	Mental Health Adult Foster Home 30-Day Notice of Involuntary Transfer or Discharge
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	Notice type:

	
|_| Transfer                |_| Discharge


	[bookmark: _Hlk193790993]Notice issued to:

	[bookmark: Text4]Resident Name:      
	Prime # or Date of Birth:      

	Resident Contact Information:      

	|_| Medicaid    |_| Private Pay 
If “Medicaid”, please provide the Exceptional Needs Care Coordinator’s (ENCC) name and contact information:      

	Resident’s Guardian or Legal Representative’s Name:      

	Guardian or Representative Contact Information:      

	Notice issued by:

	Facility Name:      

	Licensee Contact Information:       

	AFH address, city, state, and ZIP:      

	CMHP:      
	

	If transferring, location to which Resident is moving:      
	Date of proposed move:      


Per OAR 309-040-0395(7), this 30-day action is based on the following: 
	|_| The resident is assessed by a Licensed Medical Professional (LMP) or other qualified health professional to require services such as continuous nursing care or extended hospitalization that are not available in the local community or cannot be provided in the current placement as determined by the LMP.
|_| The resident has repeatedly engaged in a pattern of behaviors or activities that substantially interfere with the rights, health, or safety of the resident or other individuals residing in the AFH.
|_| The resident has repeatedly engaged in a pattern of behaviors or activities that present an imminent threat to the health or safety of the resident or other individuals.
|_| The resident cannot safely evacuate the setting in accordance with the program’s evacuation plan after efforts described in OAR 309-040-00370(5)(b) have been taken.
|_| Failure to make payment for room and board.
|_| Private Pay Only: Failure to make payment for care.
|_| The home was not notified before the individual’s admission or learns following the individual’s admission that the individual is on probation, parole or post-prison supervision after being convicted of a sex crime defined in ORS 163A.005.
|_| Medicaid Only: The Provider’s Medicaid contract has been terminated.
|_| The AFH license has been revoked, not renewed, or voluntarily surrendered.
Please describe the specific behaviors or circumstances that make involuntary transfer or discharge necessary, what efforts have been made to address the concerns, and what considerations have been have made in determining that the behavior or circumstances cannot be mitigated with a safety plan (please also attach documentation providing supporting evidence of the reason for transfer/discharge and interventions attempted, the current Person-Centered Service Plan, Residential Care Plan, the Signed Residency Agreement, and the Program’s Discharge and Transfer Policy):      

Note – The Behavioral Health Division may request additional supporting documentation as needed.  Please return this application to BHD.MH.TransfersDischarges@oha.oregon.gov. 


For Licensing and Certification Use Only
	|_| Approved    |_| Denied
	Date of Decision:      

	If denied, please give reason for denial:      

	Requirements for issuing notice:

	· Following approval by the Division, and at least 30 calendar days prior to the involuntary transfer or discharge of a resident, the licensee must attach an Administrative Hearing Request (MSC 0443) to the approved written notice and issue both to the resident, the resident’s legal representative, guardian, or conservator, the resident’s case manager, and the Community Mental Health Program (see CMHP contact information on the last page).
· The provider must also offer the resident the right to remedy when the reason for involuntary transfer or discharge is not due to the closure of the facility, long-term incarceration, or need to transfer as identified by the LMP. The right to remedy must:
· Be developed in cooperation with the resident, their representative if applicable, the CMHP, and the Division;
· Identify reasonable behavioral goals that measurable and consistent with standard behavioral treatment practices, 
· Ensure protection of the individual’s rights;
· Establish a specific period for the resident to demonstrate compliance with the agreed upon remedy and cannot be used to support future notices of involuntary transfer or discharge; and
· Document the provider’s reasonable efforts to prevent unnecessary transfer or discharge including, but not limited to, clinical consultations, amending the individual’s residential care plan, requesting updated assessments for changes in behaviors, and developing safety plans.
Copies of this notice have been issued to:

	
	
	
	

	Resident
	
	Date Delivered
	

	
	
	
	
	

	Guardian or Legal Representative
	
	Title/Relationship
	
	Date Sent

	
	
	
	

	ENCC
	
	Date Sent
	

	
	
	
	

	Community Mental Health Program
	
	Date Sent
	

	If the resident lacks capacity and there is no guardian or legal representative, a copy of the notice must be sent to the Residential Facilities Ombudsman by email at rfo.info@rights.oregon.gov. 

