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Introduction

Population Groups

• Adults with mental retardation and autism  
 (MR/A)

Definition: HCBS Waiver

The term, HCBS Waiver, refers to the special 
approval that states receive from the Centers 
for Medicaid & Medicare (CMS) to design 
more flexible services to meet the individual 
needs of people in the community. Home and 
Community Based Service (HCBS) waivers 
provide services to people in the community 
who are eligible to be in an institution but 
prefer to receive services in their home or the 
community. 

Purpose
The purpose of this report is to provide summary information on the performance of Maine’s 
home and community based care system. The data in this report can be used to identify areas 
where the system is working and people are satisfied with services and to identify areas 
where improvement may be needed. The data may also point to areas where further analysis 
or more information would be helpful. The data in the report represents baseline information. 
There are no absolute standards or norms against which the results can be compared. In 
some instances, it will be important to use the data as a basis for further discussion and 
inquiry in order to  “interpret” or draw conclusions from the results.  This is part of an ongoing 
quality improvement process.

Background
In 2001, the Maine Department of Health and Human Services received a three year grant 
from the U.S. Department of Health and Human Services to improve services for people with 
disabilities. The goal of the Quality component of the grant was to select a set of core quality 
indicators for home and community based services across population groups.  These core 
indicators provide a way for consumers, policy makers and other stakeholders to routinely 
and systematically assess the overall performance of the home and community-based service 
system. The results of the core indicators also provide information that can be used to identify 
priority areas for quality improvement.
 In 2003, the Maine Department of Health and Human Services received a three year 
grant to develop an inter-departmental approach to improving quality for people with 
disabilities in the community. One of the goals of the grant is to assess the performance of 
the HCBS system in Maine. Using the core indicators as a foundation, this report provides 
baseline information on key areas of focus for home and community based services in Maine. 

Population Groups
This report focuses on the following people who receive long term services and supports in 
their home:

• adults with mental retardation and autism

These are individuals who are eligible to be in an institution but prefer to receive services in 
their home or community.  They receive services through the HCBS waiver.
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Quality Technical Advisory Group (TAG)
A Quality Technical Advisory Group (TAG) was formed in 2002 to provide advice and 
guidance on the selection of a set of core indicators. Members of the Quality TAG included 
representatives of consumers, advocacy organizations, providers, other stakeholders and 
department staff responsible for Home and Community Based Services. (HCBS).  The Quality 
TAG identified a set of core quality indicators for each population group.  These core indicators 
are called  “dashboard indicators.” 
 This report is the result of a collaborative effort between the administering agencies for 
these HCBS waiver programs.  

HCBS Focus Areas: 

■  Participant Access
■  Participant-Centered Planning and Delivery
■  Provider Capacity and Capabilities
■  Participant Safeguards
■  Participant Rights and Responsibilities
■  Participant Outcomes and Satisfaction
■  System Performance
■  Health Care Utilization  

Dashboard Indicators
This report includes the core measures that were identified as “dashboard” indicators by the 
Quality TAG. The report is organized according to the major focus areas identified in the HCBS 
Quality Framework.  In addition, Health Care Utilization has been added as an area of focus for 
purposes of this report. 
 For each focus area, the Quality TAG identified one to three dashboard indicators. Because 
the dashboard indicators are derived from a number of different sources, the report is organized 
such that the indicators for each HCBS waiver can be viewed individually. The only exception to 
this approach is the set of dashboard indicators that are derived from administrative claims data 
(see Health Care Utilization).  
 In addition, in some instances the indicators are reported for a group that may include 
more than just those individuals served by a particular waiver. This approach reflects the 
historical approach taken by the HCBS program area. For example, the Bureau of Elder and 
Adult Services conducts a survey of all people accessing LTC services and their satisfaction with 
the assessment process. This survey does not separately identify people who are served by the 
HCBS older adult waivers. The Bureau of Developmental Services conducts an annual survey of 
consumers and family members for people with mental retardation and autism. The survey has 
not separately identified  “HCBS waiver” participants.  Throughout the report, we identify the 
population for which the indicators are reported.

Organization of Report
The report is organized into chapters that correspond with the Focus Areas identified in the 
HCBS Quality Framework developed by the Centers for Medicare & Medicaid. Each chapter 
begins with a brief summary of the program design features for each HCBS Waiver program. 
The summary is followed by core measures for each population group. Because the data 
come from a number of different sources, care should be taken in making comparisons across 
program areas. 
 For ease of review, the reader may want to focus on one chapter at a time or may want to 
focus on one population group at a time. 
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Data Sources

Data Sources

•  Consumer Surveys
•  Medicaid and Medicare Claims Data
•  Administrative Data 

Overview
The data for this report are derived from a variety of sources and for a number of 
different years. 

