XDHS

Oregon Department
of Huiman Services

May 23, 2013
Dear Personal Support Worker,

DHS is requesting your immediate attention. Enclosed is a copy of the Personal
Support Worker Provider Enrollment Application and Agreement, Completion of
this document is required for you to be on the State Registry which will allow you
to be referred to individuals and or families needing a Personal Support Worker.
By signing this agreement the state will issue a provider number which will be
necessary for payment on or prior to October 1, 2013. This document must be
completed and returned by June 15, 2013, in order to be on the registry July 1,
2013,

Please review the document and complete as indicated below:

Check the box for New Application in the Type of Action Requested section
Complete all of the lines in the Legal Name section

Note: The name that you enter here must match your Tax Id or SSN card
exactly. If your name has changed please indicate why the name on you ID
is different than the name you will use when signing the document.

On page 3 please check Yes or No regarding question #7,
Then print your name again, sign and date on the bottom of page 3.

Please return this document by mail or fax to the following address as soon as
possible:
Office of Developmental Disabilities Services
Contracts Administration Unit
500 Summer St NE, EQ9
Salem, OR 97301
Fax: 503-373-7274

If you choose to you may also scan the signed document and e~-mail to Bobbie
Arteg at Bobbie.J. Arteg@state.or.us.

If you have any questions regarding this document or the process please contact
your local brokerage contact or county contact.

Thank you



N8 |
) D H S Personal Support Worker
, _ Provider Enrolliment Application and Agreement
Oregon Department : {Revized 7/1/2013)
of Human Services ,

Tlus Provider Erwollment A pplication and Agreement “Agreement,” sets forth the conditions and agreements
for bemg enrolled as a provider with the State of Oregon Departimert of Hunian Services (DS ), Office of
Developmerital Disabilities Services (ODDS) and to recerve a provider mmanber i order to receive payment for
services firnished by the provider to approved service recipients i Oregon. Payments for services are made
wsing federal Medicaid and state fimds. '

TYPE OF ACTION REQUESTED
[ ]New Application

[ ]Re-ermoliment: Provider No. Effectrve:

[ ]New Name: Former Name or Provider #:
I ] Revalidation (ondy when requested by DHS }: Provider No.

PROVIDER INFORMATION

#» Disclosure of Social Security Number 1z required pursuant to 41 USC 405(c )2 CY 1) for the purpose of
establishing idertification, 42 CFR 455 104 and 453,436 for the purpose of exclusion vertfication and 26
CFR 301.6109-1 for the purpoze of reporting tax nformation. DHS may report mformation to the
Internal Reverie Service (IRS) and the Oregon: Departmert of Revenue under the name and Social
Security Number {SSN) or Taxpayer [denhfication Number {TIN) provided below.

LEGAL NAME
Name (First Name, Middle Irutial, Last Name):
Strest Address: City, State, Zip (+4):
County: ‘ Phone:
Maibmg Address: City, State, Zip {+4):
Email: Faxt No:
Tax ID (58N or TING: DORB:
Contact Name: Contact Phone:
Contact Email:

' Tobe o:ssp Pmnde:lﬁ
AGREEMENT:

This Personal Support Worker (PSW) Provider Apphication and Frrollment A greement (Agreement) sets forth
the re hitonslop between the State of Oregon, Department of Human Services (IYHS ), Office of Developmental
Digabilities, Division of Medical Assistance Programs (DMAP), and the applicant named above (hereafter,
“Provider”} regarding pavment by DHS or entities fimded and authorized by DHS to pay for prior-authornized
publicly fimded m-home services provided to an ehigible Recipient.
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[

Compliance with applicable 1aws:

Provader understands and agrees:

a.  Provider shall conply with federal, state and local laws and regulationk applicable to tems and
services under this Agreement, including but not linmted to Oregon Adminmistrative Rules (CAR)
407-120-0325.

b, That if anyy term or provisien of dns Agreemert 1 declared by a cowrt io be illegal or m conflict with
any law, the validity of the remmming terms and provisions shall not be affected, and 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 irvalid.

