be done to be sure the information is correct. The Transition Plan describes each setting and gives the number of providers and members being services in those settings on pages 10-15. The Transition Plan sets forth provider types but does not list or name specific providers.
Based on preliminary, or beginning, information, DHHS believes that most of the settings either meet the requirements of the new rules or could meet the requirements if changes were made.  DHHS believes a few settings may have institutional qualities which will require additional review; for example, if the service setting is located in the same building as a nursing facility. This summary is found on page 16 of the Transition Plan.
As stated above, based on the preliminary, or beginning, information that has been looked at, very few providers will be considered institutional in nature and therefore not eligible under the rules to serve Waiver members.  It seems like most providers will be able to meet the new rules though there may be some changes that are needed. 
It is very important to understand that there is still a lot of work that needs to happen and more information is needed before any final decisions or findings are made. The process to get more information will involve talking to members, families and providers as well as other work.
5. Pages 18-23 of the Transition Plan
The Transition Plan also sets out what DHHS needs to do to look at each setting more carefully to be sure about the information it has and to find out what changes need to happen for different providers. Some of the steps that DHHS plans to do after it files the Transition Plan and gets approval from the federal government include:
· Site visits
· Provider surveys
· Member interviews
Pages 18-23 of the transition Plan show the steps and the timeframes for each Waiver program.  There will be many  opportunity for members, families, provider, advocates and other people interested in the process to be involved and provide comment and opinion.
Until all of those steps are taken, Maine does not have a complete picture of all the changes that need to happen. Once all the information is collected, DHHS will provide this information in a report to the public and, if necessary, develop and file an updated Transition Plan to the federal government.  That updated Transition Plan will outline in more detail the specific steps that will be taken to ensure that all settings meet the new requirements by March 2019.
Pages 24-37 of the Transition Plan
This last section of the Transition Plan looks at each Waiver program separately and summarizes all of the information by program. The different waiver programs are listed in the Table of Contents.
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