Consumer Surveys: 
Historically each HCBS program area has administered separate consumer surveys 
using different survey approaches. The survey methods have included 

•  mail surveys which are completed by consumers and/or family members;
•  in-home interviews with consumers; 
•  consumer surveys sent to and administered by providers; and
•  family/guardian surveys

This report focuses on consumer and family/guardian surveys.

Medicaid and Medicare Claims Data
Many of the people served by HCBS Waiver programs are dually eligible for Medicaid 
and Medicare. For this reason, it is necessary to link Medicaid and Medicare claims 
data at the individual level in order to get a full picture of the utilization of services. 
The linked Medicare and Medicaid data were only available for the year 2000. Thus, the 
indicators derived from the linked Medicare and Medicaid data represent baseline data 
for which more current data will soon be available for comparison purposes. Results 
from the use of the linked Medicaid-Medicare data are provided in the Health Care 
Utilization section.

Administrative Data

EIS Data
The Enterprise Information System provides core assessment, care planning and 
incident reporting information for people with MR/A. 

Each of these data sources will be discussed in more detail below.
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Data Sources

National Core Indicators:
The Bureau of Developmental Services administers a consumer and a family survey 
developed as part of the National Core Indicators:

Consumer Survey
Purpose: To identify and measure core indicators of performance of state 
developmental disabilities service systems. 
Population surveyed: Each year the Bureau of Developmental Services selects 
one third of adults receiving MR/A services (including waiver and non-waiver 
participants).  
Method: BDS staff train providers to conduct the interviews with consumers.  Results 
are sent to BDS. 
Response rate: There were 417 respondents. 
Year: 2004

Family Survey
Purpose: To provide information about the effectiveness of service systems in 

supporting families who have an adult family member with a developmental 
disability living at home with them. 

Population:  All adults with MR case management services who live with their 
family.

Method: Mailed survey.
Response Rate:  637 surveys were mailed; 345 surveys were returned for a 54% 

response rate.
Year: 2004

Adults with MR/A

Note: Calculation of Percentages 
In the calculation of the percentages, “don’t know,” “n/a,” or “no response” are 
treated as missing data and not included in the denominator.

Consumer Surveys
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Data Sources
Medicaid and Medicare Claims Data

Purpose:  To develop health care outcome, prevention and performance measures for people 
served by the HCBS waiver programs. Measures of interest include: 

• Cervical cancer screening
• Breast cancer screening
• Diabetes screening
• Use of emergency rooms
• Avoidable hospital conditions 

Population: Includes members who were on a waiver or in an institution for six months or 
more in the year and who were MaineCare eligible for 11 or more months. If a person was on 
both the waiver and in an institution, the person was  “assigned” to the group where s/he was 
for six months or more. 

Method: Medicare and Medicaid claims were linked at the individual level. This was done 
using Medicare data provided by CMS and Medicaid data from the Maine Department of 
Health and Human Services. 

Year:  State Fiscal Year 2000

Administrative Data
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Other Administrative Data

Data Sources

Medicaid-only Data

Purpose:  To examine the use of medications by people served by the HCBS waivers.

Indicators include: 

•  Use of inappropriate medications
•  Use of psychotropic medications
•  Use of 9 or more medications

Population: People served by the HCBS waiver programs and people in nursing facilities 
(NF) and ICF/MR’s

Method: Analysis of MaineCare (Medicaid) claims data

Year: 2003
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Demographics

Adults with MR/A

Population:  This waiver serves people with mental retardation and/or autism and who 
have an IQ of 70 or below.

Eligibility:  People who are currently on the waiver must have been certified as to medi-
cal necessity by a physician. People are reclassified annually. People must meet the ICF-
MR level of care requirements.

Services:  Covered services include: 
• habilitation services (e.g. residential training and day habilitation services)
• consultation services (including but not  limited to licensed psychologists, speech   
 pathologists, therapists and non-traditional communication assessments)
• respite services
•  transportation services
• adaptive aids
•  communication services
•  crisis intervention services
•  environmental modification services
•  personal support services
•  supported employment services
• maintenance therapy (i.e. occupational,  speech therapy)

Care management is a MaineCare state plan service provided by a combination of state 
workers and independent contractors.

