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Homecare Worker (HCW) Provider Enrollment Application and
Agreement - 4asill adhe 480 y GludY) ik (Provider Enrollment
Application and Agreement) 43 e ) b cplalall (Homecare
Worker: HCW)

Provider ) 4asill asia 48080 5 ciludy) quth
Enroliment Application and

3 Lo b b cplaall (Agreement
(Homecare Worker: HCW)

Homecare Worker (HCW) Provider
Enroliment Application and Agreement

& Olelall Aaaall et 4850 5 138 L) b peaa 5
reh Lo pldll 28 2 8 e aliall A4 Hiall Ale )

This Homecare Worker (HCW) Medicaid
Provider Enrollment Application and
Agreement explains how to do the following

652 Y 5 (el el e Aadd ad8eS iy
Aging and People with ) ey

Y 5 8 Al claall sl i (Disabilities: APD
Oregon Department of Human ) ol
b Oalelall JUieY) il il aasi5 (Services: ODHS
(HCW) & il dje 0

* Enroll as a provider with the Oregon
Department of Human Services (ODHS)
Aging and People with Disabilities
(APD) Program and set out HCW
compliance obligations

S ALYL (i) il slae Caaas

* Update enrollment information, and

* Receive a provider number.

Laadll 3/p085 a8 ) dardll adia sl ()5S O Gangy AlaaDle
Al A1 ) g ey ) claadl) Jlie ) sa¥) ) saliy S
lina @iy ¢ sha )l Y 5 8 Aiae SR (ge (ala 3al)
Llaadl) oda CallSs AV ol A K g Al il da Sal)

Note: Providers must have a provider number
to be paid for providing services to Medicaid-
eligible individuals in Oregon. Federal
Medicaid and state funds pay for these
services.
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dasdl) atka 48 y i) itk (Provider | Homecare Worker (HCW) Provider

Enrollment Application and Agreement) | gproliment Application and Agreement
A e ) (A Gelalall (Homecare Worker:

HCW)

A sibaa 5l s Al il 485l o3 e Jsaal) ey | YoUu can get this document in other languages,
“““‘”‘“““ S df'ﬁ ‘“:JL‘Q‘ ‘L‘«‘“}“ s ‘J“Sj““ large print, braille or a format you prefer.
22 sl Raadl) et iBle Aandy Llotl Al il | 0 act APD Provider Relations Unit at 800-
800-241- 3.0 ke (APD) ol i1 cinsdl | 544 3013 o email
o s B kol 813013 | ew Enroliment@dhsoha.state.or.us. We
-HCW.Enroliment@dhsoha.state.or.us | 5ccapt ]l relay calls or you can dial 711.
a1 JlaiY) oSSy 5l A el LISl ppen Jifinss
711

Provider Name - de2i)) 5/ad84 il

4a2d)) 3/ad8s aul | Provider name
Josl 5508 el | Your full legal name
& Lo Al elaay) glaall dliithy deas 55 wa) | (as listed on your current Social Security
(Jr=s «ds¥ aw¥l an 483U Al | card, including suffix after first name, such
asjr.)
Js¥) s | First
L sl a1 e I3 <) | Middle initial
o5 asY | | ast
Leatiuall gAY clenl 55 el clasl | Aliases or other names used
Js¥) Y1 | First
b siall ) 5o J5Y1 S ) | Middle initial
oY) ) | L ast
JsY eV | First
b il ) 50 J5¥ Sl | Middle initial
oY Y | | ast

Provider Type Requested - < sthall asil) 3 [atia £ g

(Bl La JS o i) qusliaall Aasdl) 3/as8s £ 63 | Provider type requested (mark all that
apply)
(HCW (73-737 ) 22 Ll | New HCW enrollment (73-737)
(HCW) Zal jidl dle jll daaall 3/a08k o8 ) aaai | HCW provider number renewal
4axdll adie 3 | Provider number
Laadll 8/a8k o8 ) ariivd o1 13) HCW) iy sale) | HCW re-enrollment (if provider number has
(W 30 Jssiis sl | been closed longer than 30 days)
4edll a2 a8, | Provider number
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(Gl e 08 o ) ostlaall Lasdl) 5/ pa g o5

Provider type requested (mark all that
apply)

HOWL a3 i

HCW name change

Provider number

g oAl a8,

Branch number

eyl glaall 4 e laiy) el ke e iy
0555 .(Social Security Number: SSN) s

Providers must disclose their Social Security
number (SSN). SSNs are required

4 slhae SSNAI Al8
42 USC 0s5is See] clivp iy o e To establish your identity [per 42 USC
[(405(c)(2)(C)(i 405(c)(2)(C)(i)]

deadl) 3/at8h ¢li S (e eiise e Gl (e 3Eall @
«[455.436.5 42 CFR 455.104 ;5% Sae]
&) ALyl

e To verify you are not excluded from
being a provider [per 42 CFR 455.104
and 455.436], and

CFR osila Slae | dany puall clila sles apiis o
[301.6109-1

e To report tax information [per 26 CFR
301.6109-1]

il puall daliae ) il slaall 028 DHS &l 3
ialass (Internal Revenue Service: IRS)
Oregon Department ) ¢ssw s &Y 5 8 o)yl
)l elaia¥) glaall 855 s ga0 (Of Revenue
Ll

DHS may report information to the Internal
Revenue Service (IRS) and the Oregon
Department of Revenue under the name and
Social Security number (SSN) provided
below.

alai & bl elaia¥) clacall a8 ) JR) e 38 5 d“
aday )} (Agliall 441800 34x1) (ORCHARDS) 2kl
fAg L) Alial) Adlal) Clia gad 4 Aaaiall ) gal) aa

Do you consent to entering your SSN into
ORCHARDS (background check system) to
link to previous background check
approvals?

pxd

Yes

b

No

Blalia) oS3 al 13 o) 18 A SLE g8 gl Y
Al (42 yiau (AL

Do not leave any area of this section
blank. If the form is not complete, your
application will be denied.

g bl o) sie

Street address

il

City

Yl

State

(4+) g2l 3e)l

ZIP code (+4)

dxlaladl)

County

(el ) sSaall o)) sindl (e Wlida (S 13)) (20l ol il

Mailing address (if different from above)

Ll

City

Yl

State

(4+) g 5000

ZIP code (+4)

dxlaladl)

