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Authorized Signature  Issue Date: 11/8/2013 
 
Topic: Mental health Due Date: 11/8/2013 
 
Subject: Residential Services Contract Limitations 
 
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): All AMH staff 

 
Action Required: Please review the communication distributed to AMH 
contractors for residential mental health treatment. 
 
Reason for Action:  AMH and MAP are changing the way that Medicaid services 
for residential mental health treatment will be contracted for beginning January 1, 
2014. 
 

Field/Stakeholder review:  Yes   No 

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

Contact(s): Mike Morris 
Phone: 503-947-5539 Fax:       

E-mail: michael.n.morris@state.or.us 

 
 