Population Descriptions
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Demographics

Adults with MR/AData Source:  Medicaid Claims 2000*
  Medicaid/Medicare Claims 2000**

■  Eligibility for Medicaid/Medicare**

  Dually Eligible for Medicaid/Medicare
  MaineCare/Medicaid only 38%

62%

*Includes MR Waiver participants with 11 or more months of 
MaineCare and 6 months or more on the waiver.

■  Age distribution
0-18  ................ 4%
19-50  ............ 71%
51-60  ............ 15%
61-64  .............. 3%
65+ .................. 7%
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HCBS Quality Framework
In 2003, The Centers for Medicaid & Medicare Services (CMS) released the HCBS Quality 
Framework which outlines major areas of focus in the design of a HCBS Program and the 
quality management functions that are used to assess program goals. 

Program design sets the stage for achieving desired outcomes.  Program design addresses 
such topics as service standards, provider qualifications, assessment, service planning, 
monitoring participant health and welfare, and critical safeguards (e.g., incident reporting 
and management systems). 

Quality management encompasses 
three functions: 

• Discovery:  Collecting data and 
direct participant experiences in order to 
assess the ongoing implementation of 
the program, identifying strengths and 
opportunities for improvement. 

• Remediation:  Taking action to remedy 
specific problems or concerns that arise. 

• Continuous Improvement: Utilizing 
data and quality information to engage 
in actions that lead to continuous 
improvement in the HCBS program. 

Participant Access

Participant-Centered 
Service Planning and 
Delivery

Provider Capacity and 
Capabilities

Participant Safeguards

Participant Rights and 
Responsibilities

Participant Outcomes 
and Satisfaction

System Performance

Health Care Utilization*
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Focus
















Discovery Remediation Improvement

Quality Management Functions

















*Health Care Utilization was added as an additional area of focus in Maine.

Background

Quality 
Framework
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The Home and Community-Based Services (HCBS) Quality Framework provides a common 
frame of reference in support of productive dialogue among all parties who have a stake in the 
quality of community services and supports for older persons and individuals with disabilities.  
The Framework focuses attention on participant-centered desired outcomes along eight 
dimensions. 

HCBS Quality Framework

Focus     Desired Outcome

Participant Access Individuals have access to home and community-
based services and supports in their communities.

Services and supports are planned and effectively 
implemented in accordance with each participant’s 
unique needs, expressed preferences and decisions 
concerning his/her life in the community.

There are sufficient HCBS providers and they possess 
and demonstrate the capability to effectively serve 
participants.

Participants are safe and secure in their homes and 
communities, taking into account their informed and 
expressed choices.

Participants receive support to exercise their rights 
and accept personal responsibilities.

Participants are satisfied with their services and 
achieve desired outcomes. 

The system supports participants efficiently and 
effectively and constantly strives to improve quality.

Participants are provided appropriate health care 
services.*

Participant-Centered 
Service Planning and 
Delivery

Provider Capacity and 
Capabilities

Participant Safeguards

Participant Rights and 
Responsibilities

Participant Outcomes and
Satisfaction

System Performance

Health Care Utilization

*Added for Maine
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Participant Access
Desired Outcome:  Individuals have access to home and community-based services  
 and supports in their communities.

Adults with MR/AProgram Design

Assessment:  All people seeking MR services have an assessment.  The purpose of the 
assessment is:
• to assess eligibility for MR and MaineCare services;
• to determine if a person would otherwise qualify to live in  an ICF-MR; and
•  to determine the nature and timing of medically necessary services in a    
 person’s Individual Plan.

Who Conducts Assessment: Regional office staff conduct initial assessments 
and reassessments for people seeking MR services.  The assessment includes the 
development of an initial plan of care. Plans are generally reviewed annually or when 
there is a significant change.
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Participant Access

Adults with MR/AData Source:  Family Survey National Core 
 Indicators 2003

37%

35%

28%

9%

44%

48%

■  Receive information on services
and supports available (n=316)
Always or Usually
Sometimes
Seldom/Never

■  Easy to understand information (n=254)
Always or Usually
Sometimes
Seldom/Never

■  Enough information to participate
in planning services (n=285)
Always or Usually
Sometimes
Seldom/Never 26%

41%

33%

“We were very unhappy to lose our ISC 
caseworker. We needed someone to talk to a few 
times a year to tell us of services available and 
be a go-between for us to help.”

