
Department of County Human Services 

Aging, Disability and Veterans Services Division, Adult Care Home Program 

Long Term Care Assessment Notice 
Private Pay Residents 

(MCAR 023-080-225) Before admitting a private paying resident, the Operator shall advise the potential resident, his/her 
family, or his/her legal representative of the right to receive a long term care assessment.  The Operator shall certify on a 
form provided by the ACHP that the individual has been so advised.  Upon admission, the Operator shall maintain a copy of 
the form in the resident records. 

This form must be completed prior to admission to an Adult Care Home 

To Resident and/or Family Members: 

Oregon law requires you be notified of your care options, when considering admission to an Adult Care 
Home, Resident Care Facility, Assisted Living Facility and non-Medicaid Nursing Facility. 

Counseling options can help you identify your long term care needs and provide you with information 
about different care settings and services available to meet your needs. 

The recommendations you receive are not binding, you may choose any option. 

Counseling options is available at your own expense through private agencies certified by the State or 
at no charge from Multnomah County Department of County Human Services - Aging, Disability 
Veterans Services Division. To arrange for counseling options or to receive information about private 
agencies in your area, contact the Aging, Disability Veteran Services Division Helpline at (503) 988-
3646.  
 
__________________________________________________________________________________ 
 

I understand I have a right to request Options Counseling regarding my long term care needs: 

    ○ Yes, I do wish to receive information about my care options. 

    ○ No, I do not wish to receive information about my care options. 

Do you have a guardian? ○ Yes ○ No 

Name: (please print) __________________________________________________________________ 
(Resident or Legal Representative)  

 

Signature: __________________________________________________________________________ 

Operator Signature: ______________________________________ Date: ______________________ 
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