
‭DEVELOPMENTAL DISABILITIES‬
‭ADMINISTRATION‬

‭Coordinators of Community‬
‭Services - DDA-operated‬
‭Medicaid Waiver Applications‬
‭Reminders‬
‭_________________________‬

‭Overview:‬‭To ensure that all DDA-operated Medicaid‬‭Waiver applicants receive timely waiver eligibility‬
‭determinations and access to services, below are reminders related to waiver application concurrent‬
‭eligibility process, coordination, and communication.‬

‭DDA Operated Medicaid Waiver Eligibility Requirements‬
‭1.‬ ‭To be eligible for a Medicaid Waiver program, the individual must meet waiver specific technical,‬

‭medical, and financial eligibility criteria. All of these criterias can be completed at the same time.‬
‭2.‬ ‭Applicants must demonstrate, through a screening process, that:‬

‭○‬ ‭They need the level of support that people receive in an institution;‬
‭○‬ ‭They meet the waiver financial eligibility requirements; and‬
‭○‬ ‭They have a person-centered service plan that supports their health and welfare‬

‭3.‬ ‭The DDA determines technical and medical eligibility and the Eligibility Determination Division‬
‭(EDD) determines financial eligibility.‬

‭Medicaid (MA) Waiver Application‬
‭1.‬ ‭The MA Waiver Application is the‬‭first‬‭document to‬‭be submitted in the concurrent eligibility‬

‭process. Coordinator of Community Services (CCS) must prioritize creating and submitting the‬
‭MA Waiver Application. The MA Waiver Application must be‬‭submitted within 3 business‬
‭days‬‭from the date the individual was added to a Wave.‬

‭2.‬ ‭The MA Waiver Application must match the Wave program type noted in LTSS‬‭Maryland‬‭and‬
‭must have the‬‭DDA Waiver Program‬‭,‬‭CCS’s initials‬‭,‬‭and the‬‭date the document was signed‬
‭on the upper right hand side of the Form -‬‭Long Form‬‭- DHR/FIA 9709‬‭,‬‭Short Form - DHR/FIA‬
‭9709S‬‭(see examples on page 3).‬

‭○‬ ‭All applicants can sign the application or indicate their signature with an‬‭‘X’‬‭on the‬
‭signature line.‬

‭○‬ ‭All adults (21 years old or older) or their legal guardian must sign the application.‬
‭○‬ ‭In instances where the applicant has an authorized representative, legal guardian, or a‬

‭Power of Attorney,‬‭supporting documents‬‭must be scanned‬‭and included in the‬
‭uploaded application.‬

‭○‬ ‭In instances where a‬‭program error‬‭was made or the‬‭person no longer has an assessed‬
‭need for Community Pathways, a new application with the correct program must be‬
‭uploaded.‬

‭3.‬ ‭The MA Waiver Application has a‬‭6-month‬‭consideration‬‭period which begins on the first day of‬
‭the month the application is signed. A new MA Waiver application must not be submitted for an‬
‭individual unless the application has reached its consideration period deadline.‬
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https://health.maryland.gov/mmcp/longtermcare/SiteAssets/Pages/Long-Term-Care-Forms/9709%20LTC%20Application.pdf
https://health.maryland.gov/mmcp/longtermcare/SiteAssets/SitePages/Long%20Term%20Care%20Forms/SSI%20Streamlined%20Application%20Final%20Version_form-508v4.final_accessible%20(1)%20(1).pdf
https://health.maryland.gov/mmcp/longtermcare/SiteAssets/SitePages/Long%20Term%20Care%20Forms/SSI%20Streamlined%20Application%20Final%20Version_form-508v4.final_accessible%20(1)%20(1).pdf


‭Person Centered Plan (PCP)‬
‭1.‬ ‭All new waiver applications must have an‬‭Initial PCP‬‭.‬‭The PCP program (‬‭e.g.,‬‭FSW, CSW,‬

‭CPW) must match the Wave and MA application waiver program. The Initial PCP must‬‭not‬‭be‬
‭submitted without a MA Waiver Application uploaded into LTSS‬‭Maryland‬‭.‬

‭2.‬ ‭The immediate service needs can be noted in the Initial PCP for waiver enrollment. Providers are‬
‭not required for submission. The PCP can be revised as needed afterward.‬

‭Other Required Forms‬
‭1.‬ ‭The‬‭Initial Level of Care‬‭,‬‭Freedom of Choice‬‭,‬‭EDD‬‭Release Forms‬‭must all be reviewed and‬

‭signed before it is uploaded into LTSS‬‭Maryland‬‭.‬
‭2.‬ ‭These forms must be uploaded into LTSS‬‭Maryland‬‭DDA‬‭Waiver Application Packet‬

‭Documentation section as soon as possible from the date the individual is added to a wave.‬

‭Transferring from one DDA Operated Medicaid Waiver Program to another DDA Operated‬
‭Medicaid Waiver‬