County

Dlaall qy

Date of birth
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(Bsais La JS o ) usllaall Aasil) 3/asia £ 63 | Provider type requested (mark all that
apply)
el glaall ) | SSN
il o3, | Phone number
s XY Gl | Email address
ol (o At p28S Jaall (10 andiul i st s | Have you been terminated or excluded from
el el Sl RV 5l aone mabin ) 5l e | participation as a provider in Medicare or
Children’s Health Insurance ) Jék el | 5 ctate Medicaid or Children’s Health
*(Program: CHIP | 1nqrance Program (CHIP) program?
& | Yes
Y| No
Sleadll adie oli )| (ouine 5 gl G4 51 Y Ll s | Do you now have or have you ever had any
e sl e Bl g A Y el Asla | o thar state Medicaid, Medicare or other
2 o« 3] (ODHS) mall 055l 20 #'| ODHS, Oregon Health Authority (OHA), APD,
Oregon Health Authority ] &<l 052051 | ofice of Developmental Disabilities Services
31 (APD) Gl S5 i 3502 51 <[((OHA | (0pDS) or OHA Health Systems Division
kYl 2l 51 (ODDS) Ayl Slile ) class i (OHA-HSD) provider numbers?
Health Systems ) sl ¢ sa )l L b dpaall
¢(Division: OHA-HSD
& | Yes
Y| No
Lia Gl axia (a8 1) a8 ol caed daY) il 13) | If yes, list provider number(s) here
et S il 38 0 5a 5l B 5 3508 7 A i€ b | Have you lived outside of the state of
%223 Oregon within the last five years?
& | Yes
Y| No
slial J sl (8 il sladl) Jial aad LY <l 1Y) | [f yes, enter information in table below
adl | Year
«4ll | Start
&Y | End
Al | City
WY | State
S| Country
CSasall 138 8 deadiudl (sLau¥)) au¥) | Name(s) used at this residence

Gender identity - 4uaial) 4;5¢d

JS e dadle g feluds G ad S -- Luial) 454 | Gender identity — How do you identify?
(.3 W | (Check all that apply.)
sl <l | Woman
Jd2J | Man
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JS e Adle aua) feluds o et ca -~ duuiall 4540 | Gender identity — How do you identify?
(. W | (Check all that apply.)
Liia (piilaial) e )31 i (uia (1)4d Gl i calss | Non-binary, agender, gender non-
s Al &uia & 5l | conforming or another gender identity
4aY) a2 Juadl | prefer not to disclose
flnia (8)d saie il sluds i 25 da | Do you consider yourself transgender?
& | Yes
Y| No
4aY) a2 Juadl | prefer not to disclose

Language - 4l

4l | Language
() Ay el 8 LY Al el 8 Ly (il o e | What languages, including American Sign
(b L IS ) eSS || anguage, do you speak? (Choose all that
apply.)
[Choose language] & ) | I speak [Choose language]
[Choose language] tail il 5 | and also speak [Choose language].

(s 41 Jad) s a0 4sl IS0 ) | Tspeak another language (enter language
here)
(bt L U8 ial) Slgde) B iy ) lalll oo W | What languages do you read? (Choose all
that apply.)

[Choose language] 18 3 | I read [Choose language]
[Choose language] Wad &S5 | and also read [Choose language]

(W 2l Jad) a3l T8 ) | Tread another language (enter language
here)

Race and ethnicity — 4yl 3l

& e e pa) feluis (o jai a — L)y (3 20 | Race and ethnicity — How do you identify?
(@by L | (Check all that apply.)
<24 | African
Ol ST 8 e/ Sy 4l 218 | American Indian/Alaska Native
Bl 3«00 | Arab, Middle Eastern
s | Asian
SRl Syl fa sl | Black/African American
oY [4asY [ a8 | Latino/Latina/Latinx
s 3e o« JSI [ More than one race
el Bl s 5 gula¥l () sla (S e | Native Hawaiian or Pacific Islander
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O e dadle pua) feluds Gy o — A1 g (3 o)
(ks L

Race and ethnicity — How do you identify?
(Check all that apply.)

ol

White

ey e

Other

LaY) aae Juxdl

Prefer not to disclose

Jas L lb o al) 10a & 3

THIS SECTION INTENTIONALLY BLANK

Homecare worker (HCW) provider enrolilment agreement -
4 el Lo 1 B alalall Aaddl) adial ciloidy) 48 (HCW)

4l ) 8 Cralalall daadd) padial Glodiiy) 4818
(HCW) 43t 5ial

Homecare worker (HCW) provider
enrolilment agreement

& Oalalall Laadl) _adial AEY) 5 i) (il e sy
O A8 (ABLEYL Leal) Liall 5) o3a A idll dgle )
O3l Y 5 8 Ay i) Clandll 55100 5 ¢ sha sl A
Oregon Department of Human ]

@52 I 815 i) 33035 [(Services (ODHS
Aging and People with | <y

Laall g sh 5l 4 5 <[ (Disabilities (APD

#3a5 [(Oregon Health Authority (OHA]

U saall UL 5l ODHS Ji (0 @il (alahy Lo dasil)
(i A sl CallSil) wial ODHS Jid (e 4 sl 5
A3 e Sl 3 Jalall Lgadiy L3l gl cilansll
el Calia-dllgind) =llal (HCW)

This HCW Provider Enrollment Application
and Agreement (referred to as Agreement)
describes the relationship between the state
of Oregon, Oregon Department of Human
Services (ODHS), Aging and People with
Disabilities (APD), Oregon Health Authority
(OHA) and the provider regarding payment
by ODHS or entities funded and authorized
by ODHS to pay for prior-authorized,
publicly-funded in-home services provided to
an eligible consumer-employer by an HCW.

) gl &gl O Conaly AEUY) o0 da) ja 2
B9 0l A g A LSiaal Aaddll axial dlila) Ji1) aaad
Cila) i) g ABLENY 038 Can gay JUELY (e yuualil) PEeY

LA Gl ge ol dliladti) g elial daddl) adla o plil) )

Please review this Agreement carefully
before signing. It outlines your
obligations as a Medicaid provider in
Oregon. Failure to follow this Agreement
and obligations may result in the
termination of your provider number and
enrollment or other consequences.

dagiall ¢y gall JELaY

Compliance with applicable laws

roli Lo e (38155 Aaaal) adia agdy

Provider understands and agrees that:
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e & Cplalall daail) el Gludidy) 481
(HCW) 45l

Homecare worker (HCW) provider
enroliment agreement

Cilgall e 3 aball ol il Zasal 3/a0kh Jiias

3 gy Adlaiall Adaall clgall g 43Y o) 5 cdll audl)
ey ¥ g 138 (paimly AEEY) 03 5l cileadll
Oregon ) &lsy) ¢ssl ¥ 532cld e

OAR) 407-) 4, (Administrative Rules
O 3kl il 8 s g JUGY)) 120-0325
(Y 515 A il da S

A. Provider shall comply with federal,
state and local laws and regulations
related to items and services under
this Agreement. This includes but is
not limited to Oregon Administrative
Rules (OAR) 407-120-0325
(compliance with federal and state
statutes).

