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* * * PROVIDER INFORMATION * * *

Type of Facility:
ADULT FOSTER CARE

Provider Name and Address:
1212 SW 112" Ave.
Portland OR 97005

Telephone: (121) 121-1212
Prov. Number: 12121

* % * CLIENT INFORMATION * * *
Client Name and Address:
Joe Jolly
1212 E Jolly Street
Portland OR 97005

Cost Center: 0121 — Multnomah
Case Number: 121

Prime Number: 1122

Program Codes: Al

SSN: 121-121-1212

* * * PROVIDER SUMMARY * * * PROV/BEN:
Room/Board $523.70 * * * CLIENT SUMMARY * * *
Service $1,491.00
Total $2,014.70 INCOME NEED
. SSB $903.00 PIF $152.00
Client Pays $665.19 $0.00 SMI $0.00
State Pays $1,349.51 S0.00 Ve $0.00
Total 52.014.70 $0.00 OHI $85.81
ST S Total $903.00 Total  $237.81
Services to be provided are
Described in the
SDSD Client Plan or the
MHDDSD Plan of Care.
FILE NARRATIVE:
* * * NO FILE NARRATIVE ON FILE * * *
Worker Signature: DATE: 05/11/14 Worker Signature: DATE: 05/11/14
Title: SB Tele: 121-1212 Title: Tele
Provider Signature: Date




