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Homecare Worker (HCW) Provider Enroliment Application and
Agreement - 3agBneHue Ha yyacTuve B rporpamMmmMe B KauecTBe

pa6boTHUKA HagomMHoro o6cny>kuBaHus (HCW) u gorosop

Homecare Worker (HCW) Provider 3asBNeHne Ha yyacTume B nporpamMmme B
Enrollment Application and KayecTBe paboTHUKa HafOMHOrro
Agreement o6cny>kmBaHus (HCW) n goroesop

This Homecare Worker (HCW) Medicaid B 3TOM 3aaBneHn n 4orosope oTHOCUTENbHO
Provider Enrollment Application and perncrpaumm NnocTaBLLMKa YCNyr B paMKax
Agreement explains how to do the nporpamMmmbl Medicaid ana paboTHMKOB
following HagoMHoro o6cnyxmnsaHus (HCW)
06DBACHAETCA, KaK BbIMONHUTBL CliegytoLlee

* 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

e 3aperncTpmpoBaThCs B KayecTBe
MoCTaBLUMKA YCYr B IporpaMmme
NoAAEPXKKN MOXUILIX U AL, C
OrpaHNYeHHbIMM BO3MOXHOCTAMM
(APD), HaxoasLLelica B BeJeHUN
JlenapTamMeHTa CoLUManbHOro
obecneueHus wrata OperoH (ODHS), n
YyCTaHOBUTb 0653aTebCTBa Mo
BbINOJIHEHWIO TpeboBaHNM
paboTHKoM HCW

* Update enrollment information,
and

e O6HOBUTL MHOPMaLMIO NpU
perucrTpauum mn

* Receive a provider number.

e [onyunTb CBO HOMEpP NMOCTaBLLMKA

ycnyr
Note: Providers must have a provider MNprnMeyvaHme: NoctaBLUNKN YCNYT AO/KHbI
number to be paid for providing services | nMeTb HOMep NMOCTaBLUVKA AN TOrO, YTOObI
to Medicaid- eligible individuals in nosy4YaTb onnaTy 3a NpejocTaBleHHble
Oregon. Federal Medicaid and state yCNyrn 1Muam, MMerLLVIM NMPaBo Ha yyacTue B
funds pay for these services. nporpamme Medicaid B wtaTte OperoH.
Onnata ycnyr ocyLLecTBASETCA U3 CPeACTB
bepepanbHoi nporpammel Medicaid n
6roKeTa WwTara.
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Homecare Worker (HCW) Provider
Enrollment Application and
Agreement

3asiB/leHMe Ha yyacTume B NporpaMmme B
KauecTBe pa6oTHMKA HAZOMHOIO
o6cnyxuBaHusi (HCW) n goroeop

You can get this document in other
languages, large print, braille or a format
you prefer. Contact APD Provider
Relations Unit at 800-241-3013 or email
HCW.Enrollment@dhsoha.state.or.us.
We accept all relay calls or you can dial
711.

Bbl MOXeTe MNony4nTb 3TOT JOKYMEHT Ha
APYrnx A3blkax, HAbPaHHbIV KPYMHbIM
WwpudToM, WpUPToM Bpannsa nnu B 11o6omM
Apyrom ¢opmare, KOTOPbI Bbl
npeanoymnTaerte. CBaxuTecb ¢ OTAe/10M Mo
CBA3SAM C nocTaBLmkamm ycnyr Cnyxobi
NoAAEPXKM MOXUABLIX U NNLL C
OrpaHNYeHHbIMWY BO3MOXHOCTAMMN MO
TenepoHy 800-241-3013 v NO 3N1eKTPOHHOW
noyte HCW.Enrollment@dhsoha.state.or.us.
Mbl NpYHMMaeM BCe 3BOHKW MO INHUN
TPaHCIALNOHHOIM CBA3W WUIN Bbl MOXeETE
HabpaTb 711.

Provider Name - Ums, damunusa (Ha3BaHMe) nocTaBLiMKa ycayr

Provider Name

Umsa, pamunusa (HasBaHME) NocTaBLUMKA
ycnyr

Your full legal name (as listed on your
current Social Security card, including
suffix after first name, such asJr.)

YKaxunTe CBOE MosHoe NMS COrNacHoO
AOKyMeHTaMm (Kak ykasaHo B Balleld
AeNCTBUTENbHOW KapTo4ke coLuManbHOro
CTpaxoBaHus, BkatoUasa cyddurkc nocne
NMeHU, Hanpumep MAa.(Jr.)):

First Nims
Middle initial NHuuman otyecTBa:
Last Pammnnus

Aliases or other names used

MceBAOHUM VAN Apyrie NCNOoNb3yeMble
NMeHa

First Nwma

Middle initial NHuuman otyecTBa:
Last damununsa

First Nms

Middle initial MHnyman otyectsa:
Last damununa
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Provider Type Requested - 3anpawumBaemsbii BUj NOCTaBLUUKA

ycnyr
Provider type requested (mark all that | 3anpawmBaemsbiii BUA NOCTaBLUMKA YyCayr
apply) (oTmeTbTe BCe, UTO MPUMEHNMO)

New HCW enrollment (73-737)

HoBas perucrtpauust paboTtHuka HCW (73-
737)

HCW provider number renewal

MpoaneHne cpoka AelicTBMSA HOMEpPa
nocTaBLLUMKa ycyr Ha goMy (HCW)

Provider number

Homep o6cnyxumnBatoLLero amua

HCW re-enrollment (if provider number
has been closed longer than 30 days)

MNoBTOpHasa perncrpaumsa pabotHrnka HCW
(ecnu Homep nocmaswuka ycaye 6l 3aKPbIM
6os1ee 30 OHeli)

Provider number

Homep obcnyxmBatrowero nmua

HCW name change

N3meHeHVe nmeHu paboTHmnka HCW

Provider number

Homep ob6cnyxumnBatoLLero amua

Branch number

Homep oTaeneHus

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

MoCTaBLMKIM YCIYT AO/MKHBI NPeAO0CTaBNSATb
CBOW HOMep COLMaNbHOMO CTPAaXoBaHMs
(SSN). MpeaocTaBneHrie Homepos SSN
0b6sa3aTenbHO

e To establish your identity [per 42
USC 405(c)(2)(C)(i)]

e [lnA ycTaHOB/IEHWNA BaLler TINYHOCTU
[cornacHo pazaeny 42 Koagekca USC
405(c)(2)(C)(i)]

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

e /inda TOro, Utobbl Y6eanTbCH, UTO Bbl He
NVILWEeHbI NpaBa 6bITb NOCTaBLLVKOM
yCnyr [B COOTBETCTBUW C pasaesioM 42
CBoga deaepanbHbix npasun (CFR)
455.104 1 455.436], 1

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

e [inda TOro, 4tobbl COO6LLUNTL HANIOTOBYHO
NHbOPMaLNIO [B COOTBETCTBUN C
pa3sgenom 26 Ceosa desepanbHbIX
npaeun (CFR) 301.6109-1]

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.

JenaptameHT DHS MoXxeT nepesaBaTb
NHPopmaLmto B Hanorosoe yrpasneHune
CLUA (IRS) n B lenapTamMmeHT WwTaTta OperoH
no Hanoram mn céopam, NCNOsb3ys UMS,
bamunuto n Homep SSN, yKasaHHbIe HUXe.
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Provider type requested (mark all that
apply)

3anpawmnBaembli BUA, NOCTaBLUMKA yCayr
(oTmeTbTe BCe, UTO MPUMEHNMO)

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

[aeTe nn BbI cornacve Ha BBOJ Ballero
Homepa SSN B cuctemy ORCHARDS (cucTema
NpoBepKn 6norpadpurueckrx gaHHbIx) Ans
CCbINIKW Ha npeablayLime yTeepXKAeHUs
nposepkn 6uorpapmyeckmnx JaHHbIX?

Yes

Ja

No

HeT

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

He ocTtaBnsvite HM ofHY 061acTb 3TOroO
pa3spena nyctoid. Ecnu popmynsip He
3amnoJiHeH, Balle 3asaB/eHne 6yaeTt
OTKJ/IOHEHO.

Street address

Aapec (ynmua, Aom)

City fopoga

State WTaTt

ZIP code (+4) MouTOBbIVI MHAEKC (+ 4 00N0/IHUMeIbHbIe
yuppel)

County Okpyr

Mailing address (if different from above)

MouTOoBbLIN aapec (eciu omau4aemcs om
YKA30HHO20 8blulie)

City fopoga

State LWraT

ZIP code (+4) MouTOoBbIV NHAEKC (+ 4 00N0IHUMeIbHbIe
yuppel)

County Okpyr

Date of birth [aTta poxaeHus

SSN Homep SSN

Phone number

Homep TenedpoHa

Email address

AZpec 3n1eKTPOHHOM NOYTbI

Have you been terminated or excluded
from participation as a provider in
Medicare or any state Medicaid or
Children’s Health Insurance Program
(CHIP) program?

Bbl10 M NpekpalleHo Balle yyactme niu
61NN NN Bbl OTCTPAHEHbI OT y4acTus B
KauecTBe NOCTaBLUMKa YCNYr B NpOorpaMmme,
HaxoAdLlerca B BeAeHVW NPOorpamMmbl
Medicare, unn ntobowi gpyro nporpaMmme
Medicaid, HaxoasLelncsa B BeAeHUW WTaTa,
AN NporpamMmmMme MeALMHCKOro CTPAaXOBaHMS
petein (CHIP)?
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Provider type requested (mark all that

3anpalumBaembli BUA NOCTaBLUMKa ycnyr

apply) (oTmeTbTe BCe, UTO MPUMEHNMO)
Yes fla
No Het

Do you now have or have you ever had
any other state Medicaid, Medicare or
other ODHS, Oregon Health Authority
(OHA), APD, Office of Developmental
Disabilities Services (ODDS) or OHA
Health Systems Division (OHA-HSD)
provider numbers?

