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OSH Initial Determination for 1915i services for Forensic Status 
Individuals
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This form is only for 
those who are 

residing at Oregon 
State Hospital. 

Please contact the 
forensic patient’s 
OSH social worker 
for information on 
1915(i) assessment 

referral

Complete all sections of 
this form, if there are 

areas that don’t apply to 
the patient, please enter 

N/A

All required 
documentation 

must be included 
before the referral 
can be processed

This form and 
supporting 

documentation is 
submitted by OSH team 

members 
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Include any 
other member 

of the treatment 
team

An answer to this 
question is required. 

If “no,” an 
explanation must be 

provided
Signature is 

required to process 
referral

1915(i) assessment 
review will be completed 
for all behavioral health 
patients once admitted 

to a community 
placement or by referral 
if living independently



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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