
 

 

  

 

 

  

 

Aging and People with Disabilities (APD) 
Medicaid Services and Supports	

Service Options Counseling Tool 
Updated: May 13, 2026 

Individual’s Name:  Prime: 

You are applying for Long-Term Services and Supports (LTSS) to help with your 

care needs. If you qualify, you will have different service options to choose from. 

Your case manager will: 

• Explain your options 

• Help you understand each program 

• Let you know if you are eligible 

Service Options and Choice Among Providers	

Services may be provided in different care settings. Please mark the options you 

would like to learn more about. 

• In-Home Services 
o In-home care (provided by a Homecare Worker, Agency with Choice,� 

or In-home Care Agency) 

o Independent Choices Program (ICP) 

o Oregon Project Independence – Medicaid (OPI-M) 

o State Plan Personal Care (SPPC) 

• Community Based Care (such as Assisted Living or Adult Foster Home)� 

Nursing Facility 

Programs for All-Inclusive Care for the Elderly (PACE) 
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Service Options Counseling Tool 

Provider, Agency or Facility Name: 

Support Service Options 
You may also qualify for these support services: 

Adult Day Services Emergency Response System 

Assistive Technology Home Delivered Meals 

Community Transportation Home Modifications 

Chore Services Long-Term Care Community Nursing 

Money Management Services Social Isolation Programs	

Other: 

Agreement 
By signing below, you confirm that: 

• Your case manager reviewed service options with you 

• You had the chance to ask questions 

Individual’s	Signature: Date: 

Email (optional): 

If better served by another program or entity, the case manager will make a 
referral as appropriate. 

Need this document in another format? 
You can get this document in other languages, large print, braille or a format 
you prefer free of charge. Contact ODHS at	apd.ltss@odhsoha.oregon.gov or 
503-945-5811	(voice/text). We accept all relay calls.	
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