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Independent Choices Program (ICP) Acumen Referral

	Date of Referral: 
	

	Case Manager (CM) Information

	Name:
	
	Branch #: 
	

	Phone #:
	
	Email: 
	



	Participant Information

	Name: 
	
	Prime #:
	

	Date of birth:
	
	Social Security #: 
	
	Phone #:
	

	Physical address: 
	

	City:
	
	State:
	
	Zip:
	

	Mailing address: 
	

	City:
	
	State:
	
	Zip:
	

	Email: 
	



· [bookmark: _GoBack][bookmark: Check1][bookmark: Check2]Does the participant have or require a Representative? 	 |_| Yes	|_| No 
· If yes,  you must provide the following information for the Representative. 
· Please note: The Representative cannot be the participant’s paid provider.

	Representative Information

	Name: 
	
	Prime #:
	

	Date of birth:
	
	Social Security #: 
	
	Phone #:
	

	Physical address: 
	

	City:
	
	State:
	
	Zip:
	

	Mailing address: 
	

	City:
	
	State:
	
	Zip:
	

	Email: 
	



· Please check all that apply for either the participant or their Representative:
· [bookmark: Check7][bookmark: Check8]Does the participant have a telephone landline? 	|_| Yes	|_| No
· [bookmark: Check9][bookmark: Check10]Does the participant have a smartphone? 		|_| Yes	|_| No
· [bookmark: Check11][bookmark: Check12]Does the participant have a computer & internet?	|_| Yes	|_| No 
· Which EVV compliant option does the participant wish to use (select one): 
|_| Telephone landline
|_| Smartphone app
|_| FOB

· The participant chooses to enroll in (must check one):
[bookmark: Check3]|_| Option 1: Payroll and electronic visit verification services
[bookmark: Check4]|_| Option 2: Electronic visit verification services only

· If the participant wishes to enroll in option one (1) , all of the following forms must be attached with this referral form. Please check to confirm each have been included with this completed referral form.
[bookmark: Check5]|_| SDS 0548 - Independent Choices Program Employee Provider(s) Information form (for each paid provider)
[bookmark: Check13]|_| SDS 0546IC2Wk – Independent Choices Benefit Calculation form
[bookmark: Check6]|_| Independent Choices Budget Worksheet

· If the participant wishes to enroll in option two (2), all of the following forms must be attached with this completed referral form.
|_| SDS 0548 - Independent Choices Program Employee Provider(s) Information form (for each paid provider)

	Additional Notes for Acumen

	






· Referral(s) must be sent to both of the following email addresses:
· Enrollment@Acumen2.net 
· ICP.SPD@dhsoha.state.or.us 
July 6, 2020
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