
 
 
 
Contract Number 182386 
 
 

STATE OF OREGON 
PERSONAL/PROFESSIONAL SERVICES CONTRACT 

 
 

  
 

“ODHS ”  
 

Harmony Living, Inc. 
Mailing Address:  7001 SE Topper Drive, Vancouver, WA 98683 

Service Address:  1535 SW Shirley Ann Drive, McMinnville, OR 97128 
Attention: Pooneh Gray 
Telephone: 503.309.6202 

E-mail address:  
 

“Contractor ” 
 

’ 
 

Aging and People with Disabilities 
Central Delivery Supports Unit 

500 Summer Street NE 
Salem, Oregon 97301 

Contract Administrator: Melissa Taber or delegate 
Telephone: 503.269.4565 

E-mail address: melissa.g.taber@odhs.oregon.gov 
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1. Effective Date and Duration   T
the 
March 1, 2024 

 
February 28, 2026

 

2. Contract Documents  

a. 
 

   
    
   
   
   
   

to t  

b. “ ”  

  

3. Consideration  

a. -to-
is $6,788,352.00   
-to-

 

b. P  

“ ” 

c.   
“ ”  

as “ ” 

4. Contractor or Subrecipient Determination  
4  
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EXHIBIT A 
 

Statement of Work 
Residential Care Facility 

 
Contract Type:  

Contract Capacity:  16 R  
 

 
Governing Administrative Rules: Contractor must adhere to the following governing rules, 
as applicable, while performing work under this Contract: 

-

 

 Harmony Living, Inc. 
1535 SW Shirley Ann Drive 
McMinnville, Oregon 97128 

 
1. Definitions 

 “Activities of Daily Living” or “ADL”   
-

  

 “Activity Plan” 

 

 “Area Agency on Aging” or “AAA” 

thi

 

 “Behavioral Health Treatment” 
- -  

 "Behavior Support Plan" 
- -  

 “Community Mental Health Program (CMHP)" 
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 “Contract Administrator” 

 

 “Enhanced Care Services (ECS)

 
- -  

 “Individual” 

 

 “Instrumental Activities of Daily Living” or “IADL” 

 

 “Inter-Disciplinary Team” or “IDT” 

- -  

 “Licensed Medical Practitioner (LMP) - -

 

  

  

  

 

 

 “Memorandum of Understanding” or “MOU” 
  

 

 “Nursing Service Plan” R
N

 

 “ODHS”  
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 “ODHS Designee”   

 

 “On-Call”  
 

 “On-Site”  

 “Qualified Mental Health Professional (QMHP)" - -

- -  

 “RN”  

 “Service Plan” ing the 

 

 “Specific Needs Services” 
- -

-on’s  

 “Target Group”  t 
 

 

 - s t to 
 411 015

-
015-  

   
ing  
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 ing ies
 

 
 

 - -  

  

 “Transition Planning”  
 

 

2. Contractor’s Services 

   
   411 054 

 
 

  
   

 
 

 

 
  

 
 

 
 

 
 

   
   
  

 

3. Mental Health Services Coordination  

 - -  
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4. Eligibility  

oc

Ta
-

 

 

5. Referral and Admission Process  

 
 

 

 

 

 

 

 

 
 

 

ting the 
 

 

 

 

 

 -
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Long-  

6. Discharge Process 

  -
-054-  

  
-

 

 
-  

 

 

 

7. Inter-Disciplinary Team 

  

 
 

 
 -

 
on-  
 

 

 
 

 -
- -

 
 

8. Service Planning 
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 an 

  

 -

 

 

  

 
 

 

 

 unsche  
 

  

 

 

R  

 

-

 

 Engage 
 

-Than-30-   
 - -

-004- -
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004-

 
 

9. Staffing Levels 

 
 411

 
 

 non-  
 

 -  an 
 

 
  

 

Direct Care Staff:  

 

 

 

Administrator/ Program Director  

 
054 

   
 

 

Social Services:   
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Activity Coordinator:  

i
n-
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 -to-
 

  

  

 
 

  

 

 

    

e   

 

Nursing:  

 
411 054  

-

 

 
 

 

 

 
 

  

 
  

  

 
 

 
 

 
 851   
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H H H  

 

 

10. General Health Service   

  
 

 

 

 

 -
 

 

 

 

11. Training  

 

 

 
  

 the t
 411 054 -

 
-

 
 

 

  

-  
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P  

 

12. Physical Environment 

-054-  

 

13. Contract Compliance 
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Exhibit A 
Part 2 

Payment and Financial Reporting 
 
 
1. Payment Provisions.  

 

not-to-
  

 
March 1, 2024 June 30, 2024

$16,836.00 no 
than 16  

 
 (2 July 1, 2024 February 28, 2026

$17,678.00  
than 16  
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2. Travel and Other Expenses.    
 

 
 
  


