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OVERVIEW:  

Historically, the Developmental Disabilities Administration (DDA) has administered two Medicaid 
1915 (c) home and community-based services waiver programs (known as Community Pathways (CP) 
and New Directions (ND)) on behalf of the Department of Health and Mental Hygiene’s (DHMH) 
Medicaid Program (also known as Medical Assistance).   Waiver programs provide a specific services 
and support package for targeted individuals to be supported in a community rather than an 
institutional setting.  Medicaid waiver programs allow the State of Maryland to share the cost of 
services with the federal government through the Medicaid program for eligible participants.  People 
who are enrolled in one of Maryland’s waiver programs are eligible for Medicaid, a comprehensive 
health insurance plan.  This plan may be used as a back-up plan if the person already has insurance 
and often covers things that typical health insurance does not. 
 
The Community Pathways and New Directions programs are required to be renewed by the Federal 
government, through the Centers for Medicare and Medicaid Services (CMS), every five years.   
Maryland submitted a renewal application to merge the two programs that was approved March 26, 
2014 with a retroactive effective start date of July 1, 2013.   While the effective is July 2013, the 
transition of participants to the renewed merged waiver, and alignment of individual plans to include 
any new service options, will occur over the course of 18 months from the waiver approval date, 
which is March 26, 2014, during annual meetings or sooner as determined by the participant and their 
Individual Plan (IP) team.   
 
The merger provides participants greater opportunity to self-direct certain services.  The merger helps 
to streamline access to services, update and standardize service descriptions and provider 
qualifications, and enhance quality and oversight activities.  There were no substantive changes from 
the existing service package and providers’ rates were not reduced.  In addition to the existing 
services, the renewal included two new services and the expansion of one service for self-directing 
participants. 
 
Waiver participants may choose between traditional/provider managed services and self-directed 
services.  Traditional/provider services are provided by licensed agencies.  Under self-directed 
services, the individual with the assistance of a Support Broker and Fiscal Management Service 
provider directs the planning, budgeting, management, and payment of services.  It is important to note 
that not all waiver services can be self-directed such as Community Residential Habilitation and 
Medical Day. 
 
Maryland Code of Regulations, COMAR 10.22.12.11 (a) and (f), requires, that before the DDA can 
fund services, the individual must apply for Medicaid which includes waiver services under 
Community Pathways.  Application to the CP waiver program is based on priority categories, 
established in regulations, and the availability of DDA funding allocated by the General Assembly.  
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Children and adults who have been notified through their resource coordinator that they are targeted 
for DDA funding in a particular fiscal year must then apply to the waiver.   

To be eligible for waiver services, the person must meet specific technical, medical, and financial 
eligibility criteria.  They must demonstrate, through a screening process, that they need the level of 
support that people receive in an institution, meet the waiver’s financial eligibility requirements, and 
have an individual plan that supports their health and welfare.   People do not have to go into an 
institution, or agree to apply to an institution, to apply to the waiver or receive services. They do need 
to be determined appropriate for a priority category and notified that they have been targeted for 
funding. 
 
This guide outlines the waiver eligibility criteria, application process and associated forms, 
annual redetermination and recertification processes, strategies to assist in maintaining 
continuous eligibility for the DDA waiver, and waiver specific reporting forms.   

WAIVER ELIGIBILITY 

PROTOCOLS AND BUSINESS RULES 
The following protocols and business rules are based on the premise that the DDA Regional Office 
had notify the resource coordinator of intent to fund services for the individual, giving 
authorization for moving forward with the waiver application process.   

A. Federal requirements and eligibility requirements are specified in the approved Community 
Pathways Waiver application which is available on the CMS and DDA websites.  

B. Waiver participants must: 

1. Be a current resident of Maryland; 

2. Meet the waiver Level of Care (LOC) criteria, which will be determined annually by the 
resource coordinator; 

3. Not be enrolled in another waiver; 

4. Choose between waiver services and institutional services; 

5. Have a person centered plan that describes: (a) the waiver services that are furnished to the 
participant, their projected frequency and the type of provider that furnishes each service; and 
(b) the other services (regardless of funding source, including State plan services) and 
informal or natural supports that complement waiver services in meeting the needs of the 
participant.  

NOTE: The IP documented in PCIS2 must list the name of waiver services in the “My Team 
Recommended Services” section of the IP module.   The individual must demonstrate a need 
for at least one waiver service, as documented in the individual’s service plan. 

6. Demonstrate a need for waiver services at least monthly, or if the need for services is less 
than monthly, require monthly monitoring which must be documented in the IP; and 
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7. Meet the waiver’s financial eligibility standards. 

NOTE: Financial criteria are specified in the approved waiver document. The criteria differ 
from community Medicaid requirements as individuals can have up to 300% of the 
Supplemental Security Income (SSI) standard.  This means both people who meet the 
community Medicaid financial standards and people who qualify under the approved waiver 
up to 300% of SSI may meet the financial standards for the Community Pathways Waiver. 

C. The DDA determines technical and medical eligibility for the waiver. 

D. The DHMH’s Eligibility Determination Divisions (EDD) determines financial eligibility for 
Medicaid under the waiver. 

 The Eligibility Determination Division (EDD) was formerly named the Division of 
Eligibility Waiver Services (DEWS). EDD contacts are noted in Appendix A-1.  