ASaY) ol o gyl (e gl of e daSadll ) 53 13
osilE Y Callae o slE e AEEY) 28 i3 ) )
G udi J saial) 4l il alSa Y15 Ja g ) SR
e ABEY) o gad ol o LS 2y ol ) el 3l
Sy i) A Cppmal) Sall ol oyl

B. If a court decides any term or
provision of this Agreement is illegal
or in conflict with any law, this
Agreement’s remaining terms and
provisions shall remain in effect. The
rights and obligations of the parties
shall be construed and enforced as if
the Agreement did not contain the
particular term or provision held to
be invalid.

s ABEY) o3 85 ) gl Ja g pall JEY) are (e iy
8fadia b el ol les) ODHS Ui o 2l s (5o sl
(3 sia Aeadl) B/ a0is iy 8 Al 5/a084) dardl)
ilalall) OAR 411-031-0050 320l Shae iliiiny)
Laddl) adie iy 8 Cplaad) 430 il Ade ) &
Consumer-Employed ) dllgiuall sal Cala 58
i darall 3/ax8s ,iad (Provider Program

') ORS 419B.005 e jall 22 ks Sae a3l

< s0,124.095 ) ORS 124.050 5419B.050
¢ sm oLl o) Aalaall ¢ g oo ¢ 3LV daxall 3/a080 e
ol dra s casll delu 24 jlae o dldadl)
sl (alaiY) e sl Jla g sa!

C. Failure to comply with the terms of
this Agreement or any applicable
ODHS rules may result in
termination or deactivation of
provider’s provider number.
Provider may have appeal rights per
OAR 411-031-0050 (Homecare
workers enrolled in the Consumer-
Employed Provider Program).
Provider is a mandatory reporter per
ORS 419B.005 to 419B.050 and ORS
124.050 to 124.095. Provider is
required 24-hours per day, seven
days per week to report abuse or
suspected abuse of:

(Jibh o

e A child,

(onll & S (add e

e An older adult,

sl e paill Bliiie b ae jadi e

e Aresident of a nursing facility,
or
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e & Cplalall daail) el Gludidy) 481
(HCW) 45l

Homecare worker (HCW) provider
enrolilment agreement

iaally Glati cilaad Al jadld e
il [ BBl 5 4 fia)

e Anindividual receiving mental
health or
intellectual/developmental
disability services.

Azl & gn olund }i PR PN & g ) &»\_\:2“ pe c..a;,j
8/ aa8al L) elgd) N (a5 385 () A s sy ]
JAaaall

Failure to report abuse or suspected abuse is
punishable by law and may result in the
termination of the provider’s enrollment.

Aaaally ddag e Jail 3 cladd oy daadll 3/a084 (IS 13)
Cong el ol 8 (Slginal) J e (e 8 psilaa Jaiy
b Al lad ) e 130 06 o dead) 5 fansl e
G 8kl e Gaali ) (1)adle n sy g J saiall
ODHS ) a3 o 4e2all 30080 e an gy, 588
I ) el A IS ) e (el ks e Sl
S dsad Y o Aeadll 5/ a0is agdy Apdaxdll ciaad 13) el
Aaliall ol ) 48 a3 ) ) JEl) i ady
Al duad ) e ) 3ila daaall 3/a080 0K ol 1) cilarally
Boadl e iy

D. If provider provides service-related
transportation services or travels
directly between consumers’ homes
in the same day, provider must have
and maintain a valid driver’s license
and automobile insurance coverage,
as required by law. Provider is
required to give ODHS proof of
automobile insurance coverage
every six months, or sooner if
coverage renews. Provider
understands service-related
transportation or travel time will not
be authorized or paid if provider
does not have a valid driver’s license
and automobile insurance.

Consumer-employer eligibility - Je!) claai-cligioa) 40

Jard) cilaal-dllgtiuall Aa

Consumer-employer eligibility

AT PURRIV g P PREN Y PR A PEY

Provider will be paid based on:

coda AalisY)

e This Agreement,

collective bargaining ) deleall ia jlaall 48l
LY A A e ) 4a o0 (agreement
Oregon Home Care ) g5l

i s Jsall sla¥l s (Commission: OHCC
Services Employees International ) sl
) 4Lyl 503 & sl ¢ 4l ((Union: SEIU

e The collective bargaining
agreement between the
Oregon Home Care
Commission (OHCC) and
Services Employees
International Union (SEIU),
Local 503, and
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Jard) ilaval-cllgtiuall 4ua

Consumer-employer eligibility

saciaal) laadl) Cradd Lavie Loy J sanall dg,laY) ) g8l)
Oo A gan et 1 Ja 50 e oalia-llgioe )
.QA}SAJ\ diy\ﬂ\ JJLAA

e Applicable administrative
rules in effect when the
approved services were
provided to a consumer-
employer eligible for publicly
funded in-home services.

it b Ayl cllanall Jiie deadl) 55084 ) b
) algall A 5 e o lonmllgiunal daglil) Zosal
Area ) s saadll o538l ddhid) S5 5l Lgle il
G sa dada gl b (Agency on Aging: AAA
redal) 8 3y S Al Lo g il e b Lea sl

Provider will be paid for services authorized
on a consumer-employer service plan and
task list approved by ODHS or an Area
Agency on Aging (AAA). Any payment made
under any of the conditions below is
considered an overpayment:

el Claial- Sl a4 4 gadiddl e cilaaal)
calgall Aaild 8 5 Badinall

e Services that are not included
on the consumer-employer
approved service plan and
task list,

oA de e Glelud i) cileadl)

e Services provided for more
hours than authorized, or

odd Jase ye Jae calia-dllgine ) daniall chlanal)
calaaall

e Services provided to a
consumer-employer not
eligible for services.

Jaaiys ODHS ) 230 30 e shaall (e (sl @i () Gany
Ly Ll A s sl oas g Al 5/ 008

Any overpayments must be repaid to ODHS
and are the sole responsibility of the
provider.
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Recordkeeping, access and confidentiality of consumer-
employer records - Jes caba-digive claw ) Jgasll g ccDla) Jada
L Ao dBadlaal) g

Jas ala-dlgina Elau ) Jpa gl g o) Bia
[PLEGWIRP St EWA (P

Recordkeeping, access and confidentiality
of consumer-employer records

ol Lo e (38055 daaal) adia agdy

Provider understands and agrees that:

sl Bida

L) ) 38y 5 JLaS) Ay 5 asa 22 52080 Jesy
JEd) Jar o) < sl Jaaaty Adlaial) Gl 5 Adlaiall
A Ciladdy dlaiall 5 A Y1 3 611 488 5 (sl s
3 a0 Ladingns W ) gal yans Landll 5088 Callday )
a5 ) Al leadll (55 5 A el faan daadll
ABEY) 03¢ Shee Ll Baian Jee alia-dllgina )
ae ) gally YUiial el gl ) dandl) 5/a08h alllay )
Lo sanall 410y

A. Recordkeeping:

i. Provider is responsible for the
completion and accuracy of
financial and timekeeping
records (for example,
timesheets) and all other
documentation regarding the
specific services for which the
provider claims
reimbursement. Provider
shall keep all records fully
documenting the specific
services provided to an
eligible consumer-employer
served under this Agreement
for which provider claims
reimbursement, in
compliance with applicable
administrative rules.

