
Instructions for Completing Referrals to MED for 
Maximus Review 

 

Please scan and email to:  MED (in Outlook) Med.SPD@odhsoha.oregon.gov 

Please use “#secure# MED Referral” in the subject line or use your offices secure 
email programs with MED Referral in the subject line. 

 

1. MED Referral Form. All sections must be completed (please note that 
Maximus does not have rights to Oregon ACCESS). Be sure to include any 
phone numbers where the applicant may be reached. Including the CM 
supervisor on the cc line of the email may be substituted for signature on 
form to prevent printing. 

2. Signed release of information (MSC 3010s) with applicant initial allowing 
sharing of medical/mental health information between APD/AAA and 
Maximus. 

3. Signed releases of information (MSC 3010s) with applicant initials allowing 
sharing of medical/mental health information between Maximus and all 
providers that the applicant identifies. * If the applicant has a legal 
guardian, please attach the guardianship paperwork with the releases. 

4. A copy of the CA/PS Assessment Summary Form - 002n must be completed 
within three months of the MED request. 

5. All medical/mental health records in our possession. If no medical/mental 
health records are available or requested, please provide an explanation in 
the Summary section of the referral explaining why records are not available 
or able to be requested. 

6. Case Summary include a brief summary, consider insertion of synopsis, any 
pertinent client details as to why the MED referral is being initiated. 

 

Please inform the applicant of the required review with Maximus. MED will 
forward a Maximus acceptance letter at which time you will inform the applicant 
that Maximus will contact them directly for an interview. 

 
The case manager may need to work directly with the Maximus interviewer to arrange 
interpretation services for Maximus.  CM will be contacted 
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