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Referral Form for Non-Medical Transportation (NMT) Services with Contracted Transportation Providers
Updated Oct. 17, 2025

This form is be used by case managers only, contains confidential information and must be sent securely.

1. [bookmark: _Hlk139877037]Individual’s name:  Click here to enter text. 
Prime #: Click here to enter text.  Date of birth: Click here to enter text.
Address: Click here to enter text.	Phone #: Click here to enter text.
[bookmark: Check1]Individual’s living situation: |_| In-Home	    
Note: Only APD in-home service eligible individuals are eligible for contracted NMT ride services. Individuals in community-based care or nursing facility settings are not eligible for contracted NMT services.

2. Individual’s In-Home Medicaid Benefit: 
[bookmark: Check24]|_| K-Plan (APD-In Home, APD-SPH and ICP) 
|_| OPI-M (OPM)

3. Contact information (name, phone) if other than the individual (i.e., C.E. Rep.): Click here to enter text.

4. [bookmark: Dropdown1]Contracted transportation provider (select one):  

5. Transportation destinations (check all that apply):
[bookmark: Check7]|_| Grocery shopping	|_| Adult Day Meal site 
[bookmark: Check9]|_| Clothes shopping	|_| Restaurant 
[bookmark: Check11]|_| Beauty/barbershop	|_| Community integration 
[bookmark: Check13][bookmark: Check14]|_| Pharmacy	|_| Social engagement 
|_| Gym/swimming pool	|_| Worksite (OSIP-M-EPD only)
Note: Rides authorized in an individual’s service plan support an individual’s ADL & IADL needs, to gain access to community services and supports, and to meet an individual’s social integration goals.

6. Individual’s information (check all that apply): 
|_| Hearing impaired        		     	|_| Vision impaired      
|_| Independent decision-making   	|_| Cognitive challenges    
|_| Needs assistance with ambulation   	
|_| Does not speak English fluently. Individual speaks: Click here to enter text.  
|_| Personal care attendant needed (if checked include individual’s name): Click here to enter text.  
|_| Additional information: Click here to enter text.

7. Mobility device information (check all that apply):
[bookmark: Check19][bookmark: Check20][bookmark: Check21]|_| Cane		|_| Crutches		|_| Walker		|_| Scooter
[bookmark: Check22][bookmark: Check23]|_| Wheelchair/transport chair	Wheelchair lift required	|_| Yes 	|_| No	 Oversized wheelchair	 |_| Yes	|_| No	|_| Service animal 
8. Case Manager (CM) authorization:
CM name:	Click here to enter text.  Phone #: Click here to enter text. 
Email: Click here to enter text. 	
APD/AAA local office name: Click here to enter text.
APD/AAA local office address: Click here to enter text.
APD/AAA local office branch #: Click here to enter text.

Date range individual is authorized to receive contracted transportation services (from service plan): 
Begin Date: Click here to enter text.   End Date: Click here to enter text.  

· For K-Plan eligible individuals: Document in the individual’s service plan a generous estimate of the number of one-way rides needed per month: Click here to enter text.
· For OPI-M eligible individuals: Document in the individual’s service plan up to eight one-way rides with a contracted provider per pay period (OAR 411-016-0120(5)): Click here to enter text.
Note: OPI-M service plan eligibility has a two-year duration.

For questions or concerns related to NMT email apd.medicaidpolicy@odhsoha.oregon.gov.
You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Aging and People with Disabilities at apd.ltss@odhs.oregon.gov or 503-945-5600. We accept all relay calls. 
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