EcTb My Bac cenyac uam 661nm nn 'y Bac
Koraa-nnbo apyrvie Homepa NocTaBLLNKOB
ycnyr Apyrov nporpamMmbl LUTaTa,
HaxoAsLenca B BeAeHUN NporpamMmel
Medicaid, nporpammel Medicare nnu apyrux
nporpamm genaptameHta ODHS,
YnpaBneHus 34paBoOXpaHeHNs WwTaTa
OperoH (OHA), Cny>6bl NoAAep>KKM
NOXMUAbIX U INL, C OFPAHNYEHHbIMU
Bo3MoOXHocTaMK (APD), OTaena
06CNY>XMBaHNSA NNL, C HAPYLLUEHUAMU
pa3euTus (ODDS) nnm OTaena cuctem

3 paBooxpaHeHus ynpaeneHuns OHA (OHA-
HSD)?

Yes

Ja

No

HeT

If yes, list provider number(s) here

Ecnun aa, ykaxunte Homep(-a) noctaBLymka(-
0B) 34eCb

Have you lived outside of the state of
Oregon within the last five years?

I'Ipo>|<|/|Ban|/| 1 Bbl 3a rnpejesiaMn LWTaTa
OpeI'OH B TeyeHue nocnegHnx natu neT?

Yes

[a

No

HeT

If yes, enter information in table below

Ecnn aa, BBeanTe nHbopmaumio B Tabaunuy
Huxe

Year oA
Start Hauano
End KoHeu,
City lfopog
State WTar
Country CtpaHa

Name(s) used at this residence

Nmsa (MMeHa), cnosib3yemble B 3TOM
yUupexaeHunu
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Gender Identity - NeHaepHass VAEHTUYHOCTb

Gender identity — How do you identify?

rer,epHaﬂ NAEHTNYHOCTb — KaK Bbl

(Check all that apply.) naeHTupuumpyete ceba? (OTmeTbTe
BCE, YTO NPUMEHUMO)

Woman XeHwmnHa

Man My>K4rHa

Non-binary, agender, gender non-
conforming or another gender identity

JInuyo HeonpeaeneHHoro nona, reHAEpPHO
HeKOHGOPMHBIX 1IN APYroro nona

Prefer not to disclose

lNpeanoyunTalo He pasrnallaTb

Do you consider yourself transgender?

CunTaete nn Bbl cebs TpaHCreHAepoMm?

Yes

Ja

No

Het

Prefer not to disclose

MNpegnoyunTalo He pa3srnawlarb

Language - A3bIK

Language

A3bIK

What languages, including American Sign
Language, do you speak? (Choose all that

apply.)

Ha Kakux a3blkax, BK/IHOYas A3bIK XXEeCTOB,
Bbl roBopuTe? (BblibepuTe BCE, YTO
NPUMEHNMO.)

I speak [Choose language]

1 roBopto Ha [Bbi6epuTe A3bIK]

and also speak [Choose language].

N TakXe roBopto Ha [Bbi6epuTe A3bIK].

I speak another language (enter language
here)

Sl roBOpHO Ha APYroMm sA3blke (yKkaxuTe
A3bIK 34eCb)

What languages do you read? (Choose all
that apply.)

Ha KakoM s3blKe Bbl UnTaeTte?
(BbibepuTe BCe, YTO MPUMEHUMO.)

I read [Choose language]

Sl unTato Ha [BbIGEpUTE A3BIK]

and also read [Choose language]

N TakK>Xe YNTako Ha [Bbl6epI/ITe F|3bIK] .

I read another language (enter language
here)

Sl UNTalo Ha APYroM sA3bIKe (YKaxuTe
A3bIK 34€eCb)
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Race and ethnicity - PacoBas n aTHN4YecKas

NMPUHAANEXXHOCTb

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

PacoBasi n 3aTHM4Yeckas
NPUHAANEXHOCTb — Kak Bbl
onpepensieTe CBO PacoBylo M
3THUYECKYI0 NMPUHAANE)KHOCTL?
(OTmeTbTE BCE, UTO NPUMEHNMO.)

African

AdpukaHell,

American Indian/Alaska Native

AMepUKaHCKNIA nHAeeL,/KOPEHHOW XnTenb
Anackun

Arab, Middle Eastern

Apab, BbixogeL, 13 cTpaH bavxHero
BocTtoka

Asian

A3nat

Black/African American

YepHokoXWii/appoameprikaHeLl,

Latino/Latina/Latinx

NaTnHoamepukaHeLl/naTnHoamepurkaHka/
NNLO NAaTUHOAMEPUKAHCKOTO
NPONCXOXAEHWS

More than one race

MpepctaBuTens 6onee o4HOM packl

Native Hawaiian or Pacific Islander

KopeHHoW xunTenb MaBaicknx oCTPOBOB
WA XUTeNb TUXOOKeaHCKVX OCTPOBOB

White

EBponeey,

Other

[pyroe

Prefer not to disclose

MNpeanoyunTalo He pasrnawlaTb

Page 7 of 34




Homecare worker (HCW) provider enrolilment agreement -
[loroBop o perucrtpaynmn paboTHMKa HagoMHOro

o6cny>kmBaHusa (HCW)

Homecare worker (HCW) provider
enrollment agreement

[oroBop o perncTtpauum paboTHMKa
HagoMHoro o6cny>knsaHus (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.

OTO 3asAB/NeHVe U cornalleHve o
perncTpaunm nocTaBLmka Hag4oMHOro
o6cnyxmnBaHmna HCW (umeHyemoe
002080p0OM) OMUCHIBAET OTHOLLIEH WS
mMexay wtatom OperoH, JlenapTaMeHTOM
coumanbHoro obecneyeHus wrata
OperoH (ODHS), OTaenom obcnyxxmnBaHms
NOXWAbIX U NNL, C OFPAHNYEHHbIMU
BO3MOXHocTaMU (APD), YnpaBneHnem
34paBooxpaHeHuns wraTta OperoH (OHA)
N NOCTABLLVKOM YCAYr B OTHOLLEHNM
onnartbl genaptameHTomM ODHS nnn
opraHusaumamm, bnHaHcMpyemMbiMm n
YNONHOMOYEHHbIMY AenapTaMeHTOM
ODHS onnaunBaTb NpeaBapuUTeNibHO
paspeLleHHble, UHaHCUpyeMble YCayru,
npeaocTaBasiemMble Ha LOMY PabOTHUKOM
HCW cooTBeTcTBYytOLLLEMY NOTpebuTento-
paboToaatento.

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.

MNo>kanyiicta, BHUMaTENbHO U3yumnTe
yCNnoBMS HaCTOSILLLero Aorosopa,
npexxae yem nognucaTb ero. B Hem
nepeymncneHbl Bally 06s13aHHOCTY B
KayecTBe nocraBLyuKa ycnyr
nporpammbl Medicaid B wutate OperoH.
Heco6ntoaeHne HacTosiLLLero forosopa
n 06513aTeNbCTB MOXKET NPUBECTU K
npeKkpawLeHnIo Cpoka AeincTeusa
Ballero HomMepa nocTasLUMKa YyCyr u
perncTpauvmv nam gpyrnm
nocneacTBUAM.

Compliance with applicable laws

Co6nogeHrie NPUMEHNMbIX 3aKOHOB

Page 8 of 34



Homecare worker (HCW) provider
enrolilment agreement

[oroeop o perncrpauum pa6oTHUKaA
HagoMHoro o6cny>kmsaHus (HCW)

Provider understands and agrees that:

MocTtaBLWKK yanyr nNOHMMaeT n
cornawaeTcqa Cco cneaAyrownm:

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).

MNocTaBLMK ycnyr 06583aH cobniaTb
depepanbHble, MeCTHbIE 3aKOHbI U
npaBuna, a TakxXe 3aKOHbI 1 NpaBuaa
LTaTa, KacarLmecs TOBapoOB U yCyr B
pamMkax HacTosero gorosopa. OHW
BK/IHOYAIOT B Cebs, HO He
OrpaHNYMBalOTCS
AAMUHUCTPATUBHBIMMK NMpaBuUaamMm
wraTta OperoH (OAR) 407-120-0325
(coomeemcmeue ¢pedepasibHbIM 30KOHAM
U 30KOHaM wmama).

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.

Ecnu cyp pewnT, 4To Kakoe-nmbo
yCnoBMe UK NOIOXeHNe HacTosALLLero
A0roBOpa ABNSETCA HE3aKOHHbIM VN
NPOTUBOPEUUNT KaKOMY-1M60 3aKOHY,
OCTa/ibHble YC/I0BUS 1 MOJIOXKEHUS
HaCTOSILLero JOroBopa OCTaKTCA B CuUe.
MpaBa 1 0653aHHOCTM CTOPOH AOroBopa
A0/DKHbBI TO/IKOBATLCSA U MPUBOANTBLCA B
NCMOIHEHME TakMM 06pa3om, Kak ecin
6bl B 4JOrOBOpE He 6bIJ10 YKa3zaHOo yCnoBuUs
NN NONOXEHNS, MPU3HAHHOIO
HeAeliCTBUTENIbHbIM.
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Homecare worker (HCW) provider
enrolilment agreement

[oroeop o perncrpaymm pa6oTHUKa
HagoMHoro o6cny>kmsaHus (HCW)

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:

HecobntogeHne ycnoBmii HacTosiLLero
AOroBopa N N6bIX MPUMEHVMbIX
npasun genaptameHta ODHS moxeTt
NpMBECTU K NpeKpaLLeHnIo Nnu
AeaKTuBaLMy HomMepa NoCTaBLLUVKa YCYr.
MocTaBLLMK YCIYT MOXET MMeTb MpPaBo Ha
anennsAumio B COOTBETCTBUY C NMPaBUIOM
OAR 411-031-0050 (Pa6oTHUKN
HaZOMHOTrO 06CNY)XMBaHWS,
yyactByroLime B [porpamme
NOCTaBLUMKOB YC/Yr, HAHATBIX Ha paboTy
nx notpebuTtenem). CornacHo cTaTbsim
cBoja 3akoHoB ORS ¢ 419B.005 no
419B.050 v ¢ 124.050 no 124.095
NOCTaBLUMK YCNYr ABNSAETCA
0653aTeNIbHbIM YBeAOMUTENEM.
MNocTaBLmK ycnyr 06a3aH 24 yaca B
CYTKW, CEMb AHEN B Heaento bbIThb
rOTOBbIM COO6LLATb O HeHaAexallem
obpalleHNn NN NoL03PEHUNAX B
HeHaznexawem obpalieHun:

e Achild,

e C pebéHKom;

e An older adult,

e CJINUOM NPEKSIOHHOIo BO3pacTa,

e Aresident of a nursing facility,

e CMUoM, NpoXmMearwowwnm B

or MeAVLVNHCKOM yupexaeHnumn; Nin
e Anindividual receiving mental e COTAE/NIbHbIM INLOM,
health or NONyYaroLLVM yCnyru B 061actum

intellectual/developmental
disability services.

