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Money Follows the Person Rebalancing Demonstration 

The U.S. is undergoing a major transition in the way we provide services and supports for people with 
disabilities. Two decades ago, people with disabilities were separated from society and isolated in 
institutional settings, and Medicaid supports and services were only available through nursing homes 
and other specialized residential facilities. A 1999 Supreme Court decision requiring states to provide 
services in the most integrated setting appropriate 1  initiated a drive to “rebalance” care from 
institutional to non-institutional settings and “integrate” persons with disabilities in the community. 
Since then, Medicaid funding for services and supports for older adults and other people with disabilities 
has shifted from 80 percent institutional care to over half through waivers providing home and 
community services, and is continuing to move toward the home- and community-based settings that 
are preferred by individuals with disabilities and can be less expensive to provide. 

The Money Follows the Person Rebalancing Demonstration (MFP) has been a key program in the effort 
to rebalance long-term services and supports (LTSS) towards home- and community-based services 
(HCBS). MFP will become even more important as states implement the 2014 Settings Rule and attempt 
to transition even more individuals to integrated care settings.2 Unfortunately, the authorization for the 
MFP demonstration expired in September 2016 and without a reauthorization, states will lose funding 
for these services by 2020 and will most likely have to suspend the efforts to rebalance LTSS they have 
funded through this program. 

The MFP Demonstration 

The purpose of MFP is to provide funding and support for states to transition individuals living in 
institutional care settings into settings that are more integrated with their community. In addition, the 
program aims to encourage states to create policies to allow funding for LTSS to “follow the person” 
across their preferred care setting.  

Since the beginning of the program’s operations in 2007, MFP has helped transition over 63,000 
individuals.3 By the end of 2015, 43 states and the District of Columbia were operating an active MFP 
program.4 The services and initiatives promoted under MFP include (but are not limited to) “expanding 
or enhancing community-based LTSS waiver programs”, “promoting awareness, use, or access to 
transition services”, “Improving participants’ access to affordable and accessible housing”, and “training 
direct care workers and medical professionals.” MFP funds can also directly facilitate LTSS users’ housing 
transitions by helping them pay for rental deposits, furniture, and other housing essentials they may not 
have when they leave their institutional setting. 

                                                      
1 The decision in Olmstead v. L.C. (527 U.S. 581 (1999) required states to make reasonable accommodation to 
enable persons with disabilities to receive services in the most integrated setting appropriate to their needs. 
2 The Medicaid Program; State Plan Home and Community-Based Services, 5-Year Period for Waivers, Provider 
Payment Reassignment, and Home and Community-Based Setting Requirements for Community First Choice and 
Home and Community-Based Services (HCBS) Waivers; Final Rule. Fed. Reg. 2948, 3030-31 9 (January 16, 2014) 
3“Money Follows the Person Demonstration: Overview of State Grantee Progress, January to December 2015”. 
Mathematica. June 2016.  
4Ibid  



 
 

In states that have implemented managed long-term services and supports (MLTSS), the services 
provided through MFP have been used to complement the efforts of the MLTSS plans to rebalance 
services towards HCBS and empower beneficiaries to maintain care in the setting of their choice. While 
states vary in how they delineate the responsibilities of MLTSS plans and the MFP program, in general, 
MFP has been used to provide important services and supports not covered under Medicaid, and MLTSS 
has been able to provide services and supports at times when MFP is precluded.5  

Beneficiary Experience 

The MFP program serves people under age 65 with physical disabilities (38% of participants), seniors 
(37%), and people with intellectual/developmental disabilities (I/DD) (20%).  

MFP has particularly benefitted adult participants under the age of 65.  

• MFP participants under 65 have a higher rate of successful transitions than participants over 65. 
Adults under age 65 account for roughly 40% of all MFP transitions.  

