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Homecare Worker (HCW) Provider
Enrollment Application and Agreement

3asiBneHue Ha y4yacTue B nporpamme B
KayecTBe paboOTHUKa HAAOMHOro
o6cnyxuBanusa (HCW) u gporosop

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

B aToM 3asBneHnn n gorosope OTHOCUTENBHO
permcrtpauum nocTaBLUMKa YCyr B paMKax
nporpammbl Medicaid ans paboTHukoB
HagoMHoro obcnyxueaHusa (HCW)
006BbACHAETCS, KaK BbINOMHUTL creayrLlee

* 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

3apernctpmnpoBaTtbCs B Ka4ecTBe
nocTaBLMKa yCnyr B nporpaMmve
NOAAEPXKKN NOXMABIX U NNL, C
OrpaHN4YeHHbIMWU BO3MOXXHOCTSIMU
(APD), HaxopsLencsa B BeaeHum
[lenapTameHTa coumanbHOro
obecneyvenus wrata OperoH (ODHS), n
yCTaHOBUTb 06A3aTeNbCTBA MO
BbIMOSHEHNIO TpeboBaHMN pabOTHMKOM
HCW

* Update enrollment information, and

O6HOBUTL MHOPMaLMIO NpK
perncTpauum un

* Receive a provider number.

Mony4nTb CBOM HOMEpP NMOCTaBLLMKA
ycnyr

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.

MpumeyaHue: MNMocTaBLUMKN YCryr OOTKHbI
UMEeTb HOMepP NoCTaBLUMKa ANsi TOro, YToObl
nonyyaTtb onnaty 3a NpefoCTaBfeHHbIE YCyru
niuam, UMeKLW MM NpaBo Ha ydYacTue B
nporpamme Medicaid B wrtate OperoH. Onnata
yCInyr OCyLLEeCTBNseTCA U3 CPeacTB
deaepansHon nporpammbl Medicaid un
OlookeTa wraTa.

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 emaill
HCW.Enrollment@dhsoha.state.or.us. We
accept all relay calls or you can dial 711.

Bbl MOXXeTe nony4nTb 3TOT LOKYMEHT Ha
ApYrnx s3bikax, HabpaHHbIA KPpYNHbIM
wpudTom, wpudTom bpanna nnu B ntobom
Apyrom dopmare, KOTopbI Bbl NpeanovmnTaeTe.
Cesxutecb ¢ OTOenom no cBsA3sAM C
noctasLwmkamn ycnyr Cnyx6bl nogaepxkm
NOXWSbIX U L, C OrPaHNYEHHBLIMN
BO3MOXHOCTSAIMU Mo TeniecpoHy 800-241-3013
NN NO ANEKTPOHHOM NoYTe
HCW.Enrollment@dhsoha.state.or.us. Mbl
NPUHUMAaEM BCE 3BOHKM MO JIMHUU
TPaHCNSLUMOHHOWN CBSA3U U Bbl MOXETE
HabpaTb 711.

Provider name

Umsa, bamunusa (HasBaHue) nocTaBLYMKA
ycnyr

Your full legal name

YKaXute CBOE NONTHOE NMS COrnacHo



mailto:HCW.Enrollment@dhsoha.state.or.us
mailto:HCW.Enrollment@dhsoha.state.or.us

JOKYMeHTaMm

(as listed on your current Social Security card,
including suffix after first name, such as Jr.)

(kak ykasaHo B BaLLen AeNCTBUTENBHOM
KapTO4Ke coumnarnbHOro CTpaxoBaHus, BKIKOYas
cyddUKC nocne MMeHn, Hanpumep mn.(Jr.)):

First Nms

Middle initial NHnuman otyecTtBa:

Last damunus

Aliases or other names used [MceBOAOHMM NN gpyrme ncnosib3yemMble UMeHa
First Nma

Middle initial NHnuman otyecTtBa:

Last damunus

First Nma

Middle initial NHnuman otyecTtBa:

Last damunus

Provider type requested (mark all that apply)

3anpawuvBaemMbi BUa nocTtaBLymMKa ycnyr
(ommembme ece, 4mo NMPUMEHUMO)

New HCW enrollment (73-737)

