).(DHS Oregon Department of Human Services Action Request

. . N Transmittal
Aging and People with Disabilities ansmitta
Ashley Carson Cottingham Number: APD-AR-15-041
Authorized signature Issue date: 6/17/2015
Topic:  Provider Information Due date:

Subject: New Adult Foster Home contracts

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors
X Area Agencies on Aging [ ] Health Services
X Aging and People with Disabilites [ | Office of Developmental
[] Disabilities Services(ODDS)
[ ] Self Sufficiency Programs
[ ] County DD Program Managers [ ] ODDS Children’s Intensive
[ ] ODDS Children’s In Home Services
Residential Services [ ] Stabilization and Crisis Unit (SACU)
[ ] cChild Welfare Programs [ ] Other (please specify):

Action required: New Specific Needs AFHSs, effective June 1, 2015

Tualatin Loving Care, Tualatin, OR
Advanced Dementia, 5 beds
Provider number: 524312

Home Sweet Home, Sutherlin, OR
Advanced Dementia, 4 beds
Provider number: 525602

Admissions must be through the SDS 0494 process and statements of work and
definitions of target populations can be found at this website:

http://www.dhs.state.or.us/spd/tools/cm/transition/index.htm
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http://www.dhs.state.or.us/spd/tools/cm/transition/index.htm

Field/stakeholder review: [ ] Yes X

If ves, reviewed by:

No

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

Contact(s): | Linda Woelke, Program Analyst
Katherine Bodi, 512 questions
Phone: | Linda Woelke, 503-947-5446 Fax: | 503-373-7823
Katherine Bodi, 503-945-6455
Email: | Linda.J.Woelke@state.or.us  Katherine.M.Bodi@state.or.us
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