CONSENT TO COMMUNITY FOLLOW-UP PROGRAM PARTICIPATION

The Community Follow-up Comprehensive Medicaid Case Management Program has been fully explained to me.  I understand that participation in this program is completely voluntary and I am free to decide who shall provide Community Follow-up Program case management services.  Knowing this, I have decided to have:

----------------------------------------------------------------------------------------------------

(agency)

provide Medicaid Case Management Services.  I may choose to decline participation at any time.

I understand that for Case Management to be effective the following activities are necessary:

1. assessment/reassessment

2. service referrals which I have discussed and agreed upon 

3. home visits

4. case conferencing with other service agencies involved with my and/or my family's care.

In order for case management services to be reimbursed under Medicaid, I agree to register with the local Department of Social Services.






---------------------------------------------------------------






Client Signature





---------------------------------------------------------------






Date

---------------------------------------------------------------






Case Manager's Signature





---------------------------------------------------------------
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