@ e BJ}SM\ Il ] aeaall B/eg:s':o Lsﬁ;_u.n

Lo 5538 (oY Ll e 1008 () sSams 5 (3(A) (i )
10 shY) Legia (S sl <L

ii. Provider shall keep and be
able to provide all records
described above in 3(A)(i) for
whichever is longer:

A8latY) sl olgiil g Ailgall dxdal) day ) i G

e Six years following final
payment and
termination of this
Agreement

sl ey J saxall ¢ sl VUil 5 58 g

e Any period as required
by applicable law, or
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Jes ala-dlgina claw ) Jpa sl g ccodlad) Bda

Recordkeeping, access and confidentiality

e oo ABals of consumer-employer records
Aot Wiy omls ol DA Sl 38 gl e eleiY) (] . .

" Lg_adlx.u 4! o3l e Until any audit,
controversy or litigation
arising from or related to
this Agreement is
complete.

Wpagl B. Access:

Al il gl s gl e s Alall (5 1) paas L

All financial and timekeeping records and all
other documentation

GJ\ Al e AAEY) 28 Caa g Aadtall ileadlly slatis
gl (5l 5 sl g s 100 I

related to services provided under this
Agreement shall be made immediately
available to the following entities and their
duly appointed representatives to examine,
audit and make copies upon request:

ODHS o

e (ODHS

OHA o

e OHA

Jee calia-dlgiudl o

e The consumer-employer

AAA S APDJ @*‘J‘ ikl e

e The APD or AAA local office

5ol (A aSiaw e JuiaV¥l sy @
The ) Osvsl &Y 5 8 Jaad)
Oregon Department of
Justice Medicaid Fraud
(Unit

e The Oregon Department of
Justice Medicaid Fraud Unit

SO PR NG EN B BRSOy
(o))

e The Oregon Secretary of State
Office,

Sl Glaxad (S5 Sl e
U.S. Center for ) 1Sl
Medicaid & Medicare
(Services

e U.S. Center for Medicare &
Medicaid Services, and

Al de &all @

e The federal government.
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Confidentiality - 4l

FR

Confidentiality

Aadlaal) daadl) 3/a080 o cang 43l sl /2084 agdy
Coalia-cllginndly alall e glaall gaen &y ju e
Laaall edie (Sl Aaddl) 5/aih 40 Jery (531 Jaall
~llgiad) e Jysmall Alall a0 g il slaally 28 Ll
S AAA I APDA ddaall calSall 5 ¢Jand) aalia
Calia-llgindl g Jand 3 Alsisal) dnaing) G yaal
LN A sy Lass danal) 30084 ol gy (sl Jaall

Provider understands provider must keep all
information involving provider’s consumer-
employer confidential. Provider can only
share information with the consumer-
employer’s case manager, the local APD or
AAA office or the community health
registered nurse working with provider’s
consumer-employer and as authorized by
law.

Active enroliment - Jsdall 5 jlw Gluidy)

Jordall (5 b ileddy)

Active enrollment

Laadll 5/a084 38 5 ABEY) 020 o (1)axd 5 DA e
Cileadll aais e oy i gie dexaldl 5/a080 o) e
Ol sal) Jand)l Claal-opSlgiod) o €T ol aal o

AV 5 b Adall jaliaall (e A gaall Al el

8 pa8h il 5 LAY 038 J sade (glin O skl
IAUA (el de gine ol Al e cilaadl) (S5 Al 1) dandll
Aaxdl) il gy dpndil) JUa) ny | el B e ) B 5%
Al el dle Sl (8 JalaS CluiiD (AT 8 je alla s
-CnSlginall ) ilaadll a5 3y 5 deadll 5/ad8s (S 13
8 A i) landll 5 13) agie A sl Jarl) laial
(ODHS) ¢smsl &Y

By signing this Agreement, the provider
agrees provider is available and able to
provide services to one or more consumer-
employers who are eligible for publicly
funded in-home services in Oregon. This
Agreement and the provider’s enroliment
will be deactivated if services are not
authorized or paid during a twelve-month
period. After deactivation, the provider may
reapply for enrollment as an HCW if provider
wants to provide services to ODHS
consumer-employers.

Eligibility and continued participation - saiwall &) &) g 4daY)

il &) 2 5 Y

Eligibility and continued participation

3adia o HOWS aiusal) &l 5iY) 5 AdaY) adiad
tob Lo e deadll

Eligibility and continued participation as a
HCW depend on provider:

LAY o e Bl @

e Signing this Agreement
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aal) )Y 5 AlaY)

Eligibility and continued participation

cllall die 3aaa 48 el @

e Completing a new agreement
when required

s by ﬂL’.Ac_\A;M °
Osxs) AN 54N gBaclE i lang s
OAR 411-031- 4ad _jall 43 )oY
0040

e Meeting all enrollment
standards described in OAR
411-031-0040

ALY dliall 46120 545 Slia) e
g

e Passing a background check,
and

saaadl ol e pues Gl @
OAR 418-020-0035 sxclall 3
pui e g el 1Y) il
(3 e

e Fulfilling all training
requirements outlined in OAR
418-020-0035 (mandatory
training and competency
evaluation standards).

83 ) sl Clasiail) maan 8 il deadll 3 /a080 e aay
138 5 Jaalill sale) s colui¥) J8 bV clily 3acl8 &
e 3abaall ilalasin) sy ‘L;‘-' ity Y Sl cJady

Office of Inspector ) alall isall e

31 plai & alaiin¥) 43Y 5 «(General: OIG
System Award Management: ) sl
Slanall 5512y il s Ul i Sl ol 5 ((SAM

Olasall ald )i 5 45 Al elan) Gavai allai 5 ¢ e lainl!

cel_yual) 5 53 U (e etV

Provider must pass all required provider
enrollment database checks prior to
enrollment and recertification. This includes,
but is not limited to, the Office of Inspector
General (OIG) exclusion list, System Award
Management (SAM) exclusion list, Social
Security Administration Death Master File,
and IRS legal name and Social Security
number validation.

