New Consumer Information Form
California Community Transitions


California Community Transitions Lead Organizations are pivotal partners in the state’s Money Follows the Person Rebalancing Demonstration.  The Centers for Medicare & Medicaid Services requires that states capture and maintain minimal personal health information on consumers regardless of whether or not they elect to participate in the Demonstration.

Lead Organizations help in this effort by submitting the following information, and any other information on potential participants.  Information on multiple consumers may be submitted on this form.  Telephone calls will not qualify as notification.

Date:


Lead Organization:


Transition Coordinator:


	Consumer Name(s):
	Medi-Cal / Client Identification Number  (CIN) 
	Date(s) of Birth
	Target Population(s)
	MDS Referral

Y or N
	Date of First PIT

	
	
	
	
	Y      N
	

	
	
	
	
	Y      N
	

	
	
	
	
	Y      N
	

	
	
	
	
	Y      N
	

	
	
	
	
	Y      N
	


Additional notes and/or comments: _______________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
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