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Introduction

 Purpose of today’s discussion is to present proposed rate 
models for personal care and related services
 These materials are proposals, not final decisions

 OADS will continue to engage with providers and other 
stakeholders as decisions are made
 All interested parties are invited to offer comments on these 

proposals
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Project Scope

 New rates are proposed for the following services:
 Personal Care/ Personal Support Services

 Participant-Directed Personal Support

 Home Health Aide/ Certified Nursing Assistant

 Skilled Nursing, Registered Nurse

 Skilled Licensed Practical Nurse

 Several of these services have multiple rates (that is, 
different rates for visits and short-term and long-term 
encounters)

4

Project Scope (cont.)

 The new rates would apply to the following programs:
 MaineCare Section 12 – Consumer-Directed Attendant Services

 MaineCare Section 19 – Home and Community Benefits for the 
Elderly and for Adults with Disabilities

 MaineCare Section 22 – Home and Community Benefits for the 
Physically Disabled

 MaineCare Section 96 – Private Duty Nursing and Personal Care

 OADS Manual Chapter 5, Section 63 – In-Home and Community 
Support Services for Elderly and Other Adults

 OADS Manual Part 2, Chapter 11 – Consumer-Directed Personal 
Assistance Services

 Changes to Section 40 (Home Health Services) rates are 
not being proposed at this time
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Process

 Burns & Associates, Inc. contracted to assist with rate study

 Review service definitions and requirements

 Collect data and input from providers
 Provider advisory group

 Survey regarding costs and service design

 Conduct research on cost drivers
 Example: Bureau of Labor Statistics wage and benefit cost data

 Develop detailed rate model and supporting documentation 
outlining assumptions
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Process (cont.)

 Provide opportunity for public comment (see Next Steps)

 Review comments and revise rates as appropriate

 Implementation (see Next Steps)
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Process – Independent Rate Model

 B&A employs an ‘independent rate model’ approach
 Models are intended to reflect the costs to providers to deliver a 

particular service

 Data is collected from a variety of sources rather than any 
single source
 In particular, rate models do not rely only on provider financial 

data because these costs are usually a function of current rates

 Data sources include:

 OADS policy decisions

 Stakeholder input

 Published benchmark data 

 Special studies
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Process – Independent Rate Model (cont.)

 Five factors included in all HCBS rates
 Direct care worker wages

 Direct care worker benefits

 Direct care worker productivity

 Program support

 Administration

 Other factors vary by service and may include:
 Transportation-related costs

 Staffing ratios

 Program facilities and supplies costs
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Process – Advantages of the Independent Cost Model

 Transparency 

 Assumptions and data sources are detailed (e.g., assumed wages, 
benefit packages, mileage, agency overhead, etc. are published) 

 Stakeholders may not agree on the values, but they will know 
exactly what has been assumed and what OADS is buying

 Ability to include policy objectives 

 Examples may include improving direct care staff salaries or 
benefits, specifying staff-to-client ratios, and incentivizing 
natural environments rather than clinics

 Efficiency in maintaining rates 

 Models can be easily scaled and adjusted for inflation or specific 
cost factors (e.g., gasoline costs), or to meet budget targets
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Process – Provider Survey

 Survey emailed to providers December 3, 2014
 Gathered data regarding caseloads and staffing

 Providers given one month to submit surveys
 Accepted partially-completed surveys (even if a survey was 

incomplete, any completed sections were included in the analyses)

 Technical assistance offered throughout survey period
 Training webinar was conducted and a questions and answers 

document was emailed to providers

 B&A responded to questions by phone and email
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Process – Provider Survey (cont.)

 Participation
 Of 103 providers, only 9 submitted a survey (9 percent)

 Participating providers accounted for 29 percent of total 
expenditures for in-scope services (indicating that the largest 
providers were most likely to participate)

 Participation was particularly low for Section 40 providers 

 Due to limited responses, rate models primarily rely on data 
from other sources
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Process – Developing Proposed Rate Models

 Analysis of various data sources and comparisons to rate 
models for similar services
 Each rate model built ‘from the ground up’

 Rate models include specific assumptions regarding direct 
care staff wages and benefits, transportation costs, 
overhead (administration and program support), etc.
 Rate model assumptions are not mandates (for example, 

providers are not required to pay the wage assumed in the rate 
model for a given service)

 Rather, providers are able to design their own programs, 
consistent with service requirements
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Assumptions – Direct Care Worker Wages

 Used federal Bureau of Labor Statistics (BLS) job 
classifications to identify comparable positions

 Rate models use the median wage for each job in Maine 
according reported by the BLS (see Appendix A in Proposed 
Rate Model packet)

Service BLS Job Classification

Personal Support Services Personal Care Aides

Home Health Aide/ 
Certified Nursing Asst.

