
Oregon Behavioral Health Support Program
CH-008
Crisis Respite Request
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Please review the 
OHA fee schedule 

regarding crisis 
respite. Requests 
from Adult Foster 
Home facilities are 

not accepted.
OAR 

309.040.0305(78)

Please note that a crisis 
assessment and 
treatment plan 

developed within 48 
hours of admission is 

required. If this has not 
been completed, 
please provide an 
explanation and 

additional supporting 
documentation.

OAR
309-035-0185(4)

Crisis respite requests must 
be entered into MMIS as a 
prior authorization request

https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1034https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1034
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1029https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1029
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The initial request 
cannot be for over 
30 days, if the 
consumer is in the 
facility over 30 days, 
a subsequent request 
for additional dates 
must be submitted in 
MMIS. Please complete 

every section of this 
form, if it isn’t 

applicable, enter 
N/A

Please enter the 
consumer’s 

information as it 
appears in MMIS.
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Please list all current 
diagnoses

Both sections 
must be filled out 

completely. 
Entries such as 

“please see 
treatment plan” 
are not sufficient 

and will be 
returned to the 

provider for 
completion of the 

form
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Please ensure 
documentation 
identifies safety 

concerns 
warranting crisis 

respite admission



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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