Greetingsl

Homer Senior Citizens, Inc.
3035 Svedlund Street
Homer, Alaska 88603
(807) 235-7655 Fax; (807) 235-3738

Attached please find additional information from the application for Homer Senior
Citizens, Inc.'s (HSC) assisted living facility, The Terrace.

Please complete, sign, date, and retumn. Incomplete applications will not be put on the

waitlist.

Step One: To begin the process for determining eligibility for yourseif or a family
member, please completely fill out and retumn the following forms as soon as possible.

16."

Rental Application

Services Contact Information

Consent for Release of Medical Records

Medical History (to be completed by a Physician)
HIPAA/Privacy Disclosure

State background check completed, signed and retumed with $20
check made out to State of Alaska

Enclose Nurse assessment fee of $75 Please make check out to
Homer Senior Citizens

Copy of ID-and/or birth certificate

Copy of insurance card(s)

Copy of POA and/or Guardianship

Copy of Comfort One/Advance Directive/Living Wil

Copy of Vaccination documentation - COVID-19

Admission Criteria Policy

Confidentiality of Information Policy

House niles

‘Resident Fund Account

Step Tvaz‘: Aft\gr%'gfagﬁ’éﬁon packet is returned, you will be contacted for
scheduling an assessment by our RN Manager.

Step Three: Once determined to be eligible for residency at The Terrace, a
rental and service packet will be prepared for you. Al paperwork and Initial

fees must be completed prior to residency.

Thank you for your interest in The Terrace.

Rosalyn Rose

Administrative Assistant-Housing

Over 40 Years of Great Service Helping Seniors "Live Life to Its Fullest”

www.homerseniors.org a



Homer Senior Citizens, Inc.
3935 Svedlund Street
Homer, Alaska 92603
(907) 235-7655 Fax: (907) 235-3739

July 24, 2024

Dear Terrace Residents/Friendship Center Participants/POA’s/Guardian’s/Care
Coordinators:

The Department of Health and Human Services have increased their Medicaid Payment
rates effective July 1, 2024, to reflect for Inflation and Legislative Adjustments. The
Homer Senior Citizens, Inc. (HSC) Board of Directors approved this rate increase on
July 17, 2024. This notice will serve as your 30-day notice for a rate increase as
required by Alaska State Statute 7AAC 75.29(d). The following will be the new rates
charged for assisted living services, respite services, transportation and escort services,
and adult day services.

Terrace Assisted Living Daily Rate $218.61
Terrace Respite Daily Rate $445.99
Transportation One-way $22.49
Escort Personal Activities and Appointments (one-way) $22.49
ADS Services (4 hours) $115.83
ADS 15-minute increments $8.07

The effective date for the rate increase is August 23, 2024, for Medicaid Waiver, Private
Pay and Insurance.

If you have any questions regarding your invoice, please contact Connie Ball, at
907-235-4552 accounting@homerseniors.com.

If you have any other questions, please let me know.
Thank you,

Connie Ball
Interim Executive Director

cc:  Homer Senior Citizens, Inc. Board of Directors
State of Alaska Assisted Living Licensing
State of Alaska Adult Day Services Program Manager

Over 40 Years of Great Service Helping Seniors “Live Life to Its Fullest”
eal DG www.homerseniors.org



Update: The ottached Rat" harts contain corrected watermarks. [ ~ FAQ remains unchonged,
as does the message below.

Sgptember 16, 2022

SDS E-Alert: increase in Payment Rates for Home and Community-Based 1915(c)
Waiver and State Plan Services

The Division of Senior and Disabilities Services (SDS) has received approval from the Centers for
Medicare and Medicald Services (CMS) for its latest Appendix K amendment, which raises
payment rates to providers of home and community-based walver services by 10% from the FY
22 rate, per the recent legislative appropriation, with a July 1, 2022, retroactive effective date.

The Department of Health has approved extending the 10% rate increase to Title XIX state plan
HCBS services {personal care (PCS), 1315(k} Community First Cholce {CFC), and long-term
services and supports targeted case management services (LTSS-TCM)} while it awaits final -
approval from CMS on the corresponding state plan amendment. This increase will aiso be
retroactive to July 1, 2022,

The department implemented a temporary 3.9% increase effective july 1, 2022 based on
existing regulations allowing for inflationary adjustments as a way to expedite a portion of the
SFY23 legislative appropriate to providers. Now that the department has approved the total
10% increase to service rates, the 3.9% temporary infiation increase Is transitioning to being
part of the total 10% legislative budget increase to rates, retroactive to July 1, 2022. The total
10% increase is in alignment with the department’s final approved budget and regulatory
framework.