Provider suspensions and payment recovery - (< (s

iladal) fla sl g Aadil)

Ciladal) £la i) g Aasdl) adha (galas

Provider suspensions and payment
recovery

JEeY) axe o) Jlae sf 3 calhall 482 axe (e iy 38
a2l APDJ ac) g8 i (A8EY) oda da g i

gl il ol 4BV ela) i el giall nall (s
<OAR 411-031-0020 e jall 20 a1l e ilaial
«411-031-0050 ! OAR 411-031-0040
OAR 5411-034-00555 OAR 411-034-0050
-411-020

Failure of the application to be accurate in
any respect or failure to comply with the
terms of this Agreement, APD rules or
Oregon Health Authority’s rules may result
in sanctions, termination of the Agreement
or payment recovery per OAR 411-031-0020,
OAR 411- 031-0040 through 411-031-0050,
OAR 411-034-0050 and 411-034-0055, OAR
411-020-
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Ciladall gla i daail) gﬁ.ﬁA Caalad

Provider suspensions and payment
recovery

410-120-5 OAR 411-020-0130 !! 0000
daxdll 3/a08s o) (4555 28 .410-120-1600 Y 1397
A e @ A ad sy s o LY S (5 sia

0000 through OAR 411-020-0130 and 410-
120-1397 through 410-120-1600. Provider
may have appeal rights as described in:

A 3l e ) & culdall OAR 411-031-0050 . OAR411.031.0050 for

homecare workers

e OAR411-034-0055 for
personal care attendants, and

e OAR407-007-0200 through
410-007-0370 when based
upon a background check.

de Jl 8 e luadl OAR 411-034-0055
S ALY duasdl)

Leie 410-007-0370 !l OAR 407-007-0200
Al 412l 385 Gl e Hine ¢S5

Employment relationship - i gl céde
il gil) e

Employment relationship

4V 5 sl 18k s (pud Aaxall 3/adh ) dandl) 5/ a084 agdy
&l s 5l COHA 5§ ODHSH & as (sl 5l ¢y sa s
Area Agency ) 4s sadll (55 Aakiall S5l (i€a
Y Ol Y5l lasa Ly 05 (0N Aging: AAA
oAl Y o) G ade (apaie S 1Y lae L) a2
L sl gl b AAAL ol (fueleall dia dadl)
(Home Care Commission) 4yl de )l
Ol sall (550 e Jysuall Jaall CaaliaS

i glid) Ll 2 Y ki (employer of record)
AN sl e Laly LS e leall

A. The provider understands provider
is not employed by the state of
Oregon, any division of ODHS or
OHA, or by any Area Agency on
Aging (AAA) and shall not for any
purposes be deemed to be an
employee of the state of Oregon
(except as set forth in law for
purposes of collective bargaining) or
an AAA. Any reference to the Home
Care Commission as the employer of
record is solely for collective
bargaining purposes, as provided by
state law.

Ja sall il /0288 3 ga 5 S 28T A 5 asa o B
calia-dllgival Gile o aida 5 (1)ane LU ol al
Gle o Ll 5l ABal 3,053 4 5 juse @i Jaal

il il iy 8 Jaall Caliamcllgingl)

. The consumer-employer is
responsible to locate, interview and
hire a qualified provider. The terms
of the employment relationship are
the responsibility of the consumer-
employer to establish at the time of
hire.
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Medicaid participation - 34 &l A4

L &) ik

Carary

Medicaid participation

ol Lo e (380 55 daal) adia agdy
e geaady il e slaall <lS 13) Lagp ODHS (iaiin

e sleall 028 ariiudi 488 5 dagmin deadl) 5/a080

Provider understands and agrees that:

A. ODHS will verify whether
information disclosed by provider is
true and accurate. This information
will be used to administer the
Medicaid program.

e el 0 G 955310y

Lels e U s 4 e ODHS Aeasll 5/ 3y B
P 4 garaall Gladdll Jilaas adal) S ddlay) Je i ol
o) g ) (e e (30) 080 JMUS A ALY 028 A :
ST el 8 5 pamal) s b G ol Jady greement, or payment for services
Aiall eSandl 5l Jiai) cile sl covered by this Agreement, within
thirty (30) days of the change. This
includes but is not limited to,
changes in name, contact
information or criminal records.
) 3l o B e (gh 5 Rl 5/ o, C. Provider shall at all times meet
eall 8 el o )‘B O’S_“ 2 Jyensl ‘L’.M"A‘.’ required training and applicable
JaS) aae o) AEEY] 028 s sas Janll 13 HLall
i) I (5353 38 A sllaall Ol all dpli ane f iy yail)
Awadldl B/e;z.i\ eyl

. Provider will notify ODHS of any
changes which would affect this

qualifications and be professionally
competent to perform work under
this Agreement. Failure to complete
trainings or meet the applicable
qualifications may result in the
termination of provider’s

enrollment.
Aail) Bfasis o Sl et 5} sl sl e o D. Any communication or notices from
. " \ ZY . e . . . . .
Gl (ol S ) e Z8Y) 08 ) 2 Y the provider for purposes of this

Aging and People with ) eyl 53 o i1
A8 Al (o 5sal Akl A i ((Disabilities
ODHS i <(Area Agency on Aging: AAA)
3l sl S ¢S 2 e ) add

) skse Yl

Agreement shall be given in writing
to the local Aging and People with
Disabilities, Area Agency on Aging
(AAA) or ODHS by personal delivery,
email, fax or reqular mail.
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LS & i)

Carary

Medicaid participation

o34 8 Aaaal) 3/a2h Lgady Ll Cileslaall aaan O

i gl Jlaa) (gl 0 sl Clay 8 4880 5 dasan LY
il slaall (o (Y dexia 55 sl dapmaa e Cilaglas
sy Q}sufnl__,;ﬂ ODHS ) diecaiall f dasidl)
(e i ¥ ST ey 138 5 LaadIS o Jlal)
i iy CODHS (o8 deaall 3/a08h 3 ) laa) (=i
e sl gla sl s ODHS e sobiall daxall 3/508
L5290 31 Cile gdaall

E. All information submitted by
provider in this Agreement is true
and accurate. Any deliberate
omission, misrepresentation or
falsification of any information
provided or contained in any
communication to ODHS may be
punished by administrative or
criminal law or both. This includes,
but is not limited to, refusal to issue
an ODHS provider number,
revocation of the ODHS provider
number and recovery of any
overpayments.

Glaii Lilia A (5l o Flad)) Laadl) 3/a084 (e alla)
s e nSanna 3 1a) i zmali o gl (8 Aeadl) aaia Gl il

Children’s ) Jebd sl cpalill i ) aSiasa
s ¢ Ya (Health Insurance Program

RAB

F. Provider is required to disclose any
criminal offense related to the
provider’s involvement in any
program under Medicare, Medicaid
or Children’s Health Insurance
Program since the beginning of
those programs.

s ol WS aeal ple Jigal 5f ODHS padins o)
ORS a2yl alaill 8 303a0 day o
Al 3all 2 3 e Jlail e 0115 (443.004(3

2. Glead

G. ODHS will not use public funds to

support, in whole or in part, the
employment of individuals in any
capacity who have been convicted of
a crime identified in ORS 443.004(3)
and who have contact with
Medicaid-eligible individuals.
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Services - <laaidll

Sladdldy
Services

ol e e (3815 daddll adie gy
Al 5 Aanal Alad 85310 lanall Aadll 5/pakh iy
A o) @l i pay Jarll Cialiamllgivall Zagll algall

Provider understands and agrees that:

A. Provider shall perform services
identified in the consumer-employer

Aalall s service plan and task list in
accordance with the following rules,
as applicable:

