).(DHS Oregon Department of Human Services Action Request

Seniors and People with Disabilities Transmittal
Cathy Cooper Number: SPD-AR-09-053
Authorized Signature Issue Date: 12/8/2009
Topic:  Provider Information Due Date:

Subject: ALC Medicaid Withdrawal Contracts

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors
<] Area Agencies on Aging [ ] Health Services
[ ] Children, Adults and Families X] Seniors and People with Disabilities

[ ] County DD Program Managers [ ] Other (please specify):

Action Required: Assisted Living Concepts has informed Seniors and People with
Disabilities of their intent to discontinue their gradual withdrawal contracts that will
expire on January 31, 2010. Residents and the administrators of these buildings were
informed of this decision on December 1, 2009. Residents who are Medicaid clients
who currently reside at any of the following facilities will need assistance to find other
placement.

Astor House — Astoria

Grace House — Estacada

Jackson House - Talent

Juniper House — Pendleton

Linkville House — Klamath Falls

Reason for Action: So appropriate placement can be sought prior to the expiration
date of January 31, 2010.

Field/Stakeholder review: [ | Yes [ ] No
If ves, reviewed by:

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

Contact(s): | Jan Karlen

Phone: | 503-945-6918 Fax: | 503-378-8966

E-mail; | Jan.Karlen@state.or.us
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