
INTERESTFORM

Individuals wishing to transi�on from long-term care facili�es (such as nursing homes) to the
community o�en face numerous obstacles including a lack of funds for security and u�lity deposits,
lack of basic household items and furniture, limited community supports, and no one to help
develop comprehensive plans to transi�on home. The Take Me Home (TMH) Transi�on Program is
a program of the West Virginia Bureau for Medical Services that can help address many of these
barriers. TMH can provide services and supports including Transi�on Coordina�on, Pre-transi�on
Case Management and Community Transi�on Services to qualified applicants.

If you or someone you know would like more informa�on about the Take Me Home Transi�on
Program, please fill out this form and submit it to the Aging & Disability Resource Network (ADRN).
A Resource Counselor from the ADRN will contact you and answer any ques�ons you may have.
Please note that this Interest Form is not a referral.

If a�er talking with the ADRN staff, you would like to be referred to TMH, the ADRN will complete a
TMH Referral Form and send it to TMH if appropriate. If it appears that you will not qualify for TMH,
ADRN staff can discuss other op�ons available to help you meet your goals of returning to the
community (such as State Plan Personal Care Services and the Olmstead Transi�on and Diversion
Program).

Resident's/Patient's Name:

Resident's/Patient'scontact information:

Facility Name:

Facilitycontact information:

LegalRepresentativeName(if applicable):

LegalRepresentativecontact information (if applicable):

Your contact information:

Haveyou discussedthis Interest Formwith the Resident/Patient (or legal representative if applicable)? Yes No

If you arecompleting this form on behalf of aResident/Patientother than yourself,pleasefill out the following
contact information:

Your Name: Relationship to Resident/Patient:

Please submit this form to the ADRN by:
Fax: 304-766-4137, Email: ADRN@wvstateu.edu or
Mailing Address: Metro Area Agency on Aging - ADRN, 1400 Ohio Avenue - Suite B, Dunbar, WV 25064

Note: This is not a referral. Informa�on on the status of this Interest Form for the Take Me Home Transi�on Program can be shared only with the Resident/
Pa�ent, their legal representa�ves, appropriate facility staff, and others they designate. Effective 8-2020
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