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OES 1000 (Office of Eligibility Services Form)

Complete Part I and II for all Medical Assistance recipients 
admitted to your facility. 

Follow the instructions in Part III, IV and V to determine 
when to complete and submit this form for each recipient. 

The facility’s authorized representative must sign and date 
the form. 

Submit the entire, completed, signed form to the 
Administrative Services Organization (ASO) for their 
signature.

When the ASO returns the signed form to you: 
• Send the copy to the MDH HealthChoice 

Enrollment Section.

OES 1000
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Part III

’

Check if the recipient is enrolled in an MCO.
• EVS will indicate if they are enrolled in an MCO (shown below).

• When you review the recipient eligibility 
verification, you can find the MCO information 
under the 'benefit description' section.
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Part III

’

Psychiatric Hospitals: Input the first day of the next calendar month in the shaded orange 
area shown above.

• For Example: If they were admitted on 5/14/23 you would input 6/1/23 on the form. 
• The form should not be sent to Optum until 7/1/23.

Residential Treatment Care (RTC): If enrolled in an MCO input the first day of the next 
calendar month in the shaded orange area shown above.

• For Example: If they were admitted on 5/14/23 you would input 6/1/23 on the form. 
• The form should not be sent to Optum until 7/1/23.
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Part III

’

Residential Treatment Care: If they are NOT enrolled in an MCO upon admission the 
admit date must be the date you are requesting for.  

• For Example: If they were admitted on 5/14/23 then the admission date would be 5/14/23. 
Place that date in the orange area shown above.
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Please check the box on where the recipient is discharging to. 

Part VI

Home: Please record the home's address.
LTCF (Long Term Care Facility): Please write the name of the facility they are going to. 
Other: Please note down the exact specifics.

Have the appropriate individuals sign in this section below.
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Long Term Care Admission Application

Access the admission form at the link below: 
LTC 9709

Any section of the form that applies to the applicant only 
must be completed. 

Enter N/A or 0 for any fields that do not apply. 

The facility’s authorized representative must sign and date 
the form. 

Submit this application with the OES 1000 to MDH upon 
admission to a Psychiatric Hospital or Residential 
Treatment Center (RTC) once the recipient has met the 
appropriate timeline. The OES must be sent to MDH upon 
discharge.  

LTC Admit   
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https://health.maryland.gov/mmcp/longtermcare/SiteAssets/Pages/Long-Term-Care-Forms/9709%20LTC%20Application.pdf
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Long Term Care Redetermination Application

Access the admission form at the link below: 
LTC 9709R

Any section of the form that applies to the applicant only 
must be completed. 

Enter N/A or 0 for any fields that do not apply. 

The facility’s authorized representative must sign and date 
the form. 

Submit this application to MDH upon admission to a 
Psychiatric Hospital or Residential Treatment Center (RTC) 
once the recipient has met the appropriate timeline. 

LTC Redetermination   
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https://health.maryland.gov/mmcp/longtermcare/SiteAssets/SitePages/Long%20Term%20Care%20Forms/LTC_Redet.Online_9-23-11.pdf
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LTC

A. Send the OES 1000 to Optum for authorization and signature.

B. Send the signed OES 1000 form and application to:
MA Waiver Unit,
6 St Paul Street, Room 400
Baltimore, MD 21202

C. Send a copy of the OES 1000 form to:
MDH Healthchoice
Enrollment Section, Room L-9
201 Preston Street
Baltimore, MD 21201

D. Please keep a copy of the document at the facility for the child's case file.

LTC/OES Process

• The MDH Waiver unit has 45 days from receipt to process the LTC App & OES.
• The MDH Waiver unit can only retro LTC back 3 months from the date of receipt of the properly completed LTC 

Application and OES 1000 forms.
• It is very important to follow the required timelines as no backdating past these time frames will be permitted.



Changes to business policies and procedures may cause the information provided here to become out-of-date. Always refer to the policy and procedure documentation 
provided to you within your business unit and/or consult with your manager or team lead if you have any questions and to validate sources of truth.

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names are the property of their respective owners. Because 
we are continuously improving our products and services, Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.
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