 EDD will review assets, income, and medical expenses and apply special financial eligibility 
rules under the waiver.  Individuals must apply to the waiver regardless of their income and 
assets.  

E. The Department of Human Resources’ State Review Team conducts initial disability 
determinations for individuals who are not currently receiving Supplemental Security Income. 

 If a person does not have any federal benefits (SSI, SSDI, Railroad, or Veterans 
Administration) they must also be determined disabled by the State Review Team (SRT) in 
order to be enrolled in the waiver.  In these cases, if a person is determined “Not Disabled” 
by the SRT, they will not be eligible for the waiver.  The person can appeal and ask for 
reconsideration. 

F. Individuals who have been determined by the DDA to meet the “developmental disability” (DD) 
eligibility status must apply for the Community Pathways Waiver. Those individuals who are 
determined “supports only” (SO) are not eligible to apply for the waiver. 

Prior to beginning the waiver application, an individual must be determined “DD” eligible by 
the DDA and the DDA Regional Office must notify the resource coordinator of intent to fund 
services for the individual, giving authorization for moving forward with the waiver application 
process.   

G. Individuals given authorization for moving forward with the waiver application process by the 
DDA, whether they currently have Medicaid or not, must still apply to the waiver.  

H. A Medicaid application with “waiver” checked is required for all individuals as part of a “waiver 
application packet”.   

I. Resource coordinators conduct initial and annual Level of Care reviews.  

J. As part of the initial DDA eligibility determination, a Critical Needs List Recommendation 
(CNLR) Form is completed and forwarded to the DDA Regional Office (RO). The DDA RO 
staff review the CNLR recommendation, along with the supporting documentation, and make a 
final determination on eligibility.   The date of this determination is documented on the LOC 
Form (Appendix E). 
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K. LOC eligibility is reviewed annually for changes in status by the resource coordinator. Changes 
in an individual's status results in then need for the resource coordinator to submit a revised 
CNLR recommendation to the DDA Regional Office for review.  

L. If an individual no longer meets level of care or other eligibility requirements, this should be 
indicated on the revised CNLR form.  The Regional Office will notify the resource coordinator 
of their decision regarding the person’s eligibility status. If the person is determined to no longer 
be eligible by the Regional Office, the resource coordinator completes the Waiver Discharge 
Reporting Form WC12-B (Appendix F-5) and the individual is dis-enrolled from the waiver. 

M. Although resource coordination providers are responsible for facilitating, assisting, and 
reminding the individual to provide required documentation, it is ultimately the responsibility of 
the individual or family to submit the required application and documents to EDD.   

N. Resource coordinators must document their efforts within PCIS2, on reporting forms, and 
checklists regarding their activities associated with supporting the individual in applying for and 
maintaining waiver eligibility. 

O. Applicants who do not complete the waiver application process, which includes providing 
required documentation to EDD, will receive letters from DDA indicating that their enrollment 
in services will be in jeopardy if they do not comply within 30 days. 

P. Applicants that fail to submit required documentation will receive letters noting that they will be 
dis-enrolled from services. 

DDA Waiver Application Packet  

A. The following documents compose the DDA “Waiver Application Packet”: 

1. Community Pathways Waiver Enrollment Checklist (Appendix B-1) 

2. Medicaid Application (Appendix G) 

3. Level of Care – Initial Certificate of Need (Appendix E-1) 

4. Freedom of Choice Form (Appendix D) 

5. Individual Plan (IP) - The most recent individual plan (Initial or Annual) 

6. Waiver meeting minutes and the sign-in sheet. 

CLARIFICATION: WAIVER CONVERSIONS 

Waiver applications are completed for individuals receiving DDA State funded services with a “DD” 
eligibility category, to convert their funding source from 100% State dollars to the waiver for the federal 
match.  These are referred to as “conversions.”  For waiver conversions, the meeting minutes and sign-in 
sheet is also required when the IP is not developed during the meeting when the waiver application was 
completed.  These individuals may have been previously enrolled or found ineligible for the waiver.  It is 
also important to review the scope of services and appropriately align them with services under the 
merged waiver. 

B. The resource coordinator shall ensure all forms to be included in the waiver packet are 
completed accurately, signed, and dated.  Forms are located in the Appendix.   
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C. All waiver packets are submitted to the appropriate DDA Regional Office for which the person 
was referred from.   

 Signed completed waiver packets must go to the appropriate Regional Office in a timely 
manner.  Packets should not be held while trying to gather necessary financial information.   

D. Effective January 15, 2014, Regional Office staff log in all waiver packets received. 

E. Regional Offices review the waiver packet for completeness and compliance with waiver 
requirements. The waiver packet is then forwarded to the DDA Headquarters’ office for final 
review.  

F. The DDA HQ submits all waiver applications and required forms to EDD with the DDA’s 
recommendation for enrollment, denial, or an advisory opinion. 

G. EDD may close a case for failure to submit all required documentation. 

Community Pathways Waiver Enrollment Checklist 

A. This checklist is the cover sheet for the waiver packet and is used to ensure all required 
documents are submitted (Appendix B-1). 

B. Complete all information that applies to the individual. 

C. Indicate the appropriate category group associated with the applicant as follows: 

1. Placement from a State Residential Center (SRC), Secure Evaluation Therapeutic and 
Treatment program (SETT), Nursing Facility (NF) or State Hospital: if the applicant is 
transitioning from one of these facilities into the community, check this box and enter the 
name of the facility and include the actual discharge date.  

