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INTRODUCTION 
The Children’s Community Alternative Disability Program (CCADP) was 
formerly known as the Disabled Children’s Program.  CCADP is a Delaware 
Medicaid option designed to serve children with significant disabilities. Such 
children might otherwise qualify for nursing care in the home or a possible 
institutional setting.  The State of Delaware desires that this program serve as 
many children as possible at home or in a non-institutional setting as long as it 
can be done safely, efficiently and economically.  In general, any child whose 
disability profile meets a designated level of care may be eligible for this Medicaid 
without regard to parental income, resources or other health insurance.
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ELIGIBILITY
Medicaid eligibility is available to children who 
meet ALL of the following 7 criteria established 

by Federal regulation (42 CFR 435.225)
1. The child must be 18 years of age or younger 

and under the age of 19.
2. The child’s countable resources do not exceed 

$2000, the SSI limit for a single individual.
3. The child’s countable income does not exceed 

250% of the SSI benefit level. (We do not look 
at the parents’ income or resources)



ELIGIBILITY 

CONTINUED

4. The child’s profile is consistent with the level 
of care of a hospital, Skilled Nursing Facility 

(SNF), Intermediate Care Facility (ICF), 
Intermediate Care Facility for Mental 

Retardation (ICF/MR), or Intermediate Care 
Facility Institution for Mental Disease 

(ICF/IMD).
5. The child must meet Supplemental Security 

Income (SSI) medical disability standards 
codified at 42 U.S.C. 1382c(a)(presumptively 
met if child with chronic condition qualifies 

for SNF, ICF, ICF/MR, or ICF/IMD level of 
care).



ELIGIBILITY 

CONTINUED

6. It is appropriate to provide a comparable level 
of care in an alternative setting (ex: the natural 

family home).
7. The estimated Medicaid cost of care in the 

alternative setting is no higher than the 
estimated cost of the comparable facility-based 

level of care.



APPLICATION PROCESS
There are 3 DMMA sites that process CCADP applications, one in each county.  The 3 locations are:  

Sussex County – Thurman Adams State Service Center

546 S Bedford St.

Georgetown, DE 19947

302-515-3150

Kent County - Milford State Service Center

253 NE Front St.

Milford, DE 19963

302-424-7190

New Castle  - Robscott Building

153 E Chestnut Hill Rd.

Newark, DE 19713

302-451-3621
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APPLICATION PROCESS
• You can also apply online at www.assist.dhss.delaware.gov

• The applications can be dropped off, mailed or faxed in or submitted online

• There are also 4 forms that must be completed along with the application.  These forms are: The 
Attending Physician’s Certification and the Comprehensive Medical Report (both must be completed in 
their entirety by the attending physician and signed by him/her).  The caregiver/parent must complete the 
Primary Caregiver Assessment and the Authorization to Disclose Information forms in their entirety. 

***It is very important that ALL questions on ALL forms are answered.  If something does not apply, then 
N/A needs to be entered in that section or question and the physician MUST sign and date the forms.  The 
medical review team will not accept forms that are incomplete, and it could cause a delay in processing and 
determining eligibility.

Once the application and all the forms and any requested verifications are received by the case worker, the 
worker will determine financial eligibility and send the medical forms to the DMMA Medical Review team 
to determine if there is an approved Level of Care.  Both financial and medical must be approved for the 
child to be eligible for CCADP.
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MANAGED CARE ENROLLMENT

Individuals who are found eligible 
must enroll with a Managed Care 
Organization (MCO). The Health 

Benefits Manager is responsible for 
the enrollment process.
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APPROVAL DURATION AND 

REVIEW

Approval of an initial application is generally effective for a period not to 
exceed one year. Subject to DSSM 14950 (6 month guaranteed eligibility) 
if the Division is aware of the likelihood of a material change in financial 

or medical status, initial approval may be for a shorter period.

Redetermination of eligibility is expected to occur on at least an annual 
basis and may otherwise be prompted by notice of a material change in 

financial or medical status. Redetermination shall include a reassessment 
of whether the child meets all seven eligibility criteria.  If a child manifests 
a chronic profile, the Division may utilize abbreviated reassessment forms 

and rely on previous evaluations that remain clinically valid.
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LET’S REVIEW SOME FORMS!
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• Attending Physicians Certification
• Comprehensive Medical Report
• Primary Caregivers Assessment
• Authorization to Disclose



ATTENDING PHYSICIANS CERTIFICATION 12



COMPREHENSIVE MEDICAL REPORT 13



PRIMARY CAREGIVERS ASSESSMENT (7 PAGES)
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AUTHORIZATION TO DISCLOSE 15
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