NCUXNYECKOro 340POBbS NN
HapyLleHn B obnactu
NHTeNNeKTyaNbHOro/pusnyeckoro
pasBUTUSA.

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

HenpegactaBneHvie yBeoMIEHNS O
HeHaznexawiem obpalieHnn nam
NOA03PEHNAX B HEHAA/IeXaLL,eM
obpalLeHnn KapaeTcs 3aKOHOM U MOXeT
NPMBECTU K NPeKpPaLLEHMNIO perncTpauum
B KayecTBe MocTaBLMKa YCyT.

Page 10 of 34



Homecare worker (HCW) provider [orosop o perncrpauyum paboTHuka
enrolilment agreement HagoMHoro o6cny>kmsaHus (HCW)
D. If provider provides service-related Ecnn noctasLuK ycnyr npejocTaBnseT
transportation services or travels directly | TpaHcnopTHbIe ycnyru, cBs3aHHble C
between consumers’ homes in the same 06CNyXMBaHMEM, NN e34UT

day, provider must have and maintain a HernocpeACTBEHHO OT OAHOro AoMa
valid driver’s license and automobile notpebuTens K ApyroMmy B OAVH 1 TOT
insurance coverage, as required by law. Xe AeHb, NOCTaBLUMK YCYT AONXKEeH
Provider is required to give ODHS proof NMeTb U CNeanTb 3a TeM, UTObbI Y Hero
of automobile insurance coverage every 6b111 BCerga AencrBuTenbHoe

six months, or sooner if coverage BOANTENbCKOE YAOCTOBEpeHME
renews. Provider understands service- aBTOMObOW/IbHOE CTPaxoBaHMe, Kak TOro
related transportation or travel time will TpebyeT 3aKoH. [TocTaBLUVIK ycnyr

not be authorized or paid if provider 0653aH NpeAoCTaBNATL B AenapTaMeHT
does not have a valid driver’s license and ODHS noaTBepxaeHmne cTpaxoBoro
automobile insurance. obecneyeHnss aBTOMOOWAA Kaxable

LecTb MecsaLeB UIN paHbLUe, ecnu
NPOANSEeTCA CPOK AeNCTBUS

CTpaxoBoro obecneyeHus. MocTaBLLmK
NOHWMAET, YTO NepeBo3Ka U Bpems B
nNyTW, CBA3aHHble C 06CNYyXXMBaHMEM, He
6yAyT paspeLUeHbl AV onslavyeHbl, ecnu
y NOCTaBLUMKa YCNYyr HeT
AeNCTBUTENbHbIX BOAUTENIbCKUX NMPaB U
aBTOMOOGUILHOIO CTPaxoBaHUA.

Consumer-employer eligibility - CooTBeTCcTBME
noTpeébuTtens ycnyr, sBnsiouierocs o4HOBpeMeHHOo

pa6boTopgaTtenem, Tpe6oBaHUAM NporpamMmmbl
Consumer-employer eligibility CooTBeTCTBME NOTpebUTENs ycnyr,
ABNSAOLErocsi oAHOBPEMEHHO
pa6boTopaTtenem, Tpe6oBaHUAM NporpaMmmbl

Provider will be paid based on: MocTaBLmKy ycayr 6yaeT BbinavyeHa 3apnaaTa
Ha OCHOBAHUW:
e This Agreement, e HaCTosALLEero 40oroBopa,
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Consumer-employer eligibility

CooTBeTCTBME NOTpe6UTENs ycnyr,
siBNsilOLLLEerocs o4HOBpEeMEHHO
pa6boTopaTtenem, Tpe6oBaHUAM NporpamMmmbl

e The collective bargaining
agreement between the Oregon
Home Care Commission (OHCC)
and Services Employees
International Union (SEIU), Local
503, and

e KONNeKTUBHbLIN JOroOBOP MeXAY
Komuccmer no BonpocamMm HagoOMHOro
o6cnyxuBaHua WwWTtata OperoH (OHCC) n
MeCTHbIM oTaeneHmnem 503
MexayHapoaHoro npodcotosa
paboTHUKOB cepbl 06CNYKMBAHNSA
(SEIU), n

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

e MNPUMEHUMbIMU a4MUHUCTPATUBHBLIMU
npaBuaaMu, A4eicTBYOLWMMN, KOTAA
yTBEpPXAEHHbIE YCyr 6b1m
npeAoCTaB/eHbl NOTpebuTento-
paboTozaTento, MMetoLL,eMy NpaBo Ha
nonyyeHne GUHAHCMpPYeMbIX LUTATOM
yCnyr Ha AOMY.

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:

ByayT onnaveHbl ycnyrv nocTaBLUyKa,
pa3peLlueHHble B COOTBETCTBUN C N1aHOM
obcnyxmBaHmMsa noTpebutens-paborogarens u
CMMCKOM 3ajau, YTBEPXAEHHbIM
AenaptameHToM ODHS mnnun mectHomn cnyxbom
no Bonpocam ctapeHus (AAA). Mltoboi nnatex,
Npon3BeeHHbI B COOTBETCTBUN C N06bIM 13
npuBeAeHHbIX HUXe YCI0BUIA, CHNTAeTCH
nepennaTomn:

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

e Onnara ycnyr, KoTopble He BK/IH0UYeHbl B
yTBEpPXAeHHbI noTpebutenem-
paboTosaTeneM naaH o6CNy>KMBaHUA n
CNWCOK 3ajay;

e Services provided for more
hours than authorized, or

e OMJiaTa ycnyr, NpeAoCcTaBnsieMbIX B
TeueHne 60/bLIero KosnmJecTsa 4acos,
YyeMm paspeLLeHo; UK

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

e Onnara ycnyr, npeAocTaBasemMblX
noTpebutento-pabotogatento, He
nMeroLLieMy npaBsa Ha nx
npeAocTaBneHme.

Any overpayments must be repaid to
ODHS and are the sole responsibility of
the provider.

Bce nepennatbl 0/KHbI 6bITb BO3BpAaLLEeHbl B
AenapTtameHT ODHS, n 310 aBnseTcs
NCKNHOUYNTENBHON OTBETCTBEHHOCTbLIO
rnocTaBLUMKa.
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Recordkeeping, access and confidentiality of consumer-
employer records - BeaeHve y4yeTa, A0CTYyn K
AOKYMeHTaunm notpeburtens-paboropgarens n eé
KOHPUMAEeHLMaNnbHOCTb

Recordkeeping, access and confidentiality
of consumer-employer records

BeaeHwe yyeTa, A0CTYynN K
AOKyMeHTauumn notpeburens-
pa6boTopatensa u eé
KOHPMAEHLUMaNbHOCTb

Provider understands and agrees that:

MocTaBLLMK YCYr MOHMMAaET U
cornallaeTcs Co ceAyoLmnm:

A. Recordkeeping:

BeaeHme goKymMmeHTaUuuu:

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.

MNMocTaBLMK ycnyr HeceT
OTBETCTBEHHOCTb 3a 3aroJIHeHne U
TOYHOCTb PUHAHCOBbLIX U
XPOHOMETpPaXHbIX 3anuceit (Hanpumep,
Tabenei yyeta paboyero BpeMeHu) 1
BCeW ApYyron AOKYMeHTauuu,
KacaroLenca KOHKpPeTHbIX YCayr, 3a
KOTOpble NOCTaBLUVK TpebyeT
BO3MeLLeHuS. [TocTaBLMK yCayr AOKeH
BeCTW BCe 3anmcy, NOJHOCTbIO
AOKYMEHTUPYOLLME KOHKPETHbIe YCyru,
npejocTaB/ieHHble COOTBETCTBYOLLEMY
notpebuTtento-paboTosaTento,
06CNyXX1BaeMOMY B COOTBETCTBUN C
HaCTOSALLMM AOrOBOPOM, 3a KOTOpble
NOCTaBLLUVK TpebyeT BO3MeLLeHUS, B
COOTBETCTBUMU C MPUMEHUNMbIMU
aAMUHUCTPATMBHBLIMW NpaBuIamMu.

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

MocTaBLUMK YCAYT AO/IKEH XPaHUTb U
IMeTb BO3MOXHOCTb NpeAoCTaBAATb
BCe 3anncK, oNMCaHHbIe BbILEe B MyHKTE
3(A)(i), B 3aBMCMMOCTI OT TOrO, KOTOPbIN
13 HNUX OXBaTbIiBaeT 6o/1ee ANNTENbHbIN
nepuoa BpeMeHu:
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Recordkeeping, access and
confidentiality of consumer-employer
records

BepeHue yueTa, A0OCTyn K

AOKYyMeHTaumnm I'IOTPEGVITe.ﬂﬂ-

pa6otopatens n eé
KOHPMAEHLUMANbHOCTb

e Six years following final
payment and
termination of this
Agreement

LLlecTb neT nocne oKoHYaTeIbHOW
onnatbl 1 NpekpaweHnA AGVICTBVIH

HacTodALero 4oroesopa

e Any period as required
by applicable law, or

Noboin nepros BpeMeHU, Kak Toro

TpebyeT NpuMeHnmoe
3aKOHOZATeNbCTBO, N

e Until any audit,
controversy or litigation
arising from or related to
this Agreement is
complete.

