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Learning Outcomes

1. Describe the relationship between I&A and Options 
Counseling

2. Evaluate and revamp data collection with concise 
steps

3. Use reports to highlight the value of your ADRC
4. Link data to support performance measures



Background Context in MD



NATIONAL

�In 54 States and territories
�Partner with:

CMS- Centers for Medicare and 
Medicaid Services

VA- �U.S. Department of Veterans 
Affairs

ACL- �Administration for Community 
Living

�Major player in rebalancing efforts

�MARYLAND

�20 MAP sites statewide
�Partner with:

CILs- Centers for Independent 
Living

�DHMH- Medicaid
�DHR- Dept of Human 

Resources
MDoD- MD Dept of Disabilities

�Single entry point for community 
long term Medicaid programs



NO WRONG DOOR = System of multiple agencies & orgs 
that oversee and collaborate to provide access to community services

MAP = Aging And Disability Resource Center

MAP = Single Entry Point To No Wrong Door System

MAP = a thought process and operational infrastructure, 
NOT A PROGRAM.



Older Americans Act
Section 102(a)(4) in 2006

The term ‘Aging and Disability Resource Center’ means an entity established by a State 
as part of the State system of long-term care, to provide a coordinated system for 
providing –

(A) comprehensive information on the full range of available public and private long-
term care programs, options, service providers, and resources within a community, 
including information on the availability of integrated long-term care;

(B) personal counseling to assist individuals in assessing their existing or anticipated 
long-term care needs, and developing and implementing a plan for long-term care 
designed to meet their specific needs and circumstances; and 

(C) consumers access to the range of publicly-supported long-term care programs for 
which consumers may be eligible, by serving as a convenient point of entry for such 
programs.



Maryland Legislation

Maryland Senate Bill 83 – passed in 2013
● Defines ADRC and establishes it in the MDoA

Human Services Article, Section 10-1001(D)
● Defines “options counseling” as a planning service for 

people with long term care needs.



Options Counseling
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Revamping Data
Process Overview



Steps to Evaluate your Data Collection

1. Identify Problem and Goal
2. Develop a Work Group
3. Draft and Feedback
4. Implementation 



Step 1: Identify Problem and Goal

Problems:

1. Multiple Reports
a. NAPIS
b. No Wrong Door
c. State Report

2. Reporting Burden
3. Definitions

Goals:

1. Standardize
2. Identify gaps and 

strengths
3. Collect “valuable” data



Step 2: Work Group

1. Gather stakeholders
a. Direct line staff
b. Supervisors
c. IT administrators
d. State level staff
e. IT software vendor



Step 2: Work Group Continued
2. Unified Vision

a. Review existing State Plan and other strategic planning 
documents that require data

b. Identify how collected data is used (or not used)
c. Develop a comparison spreadsheet of all data required 

across multiple reports to identify common elements and 
resolve discrepancies.

3. Assess current process
a. Compare what IS and is NOT required



Measure State NAPIS NWD

Information, Referral, Assistance X X  

In-depth interview- by age, disability type, Veterans, Caregivers   X

Connection to private resources   X

Application Assistance – Medicaid AND Non-Medicaid   X

Age X   X

Race X

Veterans, Caregivers/Informal Supports, Disability type 
(ID/DD, Behavioral, Physical, TBI, Dementia)   X

Topic(s) Identified X  X

Written action plans X



Step 3: Draft and Feedback



Step 4: Implementation

1. APD and “phase in” 

2. Formal roll out



New Report: 
Before and After



Part I: BEFORE

INSERT OLD SCREEN SHOT OF PART 1



Part I: AFTER



PART II: BEFORE



PART II: AFTER



PART IV: Topics Identified BEFORE



PART IV: Topics Identified AFTER



Part III and Attachments









The Story of our New Report

1. Allows us to quantify how many clients….
a. Received private pay options and/or written action plan
b. Applied for a non-medicaid service

2. Compare target population characteristics with local demographics
3. Understand data changes 

a. Understaffed= explanation
b. Encourage Volunteer involvement
c. Informations vs. Assistance

4. Reduces reporting burden over time



Showing the Value of your ADRC



The Story of your Data and Agency

1. What are your key services?
2. Why do you matter? 
3. Who are you serving? 
4. How does the data relate to your performance 

measures? 



1. What are your key services?

● What are you currently known for?
● What would you like to be known for?
● What are your strengths?



2. Why do you matter?

● How do you impact the target population?
● How are you relevant?
● How are you saving Medicaid $ 
● How many hospitalizations/institutional placements 

were diverted? 



3. Who are you serving? 

● What % received a satisfaction survey?

● How do the people you serve  influence decisions made? 

● Who is not being served? 

● What about the people you serve, is not being collected? 

● Does that match the demographics of your target area?



4. How does the data relate to performance 
measures?

1. How do you know you are doing well?
a. Employee retention

2. Monitoring 
3. Data- can it show the difference in the service?



GROUP 
ACTIVITY:

1. What are your key 
services?

2. Why do you matter? 
3. Who are you serving? 
4. How does the data 

relate to your 
performance 
measures? 

Showing the Value 
of your ADRC



Final Takeaways

1. Do not reinvent the wheel
a. Use local expertise and the national network

2. Be open to feedback and critiques 
a. Take questions, phase in with your “champions”

3. Link to other forms and agencies
4. Share data with local agencies



Learning Outcomes

1. Describe the relationship between I&A and Options 
Counseling

2. Evaluate and revamp data collection with concise steps
3. Use reports to highlight the value of your ADRC
4. Link data to support performance measures



Questions?



Thank you!
Eram Abbasi

Eram.Abbasi@maryland.gov

Emily Miller
EmilyN.Miller@maryland.gov


