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MCPS Partnership with PCR

The MCPS Transition Services Unit is pleased to continue our collaboration
with Potomac Community Resources (PCR) to provide an enhanced
Transition Times and Transition Information for Parents & Students
(TIPS) program for transitioning youth, their families and caregivers.

Coming Soon

2026 - 2027 TT & TIPS meetings

Flyers will be distributed when school starts

MCPS Future Ready 3 @ PS



Interpretation Services

Instructions in Spanish
@ At the bottom of your screen,
please select the Interpretation
Icon

Dsclect the language

WMute your original audio

MCPS Future Ready

fa AN
&

terpretation

Ls>~ | npuset ﬁ;{ﬁ

saut ~A5 hola thello’



To Maximize this Virtual Experience

Please:

e N Turn off your camera and % Mute microphones

e = Select Speaker View

Questions & Chat

A please put questions in the chat
@ Questions should be general

®© Answered at the end

MCPS Future Ready

Accessibility

B Closed captioning is available

Please click the icon at the bottom of your screen to
enable captions.
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What Is a Medicaid Waiver Redetermination
and Why Does It Matter?

[0 A person needs to have Medicaid in order to enroll in a Medicaid
Waiver program to access DDA services.

(In Maryland, Medicaid is also called Medical Assistance.)

0 When a person enrolls in a Medicaid Waiver program, their
Medicaid eligibility usually needs to be confirmed once a year too
maintain access to DDA services.

0 This is called a redetermination.

0 If a person:

- Does not complete a redetermination, or

- Their redetermination shows they are no longer eligible, or

-+ Their redetermination is not processed

- They can lose their Medicaid and Medicaid Waiver enrollment.
0 This will most likely stop their Medicaid Waiver services.




Medicaid Redeterminations (1)

Everyone enrolled in a Medicaid Waiver gets a redetermination

the same way.
0 True or False?




Medicaid Redeterminations (2)

[0 False. How a person’s redetermination works depends on
how they get Medicaid.




Ways to Get Medicaid (1)

There are 60 different ways to get Medicaid in Maryland, but
only a handful are compatible with Medicaid Waiver programs.
0 True or False?




Ways to Get Medicaid (2)

0 True. Each way to get Medicaid is called a coverage group.
A person must be enrolled in one of a handful of coverage
groups in order to enroll in a Medicaid Waiver.




Medicaid Coverage Groups (1)

[0 The 7 most common coverage groups that are compatible
with the Medicaid Waiver administered by DDA (Community
Pathways — NOTE: Community Supports and Family
Supports Waivers were combined into Community Pathways
in 10-2025) are:

1. Supplemental Security Income (SSI) recipients (code S02)
— for people who get SSI payments

2. Disabled Adult Children (DACs) (code S19) — for people
whose SSI payments stopped due to getting Social
Security Disabled Adult Child benefits on a parent’s record

3. 1619(b) (code S02) — for people whose SSI payments
stopped due to work earnings




Medicaid Coverage Groups (2)

[0 The 7 most common coverage groups that are compatible
with the Medicaid Waiver administered by DDA (Community
Pathways) are:
4. Adult MAGI (code A02 or A03) — for people aged 19 — 64
with low incomes (under $1,836 a month for an unmarried
person with no kids in 2026)
5. Employed Individuals with Disabilities (EID) (code S13-D)
— for working people with disabilities

6. Special Waiver group (code HO1) — for people in a
Medicaid Waiver program with countable income under
$2,982 a month (in 2026) and countable resources
(assets) under $2,500 (as of July 1, 2025)




Medicaid Coverage Groups (3)

[0 The 7 most common coverage groups that are compatible
with the Medicaid Waiver administered by DDA (Community
Pathways) are:

/. Originally enrolled in Waiver while receiving SSI, but later
lost SSI eligibility for non-medical reasons (code H98) — a
person with this code must reapply for the Waiver within
90 days




Who Does Medicaid Redeterminations?

It depends on the coverage group:

1.
2.

