State of California — Health and Human Services Agency

Negotiated Risk Agreement

California Department of Aging

Participant’s Last Name First Name MI
MSSP #
Participant’s desire/preference:
Current situation/cause(s) of concern:
Possible/probable negative consequences:
Possible alternatives to minimize risk:
Final agreement, if any, reached by all parties:
Frequency of reassessment of risk:
Name Relationship Date
Signature: Participant
Signature: Care Manager
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