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Independent Choices Program (ICP) Acumen Referral Form
Updated: March 13, 2026
Case manager (CM) information
	Name: Enter name
	Date of referral: Enter referral date

	Phone: Enter phone no.
	Branch: Enter branch no.

	Email: Enter email address



ICP participant information
	Name: Enter name
	Prime: Enter prime no.

	Date of birth: Enter DOB
	Social Security: Enter SSN

	Home phone: Enter home ph. no.
	Cell phone: Enter cell no.

	Physical address: Enter home address

	City: Enter city
	State: Enter state
	Zip: Enter zip code

	Mailing address: Enter mailing address

	City: Enter city
	State: Enter state
	Zip: Enter zip code

	Email: Enter email





ICP representative information
Does the participant have or require an ICP representative (Rep.)? If yes, you must provide the ICP representative’s information below. The ICP representative cannot be a paid provider. 
[bookmark: Check1][bookmark: Check2]|_| Yes		|_| No
	Name: Enter name
	Is the ICP Rep. a paid ICP provider?     |_| Yes          |_| No

	Date of birth: Enter DOB
	Social Security: Enter SSN

	Home phone: Enter home ph. no.
	Cell phone: Enter cell no.

	Physical address: Enter home address

	City: Enter city
	State: Enter state
	Zip: Enter zip code

	Mailing address: Enter mailing address

	City: Enter city
	State: Enter state
	Zip: Enter zip code

	Email: Enter email



Acumen referral enrollment information 
· [bookmark: Check5][bookmark: Check6]Does the participant have a telephone landline?		|_| Yes	|_| No
· [bookmark: Check7][bookmark: Check8]Does the participant have a smartphone?			|_| Yes	|_| No
· [bookmark: Check9][bookmark: Check10]Does the participant have a computer and internet?	|_| Yes	|_| No
· Which Electronic Visit Verification (EVV) compliant time entry option does the participant wish to use (select one)?
[bookmark: Check11][bookmark: Check12][bookmark: Check13]|_| Telephone landline		|_| Smartphone		|_| FOB

· Which free service option does the participant wish to enroll in (must select one)?
[bookmark: Check14]|_| Option 1: Payroll and EVV
[bookmark: Check15]|_| Option 2: EVV only	
· If the participant enrolls in option 1, all the following must be submitted with this referral. Please check to confirm each have been included with this completed referral form.
[bookmark: Check16]|_| SDS 548 – Independent Choices Program Employee Provider(s) Information form
[bookmark: Check17]|_| ICP Budget Worksheet
· If the participant enrolls in option 2, all the following must be submitted with this referral. Please check to confirm each have been included with this completed referral form.
[bookmark: Check18]|_| SDS 548 – Independent Choices Program Employee Provider(s) Information form
Additional notes for Acumen 
	Enter notes


Submit completed referrals with additionals forms to:
· Acumen: enrollment@acumen2.net 
· ICP policy: icp.spd@odhsoha.oregon.gov 


image1.png
OREGON DEPARTME[\IT OF
Human Services

Aging and People with Disabilities