“I feel that supports are not available at the 
level that we need to help keep our son home 
with us. And that we are not fully informed of 
the services that are out there.”

“Our BDS worker is very helpful. Always tries 
to get answers to my questions.”
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Participant-Centered Service Planning and Delivery
Desired Outcome:  Services and supports are planned and effectively implemented in accordance with each    
 participant’s unique needs, expressed preferences and decisions concerning his/her life in the community. 
 

Program Design Adults with MR/A

Individual Plan:  Person-centered planning is a process that is directed by the individual 
or their representative, respects and assures the individual’s choices, is adaptable and 
creative and is meaningful and user friendly.
 
The plan includes the medically necessary services to be provided, the frequency of service 
provision and the type of providers who will furnish the services. 

Choice: If a person meets the ICF-MR level of care, the case manager informs the 
individual and guardian of service alternatives and offers the individual and the guardian the 
opportunity to choose one of those alternatives in a choice letter.

Case Management: The case manager convenes the service planning team, develops the 
individual plan, monitors the services, and assures that the services meet the needs set forth 
in the member’s plan. 
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68%

26%

6%

Adults with MR/AData Source:   Consumer Survey National Core   
 Indicators 2004

Participant-Centered Service Planning and Delivery

  

71%

■  Service coordinator helps with  
 needs  (n=231)
 Yes
 Sometimes
 No

■  Receive needed services (n=413)
 Yes
 Sometimes
 No

10%
19%

94%
4%

2%

■  Service plan includes things that  
 are important to family member
 (n=204)
 Always or usually
 Sometimes
 Seldom or never

■  Services and supports meet   
 family’s needs (n=277)
 Always or usually
 Sometimes
 Seldom or never

59%

32%

9%

Data Source: Family Survey National Core 
 Indicators 2004

“My daughter and I are very pleased with the support 
we receive. The people we work with are responsible 
and responsive. Thank you.”

“Our daughter is much happier and has a better 
outlook. She has learned and improved in countless 
areas such as reading, math, money management, 
telling and understanding time. This is the best 
program that she has ever had. I wish we had started 
earlier.”
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Provider Capacity and Capabilities
Desired Outcome:  There are sufficient HCBS providers and they possess and 
 demonstrate the capability to effectively serve participants.

Adults with MR/AProgram Design

Providers: Services are provided by a network of profit and non-profit providers including 
individual and group living arrangements, employment and day services.

Qualifications:
• Consultation services must be provided by appropriately licensed professionals
• Providers of direct personal support and habilitation services must be approved by 

DHHS and complete approved competency based training for direct services staff; or 
demonstrate competency in areas required by DHHS.

•  Other providers must be approved by DHHS.
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Provider Capacity and Capabilities 
Adults with MR/AData Source:  Consumer Survey National Core   

 Indicators 2004

  

96%

■  Staff is nice at job/day
 activity (n=224)
 Yes
 Sometimes
 No

■  Home staff is nice (n=236)
 Yes
 Sometimes
 No

3%
0%

95%
4%

1%

  

65%

■  Service/support coordinator
 helps you get what you need
 (n=278)
 Always or usually
 Sometimes
 Seldom or never

■  Supports are available when
 needed (n=275)
 Always or usually
 Sometimes
 Seldom or never

27%

8%

54%

35%

11%

Data Source:  Family Survey National Core 
 Indicators 2003

“These people [case workers] are always available and 
are very nice and willing to help in anyway they can. 
We are very pleased with the services we receive.”

“I am very impressed with her new caseworker who 
is working very hard to involve my daughter in more 
activities.”

“My son is very mildly retarded. He has a good 
support system except trying to get a hold of his 
caseworker. He always calls me back though but he 
never tells me of what services are available. 
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Participant Safeguards
Desired Outcome:  Participants are safe and secure in their homes and communities, 
  taking into account their informed and expressed choices.

Adults with MR/AProgram Design

• Crisis Team - Each BDS region has a crisis team to provide assistance to individuals, 
families, guardians and providers.  The team can provide outreach, support, 
consultation, education and in-home services. Each of the regional crisis teams also 
operates a residential service for short-term stabilization. Crisis services are available 24 
hours a day and are available through a toll-free hotline.

• Adult Protective Services - The Department has a legislative mandate to assure the 
health and welfare of Maine citizens with MR. There is a compliment of adult protective 
workers in the state whose responsibility is to investigate and seek resolution to 
potentially harmful situations.