These rates are effective in the Medicaid Management and information System (MMIS). Please
pay atiention to Remittance Advice messages issued by Health Care Services for more
information on claims submission and processing regarding these new rates. A Frequently
Asked Questions document {attached) addresses many of the questions received from
providers recently.

As a reminder, the MMIS calculates claim reimbursement using the lowest of rule, per 7AAC
145.020, “...the department wlil pay a provider for a covered service at the lowest of the (1)
specific payment rate established in 7 AAC 105 ~ 7 AAC 160; {2) provider’s billed charges; or (3)
provider’s lowest charge ...".

The Rate charts that are retroactively effective to July 1, 2022 will soon be posted on the sDs
Rates webpage.



. 3835 Svediund Street
; Homoer, Alaska 08803
gl (807) 235-7656 Fax; (BD7) 235-3730

/ﬁ Homer Senior Citizens, Inc.

Rental Application

Date of Application Applicant’s name
Address:
City, State, Zip:

Phone Number: SSN:

Applicant’s Representative/POA: Phone:
Address:

City, State, ZIp:
Applicant's Date of Birth: Marital Status;

Federal HOME Program — Homer Senior Citizens, Inc. is required to provide under the Federal
HOME Program not less than elght (8) units restricted to occupancy for very-low income
familles (families whose income doss not exceed 50% of the area median income) as
determined by HUD, adjusted for family size. Applicants who wish to be considered for the
restricted (low-income) rental units based on thelr income check the appropriate box. Do you
want {0 be considered for 8 HOME unit? Yes 0 No O

'If you have checked yes above, your annual income will be compared to the appropriate HUD
income units to determine if the househoid Is eligible for restricted (low-income) units under the
HOME Program.

If you have checked yes above, are you awars If you are accepted for residence in a HOME unit at The
Terrace that it is not mandatory for you to receive any services from our steff? Yes 0 No D

Other resources may be found at: hitp://www.ahfc.us/senior-support/

Signature Date

Over 40 Years of Great Service Helping Seniors “Live Life to its Fultest:
www.homerseniors.org



/" an Homer Senior Citizens, Inc.
\ ﬁ 3935 Svediund Street
it Homer, Alaska 88603

“~ (607) 235-7655 Fax: (807) 235-3739

.

Servicaes Contact Information

Applicant's Care Coordinator (if applicable):

Care Coordinator's Phone Number; Fax Number;

Address:

City, State, Zip: R

Applicant's Physician (ffapplicabte. )

Physician's Phone Number: _

The Applicant or their Representative acknowledges by their signature on this document
that:

[0 They have read and understand the attached document entitied
“Requirements for Residency”.

O They agree to the releass of medical records as contained on the attached
“Consent for Release of Medical Records.”

Signature: ~ Date:

@ Over 40 Years of Great Service Helping Seniors “Live Life to lts Fullest” 6’
wwwhomersenlors.org



N or Seni .
\ ‘ﬁ | Homer enior C;.&zens, Inc.

: Homer, Alaska 88603
. (807) 235-7655 Fax: (807) 235-3738

Phone: Fa: o
I hansby request and authorize you 1o relesse all informetion you have pertining to me ae specified below:
FIE AR R § ISP

O Hospits! Records & Discharge Summary

D Peychologlcal Evaluations

{1 Medicat Reoords

[ Psychiatric Evaluations

[ Recent Treatment Pians or Assisted Living Pians (IHP.IPP.IEP, elc.)

