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Applies to (check all that apply):

All DHS employees [ ] County DD Program Managers
Area Agencies on Aging [ ] County Mental Health Directors
Aging and People with Disabilities [ | Health Services

Children, Adults and Families [ ] Other (please specify):

[ IXIXIC]

Message:

Rate adjustments for ongoing Specific Needs Contract and Enhanced Care Outreach
Services (ECOS) should be requested through Betew Hagos via email at
Betew.Hagos@state.or.us or at 503-945-5854. Please provide the Medicaid Prime Id,
effective date of service, and provider number.

New admissions to Specific Needs Contract Adult Foster Homes need to be submitted,
via the APD Admissions email box, to apd.admissions@state.or.us. Please attach the
completed SDS 0494 admission form with the request.

If you have any questions about this information, contact:

Contact(s): | Betew Hagos

Phone: | 503-945-5854 Fax: | 503-373-7823

Email: | Betew.Hagos@state.or.us
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