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I. Planning Steps for Persons with More Serious Disabilities 

 
A. This applies to those who likely cannot live independently and support themselves 

at age 21 due to a developmental disability or a mental illness. 
 
B. Start at least two years before if not earlier. 
 
C. SSI/Medicaid application.  Explain importance of SSI/Medicaid The young 

person’s social worker should file an SSI application as soon as the disability is 
identified. Delays in processing or appeals are common and can cause serious 
problems later.  Adults who are not on SSI might not qualify for Medical Assistance 
unless they qualify for the Employed Individuals with Disabilities Program.  See 
section IV.E below.  

 
D. Attend IEP Meetings:  Children with significant disabilities usually receive special 

education services and federal education law requires transition planning as part of 
the Individual Education Plan (IEP) process beginning at age 14.  A transition plan 
must be developed by the age of 16.  To accomplish this: 
 
1. The young person needs a parent or authorized parent surrogate for 

educational decision making.  If the parent is not willing or able to participate, 
and there isn’t already a parent surrogate, the CASA should ask the Court to 
order DSS to have limited guardianship for educational purposes.  DSS must 
then arrange for an educational surrogate decision maker to take the place of 
the parent in IEP meetings. For best results, consider asking an interested 
adult or foster parent to apply.  

2. The young person’s social worker and a representative from DDA or MHA 
should attend IEP meetings to develop a transition plan.   The young person’s 
CASA can recommend that the Court order DSS to participate in IEP process if 
necessary.  If the young person is co-committed to DHMH, DDA or MHA, CASA 
can ask the Court to order a representative from their agency to participate as 
well. 



3. For more information about Special Education, see MDLC’s Special Education 
Rights at http://www.mdlclaw.org/wp-content/uploads/2010/02/pub-special-
ed-handbook-Sept-2009.pdf and the Fact Sheets distributed today. 

 
C. Co-commitment All children in foster care are committed to the care and custody 

of the local DSS.  The law permits the Court to co-commit children with disabilities 
to DHMH.  MDLC recommends that all children with significant disabilities are co-
committed to both agencies to ensure proper transition planning.   This brings 
DHMH before the court to enable the Court to have oversight of planning and 
ensure an adequate plan is in place. Since the transition planning should begin at 
age 14, co-commitment to DHMH should be pursued years before a young adult 
turns 21. We can’t emphasize enough the importance of a co-commitment.  For 
difficult cases, where MHA and DDA each say the young person belongs to the 
other agency, or where DDA isn’t planning for a smooth transition, children in foster 
care have access to the courts to order the agencies to help.  This can avoid a lot of 
problems later on. 

 
II. For Persons with Developmental Disabilities: 

 
A. DDA eligibility: 

 
1. DD means a severe chronic disability other than the sole diagnosis of 

mental illness that begins before age 22 and makes it impossible for a 
person to live independently without external support. (e.g., 
intellectual disability, autism, borderline intellectual functioning, a 
traumatic brain injury, cerebral palsy). 

 
2. Because it can take some months to obtain relevant testing or other 

documentation such as a neuropsychological assessment and report, more 
months to get a decision from DDA, and many more months to appeal a denial, 
it is critical to start early.  MDLC will work with you as long as we believe the 
individual wants DDA services. 

 
(a) DSS worker, foster parent, or provider serving young person should 

complete DDA application as soon as a young person with a serious 
permanent disability that is not solely a mental illness come into foster 
care.  It is available on-line at 
http://dda.dhmh.maryland.gov/SitePages/applicationforms.aspx 

 
(b) Diagnosis is not enough; be sure to describe functional limitations:  For 

example, does the person have the functional (physical and intellectual) 
ability to do such things as, for example: 

 
(1)  Manage money – not just count change or make purchases, but 

manage a bank account, plan a budget, deal with changes in rent or 
bus fares, avoid exploitation. 

(2) Apply for public benefits – find the office, fill out the forms, get the 
supporting documentation. 



(3) Manage their health care – keep appointments, understand and 
consent to health care, purchase prescriptions, follow administration 
instructions. 

(4) Manage a household – e.g., purchase adequate food, clothing, and 
supplies; prepare and handle food safely; negotiate with a landlord 
for repairs; operate a thermostat and appliances. 

(5) Use public transportation – not just following a familiar route but 
planning a new route and dealing with unexpected contingencies. 

 
(c) DSS should obtain further assessments if DD eligibility is in doubt. 

 
(d) If uncertain whether application already filed, check with DDA regional 

office to ensure eligibility determination made and to find out what DDA 
decided. 

 
(e) Review DDA letter determining eligibility. 

 
(f) Ensure person found “developmentally disabled” (DD) as opposed to 

eligible for “individual support services” (ISS).  Only persons found DD 
are eligible for day/vocational services or residential services from DDA.  
If found ISS only, call MDLC immediately for advice.  Be prepared to send 
a copy of the letter (may redact name). 

