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bon Gi¢i Thiéu Vao Chuwong Trinh
Money Follows The Person Demonstration
Massachusetts

Chuang trinh Money Follows the Person (MFP) Demonstration gidp ngudi cao tudi va ngudi khuyét tat chuyén tr
cac co s¢ diéu dudng, bénh man tinh hodc bénh vién phuc héi chirc ndng, hodc cac co sd du diéu kién khac giup
tré lai cong dong.

Vui long dién cac thdng tin sau dé guri yéu cau gidi thiéu. Luu y rang bat ky trudng nao cé dau hoa thi (*) 1a bat budc.

Phan 1: Thong Tin Vé Ngu'oi Nay

Tén Cla Nguai Nay* Ho clia Ngudi Nay*
Thang/Ngay/Nam Sinh*: SO # ID MassHealth (phai c6 12 chir s6)
S6 Dién Thoai* Pia Chi Email
Please select one
Loai co s& hién tai Tén Co S&
Pia chi *
Massachusetts
Thanh phé* Tiéu bang* Ma ZIP*
S6 dién thoai clia co s& Tén Ho Ngudi Lién Lac Tai Co S&
Thang/ngay/nam Tiép Nhan Ngay xuat vién du kién, néu biét

Please select one
Ngudi nay cé can nha & khong? Ban dang gidi
O C6 OKhéng O Khéng xac dinh dugc

Ngon nglr giao tiép mudn dung Ngon nglr viét mudn dung

Ngudi nay cé can thong dich vién khong? O C6 O Khdng
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Phén 2: Quyén Giam Hd va/hodc Ap Dung Uy Quyén Cham Séc Y T&
Ngudi ndp don c6 ngudi giam hd hgp phap khong?* O C6 O Khong

Néu cd, vui long dién vao cac trudng sau trong Phan 2.

Tén clia Ngudi Gidm HO Hop Phép Ho clia Nguai Gidm H6 Hop Phép

S6 Bién Thoai clia Ngudi Gidm HO6 Hop Phép Dia chi Email ctia Ngudi Gidm HO Hop Phap
Ngudi nay cé ap dung Uy quyén cham socy té khong?* 0 C6 O Khoéng

Néu Co, vui long dién vao cac trudng sau trong Phan 2.

Tén clia nguadi dp dung Uy quyén cham socy té Ho cla ngudi ap dung Uy quyén cham socy té

S6 dién thoai clia ngudi dp dung Uy quyén cham sécyté  Dia chi email clia nguai dp dung Uy quyén cham socy té

Phan 3: Ai dang dién don nay?

Tén Cla Ngudi GUi bon* Ho Cda Ngudi GUi bon*

M&i Quan Hé v&i Nguai nay* Danh xung

Dia Chi Ngudi GUi bon

Massachusetts
Thanh phé* Tiéu bang* Ma ZIP*

S6 bién Thoai clia Ngudi GUi Bon* Dia Chi Email Clla Ngudi GUi bon*
Viéc gidi thiéu cé phai do MDS Phan Q khéng? O C6 O Khong

Ngudi nay c6 biét vé viéc gidi thiéu nay khéng?* O C6 O Khoéng
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Phan 4: Ngu'¢i nay da lam viéc vdi co quan nha nud'c chua?
Néu biét, vui Iong hoan thanh cac muc sau; Please selectone
Co quan Nha nudc

Co quan Nha nudc

Tén Ho

S6 Pién Thoai Lién Lac clia Co Quan Email Lién Lac ctia Co Quan

Pé gli Mau Bon Gidi thiéu nay dén chuong trinh Demo MFP, hady dién vao don, luu lai va gli email dén MFP
Project Office (Van phong Du an MFP) tai MEP@mass.gov. Dong Cha dé phai la MFP Demo Referral (Gidi
thiéu Demo MFP).

Xin luu y: Néu quy vi la co quan hoac t6 chirc cla tiéu bang thay mat cho ngudi nép don gl don nay, hay
nhd& gl email mét cach an toan va tuan thi moi luat hién hanh vé quyén riéng tu.

Tai liéu nay dugc thanh lap theo khoan tai trg CFDA 93.791 tUr BO Y té va Dich vu Nhan sinh Hoa Ky, Trung
Tam Dich Vu Medicare & Medicaid. Cac n6éi dung khéng nhat thiét phai dai dién cho chinh séch cla Bo Y té
va Dich vu Nhan sinh Hoa Ky va quy vi khdng nén tu cho rang dé la chiing thuc clia chinh phd lién bang.

Phan Cudi Mau bon

Clear Form
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