MONEY FOLLOWS THE PERSON REFERRAL FORM
Northwest Georgia Area Agency on Aging

‘\\ GEORGIA DEPARTMENT OF
v COMMUNI'['Y HEAL’I'H

MONEY FOLLOWS THE PERSON

Date:
Referred By:
Agency: Phone Number:
Name of Person Referred: Phone Number:
Date of Birth: Age:
Institution/Nursing Home:
Address:
County: Phone Number:
Contact Person: Phone Number:
Admission Date to Nursing Home:
Anticipated Referral  CCSP SOURCE ICWP | Date Referred:
Currently on wait list for:  CCSP SOURCE ICWP
Letter or contact info from the waiver: Yes | No [__
Case Manager (if assigned): Phone Number:
Interested Parties:
Name: Relationship:
Address: Phone Number:
Name: Relationship:
Address: Phone Number:

Pertinent Information:

Money Follows the Person (MFP)
Northwest Georgia Area Agency on Aging

ATTN: Marnie Dodd
PO Box 1798, Rome, GA 30162-1798

Email: mdodd@nwgrc.org
Phone: 706-266-0880
Fax: 706-802-5508

MFP Referral Form rev 060811
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Northwest GA Area Agency on Aging serves the following 15 couties:

Bartow, Catoosa, Chattooga, Dade, Fannin, Floyd, Gilmer, Gordon, Haralson, Murray, Paulding,
Pickens, Polk, Walker and Whitfield.
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