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	Phone # 888-442-5550
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Send referrals directly and securely to the local consultant in your area. To find the consultant, please visit https://www.oregon.gov/odhs/home-care-consumers/Pages/consultants.aspx  If you have any questions about the program, you may contact the Employer Resource Connection program at OHCC.ERC@odhsoha.oregon.gov. 
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