[0 3aBepLUeHns Nt6b0oin ayaNTOPCKON
NpoBepKW, pasHornacuii Nn cyaebHbix
pa3bnpaTenbCTB, BO3HUKAOLWMX B CBA3N

C HacToAWMM A0OroOBOPOM NN
CBA3aHHbIX C HAM.

B. Access:

[AOCTYyNnHOCTb:

All financial and timekeeping records and
all other documentation 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:

Bce CI)I/IHaHCOBbIe N XPOHOMETPAaXHble
3anncnm 1 BCa gpyraa 4OKymMmeHTalns,

CBSI3aHHas C ycayramu,

npeaocTaBAseMbIMN B COOTBETCTBUN C
HACTOSILLMM JOrOBOPOM, AO/KHbI 6bITb

HeMeaNIeEHHO NpeaoCTaB/1EHbI

CleAytoLLmMM opraHm3aumsimM n nx
AOMKHBIM 06Pa30M Ha3zHaYeHHbIM

npeacraBntTenam and nayyeHums,

ayANTOPCKOI NPOBEPKN N CO3AaHMSA

KOMNWIA Mo 3anpocy:

e ODHS

AenaptameHT ODHS

e OHA

YnpasneHve OHA

e The consumer-employer

MNoTpebuTtenb-pabotogatennb

e The APD or AAA local office

MecCTHbI OTAEN NOMOLLN
npectapenbiM 1 I1LAM C

OorpaHNUYEHHbIMW BO3MOXHOCTAMU
3a0poBbs (APD) nnm mectHast
cny>x6a No BoNpocam CTapeHus

(AAA)
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of consumer-employer records

Recordkeeping, access and confidentiality

BeaeHwe yyeTa, gocTyn K
AOKyMeHTauumn notpeburens-
pa6otopatens n eé
KOHPMAEHLUMANbHOCTb

Justice Medicaid Fraud Unit

e The Oregon Department of

e Otgen no 6opbbe ¢
MOLLEeHHNYeCTBOM B CUCTeMe
NbrOTHOMO MeANLIMHCKOro
cTpaxoBaHusa Medicaid
[lenapTaMeHTa HCTULMN LWITATa
OperoH

Office,

e The Oregon Secretary of State °

Odwnc cekpeTtapsa wraTta OperoH,

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

e AmepukaHckuii LeHTp
06CNYyXMBaHNA B paMKax
nporpammel Medicare n ycnyr
nporpammel Medicaid n

The federal government.

o ®depepanbHOE NPaBUTENILCTBO

Confidentiality - KoHpunaeHUMaNbHOCTb

Confidentiality

KoHdpumaeHumanbHoOCTb

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.

MocTaBLUMK YCYr MOHUMAET, UTO OH JOJIKEH
COXPaHATb KOHPUAEHUMANBHOCTb BCEN
nHbopMaumu, kacarLenca notpebutens-
paboTozaTens NocTaBLLMKa YCAYT.
MocTaBLLMK YCIYT MOXET AeNNTbCA
NHPOpMaLMeln TONbKO C BeAyL MM INYHOIO
Aena notpebutens ycnyr-pabortogatens,
MeCTHbIM oTtaeneHremMm APD nnn AAA nnn
AVNNOMUPOBAHHOWN MeACeCcTpon CUCTEMb
3/paBOOXPaHEHsI B MECTHOM coobLuiecTBe,
paboTatoLe ¢ notpebutenem-
paboTogatenemMm NocTaBLMKa YCNYr, N B
COOTBETCTBUW C 3aKOHOM.
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Active enrollment - AKTBHas perucrpauusa

Active enrollment

AKTUBHasA perncrpauyvs

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 enrollment 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.

MoAnuncbiBas HaCTOALLMM AOroBOpP, MOCTaBLUMK
YC/lyr COrnallaeTcs C TeM, YTO OH roTOB
cnocobeH NpefoCcTaBNATb 06CnyXMBaHWeE
OAHOMY N HECKONbKUM NoTpebuTtensam ycnyr,
VIMEIOLLMM MPaBo Ha nonyyeHve ycnyr
HaZOMHOro obcnyxmBaHusa B LWTate OperoH,
onsiayvBaeMsbIX U3 CPeACTB WTaTta. Hactoawmm
ALOrOBOP U perncrTpaumsa nocrasLimKa ycayr
6yayT AeaKTUBUPOBaHbI, €CAN YCAYrn He byayT
aBTOPM30BaHbI U OMNJlayeHbl B TeyeHne
ABeHajLaTrMecayHoro nepunogaa. lNMocne
AeaKTMBaL MK NOCTaBLUMK YCIYyr MOXeET
NMOBTOPHO NOAAaTb 3aAB/IeHME Ha perncTpauuto
B KauecTBe paboTHmMka HCW, ecnm nocTaBLLMK
X04yeT NpesoCTaBAATb YyCIyrn noTpebutTensm-
pabotosatenam genaprtameHta ODHS.

Eligibility and continued participation - [lpaBo Ha yyacTue

N npoao/HDKeHne ydactus

Eligibility and continued participation

MpaBo Ha yyacTue U NpoAoJKeHUe
yyacTtus

HCW depend on provider:

Eligibility and continued participation as a

[MpaBo Ha yyacTvie n NpoLoIKeHne
yyacTusa B kayvecTBe paboTHnka HCW
3aBUCAT OT C1eAyoLWmnX AeNCTBUM
NOCTaBLUMKA:

e Signing this Agreement

MoanvcaHme HaCTosILLIEro 40roBopa

required

e Completing a new agreement when

CocTaBneHVe HOBOIro AOroBOpa, Korga
3TO Heob6XxoAMMO

described in OAR 411-031-0040

e Meeting all enroliment standards

CooTBeTCcTBME BCeM TpeboBaHUI,
npeabaBAfAeMbIX K YHaCTHUKaM,
onuncaHHbIM B npasune OAR 411-031-
0040

e Passing a background check, and

YcnewHoe NpoxoxaeHrie NpoBepKy
6uorpadpmueckmnx jaHHbIX, 1
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Eligibility and continued participation

MpaBo Ha y4yacTue 1 NpoAo/IHKeHne
yyacTus

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

BbinonHeHVe Bcex TpeboBaHWM K
06y4eHNto, U3/TOXKEHHbIX B NpaBuie
OAR 418-020-0035 (0653amesibHble
cmaHoapmel 06y4YeHUs U OyeHKU
KoMnemeHmHocmu).

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.

MocTaBLMK YCyr AO/KEH NPOWTN BCe
HeobxoAnMble MPoBepKy 6a3bl AaHHbIX
perncrtpaumm nocTasLmKa nepes,
perncrpaumen n NOBTOPHOW
akKkpeamMTauuven. 3To BKIOYaeT B cebs, HO
He orpaHNuYmMBaETCA CMNCKOM
NCKNOYEeHU YnpaBneHns MeHepanbHOro
nHcnektopa (OIG), CANCKOM NCKAHOUEHNT
cucTemMbl NpUCYXXaeHUs Harpaz (SAM),
OcHoBHOW dalin ymepLumx
AAMUHUCTPALMN COLMANBHOTIO
obecneyeHus, a TakXKe MOATBEPXAEHMe
3aKOHHOTr0 MeHU B Hanorosom
ynpasneHumn IRS n Homepa couymanbHOro
CTPaxoBaHU4.
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Provider suspensions and payment recovery -
MprocTaHOBKa AeATE/IbHOCTU NOCTaBLYMKA YCIYT U
BO3MeLleHWe BbiMJIaYeHHbIX CpeacTB

Provider suspensions and payment
recovery

anIOCTaHOBKa AeATeNIbHOCTU
nocCtaBLWMKa ycnyr u sosmelieHme
BbiMJIa4Y€HHbLIX CpeaAcTB

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-

HecobntogeHne TOYHOCTU MPUNOXEHWUS B
NHO60M OTHOLLEHUW N HecobntoaeHne
YC/I0BUIA HAaCTOSALLLEro A40roBopa, Npasui
cny>x6bl APD nnn YnpasneHus
34paBooxpaHeHusa wraTta OperoH mMoxet
NPUBECTN K CAHKLMAM, PAaCTOPXXEHUHO
AOroBOpa NN B3bICKAHUIO NaaTexen B
cooTtBeTcTBUU € npasuanamum OAR 411-031-
0020, c OAR 411-031-0040 no 411-031-
0050, OAR 411-034-0050 n 411-034-0055, c
OAR 411-020-

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

0000 rno OAR 411-020-0130 1 c 410-120-
1397 no 410-120-1600. MocTaBLUWK ycnyr
MOXeT MMeTb NpasBa Ha obXasioBaHwue,
KaK on1caHo B:

e OAR411-031-0050 for homecare
workers

e npaswune OAR 411-031-0050 ans
pPaboTHMKOB HAZOMHOTIO
06CNYy>KMBaHUSA

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

o npasune OAR 411-034-0055 ans
PaboOTHMKOB NHAVNBUAYaNbLHOIO
06CNy>XMBaHUSA, U

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

e npasunax c OAR 407-007-0200 no
410-007-0370 BKNHOUUNTENBHO,
OCHOBbIBAasACb Ha NMpoBepke
6rorpapmueckmnx JaHHbIX.
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Employment relationship - lpodeccnoHanbHbIe
OTHOLUEHUS

