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Message: A Request for Proposal (RFP) for Southern and Central Oregon was
released earlier this year. As a result of this RFP, we have contracted with two
Community Based Care facilities:

The Bridge Assisted Living, Grants Pass:

Target population: Individuals currently receiving services in a nursing facility or being
diverted from a nursing facility, cannot be supported in existing CBC settings, and has
Complex ADL needs.

Complex ADL needs include multi-person “hands on” ADL care, unstable medical
conditions requiring weekly contact with physician, health conditions requiring complex
care coordination, complex durable medical equipment and interdisciplinary health
team supports. The contract is limited to a total of six beds within the ALF.

Provider number 509759. Service payment of $5,766.00 per month.

West Wind Court Behavioral Health, Bandon:

Target population: Individuals currently receiving services in a nursing facility or being
diverted from a nursing facility, cannot be supported in existing CBC settings, and has
Complex Behavioral needs.

Complex Behavioral needs include two or more staff at all times, requires a behavior
support plan that describes daily interventions and which is monitored on a weekly
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basis, requires monitored exits to prevent eloping into community without staff
supervision. The contract is limited to a total of ten beds within the RCF.

The new provider number is 524936. Service payment of $6,888.00 per month.

Transition Coordinators who have potential Medicaid consumers who you are
interested in admitting to these facilities may contact Roberta Lilly or Melissa Taber.

If you have any questions about this information, contact:

Contact(s): | Sarah Hansen
Linda Woelke
Melissa Taber
Roberta Lilly
Phone: | 503-945-6465 Fax: | 503-373-7823
Email: | Sarah.l.hansen@state.or.us

Linda.j.woelke@state.or.us
Melissa.g.taber@state.or.us

Roberta.e.Iillxgstate.or.us
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