SSI recipients — Social Security — no redetermination by State
Disabled Adult Children (DACs) - Social Security and
Department of Social Services

3. 1619(b) - Social Security and Department of Social Services
4,
5. Employed Individuals with Disabilities (EID) — Eligibility

Adult MAGI — marylandhealthconnection.gov

Determination Division (EDD) EID Unit

Special Waiver group — Eligibility Determination Division
(EDD) Waiver Unit

Lost SSI while enrolled in Waiver — EDD Waiver Unit



How to Find Out Which Coverage Group a
Person Has (1)

A person’s coverage group appears on their Medical Assistance

(Medicaid) card.
0 True or False?




How to Find Out Which Coverage Group a
Person Has (2)

(False. Use any of 3 ways to check coverage group:

1. Ask Coordinator of Community Services (CCS) or
Medicaid service provider. They can look it up in online
Long Term Services and Supports (LTSS) system using
DDA Authorized Services Summary Report (see notes
below), OR

2. They can look it up in online Eligibility Verification System
(EVS)

3. Call 800-492-5231 and select option 2. Individual or
authorized rep. should call (or be on call with a
professional). Need Medical Assistance # or Social
Security #. Ask for Medicaid code (e.g., SSI has a code of
S02).




How to Find Out Which Coverage Group a
Person Has (3)

0 Sometimes different sections of LTSS have conflicting
information about Medicaid eligibility (i.e., one place shows
Medicaid is active; another shows it is being terminated). If
conflicts appear, check for Medicaid eligibility using EVS or
the phone number.

0 This presentation focuses on Medicaid redeterminations for
the Special Waiver group.

[0 These have usually been the most troublesome
redeterminations for people in Medicaid Waiver programs.



Details About the Special Waiver Medicaid
Group (1)

The Special Waiver group is also known as:
-+ Special Income Level group, or

+ 300% SSI Income Level group, or

- Optional group




Details About the Special Waiver Medicaid
Group (2)

The Special Waiver group has:

- The same disability standard as Social Security’s,

- An income limit of 3 times the maximum SSI benefit (3 x $994
= $2,982 per month in 2026), and

- Aresource (asset) limit of $2,500

OTrue or False?




Details About the Special Waiver Medicaid
Group (3)

0 True.
1. Disability standard - severe disability, lasting at least 12
months, that limits work ability
- 2. “Countable” income limit of 3 times maximum SSI benefit for
an individual (in 2026, $994 x 3 = $2,982 a month)
3. “Countable” resource (asset) limit of $2,500




Details About the Special Waiver Medicaid
Group (4)

[0 Countable income includes almost all of “unearned” income
(such as Social Security Disability (SSDI) benefits) and less
than half of earned income (such as wages or
self-employment income)

0 Countable resources include most assets (such as cash, bank
accounts, stocks, bonds, money markets, CDs, retirement
accounts, other investments, real estate other than home the
person lives in), BUT

0 Some resources DON'T count (home the person lives in, cars,
ABLE accounts, special needs trusts, certain burial funds, and
some others)



How Is a Redetermination Supposed to
Work for the Special Waiver Group? (1)

1. Person or authorized representative gets notice (letter) in mail
about 70 days before due date that contains a personal
identification number (PIN) to use to complete redetermination
online using MarylandBenefits.gov (formerly called
MyMDThink) - Maryland Benefits

2. Person or representative completes redetermination online
BUT NOT MORE THAN 45 DAYS BEFORE DUE DATE

3. Person receives second notice in mail about 55 days before
due date with PIN and paper application.



https://benefits.maryland.gov/home/#/

How Is a Redetermination Supposed to
Work for the Special Waiver Group? (2)

4,

N o

If redetermination not completed online, person or
representative completes the paper packet and mails or
delivers it to Eligibility Determination Division (EDD), 6 St.
Paul Street, 4" Floor, Baltimore MD 21202

EDD mails request for additional documents, if needed, and
uploads request notice to LTSS, where CCS has access to it
Person sends documents

If eligible, person is mailed approval notice within 45 days,
which is also uploaded to LTSS where CCS has access to it,
and Medicaid and Waiver eligibility continues

If determined not eligible, person is mailed denial notice
within 45 days, which is also uploaded to LTSS where CCS
has access to it



How Is a Redetermination Supposed to
Work for the Special Waiver Group? (3)

9. Can appeal denial by requesting fair hearing
10. If hearing requested within 10 days of date on denial
notice or postmark (whichever is later), Waiver
enrollment continues pending result of hearing.