O sl Y5 (B A Y 2ol e 411 Juadl) i. OAR chapter 411, division 30
In-Home ) 4 il cleasll 30 auitll «(OAR) (In-Home Services)
(Services
Ol A5 (B Ay ae) il (e 411 Jeadl ii. OAR chapter 411, division 34
draddll dle U A 5l ddas 34 audll ((OAR) (State Plan Personal Care)
(State Plan Personal Care)
Gl AV 5 (A Aoy 2ol sl e 4117 Juadl iii. OAR chapter 411, division 35
-Y Sl dad A sae bl cileaal) 35 andll ((OAR) (K-State Plan Ancillary
(K (K-State Plan Ancillary Services —iua Services)
Ol A5 (B Ay ae) il (e 411 Jeadl) iv. OAR chapter 411, division 32
AIMEON ) a5 5f zals 3 32 anill ((OAR) (Oregon Project
(Oregon Project Independence) Independence)
el dags o e A A o] A et 8/ oy B. Provider shall not enter into any

3fadih e Al 48EY) 8 A i) claadl) 4l
Uglia 3 Jaall yuied 0 dadal) 5/a088 & oy daaal)
G Akl cilasdl) Anlil AT padd Jias ol de
Jd e il pals s 2 o Vsl daaal) 5/a084
s

subcontract or authorize another
person to perform the services
authorized by this Agreement on
behalf of provider. Provider
understands that by entering into a
subcontract or authorizing another
person to perform services on
provider’s behalf is considered
Medicaid fraud and is punishable by
law.
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Payment - <le ghaal)

<l gdaall
Payment

rebi e e (38 50 Al ot agdy
cala-dlginall (e A el 3/a28% ODHS pdui
Jale L il g e A i) cilaadll Jilia Jaall

Cle ol s LY o3 o g Al Siall Ao )
ORS 4 32 lill Aulall J) 5a¥) (0 ODHS Led s 3
) claddll Jos ODHS e 31l 2 528,293,462
00 411 deadll L 3aaall 3/a080 ) ODHS 2 o568
«OAR-I (3 407 Juaill €31 527 2LudY <OARA

I ALLYL €120 il

Provider understands and agrees that:

A. ODHS shall pay provider on behalf
of consumer-employers for HCW
services provided under this
Agreement that are prior authorized
for payment. Payments made by
ODHS from public funds are subject
to ORS 293.462. ODHS and
provider’s obligations with respect
to ODHS payments to provider are
described in OAR chapter 411,
divisions 27 and 31; OAR chapter
407, division 120; and

12 120 -l cOAR 32 410 J=dll | OAR chapter 410, division 120.

Al 8 agle id) a ¥l 385 Aeaall 3/ams ) sy B. Provider will be paid at the wage
B (sl AVl OHCC o A lead) da il rate agreed upon in the collective
SEIU)« 503) cilexal bargaining agreement between
OHCC and SEIU, 503.
-CSleinall gelal cilonal Qo Aabs 40 5 e & C. Any payment for services provided
Aaaill 3fpala e e ul Al b Janll ol to ineligible consumer-employers or
‘-—"A*“ijdfﬁ@:‘“‘” 0= 4 ODHS &Y (1)oss for services that were not authorized
Mo J 85 ol lard s Gala sl ol is the sole responsibility of the

provider. ODHS will not make
payments on behalf of ineligible
consumer-employers or for services
that were not authorized.

i se dadd (gl Qi ODHS lasaws il dadal) e
a8 daddll 5fa8al §eay VALK dada Ly 481 220
gl ol asd o cJand) Calia-cllginadl e das
Al e LE s o Jall caala

D. ODHS payment for any service
provided under this Agreement is
payment in full. Provider may not
charge the consumer-employer, or a
relative or representative of the
consumer-employer, for:

daadll Cilady 8 daaiall 2 gl . ] .
" e Items included in service

payments
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<l gdaall

Payment

5l CODHS el 2835 3 5 g

e Any items for which ODHS
makes payments, or

) el daadl) /2085 L i ddlia) laxa 4
8fa0ih oy dadall Jsd JOA (e dandl Calia-dllgin)
L2 Jsanall ODHS 2258 waead (1)4lliial daral

e Any additional services
provider chooses to provide the
consumer-employer. By accepting
payment, provider certifies
compliance with all applicable ODHS

rules.

o2gd JUiiaD 4l 4axall 5/084 e Cany pdall Ja yi<
LY 5 3 Aoy ae) @) e 5 cagle dlsiladll  AaaY)
407- I OAR 407-120-0300 4 _yall (523 55l
120¢ 42 audl) 22\ (50 410 Jeaill 5 <120-1505
42 i Jsena s WS 455,470 LN CFR 455.400
.455.106 ! CFR 455.100

E. As a condition of payment, provider
must meet and maintain compliance
with this Agreement and payment
rules OAR 407-120-0300 through
407-120-1505, OAR chapter 410,
division 120, 42 CFR 455.400 through
455.470, as applicable, and 42 CFR
455.100 through 455.106.

LeS daxall 3/a085 ) 33 ) dads 5l ODHS pa siasi 8
410-120- ' 410-120-1397 s @l alle (yai
Lo Jsanall dielaall 4 glaall 4881 ae Ll 1600
3fasia) cladall Gy o juaiy ¥ Sy cJady 18
ROENON DO PR

F. ODHS may recoup any overpayment
made to provider as authorized per
OAR 410- 120-1397 through 410-120-
1600 and in accordance with the
applicable collective bargaining
agreement. This includes, but is not
limited to, withholding of future
payments to provider.

e 6 Jaall Lga sy il cileaall Cle ganall daia
(e ODHS @3 e alall i) 3 5 any Lo 4] jidl)
Oregon ) osssl Y sl dpmy il dnaal)
lgilbaaia s cililaie ) (Legislative Assembly
Zlandl 85 (o Al gla) Al 4 ) calyasill

Dl aidl @l staall 4 0¥ el sa aa <CODHSH
claiall o) 5aly

G. Payment for HCW services
performed beyond the current
biennium at the time of signing is
contingent on ODHS receiving from
the Oregon Legislative Assembly
appropriations, limitations,
allotments or other expenditure
authority sufficient to allow ODHS, in
its reasonable administrative
discretion, to continue to make
payments.
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<l gdaall

Payment

o4 ol o3 Jaad) i Zesa) 3284 ODHS b (3
A Gy kal

H. ODHS will not pay provider for work
performed:

iaxall 3/a28h 55 ODHS laa) s 481 JLas) J8

e Before the agreementis
completed and ODHS issues a
provider number

\A;Lﬂj A= }i Zué\sﬂ\ d}zSA cL@jS\ REX]

e After the agreement expires
or terminates

o Auilial) Aaalal) 58 Auadlea ¢ lghl da

e After a background check
expires, or

Awaall E/e;;‘n ?é-)j Lﬁ)}ﬂ“ ;‘-@—N\ }\ é.\m _5\ ;Lﬂ\ oLl

e While a provider number is
deactivated, suspended or
immediately terminated.

