DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Long Term Care
DDE-941 (12/2007)

INFORMED CONSENT FOR PARTICIPATION IN WISCONSIN MONEY FOLLOWS
THE PERSON REBALANCING DEMONSTRATION

Completion of this form is voluntary. Failure to complete will mean that the individual cannot participate in the rebalancing
demonstration.

This form has been renumbered and revised. Please update your link to:

http://dhs.wisconsin.gov/forms1/F2/F20941.doc