Problems with Redeterminations and How to
Deal with Them (1)

Problem 1: Person doesn’t receive, open, read or

understand redetermination notice

Fixes 1:

0 Open an account in benefits.maryland.gov. Update address
in this account when needed. ALSO, NOTICES APPEAR IN
THIS ACCOUNT, IN ADDITION TO BEING MAILED.

[0 Service providers or CCSs alert people to expect notices and
stress their importance.

[0 CCSs use LTSS that gives alerts 90 days, 60 days and 30
days before redetermination is due.

0 They should inform individual or authorized representative.




Problem 2 (1)

Problem 2: Difficulties using MarylandBenefits.gov

Fixes 2:

0 Watch for redetermination notice.

0 Notice contains a PIN that must be used in order to complete
redetermination online using MarylandBenefits.gov (Maryland
Benefits).

0 If notice with PIN is not received or lost, can ask CCS to
obtain copy of notice in LTSS

0 If no PIN received, can instead complete paper application.



https://benefits.maryland.gov/home/#/
https://benefits.maryland.gov/home/#/

Problem 3 (1)

Problem 3: Person (or service provider) submits
redetermination packet, but it’s not received or
acknowledged by EDD
Fixes 3:
OIf completing a paper packet, either:
- Mail it certified and request a return receipt, OR
* Deliver it to EDD at Eligibility Determination Division (EDD), 6
St. Paul Street, 4™ Floor, Baltimore MD 21202
[0 Make sure applicant and authorized representative (if any)
sign the application
[0 Provide copy of paper redetermination packet to CCS to
upload in LTSS.



Problem 3 (4)

Fixes 3:

O

After 30 days following application submission, someone
should contact EDD to verify receipt of redetermination
packet and ensure it is processed timely.

Email to EDD should be sent to the EDD Case Manager’s
email AND to mdh.eddcpw@maryland.gov

Call EDD Case Manager’s phone and, if needed, the general
customer service phone: 800-226-2142



mailto:mdh.eddcpw@maryland.gov

Problem 3 (5)

Fixes 3:
0 If EDD Case Manager does not respond, contact EDD managers:
[0 Carolyn Cornish, Unit Supervisor,
410-767-6603, carolyn.cornish@maryland.qov
[0 Othille Henry, Lead,
410-767-6611, othille.henry@maryland.gov
[0 Therese Opitz-Freeman, Assistant Director of Quality,
Compliance &
Systems, 443-879-9934,
410-767-3989, therese.opitz-freeman@maryland.gov
[0 Kesha Shaw, Deputy Director Eligibility, 410-767-8268 (office),
410-458-8386 (cell), Kesha.Shaw2@maryland.gov



mailto:carolyn.cornish@maryland.gov
mailto:othille.henry@maryland.gov
mailto:therese.opitz-freeman@maryland.gov
mailto:Kesha.Shaw2@maryland.gov

Problem 4 (1)

Problem 4: Redetermination packet is submitted but EDD
requests additional documentation, which may delay the
process or lead to denial

Fixes 4:

[0 Submit all relevant documents on list on first page of
redetermination application.

[0 If uncertain, ask CCS or service provider for guidance.

[ If EDD asks for more documentation, follow instructions in
“Problems with Medicaid Waiver Redeterminations and How
to Deal with Them” in Navigating Medicaid \Waiver
Redeterminations Detailed Material document.




Problem 5

Problem 5: Service provider completes redetermination,
but individual or authorized rep. gets notices asking for
documentation, and doesn’t understand the request

Fixes 5:

[0 Service provider needs to inform individual or authorized rep.
when they complete redetermination to alert them they may
get notice requesting documentation.

0 If person or authorized rep. gets notice asking for
documentation, contact service provider for explanation.



Problem 6

Problem 6: Individual or authorized rep. gets no notice of

result of redetermination

Fixes 6:

0 Submit redetermination packet well before due date, BUT
NOT MORE THAN 45 DAYS BEFORE THE DUE DATE.

[0 CCS can find notices and decision status in LTSS.

[0 Even if packet is submitted timely, termination may occur if
EDD does not process it timely.