Hoas perncrtpaunsa pabotHuka HCW (73-737)

HCW provider number renewal

lMpoaneHune cpoka AencTenss HoMepa
nocrtaswmka ycnyr Ha gomy (HCW)

Provider number

Homep obcnyxumBatrowero nuua

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

MoBTOpHasa pernctpaums pabotHmka HCW
(ecriu Homep nocmasuwjuka ycriye bbin 3aKkpbim
6onee 30 OHel)

Provider number

Homep obcnyxuBatrowero nuua

HCW name change

M3meHeHne nmenun pabotHmka HCW

Provider number

Homep obcnyxumBatrowero nuua

Branch number

Homep otaeneHus

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

MocTaBLmKN yCcnyr OMKHbI NPegoCTaBnNATb
CBOW HOMEp coumanbHoro ctpaxoBaHus (SSN).
MpegocTtaBneHne HomepoB SSN obsizaTensHO

. To establish your identity [per 42 USC
405(c)(2)(C) (1]

. [lnsa ycTtaHOBNEeHWs Ballen JIM4HOCTHU
[cornacHo pasgeny 42 Kogekca USC

405(c)(2)(C)()]

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

. [ns Toro, 4to6bl YO6eanTbes, Y4TO Bbl HE
NYLWeHbl NpaBa bbITb NOCTaBLLMKOM yCyr [B
cooTBeTCTBUM C pasgenom 42 Ceoaa
deaepanbHbix npasun (CFR) 455.104 n
455.436], n

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

. [ns Toro, 4Tobbl COOBLWNTL HANOroByHo
MHdopMauuio [B COOTBETCTBUN C pa3aesiom 26
Ceopa ceaepanbHbix npasun (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.

[enaptameHT DHS mMoxeT nepenasatb
nHpopmauuio B Hanorosoe ynpasneHue CLUA
(IRS) n B AenaptameHT wtaTta OperoH no
Hanoram u céopam, ncnonb3ys UMs, Pammnnunio
1 HoMep SSN, yKasaHHble HUXe.

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

[aeTe nn Bbl cornacue Ha BBOJ BaLlero
Homepa SSN B cuctemy ORCHARDS (cuctema




to previous background check approvals?

npoBepkn Guorpamnyeckmx AaHHbIX) Ans
CCbISIKW Ha npeablayLlime yTBep>KaeHns
npoBepkn Guorpamnyeckmx gaHHbIX?

Yes

[a

No

Het

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

He octaBnsanTe HM ogHy obnacTtb 3TOro
pasgena nyctou. Ecnu chopmynsp He
3anornHeH, Balle 3asiBfieHue oyner
OTKJTOHEHO.

Street address

Appec (ynuua, o)

City

"opoa

State

WraT

ZIP code (+4)

MoutoBbIN MHAEKC (+ 4 dornofHUMeErbHbIe
yugpbi)

County

Okpyr

Mailing address (if different from above)

lMouToBLINM agpec (ecnu omnu4aemcs om
yKa3aHHO20 8bluie)

City

"opoa

State

WraT

ZIP code (+4)

MouTtoBLIN MHAEKC (+ 4 OoronHUMeEsbHbIE
yugpei)

County Oxkpyr
Date of birth [aTa poxgeHus
SSN Homep SSN

Phone number

Homep TenedoHa

Email address

AJpec 3reKTPOHHOW MoYThI

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?

BbINo Ny NpekpalleHo Balle y4actve nnu obinum
NN Bbl OTCTPAHEHbI OT Y4acCTUs B Ka4yecTBe
nocTasLMKa yCryr B nporpaMmme, Haxogswencs
B BegeHumn nporpammbl Medicare, nnu nobon
apyron nporpamme Medicaid, HaxoadLencs B
BeJEeHUW WTaTa, unm nporpamme
MeanuUnHCKoro ctpaxosaHus geten (CHIP)?