Employment relationship MpodeccrmoHanbHble OTHOLUEHUSA

A. The provider understands provider | lNocTaBLLMK yCIyr MOHVMAET, YTO OH He
is not employed by the state of HaHAT wraTtoM OperoH, KakMm-11M6o
Oregon, any division of ODHS or noapasgzeneHvem genaptameHta ODHS
OHA, or by any Area Agency on nnn ynpasnervs OHA nnn Kkakon-nn6o
Aging (AAA) and shall not for any MECTHOW CNy>K60i Mo BOMpocam
purposes be deemed to be an ctapeHus (AAA) 1 HM B KOEM CJlyYae He
employee of the state of Oregon cymTaeTcs paboTHMKOM wTata OperoH
(except as set forth in law for (3a uckntoyeHvem cnyyaes,

purposes of collective bargaining) or | npesycMOTpPeHHbIX 3aKOHOM A/ Lienei
an AAA. Any reference to the Home | KonneKTUBHbIX NePeroBopoB) nau
Care Commission as the employer of | cnyx6bl AAA. Jliobas ccblika Ha

record is solely for collective Komuccmto no Bonpocam HagoOMHOro
bargaining purposes, as provided by | o6cnyxunBaHusa wrtata OperoH B
state law. KayecTBe 3aperncTpupoBaHHOrO

paboTojatens npegHasHayeHa

NCKNHOYNTENBHO ANA Lener

KONNEeKTUBHbIX MeperoBopoB, Kak 3TO

npesycMOTPeHO 3aKOHOAATeIbCTBOM

wraTa.

B. The consumer-employer is MNoTpebuTenb-pabortogartenb HeceT
responsible to locate, interview and | OTBeTCTBEHHOCTb 3a NOUCK, NpoBeAeHVe
hire a qualified provider. The terms | cobecegoBaHuVs N Haem
of the employment relationship are | kBanndnyupoBaHHOIo NOCTaBLLMKA
the responsibility of the consumer- | ycayr. YcnoBusi TpyA0BbIX OTHOLLIEHNT
employer to establish at the time of | ABAsOTCSA 0683aHHOCTBLIO NOTPE6UTENS-
hire. paboToaTtens, KOTOpble OH AO/KEH

YyCTaHOBWTb BO BpeMs nprema Ha paboTy.
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Medicaid participation - YuacTtme B nporpamme Medicaid

Medicaid participation YyacTtue B nporpamme Medicaid
Provider understands and agrees that: MocTaBLMK YCIYr NMOHUMAaET U

COrnaLlaeTcs co ceayroLLnM:

A. ODHS will verify whether information AenaptameHT ODHS npoBepwurT,

disclosed by provider is true and aBnseTca N1 nHGopmMaLusa, packpblTas
accurate. This information will be NOCTaBLUNKOM, MPaBANBON 1 TOYHON.
used to administer the Medicaid OTn AaHHble byAyT NCNONb30BaHbl ANS
program. Lenemn, cBA3aHHbIX C NOPAAKOM paboTbl
nporpammel Medicaid.

B. Provider will notify ODHS of any MocTaBLMK yCNyr yBeJOMUT
changes which would affect this AenaptameHT ODHS o ntobbix
Agreement,or payment for services N3MEHEHMSIX, KOTOPble KOCHYTCA
covered by this Agreement, within HacTosILLero 4oroBopa Wi onnathbl
thirty (30) days of the change. This yC/yr, OrOBOPEHHbIX B HACTOSILLLEM
includes but is not limited to, changes | aoroeope, B TeueHne Tpuauat (30)
in name, contact information or JAHen C MOMeHTa U3MeHeHNs. ITO
criminal records. BK/IHOUaeT B Cebs, HO He

OrpaHNYNBaAETCH, U3MEHEHNSAMU VIMEHW,
KOHTaKTHOM MHpopMauum nam
Hann4ymem cygMMocCTe.

C. Provider shall at all times meet MocCTaBLLWK YCAYT JO/KEH NOCTOAHHO
required training and applicable YyAOBNeTBOPSATb HEOOXOANMBIM
qualifications and be professionally TpeboBaHNAM B OTHOLLEHUNM
competent to perform work under npo¢eccnoHanbHOM NOArOTOBKN U
this Agreement. Failure to complete MMeTb COOTBETCTBYIOLME
trainings or meet the applicable KBanudukaumm, 6biTb
qualifications may result in the npodeccmMoHasbHO KOMMNETEeHTHbIM AN
termination of provider’s enrollment. BbINO/IHEHWNA PaboTbl, 0603HaYEHHON B

HacTosiLLeM gorosope. Hecrnocob6HoCTb
NponTN NpodeccMoHanbHyHo
NOArOTOBKY WV YA0BNETBOPUTb
TpeboBaHNAM COOTBETCTBYIOLLEN
KBanUPmKaLmMm MOXET NPUBECTU K
AeaKTMBaLMU perncTpaumm nocTasLmka
yCnyr, NO3BOASOLLEN NPeOoCTaBNATb
ycnyri.

Page 20 of 34



Medicaid participation

YyacTtue B nporpamme Medicaid

D. Any communication or notices from
the provider for purposes of this
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 regular mail.

Ntobble coobLeHnsa nnn ysesomMneHns
OT MOCTaBLLMKa YCyr Ans uenem
HaCTOosLLLero 4orosBopa AOKHbI
HanpaBAATbCA B NUCbMeHHOM dopme B
MEeCTHbIV OTAen 0bcny>XmnBaHus
MOXWAbIX U UL, C OFPaHNYEHHbIMI
BO3MOXHOCTAMM 340POBbsi, MECTHYHO
cnyx6y no npobremam crapeHus (AAA
nnn genaptameHT ODHS nytem An4yHo
AOCTaBKW, MO 3N1EeKTPOHHOI nouTe,
bakcy nnam obbluHOW noyTe.

)
7

E. Allinformation 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.

Bca nHbopmaums, npeactaBneHHas
NOCTaBLUMNKOM YCYr B HAaCTOsILLEM
[lOroBope, ABNSeTCA 4OCTOBEPHON U
TOYHOW. Jltob6oe npesHamMepeHHoe
ynyLieHne, NCKaXXeHne nau
banbcndunkayms nrobon nHbopmaumwy,
npefoCTaBNeHHOWN UN cofepXKallelncs B
N60M CoobLLeHNN B AenapTaMeHT
ODHS, moxeT bbITb Haka3aHo
AAMUHUCTPATUBHbBIM U YTONOBHbLIM
3aKOHOAATEeNbCTBOM WU U TeM, U APYTUM.
Crofa OTHOCUTCSH, HO HE OrpaHNYmMBaeTCs
OTKa30M B Bblaye HOMepa NOCTaBLLMKA
ycnyr genaptameHta ODHS,
aHHY/IMPOBaHMEM HOMepa NoCTaBLUMKa
ycnyr genaptameHta ODHS v B3bickaHviem
nobbIX Nepennar.

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.

MocTaBLMK ycnyr 06si3aH npejasaTh
ornacke nHpopmauuo o nrobom
Yro/I0BHOM MpPecTynjieHnm, CBA3aHHOM C
yyacTrem nocTaBLUMKa YCIYr B paMKax
nporpamm Medicare, Medicaid nnan
NpPorpaMmbl MEANLIMHCKOro CTPaxoBaHNS
AeTeli C MOMeHTa BCTYMNIEHUS B CUY 3TUX
nporpamm.
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Medicaid participation

YyacTtue B nporpamme Medicaid

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.

JenaptameHT ODHS He 6yaet
MNCNONb30BaTb FOCYAapPCTBEHHbIE
CpeAcTBa AN19 NOAAEPXKKM, MOMHOCTBHO
VAW YaCTUYHO, TPYAO0YCTPOiCTBa L B
ntoboM KavecTBe, KOTOpble 6bln
OCY>X/AeHbl 3@ NpecTynieHne, ykazaHHoe B
cTaTbe 443.004(3) Ceoaa 3akoHoB ORS, n
KOTOpble MMEeKT KOHTaKTbl C A1LaMu,
MMeLLMMN NPaBOo Ha NoslyyYeHne yCnyr B
pamMkax nporpamMmmbl Medicaid.

Services - Ycnyru

Services

Ycnyrm

Provider understands and agrees that:

MoCTaBLUMK YCAYr MOHUMAET U
cornallaeTcs Co CieAyoLmnMm:

A. Provider shall perform services

service plan and task list in
accordance with the following rules,

identified in the consumer-employer

MoCTaBLUMK YCAYT AOMKEH BbIMNONHATh
ycnyru, o603HayeHHble B NaaHe
06Ccny>XMBaHWSA NoNyyYaTens ycyr, B
COOTBETCTBMM CO C/IeAyOLLMMN
npaBuaaMu, HACKOIbKO OHW MPUMEHUMBI:

as applicable:
i. OAR chapter 411, division 30
(In-Home Services)

npasuno OAR rnaea 411, pasgen 30
(HagoMHoe obcnyxmBaHue)

ii. OAR chapter 411, division 34
(State Plan Personal Care)

npaswno OAR rnaesa 411, pa3gen 34
(MHANBKAYanbHOE 06CyXNBaHNE B
COOTBETCTBUM C MIAHOM LUTaTa)

iii.  OAR chapter 411, division 35
(K-State Plan Ancillary
Services)

npaswuno OAR rnaesa 411, pasgen 35
(BcnomoraTesibHble YCIyr B COOTBETCTBUAN
c nnaHom K witata no MeanLHCKOMY
06CNYXXNBaAHUIO AeTelt)

iv.  OAR chapter 411, division 32
(Oregon Project
Independence)

npaswuno OAR rnasa 411, pasaen 32
(npoekT Oregon Project Independence)
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Services

Ycnyrn

B. Provider shall not enter into any
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.

MocTaBLLWK YCNYr He J0XKEeH BCTYNaTb HA
B KaKow cybrnoapss nam ynosHoMouvBaTb
Apyroe Mo NpefocTaBnsaTb YCIyri,
yTBepXAeHHble HAaCTOSALLVM AOroBOPOM,
No NOPYYEHMUIO NOCTaBLUVIKa YCAYT.
MocTaBLLWK YCIyr MOHUMAET, YTo
3ak/roueHne cybnoapsga nnu
pa3peLueHune ApyroMy nuLy okasblBaTb
YyCNyrn oT UMeHW NOCTaBLUMKa CUMTaEeTCH
MOLLEHHNYEeCTBOM B COOTBETCTBUM C
TpeboBaHMAMM Nporpammel Medicaid n
KapaeTcsi 3aKOHOM.

