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Excessive PSW Mileage Authorization Form
Personal Support Workers (PSW) may be eligible for mileage reimbursement on a case-by-case basis for travel between their home and the home of the individuals they support only when no PSW resides within a 25-mile radius of the individual’s home. If no PSW lives within this 25-mile radius and the PSW is traveling over 25 miles, one way, the case management entity can approve mileage reimbursement for the PSW’s travel to and from the individual’s home in excess of 25 miles. This policy is intended to assist individuals living in rural or frontier areas of the state.
Instructions
Use this form to authorize mileage reimbursement for a PSW who must travel more than 25 miles one way to provide services. The PSW must bill this approved reimbursement through eXPRS. 
The case management entity is approving mileage reimbursement because:
· There are no available providers within 25 miles in Carina, OR
· Employer has been provided with a list of available workers within 25 miles from Carina.
· Employer has contacted all available workers from Carina within 25 miles, none are willing and available to work, OR
· Employer has contacted all available workers from Carina within 25 miles, workers do not have the needed skills, knowledge, or abilities to meet the identified needs.
This form must be uploaded to eXPRS Plan of Care to accompany an authorization of OR004 (RU). The approval is valid for the current ISP period and must be completed annually. 
Mileage reimbursement between the service recipient’s and PSW’s home does not need to be authorized in the service recipient’s ISP or in a service agreement.


Service recipient information
Service Recipient Full Name Click or tap here to enter text. 
Prime Number: Click or tap here to enter text.
Address: Click or tap here to enter text.
City, State, Zip: Click or tap here to enter text.
	
PSW information
PSW Full Name: Click or tap here to enter text.
Provider Number: Click or tap here to enter text.
Address: Click or tap here to enter text.
City, State, Zip: Click or tap here to enter text.


☐	Approved reimbursement based on the reimbursable mileage listed below.
Total Miles: Enter miles from PSW residence to service recipient – 25 miles = Reimbursable miles
Case Management Entity approver: Click or tap here to enter text.
Date: Click or tap to enter a date.
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