
Texas Department of Aging 
 and Disability Services

Form 1580-IDD 
February 2012-E

Texas Money Follows the Person Demonstration (MFPD) Project 
Agreement of Participation

Name Social Security No. CARE ID

You Should Know That:

 ●    The state of Texas will appreciate your being a part of this process. 
 ●    This is a very important project that will help Texans move from institutions back into the community. 
 ●    Participation is voluntary. 
 ●    If you do not join the project, you can still receive Medicaid 1915(c) waiver services as long as you meet the eligibility requirements. 
 ●    These demonstration and waiver services can help you to move from your current place into a community setting. 
 ●    You can pull out from the project at any time. Your Qualified Developmental Disabilities Professional (QDDP) or service coordinator will  

have a withdrawal form for you to fill out and sign. 
 ●    Mathematica Policy Research has been hired to evaluate the project. 
 ●    DADS will provide information about you to Mathematica so they can evaluate the project. 
 ●    If you are in the project, someone may contact you to answer a survey. 
 ●    Any information Mathematica collects about you will be confidential and used only for evaluating the project. 

Complaints

Contact Steve Ashman, MFPD Project Director, P. O. Box 149030, Mail Code W-619, Austin, TX 78714-9030, or by email to 
steven.ashman@dads.state.tx.us, or by telephone at 512-438-4135.

Consent

By signing this informed consent, you agree to participate in the project. You will be given a signed copy of this consent form to keep.

MFPD Participant Acknowledgement

Participant Signature Date Signed

Current Address Current Telephone No. (include area code)

MFPD Legal Guardian Acknowledgement (if applicable)

Guardian Signature Date Signed

Printed Name Telephone No. (include area code)

Address

QDDP/Local Authority Service Coordinator MFPD Acknowledgement

Signature Date Signed

Printed Name Telephone No. (include area code)

Address Estimated Date of Discharge

Name of Institution Address of Institution

Fax the completed informed consent to: DADS Living Options Specialist, 512-438-4605.
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