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MFP Disenrollment/Withdrawal/Termination Form – (Form D) 
 

Instructions:  Form to be used at anytime a participant disenrolls as a MFP participant, whether 

the person has transitioned to community residency or not.  This form can only be completed if a 

person has been enrolled in MFP and after completion of the MFP Enrollment Form B. 

 

Today’s Date: _____/_____/__________ (Date you are completing the form) 

 

Participant’s Name  

First:__________________________MI _____ Last: ______________________________________  

 

Current Address (if returned to facility, provide facility name/address):  

___________________________________________________________________________ 

 

___________________________________________________________________________ 
 

County: ________________________ 

 

City/Town: ___________________________, IL   Zip code: ___________  

 

DOB _____/_____/_____ 
 

Appropriate participant identifier: 

 

RIN #______________________________ Social Security #________/______/________ 
 

 

State Agency ID# (DRS Only)  ________________________________________________ 
 

 

 

Name of agency providing transitional assistance or follow-up: 

___________________________________________________________________________ 

 

First and Last Name of person providing transitional assistance or follow-up: 

___________________________________________________________________________ 
 

 

Date of first MFP face-to-face contact: ______/_____/__________ 

 

Date of signature on Informed Consent _____/_____/__________ 

 

Date of transition to community residency:  _____/_____/__________ 

 

Date of withdrawal from MFP:  _____/_____/__________  (Complete only if participant is 

withdrawing from MFP) 
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Section 1:  Assessment information 
 

Instructions:  Enter data only if a new LOC assessment has occurred for planning disenrollment 
 

Date of most recent Level of Care assessment (DON, LOCUS, ICAP/SIB)  _____/_____/_____ 

 

(IDoA, DRS) Actual MMSE score_____  

DON Part A (Include bonus MMSE points, 0 or 10) _____DON Part B_____ Total DON Score_____  

 

(DMH) LOCUS 2000 scores:   

_____Risk of Harm      _____Co-Morbidity Score      

_____Recovery Environment (Support Score)      _____Engagement Score     

_____Functional Status Score     _____Recovery Environmental (Stress) Score      

_____Treatment Recovery History Score  

_____Composite Score 

 

(DD) ICAP/SIB Score Information 

_____Service Score (01-99)      _____Behavioral Score Indicator (- or +)  

_____Behavioral Score (-70 to +10)   _____Score Type (I or S) 

_____Mobility (1-4)  
 

 

 

Section 2:  Tell us why the MFP participant is disenrolling at this time 

Note that if the participant is being disenrolled because the MFP participant would be more 

appropriately served by a different state agency, indicate by marking “Individual withdrew for 

other reason” or “Other” under the appropriate question and entering in:  “Participant 

transferred to another MFP program provided by a different state agency.” 
 

(E.1.6.)  If the MFP participant never transitioned to community residency, indicate the 

primary reason this MFP participant began, but did not complete the transition process: 
 

 Could not locate appropriate housing arrangement 

 Could not secure affordable housing 

 Death, Please indicate date of death: _____/_____/__________ 

 Deterioration of cognitive functioning exceeds community resources and supports 

 Guardian refused participation 

 Individual changed his/her mind 

 Individual did not choose MFP qualified residence 

 Individual would not cooperate in the care plan development 

 Individual’s mental health needs exceeded capacity of program to meet them 

 Individual’s physical health needs exceeded capacity of program to meet them 

 Service needs greater than what could be provided in the community 

 Individual withdrew for other reason: 

________________________________________________________________________ 

________________________________________________________________________ 
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If the MFP participant transitioned to community residency, indicate the primary reason this 

MFP participant is disenrolling at this time. 
 

 Moved 

 Death, Please indicate date of death: _____/_____/__________ 

 No longer needed services   

 Reinstitutionalized 

 Individual withdrew for other reason: 

________________________________________________________________________ 

________________________________________________________________________ 

 

If the participant was re-institutionalized, indicate the primary reason for re-institutionalization 
 

 Acute care hospitalization followed by long-term rehabilitation 

 Deterioration in cognitive functioning 

 Deterioration in physical health 

 Deterioration in mental health 

 Loss of housing 

 Loss of personal caregiver and no other caregiver could be identified 

 By request of parent or guardian 

 Lack of sufficient community resources and supports 

 

(DRS Self-direction only participants – post transition)  Please check all appropriate reasons 

why the MFP participant is disenrolling.   

  

(E.7.5.)  If this person was enrolled in a self-direction program, why are they disenrolling at this time?  

 Opted out, explain why: _________________________________________________ 

_______________________________________________________________________ 
 

     Involuntary disenrollment due to inappropriate spending       

 Involuntary disenrollment due to an inability to self direct 

  Involuntary disenrollment to abusing their worker    

 Death of participant      

 Loss of caregiver and no other caregiver options could be identified 
 

 Other: ________________________________________________________________ 

 
 

Tell us your next step.  Please note that non-compliance to a plan of care is not a satisfactory reason 

for disenrollment post transition.  MFP participants cannot be abandoned in the community without 

assurances that the participant is safe.   

 

 Continue to follow for anticipated re-enrollment 

 Former participant and/or significant others will notify when and if re-enrollment is possible 

 Participant will not be able to re-enroll 
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