[ CHOICE Medicsid Records

Furtharmore, | give my permission for RN, Office Manager, Administraive Assistant of Executive Diector of Homer
Senior Clizers, Inc. Asaisied Living Feallly or Adult Dy Servioes to pass medios! information Sbout me oy

J Family Members: - I P, R
O Medicsl steff in the community Involved in my care:
O Homa Health Nurses:

REBDENTPARTIGPAKIREFRETTHTATIV S S0NATURE | - DATE
This consent is subject {0 revooation in writing at any time. This consent is valid for ons vear from the
uniges revoked earfier. date noled hersh,

This wunamission is intendod only £ &2 use of tho individeal or entity to sdiom & 1 eddsessed ard cxataing dnfomation Guut fa protacted. 1the resder of s seamge
{2 o0t temdod ociint, you 27 hswely motifiod hat sy disclosar, dteiesion or coppiag of this fnfiermation s pecbibiiad, 1y00 evo roceivad st
hmmuﬁ&whﬁw wéephons (vall st o musber provified above) and retarn fhe orkgizal dovrmmnts t be ot e Arem given sbove via

Over 40 Years of Great Service Helping Saniors “Live Life to its Fullest”
wwwhomenseniore.org



3835 Svediund Street
. X Homer, Alacka 09808
. (007) 235-7655  Fax: {807) 235-3739

/Q + Homer Senior Citizens, Inc,

Name: Sex: M F DatecfBirth: _
Physician Name: Clinic: Phone o
Diagnoses/iMedical conditions:

0O Seizures 0 Cancer 0O CVA 078

O CGlaucoma {1 Lung Condifon 0O Heart O Parkinson's

O Cataracts D Diabetes O Bladder 3 Muitiple Sclerosis
0 High BP O Anemia O Alzheimer's O Prostate

O Asthritis D Cerebral Palsy [J Osteoporosis O Allergies

O Kidney Disease O Incontinent Bowel 11 Dementia O Aderiosclerosis
Other: — B

Allergies: S

Mental Condition -~ describe:

Weight DNR Request or Comfort One —
Height _ Please provide oopy.

Medications, dosage and time. Include PRN and OTC: (use the back for more space)

TB Test, Chest X-ray or PPD (within the past year): Date Administerad: Results
Diet: O Regular Diet T Modified Diet (explain}

Physical Limitations CONo [ Yes Explain:

PRN Orders:

Piease identify any concemns: R

I certify that thie patient does not have & communicable disease in a transferable slage.

Physiclan Signature Date
EE Over 40 Years of Great Service Helping Seniors “Live Life to its Fullest”

wwwhomersenlors.org =



3935 Svediund Street
Homer, Alaska 69803
(907)235-7666 Fax: (B07) 235-3738

Va i‘% Homer Senior Citizens, Inc.
@

Privacy Policy HIPAA Health Care Disclosure Statement

This notice describes how medical information about you may be used and disclosed and how you
can get access to this informetion. Plsase review it carefully.

Typically, your medical information record contains your syinptoms, test results, diagnoses, treatment,
and a plan for fulure care or treatment. This information, often referred to as your heatth or medicat
records, serves as a:

basis for pianning your care and treatment.

means of communication among the many heafth professionals who contribute to your
care.

legaf document describing the care you received; or are racelving.

means by which you or a third-parly payer can verify that services bllled are provided.

a too! in educating health professionals.

a source of information for public heaith officials charged with improving the health of the
nation.

a source of data for facility planning and marketing; and

a tool with which we can assess and continually work to improve the care and services we
render and the outcomes we achieve.

Understanding what is in your record and how your health information is used heips you to:

ensure its accuracy and request a correction if you find an eror in its accuracy.
better understand who, what, when, where, and why others may access your health
information.

make more informed decisions when authorizing disclosure to others.

Although your health record s the physical property of Homer Senior Citizens, Inc. (The Terrace
Assisted Living Facliity and Adult Day Services) the information belongs to you. You have the right to:

2

request a resfriction on certain uses and disclosures of your information as provided by 45
CFR 164.522,

obtain a paper copy of the notice of information practices upon request.

inspect and copy your health records as provided for in 45 CFR 164.524:

obtain an aceounting of disclosures of your health information as provided in 45 CFR
164.528.

request communications of your health information by altémative means or at sitemative
locations.

revoke your suthorization to use or disclose heaith information except to the extent that
action has already been taken.

Over 40 Years of Great Service Helping Seniors “Live Life to fts Fultest”
www.homerseniors.org
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o By . e, ,»
% Homer Senior Citizens, Inc.
g E 3935 Svediund Street
! Homer, Alaska 88603
\._‘/ (607) 235-7855 Fax: (007) 235-3739

Homer Senior Citizens, Inc. Is required to:

» maintain the privacy of your heatth information.

¢ provide you with notice as to our legal duties and privacy practices with respect to
information we collect and maintein about you.

abide by the teyms of this notice.

notify you if we are unable to agree o a requested restriction.

accommodate reasonable requests you may have to communicate health information by
alternatives means or at altiernative locations.