Payment - OnnaTta ycnyr

Payment

OnnaTta ycnyr

Provider understands and agrees that:

MocTaBLLMK YCYr MOHMMAET U
cornallaeTcs Co CeAyoLmnMm:

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

AenaptameHT ODHS onnaunBaeT ycnyrum
nocrtaswmka HCW oT nmeHun
noTpebutenen-pabotogartenen,
npeaocrtaBnfemMble B COOTBETCTBUM C
HaCTOALMM JOrOBOPOM, KOTOpPbIe
npeaBapuTenbHO paspeLleHbl K onnaTe.
OnnaTa, npov3BoAMMas
AenaptameHToMm ODHS u3 cpeacts
rocyAapcTBa, peryampyetcs NpaBuiom
CTaTbén 293.462 CBoga 3akoHOB ORS.
Obsa3aTenbcTBa genaptameHta ODHS v
MNOCTaBLLMKa YC/IyT B OTHOLLUEHWN
nnartexemn, NPoOnN3BOANMbIX
AenaptameHToM ODHS nocTasLnky
YyCnyr, U3noxeHbl B rnase 411, pasgenax
27 n 31 npasuna OAR; rnase 407,
pa3gene 120 npaswna OAR; n

OAR chapter 410, division 120.

rnase 410, pa3gene 120 npasuna OAR.
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Payment

Onnarta ycnyr

B. Provider will be paid at the wage
rate agreed upon in the collective
bargaining agreement between
OHCC and SEIU, 503.

MocTaBLuuKy ycnyr byaet
BbIM/1aunBaTbCA 3apaboTHas nnaTa no
CTaBKe, COrnacoBaHHOMN B
KONNEKTUBHOM [0roBope Mexay
koMuccret OHCC 1 MeCTHbIM
otaeneHmem 503 mexayHapoAHOro
npodcorosa SEIU.

C. Any payment for services provided
to ineligible consumer-employers or
for services that were not authorized
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.

JTrobas onnata ycnyr, npefocTaBieHHbIX
noTpebutenam-paboroaarensm,
KOTOpble He MMEIOT NpaBa Ha X
npesfocTaBNeHne UK 3a YCIyru,
KOTOpble He Oblnn paspeLleHbl,
ABNSETCA NCKHOUNTENbHOWM
OTBETCTBEHHOCTbH MOCTaBLLMKaA.
AenaptameHT ODHS He 6yaeT
NPOV3BOAUTL NAATEXM OT UMEHN
notpebutenen-paborogartenen,
KOTOpble He MMEeOT NpaBa Ha
npefocTaBneHne 3TUX yCayr Uan 3a
yCnyru, KoTopble He 6b111 pa3peLleHbl.

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:

Onnarta genaptameHToM ODHS 3a
nobyro ycnyry, npefocTaBnseMyio B
COOTBETCTBUN C HACTOSALLMM JOrOBOPOM,
ABNSETCH MNOJIHOM onnaTtoi. MNocTaBLmK
YyCNyr He MOXeT B3VMaThb naaTy C
notpebutensa-paboTosaTens,
POACTBEHHMKA U NpeacTaBUTeNs
noTpebutens-paborogarens 3a:

e Itemsincluded in service payments

ycnyrn, BKAKOYEHHbIe B NaTexu 3a
obcnyxmBaHume

e Any items for which ODHS makes
payments, or

Irobble ycnyru, 3a KoTopble
AenaptameHT ODHS npoussoant
nnaTexu, nnu

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

Nobble foNONHUTENbHbIE YCYTI
NOCTaBLUMK peLlaeT NpesocTaBuTb
notpebutento-paboTogatento. Monyyas
onnarty, NOCTaBLUVK YCyr noATBepXaaeT
CBOe COOTBEeTCTBME BCEM MPUMEHNUMbIM
npasunam genaptameHta ODHS.
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Payment

Onnarta ycnyr

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.

B KauecTBe ycnoBus nonyvyeHus onaarbl
NOCTaBLUMK YCNYT AO/IKEH
COOTBETCTBOBATb M 0becrneymBaTtb
cobnogeHne ycnoBmin HacTosLLLEro
AOroBopa v nNpasuna HaYNCIEeHNA
onnaTtbl, onncaHHbIX B npasuiax OAR ¢
407-120-0300 no 407-120-1505
BKNOUYMTENbHO, rnase 410, pa3aene 120
npasuna OAR, pegepanbHbIX NpaBunax
pasgena 42 CFR (Kogekc peaepanbHbIX
npasun CLUA) ¢ 455.400 no 455.470, ecnn
nprMeHnMo, a Takxe pasgena 42 CFR ¢
455.100 no 455.106 BKIHOUYNTE/IBHO.

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.

AenaptameHT ODHS MoXeT BO3MeCTUTb
nobyro nepennaTy NOCTaBLUVIKY, B
cooTtBeTcTBUU C npasunamm OAR c 410-
120-1397 no 410-120-1600
BK/HOYNTE/IbHO N B COOTBETCTBUN C
NPYMEHVMbIM KOJI/IEKTUBHbIM
[AOroBOPOM. ITO BK/IOYaeT B cebs, HO He
orpaHMymMBaeTCcs yaepXKaHveMm byayLmx
nnarexew, npeaHa3HauYeHHbIX
NOCTaBLUMKY YCAYT.

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.

OnnaTta ycnyr paboTtHmnka HCW,
npeAoCTaBNeHHbIX NOC/1e TekyLLero
ABYXTOAMYHOMo Nepuoaa Ha MOMeHT
NOAMUCAHWNSA, 3aBUCUT OT MOJTyYeH s
AenaptameHToMm ODHS ot
3aKkoHoAaTeNbHOro cobpaHuna WTaTa
OperoH accurHoBaHWM, orpaHNYeHUA,
pacrnpegeneHni NN Apyrmnx
MNOJIHOMOYNI Ha pacxofbl, JOCTaTOYHbIX
ANSA TOro, YTObbl MO3BOINTL
AenapTtameHTy ODHS, no cBoemy
pasyMHOMY agMUHNCTPATUBHOMY
YCMOTPEHU0, NPOAO/IXaTb
NPOU3BOAUTL NAATEXMU.
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Payment

Onnata ycnyr

H. ODHS will not pay provider for work
performed:

AenapTameHT ODHS He byaeT nnatutb
NOCTaBLUMKY 33 BbIMO/IHEHHYHO paboTy:

e Before the agreement is completed
and ODHS issues a provider number

L0 noanncaHns 40roBopa v Bblgaumn
HOMepa NoCTaBLLUVKa AenapTaMeHTOM
ODHS

e After the agreement expires or
terminates

Mocne ncteveHUst Cpoka AenNcTBUS NN
npekpaLleHns aelicTBMA foroBopa

e After a background check expires, or

Mo ncTeveHMn cpoka NPoOBepPKM
6rorpaduryecknx aHHbIX NI

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

B TO BpeMmsi, Kak HOMep MOCTaBLLMKA
YCNyr AeakTMBUPOBaH, ero AelcTene
NPUOCTAaHOB/IEHO NN HEMEAJ/IEHHO
npekpaLleHo.

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

Perncrpaums B ka4ecTBe NoCTaBLMKA
yCnyr v NpucBoeHmne Homepa
NOCTaBLLMKA YCNYT He ABNATCS
rapaHTuen TPyAOBOW 3aHATOCTU UK
MUHVMaNbHOro o6bema pabouei
HarpysKkwu.

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.

B cooTtBeTcTBMU € npaBunamu ot OAR
410-120-1300 1 411-031-0040 BCe
NpeTeH3nm No 06CNY>KNBAHUIO AOKHBbI
6bITb NOAAHbI B TeyeHMe 12 mecsALueBs C
MOMeHTa npeAoCTaBleHUs YCyr, B
NPOTMBHOM CNy4ae OHU He byayT
onJjiayeHsl.

Duration and termination of Agreement - Cpok geicTBus
AOroBopa u NOpsA0K ero pacTtop>keHus

Duration and termination of Agreement

Cpok aeiicTBMA A0roBopa 1 NopsiaoK
€ro pacTop>xeHus

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.

OTOT AOrOBOpP AENCTBYET B TeveHue 2-X
neT C MOMEHTA ero NoAnMcaHus.
MocTaBLMK yCAyr AOKEH NPeACTaBUTb
HOBbIW JOroBOp, MO KparHewr Mepe, 3a
CeMbJAeCAT AHen A0 NCTeUeHns Cpoka
AeNCTBUA AN CBOEBPEMEHHOW ero
obpaboTKu.
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Duration and termination of Agreement

Cpok aeiicTBUA A0oroBopa 1 NopsiaoK
ero pacTop>xeHus

B. ODHS will terminate, suspend or AenaptameHT ODHS npekpatut
deactivate this Agreement if:ODHS AencTBre A0oroBopa, NPNOCTaHOBUT ero
issues a final order revoking the AeNCTBUE NN AeakTuBmpyeT
provider number and enrollment based HaCTOSALWMIM AOroBOp, eCu:
on a finding under termination terms AenaptameHT ODHS usgact
and conditions established in OAR 411- OKOHYaTeNbHbIV NprKa3 06 oT3biBe
031-0050. HOMepa NoCTaBLLUMKa yCayr 1

perncrpaumm Ha ocCHoBaHUM dakTa,
OMMCAHHOIO B YC/IOBUSX N NMONOXEHUSX
A0roBopa, perynnpyroLmx nopsgok
pPacTop>KeHns [0rosBopa, Kak
onpegeneHo B npasuie OAR 411-031-
0050.