‭1.‬ ‭Individuals who are currently enrolled in a DDA-operated Medicaid waiver program with a new‬
‭service need that cannot be met by their current program or will be exceeding the program age‬
‭limit (i.e., FSW age 21) may be referred to another program.‬

‭2.‬ ‭To be referred, the CCS must complete an Initial PCP for the new DDA Medicaid Waiver‬
‭program.‬

‭○‬ ‭Please note the current program PCP must be completed first if it is within its 90 day‬
‭annual window to avoid gaps in services.‬

‭3.‬ ‭Once approved by the DDA, the CCS then completes the MA Waiver Application and continues‬
‭with the new concurrent eligibility process.‬

‭4.‬ ‭A‬‭Waiver Change Request Form‬ ‭must be completed by the Participant indicating that they want‬
‭to leave their current DDA Medicaid Waiver Program and enroll in a new DDA-operated‬
‭Medicaid waiver program.‬

‭5.‬ ‭Once a Financial Eligibility Determination has been completed, DDA will complete a‬
‭disenrollment ATP for the current Waiver program first and then a new Authorization ATP with‬
‭an effective date of the day after the effective date of the Disenrollment ATP to ensure no gaps in‬
‭coverage.  For example, an individual transferring from the CSW to the CPW must have a‬

‭○‬ ‭Disenrollment ATP with an effective date of February 19th for CSW‬
‭○‬ ‭Authorization ATP with an effective date of February 20th for CPW‬

‭Reference:‬‭Refer a DDA Waiver Participant to Another‬‭Home and Community-Based Waiver Program‬
‭Policy‬

‭Transferring from one Non-DDA Waiver to a DDA-operated Medicaid Waiver Program‬
‭1.‬ ‭To be eligible, the individual must be offered the opportunity to apply and meet DDA Waiver‬

‭eligibility requirements. The DDA concurrent eligibility process must be followed.‬
‭2.‬ ‭A‬‭Freedom of Choice Form‬‭or a‬‭signed letter‬‭must be‬‭completed by the individual indicating‬

‭that they want to leave their current HCBS Waiver Program and enroll in a DDA Medicaid‬
‭Waiver Program.‬

‭3.‬ ‭Individuals transferring from the Autism Waiver (AW) to  a DDA Waiver must have a AW Notice‬
‭of Case Activity (NOCA) completed. The AW NOCA must be uploaded into LTSS‬‭Maryland‬
‭Client Attachment under the Financial Documents Section.‬
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https://health.maryland.gov/dda/Documents/Coordination%20of%20Community%20Services/Coordinator%20Resources/5.9.23/Form-%20Level%20of%20Care-%20Initial%20Certificate%20of%20Need%20Revised%204.12.23%20English.pdf
https://health.maryland.gov/dda/Documents/Coordination%20of%20Community%20Services/Coordinator%20Resources/2.13.23/Fillable%20Form-%20Freedom%20of%20Choice%20Revised%201-31-2023%20%282%29.pdf
https://health.maryland.gov/dda/Documents/EDD%20Release%20Form_.pdf
https://pstat-live-media.s3.amazonaws.com/attachments/c0ab7668-6cf2-4b4d-a7b2-bc2665f0b587/DDA%20Waiver%20Change%20Request%20Form%20Final%209-20-19_fillable.pdf?AWSAccessKeyId=ASIASVLI4DFU6ZGUVCD4&Signature=L%2BAn2qDSlVOISkT1ainoarUz6GE%3D&x-amz-security-token=IQoJb3JpZ2luX2VjEA4aCXVzLWVhc3QtMSJHMEUCIQC5o1eSmOk9V5dzVkl8XYpOJJQo1ladqLkoP9gPSmSD4wIgAIfxc0nPf9qJu6VfnW2iLur8nMeRHml%2FkdYR1QvOCkoqswUIRhAAGgwxODMyOTI5MjYzMTMiDDWkH43T01Gjblm4RCqQBUUVZ4K1iCq9%2BcRuUZToOx6Ff6FxwJLpOtZvcWRA%2BdRlhCFEtFUUzEcVOwGKK4tX6g7JFKI31W643U9d%2BaBP1Kw9mJNNOVrBwGYypf%2BaM1T6Kc9wmPuxBWU5M3wAZ6TxNytEEFzLbNM8XghNRXXAyjl7VoDbNPHzAhJSBzmBIQunNkc7oRpJAVwX2MoAPHUd5LeZToufKgBU8UAp%2Ff6j7TY0RU10Y7VUsQtaCWKnaFHqGvhIc8IGQhV%2FqF77kpzsFkuRxjcZf86RUSb1h97RuZcHNdkLQF0tELyu129U%2F1NcP%2FsH%2FrNwEoZhsVRWvpoBEHGDLAUz4JBCP2R7jmscqWlImeFU%2BQeMbBlBfur0KFnPy32hmjJcETHl9S612MA%2FzyG2OSIu3pQTiYv1Kj2%2BgzyF6A9e2HhzbbXJ7pyM11QlDFzfQYn1OrG2ChtmwCMRKBswj5AACjC8%2Bn1Wwf2Rm%2BJJPc5oXH2yZKPH0nHJw9e7OqI3o4c661S6dJ1Rid%2FHDSxTd9kHxnhCj3oNFafP1S8ZsuA0tL8t9z3GnuNcvR7Qc11nAqAKFGs1hKU1MPPW1o00waLHETB9%2BjwEmwB07REKAuFvhcZtCOF7%2BxAK8nD2e%2B7zm3XM%2F9YeLUWAau%2Fp%2FPr2Rc6LfcsbFUhPrIoDOn%2FU8etUnapcHyrlcFkUnv1ppXYU98TrrAkpuU8kENyrOth7rglO2%2FLCLQS5FtBoNBqiMXqZOyKHN3di74EHid%2BXfjrGykzJ5TYzoNGptEi2uUvewAl2rSUBBVZFUq7ctrg7YIq3jOKa2FLaIIueWytOhShO3Dg4oPluMJ8oi68B0weqhjvPbT86uKAi66M1CqUqYcRXfnI6VTToEAN%2BVKzoMJPC37AGOrEBU4f2SkpjeNibxcctunYEwMf%2FSvQoN2FtRHI2gHG%2BFKqYiP52Er7fziplOJhng3RZjHrYma4BHSykzI%2BEN%2Blrm1pkFaQL3Q1oDLxRF9h9GGqDXBIvt04NEU47jWOV4tvczzPHThmHjKTHUediksMUtbjSHlzvOAjvn5CpUCSK9gKWqO7gYvKHbJIW8v5xqeArfxuURxKXoq4wvj%2Bu3Jx2uTZC%2B%2FbV0wI52wf9ks%2FCl9LG&Expires=1715433286
https://dhmh.policystat.com/?lt=FGOOt-k9bPID7nabPPUk8c&next=%2Fpolicy%2F10362029%2Flatest%2F
https://dhmh.policystat.com/?lt=FGOOt-k9bPID7nabPPUk8c&next=%2Fpolicy%2F10362029%2Flatest%2F


