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         Aging and People with Disabilities
	Notice of Denial of

Homecare Worker Enrollment


	
	

	Date:
	     
	

	
	

	To:
	     
	

	
	

	Your application for enrollment as a Homecare Worker in the Client-Employed Provider

	Program has been denied. This means you will not be authorized any payment by DHS

	for providing In-Home Support Services to clients of Aging and People with Disabilities

	(APD) Division or Area Agency on Aging (AAA) Services.

	

	Oregon Administrative Rules: 411-031-0020, 411-031-0040, 411-031-0050, 410-007-

	0210, 410-007-0310, 410-007-0320

	Reason for denial: (Check all that apply.)
	

	
	 FORMCHECKBOX 
 Has violated the requirement to maintain a drug-free workplace.
 FORMCHECKBOX 
 Has an unacceptable background check.
 FORMCHECKBOX 
 Demonstrates a lack of the skills, knowledge, and ability to adequately or safely perform the required work which includes the inability to comply with Electronic Visit Verification through the Oregon Provider Time Capture Direct Care Innovations system in OAR 411-031-0040(10)(b) and (c).
 FORMCHECKBOX 
 Is substantiated for committing any type of abuse including but not limited to child abuse, elder abuse or abuse of a person with a disability. 

 FORMCHECKBOX 
 Commits fiscal improprieties.
 FORMCHECKBOX 
 Fails to provide services as required which includes providing the required service needs of a consumer-employer.
 FORMCHECKBOX 
 Demonstrates a lack of the ability or willingness to maintain consumer-employer confidentiality.
 FORMCHECKBOX 
 Creates an unwelcome nuisance to the workplace.
 FORMCHECKBOX 
 Fails to adhere to an established work schedule.
 FORMCHECKBOX 
 Has been sanctioned or convicted of a criminal offense related to that individual's involvement in any program established under any public assistance program.
 FORMCHECKBOX 
 Fails to perform the duties of a Mandatory Abuse Reporter. Homecare workers are mandatory abuse reporters and are required by state abuse statutes to report alleged abuse, ORS 419B.005(s).
(l) Has been excluded by the Health and Human Services, Office of Inspector General, from participation in Medicaid, Medicare, and all other federal health care programs.
 FORMCHECKBOX 
 Fails to provide a tax identification number or Social Security number that matches the homecare worker's legal name, as verified by the Internal Revenue Service or Social Security Administration.
 FORMCHECKBOX 
 Fails to inform the Department and their consumer-employer within 14 days of being arrested, cited, or convicted of any potentially disqualifying crime listed in OAR 125-007-0270.  

 FORMCHECKBOX 
 Exerts undue influence over a consumer-employer.
 FORMCHECKBOX 
 Falsifies information on an application or background check.  

 FORMCHECKBOX 
 Is terminated as a Personal Support Worker through the Office of Developmental Disabilities Services or Oregon Health Authority Health Systems Division and has an active Homecare Worker provider number; APD reserves the right to terminate the HCW’s provider number based on the other agencies termination. 

 FORMCHECKBOX 
 Charges a consumer- employer or relative or representative of the consumer-employer, for any services regardless of if they are paid by the Department or by personal funds.  

 FORMCHECKBOX 
 Fails to meet the mandatory training and competency evaluation requirements in OAR 418-020-0035. 
 FORMCHECKBOX 
 Has had a provider number terminated by another state within the United States.
 FORMCHECKBOX 
 Has been excluded by the Centers for Medicare and Medicaid Services to work as a Medicaid provider.
 FORMCHECKBOX 
 Is an employee of Aging and People with Disabilities, Area Agency on Aging, the Office of Administrative Hearings, Oregon Health Authority Health Systems Division, Oregon Department of Human Services Background Check Unit, the Oregon Home Care Commission, or to a participant of the independent choices program, as defined in OAR 411-030-0100.
 FORMCHECKBOX 
 Fails to complete a background check when requested by the Department. 

 FORMCHECKBOX 
 Fails to complete training as required based on a previous Administrative Review of the homecare worker’s provider enrollment number. 

 FORMCHECKBOX 
 Fails to adhere to the hourly cap after warning has been issued by the Department.
 FORMCHECKBOX 
Knowingly engages in activities that may result in exposure of an individual to the Coronavirus (COVID-19) or other communicable diseases.


	
	

	
	

	
	

	 FORMCHECKBOX 

	Additional information about the denial of your provider number:

	
	     

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	There are no appeal rights through APD/AAA for the denial of enrollment as a Homecare

Worker, unless the denial is based on the results of a criminal history check. If you were
denied enrollment based on criminal history check results, your appeal rights are
described in the Notice of Final Fitness Determination form sent on     . 

	

	

	

	

	

	

	
	
	     

	
	
	

	Signature of local office representative
	
	Title

	
	

	
	

	
	

	
	

	Local office contact information:
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