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Section A – Referral Information
Applicant Area Code and Telephone No.
Nursing Facility Area Code and Telephone No.
Primary Contact's Relationship to Applicant
If Guardian, Specify Type
Applicant Date of Birth
Section B – Relocation Contractor
Relocation Contractor Area Code and Fax No.
Relocation Contractor Area Code and Telephone No.
Section C – Relocation Needs
Does the applicant have a residence in the community and can the applicant return to the residence?         
Does the Relocation Contractor need to assist the applicant in finding a place to live in the community?         
Is the applicant enrolled in STAR+PLUS or other Medicaid waiver program?         
Will the applicant need Transition Assistance Services (TAS)?         
Has the applicant previously used TAS?         
Has the applicant met the eligibility criteria to participate in the MFPD?         
Section D – Money Follows the Person Demonstration (MFPD) Initiative
Will the applicant be participating in the MFPD?         
Section E – Supports
Does the applicant have any family, informal supports or community supports that will assist the applicant in the relocation
process?         
Area Code and Telephone No.
Relationship
Name
Section F – Referring Entity
Referring Entity Area Code and Telephone No.
Referring Entity Area Code and Fax No.
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