 Applicants transitioning from a facility may be eligible under for additional services 
under the Money Follows the Person (MFP) program. 

2. Transitioning Youth (TY) – Fiscal Year (FY): check this box and enter the year of eligibility 
for the applicant.  

 For example, youth transitioning out of the public school system at age 21 when the 
school year ends in June 2014 are considered TY FY 2015. 

3. Currently receiving State only funding (Conversion): check this box for applicants that are 
currently receiving ongoing funding from the DDA under the State funded program. 

4. Money Follow the Person (MFP): check this box for applicants also associated with MFP. 

5. Waiting List Equity Fund (WLEF): check this box for applicants associated with the WLEF.  

 The DDA Regional Office will inform the resource coordinator of the funding source 
when authorizing the start of the waiver application process. 

6. Crisis Resolution: check this box for applicants associated with the approval for funding due 
to crisis or emergency. 

 The DDA Regional Office will inform the resource coordinator of the funding source 
when authorizing the start of the waiver application process. 
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D. Indicate the person’s current address at time of enrollment. 

 If the applicant is residing in a facility, indicate the address for which the person is moving to 
and not the address of the facility they are transitioning from. 

E. Check all waiver services that the person is seeking, even if a provider has not been identified. 

F. Place a check for each waiver packet form included and indicate the date of each document.   

 The Medicaid Application must be dated within six (6) months of the date the waiver is to be 
effective.   

G. Include the contact information for the resource coordinator i.e. a fax number and email address. 

Medicaid (MA) Application  

A. The majority of individuals supported by the DDA have Medicaid. 

1. To verify whether a person is currently eligible or receives any Medicaid services, a resource 
coordinator can access e-Medicaid (Appendix G-2).  

2. e-Medicaid is a secure online portal established for Medicaid providers to verify Medicaid 
recipient eligibility including waiver eligibility.  Resource coordination providers can 
establish an account based on their Medicaid provider number.  The system allows for one 
administrator that can authorize access to individual users.  Accessing this system to check 
on the status of a person’s Medicaid eligibility is often referred to as the “EVS check”. 

3. The following link can be used by resource coordination providers to verify recipient 
eligibility: https://encrypt.emdhealthchoice.org/emedicaid. The site will also advise if the 
person is in a waiver program.  For example: “DRW” is the code for the Developmental 
Disabilities Waiver. 

B. Before completing an MA application, you must first determine which type of MA application 
should be submitted (the “Long” form, “Short” form, or the OES 014) which can expedite the 
MA application process for some waiver applicants. 

C. To determine which format is required, the subsequent instructions should be followed for each 
individual applying for the waiver. 

D. Resource coordinators shall submit a request to the Division of Recipient Eligibility Programs 
(DREP) to check the Medicaid Management Information System (MMIS) for Medicaid 
community eligibility under the waiver. 

E. Resource coordinators must complete the “Medicaid System Check” Form (Appendix C) then 
fax to DREP to make the request. This form was previously referred to as the “DREP Form.” 

F. If the applicant is found to be enrolled in a Medicaid community coverage group included 
under the waiver, or has completed an application for Long Term Care Medicaid services 
within the last six (6) months, a significantly shortened application may be completed by the 
applicant and reviewed by the resource coordinator. 
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Process for Completing the “Medicaid System Check” Form: 

Simplified instructions for completion of the Medicaid application are noted on the Medicaid System 
Check Form and also noted below.  

 STEP 1:  Complete the Medicaid System Check Form  
 STEP 2:  Fax to 410-333-5087 attention the DHMH/DREP.  
 STEP 3:  Upon response from DREP, the applicant must file the "Long", "Short", or OES 014 

application as specified on the Medicaid System Check/ Response Form. 

G. The Long-Term Care Medical Assistance Applications can be found on the following link: 
https://mmcp.dhmh.maryland.gov/longtermcare/SitePages/Long%20Term%20Care%20Forms.aspx  

CLARIFICATION 

Instructions for completing the application on the link noted above are 
related to application for community MA and not the Waiver.  Therefore 
follow the instruction on the Medicaid System Check/Response 
Combination” (DREP) Form as listed below. 

MA APPLICATION: “LONG” FORM 

A. Depending on the age of the applicant, there are two versions of the MA application. 

1. For any person under 21 years of age, the DHR/FIA CARES 9708 (Revised 10/2006) Form 
must be submitted (Appendix G-3).   

 This is known as the “Maryland Department of Human Resources (DHR) Family 
Investment Administration (FIA) Eligibility Determination Document for a Child in 
Long Term Care, Waiver, Kinship Care or any Person under 21 not in a Family”. 

2. For adults age 21 and older, the DHR/FIA 9709 (Revised 7-1-2011) must be submitted 
(Appendix G-4).  

 This is known as the Maryland Department of Human Resources Maryland 
Department of Health and Mental Hygiene Long –Term Care/Waiver Medical 
Assistance Application. 

B. The resource coordinator must conduct a face-to-face interview to review the application, 
collect required documentation, and obtain original signatures. 

C. Be sure to check that the applicant is applying for a “Waiver”. 

D. Seek permission to be listed as an authorized representative for notices only, in order to 
receive copies of correspondence sent to the individual.  This will enable the resource 
coordinator to provide assistance with requests for additional information and future 
redeterminations.   

