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Developmental Disabilities Administration

Request for Risk Pool Funding
The New Directions Risk Pool is available to New Directions waiver participants who experience an emergency and require short-term services beyond those currently funded in their Individual Plan and Budget (IP&B).  The New Directions Risk Pool consists of State funds remaining unspent in the individual budgets of participants in the New Directions Waiver on June 30th of each fiscal year.  Participants who have had an unanticipated change in needs affecting their health and safety may apply for one-time-only funds from the New Directions Risk Pool at any point during the State fiscal year (July 1st – June 30th). The Risk Pool may be accessed 1) if a short-term emergency occurs affecting the individual’s health and safety, and 2) as a short-term “bridge” if long-term funding for services from DDA or another source has been approved, but there is a gap in time before those services can be put into place.  
Approval will be based on services/supports requested and available funding in the New Directions Risk Pool.  Services/Supports requested must be waiver services, non-waiver services are not eligible for Risk Pool funding.

Name: __________________________________________________  Date of Birth: ____________
Address:  _________________________________________________________________________
E-Mail: ___________________ Phone Number: ___________________ County: ______________ 
Social Security Number: _______________ Medical Assistance Number: ________________

Resource Coordinator Name/Agency: ________________________________________________

Address: ___________________________________________________________________________

Phone & E-Mail: _____________________________________________________________________

Support Broker: _____________________________________________________________________

Address: ___________________________________________________________________________

Phone & E-Mail: _____________________________________________________________________

FMS Agency & Contact name: _______________________________________________________

Address: ___________________________________________________________________________

Phone, E-Mail & Fax Numbers:________________________________________________________

Legal Guardian, if applicable: _________________________________Phone:________________



Description of Emergency Need (please also describe any Plan and Budget Modifications, or attempts to locate other community resources, that have already been made to address the emergency need):
Additional short-term services required to meet the Emergency Need:
□ I have used Risk Pool funding previously.
Budget Details:



INSTRUCTIONS:

Please fax all pages to your New Directions Regional Coordinator as indicated below:


The New Directions Regional Coordinator will review the request.  Risk Pool funds cannot be used for non-waiverable services and supports.  
If the request is determined necessary for health and safety and the services requested are waiver services, the New Directions Regional Coordinator will contact the Statewide New Directions Coordinator to request the use of funds from the Risk Pool.
If funds are available and your request has been approved, you will receive an award letter from the DDA Director.  A copy will be sent to your Support Broker, FMS and New Directions Regional Coordinator. 
If your request for Risk Pool funding is denied, you will be contacted by your New Directions Regional Coordinator.

Funds approved under the Risk Pool may only be used for the services/supports designated, are not available to be reallocated within your budget, and are only available for the current fiscal year.






Western Maryland


Counties Served: Allegany, Carroll, Frederick, Garrett, Washington








Tina Swink


Fax #: (301) 791-4019


























Southern Maryland


Counties Served: Calvert, Charles, Montgomery, Prince George’s,


St. Mary’s








Traevonne McLean


Fax #: (301) 362-5130
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By signing below I acknowledge my agreement with the �Request for Risk Pool Funding


(everyone must sign)





Waiver Participant: _________________________________________________________





Parent (if waiver participant under the age of 18): __________________________________________





Legal Guardian (if applicable): ___________________________________________________





Support Broker: ____________________________________________________________





Resource Coordinator: ______________________________________________________





Regional New Directions Regional Coordinator: _______________________________

















Eastern Shore


Counties Served: Caroline, Cecil, Dorchester, Kent, Queen Anne’s, Somerset, Talbot, Wicomico, Worcester 





Mike Wool


Fax #: (410) 334-6929





Central Maryland


Counties Served: Anne Arundel,  Baltimore, Harford, Howard and Baltimore City








Sara Crigger


Fax #: (410) 581-6170
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