For discharge teams & support planners

RI SI NG STAR Maryland long-term services & supports

home care services 443.402.1039 - risingstarhomecare.com
Baltimore - Harford - Cecil & all MD counties

The waiver, decoded.

TwoMaryland programs are constantly mistaken for one another — and the confusion costs your patients weeks of care they were entitled
toon day one. Thisis the short version, written for the people who have toexplain ittoa family in a hallway.

o1 The two programs families confuse Culitlement v waitlist

“There’s a years-long waiting list for Medicaid home care.”

True of the Community Options Waiver — theregistry held morethan 20,000 peoplein early 2026, with roughly 700 invited to apply each
month. Not true of Community First Choice, whichis an entitlement with no wait list at all. If your patient qualifies medically and
financially, services can begin without waiting,

Community First Choice (CFC) Community Options Waiver

Wait list None. Entitlement program. Yes. Registry, multi-year wait.
Levelof care Help needed with 2 or more ADLs Meets nursing home level of care
Medicaid required Yes — Medical Assistance Yes

Where care happens Home or community residence Home, or assisted living

(room &board not covered)
Family paid to care Yes, under self-direction — spouses included Delivered through CFC services

Howtheyrelate Waiver participants also receive CFC services. You do not need the waiver to get CFC.

The 30-day rule — the one that matters most to you

Ifyour patientisina nursingfacilityand Medicaid has paid forat least 30 days, they may apply for the Community Options Waiver wit h no
wait . Thefacility social worker can begin this. Ask for a referral to an options counselor.

02 What to tell a family t()day three practical moves

~ (&) a

Apply for CFC now Count the Medicaid days Name the gap out loud

Donot wait for the waiver registry. If they Thirty days of Medicaid-paid nursing Home health covers an hour. Ask the family
areon Medicaid and need help with twoor facility care unlocks the waiver without the whois there for the other twenty-three —
more ADLs, theapplication can start today registry. Check the date before discharge, that question prevents most readmissions.
— and thereis nothingtowait for. not after.
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03 How a case actually moves

@

Enlry

The family calls Maryland Access Point or
applies for Medicaid. MAP is the state’s
single front door for long-term services.

@

Assessment

Anurse from the local health department
completes an in-person assessment that
determines eligibility and builds the plan of

five steps, in order

®

Choice

The participant selects a Supports
Planning Agency, then chooses a provider
agency — or self-directs their own care.

care.

The family chooses the agency, not the state. Your recommendation at that final step carries real weight.

2026 figures

04 What eligibility actually requires

FINANCIAL — COMMUNITY OPTIONS WAIVER WHERE TO SEND PEOPLE

Income limit, individual $2,982/mo Maryland Access Point 844-627-5465
Asset limit, singleapplicant $2,500 CFC/CO Waiver / MFP line 877-463-3464
Asset limit, coupleapplying $3,000 Money Follows the Person 410-767-7242
Spousal minimum allowance $2,705/mo
CLINICAL CRITERIA — CFC
Spousal maximum allowance $4,066/mo
v/ Enrolled in Maryland Medicaid
Home equity limit $752,000

v/ Needs help with 2+ ADLs — bathing, dressing, eating,
toileting, transferring

Assisted livingroom &board about $420/mo

Limits change each January. Confirm current figures with MAP or your

local Department of Social Services before advising a family. 7/ Assessed byalocalhealth departmentnurse

home health is not home care

05 Terms your families mix up

Home health Medicare-certified and skilled. RN, PT, OT, speech therapy. Physician-ordered, roughly an hour at a time, ends

when goals are met.

Personalcare Non-skilled and ongoing. Bathing, dressing, toileting, mobility, meals, supervision — four to twenty-four hours

aday, foraslongasitis needed. T his is what we do.
ADLs vs. IADLs ADLs — bathing, dressing, eating, toileting, transferring. IADLs — meals, shopping, laundry, transportation,
medication reminders.

Have a patient going home who needs more than an hour at a time?

Every accepted client is matched and placed within 48 hours — or we tell you within four, so you are never left holding a case. Afull-time Care
Coordinatoris assigned to every family. Medicaid waiver and private pay, with help navigatingboth. 443.402.1039
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