
Transitional Assistance
Individual Consideration Request and Justification (ICR)

When the total cost exceeds a set Transitional Assistance threshold amount, the case manager (CM), service coordinator (SC), or agency designee completes and submits the Individual Consideration Request and Justification Form to the MFPProjectoffice@mass.gov. This form cannot be submitted by Transitional Assistance providers.
All fields must be completed. 
	Requestor 

	Name:
	
	Date Submitted:
	

	Email address:
	
	Agency:
	

	Title:
	

	
	
	

	Individual's Information

	Name:
	

	Date of Birth:
	     
	MassHealth ID:
	

	Program Enrollment:
	☐ MFP-RS
	☐ MFP-CL
	☐ ABI-N
	☐ ABI-RH

	(select all that apply)
	☐ SCO
	☐ Money Follows the Person Demonstration

	Current residence:
	Choose an item.


	Request and Justification exceeding thresholds (please choose one and provide summary)

	☐     Large household appliances
	☐     Clothing

	☐     Personal care supplies
	☐     Food pantry stocking

	☐     Bedroom
	☐     Bathroom

	☐     Living room
	☐     Kitchen

	

	MassHealth Official Use Only

	Approve ☐     Deny ☐

	MFP Demo Project Office Representative: 
	

	Date:
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