¢.  That fathwe to comph with the terms of thiz Agreemert or any applicabls DHS rules may result
termination, sanctions, or pa"\‘ment recovery, sulbject fo prmudeﬁ appeal r y_rhta, pursuant tcn DHS
males.

Re cipient Eligibility: Provider will be paxl pursvant to this Agreement for services to a Recipient who
has an eligible service plan that has been approved by DHS or an entity authorized to approve services
through a contract with DHS. Any payvinert made for services provided outside of the service plan or
payment for services m excess of the approved service plan or payment for services to mehgible
Recipients is the sole resporsibility of the Provider and shall be repaid.

Recordkee ping; Access; Confidentiality of Recipient’s Records:
Provider inderstands and agrees that:

a. Recmdkeepmg
i Provider shall maintain such records as are necessary to fully dizclose the specific care and

services provided to an eligble Recipient served 1mder this Agreement for which
reimbursement i claimed, in compliance with applicable administrative rules.

i Provider iz responsible for the completion and accuracy of financial and chinical records and all
other documertation regarding the spectfic care and services for wluch payment has been
requiested.

. Provider shall retain and keep-accessable all such records for the longer of: six years follow g
final paviment and termmation of his Agreement; any period as required by appheable law,
wchxling retention schedules set forth m OAR, Clapter 166, or until the conchusion of any
audit, confroversy, or hitigation arising out of or related to this Agreement.

b.  Access:

i Allfimancial and timekeeping records and all other docimentation pertainirg to services
rendered under this Agreement shall be made available to DHS, the Recipient’s case managing
Commnuty Developinental Disabibity Program (CDDP), Recipient’s Brokerage, Oregon
Department of Justice Medicaid Fraud Unit, the Oregon Secretary of State’s Office and the
federal government, and then duly avthorized representatives fo examme, audit s=md make
copies.

i A Recipient’s records are confidential and may be @iven only to the Recipient, or to others with
the prior written corsent of the Recipient, the Recipient’s legal guardian, or other person acting
with power of attormey for the Recipient and m compliance with all applicable state and federal
law requirements, or for purposes directly cormected with the adm]m\hatmn ot the public
assistance bws and thas Agreement.

Active Enrollment: By gigning thaz Agreement, the Proviler agrees Provider 1z avaiklable and able to
provide seivices to one or more Recipients who are ebigible for publich-fimded mrhome services in
Cregon. This Agresment will be mactvated if services are not authonzed or paid durmng a twelke-month

_ period. Following mactivation, the Provider may reapply for erwolbnent as a PSW if Provider wants to

provide services to DHS Recipients.
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5. FEligibility and Continue d Participation: Ehgibility and continued participation as a PSW ig condioned
on Provider’s execution and delivery of the application and requured certdication, and the contnued
accuracy of that information. Provider must continue to meet provider enrollment qualifications and
cooperate with re-enyro iment procedires mehiding background checks br-amually or more frequently
when requested by DHS. The mtorimation disclosed by Provider s subject to verification by DHS. This
niformation: will be used for puaposes related to the admingtration of the Personal Suppoit Worker
progran.

6.  Provider suspensions and payment recovery: Fathue to comply with the terms of thug Eonrollment
Agreement, ODDS rules and the D ivision of Medical Asststance Progiam’s rules, or fathue of the
applrcation to be acciuate in a1 respect, may result in supension, termination of this Agreement, or
payment recovery pursuart to OAR, chapter 411, division 370 and OAR, chapter 407, division 120 yulkes.