• Reportable Events - All individuals, staff of agencies, subcontractors and volunteers 
who provide residential, day, employment or other services to adults with mental 
retardation or autism are required to report events that have or may have an adverse 
impact upon the safety, welfare, rights or dignity of adults with mental retardation or 
autism. 
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■  Afraid at home (n=246)
 Rarely
 Sometimes
 Most of the time
■  Afraid in neighborhood (n=239)
 Rarely
 Sometimes
 Most of the time

Participant Safeguards
Adults with MR/A

Data Source:  Consumer Survey National Core Indicators 2004

■  Day/employment setting is a
 healthy and safe environment 
 (n=281)
 Always or usually
 Sometimes
 Seldom or never
■  Access to needed special 
 equipment or accommodations
 (n=101)
 Always or usually
 Sometimes
 Seldom or never
■  Services provided right away when  
 asked for in emergency or crisis
 (n=153)
 Always or usually
 Sometimes
 Seldom or never

1%

10%
89%

14%

21%

65%

Data Source:  Family Survey National Core Indicators 2004

29%

19%
52%

2%

18%

79%

6%

12%
82%

MR Mortality Review:  
 Summary - September 12, 2005   

Time Period:  February 2003 through August 2005

Total Deaths Reported:  101 
  
Client Descriptive Profile:  

Profile N Percent

Gender  
  Male 53 52%
  Female 48 48%
Age at Death  
  18 to 35 Years 9 9%
  36 to 45 Years 14 14%
  46 to 55 Years 15 15%
  56 to 65 Years 24 24%
  66 Years & Older 39 39%
  Average Age 60 Years 
Guardianship Status  
  Public 25 27%
  Private 49 52%
  Self 20 21%  
Cause of Death  
  Cancer 14 14%
  Cardiac 24 24%
  Respiratory 22 22%
  Asperation Related 11 11%
  Accidental 3 3%
  Infection/Sepsis 7 7%
  Neurological 5 5%
  Renal Failure 3 3%
  Diabetes 1 1%
  Other 11 11%
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Participant Rights and Responsibilities
Desired Outcome:   Participants receive support to exercise their rights and accept personal responsibilities.

Adults with MR/AProgram Design

Appeals and Grievances: 
• Consumers, families and service providers who are dissatisfied with decisions made by 

the Department may appeal these decisions.  There are a number of steps in an appeal 
process. This can include an appeal to the case manager, the Mental Retardation Team 
Leader and/or a formal hearing with administrative hearings unit. People who appeal 
may receive assistance from the Office of Advocacy.

Advocate Services:
• The Office of Advocacy advocates for those served by the Department in all matters 

pertaining to rights and dignity. Advocates are the investigators of allegations of abuse, 
neglect, and exploitation pertaining to adults with mental retardation in Maine.
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Participant Rights and Responsibilities

■  Be alone - satisfaction with 
 amount of privacy (n=235)
 Yes 90%

Adults with MR/AData Source:  Consumer Survey National Core   
 Indicators 2004

“There needs to be more respite opportunities 
specific to individual needs and personal safety. I 
have to find respite providers myself and use family 
support funds to fill in gaps of care.”

“It would be nice to get paid for taking care of my 
brother. Other people do because they are not 
related. I don’t know why they pay one person and 
not a relative. If the relative didn’t want the person 
then they would have to put him with someone 
else.”

■  Choose agencies or providers
 (n=257)
 Always or usually
 Sometimes
 Seldom or never

■  Choose support workers (n=248)
 Always or usually
 Sometimes
 Seldom or never

■  Have control and/or input on 
 hiring and management of 
 support workers (n=190)
 Always or usually
 Sometimes
 Seldom or never

■  Want to have control and/or input  
 on hiring and management of
 support workers (n=185)
 Always or usually
 Sometimes
 Seldom or never

23%

28%
49%

Data Source:  Family Survey National Core 
 Indicators 2004

43%

24%
33%

54%

19%
27%

21%

32%
47%
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Participant Outcomes and Satisfaction
Desired Outcome:  Participants are satisfied with their services and achieve   
 desired outcomes.

Adults with MR/AProgram Design

Participant Outcomes
Outcomes are monitored using a combination of administrative and other data. 
• The DHHS Enterprise Information System provides up-to-date and compre-

hensive information on incidents, restraint use, reportable events and case 
management notes. 