• Participants under 65 also have lower reinstitutionalization rates than senior participants. Fewer 
than 9 percent of MFP participants under age 65 have been readmitted to institutional care for 
greater than 30 days, compared with 11 percent of participants over age 65.6 

States attribute this success to the under-65 population’s access to peer support networks and high 
levels of motivation to transition, as well as strong transition coordination services and flexible LTSS.7 

State Experience 

MFP has helped states build transition infrastructures, including hiring transition or housing 
coordinators, coordinating training between health plan and MFP staff, and strengthening case 
management services. These changes have given states the tools they need to make more successful 
transitions. Since the program’s inception, MFP states have been more successful at rebalancing LTSS 
than non-MFP participating states. Rebalancing has substantial financial benefits for states. Independent 
evaluations have suggested that MFP may decrease the cost of LTSS care for older adults in particular by 
as much as 16 percent.8 

However, states have also experienced challenges in transitioning MFP participants. Several states 
struggled with finding adequate housing to which beneficiaries can transition. To address these 
challenges, states have created partnerships with the Department of Housing and Urban Development 
(HUD), provided training on housing issues, or offered grants and subsidies to affordable housing 
developers.9 Some states, like Illinois and Maryland, also offer rental assistance subsidies to help MFP 
participants secure independent housing.  

                                                      
5 J. Libersky, D. Lipson, and K. Liao. “Hand in Hand: Enhancing the Synergy between Money Follows the Person and 
Managed Long-Term Services and Supports”, Evaluation of the MFP Demonstration. Mathematica, July 2015. 
6 C. Irvin, N. Denny-Brown, E. Morris, and C. Postmen. “Pathways to Independence: Transitioning Adults Under Age 
65 From Nursing Homes to Community Living.” Mathematica. December 2016. 
7 Irvin, et al. 2016. 
8 J. Accius and B. Flinn, “Stretching the Medicaid Dollar: Home and Community-Based Services are a Cost-Effective 
Approach to Providing Long-Term Services and Supports.” AARP Public Policy Institute. February 2017. 
9 M. Watts, E. Reaves, and M. Musumeci. “Money Follows the Person: A 2015 State Survey of Transitions, Services, 
and Costs.” Kaiser Family Foundation. October 2015. 



 
 

Nearly half of all states participating in MFP also cited direct care workforce shortages as barriers to 
successful transitions. Some states like Ohio have established interdepartmental initiatives to 
strengthen their direct care workforce. In addition, states with MLTSS programs hope to leverage MCOs’ 
capacities to establish and maintain adequate provider networks to address HCBS workforce issues.  

Connection with MLTSS 

MLTSS programs in states with MFP programs serve a number of complementary roles, the degree to 
which can vary by state. Over time, states have also been able to identify the strengths of each program 
to overcome certain statutory or contractual limitations. As MLTSS plans and states continue to expand 
their coordination over time, beneficiaries will benefit most. 

States have relied on MLTSS plans to coordinate the transition process for beneficiaries, provide support 
and follow-up services post-transition to ensure beneficiaries are not readmitted to an institution, and 
identify and refer beneficiaries eligible for services under MFP. For example, the Texas STAR+PLUS 
MLTSS program assigns the responsibility of providing the large majority of MFP services to MLTSS plans, 
including identifying appropriate housing for an individual, facilitating the transition process itself, and 
checking in with the individual after their transition.10 MLTSS plans can also partner with organizations 
already providing deinstitutionalization and transition services, such as Centers for Independent Living 
(CILs), to accomplish MFP objectives.  

In addition to using MLTSS plans to manage the delivery of MFP services and supports, states have also 
worked with MLTSS plans to move beyond the limitations of the MFP program. As described in statute, 
MFP services are limited to individuals with an institutional stay of 90 days or more. However, in some 
instances, it is in the interest of the beneficiary to transition back into their community before this 90-
day limitation. MLTSS can be authorized under a number of §1915 or §1115 waivers (or a combination 
thereof) which are not subject to this limitation. MLTSS plans also coordinate resources on the local 
level - whether from MFP, Medicaid waiver programs, other state or local resources such as housing 
authority programs or affordable housing set-asides – to ensure individuals have what they need to 
transition to the community. 

