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	Notice of Termination of Homecare Provider Enrollment and Number Based on 
Criminal History


	Date:
	     
	


	To:
	     


	


	The action(s) listed below will be taken. If you have questions, please call the local Aging and People with Disabilities (APD)/ Area Agency on Aging (AAA) office.


	 FORMCHECKBOX 

	Beginning
	     
	


	Immediate Termination

	Your provider number has been immediately terminated in accordance with Oregon Administrative Rules (OAR) 411-031-0020, 411-031-0040 and 411-031-0050 because you were denied based on a criminal history check. This means you must stop working.  

	Beginning
	     , you are no longer authorized to be paid for services provided to any

	APD/AAA clients. You may not continue to work for any APD/AAA clients.


	 FORMCHECKBOX 

	You committed a potentially disqualifying crime pursuant to OAR 407-007-0270
and the Department conducted a weighing test resulting in a denial.


	 FORMCHECKBOX 

	You have a potentially disqualifying condition as described in OAR 407-007-0290 and the Department conducted a weighing test resulting in a denial.


	Your appeal rights are described in the Notice of Final Fitness Determination dated      . 
If you need another copy of this Notice, please call 1-888-272-5545. If there are other

	allegations against you that will affect your provider enrollment based on the rules for Homecare

	Workers Enrolled in the Client-Employed Provider Program (as described in OAR 411-031-0020 

	through OAR 411-031-0050), you will receive a separate notice about those allegations with

	information about how you can appeal.


	Administrative hearings are conducted pursuant to OAR 137-003-0501 to 137-003-0700, 407-007-0330, and 411-031-0050.


	
	
	

	
	
	     

	Signature of local office representative
	
	Title


	Local office contact information:
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