Providence ElderPlace Referral Form
Referral Information
To refer a potential ElderPlace Participant, please complete this form and fax it to 503-215-7985 or e-mail to ElderPlaceinfo@providence.org – Subject: Medicaid Referral
Along with the referral form please fax/e-mail the SDS002N 
An ElderPlace Information and Referral Specialist will contact the individual or identified contact person to explain the program and answer questions. If the person meets the eligibility criteria and is interested in our program they will be contacted by an Intake and Enrollment specialist.
If you or your client have questions at anytime during this process call us at 503-215-6556 or e-mail at ElderPlaceinfo@providence.org
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