0 Work with CCS to contact EDD and, if necessary, DDA, to
attempt to have denial reversed.



Problem 7 (1)

Problem 7: Waiver eligibility terminated incorrectly

Fixes 7:

0 If Medicaid and/or Waiver eligibility terminated, request a fair
hearing (appeal) as soon as possible.

0 IF TERMINATION IS APPEALED WITHIN 10 DAYS OF
DATE ON NOTICE, MEDICAID AND SERVICES WILL
CONTINUE PENDING RESULT OF APPEAL. (10 DAYS IS
LATER OF POSTMARK OR EFFECTIVE DATE OF

ACTION.)



Problem 7 (2)

Fixes 7:

0 IF NOTICE RECEIVED TOO LATE TO SUBMIT HEARING
REQUEST WITHIN 10 DAYS, EXPLAIN THIS IN HEARING
REQUEST TO CONTINUE SERVICES.

[0 As a last resort, if all above efforts have failed, a service
provider that is a member of the Maryland Association of
Community Services (MACS - Maryland Association of
Community Services) can request help from MACS.

0 NOTE: If Medicaid/Waiver eligibility terminated, a service
provider may choose to pause services until
Medicaid/Waiver reactivated.



https://macsonline.org/
https://macsonline.org/

Problem 7 (3)

Fixes 7:

0 Starting October 1, 2026, a new law will require the State
to reinstate Medicaid and Waiver services to any person
whose Medicaid and services were incorrectly terminated
on or after January 1, 2024 due to EDD’s failure to
complete the redetermination timely, including their
failure to provide a written notice to the individual
identifying information required and to give the person a
“reasonable opportunity” to supply the information.

0 EDD must then complete redetermination.




Problem 8

Problem 8: Person eligible for services is incorrectly

deleted from the system (e.g., because they are listed as

deceased). This is called “global deactivation”.

Fixes 8:

0 CCS can run a Global Deactivation report in LTSS that lists
people who are being deactivated.

0 Usually a 2-3-month delay before global deactivation takes
effect, so this report can catch the problem in advance.

[0 Contact DDA regional office if person appears in Global
Deactivation report.

[0 DDA can cancel deactivation.



Problem 9 (1)

Problem 9: Person gets redetermination notice from EDD
for the Special Waiver group (or a redetermination alert is
issued for them in LTSS), but they are enrolled in a different
coverage group that is compatible with the Waiver

Fixes 9:

0 If a person enrolled in a different compatible coverage group
receives a redetermination notice from EDD for the Special
Waiver group, they should first check their coverage group.

[0 Sometimes people are switched to the Special Waiver group
erroneously.

0 If this happens, the person should complete the
redetermination to avoid losing Waiver eligibility.



Problem 9 (2)

Fixes 9:

i

If they are still enrolled in a different compatible coverage
group — and NOT the Special Waiver group — they should
contact the assigned EDD Case Manager and report the
situation.

If the person is now enrolled in the Special Waiver group, but
should be in a different compatible group, they should contact
a benefit specialist at an agency that supports them OR
contact a Benefits Planner (see slide 35).



How to Prepare for Redeterminations to
Help Avoid Problems

See handout




How to Get Free Benefits Planning

[0 Benefits Planners help people navigate the rules regarding
the impact of paid work on public benefits they receive.

0 They can also help ensure a person is enrolled in the correct
Medicaid coverage group.

[0 If person has case open with Maryland Division of
Rehabilitation Services and gets any public benefits, DORS
counselor is required to arrange benefits planning.

0 If no case open with DORS, but person:

1. Receives SSDI or SSI benefits, AND
2. |s working or seeking paid work,

0 Call Maryland Work Incentives Network (MD WIN) at

240-638-0071



https://www.innow.org/md-win/

Acknowledgments

Special thanks to the following people who provided exceptional
guidance in preparing this presentation:

0

[ I [

[ |

Rosemary DiPietro, Montgomery County Health Department
Larissa Nash, Montgomery County Health Department
Meagahn Greene, Montgomery County Health Department
Raychon Stroman and the Waiver Team, Resource
Connections

Nilanjana Moulick, Optimal Health Care

Karen Wiese, Optimal Health Care

Candice Tritch, Service Coordination

And several people who chose to remain anonymous



Questions?