 Make a copy of the application page which reflects the authorized representatives contact 
information. 
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 For DHR/FIA CARES 9708: Make a copy of page 1, complete #4, provide your 
contact information, and mark “Receive Notices” or write on the copy “For Notice 
Only.” 

 

 For DHR/FIA 9709 (Revised 7-1-2011): Make a copy of page 3, complete Section F, 
provide your contact information, write on the copy “For Notice Only,” and sign a 
copy of the signature page.  
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E. Complete all sections of the MA Application. 

F. Provide assistance with gathering and submitting all required documents and verifications. 

1. The DHR/FIA 9709 (Revised 7-1-2011) application includes a check list of items needed in 
order for EDD to make a determination; 

2. If the applicant does not have copies of all the documents listed on the checklist, send in 
copies of all the documents they do have with the waiver packet; 

3. EDD will send a follow-up letter to the individual, to request any missing information. The 
letter will provide a date the information must be received by EDD.  The follow-up letter(s) 
are referred to as Request for Information (RFIs). 

 EDD may request quarterly bank statements for any of the five (5) years where a tax 
return was not filed. 

4. If the applicant does not comply with the RFIs within designated timeframes, they will have 
to start the waiver application process all over again.  

G. The application must be signed and dated by the applicant or legally authorized representative if 
a child. 

H. The resource coordinator must sign and/or initial and put the date of the waiver meeting 
on the application in the right hand top corner. This is used to establish the waiver 
effective date. 

I. An eligibility caseworker at EDD may conduct a telephone interview if additional information 
is needed. 

MA APPLICATION: “SHORT” FORM 

A. The DHR/FIA 9709S (Revised 4/1/2013) is used (Appendix E).  

 This is known as the Maryland Department of Human Resources and Maryland Department 
of Health and Mental Hygiene SSI Recipient/Community Eligible Long Term Care/Waiver 
Medical Assistance Application. 

B. The resource coordinator must conduct a face-to-face interview to review the application, 
collect required documentation and obtain original signatures. 

C. Be sure to check the applicant is applying for a “Home and Community-Based Services Waiver”. 

D. Seek permission to be listed as an authorized representative on the application in order to provide 
assistance with request for additional information and future redeterminations.   
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LOC - Initial Certificate Of Need 

A. Prior to entering the Waiver program, a person must be certified as being in need of waiver 
services and must meet the  Level of Care criteria.   This form is used for this certification. 

B. Under Maryland’s system, individuals who meet the Annotated Code of Maryland, Health-General 
Article, Section 7-101 (e) "developmental disability" criteria or DD eligible, and have the need for 
active treatment, are deemed to meet the Community Pathway's Level of Care (LOC) requirement.  

C. Resource coordinators shall complete the LOC Initial Certificate of Need form based on the 
person’s current circumstances and eligibility status as noted within PCIS2. 

D. The resource coordinator reviews all information and supporting documentation, including 
the individual plan and DDA eligibility. 

E. Individuals "Supports Only" eligible as noted below do not meet the LOC.  

 

F. The resource coordinator completes the LOC Initial Certificate of Need Form (Appendix 
F) and includes in the waiver application packet.   

INSTRUCTIONS:  INITIAL CERTIFICATE OF NEED FORM 

A. Insert applicant’s name (First, Middle, Last).  

B. Insert applicant’s MA number as applicable. If MA has not been determined at the time of 
application, write “pending” in place the number. 

C. The effective date of the Level of Care (LOC) is the date of the meeting when the application 
was reviewed and completed.   

D. Insert the determination date for the verification of a “developmental disability” per the DDA 
PCIS2 Eligibility Category. This is the date the person was determined eligible based on the 
comprehensive assessment and Critical Needs List Recommendation form.  The date is listed in 
PCIS2 under the “eligibility tab” as shown below. 

 

E. Indicate the service delivery model the person has chosen either traditional/provider managed or 
self-directed services.   

F. The resource coordinator needs to sign, date, and print their name. 
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Freedom of Choice Form  

A. Each person, or a minor child’s parent or legal representative, who may qualify to participate in a 
home and community-based services waiver program, is given an explanation of the program’s 
requirements and benefits, as well as information about alternative services that are available and 
about any options available within a specific waiver program.  For example, when someone is 
eligible for both home and community-based waiver service and institutional services, 
information and assistance are provided to help the person make an informed choice between the 
two types of service and care settings.  Also, within a waiver program there may be options 
about the specific services that can be received, who will provide the services, and other matters.  
Waiver eligible individuals confirm through signing consent from that they understand their 
options and choose to receive home and community-based waiver services. 

B. Resource coordinators shall share the purpose of the Freedom of Choice Form as stated above.  It 
is used to document that the person was advised of their service options if found eligible for the 
waiver. The options include:  

1. Receiving services in the community under the waiver, in an Intermediate Care Facility for 
Individuals with Intellectual Disabilities (ICF/IID), or licensed nursing/rehabilitation facility.   

2. Service delivery model (traditional/provider managed or self-directed). 

3. Choice of waiver services and providers. 

INSTRUCTIONS: FREEDOM OF CHOICE FORM 

A. Write the name (first, middle, last) of the applicant.   

B. Review all the options with the applicant. 

C. By signing the form, the individual, authorized representative or guardian/parent are 
acknowledging that they have been advised of choices and agree with the choices noted on the 
form. 