Due to the nature of our opearations, you should be aware that all care providers and other healthcare
practitioners of Homer Senior Citizens, Inc. have access to afl our residerds’ and participants medical
information/records.

If this Is an Issue for you or creatss a problem, please discuss it with cur care providers, heaithcare
prectitioner, care coordinator or family member, the Temace Assisted Living Manager (R.N.), or the
Aduit Day Services Program Manager. it does not mean we will be able to change our mode of
Mo&mdmssbnwmanyofme mentioned care providers could help alleviate any concems
you mig X

We reserve the right to change our practices and to make the new provisions effective for all
protected heaslth information wo maintain. You will be notified by mall at the last address you have

provided.

Wae do not and will not use or disclose your health information without your authorization, except for
core health care activities of “treatment”, “Payment”, and "Hsaith Care Operationg” as defined in the
Privacy Rule of 45CFR 164.508 or as otherwise described in this notice.

* & @6

If you believe your privacy rights have been violated, you may file a complaint with the Homer Ssnior
Citizens, inc. Executive Director, or with the Secretary of Health and Humen Services. Generally, &
complaint o HHS should be filad within 180 days of the incident you betieve violated your rights,
Contsict Health and Human Services, 200 independence Ave, SW, Wash, DC 20201, telsphone
202/618-0257 or toll free: 877-898-6775.

Applicant Name: Signature:

Name of Signer if other than applicant:

Relationship to Resident/Participant , Date:

Over 40 Years of Great Service Helping Seniors “Live Life to its Fullest
wwwhomersenlors.org
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3035 Svediund Strest
, Homer, Alaska 88603

fg)‘x_ Homer Senior Citizens, Inc.
\“1:‘ d (807) 235-7655 Fax: (807) 235-3739

REQUIRED BACKGROUND CHECK

Prior to acceptance into The Terrace Assisted Living Facility, each applicant Is required
to submit a background check through Alaska State Public Safety by contacting the
Alaska State Troopers in Anchor Point. This facllity has the discretion to deny admission
to any person who is currently engaging in or has engaged in during a reasonable time
prior to applying for admission, any of the following:

e Drug-related criminal activity.
Violent criminal activity,

®
o Other criminal activity that would threaten the heaith, safety, or right to peaceful
enjoyment of the premises by other residents; or

o Other criminal activity that would threaten the healith or safety of Homer Senior
Citizens, Inc., or any employee, contractor, subcontractor, or agent of Homer
Senlor Citizens, Inc who Is involved in the housing operations.

Homer Senlor Citizens Inc has the discretion to determine a period prior to an
admission decision during which the applicant must not have engaged in criminal
activity that the facility will consider when deciding of eligibility.

In addition, Homer Senior Citizens Inc has the discretion to reconsider an applicant who
was previously denied admiseion due to criminal activity. HSC may admit the person if
they are not currently engaged in, and has not been engaged In, the criminal activity
described above, during a reasonable period as determined by HSC. HSC must have
sufficient evidence submitted by the applicant which includes (1) a certification that
states that she or he is not currently engaged in such criminal activity and has not
engaged In such criminal activity during the specified period and (2) supporting
information from such sources as a probation officer, a landiord, neighbors, social
service agency workers or criminal records that were verified by Homer Senior Citizens

Certification that Background Check has been Requested and Submitted

Name of Applicant DOB

Signature Date

Over 40 Years of Great Service Helping Senlors “Live Life to Its Fullest”
www.homerseniors.org
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| Homer Senior Citizens, Inc.

Admission Criteria Policy

Highlights

Objectives

Physician's Admission
Orders

Examples of Conditions
Capable of Facility
Treatment

Examples of Nursing/
Medical Needs HSC will
be able to meet

Approval for Admission

Policy Statement

Our facllity will admit only those residents whose medical and nursing care needs
can be met.

Policy Interpretation and Implementation
1. The objectives of our admissions policies are to

provide uniform criteria for admitting residents to the facility

admit residents who can be cared for adequately by the facility

address concerns of residents and families during the admission process
review with the resident, and/or_ his/her representative, the facility's
policies and procedures relating to resident rights, resident care,
financial obligations, visiting hours, efc. and

o assure that the facility recelves appropriate medical and financial records
prior to or upon the resident’s admission.

