
Oregon Behavioral Health Support Program

Request for 1915i Reconsideration
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Contact information is 
required in the event 

the OBHSP team 
needs to outreach

Check one or more of the 
boxes below. Please 

make note of the 
applicable timelines.

A detailed summary 
of the reconsideration 

request is required. 
Please reference 

information in 
attached 

documentation to 
support the 

reconsideration 
request
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Check all boxes 
and include dates 
where applicable 

for supporting 
documentation

The form must be signed 
and dated for the 

reconsideration request to 
be processed



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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