D. The resource coordinator needs to sign and date. 

State Review Team  

A. If a person does not have any federal benefits (SSI, SSDI, Railroad, Veterans Administration 
(VA)) they must also be determined disabled by the State Review Team (SRT) in order to be 
enrolled in the waiver.   

B. The following documents are required to be submitted to with the waiver packet: 

1. Customer Declaration of Disability Form DHR/FIA 700 (Appendix H-1) 
2. Disability Report Form DHR/FIA 3368 (Appendix H-2) 
3. Substantial Gainful Activity Worksheet OES 06 (Appendix H-3) 
4. Authorization and Consent Form DHR/FIA 827 (Appendix H-4) 

C. The applicant or their legally authorized representative must sign the consent form. 

D. In these cases, if a person is determined “Not Disabled” by the SRT, they will not be eligible 
for the waiver. 
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Waiver Packet Exception 

A. Medical Assistance applications for people residing in an institution (i.e. nursing facility, SRC, 
SETT, etc.) can be submitted to DDA without submitting a complete waiver packet.   

B. This is done in order to request an advisory opinion from EDD regarding the person’s financial 
eligibility for the waiver, prevents delays with financial documentation and the SRT process. 

C. The application can be submitted up to six (6) months prior to discharge from the facility.   

D. If the person is found financially eligible, EDD will determine the latest date community 
residence can be made.   

E. Resource coordinators will need to submit the waiver packet to the Regional Office once the 
specific community residence and transition date is identified. 

F. If the date that EDD determined to be the latest date for establishment of community residence 
expires, a new MA application will need to be submitted. 

G. The Medical Assistance, if found eligible, will not be activated until the person is residing in the 
community and all other waiver paperwork has been received and approved by DDA. 

Waiver Determination 

A. EDD will process waiver applications to determine financial eligibility for all applications 
recommended by the DDA for approval or an advisory opinion. 

B. EDD will issue an official notice to the applicant and their authorized representative for any 
addition information required in order to make the financial eligibility determination. 

C. EDD will issue an official enrollment, denial, or advisory opinion to the person along with 
appeal rights. 

D. For eligible applicants, EDD processes the information for enrollment into MMIS. 

ANNUAL REQUIREMENTS - MAINTAINING WAIVER ELIGIBILITY  

PROTOCOLS AND BUSINESS RULES 
The following protocols and business rules are based on the premise that the person is currently 
enrolled in the Community Pathways Waiver.   

A. Annually, the waiver program requires an annual individual plan and a Level of Care 
recertification of need to maintain eligibility in the waiver.   

B. The waiver also requires participants to continuously meet financial criteria: 

1. All waiver participants are to report any change in income and assets throughout the year. 
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2. For participants with SSI, there is no redetermination process unless otherwise requested by 
EDD. 

3. For waiver participants without SSI, those under an optional waiver eligibility category, an 
annual redetermination is required. 

4. EDD may also conduct an unscheduled redetermination at any time during the year in 
addition to the annual requirements. 

C. Resource coordinators are responsible for monitoring and following-up activities related to an 
individual’s eligibility for waiver services.   The intent of these activities is to assist individuals 
in providing required documentation for maintaining continuous eligibility for the Community 
Pathways Waiver. 

D. In accordance with COMAR 10.09.48.06D, Monitoring and Follow-Up Activities include 
assessment of the individual’s needs and supports to maintain eligibility for Medicaid, waivers, 
DDA services, and any other relevant benefits or services and application/re-application for 
necessary programs or services to prevent or remedy a gap in eligibility. 

E. The resource coordinator is responsible for addressing the issue related to maintaining waiver 
enrollment for people they serve.   

F. For individuals self-directing services, the IP and self-directed budget must also be completed 
and submitted to the DDA Regional Office for review. 

G. The DDA has developed a Maintaining Waiver Eligibility Checklist that shall be used quarterly 
for monitoring and follow-up activities to be documented in PCIS2’s resource coordination 
module. See Appendix G. 

LOC: Annual Recertification Certificate Of Need   

A. Resource coordinators are responsible for annually completing the “Level of Care Recertification 
of Need” Form.  The LOC recertification date shall align with the previous year’s date, unless 
the person was discharged from the waiver.  This process is often referred to as “Recon.” 

B. The current certification (LOC) date is listed within PCIS2 under the person’s waiver screen. 

 

C. Resource coordinators should review information related to recertification during quarterly 
monitoring to prevent possible loss of waiver eligibility. 
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D. The resource coordinator reviews all supporting documentation, including the individual plan, 
and completes a “Level of Care Recertification of Need” Form to confirm the LOC is current. 

E. The LOC “Recertification of Need” Forms must be received by the DDA Headquarters’ Waiver 
Unit within 30 calendar days of completion. 

F. During the recertification process, the individual is also informed of their choice of service 
delivery options and providers licensed by the DDA that may meet their needs and preferences. 

G. If an individual no longer meets level of care or other eligibility requirements, the resource 
coordinator will also need to complete the Waiver Discharge Reporting Form (WC-12B) noted 
later in this guide and the individual is then dis-enrolled from the waiver. 

H. In an effort to ensure timely recertification of the waiver LOC, the DDA HQ provides a quarterly 
LOC report to RC providers that reflects the LOC due date. 

CLARIFICATION 

1. Reports are currently distributed to the RC provider’s primary waiver contact. These reports 
will also be shared with the RC provider’s director.   

2. RC providers are responsible for monitoring LOC recertification of need as part of the 
monitoring process and agency’s quality performance measures. 