• Claims data are available to examine health care utilization.

Participant Satisfaction
Consumers, family members and guardians are surveyed every year. One third 
of all consumers and/or family members and guardians are asked to complete a 
satisfaction survey each year.
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Participant Outcomes and Satisfaction

  

  

■  Go shopping (n=426)
 Yes

■  Go on errands/appointments   
 (n=426)
 Yes

■  Go out for entertainment (n=423)
 Yes

■  Eat at home (n=425)
 Sometimes eats out  
 Always eats at home

■  Go to religious services (n=345)
 Yes

■  Go to clubs/community meetings
 (n=408)
 Yes

■  Have transportation (n=408)
 Almost always
 Sometimes
 Almost never

95%

Adults with MR/AData Source:  Consumer Survey National Core   
 Indicators 2004

83% say they can see their friends when they want 
to see them. (n=234)

90% report they have a best friend or someone 
they are really close to. (n=225)

77% report they have friends they like to talk to or 
do things with that are not staff or family. (n=255)

Health Care

94% Had physical exam in last year 

46% Women had gyn exam in past year

58% Had routine dental exam in last 
 6 months

■  Satisfied with services and 
 support (n=301)
 Always or usually
 Sometimes
 Seldom or never 5%

33%

62%

99%

90%

94%

55%

34%

85%

6%

15%

0%

Data Source:  Family Survey National Core 
 Indicators 2004
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Adults with MR/A

Discovery Methods

Surveys: Consumer, family guardian surveys and provider surveys

Case Management Activities: Contacts with individuals

Record Reviews: Review of plans of care

Management Reports from the EIS System including:
 • reportable events • restraint use • deaths
 • case management notes 
 • resolution of complaints and issues
 • adult protective services
 • preventive health services

Review of other operations data: 
 • hearings and appeals • claims data • waiting lists

Contract Reviews

Financial Record Reviews

Key Informant Meetings: 
 MR Management Team meetings
 Regional (lead) Team meetings with providers
 Meetings with stakeholder groups
 Mortality review meetings

Quality Improvement/Quality Assurance:
The QI/QA System for Adult MR Services provides ongoing review of activities, ensuring 
health and safety, reviewing individual unmet needs, measuring people’s involvement in their 
communities and monitoring the many requirements which govern the Department’s delivery 
of services.

System Performance
Desired Outcome:  The system supports participants efficiently
and effectively and constantly strives to improve quality.

A number of methods are used to assess, 
review, evaluate and analyze the performance 
of the HCBS programs for older adults and 
adults with disabilities.  

Collaborative Quality Improvement Project: 
The MR Program and the Elderly and Disabled Program 
(BEAS) are working on a collaborative project to leverage 
the Enterprise Information System to include incident/is-
sue reporting and management function for Older Adults 
and Adults with Physical Disabilities, including those who 
self-direct services.  

Program Design

Maine Elder Death Analysis Review Team 
(MRAD): The MRAD was formed in 2003 under the aus-
pices of the Attorney General, and is charged with exam-
ining deaths and cases of serious bodily injury associated 
with suspected abuse or neglect of elderly and vulnerable 
adults. The team which includes representatives from law 
enforcement, prosecutors, victim advocates, licensing and 
certification, adult protective services and mental health 
meets monthly to review selected cases and to identify 
whether systems whose responsiblity is to protect victims 
were sufficient or need improvement. MEDART seeks to 
foster system change that will improve the response to 
victims and prevent similar outcomes in the future. 



  (10.31.05)   HCBS • 28
HCBS

Adults with MR/A

System Performance

Population Size

ICF MR
n=236

Adults with MR/A
Waiver*
n=2,489

Costs (waiver and all other)

ICF MR
$33,955,975

Adults with MR/A
Waiver
$228,029,246

$100,000

$80,000

$60,000

$40,000

$20,000

$0

Adults with MR/A
Waiver

$79,239

Waiver Cost Per Person
�

�

�

�

�

9%

Data Source:   Administrative Claims
 FY 2004

91%

13%

87%

*  MR waiver services include habilitation services, consultation, 
respite, transportation, adaptive aids, communication services, 
crisis intervention, environmental modification, personal 

  support, supported employment and maintenance therapy.
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Health Care Utilization
Desired Outcome:  Participants are provided appropriate health care services.