1. The provider fails to submit timely, MNocTaBWmK ycyr He npeAocTaBnseT
complete and accurate information or CBOEBPEMEHHYI0, MOIHYHO 1 TOUHYHO
cooperate with any screening NHPOpMaLMIO NN OTKa3biBaeTCA
requirements unless ODHS yAOBNEeTBOPATb TpeboBaHUAM K
determines it is not in the best interest npoBeseHVo 0CBUAETENbCTBOBAHWI, 33
of the Medicaid program. NCKNTFOYEHVEM C/lyYaeB, Koraa

AenaptameHT ODHS nocraHoBnseT, UTo
AaHHoe TpeboBaHMe He Haxo4UTCs B
nHTepecax nporpamMmmel Medicaid.

2. The provider’s enrollment is Perncrpayma nocraeLymka ycnyr
terminated under Title XIX of the npekpaLLaeTcs B COOTBETCTBUN C
Social Security Act or under a Medicaid | pasaenom XIX 3akoHa 0 coOUMaNbHOM
program or CHIP program of any obecneyeHUV NIV YCIOBUAMMU
state. nporpammel Medicaid nan CHIP Ha

TeppuTopun Nt06Oro wrara.
3. The provider fails to submit sets of MocTaBLLMK YCNIYT He npeAocTaBnseT

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.

Habopbl OTNeYaTKoB NasabLes
CrocoboMm, onpeseneHHbIM
AenaptameHTom ODHS, B TeueHune 30
AHel ¢ MOMeHTa obpalyeHus B LieHTp
nporpammel Medicare n ycnyr
nporpammbl Medicaid (CMS) nnn
3anpoca genaptameHta ODHS, ecnwn
TONbKO AenapTamMeHT ODHS He pewnT,
YTO 3TO He OTBeYaeT HaW/Iy4LIVM
nHTepecam nporpaMmmbl Medicaid.
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Duration and termination of Agreement

Cpok aeiicTBUA A0oroBopa 1 NopsiaoK
ero pacTop>xeHus

4. Provider has been convicted of a MocTaBLMK YCyr 6611 OCYXAeH 3a
criminal offense, or suspended or coBepLUeHMe YroI0OBHOro npectynieHuns
debarred from provider’s involvement NN OTCTPAHEH OT y4acTus B
with Medicare, Medicaid or the nporpammMax Medicare, Medicaid nnn
Children’s Health Insurance Program nporpaMmmMme MeAnLHCKOro
in the last 10 years CTpPaxoBaHUs feTei B TeYeHne

nocneaHux 10 netT Nnm NCKAOYEH K3
ymcna eé y4yacTHMKOB

5. CMS or ODHS determines that the B ueHTpe CMS uvnn genaptameHte DHS
provider has falsified any application onpeAensitoT, YTO NOCTaBLUUK yCyr
information or if CMS or ODHS cannot npejocTaBua Kakme-nnbo
verify the identity of the provider banbcndnumpoBaHHbIe CBeJeHMS,
applicant yKa3aHHble Ha 61aHKe 3as9BNeHNsa N B

cnyyae, ecnm ueHTpbl CMS nan
AenaptameHT ODHS He B cocToAHUN
NOATBEPANTb IMYHOCTb MOCTaBLLMKA
ycnyr, noAasLUero 3asBfieHne

6. ODHS fails to receive funding, AenaptameHT ODHS He nonyuyaet
appropriations, limitations, or other bnHaHCMpoBaHWSA, aCCUTHOBaHN,
expenditure authority at levels that orpaHNYeHuin Uan ApYyrux NOJIHOMOUUIA
ODHS or the specific program Ha yTBepXAeHne pacxofoB Ha YPOBHe,
determines to be sufficient to pay for no onpeaeneHuto genaptameHta ODHS
the services or items covered under NV KOHKPETHOW NporpamMmbl,
this Agreement. AOCTAaTOYHOM A/151 TOrO, YTO6bLI ONNATUTL

YyCNyrv Wim ctaTby pacxoza,
0603HaYeHHble B HacTOsALEM AOroBope

7. Federal or state laws, regulations or degepanbHble 3aKOHbI, Mpaswuia Uan
guidelines change or ODHS interprets pyKoBosLLMe NPUHLMMNbI WX 3aKOHbI
them in a way that prohibits: LTaTa USMEHSKTCA UNN AenapTaMeHT

ODHS nHTepnpeTmpyeT Nx Takum
06pa3om, UTo 3anpeLyaer:

8. Providing the services or items under MNpeaocTaBneHmne ycayr iy ToBapos B
the agreement, or COOTBETCTBMIW C COr/lalleHnem, Uin

9. Paying for such services or items from Onnaty Taknx ycayr nam ToBapos v3

the planned funding source

3an1aHNPOBAHHOMO MCTOYHMKA
d1HaHCMpoBaHUS
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Duration and termination of Agreement

Cpok aeiicTBMA A0oroBopa 1 NopsiaokK
€ro pacTop>xeHus

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

MocTaBLmK ycnyr 6onee He
COOTBETCTBYET KPUTEPUSM,
NpYMeHseMbIM K MOCTaBLLKaM yCayr.
PacTop>xeHune forosopa BCTYNUT B CUNY
B MOMEHT, KOr4a NOCTaBLUVIK Yy
YyTPaTUT CBOU MOTHOMOYMIS.

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.

MNocTaBLWMK yCyr He COOTBETCTBYET
OA4HOMY WJIN HECKONbKNUM TpeboBaHUAM,
perynpyroLlmMmM yyactme B kKayectse
3aperncTprpoBaHHOro NOCTaBLLMKA
ycnyr genaptameHta ODHS. 3T1un
TpeboBaHMA BKIKOYAOT B Cebs
TpeboBaHMe NPOXOANTL NPOBEPKY
6rorpapumnuecknx JaHHbIX Kaxable 4Ba
roga. B cootrsetctBumn ¢ npaswuioMm OAR
407-120-0360 B gOoMoOIHEHME K
PaCTOPXEHUIO U BPEMEHHOMY
npekpaLwieH1o AenNCcTBUS 40roBopa
MOXeT 6bITb He3aMeAINTeNbHO
NPMOCTAaHOB/NEHO AelicTBMEe HOMepa
nocTaBLLUMKa ycnyr. B TeyeHme cpoka
NPNOCTAHOBKN AENCTBUS perncrTpaumn
nonyyaTento ycnyr-pabortogartento He
AOJIKHO MPeAoCTaBiATLCA HUKAKMX
yCnyr Uiv oTAeNbHbIX 3/1eMEeHTOB
obcny>XnBaHums.

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

MocTaBLVIK YCNYr He BbIMONHAET BCe
HeobxoanMble TpeboBaHMS,
npeAbsBAsgemMble K 06yYeHUIO 1 OLLeHKe.

13.ODHS may terminate this Agreement
at any time with written notification to
provider.

AenapTtameHT ODHS moxeT B nto6oin
MOMEHT PacTOPrHyTb HaCTOALLMIA
A,0roBOp NocpeAcTBOM rnpesocTaBaeHns
NUCbMEHHOro yBeAOMIeHNS
NOCTaBLUWKY YCAYT.
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Duration and termination of Agreement Cpok peiicTBUA A0roBopa U NopsaoK
ero pacTop>xeHus
14.The provider may terminate this MocTaBLLMK YCNYr MOXET PacTOPrHyTb
Agreement at any time by submitting HaCToALWMI LOrOBOP B /1H060€e BpeMs,
a written notice in person or by email OTNpaBuB NMCbMeHHOe yBeJOMJ/IeHNe
to the local office or Area Agency on JINYHO WX NO 3NeKTPOHHOW rnoyTe B
Aging listing a specific termination MeCTHOe oTAeneHne nnun cnyxoy AAA c
effective date. Termination of this yKa3zaHneM KOHKPeTHOW AaTbl
Agreement does not relieve the BCTYM/IEHNA B CUNY PACTOPXEHUS.
provider of any obligations for MpekpaLllieHve AeNCTBMS HACTOSALLEro
covered services or items provided for | pgorosopa He 0ocBO6OXAaeT NocTaBLLMKa
dates of service while the Agreement YCNyr OoT Kaknx-nnbo o0b6s3aTeNnbCTB B
was in effect. OTHOLLEHWIN YTBEPXAEHHbIX YCIYr UK
cTaTer pacxoga, NpefoCcTaBNeHHbIX B
TeyeHMe CpoKa felCTBMS HacTosALEero
Aorosopa.