3. DDA shall send a formal letter quarterly to the RC provider related to late LOCs.  The letter 
will include the requirement for the RC provider to submit documentation of activities 
associated with the noncompliance findings for this performance measure.  

4. DDA will review all documented evidence presented and record findings in a follow-up letter 
to the provider. A formal plan of correction (POC) will be required to address noncompliance 
findings. 

5. All formal correspondence shall be documented in the RC provider’s file. 

Medicaid Financial Redeterminations 

A. Medicaid financial redeterminations are not required for all waiver participants. 

1. Individuals who receive SSI do not have to complete this process unless notified by EDD. 

2. Individuals, who do not receive SSI, have to have their financial eligibility for MA under the 
waiver assessed every year.  The date of the redetermination is determined by effective date 
of the MA. This process is referred to as “redets”. 

B. Resource coordinators shall facilitate the annual redetermination or “redet” process within two 
(2) months prior to the due date or sooner. 

 Required documents should be submitted minimally one month before the due date to 
prevent interruption of MA/Waiver status and allow time for processing and responding to 
additional documentation if requested.  
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C. Individuals receiving a Medicaid benefit other than SSI need to submit the MA Application 
DHR/FIA 9709R (Revised 7-1-2011) and all relevant supporting documents for the past year.  

D. Redetermination packets are submitted directly to EDD.  They do not go through the Regional 
Office 

E. If a person is receiving community residential habilitation services and the licensed DDA 
residential provider is the representative payee, the provider is responsible to submit the redet to 
EDD as they have all relevant financial information needed.  Resource coordinators must follow-
up with residential providers and document contacts related to facilitation and reminders for the 
redet process. 

Self-Directed Services:  IP and Self-Directed Budget 

A. Individuals self-directing services (previously under New Directions) are required to submit an 
annual plan update in the spring of each year. 

B. The IP and self-directed budget must be submitted to the Regional Office. 
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RESOURCE COORDINATION MONITORING ACTIVITIES:    
PREVENTING LOSS OF MEDICAID AND WAIVER ELIGIBILITY 

PROTOCOLS AND BUSINESS RULES 
Resource coordinators can view information related to both recertification and financial 
redetermination to prevent or address issues related to possible loss of waiver eligibility.  There are 
several resources and communication to monitor Medicaid and Waiver eligibility as noted below.   

A. As per the Reference Guidelines for Monitoring and Follow-Up, resource coordinators are to 
quarterly monitor eligibility.  Information related to monitoring activities is documented in the 
RC Monitoring Form within the PCIS2 Resource Coordination Module. 

B. Section #6 of the RC Monitoring Form is specific to eligibility and includes the following 
questions: 

1. Medicaid eligible? If no, include date determined not eligible. 

2. Eligible for DD waiver? If no, include date determined not eligible. 

3. Is the Level of Care, the initial certification or the recertification of need, current? 

4. Have the financial documents to support initial or ongoing waiver eligibility been submitted? 

5. Is recertification and/or reapplication of other benefits needed? 

C. Resource coordinators are to review these areas and indicate responses to these questions by 
checking “Yes”, “No”, or “N/A”.  Comments to “Yes” or “No” responses are required as noted 
below: 

Section Question Requirement(s) 

6: Eligibility Medicaid eligible? 

 Comment required if the answer is “No” (include 
date of determination). “NA” is not acceptable. 
NOTE:  An application for community Medicaid should be 
completed for all individuals supported, regardless of DDA 
eligibility, as it provides access to health services, 
prescriptions, and specialty services for children based on 
medical necessity. 

6: Eligibility Eligible for the DD Waiver? 

 Comment required if the answer is “No” (include 
date of determination). 

 Check “N/A” if the person has not been authorized 
funding from DDA for waiver services or they are 
not currently transitioning from a facility. 
NOTE:  An application for the DDA waiver is required for all 
individuals, allocated funding for ongoing services, with a 
developmental disabled or “DD” eligibility status as per 
regulations.  This is important as the federal government 
covers half of the cost of waiver services which allows DDA 
to support more people with services. 
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Section Question Requirement(s) 

6: Eligibility 
Is the Level of Care (LOC), the initial 
certification or the recertification of 
need, current? 

 Comment required if the answer is “No” (include 
reason why the LOC was not completed). 

 Check “N/A” if the person has not been authorized 
funding from DDA for waiver services or they are 
not currently transitioning from a facility. 
NOTE:  The LOC or certificate of need is required initially 
for all waiver application and annually for continued waiver 
eligibility.  Resource coordinators are responsible for 
completing these forms as outlined in the Waiver Guide. 

6: Eligibility 
Have the financial documents to 
support initial or ongoing waiver 
eligibility been submitted? 

 Comment required if the answer is “No” ” (include 
reason why financial documents have not been 
submitted and action taken by the resource 
coordinator to support submission.)   

 Check “N/A” if the person has not been authorized 
funding from DDA for waiver services or they are 
not currently transitioning from a facility. 

6: Eligibility 
Is recertification and/or reapplication 
of other benefits needed?  Comment required if the answer is “Yes.” 

D. Resource coordination providers are required to provide to DDA HQ and the Regional Office(s) 
a quarterly Quality Assurance Report that includes standardize measures that help gauge whether 
or not resource coordinators are performing all required duties.   

E. The quarterly report includes a performance measures associated with maintaining wavier 
eligibly including financial and level of care eligibility. 