	
	
	
	

	Licensee’s Signature
	
	Date Signed
	




	Resident Rights

	· You have the right to remedy the notice if it is not due to closure of the facility, long-term incarceration, or need to transfer as identified by the LMP as described in 309-040-0395(11)(a).
· [bookmark: _Hlk193800062]You have the right to appeal this notice through an administrative hearing prior to an involuntary transfer or discharge in accordance with ORS 413.042, ORS 443.738(11)(c), ORS 183.415, and OAR 309-040-0395(11)(d). This hearing can be requested using the attached form MSC 0443 up to the date of transfer or discharge listed on this notice. Submit your hearing request to BHD.MH.TransfersDischarges@oha.oregon.gov.
· Hearings requested in this manner are conducted by the Office of Administrative Hearings (OAH) and will include an opportunity for a pre-hearing conference prior to scheduling a hearing date. After the hearing, a final administrative order will be issued. If a hearing is requested and you or your representative, or the facility representative do not participate, a default judgement may be rendered. Notice to active duty service members: Active duty Servicemembers have a right to stay these proceedings under the Federal Servicemembers Civil Relief Act. For more information contact the Oregon State Bar at 800-452-8260, the Oregon Military Department at 503-584-3571 or the nearest United States Armed Forces Legal Assistance Office through https://legalassistance.law.af.mil. The Oregon Military Department does not have a toll-free telephone number.
· You have the right to have support with understanding this notice and the hearings process including interpreter or translation services in accordance with OAR 309-040-0395(16).
· You have the right to receive notice from the provider at least 30 calendar days prior to the date you’ve been asked to move as described in OAR 309-040-0395(12) unless there is an emergency with risk of imminent danger to yourself or others as described in 309-040-0395(14). 
· You have the right to a pre-transfer or discharge meeting to understand why you are being asked to move as described in 309-040-0395(15).
· You have the right to request an informal conference to resolve issues informally as described in 309-040-0395(5).
· You have the right to remedy the notice if it is not due to closure of the facility, long-term incarceration, or need to transfer as identified by the LMP as described in 309-040-0395(12).
· You have the right to have an administrative hearing within seven (7) days of the transfer or discharge if the transfer or discharge was for a medical emergency, or to protect the welfare of the resident or other resident (See ORS 443.738(11)(b)-(c).
· You have the right to continue to receive care, services and supports for the AFH until your move date on the notice or a Final Order if you request a hearing.
· You have the right to have your room kept for you until your move date on the notice or the date on the Final Order if you request a hearing.
· You have the right to have your property kept for you for up to 15 days while arrangements are made to move it as described in OAR 309-040-0395(21)(b).  
· You have the right to receive a statement of account of all funds and property held by the provider as described in OAR 309-040-0395(21).  
· You have the right to receive all remaining funds and property within 30 days after moving as described in OAR 309-040-0395(21)(a).

If you do not want to move, or if you have questions about your right to disagree with this notice, you may contact the Oregon Residential Facilities Ombudsman at 1-844-674-4567, 830 D St. NE, Salem, OR, 97301, or rfo.info@rights.oregon.gov. 

	




	CMHP Contact Information

		County
	Program and Website
	Telephone

	Baker
	New Directions NW, Inc.
	(541) 523-7400

	Benton
	Benton County Behavioral Health
	(541) 766-6835

	Clackamas
	Clackamas County Mental Health
	(503) 742-5300

	Tribes
	Confederated Tribes of Warm Springs
	(541) 553-1161

	Clatsop
	Clatsop Behavioral Healthcare
	(503) 325-5722

	Columbia
	Columbia Community Mental Health, Inc.
	(503) 397-5211

	Coos
	Coos Health and Wellness
	(541) 266-6700

	Crook
	Crook County Mental Health
	(541) 447-7441

	Curry
	Adapt Integrated Health Care
	(877) 408-8941

	Deschutes
	Deschutes County Mental Health and Adult Treatment Services
	(541) 322-7500

