
Oregon Behavioral Health Support Program
CH-003
Individually Based Limitations (IBLs)
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Please note that 
individually based 

limitations can only be 
implemented for health 
and safety reasons and 

only with the consent of 
the consumer or their 

legal 
representative/guardian

Link to OAR:
OAR 410-173-0040

https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=TvWFQ3xgVZNNPF1XOTLXmAzCn58tl3YebTWEdjTz57Uc3w5TqUI8!1730040663?ruleVrsnRsn=264090
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⁻ A separate CH-003 
form is required for 
each limitation to be 
reviewed. 

⁻ Only one box should 
be checked on this 
page. 
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Please review the 
OAR as needed to 
ensure attestation 

in all areas

All questions must 
be completed and 

supporting 
documentation 

attached
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Please 
reference OAR 
for additional 
information to 

complete all 
questions

OAR 410-173-
0040

Please include PCSP 
planning team 

decision on frequency 
of IBL review

https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=TvWFQ3xgVZNNPF1XOTLXmAzCn58tl3YebTWEdjTz57Uc3w5TqUI8!1730040663?ruleVrsnRsn=264090
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A separate CH-003 form 
is required for each 

limitation to be 
reviewed. 
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Signature of 
Individual 

and/or Legal 
Guardian is 

required

Initials of 
Individual and/or 

Legal Guardian are 
required in both 

boxes

Please check the 
appropriate box of 

who consents to the 
IBL
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Provider 
information and 

signature 
required
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This page is to be 
completed by the 

Comagine Health Case 
Manager after review of 

IBL request and any 
supporting 

documentation



Once the form is complete, please 
submit by email, fax, or mail.

Email: ORBHSupport@comagine.org
Fax: 877-575-8309
Mail: 650 NE Holladay St. Suite 1700, Portland, OR 97232

mailto:ORBHSupport@comagine.org
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