Average of Home Health Aide and 
Nursing Assistant

Skilled Nursing, 
Licensed Practical Nurse

Licensed Practical and Licensed Vocational 
Nurse

Skilled Nursing, 
Registered Nurse

Registered Nurse
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Assumptions – Direct Care Worker Benefits

 Considered BLS data and other Maine-specific information

 Rate model assumptions
 25 days of paid time off (not included for consumer-directed 

services)

 $400 per month for health insurance for each worker (not included 
for consumer-directed services)

 $25 per month for other benefits for each worker ($200 for 
consumer-directed services)

 Non-discretionary benefits (FICA, unemployment insurance, 
workers’ compensation)

 Assumptions are translated to benefit rates by wage level

 See Appendix B in Proposed Rate Model packet
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Process – Direct Care Worker Productivity Assumptions

 Productivity adjustments account for the non-billable time 
of direct care workers (such as attending a training)
 Adjustments build the cost of these responsibilities into the rates

 Example

 An employee earning $15 per hour (wages and benefits) and working 40 
hours per week is paid $600 per week

 However, if the employer can only bill for 30 hours per week due to 
travel time, staff meetings, etc., the agency must be able to bill $20 per 
service hour to cover the cost of the wages and benefits

 Thus, a productivity adjustment of 1.33 is required (work hours divided 
by billable hours)

 Considered service requirements and comparable services

 See Appendix C in Proposed Rate Models packet

16

Assumptions – Operating and Overhead Costs

 Rate models for agency-directed services assume 15 percent 
of the total rate for agency overhead costs

 Consumer-directed rate models do not include an agency 
overhead component
 Rather, the models include one hour per week for administrative 

functions that the attendant performs
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Assumptions – Length of Encounters

 Rate models assume that it is more costly to provide shorter-
duration services
 For example, if a staff person sees someone for only one hour, there 

will be more travel time to see multiple consumers in a day

 Thus, there are higher rates for shorter encounters
 ‘Visit’ rates for encounters of less than one hour

 The entire visit rate is billed regardless of the length of the encounter 
(limited to one billing per member per day and cannot be billed on the 
same day as the short-term or long-term rates)

 There are no visit rates for consumer-directed services

 ‘Short-Term’ rates billed for the first 24 units of service in a day

 ‘Long-Term’ rates billed for every unit after the first 24 units
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Results

 Proposed rates are substantially higher than current rates
 Proposed rates are summarized on the Comparison page in Proposed 

Rate Models Packet 

 Rate increases vary by services, but average approximately 
27 percent
 These increases would be in addition to the $4.5 million in rate 

increases appropriated in the fiscal year 2016 budget

 The calculation of the cost to implement the rates is in process
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Next Steps – ‘Informal’ Comment Period

 Proposed rate models and supporting documentation are 
being posted online

 Written comments will be accepted at 
PSSRates@burnshealthpolicy.com until October 23

 Comments will be considered and the rate model will be 
revised as appropriate
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Next Steps – Implementation

 After the ‘informal’ comment period, revisions to the 
MaineCare Benefits Manual will be promulgated

 DHHS anticipates that rate increases will become effective in 
the first quarter of 2016
 However, DHHS does not have the funding to fully implement the 

proposed rates

 DHHS expects to be able to implement some portion of the rates by 
‘adopting’ some percentage of the final rates (the ‘benchmarks’)

 For example, if a rate model produces a $10 rate, but DHHS can only 
afford $9.25, adopted rates would be 92.5 percent of the benchmarks

 DHHS is currently evaluating how much could be added to the rates

 Subsequent increases would be contingent on additional funding
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Contact Information

Stephen Pawlowski

spawlowski@burnshealthpolicy.com

(602) 241-8520

3030 North 3rd Street

Phoenix, Arizona 85012

http://www.burnshealthpolicy.com/pssrates


