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Policy and Fee-for-Service Operations
Behavior Rehabilitation Services (BRS) Program Consent for Care
Please read the following before filling out the form below 
The BRS program serves members under age 21 who have Oregon Health Plan (OHP). These services:
Support healthy development through early intervention, stabilization and supervision. 
Focus on learning pro-social and useful coping skills. These can increase success in education, at home and in the community. 
Are in the community in residential or foster home settings. 
Need prior approval. 
Examples of services BRS programs must provide include:
Individual and group skill building sessions,
Connection to health services,
Crisis support,
Food and shelter,
Daily supervision and,
Access to education, cultural activities, and hobbies.
As part of this program, the referring team will collect:
Consent to release information to Oregon Health Authority (OHA). 
Information about the member, such as name and date of birth. 
Information about the member’s health care history and providers. 
OHA will use this information to:
Decide if the member qualifies for the BRS program.
What to expect:
Once OHA approves BRS, the member can enter a BRS program if one is open. 
The member or their parent(s) or guardian(s) can choose to take part in or withdraw from the program at any time.
Consent to care is valid for 365 days or until the member exits the BRS program. 
Some BRS providers use seclusion or restraints. This is to protect members who are dangerous to others or themselves. Providers who do this will:
Give members a policy to review before getting consent.
Inform the member before using seclusion or restraint in an emergency.
Who can sign this form? 
Parents’ or guardians’ consent is needed for a member who is:
Under 18, and
Not legally emancipated or married.
The member’s consent is needed if they are:
18 and older, or
Under 18 and legally emancipated or married.
Member information
Date of birth: Click or tap here to enter text.
Member’s legal name: Click or tap here to enter text.
Medicaid ID number: Click or tap here to enter text.
Parent/legal guardian’s legal name: Click or tap here to enter text.
Parent/legal guardian’s legal name: Click or tap here to enter text.
By signing this form, you consent to participate in the BRS program. 
Parent/Guardian’s Signature: 				Date: Click or tap here to enter text.
Parent/Guardian’s Signature: 				Date:  Click or tap here to enter text.
Member’s Signature:					Date: Click or tap here to enter text.










You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact BHMC@oha.oregon.gov or 503-503-979-8354. We accept all relay calls. 
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