	Douglas
	Adapt Integrated Health Care
	(541) 440-3532

	Gilliam
	Community Counseling Solutions
	(541) 296-5452 

	Grant
	Community Counseling Solutions
	(541) 575-1466

	Harney
	Symmetry Care
	(541) 573-8376

	Hood
	Mid-Columbia Center for Living
	(541) 296-5452

	Jackson
	Jackson County Health & Human Services
	(541) 774-8200

	Jefferson
	Best Care Treatment Services
	(541) 475-6575

	Josephine
	Options
	(541) 476-2373

	Klamath
	Klamath Basin Behavioral Health Care
	(541) 833-1030

	Lake
	Lake District Wellness Center
	(541) 947-6021

	Lane
	Lane County Behavioral Health Services
	(541) 682-3608

	Lincoln
	Lincoln County Mental Health Program
	(541) 265-4179

	Linn
	Linn County Health Services
	(541) 967-3866

	Malheur
	Lifeways
	(541) 889-9167

	Marion
	Marion County Behavioral Health
	(503) 588-5357

	Morrow
	Community Counseling Solutions
	(541) 481-2911

	Multnomah
	Multnomah County Behavioral Health Division
	(503) 988-4888

	Polk
	Polk County Behavioral Health
	(503) 623-9289

	Sherman
	Mid-Columbia Center for Living
	(541) 296-5452

	Tillamook
	Tillamook Family Counseling Inc.
	(503) 842-8201

	Umatilla
	Community Counseling Solutions
	(541) 676-9161

	Union
	Center for Human Development
	(541) 962-8800

	Wallowa
	Wallowa Valley Center for Wellness
	(541) 426-4524

	Wasco
	Mid-Columbia Center for Living
	(541) 296-5452

	Washington
	Washington County Health & Human Services
	(503) 846-8881

	Wheeler
	Community Counseling Solutions
	(541) 676-9161

	Yamhill
	Yamhill County Mental Health Program
	(503) 434-7523






	Behavioral Health Division
Mental Health Adult Foster Home
Administrative Hearing Request
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	Resident or Resident’s Authorized Representative

	If you want an administrative hearing to contest a Notice of Involuntary Move, you must fill out this from and submit it to BHD.MH.TransfersDischarges@oha.oregon.gov.  

You have the right to receive assistance in submitting this request for an administrative hearing.  Hearings are held by an Administrative Law Judge and the Office of Administrative Hearings which is an independent agency and is not part of the Oregon Health Authority.

	Authorized Representative means any adult with longstanding involvement in assuring the resident’s health and safety, chosen and appointed by the resident or their legal representative to serve as the resident’s representative in connection with the provision of funded supports and participate in service planning processes.  Authorized Representative includes, but is not limited to legal representative, guardian, family member, care coordinator, case manager and ombudsman.

	Is resident English speaking? |_| Yes     |_| No
If no, resident’s preferred language: 
     
	Do you want your hearing documents in an alternate format? |_| Yes     |_| No
If yes, please specify type:      

	The administrative law judge may conduct the hearing by phone.  Do you need a reasonable accommodation to participate? |_| Yes     |_| No
If yes, please specify:      

	Resident’s name:      
	Prime # or Date of Birth:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Email:      

	Representative’s name:      
	

	Address:      
	

	City:      
	State:      

	Phone:      
	Email:      

	I am asking for a hearing because I do not agree with the:
|_| 30-day Notice of Involuntary Transfer or Discharge issued:      
|_| Less than 30-day Notice of Involuntary Transfer or Discharge issued:      

	Briefly explain why you disagree with the notice:      

	Note to active-duty military personnel: Active-duty service members have a right to stay these proceedings under the Federal Service Members Civil Relief Act.  For more information, contact the Oregon State Bar at 800-452-8260 or the Oregon Military Department at 503-584-3571 or find the nearest United States Armed Force Legal Assistance Office through: http://legalassistance.law.af.mil.  The Oregon Military Department does not have a toll-free telephone number.

	If you do not ask for a hearing on time or if you withdraw the hearing request, the Notice of Involuntary Move will become final.  If you miss your hearing, the Administrative Law Judge may issue a Final Order by Default based on the documentation submitted. 




	
	
	     

	Resident’s/Representative’s Signature
	


	Date

	     
	
	     

	Printed Name
	
	Title



















You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Mental Health Licensing & Certification Team at BHD.MH.Applications@oha.oregon.gov.
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