7.  Statewide Registry and Referral System: The Oregon Home Care Cornmigsion has an mtemet-based,
statewide Registry and Referral System (RRS) to assist Recypients m firvdang qualified in-home providers.
Provider imderstands that if Provider agrees to be refeired to prospectse chient-emplovers (Recipients)
thirough the RRS, Provider’s contact irformation (name, phone rumiber, and provider manber) willbe
released to anyone seeking mrhome services, and that if Provider does not want Provider’s contact
irformation dizclosed, Provider willnot be eligible for referral to prospective Recipients. (Failare to
check either box will be deemed as Provider’s election NOT to be referred o prospective
Recipients.)

I agree to have my contact information released through the RRS: Yes | | No| |

$ — Provider Signature

I have read the forgoing Provider Application and Agreement and the attached Exlubx A, understand st
and agree to abide by its terms and conditions. 1 finther tnderstand and agree that violation of any of the

. termz and conditions of this Agreement constitute grounds for ternmation of thes Agreement and may be
grounds for other sanctiong as provided by statute, admumstrative rule, or this Agreement.

Print Name of Provider

Signatiwe of Provider Date

Provider Enroliment Agreement BOJ Approval #4156127/May 2013
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Pers onal Support Worker
Provider Enrollment Application and Agree me it
Exhibit A

1. MEDICAID PARTICIPATION
Providerunderstands and agrees that:

A
B.

C.
. of State’s Office, Centter for Medicare and Medicaid Services or their agents or desionated contractors,

et

Information disclosed by Provider is subject to versfication. Thir iformation will be used for purposes
related to the admimstration of the Medicaid programy,

Provider will notifyy DHS of aryy changes which would affect this Agreement, or payment for services
covered by this Agreement, withm thirty (30} days of the change;

Provider shall, upon reasonable request by DHS, OHA, Oregon Medicaid Fraud Umit, Oregon Secretary

grant ininediate access to review and copy any and all records relied on by Provader m support of care
and services proviled under this Agreement. The term “inmediate access” means access to records at
the time the writteni request i preserted to the Provider;

Provider 1z not i vielation of ary Oregon Tax Laws. For purposes of this certification, “Cregon Tax
Laws” means a state tax impozed by Olegon Revized Statutes (ORS)320.005 to 328.150 and 403.200 to
403.250 and ORS chapters 118, 314, 316, 317, 318, 321, and 323 and the elderly rental assistance
program under ORS 310.630 and 310.706 and kcaltaxes adunmistered by the Department of Revenue
der ORS 305.620.

Provider is not sulyject to backup withholding because Provider is exernpt fiom backup withho lding, has
not been notified by the IRS that Provider is subject to backup withholding as a result of faihure to report
all interest or dividends, or the IRS has notified Provider that it is o longer subject to backup
withholding,

Provider has not and will ribt d seriminate agamst mﬁmﬁt} wornen or emerging small busmess
enterprises certified under ORS 200.035 in obtammg any required subcontracts.

Provider is not mchaded on the List titled “Specially Dqunated Nationals and Blocked Persons™
maintained by the Office of Foreign Assets Control of the United States Department of Treamury and
currently found at: hitp Hwww treas.gov/officeg/enforcement/ofac/sdntllzdn pdf.,

Provider shall at all times be qualified, professionally cormpetent to perform work under this Agreemert.
Any conmnmication or notices from the Provider shall be given in wiiting via personal delivery, via e-
mail faceimile, or regular mail, postage prepaid, to DHS. Any cormnunication or notice so.addressed
and mailed by regular mail shall be deemed recerved arnd effective five days after the date of mailing; 1f
transmitted by facsimile, it shall be deemed received and effective on the day the trapsmitting machme
generates a receipt of successfirl transmiss ion if during nomual business hours or the next day 1f after
normal business howrs, and if delvered by personal delivery, it shall be deemed recerved and effectrve
when actually delr ered and confirmed by telephone to DHS.

All information submitted by Provader intlus Agreemment & true aryl accurate. Any delberate ormssion,
nisrepresentation or falsification of any information provided or contained n aty commmumication
supplying information to DHS may be punished by administrative or eriminal law or both, inehuding, but
not limited to, refizalto izsue a DHS provider mumber, revocation of the DHS provader munber and
recovery of any overpayinents.

