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Risk assessment is an important part of the assessment and service planning process. This agreement serves as 
documentation of a conversation through which the individual or his/her legal representative have been presented with the 
potential risks identified through the assessment process, the source of those risks, the alternatives available to address the 
risks identified and an acknowledgement by the individual or his/her legal representative that the identified risks exist and 
the individual has agreed to assume these risks in order to return to the community. 

Name of Participant/Legal Representative

Name of Individuals involved in the risk identification and reduction discussion

Identifying and Mitigating Risks

Participant's Risk and Choice  
Regarding Action/Inaction Negative Outcomes That May Result

Alternative Measures That May Be 
Implemented by Participant, Agency, 

Informal Support etc. 
1

2
3

Examples include: exhibited behavior or choice not to accept service or follow prescribed treatment, medication, therapy 
regime; history of falls, includes risk/hazard in person's environment such as side rails on bed.  
Examples include: decline in mental/physical health, injury, asphyxiation.  
Examples include: expand network of informal supports, education, and adaptive equipment. 
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3
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The following is the plan/agreement reached to address the identified risks:

I understand the risks identified above by the Money Follows the Person transition coordinator alternatives available to 
address the risks associated with my decisions. I agree with the plan/agreement and assume any risk that is no addressed 
by the services provided through the Money Follows the Person program. 

Date Participant/Legal Representative

Date MFP Transition Coordinator

This document was developed under grant CFDA 93.779 from the U.S Department of Health and Human Services, Centers 
for Medicare & Medicaid Services. However, these contents do not necessarily represent the policy of the U.S. Department 
of Health and Human Services, and you should not assume endorsement by the Federal Government.  
Award# 1LICMS030171/01 
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