[image: Oregon Department of Human Services Aging and People with Disabilities logo.]Enhanced Care Outreach Services (ECOS) 
Program Rate Request

This form is to be completed and submitted electronically by Aging and People with Disabilities/Area Agencies on Aging (APD/AAA) case manager (CM) or transition coordinator (TC) following notification of ECOS enrollment and at yearly CA/PS Assessment renewal. 
Send completed form to specific-needs.contract-team@odhsoha.oregon.gov  

[bookmark: _Hlk60149751]Select one: 		|_| New ECOS services 		 |_| CA/PS renewal 

	Case information: All fields must be completed prior to submission

	Consumer’s name:
	[bookmark: Text35]     
	

	Medicaid prime number:
	     
	Date of birth:
	[bookmark: Text36][bookmark: Text37]  /  /    
	

	CM or TC name:
	     
	Branch number:
	     
	

	Phone number:
	     
	Email address:
	     
	

	County of services:
	     
	
	

	ECOS enrollment start date or rate adjustment renewal date: 
	  /  /    
	



	[bookmark: _Hlk60149643]APD licensed provider information

	Facility business name:
	     
	

	Facility type:
	[bookmark: Dropdown1]
	

	Provider number:
	     
	

	Case manager/transition coordinator attestation:
	

	[bookmark: Check15]|_|
	Enhanced care outreach services program expectations have been reviewed with APD licensed provider, and provider agrees to:
	


· Maintain substantial compliance with the Oregon Administrative licensing rules for their facility type.

· Participate in quarterly team meetings with the Community Mental Health Provider (CMHP), APD case manager and resident to review the behavioral health treatment plan and align the service plan.

· Participate in quarterly behavioral health trainings offered by the CMHP.

Further, the provider acknowledged and understands that ECOS services are contingent upon resident participation in and benefit from mental health treatment, 
as determined by the CMHP.
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