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PONEY FOLLOWS THE PERSON

I, , (print name) voluntarily agree to be screened and
assessed as part of my application for participation in the Money Follows the Person (MFP) project'.
MFP Field Personnel will determine my appropriateness for the project. If approved for the MFP project,
my participation may be in segments or consecutive days, but for a total period not to exceed 365
calendar days".

By signing this Informed Consent, | agree to participate in all aspects of the MFP project, including
completing the Quality of Life Survey. My responses to the Quality of Life Survey and other program
information will be shared with the Centers for Medicare and Medicaid Services (CMS) as well as
Georgia and national evaluators.

I have been given information about the MFP project; a copy of the MFP Brochure and a copy of the
Home and Community Services, A Guide to Medicaid Waiver Programs in Georgia booklet. |
understand the MFP project guidelines including enrolliment requirements. | understand that MFP one-
time transitional services are provided under the MFP demonstration project.

I understand that if | qualify for and am enrolled in an appropriate waiver program, waiver services will
continue for as long as | need them and | continue to meet eligibility requirements. If | am no longer
eligible for the Medicaid waiver program, | will be provided with other service options that may assist
me in a community setting. | understand that certain circumstances will make me ineligible for a waiver
and for MFP. If the total cost of providing my care under the waiver exceeds the cost of providing care
in an inpatient facility, 1 will become ineligible for the waiver and for the MFP project. If my condition
improves and | don’t continue to meet the waiver Level of Care criteria, | will become ineligible for the
waiver program and may become ineligible for the MFP project.

Signature Date

If signed by Responsible Party, State Relationship and Authority to Sign

MFP Field Personnel Sign Date

' Deficit Reduction Act of 2006, Money Follows the Person Demonstration P.L. 109-171, Title VI,
Subtitle A, Chapter. 6, Subchapter B, Sec 6071, 120; as amended by the Affordable Care Act of 2010,
P.L. 111-148, Title Il, Subtitle E, Sec 2403(a), (b)(1), 124 Stat. 304

" If the MFP participant needs to be readmitted to an inpatient facility for a period of 30 days or less, the
participant remains enrolled in the MFP demonstration. As soon as the participant’s condition stabilizes,
the participant can return to the community and resume services. When an MFP patrticipant is
readmitted into an inpatient facility for a period of time greater than 30 days (31 days or longer), the
participant is discharged from the MFP demonstration and is considered an institutional resident.
However, the discharged MFP patrticipant will be re-enrolled, prior to the completion of 365 days, back
into the demonstration without re-establishing the 90-day institutional residency requirement. The
individual is considered an MFP participant when discharged from the inpatient facility, and is eligible to
receive MFP services for any remaining days up to 365. MFP field personnel determine if any changes
to the participant’s Individualized Transition Plan are needed to prevent a re-admission to an inpatient
facility. If the participant is readmitted to an inpatient facility for a period of longer than six months, the
participant will be re-evaluated like a “new” MFP participant.
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