ASSESSMENT OF PARTICIPANTS WHO COMPLETED MFP/CCT PROGRAM

An individual who has been re-institutionalized after completing their initial 365 days
of participation, may re-enroll in the MFP Demonstration again, if they meet all current
MFP eligibility criteria, and a determination has been made as to why they were re-
institutionalized. In addition, their new comprehensive service plan must include
steps to be taken to address the possible causes for a return to institutional care.

CMS'’s Policy Guidance for re-enrollment in the MFP Demonstration after completion
of 365 days was published on June 01, 2011, as Enroliment and Temporary
Suspension of Participation.

Participants who have completed 365 days in the MFP Program

CMS may allow individuals who have been re-institutionalized after completing their
initial 365 days of participation to re-enroll in MFP if they are “qualified individuals”
who have been in a “qualified institution” for at least 90 consecutive days, minus any
short-term rehabilitative days as per the MFP Policy guidance on “Qualified
Individual”, date of issue is 03-14-2011. The qualified participant must transition into
MFP “qualified housing”.

In order to re-enroll a former participant, a State must develop and maintain a
process to re-evaluate the former MFP participant’s post MFP Program Plan of Care
before being re-enrolled into the MFP demonstration program. Specifically, the
State must demonstrate the process that will be employed to determine if the Plan of
Care could not be carried out as a result of:

a) Medical and/or behavioral changes resulting in the necessity of readmission into
the inpatient facility.

b) The lack of community services that adequately supported the participant that were
originally identified in the original plan of care.

c) The plan of care was not supported by the delivery of quality services.

After determining the basis for re-institutionalization, and changes are made to the
plan of care that take into consideration the possible causes for a return to
institutional care, a former participant who completed 365 days in the MFP program ,
may be re-enrolled.



Participant Name:

Date of Birth:

Sex:

Medi-Cal Number:

Inpatient Nursing Facility Name:

Reason(s) for Current Inpatient Nursing Facility Admission

Date of admission:

Health care diagnoses: (main
illness, injury, and Health
condition)

Major health events: (traumatic
brain injury, hip fractures, or
stroke, etc.)

Review of Comprehensive Service Plan during Prior MFP Participation

The reason for re-institutionalization:

into the inpatient facility.

Other

Provide an action plan to remedy the
above situation, if it were to occur in
the future, that will prevent the parti-
cipant from returning to institutional
care.

Prior MFP Participation Information

Medical and/or behavioral changes resulting in the necessity of readmission

Lack of community services that adequately supported the participant that were
originally identified in the original plan of care.

Plan of care was not supported by the delivery of quality services.

Lead Organization:

Transition Date:

Date Participation Completed:

Re-enroliment Eligibility Determination

Eligible for Re-enrollment in MFP:

Date of Re-enrollment:

Clinical Review: By:

Yes

No

Date form was completed:

(signature)
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