 
(g) DSS or the young person’s attorney may appeal an eligibility denial.  If no 

one appeals, CASA may ask the court to order someone to file an appeal.  
 

(h) Can seek reconsideration of an old DDA eligibility determination by 
submitting new information. 

 
(i) Consult with MDLC about appeal or request for reconsideration. 

 
(j) Eligibility versus Priority:  Foster children who will soon turn 21 should be 

in the highest priority category – Crisis Resolution. 
 

3. DSS should work with DDA to ensure residential and vocational or day 
programming will be in place at age 21 starting two years in advance: 

 
(a) DDA should be attending court hearings and meetings with DSS to plan 

for transition. 
 
(b) The youth should have a resource/service coordinator assigned by DDA.  

If this does not occur, either the CASA or social worker should request 
one.  If DDA doesn’t do so, request a co-commitment. 

 
(c) Resource/service coordinators and social workers may not work together 

to ensure a smooth transition.  
 



(d) The resource/service coordinator should identify the youth’s service 
needs and figure out what service entities (e.g. Medicaid and DDA) will 
provide each service.  The resource/service coordinator will need to 
arrange for these services and develop a Service Funding Plan for 
residential and vocational/day services. 

 
(e) Delivering nursing services poses a special challenge to the systems:  be 

sure to contact MDLC no later than age 18 to discuss any client who 
needs nursing services. 

 
(f) If foster family is willing and appropriate, they can be licensed by DDA to 

serve individual or work under a DDA provider agency.  A young adult 
might be able to choose to remain in a foster home; however, this would 
require planning. 

 
(g) Ensure the Service Funding Plan contains adequate services and will be 

signed by the provider and DDA several months before the person turns 
21. 

 
(h) Since virtually all persons served by DDA in day or residential services are 

placed in a Medicaid Waiver Program (called “Community Pathways” or 
“New Directions”), DDA must provide services necessary for a person’s 
health and safety.  DDA cannot deny necessary services covered by the 
Waiver based on its budgetary situation. 

 
4. Coordination with REM 

(a) Rare and Expensive Case Management program for people with 
significant disabilities – see Medicaid information 

(b) DDA resource coordinators, REM case managers and DSS social workers 
may not understand the different programs or how they work together 

(c) This is most critical when a young person needs private duty nursing:  
Whenever a young person will need private duty nursing, find out if 
they’re in the REM program.  You can contact MDLC for advice on 
transition planning. 

 
5. Legal Guardianship and its Alternatives 

(a) Most people with developmental disabilities don’t have or need legal 
guardians because they can make their own decisions or have family or 
close friends/relatives  help with decision making under Maryland’s 
surrogate decision making law.   

 
(b) Legal guardianship does not ensure protection of the individual, 

particularly when the guardian is a public agency or a family member 
who has a conflict of interest or is otherwise not a strong proponent of 
the individual’s preferences.  Legal guardians (public and private) 
sometimes fail to learn enough about the person to make good choices 
and we’ve seen individuals under guardianship badly abused by 



caregivers, wrenched from beloved homes and prevented from socializing 
with their friends or having intimate relationships. 
 

(c) But before the person loses the protection of the court, there should be 
some thought about whether the person needs help with decision 
making, needs a surrogate decision maker, or needs a guardianship.   
 

(d) MDLC can offer some advice or training on alternatives to guardianship. 
  

III. For Persons with Mental Illness: 
 

Role of Mental Hygiene Administration (MHA) and the local Core 
Service Agency (CSA): 
 The service system for persons with mental illness is more limited than 
for persons with DD and not as individualized. A young adult in need of 
mental health services should be referred to their local CSA. The function of 
CSA is to plan, develop, and manage a full range of treatment and 
rehabilitation services for persons with serious mental illness. Therefore, 
when contacting the CSA, the young adult can request any services they 
need including:  limited case management, day program, or residential 
rehabilitation program services. In addition to contacting the local CSA, a 
young adult can also contact Value Options for more information about 
specific providers or services available in the Maryland Public Mental Health 
System. Finally, youth who reside in Frederick or Washington Counties can be 
referred to the Healthy Transitions Initiative (HTI), a program administered 
by MHA that provides transitioning youth with serious mental health 
conditions with various services including mental health treatment.  
 
File housing application for Residential Rehabilitation Programs 
with the local CSA 2 years in advance: 
 Person must have a diagnosis that meets eligibility rules to qualify, there 
must be an opening in a residential provider, and the provider must accept 
the individual. This means that the individual may need to interview or visit 
with the provider before being accepted for placement. Furthermore, an 
application for placement in an RRP  filed with the CSA should be updated or 
resubmitted if a referral is made and the young adult does not receive 
placement or if a placement is offered that does not meet the young adult’s 
needs. Finally, note that there are few RRP’s in the state that are only for 
Transition Age Youth; most RRP’s accept adults of any age. 
 Placement in a RRP is a voluntary placement and young adults in foster 
care system may not want to live in an RRP.  Options for these individuals 
include referrals to public housing (see below) and to other supportive 
services covered by Medical Assistance (see below).   
 No guarantee of housing in an RRP for young adults with mental illness 
so co-commitment order may be helpful.  

