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Administrator Alert 

Date: September, 28th, 2015 

 

To: Assisted Living, Residential 

Care, Memory Care Communities 

 

From: Office of Licensing and Regulatory Oversight 

 

Subject: New Owner license Application 

 

There is a new version of the Owner (licensee) application 0570 which is now available 

on the forms page. (listed below) 

 

This version has hyperlinks to the Provider Enrollment Agreement and Specific Needs 

contract mailboxes regarding Medicaid payment. Please start using this most current 

version of the application immediately for both new and renewal licenses. 
 

 

Forms Page Link: https://apps.state.or.us/Forms/Served/se0570.doc 
 
 

 

 

 

Email for Provider Enrollment Agreements: 
APD.ProviderEnrollment@state.or.us 

 

 

Email for Special Needs Contracts 
Specific-Needs.Contract-Team@dhsoha.state.or.us 

 

 

 

Office of Licensing & Regulatory Oversight 
PO Box 14530, Salem, OR 97309 

3406 Cherry Ave NE, Salem, OR 97303 

Phone: (503) 373-2227 
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