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2. Submit Supporting Documentation

This might include neuropsychological evaluations, Autism Spectrum
Disorder comprehensive diagnostic evaluations, school records such as
educational evaluations and |IEPs, or medical records. Return these to the
Eligibility Worker.

3. Yes Match Letter

Applicants who match for the Waiver are placed on the Wait List. Contact

your Eligibility Worker any time your contact information changes. This
includes your address, phone number, and email. Ask the Eligibility Worker
what the current average wait time for allocation is.

4. Receive an Allocation

An Allocation Letter will come via mail when funding is available. The paperwork will
require you to make a choice between the traditional DD waiver and the self-directed
option: Mi Via. You will also need to choose an agency to guide you through this
process. This form is called the Primary Freedom of Choice (PFOC). This form
needs to be returned to the Eligibility Worker. The agency you choose will then call
you and guide you through the rest of the eligibility process.
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