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MFP Program Overview
Individuals can sign up for MFP transition assistance if they are:

– eligible for Choices for Care Long Term Care Medicaid, determined via a 
Notice of Decision or budget approval; 

– currently residing in a skilled nursing or acute care facility and have been for at 
least 60 consecutive days;

– and discharging to a qualified home and community-based residence. 

Transition assistance includes: 

• Transition Coordination

• Monthly Follow-up Calls

• $2,500 in flexible funding for transition needs



Transition 
Assistance

• Referral received by 
office, ideally 30+ days 
prior to discharge.

• Referral reviewed and 
Transition Coordinator 
assigned.

• Eligibility determined; 
and any additional 
paperwork 
completed.

Transition 
Follow Up

DisenrollmentEnrollmentReferral

• Transition Coordinator 
provides regular 
monthly calls and 
follow-ups.

• Transition Coordinator 
provides client and 
case manager with 
assistance where 
needed.

• Transition Coordinator 
and Case Manager 
educate the potential 
participant.

• Transition Coordinator 
and Case Manager 
complete paperwork 
with client.

• Transition Coordinator 
touches base with 
Case Manager and 
client regularly to assist 
with discharge 
planning. 

• Transition Coordinator 
provides transition 
assistance for active 
enrollees for up to 150 
days

• At 120 days, Transition 
Coordinator evaluates 
if the individual will be 
transitioning within the 
next 30-60 days 

• Transition Coordinator 
notifies office if there is 
no active discharge in 
sight

• If no active discharge 
plan after 150 days of 
enrollment, client may 
be disenrolled.

• Client will be 
disenrolled if no longer 
eligible.

• Client and Case 
Manager will be 
notified.

• Otherwise, client will 
remain on MFP until 
their MFP end date.

MFP Timeline

5-21 days 14-180 days 30-60 days 0-365 days



MFP Timeline: When do I refer?
• Referrals to MFP should be made as early as possible (up to 180 days) 

before transition once you know a person has a transition in mind and a 
place to go.
– Example: Jane Doe would like to leave the nursing home and return to her 

home, which needs some modifications. Refer her right now!

– Example: John Smith would like to leave the hospital and live in an AFC. An 
agency is willing to take him on, but they have no open homes. Wait until there 
are some home options!

• Fact: being enrolled in MFP at least 2 weeks before transition increases the 
success rate of the transition by more than 10% compared to being 
enrolled for less than two weeks before transition.

• Refer early, refer often! We can always tell you if they’re not eligible or if 
someone has already referred.



MFP Timeline: When don’t I refer?
Don’t refer to MFP if:

• The person isn’t eligible for Choices for Care Vermont Long Term Medicaid.

• The person has already discharged and been living in the community.



MFP 101
Forms and Processing



MFP Referral

To make a program referral: 

• Complete the MFP 600 
referral form

• Complete (with Client) the 
MFP 601 informed consent 
form for initial eligibility

• Referral source: Social 
Workers, Case Management 
Agencies and Long-Term 
Care Clinical Coordinators

• Referrals are submitted 
directly to the MFP Program 
Office



MFP Referral Form

• Individuals referred to the 
MFP Program must be 
actively working with a Case 
Management Agency

• Follow instructions provided 
if individual does not have a 
Case Management Agency 



MFP Information Release

• An information release is 
required to complete MFP 
initial eligibility check

• Completed by referrer and 
client and submitted with 
referral for eligibility

• If not finished during the 
referral, the MFP Transition 
Coordinator will complete 
with client before eligibility is 
confirmed.



MFP Referral Processing

• Referral is reviewed for completeness by the 
MFP office staff. 

• Incomplete forms will be returned to the 
referrer for completion. 

• Initial eligibility check is completed by MFP 
office staff. (Please note: MFP eligibility is 
monitored throughout enrollment.)

• Office staff assigns a Transition Coordinator.

• Office staff notifies the Transition Coordinator 
and Case Management Agency of referral 
status.

• Transition Coordinator contacts Case 
Management Agency/Case Manager to 
continue MFP processing.



MFP Education and 
Enrollment

• MFP Transition Coordinators 
arrange initial MFP Program 
education in conjunction 
with Case Managers

• MFP Transition Coordinator 
and/or Case Manager 
reviews additional 
paperwork with individual 
for enrollment



MFP Informed Consent

• The informed consent is the official 
enrollment document for the MFP 
program

• Enrollment start date for MFP Transition 
Services is the date the Informed Consent 
Form is signed by the Transition 
Coordinator 

• Eligibility is continually monitored, and the 
individual must maintain eligibility 
throughout program enrollment

• Eligibility is monitored by office staff. 
Questions regarding eligibility can be sent 
to the MFP email address



MFP 612 – Informed Consent Form



MFP Media Release
• This is an optional document 

for program enrollees

• MFP is a federal 
demonstration program

• An important part of the 
demonstration is sharing 
successes and challenges of 
program participants 

• Photos and personal stories 
provide important feedback 
for educational purposes



Questions
ahs.dailmfp@vermont.gov
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