Sandl e al aa L;i S Jaxll

I. Provider enrollment and issuance of a
provider number does not
guarantee work or any minimum
amount of work.

411-5 OAR 410-120-1300 oiaelll galiilss
12 05 Faaall Clllaal) 4 o085 C1ny <031-0040

8 (5 a1 W) g Aol el &y S (e ) g

J. In accordance with OAR 410-120-
1300 and 411-031-0040, all claims for
service must be submitted within 12
months of the date of service or they
will not be paid.
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Duration and termination of Agreement - Jell slgd) g A8UER) 5 b

o

o Jandl g 5 LA 5

Duration and termination of Agreement

Jede a0 gl 2o U e Ciind AEEEY) 028 aDla o g
G g Cpmrs JOA aa 280 aaf Aaadl) 3/a08k o any
canslial) gl dlaslae ) Jal Ladlas Ja J8Y) e

A. This Agreement is good for 2 years

from the date it was signed. The
provider must submit a new Agreement
at least seventy days prior to expiration
for timely processing.

13) LAY 038 Jgnia Jhasi ol 3lai 5l CODHS oeiiins
4axdl) 3/a088 o8 ) (s Uiled 1518 ODHS s
Lo sl 5 ALY Gania dais (bl e aliiil
.OAR 411-031-0050 32l 3 dc suin sal

. ODHS will terminate, suspend or

deactivate this Agreement if.: ODHS
issues a final order revoking the
provider number and enrollment based
on a finding under termination terms
and conditions established in OAR 411-
031-0050.

caanall i ) & il glas aaii e deddl) 3/a080 Jac
ucuaﬁﬂﬁuhaéi@ujw\emjihjqj&\sj
el _n dalias (e il Lels ODHS Lgiaas 13) lae
AShaw

fTETRTE

1. The provider fails to submit timely,
complete and accurate information
or cooperate with any screening
requirements unless ODHS
determines it is not in the best
interest of the Medicaid program.

Title ) cu\ﬂ\ Jadll Can ey 42l B/eg:s'fo il glgd)
1S el Cand ) e laia¥) laall ¢ 58 e (XIX
AN (51 b CHIP gy f

2. The provider’s enrollment is
terminated under Title XIX of the
Social Security Act or under a
Medicaid program or CHIP program
of any state.

Glacay (3o Gle sane a8 e 4eadll 3fa280 jac
52 30 JOa ODHS J (s saasall 3kl alal)
Centers ) 2wy 1S 581 e ledd 2o )l (e
for Medicare and Medicaid Services:
8 o el of 2383 2l Le cCODHS e b 5l (CMS

3. The provider fails to submit sets of
fingerprints in the way determined
by ODHS within 30 days of a Centers
for Medicare and Medicaid Services
(CMS) or an ODHS request, unless
ODHS determines it is not in the
best interests of the Medicaid
program.
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Duration and termination of Agreement

O Ania sl daflad ) dpilin Ay oo Landll 3/ a080 Dl
el il el 5 aSine ¢ Saae e Jalatll
Children’s Health Insurance ) JakX
591 104 @l sid) i (Program

4. Provider has been convicted of a
criminal offense, or suspended or
debarred from provider’s
involvement with Medicare,
Medicaid or the Children’s Health
Insurance Program in the last 10
years

51 (CMS) Sl cilead S e e yiba i B

& Slastaad) o (gl 55 28 Aarall /0080 o ODHS
e i3 e ODHS 5l CMS cuilS i aaiil) alla
Laoadll /5088 Jaall Qllal) e 458 (o (8

5. CMS or ODHS determines that the
provider has falsified any application
information or if CMS or ODHS
cannot verify the identity of the
provider applicant

«lyaail) i laaddl 5 (i saill ODHS (il p2e
sl ODHS i il sisal) e (3las) ddals

sl laaall CalSi adal iS5 Le 48 aily Gamall el il
ABEY) 038 A 33l ) 5 gl

6. ODHS fails to receive funding,
appropriations, limitations, or other
expenditure authority at levels that
ODHS or the specific program
determines to be sufficient to pay
for the services or items covered
under this Agreement.

L ghaall ol AadaiSU AV I 8 ) Al pal) ol 8l (8 s
b Lo i 4y ylay ODHS s 1) f dygn 5l

7. Federal or state laws, regulations or
guidelines change or ODHS
interprets them in a way that
prohibits:

o AEEY) i g 35l ol lanall aas

8. Providing the services or items
under the agreement, or

Josall) saan (e gl 5 ciladall s Jilia adal)
Al Lalasdl)

9. Paying for such services or items
from the planned funding source

Y (5S Aeadll /0888 daxall 3/a085 Juali ane
:\.AA;J\B/e;’sfn‘\:\Bmengﬂ| @J\ﬂ\@d}x&d\ L5)L“"
Sla 3a

10.The provider no longer qualifies as a
provider. The termination will be
effective on the date provider is no
longer qualified.
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Duration and termination of Agreement

s ST ) g callae ki dexall 5580 (343

Cre Janse deaal) 33858 daaall 5/ 2080 &l jid) ol aSas
Lilal) 38 8 -l Lol jisl el Jely ODHS Jé

sl Leilas 5 ABEY le) ) ALYl |yt JS dla))
o8l e Aaxdll 3/a8h o8 5 JUayl (S clgd saia Jylans
a8 s Y LOAR 407-120-0360 a8 saclall
35 oL Jandl szl (Slgianal ) o f cleas
Galadl

11.The provider fails to meet one or
more of the requirements governing
participation as an ODHS enrolled
provider. This includes the
requirement to pass a background
check every two years. In addition to
termination, suspension or
deactivation of the Agreement, the
provider number may be
immediately suspended, in
accordance with OAR 407-120-0360.
No services or items shall be
provided to consumer-employers
during a period of suspension.

ol lllaia ayes Al e deadl) 30384 Jac
)5 o sllaall

12.The provider fails to fulfil all required
training and assessment
requirements.

&) ghd Jaalcdg gﬁi 8 48 28 ODHS b 8
Aaadl) 3/a08%

13.0DHS may terminate this
Agreement at any time with written
notification to provider.

mEl ye g ol 8 ABEY) s2adaal) 5 a0h g1y 8
) S 20 YA el Geadd ad jUad
Area ) 4s siutll 558 Adlid) US4l el (i)

Y ASEY) elel) &l 48 25y (Agency on Aging
Jls il 3l (g1 (e daal) 3/a088 4BV 028 elgd) dny
Ladie dxal) &y )l il dadiall 5 4 padiall 3 giall f claral
el 4y e dley) culs

14.The provider may terminate this
Agreement at any time by
submitting a written notice in
person or by email to the local office
or Area Agency on Aging listing a
specific termination effective date.
Termination of this Agreement does
not relieve the provider of any
obligations for covered services or
items provided for dates of service
while the Agreement was in effect.
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rob L e Aasdl) 8/ adih 3y

Provider certifies:

8 Gl pall il 8 e (s dandll B/ a0is @llgl axe
3)\.:\:;‘"5.'\:.3"5&@\ PRYS ua\)cy U}MJJ\QY}
Oregon Tax ) gswsl &Y 5 (3 il uall oyl 8"
‘b L (Laws

A. Provider is not in violation of any

Oregon Tax Laws. For purposes of this
certification, “Oregon Tax Laws”
means:

QY 5l Anial) Ly 3l Aalaill) Con gy dun g e Ay
Oregon Revised Statutes ] o3l
320.150 ! 320.005 4-é !l [((ORS

) 4dlayl «403.250 ) 403.2005

e A state tax imposed by Oregon
Revised Statutes (ORS) 320.005 to
320.150 and 403.200 to 403.250,
and

3215¢3185¢31753165 <3145 118 Jsuzdll
ALYl (323

e ORSchapters 118, 314, 316, 317,
318, 321, and 323, and

il Faliaa s s ) addad) il el
aaill s 5 (Department of Revenue)
.ORS 305.620 &5 o il

e Local taxes administered by the
Department of Revenue under
ORS 305.620.

