
 

Action Request 
Transmittal Aging and People with Disabilities 

 

Mike McCormick  
 

Number:  APD-AR-16-069 
Authorized signature  Issue date:  9/28/2016 
                          
Topic: Provider Information Due date:       
 

Subject: 
New Facilities, and CBC Change of Ownerships, and Name Changes for 
CBC and new Specific Needs contracts.  

 
Applies to (check all that apply): 

 All DHS employees County Mental Health Directors 
 Area Agencies on Aging Health Services 
 Aging and People with Disabilities Office of Developmental 

Disabilities Services(ODDS)  Self Sufficiency Programs 
 County DD Program Managers ODDS Children’s Intensive  

In Home Services  ODDS Children’s  
Residential Services 

 
Stabilization and Crisis Unit (SACU) 

 Child Welfare Programs Other (please specify):       
 
Action Required: 
 
New Memory Care Facilities 
 
Willamette Springs Memory Care –Corvallis effective 8/16/216 
Provider number: 526332 
 
Changes in Ownership  & Changes in Name 
 
Maple Valley Memory Care (6 beds) 
Previous Provider Number:  525997 
New Provider Number: 526365 effective 9/1/2016 
 
Maple Valley Memory Care (Specific Needs-22 beds) 
Previous Provider Number: 525946 
New provider Number:   526395 effective 9/1/2016 
 
 
 
 



 

Fircrest Senior Living (Memory Care)-McMinnville  
Previous Provider Number: 520455 
New Name: 
Fircrest Memory Care 
New Provider Number: 526364 Effective 9/1/2016 
 
Fircrest Community Living (ALF)-McMinnville 
Previous Provider Number: 520455 
New Name: 
Fircrest Assisted Living:  
New Provider Number: 526362 Effective 9/1/2016 
 
Cherrywood Memory Care-McMinnville 
Previous Provider Number: 525481 
New Provider Number: 526366 Effective 9/1/2016 
 
 
Reason for Action:    
For the above changes of ownership, 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. 
 
New Adult Foster Home Specific Need Contract: 
 
 
Admissions to the above Adult Foster Homes must be through the SDS 0494 process.  
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  
 
 
Field/stakeholder review: Yes  No 

If yes, reviewed by:       
 
If you have any questions about this action request, contact: 
Contact(s): Dana Vafiades, Policy Analyst Provider Relations ALF’s, RCF/MC 

Katherine Bodi, 512 questions 
Phone: Dana Vafiades: 503-945-5836 

Katherine Bodi: 503-945-6455 
Fax: 503-373-7823 

Email: Dana.Vafiades@state.or.us  
Katherine.M.Bodi@state.or.us  

 