Eligibility Information and Communications 
Resource coordinators should utilized these tools and access these system to check on the status of a 
person’s Medicaid and Waiver eligibility minimally quarterly as part of the comprehensive 
monitoring and follow-up activities. 

A. e-Medicaid: The secure online portal established for Medicaid providers to verify Medicaid 
recipient eligibility including waiver eligibility.     

B. MMIS Daily Reports: In an effort to achieve real time notification of enrolment and loss of 
eligibility, DDA HQ and ROs receives a daily report from the MMIS that reflects information 
related to waiver eligibility. This daily report is titled HMMR2140 and also referred to as the 
“A02 Report”. It includes names of individuals, MMIS eligibility codes associated with people 
who have or will lose their waiver eligibility, newly enrolled participants, and effective dates. 

1. Some individuals are listed on this report due to failure to provide required financial 
documentation. 

2. “A02” is the code associated with risk of or loss of eligibility due to financial requirements. 
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3. Individuals that submit the required information prior to the projected waiver eligibility end 
date and meet the eligibility criteria will remain enrolled in the waiver. 

4. Individuals dis-enrolled from the waiver due to failure to submit the required information can 
be reenrolled (reinstated) if they provide the information within four months of required 
redetermination date and meet the eligibility criteria. 

C. PCIS2 Waiver Screen: The DDA Provider Consumer Information System (PCIS2) includes a tab 
associated with the waiver including waiver eligibility start and end dates, certification date, 
status, services covered under the waiver, and disenrollment date. 

1. The current certification (LOC) date is listed within PCIS2 under the person’s waiver screen 
and is updated by the DDA HQ. 

 

2. MMIS data related to waiver eligibility is uploaded into PCIS2 the first week of every month 
and is reflected under the heading “Waiver data from Medicaid” as shown below.   

Waiver Data from Medicaid 
Begin Date End Date Plan ID DIS-RSN 
12/05/2010 1/31/2014 DRW A02 

NOTE:  DRW – is the MMIS code for Community Pathways 

D. EDD Eligibility Letters: EDD sends out official waiver letters related to financial 
redeterminations, enrollments, and disenrollment to the individual and their authorized 
representatives. 

1. Resource coordinators designated as “authorized representative” receive these notifications.   

2. Residential providers are often listed as an authorized representative and should submit 
financial documents requested.  Resource coordinators shall coordinate with residential 
providers to prevent gaps or loss of eligibility. 

3. DDA also receives a copy of EDD letters and forwards a copy to the RC provider. 

4. Resource coordinators are to follow up with individuals and their authorized representatives 
to complete the financial redetermination process. 

E. Level of Care (LOC) Recertification: 

1. In an effort to ensure timely recertification of waiver LOC recertification, the DDA HQ 
provides a quarterly LOC report to RC providers that reflects the LOC due date. 

2. Reports are currently distributed to the RC provider’s primary waiver contact and the 
appropriate Regional Office. These reports will also be shared with the RC provider’s 
Director.  
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WAIVER REPORTING FORMS 

PROTOCOLS AND BUSINESS RULES 
The following protocols and business rules are based on the premise that the person is enrolled in 
the Community Pathways Waiver.   

A. Information related to specific changes associated with waiver participants must be reported 
upon knowledge to the DDA and EDD. 

B. The following forms are used to report changes associated with: 

1. Demographics 

2. Placements 

3. Transfers to new providers 

4. Admissions to an institution 

5. Discharges 

6. Addition or reduction of a waiver service 

7. Changes in income, insurance and/or resources 

C. Some WC12 waiver reporting forms related to service changes require a service funding plan 
(SFP) be submitted in addition.   

D. Any WC12 form that does not also require an SFP must be submitted by the resource coordinator 
directly to the DDA Regional Office.  Examples of these circumstances include: 

1. Admittances to nursing facility, chronic rehabilitation, or other facilities (WC12–A) 

2. Site/Provider Changes (WC12–A) 

3. Discharge from Services (WC12–B) 

4. Discharge form the Waiver Program (WC12–B) 

5. Reduction in Services (WC12–C) 

E. WC12 forms that require an SFP must be submitted to providers in accordance with the Service 
Funding Plan Policy. 

F. The resource coordinator should review the information on the form for accuracy, i.e. site 
address, correct service, correct effective date, etc. 

G. The effective date needs to be completed on the form.  Forms should not be submitted with a 
“TBD” date. 

H. The Regional Office will mail or email (waiver.dda@maryland.gov) the WC12 forms and the 
corresponding Service Funding Plan to the DDA HQ Waiver Unit.  

I. For new services, the Regional Office will send the WC12 forms to DDA HQ Waiver Unit when 
the actual start date of service has been entered into PCIS2. 

J. The following waiver reporting forms shall be used: 
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1. WC12–A Reporting Form – Community Pathways/ Traditional Services Model:  Report any 
changes regarding the consumer’s address, change in placement, transfer of provider 
agencies, transfer of resource coordination agencies, and admission to a nursing or chronic 
rehabilitation facility (Appendix F-3). 

 If the person is transferring to CSLA/Personal Supports or F/ISS service, a copy of 
the Service Funding Plan must also be submitted. 

 If the person is transferring from one resource coordination provider to another, the 
“Notification of Provider of Site Change/RFSC Service-Neutral Activity” form is also 
required. 

