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Long Term Care Community Nursing Services 

Thank you for your interest in an ODHS Long Term Care Community Nursing (LTCCN) Services Contract.  Applications are recorded based on date received and processed based on community need. Incomplete applications will be returned and may result in a processing delay. 
[bookmark: _Hlk49158593]Application processing times vary; applications and any status update requests may be sent to: LTC.NSG@dhsoha.state.or.us
Please attach a copy of the current resume with this application. Thank you for your interest in an LTCCN Contract. 
Applicant General Information
Date of Application: Click or tap to enter a date.		
Contact Name: 	     
[bookmark: _Hlk42524174]Mailing Address:      					
[bookmark: _Hlk49160334]County Location:      
[bookmark: _Hlk42514829]Phone Number:      
Email Address:      
[bookmark: _GoBack]
Community Service Locations and Program Type 
LTCCN is provided to Medicaid eligible consumers in home and community -based services provided through Aging and People with Disabilities (APD) and Intellectual and Developmental Disabilities (I/DD).  Indicate which program(s) are you interested in providing LTCCN and the county you’re interested in serving: 
Aging and People with Disabilities:      
I/DD Community Development Disabilities Program (CDDP):       
I/DD with County Brokerage(s):       
Criminal Record Check
Attach approved current criminal record check.  If current record is not available, one may be completed prior to contract execution.  

Oregon State Board of Nursing Information 
[bookmark: _Hlk49159184]Number of years licensed with OSBN:      
[bookmark: _Hlk49867484]Have you been investigated by OSBN or are you on a Health Professional Services Program?  Yes        	or 	No      
Have you had licensing action, substantiated abuse reports by APS within the past three years?  Yes        	or 	No      

Insurance Information 
Certificate of Insurance is required upon application approval with contract execution.    Oregon Department of Human Services and Department of Administrative Services requires a minimum: 
Commercial General Liability:
$1,000,000 per occurrence and $2,000,000 aggregate
Professional Liability Insurance: 
$1,000,000 per occurrence and $3,000,000 aggregate 

 LTCCN Program Information 
Applicant must meet Qualifications for Enrolled Medicaid Providers, as outlined under Oregon Administrative Rule 411-048-0210.  http://www.dhs.state.or.us/policy/spd/rules/411_048.pdf
Self-Study Delegation test can be found here: https://www.oregon.gov/DHS/SENIORS-DISABILITIES/PROVIDERS-PARTNERS/Documents/RN%20Delegation%20Material%20Test.pdf
Policies, Rules, Program Forms, Billing Information, FAQ’s are located: 
https://www.oregon.gov/dhs/SENIORS-DISABILITIES/PROVIDERS-PARTNERS/LTCCN/Pages/index.aspx

Application Attestation
By submission of this application, applicant attests the information stated in this application is true and understand any information confirmed as false may result in dismissal of the application.
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