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Note which set of 
documentation is 
required based on 
the nature of the 

request

Enter the consumer’s 
name as it appears in 

MMIS

This request will be entered 
in Medicaid Management 
Information System (MMIS) 
as a Prior Authorization 
(PA) under the PAITS 
assignment code and for 
H2013 only. T1020 will be 
entered as a Plan of Care 
(POC) in MMIS after 
approval 
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30 day continued stay 
referrals are for any 
services requested after 
the initial 90 days. A PA 
submission must occur 
for every subsequent 30-
day period

This question must be 
answered. If  “no” is selected, 
please provide an explanation

A signature is 
required for the 

referral to be 
processed

Maximum 90 
days for initial 
request and 30 

days for 
continued stay 

requests



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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