2. WC12–A Report Form – Community Pathways/ Self-Directed Services Model:  Report any 
change in address, change in Fiscal Management Services (FMS), change in Support Broker 
(SB) also to include the SB’s mailing address and email; transfer of resource coordination 
provider*, and admission to a nursing or chronic rehabilitation facility (Appendix F-4). 

3. WC12–B Community Pathways Discharge Reporting Form:  Report a discharge from the 
waiver program (Appendix F-5). 

 There may be situations when a person will be discharged from Community Pathways 
waiver but still receive DDA State funded services.  Please be sure to check the 
correct box.  The actual date of discharge (last day of service) needs to be reported. 

4. WC12–C Community Pathways Change in Service:  This form will be completed if the person 
is now receiving an additional service or has had a reduction in service (Appendix F-6).   

 If it is an additional service, the Service Funding Plan must also be submitted. 

5. WC12–D Financial Reporting:  Report any changes in the person’s income, insurance and/or 
resources.  *This form is to be sent to EDD only (Appendix F-7).  
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APPENDICES 

Appendix A: Contact Information 

A-1: Eligibility Determination Division Contacts 

A-2: DDA Community Pathways Waiver Contacts 

Appendix B: Checklists 

B-1: Community Pathways Waiver Enrollment Checklist 
B-2: Maintaining Waiver Eligibility Checklist 

Appendix C: Medicaid System Check Form 

Appendix D: Freedom of Choice Form 

Appendix E: Level of Care Forms 

E-1: LOC − Initial Certificate of Need Form 

E-2: LOC – Annual Recertification of Need 

Appendix F: Waiver Reporting Forms 

F-1: DDA2013006 Transmittal 

F-2: DDA2013008 Transmittal 

F-3: Community Pathways Reporting Form WC12–A Traditional Services 

F-4: Community Pathways Reporting Form WC12–A Self-Directed Services 

F-5: Discharge Reporting Form WC12–B 

F-6: Change in Service Reporting Form WC12–C 

F-7: Financial Reporting Form WC12–D 

Appendix G: Medicaid Applications 

G-1: Memo Regarding Advisory MA Applications 

G-2: e-Medicaid – Recipient Eligibility Verification 

G-3: MA Application DHR/FIA 9708 – Child Under 21 

G-4: MA Application “Long” DHR/FIA CARES 9709 

G-5: MA Application “Short” DHR/FIA 9709S 

G-6: Intent to Apply for Waiver Services Form OES014 

G-7: DHR/FIA 9709-R Redetermination Application 

Appendix H: State Review Team Documents 

H-1: Customer Declaration of Disability Form DHR/FIA 700 

H-2: Disability Report Form DHR/FIA 3368 

H-3: Substantial Gainful Activity Worksheet OES 06 

H-4: Authorization and Consent Form DHR/FIA 827 

Appendix I: Waiver Covered Services 
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APPENDIX A: CONTACT INFORMATION 

APPENDIX A-1:  ELIGIBILITY DETERMINATION DIVISION CONTACTS 
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APPENDIX A-2:  DDA COMUNITY PATHWAYS WAIVER CONTACTS 
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APPENDIX D: FREEDOM OF CHOICE FORM 
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APPENDIX E: LEVEL OF CARE FORMS 

APPENDIX E-1:  LOC- INITIAL CERTIFICATE OF NEED FORM  
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APPENDIX E-2:  LOC- ANNUAL RECERTIFICATION OF NEED  
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APPENDIX F: WAIVER REPORTING FORMS 

APPENDIX F-1: DDA2013006 TRANSMITTAL  
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APPENDIX F-2:  DDA2013008 TRANSMITTAL  
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APPENDIX F-3:  COMMUNITY PATHWAYS REPORTING FORM WC12−A 
TRADITIONAL SERVICES  
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APPENDIX F-4:  COMMUNITY PATHWAYS REPORTING FORM WC12−A 
SELF-DIRECTED SERVICES  
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APPENDIX F-5:  DISCHARGE REPORTING FORM WC12−B 
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APPENDIX F-6:  CHANGE IN SERVICE REPORTING FORM WC12−C 
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APPENDIX F-7:  FINANCIAL REPORTING FORM WC12−D 
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APPENDIX G: MEDICAID APPLICATIONS 

APPENDIX G-1: MEMO REGARDING ADVISORY MA APPLICATIONS  
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APPENDIX G-2:  e-MEDICAID – RECIPIENT ELIGIBILITY VERIFICATION 
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APPENDIX G-4:  MA APPLICATION “LONG” DHR/FIA CARES 9709 
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APPENDIX G-5:  MA APPLICATION “SHORT” DHR/FIA 9709S 
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APPENDIX G-6:  INTENT TO APPLY FOR WAIVER SERVICES (OES014) 
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APPENDIX G-7:  DHR/FIA 9709-R REDETERMINATION APPLICATION 
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APPENDIX H: STATE REVIEW TEAM DOCUMENTS 

APPENDIX H-1:  CUSTOMER DECLARATION OF DISABILITY FORM DHR/FIA 700  
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APPENDIX H-2:  DISABILITY REPORT   DHR/FIA 3368       
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APPENDIX H-3:  SUBSTANTIAL GAINFUL ACTIVITY WORKSHEET       
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APPENDIX H-4:  AUTHORIZATION AND CONSENT   DHR/FIA 827       
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APPENDIX I: WAIVER COVERED SERVICES 

 