Problems obtaining housing for youth with severe mental illness in 
residential treatment centers (RTCs), especially those with difficult behaviors.   

Apply to CSA and also seek help from MHA.  



DSS should consider transition from RTC to community setting 
prior to age 21 when person may be eligible for wraparound 
services. 

Problems obtaining housing for youth with dual diagnoses (mental illness 
and DD) 

Apply to DDA too since DDA providers serve people with dual 
diagnoses but few MHA providers are able to do so. 

 
      Co-Commitment to MHA:  See section I.C. 

 
DSS should work with person’s psychiatrist and therapist to   ensure 
referrals are made for all services covered by Medical Assistance 
that the individual wishes to receive: 

Supported Employment or Psychiatric Rehabilitation Programs (PRP) 
Consider meeting with ValueOptions and CSA to ensure services will be in 
place. 

 Also ensure therapy/psychiatry services will continue or new 
therapy/psychiatry services will be arranged. 
 Ask the CSA about Transition Age Youth Services (TAY) when the person 
turns 18. 

Young Adults in need of support for mental health related issues should 
also be referred to Own Our Own, a statewide mental health consumer education 
and advocacy group, and its local affiliates. On Our Own has wellness and 
recovery centers throughout the state and it has a peer support program 
specifically for Transition Age Youth coordinated by Lauren Grimes: 410-646-
0262. 
 
Places to search for resources for individuals with MH Diagnosis:  

Maryland’s Public Health System Consumer Rights Handbook: 
dhmh.maryland.gov/mha  

 Network of Care: networkofcare.org 
 Maryland Community Services Locator: mdcsl.org 

   
 
IV.  Planning Steps for Other Persons with Disabilities 
 

A. This applies to persons with disabilities who can live independently but who will 
need supports.   

 
B. Planning should still begin years in advance. 
 
C. Planning should focus on what youth wants and start with their natural support 

system. 
 

D. Public Housing 
 

 



DSS should assist the young adult at age 18 to apply for public housing and section 
8 housing if possible in their county of residence.   
 
For example, in Prince George’s County, the public housing waiting list is open only 
for persons with disabilities and seniors.  The waiting list is 5 years or more.  The 
waiting list is not available online but an application may be requested by calling 
(301) 883-5488.  The Housing Choice Voucher Program waiting list, also known as 
Section 8, is closed in PG County. Unfortunately, in Montgomery County, the waiting 
lists for both public housing and section 8 housing are closed.  The waiting list does 
open from time to time; it is advertised in the media when it opens.  Eligible 
applicants are chosen by lottery. 
 
People should note on the application that they have a disability since priority is 
given to persons with a disability.  For those with substantial mobility limitations or 
wheelchair users, it should be noted on the application that they need an accessible 
unit.  
 
Keep the housing office handling the waiting list updated about changes in address 
or contact information.  Designate an emergency contact who can be reached when 
the applicant cannot be found.  Many, many people are removed from the waiting 
list because they cannot be found when their application comes up for review. 
Keep a file with copies of the application and other records related to housing 
requests. 
 
In addition to public housing and section 8, applications can be placed with housing 
units federally subsidized by Housing and Urban Development (HUD).  Just like 
section 8 and public housing, these applications should be placed well in advance of 
the need for independent housing. Search for subsidized housing on HUD’s website 
at: http://www.hud.gov/apps/section8/index.cfm. 

 

 
E. Apply for SSI or Employed Individuals with Disabilities Program 

 
For persons who have not been able to maintain a job due to a disability, apply for 
SSI.  For persons with disabilities who are working, consider application to the 
Employed Individuals with Disabilities for Program that will enable the person to 
continue to receive Medical Assistance.  For information on the eligibility criteria, see 
the Department of Disabilities website at 
http://www.mdod.maryland.gov/Employment%20and%20Training.aspx?id=534. 

 
F. Other Supportive Services 

 
For persons with a physical or cognitive disability who can live independently, follow 
points listed in section I.F (DDA Eligibility) above to ensure DDA finds the person 
eligible for individual support services (ISS) and agrees to provide the person with 
the services he or she needs to be safe when they leave DSS custody.  Seek a co-
commitment order if DDA is not cooperative or a service plan with DDA is not in 
place. 



 
For persons with mental illness, the person’s treating professionals should apply to 
the CSA and ValueOptions for supportive services such as supported employment, 
PRP services, or Transition Age Youth (TAY) services that the individual is interested 
in receiving. 
 
Make sure all Medical Assistance services are in place including services such as 
personal care (help with activities of daily living), in-home nursing (only for adults in 
REM, Model Waiver, or DD Waivers), home health, medical equipment and supplies. 
 
Apply to Maryland State Department of Education, Division of Rehabilitation Services 
(DORS). 

 
 


