
[Date]
[Individual Provider Name]
[Individual Provider Address
[Individual Provider City, State, Zip]
Subject: Update in Written Agreement
Dear [Individual Provider]:
This letter is to inform you of updates being made to our written agreement. 
Effective July 1, 2026, individual providers may no longer provide [waiver service(s)].
In order to continue to provide this service, you will need to become either:
· A DDA Provider (through the application process),
· A participant’s employee (through the participant’s Financial Management and Counseling Services provider).
Please reach out to me if you would like to become an employee. 
To learn more about becoming a DDA provider, please visit https://health.maryland.gov/dda/Pages/providers.aspx 
[Or]
This letter is to inform you of an adjustment to your current hourly rate. Effective July 1, 2026,  your hourly rate will be as follows:
[Waiver Service]: [New Rate]
Respectfully,
[Participant Signature]
[Participant Name]