Provider certifies - NocTaBWUK yaocTOBEepaeT

Provider certifies NocTaBLW MK yaocTOBEpSAeT
A. Provider is not in violation of any MNocTaBLWMK YCAYr He HapyLLlaeT HUKaKuxX
Oregon Tax Laws. For purposes of this 3aKoHOB WTaTta OperoH, KacaroLuxcs
certification, “Oregon Tax Laws” Hanoroob6noxeHvsa. insa uenewn
means: HacTosLLen akkpeanTaumm «Hanorosoe
3aKOHO4aTeNbCTBO WTata OperoH»
O3Hauyaer:
e A state tax imposed by Oregon Hanor wrata, B3mMaeMblii B
Revised Statutes (ORS) 320.005 to COOTBETCTBUM CO cTaTbaAMM OoT 320.005 ao
320.150 and 403.200 to 403.250, 320.150 v ot 403.200 go 403.250 CBoga
and 3aKOHOB wWTaTta OperoH u
JOMONIHEHNAMU U U3MeHeHuamMun (ORS), a
e ORS chapters 118, 314, 316, 317, TakKXe B COOTBETCTBUM C rnaBamu 118,
318, 321, and 323, and 314, 316, 317, 318, 321 n 323 CBogaa
3akoHOB ORS, u
e Local taxes administered by the MecCTHble Hanoru, B3biIMaeMble
Department of Revenue under JenapTameHTOM No Hasnoram n cbopam B
ORS 305.620. cooTBeTCTBUK €O cTaTbén 305.620 CBoaa
3akoHoB ORS.
B. Provider is not required to pay backup MocTaBLMK yCyr He 0b6s3aH onnaymBaTth
withholdings because: AONOSTHUTE/IbHbIE YAeP>XXaHUS, MOTOMY
YyTO:

Page 30 of 34



Provider certifies

MocTaBLUK yaoctoBepaeT

e Provider is exempt from backup
withholding

MocTaBLUMK YCyr 0CBOBOXAEH OT
AOMONIHUTENIBHOTO YAep>XXaHus

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

Hanorosoe ynpaeneHue CLLA (IRS) He
yBeAOMMW/I0 MOCTaBLLUMKA YCIYT O TOM, YTO
OH HeceT OTBETCTBEHHOCTb 3a
AOMONHUTENbHOE yAepXaHue 13-3a
HenpeACTaBNeHNS BCEX MPOLEHTOB U
AVBUAEHAOB, NN

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

Hanorosoe ynpasneHue CLUA
yBeZ0MW10 NOCTaBLMKa YCIYr O TOM, YTO
OH 60/blLUe He MoANeXUT
AOMOJIHNTENIbHOMY YAepP>XXaHWIo.

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.

MocTaBLWVK ByaeT NpefoCcTaBasaATb yCayru
notpebutenam-paborogarenam
He3aBKCMMO OT PacoBOM
NPUHAaANEXHOCTU, Penurnu,
HaLMOHaNbHOro NPONCXOXAEHNS, NONa,
BO3pacTa, CeMenHOro NooXeHus,
cekcyasisHOM opueHTaumu nam
OrpaHNYeHHbIX BO3MOXHOCTe 340Pp0BbS
(kak onpedeneHo e 3akoHe 06
AMepUKaHYaxX ¢ 02PaHUYeHHbIMU
803MOMCHOCMAMU). TIPU NpesoCcTaBeHNN
yCNyr no KOHTPakTy c/iegyeT pa3yMHO
YyUNTbIBaTb KY/IbTYPHbIE, A3bIKOBbIE Y
Apyrve ocobble noTpebHOCTU
noTpebutenen-paborogarenein.

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/downl
oads/sdnlist.pdf.

MocTaBLYMK He BKKOYEH B CMVCOK MOA
Ha3sBaHveM «CneumanbHO Ha3HaYeHHble
rpaxgaHe v nmua, JOoCTyrn KOTOpPbIX
3a610KMPOBaH». YripaBneHme rno
KOHTPOJIH0 3a MHOCTPAHHbLIMUW aKTBaMWU
AenaptameHTta ¢mnHaHcos CLUA BegeT
3TOT CMNCOK, C KOTOPbLIM MOXHO
03HAKOMUTLCA MO agpecy
https://www.treasury.gov/ofac/downloa
ds/sdnlist.pdf.
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Provider certifies

MocTaBLUK yaoctoBepaeT

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.

MocTaBLMK YCAYr NPU3HaeT, YTO 3aKOH
wtata OperoH 0 NOXHbIX 3aA9BNEHUSX,
yKa3aHHbIM B cTaTbsax ¢ 180.750 no
180.785 CBoaa 3akoHOB ORS,
pacnpocTpaHseTcsa Ha nroboe
«3asBneHne» (Kak onpeaeneHo B cTaTbe
180.750 CBoja 3akoHoB ORS), caenaHHoe
NN BbI3BaHHOE NOCTaBLLVKOM U
OTHOCSLLeecst K HacTosILeMy A0roBopy
NN ycayram, € Lenbio npesocTaBneHuns
KOTOPbIX BbIMOJIHAETCA paboTa B
COOTBETCTBUW C MONOXEHUSMU
HacTosILLero Aorosopa.

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.

MocTaBLMK YCAYr NOATBEPXKAAET, UTO
HUKaKMe 3asBNeHNSA He ABNAITCA U He
6YAYT ABNATLCA «0XKHBIMN
3asiBNeHNAMU» (Kak onpezeneHo B
ctatbe 180.750 CBoja 3akoHoB ORS) nnu
AelicTBMEM, 3anpeLLeHHbIM NPaBuUIoM
ctatben 180.755 CBoaga 3akoHoB ORS.

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

MocTaBLWVIK YCNyr Aanee NpusHaeT, 4To B
AOMONHeHMe K CpeAcTBaM NpaBoBOM
3aWMThI B paMkax HacTosILLEro
AOroBOpa, B Cyyae npeacraBneHuns (uau
C030QHUS NPUYUH 0415 npedcmaegsieHus)
NOXHbIX YTBEPXAEHU NN BbIMOJIHEHUS

(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.

(unu co30aHUA NPUYUH 015 8bINO/HEHUS)
AenNCTBUSA, 3anpeLLeHHOoro B
COOTBETCTBUM C 3aKOHOM LTata OperoH
o banbcnbmnkaynn 3asaBneHun,
eHepanbHbIM Npokypop wTaTa OperoH
MOXEeT NPUMeHNTb 065A3aTeNnbCTBa U
lwTpadHble CaHKUMK, NpefyCMOTPEHHbIe
3akoHoM wTtata OperoH o
banbcndmkayny 3asBneHnin NpPoTmB
NOCTaBLLMKA YCAYT.
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Indemnification - OcBo60)xgeHe oT OTBETCTBEHHOCTM

Indemnification

0C3060)KAEH me ot OTBETCTBEHHOCTU

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.

MocTaBLMK ycyr ocBoboXAaeT oT
OTBETCTBEHHOCTM 1 0becneynBaeT 3aLmTy
aAMUHUCTPauumm wtata OperoH, nx
COOTBETCTBYHOLLMX CNYX6 1 NpeacTaBUTenen,
COTPYAHVKOB 1 areHTOB OT Nt06bIX 1 BCeX
NPUTHA3aHWIA, NCKOB, CyAebHbIX NCKOB,
yObITKOB, MaTepuanbHOro yuiepba,
0653aTeNbCTB, PAaCX0O40B U 3aTpaT 1t6boro
XapaKTepa, BO3HMKLUMNX NN CBA3AHHbIX C
AeNCTBUAMM VAV ONYLLEHNSMU CO CTOPOHBI
NocTaBLMKa YCYr B paMKax AeCTBUS
HaCTOSALLEro JOorosopa.

Provider signature - Mognucb noctaBLnKa ycnyr

Provider signature

NMoanuck nocTaBLYMKA ycnyr

By signing this Homecare Worker Provider
Enroliment 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.

MoanuvcbiBas 3To 3asBNEHNE Ha
perncTpaumio B kadectee paboTHMKA
HaZOMHOTro 06CNYXXNBaHWSA, 1 MOATBEPXAAHO,
yTO NpoumnTan(-a) LOroBOp O perncrpaunmy,
MOHMMat0 ero ycioBusi, CornaceH(-cHa)
cobntoaaTb ycnoBus forosopa u
NoATBEPXAALD, UTO BCS MHPOpMaLus,
KOTopyto a1 npeaoctaBu(-a) genapTaMeHTy
ODHS, aBnseTca NnpaBAnBOMA N TOYHON.
TakXXe MOHMMato 1 COrnallakch C TEM, YTO
HapyLleHNsa Kaknx-nmbo 13 ycinosuin u
MOJIOXXEHWIA HACTOSALLLero 4oroBopa
ABNSIOTCA OCHOBaHMEM A5t MpeKpaLLleHust
AEiCTBMSA HACTOSILLLEro 4OroBoOpa, U MOXeT
CTaTb OCHOBaHMWEM A/l BBEAEHMSA APYrUX
CaHKUWIA, NpeayCcMOTPEHHbIX YCTaBOM,
aAMVHUCTPATMBHbBIM NPaBUIOM UV
HaCTOSALLUM OrOBOPOM.

Print name of provider

Nms1, ammnmsa noctasLymKa ycnyr
neyaTHbIMYU ByKBamU

Signature of provider

Moanuch NocTtaBLiMKa yanyr

Signature date (effective date)

[aTa nognucanus (dama ecmynseHus 8 cusny)
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Provider signature

NMoanuck nocTaBLMKA ycnyr

Return completed document to your local
Aging and People with Disabilities office or
Area Agency on Aging office.

BepHUTe 3an0fHEHHbIN AOKYMEHT B
MeCTHbIV OTAeNn 06CNy>XMBaHUSA
npecrapenbix 1 A1y, C OrpaHUYeHHbIMU
BO3MOXHOCTSIMU 30pPOBbS X B MeCTHOe
oTaeneHve cnyK6bl AAA.

Note - IPUMEYAHWE

Note

NMPUMEYAHWUE

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.

NMPNMEYAHWUE: B Hacmosawem 0okymeHme
codepxcumcs sawa AUMHAA UHopmayus. Ecau
8bl 8038paAL4aEME €20 N0 He3aWUU,eHHOU 3.
noyme, cywjecmayem eeposmHocms mozo,
Ymo OH Moxcem 6bImb nepexsayeH AUYOM,
KOMOPOMY OH He NPeodHAa3HAYACS.

If you are not sure how to send a secure
email, consider using regular mail or fax.

Ecnu bl He 3Haeme, KOk omnpasasime
6e30NacHyr 31eKMPOHHYH NOYMY, 803MOXCHO,
8bl 3aX0MuUmMe 80CN0/6308aMbCA 06bIYHOU
noymou usu Gakcom.

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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