2. Prior to, or at the time of admission, a resident admitted from the community
must provide the following medical data to HSC to assure that immediate
care of the resident can be implemented.

current medical findings

admitting diagnosis and prognosis

physician’s orders for immediate care

medication orders, including {as necessary) a medical condition or

problem associated with each medication’

¢ physician’s certification that the resident is free from communicable,

infectious, or contagious diseases (Note: A negative TB skin test report

thatcis) current within 1 year prior to admission must be provided to

HSC.

type of diet (e.g., regular, mechanical, etc.)

routine care orders to maintain or improve the resident’s function

advance directives (as applicable) others as necessary or appropriate

documentation of COVID-19 vaccination

s or, documentation of physician recommendation against the
vaccine due to specific allergy or other medical condition that the
individual may have for which vaccination may cause a severe
allergic reaction.

3. Residents will be admitted to this facility if their nursing and medical needs
can be met adequately by the facility. Examples of conditions that can be
treated adequately in this facility include:

Diabetes

Dementia

two or more level of assistance with ADL's
beginning stages of Alzheimer's

Approved by Board of Directors December 17, 2014
Revised and Approved by Board of Directors April 19, 2017

Revised and Approved by Board of Directors — January 17, 2018

Approved by Board of Directors — November 20, 2019
Approved by Board of Directors — January 20, 2021



Applicabllity

Responsibility

Review Process

Apartment Dwelling

ﬁ Homer Senior Citizens, Inc.

4.

10.

1.

12,

Examples of nursing/medical needs that can be met adequately include:

» one and two-person transfer

s post-operative
¢ incontinence

The acceptance of residents with certain conditions or needs may require
authorization or approval by the Assisted Living Manager and/or the
Administrator. Variances will be authorized by the Board.

All deposits, fees for services, and Rent must be paid at time of
Admission,

Our admission policies apply to all residents admitted to the facility regardiess
of race, color, creed, national origin, age, gender, religion, handicap,
ancestry, marital or veteran status, and/or payment source.

The Administrator shall ensure that the resident and the facility follow
applicable admission policies.

RN Manager ensures Resident/Participant quarterly reviews are completed.
Should Resident/Participant improve/decline in health, residents, care
coordinator, and/or famlly representative will participate in a case conference
to reevaluate care.

Permanently sharing an apartment is very confining due to size. Sharing the
apartment with another person shall be restricted to married couples or
immediate family.

All mattresses and pillows must have plastic zippered dust mite, bed bug and
spill proof zippered microfiber mattress protectors.

All fumiture must be inspected by HSC Maintenance staff prior to moving into
the facility.

Approved by Board of Directors December 17, 2014
Revised and Approved by Board of Directors April 19, 2017
Revised and Approved by Board of Directors — January 17, 2018
Approved by Board of Directors ~ November 20, 2019
Approved by Board of Directors ~ January 20, 2021
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Homer Sent iti
enior Citizens, Inc.
' Homer, Alesks 80808
(907 285-7085 Fan: (OOT) 235-5780
Resldent Fund Account
Please choose elther Option A or Option B

Option A
| scknowledge thers is e shopping program offersd through the Activities Program at
The Terrace. | authorize Homer Senior Cliizens, inc. to menage my shopping funds
directly. | understand that § will assign furds for shopping pisposes to the Senlor
Center, end that | can mainiain a mexdmum monthly balanoe of $200; private pay
resident's balunce Is laft up to the resident. These funds will be put into an interest
baaring financial institutional account. | understand that | will receive the following

monthly:

| will provide Tha Terrace wih a shopping list of Heme | wish o purchase. | will receive
and gign the receipt once | have reconciled ems purchassed.

. initiad indicating infttal deposit has been mads.

_ | B —————
. T
Option B

hWMMhanmMMhWMMm
eracs.
1 do not suthorize Homer Senlor Clitzens, Inc. to manage my shopping funds directly,

——

Over 40 Yems of Grest Service Helping Scrilors “Live Life to fy Fuiles
vawhomersenions.org



/" = Homer Senior Citizens, Inc.