Lbaliia) clalaiie adyy of deadl) 3/a08s e Gy Y
ALl Gl

B. Provider is not required to pay backup

withholdings because:

Llalia V) Cilalaiiall 28y (ga dne addl 5/a08k o

e Provider is exempt from backup
withholding

Internal Revenue ) <l yall dalias il Al
& e J s 4l axdll /0084 (Service: IRS
)il maen e § Y ade s ApbliaY) Cilakiiall
o (gaasll

e The Internal Revenue Service
(IRS) has not notified provider of
being liable for backup
withholding due to failing to
report all interest or dividends, or

a8l Guala 2y ol deadll 50088 o) JRSA coslyl adl
Aohlaay) cladaisd)

e The IRS has notified provider of
no longer being subject to
backup withholding.

Clasal-slginall ) Gleadll daal) 5/a085 a3y
Laadl o eanlall §f o3 al) e ylaill (omaay Jaall

s g g 31 AN ol ¢ yanll gl (uiadl ¢ a5l
05 Tae Lyt Can ga) AleY) 5l uinl) 4a )
Americans with ) o) (S 5!

o bl cileaall e sy ((Disabilities Act
-OiSlginall Cilaliial 5 4y galll 5 AAEN Glalia¥) ol
GOAY) Al Jeall Glaal

C. Provider will provide services to

consumer-employers without regard to
race, religion, national origin, sex, age,
marital status, sexual orientation or
disability (as defined under the
Americans with Disabilities Act).
Contracted services must reasonably
accommodate the cultural, language
and other special needs of consumer-
employers.
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Provider certifies:

o glans) 323sal) Gilal sall™ Blassal) Ladlal) Jads Y
" agll sl aed pdll (BB 5 Aals ddiay
Specially Designated Nationals and )
Ldiay deasll /2084 4l (Blocked Persons
L0330 551 5 5 il i) J a8 ye i
The U.S. Department of the ) 4. Y
Treasury Office of Foreign Assets
sl e 385l a5 Aaildl o3gs (Control
BN
https://www.treasury.gov/ofac/downl
.0ads/sdnlist.pdf

D. Provider is not included on the list titled
“Specially Designated Nationals and
Blocked Persons.” The U.S. Department
of the Treasury Office of Foreign Assets
Control keeps this list, available at
https://www.treasury.gov/ofac/downlo
ads/sdnlist.pdf.

4V 5 3 SN cleleay) o5l o dexall 3/ad8h
< se ((Oregon False Claims Act) osx s
¢l ke (b ¢180.785 Y ORS 180.750

254 (ORS 180.750 4 sasdll saill le) "eleal”
o ABEY) 038 n g 4 (535 o a2l 3084 4
ALY 22 Aibeid) e gaaall 5 Jaad) slaf olai

E. Provider acknowledges that the Oregon
False Claims Act, ORS 180.750 to
180.785, applies to any “claim” (as
defined by ORS 180.750) the provider
makes or causes and that pertains to
this Agreement or to the services for
which the work related to this
Agreement is being performed and
payment requested.

O ol 480 ) Adldae 2 g5 Y Adf Ladal) 5/ a080 agdy
el gy o) @ pi i per Laand Caa) 4831
@l s g sias Jad 5l (ORS 180.750
.ORS 180.755

e Provider certifies that no claim is
or will be a “false claim” (as
defined by ORS 180.750) or an act
prohibited by ORS 180.755.

CilaiV) Jas N 28U aif daaall 5 /a080 Gl 5,
sleal (a8 Cand ) 238 138 GAEEY) 038 (o ga

e Provider further acknowledges
that in addition to the remedies
under this Agreement, if it makes
(or causes to be made) a false
claim or performs

Glelea¥) () 5l i sar £ sina Jab (£l B )
Oregon False ) sl 4 L3 43
Yy 8 aladl ilill 8 a8 ((Claims Act
Clele Y (58 8 il siall 5 il g asall (s
Aarl B/ asih 1 (g iyl Y 5 B AN

(or causes to be performed) an act prohibited
under the Oregon False Claims Act, the Oregon
Attorney General may enforce the liabilities and
penalties in the Oregon False Claims Act against
provider.
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Indemnification - ua: gl

o gl

Indemnification

LIS 55 cleie @il s ¢y saa sl Y5 Ladil) 8/asih (1 gny
O eSSl 5 il sall g Lol Cd g sl 5 Lgn A yall
el g ccle) a5 s sleall ccalalUagll s
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Provider shall indemnify and defend the
state of Oregon, its respective agencies and
their officers, employees and agents from
and against all claims, suits, actions, losses,
damages, liabilities, costs and expenses of
any nature whatsoever arising out of, or
relating to, the acts or omissions of provider
under this Agreement.
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By signing this Homecare Worker Provider
Enrollment Application I acknowledge that I
have read the enrollment Agreement,
understand the terms of the Agreement,
agree to be bound by the terms and
conditions of the Agreement, and attest that
all information I have provided to ODHS is
true and accurate. I further understand and
agree that violation of any of the terms and
conditions in this Agreement are grounds for
the termination of this Agreement and may
be grounds for other sanctions as provided
by statute, administrative rule or this
Agreement.

dakaiie b aly Larall 5/a085 ol

Print name of provider
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Signature of provider
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Signature date (effective date)
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Return completed document to your local
Aging and People with Disabilities office or
Area Agency on Aging office.
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NOTE: This form contains your personal
information. If you return the form by un-
secured email, there is some risk it could be
intercepted by someone you did not send it to.
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If you are not sure how to send a secure email,
consider using reqular mail or fax.

You can get this document in other languages, large print, braille or a format
you prefer free of charge. Contact the Aging and People with Disabilities at

apd.ltss@odhs.oregon.gov or 503-945-5600. We accept all relay calls.

OREGON DEPARTME.NT OF
Human Services

Aging and People with Disabilties
Medicaid Services and Supports
500 Summer St. NE, E-10

Salem, OR 97301-1076
503-945-5600
odhs.info@odhs.oregon.gov
www.oregon.gov/odhs
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