2-SERVICES
Providerimderstands and agrees that :

A. Provider shall perform services identified in the Recipient’s service plan i accordance with the
followmg rules as applicable: :
1. OAR chapter 411, dwision 305 (Fanuly Support Services}
2. QAR chapter 411, division 308 (Long-Temn Support for Children with Developmental Disabilties)
3. OAR 411-320-0160 {Crisis/Divervion S ervices)
4. QAR chapter 411, dwision 330 (Comprehensive In Home Support for Adults with Developmerital
Disabilitaes)
Provider Enrolinent Agreement DOJ Approval #4156127/May 2013
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5. OAR chapter 411, divizion 340 (Support Sexvices for Adults with Developmental Disabilitres }
6. OAR 411-034-0000 through 411-034-0090 (State Plan Personal Care }

B. Provider shall not enter into any subcontract or authorize another indivdual to perform the services
authorized by the Agreement.

3- PAYMENT

Provider understands arn agrees that:

A. DHS, CDDPs, Brokerages, or a fizcal mtermediary (F1} on behatf ofa CDDP or Brokerage, shall pay
Provider for work provided under this Agreemernt that iz anthorized for payment and apphicable to m-

‘home PSW services. Payments miade by DHS fiom public finds are subject to ORS 293.462. DHS and
Provider’s obligations with respect to DHS payments to Provider are set forth in OAR chapter 411,
divisions 027 and 370, QAR chapter 407, davigion 120; and CAR chapter 410, division 120 mules.

B. Payment received fiom DHS, a CDDP, a Brokerage, or F1 of DHS, a CDDP or Brokerage, for any PSW
service provided under this Agreement i payment infull Provider shall not make anty additional chiarge
to eligible Recipients served under this Agreement except as may be specifically allowed by DHS rules.
Payment amount and methodology for making a payment is determined using the procedures described
inapplicable DHS rules. By accepting payment, Provider certifies comphiance wiih all applicable DHS
rules. Provider shallnot receive payment for work performed after the expiration or termination of this
Agreement. '

C. As a condiion of pauneﬁt, Provider must meet and maimntam compliance with this Provider Enrollment
Application and Agreement and payment rules OAR 407-120-0300 through 407-120-1303, OAR
chapter 410, division 120, 42 CFR 455.400 through 455,470, as applicable, and 42 CFR 455.100
througli 455 106.

D. Any overpayiment made to Provider by DHS, a CDDF, a brokerage or a FImay be recouped as
authorized by law including, but not lanited to withholding of fiture payiments to Provider.

E. DHS has currently contracted sufficient fimads to the CDDPs, Brokerages and other cortractors to malke
payments under this Provider Agreement within DHS™ biermial budget. Payment for PSW services
performed i contingent on DHS receiving from the Cregon Legtslative Assembly or other expenditure
antthority sufficient fimding to allow DHS, i its reasonable administrative discretion to contrme finding
the CDDPs, Brokerages and other contractors.

F. Provider iz not an officer, employee, or agent of DHS ard shall not be deemed for any purpose {other
than collective bargaining as provided by State law) to be an employee of the State of Oregon. The
Provider shall perform all work as an employee of an eligible Recipsent who 1= responsible for
determiining the appropriate means and manner of Provider’s performance. The Provider finther
understands and agrees that Provider 12 not employed by arty CDDP, Brokerage or other DHS contractor
and shall not for any purposes be deemed o be an emplovee of the CDDP, the Brokerage or other DHS
contractor regardless of whether one of these entities assizts the Recipient (employer} m selecting the
Provider or ig acting as the Recipient’s representative. The Recipient (emplover) iz responsible for
interviewmng and hiring s or her own employees, including Provider.