MaineCare Members
In addition to services provided through the HCBS waivers, people on the MaineCare program are 
also eligible for a wide range of health care services including, but not limited to the following:

• Hospital Services • Medications 
 (inpatient and outpatient) • Mental Health Services
• Physician Services • Laboratory Services
• Ambulatory Care Services • Other
• Ambulance Services 

Program Design Adults with MR/A
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Health Care Utilization / Hospital Use

   

Average number of ER visits/year
(not resulting in inpatient stay) 

Data Source:  Medicaid and Medicare 
 Claims 2000

■  Percent of people with at least one Emergency Room (ER) visit
 (not resulting in inpatient stay)
 Adults with MR/A, waiver (n=1792)
 ICF MR (n=273)

35%

32%

■  Most common diagnosis for ER 
 visits (not resulting in inpatient stay)
 Persons with MR/A, waiver
   • Other Convulsions
   • Urinary Tract Infection
   • Chest Pain
 ICF MR
   • Other Convulsions
   • Pneumonia

■  For those with at least one ER visit

 Adults with MR/A, waiver (n=622) 2.4
 ICF MR (n=88) 1.7
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Adults with MR/A
(waiver and non-waiver)

Health Care Utilization / Hospital Use

   

Potentially avoidable hospitalization conditions 
include: 
• asthma
• pneumonia
• kidney and urinary tract infections
• severe nose and throat infections
• gastroenteritis
• congestive heart failure

Pneumonia, kidney and UTI infections, and con-
gestive heart failure had the highest 
admission rates.

MaineCare managed care members reported an 
average of 0.60 avoidable hospitalizations per 100 
members in 2003.

Data Source:  Medicaid and Medicare 
 Claims 2000

 Adults with MR/A, waiver, n=1,792
 ICF MR, n=273 ■  Avoidable Hospitalizations (AH)

 Adults with MR/A (n=1792) 1%
 ICF MR (n=273) 6%
 

Percent with AH in year
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■  Cervical Cancer Screening in
 last 2 years (ages 21-64)
Adults w/MR/A, Waiver ................n=692
ICF-MR Residents ........................n=103

■  Breast Cancer Screening in
 last year (ages 52+)
Adults w/MR/A, Waiver ................n=193
ICF-MR Residents ......................... n=41

■ Diabetes HbA1c Test in last year
 (ages 18+)

Adults w/MR/A, Waiver ................. n=99
ICF-MR Residents   too small to report

53%

37%

65%
32%

79%

Data Source:  Medicare and Medicaid Claims
 2000

Adults with MR/A
(waiver and non-waiver)

Health Care Utilization / Prevention and Screening

This report uses similar performance indicators to 
the HEDIS measures. 
 
Health Plan Employer Data and Information Set 
(HEDIS) is a standardized measurement set that 
uses consistent performance indicators which can 
be compared with other sectors of MaineCare as 
well as other states.

In Maine we used HEDIS algorithms to calculate 
rates using claims data submitted by providers. 
This calculation is dependent on the accuracy of 
provider’s coding. 
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Health Care Utilization / Use of Medications

■  Use of potentially inappropriate medication for
 people age 65+
Adults with MR/A, waiver ............................. n=168 
ICF MR ..............................................................n=21

■  Use of psychotropic medications
Adults with MR/A, waiver ...........................n=2,267 
ICF MR ............................................................ n=216

■  Use of 9 or more medications
Adults with MR/A, waiver ...........................n=2,267
ICF MR ............................................................ n=216

■  Use of 15 or more medications
Adults with MR/A, waiver ...........................n=2,267
ICF MR ............................................................ n=216

■  Use of 5 or more
 prescribing physicians
Adults with MR/A, waiver ...........................n=2,267
ICF MR ............................................................ n=216

11%

38%
33%

63%
65%

14%

Data Source:  Medicaid Claims 2003 Adults with MR/A

The Beers’ medications list is a widely used consensus cri-
teria for potentially inappropriate medication use in older 
adults. Some of the most common potentially inappropriate 
medications used in 2003 include: 

• (Mellaril) - antipsychotic
• Diazepam (Valium) - antianxiety
• Fluoxetine (Prozac) - antidepressant

Psychotropic medication classes include antianxiety agents, 
antidepressants, antipsychotic hypnotics, stimulants, mis-
cellaneous psychotherapeutics.

The top two psychotropic medications used in 2003 were:

• Risperdal (Risperidone) - antipsychotic
• Zoloft (Sertraline) - antidepressant 1%

1%

5%
4%


