

[image: ] This form is only to be used by representatives of the Money Follows the Person Program. When making a referral to the Missouri Assistive Technology the information on this form is required. This form is fillable for print purposes only. This form can be completed, saved, and printed however; this form cannot be submitted electronically.


MFP Demonstration Service Intake Form 

	Consumer:

	Date:
	Medicaid ID#

	Current Address:
	Apt.#
	Future Address:
	Apt.#

	City/State/Zip Code:

	County:

	Phone:  
	Email:

	Date of birth:
Age:
	Disabling Condition:

	Person to contact (if other than consumer):
Relationship to consumer: 

	Phone:

	Contact Organization and Transition Counselor: 
	Phone:

	Does consumer use a wheelchair?                            Manual/Power? 

	Does consumer have a:       vision impairment           hearing impairment        speech impairment       
        mobility impairment      cognitive impairment  

	Date of MFP Transition
Beginning Date :            
                                        

	Is the person eligible for any home and community based waivers?  If so, which waiver?
Please list what other funding resources have been explored:



	Have the $2400 transition set-up funds been expended?      If not, what amount is still available?


	What assistance is being requested? (continue on the back as needed) Please be specific:

Assistive Technology______________________________________________________________________


Home Modification _________________________________________________________


Vehicle Modification ________________________________________________________


	Explain how the requested item will allow the individual to transition out of a nursing facility to the community or help them remain in the community:






	Please attach any estimates/quotes or contractor information if applicable. 
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