G Provider enrollment and issuance ofa provider munber does not constitute a guarartee of work. The
terms of the smplbyment relationship are the responsibihity of the Recipient who recerves the 1-home
service and Proviler iz congidered a domestic servant and therefore is not subject to mmmnum wage or
pvertime protections under state and federal laws. Such providers are not subject workers under ORS
656,027 (1yand ORS 411.159.

6 — Duration and te rmination of Agreement
A, This Agreement must be renewed within two years from the effoctive date of this Agreement. Upon
issuance of a provider ramber, the effective date of this Agreemertt shall be the date Provider signed this
Application and Agreement.
B. DHS will temmunate or sugpend this Agreement 1f?
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¢+ The Provider fails to submmit timely. complete, and accurate iriformation or cooperate with any
sereening requirements, unless DHS determines it & not m the best interest of the Medicaid progrann,

+  The Provider & terminated under title XIX of the Social Security Act or under a Medicaid program
or CHIP program of any State; '

+  The Provider fails to submit fingerprints 2 a fonm and marmer to be determimed by DIS witlan 30 -
days of a Ceriters for Medicare & Medicaid Services (CMS) or a IDHS request, unkss DHS
deternmes it is not 1 the best interest of the Medicaxl program;

«  CMS or DIS determines that the Provider has falsified any nformation provided on the apphc’mon
or f CMS or DHS carmot verify the identity of the Provider applicant,

+  DHS fails to recewve finding, appropriations, lumtations, or other eqmndrtme authorty at levels that
DHS or the specific program determmines to be sufficient to pay for the services or items covered
under thiz Agreement;

+  Federal or state laws, regulations, or guidelines are modified or interpreted by DHS in a marmer such
tluat either providing the services or tems under the Agreement i¢ prohibited, or DHS 1 prolubited
from pavmg for such services or items from the planned fimding source; '

«  DHS issues a final order revoking the Provider muunber based on a sanction under termination terms
and conditions established m program-specific niles or contract;

+  The Provider no bnger holds a required license, certificate, or other authority to qualify as a
provider. The termmation: will be effective on the date the license, certificate, or other qtﬁlomy 18
no longer vahd; or,

+  The Provider fails to meet one or more of the 1eqmremeﬁts govermng participation as a DHS
erwolled provider inchuling the requivemnient to pass a background check every two years. Inaddiion
to termmation or suspenzion of the Agreement, the Provider mwnnber may be immediate by suspended,
in accordance with OAR 407-120-0360. No services or items shall be provided to chents during a
peried of suspension. And,

+  DHS may terminate this Agreement at arry time with written notification to Provider.

C. Provider may terminate this Agreemertt at any tine, subject to specific provider termination
requirements in OHA rukes, DHS program-specific rules, federal regulations and this Agreement by
submitting a written notice in person or by certified mail listing a specific termination effective date.
Termination of thiz Agreement does not relisve the Provider of any obligatiors for covered services or
jtems provided for dates of vervice during which the Agreement was m effect. Provider notifications
must be gubmitted a ninammn of 60 daye prior to the tetmination effective date and nwst be sent to the
local office and to DHS, Contracts Administration Umit. The Provider and DHS may nmtually agree
writing to an immediate termination date or amry later date agreed to m writmg,

7 — Inddle mmrification
Provider shall mdemmfy and defend the State of Oregon, CDDPs, Brokerages or thewr Fiscal Intermedmuea
their respective agencies and their officers, emplovees and agents from and agamst all clains, suits, actions,
 losses, damages, liabilities, costs and expenses of anmy nature whatsoever arising out of, or relating to the
acts or origsions of Provider under this Agreement.

Reference Lanks:
. CAR Dwsion 411, Chapter 370 OAR Division 407, Drvision 120
http 2 www oresort gov/DHSApd/proviools/mdes shitmFCDDP

Return completed document to:
Office of Developme ntal Disabilities Sexvices
Contracts Admindstration Unit
5(H) Summe r St. NE, EG9
Salem, OR 97301
Fax: 503-373-7274
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