‭Transfering from an Institution to DDA-Operated Medicaid Waiver‬
‭1.‬ ‭Individuals transitioning from an institution (‬‭e.g.,‬‭nursing facility, Holly Center, Potomac, chronic‬

‭hospital) may be issued an eligibility advisory or may be directly enrolled into the waiver‬
‭depending on their situation.‬

‭2.‬ ‭The MA Waiver Application is the first document to be submitted in the concurrent eligibility‬
‭process.  The CCS must prioritize creating and submitting the Medicaid Waiver Application.‬

‭3.‬ ‭Depending on the individual’s situation, an‬‭Advisory‬‭(Opinion) ATP‬‭or an‬‭Authorization ATP‬
‭may be submitted.‬

‭●‬ ‭An‬‭Advisory Opinion‬‭is needed when the housing or‬‭the transition/discharge date has‬
‭not been determined.‬

‭○‬ ‭The‬‭Advisory Opinion‬‭is good for a specific period‬‭of time which is noted in the‬
‭letter issued by EDD.‬

‭○‬ ‭If a discharge date is not identified by that date, a new MA Waiver application‬
‭must be submitted and the process begins again.‬

‭○‬ ‭On the date of discharge, it is important for the CCS to‬‭confirm the individual‬
‭was discharged‬‭and‬‭obtain the applicable discharge‬‭documentation‬‭. These‬
‭documents must be uploaded into LTSS‬‭Maryland‬‭Client‬‭Attachment under the‬
‭Financial Documents Section‬‭.‬

‭■‬ ‭For nursing facilities, a‬‭257 form‬‭must be obtained‬
‭■‬ ‭For Holly Center, Potomac Center, and Chronic Hospitals an After‬

‭Care/Discharge Form must be obtained.‬
‭○‬ ‭If the individual does not get discharged on the transition date, immediately‬

‭contact the Regional Office (RO) and share the new date.‬
‭Note: An individual can not be Active on a Long Term Care (LTC) MA and Waiver at the same‬
‭time.‬

‭Examples: Page One of the‬‭Long Form - DHR/FIA 9709‬‭and‬‭Short Form - DHR/FIA 9709S‬
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https://health.maryland.gov/mmcp/SiteAssets/pages/UCATransition/DHMH%20257-2011%20Revised%20Jan%202016.pdf
https://health.maryland.gov/mmcp/longtermcare/SiteAssets/Pages/Long-Term-Care-Forms/9709%20LTC%20Application.pdf
https://health.maryland.gov/mmcp/longtermcare/SiteAssets/SitePages/Long%20Term%20Care%20Forms/SSI%20Streamlined%20Application%20Final%20Version_form-508v4.final_accessible%20(1)%20(1).pdf