Homer, Alaska 09803

»* (807)235-7655 Fax (807) 235-3738

LIST OF ITEMS YOU WILL NEED TO BRING TO THE TERRACE

© p e pp——re. ot _—

Paper fowels Liquid hand soap
Tollet paper _ | | Denture soak
_Facisl tissues | | Denture adhesive N
Gabagebags Toothpaste / mouthwash
Dishsoap 2 sets of twin sheets
Dish sponge / cloths Blnkets
Dish toweis | Plilows B
Laundry soap Laundry basket '
Dryersheets | Garbage can(s) T
S%pw fconditioner Hangers _
Ber eoap / ool - -
Shower curtaln | Personal items (ie., photos, books)
Bath towels Cleaning supplles )
SUGGESTED FURNITURE: - B
Twin Bed Assorted dighes/glasses/sliverware |
2 comfortable chairs - TV (cable provided) ]
Small Table a8 chairs Nightstand
Dresser Bookshelf
RESIDENT NAME: DATE:
APARTMENT #:
SIGNATURE: — . DATE:
Rosalyn Rose - Administrative

Assistant/Housing

2

Over 40 Years of Great Service Helping Senlors “Live Life to its Fullest®
wwivhomerseniors.ong
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HOMER AREA CARE COORDINATOR LIST

AGENCY NAME

CONTACT

PHONE

EMAIL

ADDRESS

AK Care Coordination Services, LLC

Tara Johnson

907-262-0430
907-252-4661

tarajohnson@akcarecoordinationservices.onmicrosoft.com

35477 Kenai Spur Highway Suite
217
Kenai, AK 99611

624 International Airport Rd.

Abacus Care Coordination Robert Croley 907-351-6910 | bob@abacuscarecoordination.com Anchorage, AK 99518
Abacus Care Coordination Amy Smith 907-202-4448 | Amy.Smith@abacuscarecoordination.com Homer and Wasilla
Akcc.mheiman@gmail.com P.O. Box 2294

Alaska Community Care Mary Heiman 907-398-8431 Soldotna AK 99669
Alaskan’s Caring for Alaskan’s Care aca.carecoordination@gmail.com 51045 Polaris Way
Coordination Services Andrea Miller 907-394-4275 Kenai, AK 99611
Kachemak Care Coordination

Katrina White 907-299-9087 | katrinawhite5522@gmail.com Homer, AK 99063
Care Coordination Alliance of
Homer Sean Jones 907-399-3346 | ccach@outlook.com Homer, AK 99063

Care Coordination Resource

Laurie Deakins

907-299-5544

lauriedeakins@outlook.com

126 W. Pioneer Avenue Suite 2
P.O. Box 407
Homer, AK 99603

Care Coordination of Alaska

Steven Smith

907-301-0072
Fax 833-409-
2220

steve@ccsofalaska.com
admin@ccsofalaska.directak.net

ALI,APDD,CCMC,IDD,ISW




HOMER AREA CARE COORDINATOR LIST

Care Solutions and Coordination,
LLC

Janelle Weller

907-395-7687

caresolutionsandcoordination@gmail.com

P.O. Box 1601, Kenai, AK 99611

30612 Peanuts Court

Clarity Care Coordination Irene Pipkin 907-262-0423 Soldotna, AK 99669
jlusticecc@outlook.com 585 Trollius Ave
J-Care Coordination, LLC Jan Justice 907-262-7001 Soldotna, AK 99669
51768 Stanga Street
Nettie’s Care Coordination Annette 907-776-5242 | netties@acsalaska.net Nikiski, AK 99635
Brookshire

laneb@gci.net

Quality Care Coordination Lane Beauchamps | 907-252-5142 Soldotna, AK
drafferty.cccp@gmail.com

Compassionate Care Coordination

& Planning Deb Rafferty 907-252-1938 Kenai, AK

The Agency for Care Coordination

Sheryl Baechler

907-435-7887

theagency@gmail.com

Homer, AK 99063

Starburst Care Coordination

Hollyn Smith

907-399-3633

starburstcare@gmail.com

60530 East End Road
Homer, AK 99603

We Care Coordination

Gisselle De La
Cruz

907-884-0289

wecarecoordination@gmail.com

P.Q. Box 200574
Anchorage, AK 99520

Ninilchik Point of Care
Coordination

Kathleen Wallace

907-567-3990

npolodging@gmail.com

Ninilchik AK 99639

Val's Care Coordination, LLC

Valerie Flake

907-398-8835
Fax: 866-496-
9997

valerieflake @gmail.com




HOMER AREA CARE COORDINATOR LIST
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