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Action required: Change of ownership effective 5/1/15:

Marquis Forest Grove Post Acute Rehab (NF) Forest Grove
Previous Name: Marquis Care at Forest Grove

Previous Provider Number: 800842

New Provider Number: 500684533

Marquis Centennial Post Acute Rehab (NF) Portland
Previous Name: Marquis Care at Centennial

Previous Provider Number: 800792

New Provider Number: 500684537

No Action: Name change 5/26/15:

Parkview Assisted Living (ALF) Portland
Previous Name: Johnson Assisted Living
Same provider number: 501138
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Reason for Action:

For the above change of ownership for CBC, staff will need to update all client records
with new provider numbers. Staff will need to close the 512 with the old provider
number and open a new 512 with the new provider number for consumers who are
currently Medicaid eligible.

For the above change of ownership for Nursing Facility, the current MMIS Plan of Care
(POC) needs to close as of the April 30, 2015 and new POC opened May 1, 2015 with
the new provider number.

Field/stakeholder review: [ ] Yes X No
If ves, reviewed by:

If you have any questions about this action request, contact:

Contact(s): | Sarah Hansen, Policy Analyst
Katherine Bodi, 512 questions

Phone: | Sarah Hansen, 503-945-6465 Fax: | 503-373-7823
Katherine Bodi, 503-945-6455

Email: | Sarah.L.Hansen@state.or.us Katherine.M.Bodi@state.or.us
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