MLTSS plans also experience many of the same housing and direct care workforce challenges as state 
MFP staff. Adding further complications MLTSS plans cannot help beneficiaries pay for housing with 
Medicaid funds, nor can they create the interagency partnerships state MFP staff have (although plans 
do pay for services to help people remain in alternative housing and have developed successful local 
interagency partnerships). However, MCOs in states that have implemented MLTSS are responsible for 
maintaining adequate HCBS provider networks, and may be able to leverage their role to help states 
identify and target direct care service gaps.  

The Impact of MFP Demonstrations 

MFP facilitates access to HCBS that improves quality of life for participants and generates savings from 
reductions in institutional care.  

                                                      
10 “Hand in Hand: Enhancing the Synergy between Money Follows the Person and Managed Long-Term Services 
and Supports”. Mathematica. July 2015. <https://www.mathematica-mpr.com/our-publications-and-
findings/publications/hand-in-hand-enhancing-the-synergy-between-money-follows-the-person-and-managed-
longterm-services> 



 
 

• MFP participants report high levels of satisfaction with their transition to the community. In 
evaluations by Mathematica, MFP participants reported improvements in all measured quality 
of life domains one year after transitioning out of an institutional care setting. Beneficiaries 
reported a similar amount of satisfaction two years after their transition.  

• MFP participants are also likely to remain in community settings, once transitioned. In the Kaiser 
Family Foundation’s 2015 survey of MFP programs, only 8 percent of all participants returned to 
an institution.11 

• MFP participants also have a reduced risk of hospitalization. In a study in Washington state, MFP 
and HCBS services mitigated participants’ risks of increased acute hospital care.12 

• In addition, MFP has allowed states to realize LTSS savings over time. Over a 24-month 
measurement period, Washington state's MFP demonstration generated $21.5 million in net 
Medicaid savings, even after accounting for increased spending on HCBS and demonstration 
services.13 Based on the most recent national evaluation, MFP transitions made through 2013 
have generated health care cost savings of “$204 to $978 million depending on the number of 
transitions that can be attributed to the MFP demonstration.”14  

What Lies Ahead 

MFP has served to bolster the momentum in the LTSS community to rebalance services and supports by 
encouraging access to HCBS through its engagement of beneficiaries, states, and MLTSS plans.  

Unfortunately, authorization for MFP has expired. No new MFP funding can be awarded after 
September 30, 2016.15 States may continue to transition MFP participants through December 2018,16 
and may spend previously awarded funds through 2020. Without new funding, many states may not be 
able to maintain key transition services or MFP staff. Without continued MFP funding, many states – 
especially states without MLTSS programs –  may find themselves unable to sustain the transition 
infrastructures they have built, and may experience increased institutionalization and 
reinstitutionalization rates.  

It is crucial for Congress to act quickly to maintain current and future progress by extending MFP’s 
funding. Renewing MFP funding would allow states to build on their existing rebalancing successes, and 
sustain progress that has already been made.  

                                                      
11 Watts, et al. 2015. 
12 J. Xing, D. Mancuso, and B. Felver. “Transitioning Residents from Nursing Homes to Community Living: Impact of 
Washington State’s Roads to Community Living (RCL) Demonstration on Medicaid Long-Term Services and 
Supports Costs.” Washington State DSHS. February 2017. 
13 Xing, 2017.  
14 “Money Follows the Person 2015 Annual Evaluation Report”. Mathematica. May 2017. 
<https://www.mathematica-mpr.com/our-publications-and-findings/publications/money-follows-the-person-
2015-annual-evaluation-report> 
15 https://www.medicaid.gov/medicaid/ltss/money-follows-the-person/index.html 
16 https://www.medicaid.gov/medicaid/ltss/downloads/money-follows-the-person/mfp-grant-awards.pdf 