Yes

Ja

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 nun y Bac cenyac nnm 6einv nn y Bac
Koraa-nnbo gpyrme Homepa NoCTaBLUMKOB YCNyr
APpYron nporpammbl WTaTta, HaxoasaLWwencs B
BegeHuu nporpammbl Medicaid, nporpammbl
Medicare unu gpyrux nporpamm genaptameHTa
ODHS, YnpaBneHusa 3gpaBooxpaHeHus wraTta
OperoH (OHA), Cnyx6bl noaaep>XKn NOXunbIx
W NUL, C OrpaHUyYeHHbIMY BO3MOXHOCTAMM
(APD), Otoena obcnyxunsaHus nuy ¢
HapyweHuamn passutua (ODDS) unm Otgena
cUcTeM 3gpaBooxpaHeHus ynpasneHus OHA
(OHA-HSD)?

Yes

[a




No

HeTt

If yes, list provider number(s) here

Ecnu ga, ykaxute Homep(-a) noctasLymka(-oB)
3gecb

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

MpoxuBanu nu Bbl 3a NpeaenaMu wrarta
OperoH B Te4YeHne nocnegHnx natu neT?

Yes

Ja

No

Het

If yes, enter information in table below

Ecnu ga, BBeante nHdopmauuio B Tabnuuy
HUXe

Year llon
Start Hayano
End KoHrel,
City lopog
State WraT
Country CtpaHa

Name(s) used at this residence

Nmsa (nmeHa), ncnonb3yemMble B 3TOM
yypexageHumm

Gender identity — How do you identify?
(Check all that apply.)

FeHpaepHas NMOEHTUYHOCTb — KakK Bbl
noeHtTudpnumnpyete cedsa? (Ommemebme 8ce,
4Ymo nMpUMeHUMO)

Woman

JKeHLwuHa

Man

My>x4nHa

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

Jlvuo HeonpeneneHHoOro nosna, reHgepHo
HEKOH(OPMHbIN U1 Apyroro nona

Prefer not to disclose

I'Ipe,u,noqvlTaro He pa3rnawarTtb

Do you consider yourself transgender?

CuunTtaete nu Bbl cebs TpaHcreHaepom?

Yes

[a

No

Het

Prefer not to disclose

lMpegnoynTato He pasrnawaTb

Language

A3bIk

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

apply.)

Ha kakux si3blkax, BKOYasi A3blK KECTOB, Bbl
rosopute? (Bbibepute BCE, YTO NPUMEHMMO.)

| speak [Choose language]

£ roBopto Ha [BbIGepuTe A3bIK]

and also speak [Choose language].

N TaKxKe roBopto Ha [Bblbepute A3bIK].

| speak another language (enter language here)

£ roBopto Ha Apyrom si3blke (YKakuTe A3blK
3gecb)

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

Ha kakom sa3blke Bbl Yntaete? (Boibepute BCe,
YTO MPUMEHNMO.)

| read [Choose language]

A ynTato Ha [BbibepuTe A3bIK]

and also read [Choose language] .

N Takke YMTalo Ha [BbibepuTe A3bIK]

| read another language (enter language here)

A yntaro Ha apyrom a3bike (yKaxunte A3blk
34ecb)

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

PacoBasi n aTHu4eckas npuHagnNexHoCcTb —
Kak Bbl onpeaensieTe CBOK pacoByto U
3THUYECKYI0 NpuHaanexHocTb? (OTmeTbTe BCe,
4YTO NPUMEHNMO.)




African

AdpukaHey,

American Indian/Alaska Native

AMepUrKaHCKUM nHaeeL/KopeHHON Xntenb
Ansicku

Arab, Middle Eastern

Apab, Bbixogeu, 13 cTpaH bnvkHero BocToka

Asian Asnat
Black/African American YepHokoxun/adpoamepukaHey,
Latino/Latina/Latinx JTaTnHoamepurkaHeLu/naTMHoamepukaHka/nmuo

JTAaTUHOAMEPUKAHCKOIo NponcxoxgeHms

More than one race

MpegctaButens 6onee 0gHON pachl

Native Hawaiian or Pacific Islander

KopeHHom xuternb [aBanckMx ocTpoBOB Un
xXutenb TUXOOKeaHCKNX OCTPOBOB

White

EBponeey

Other

Apyroe

Prefer not to disclose

I'Ipe,u,nquTaro He pa3raliaTtb

THIS SECTION INTENTIONALLY BLANK

3TOT PA3AENN HAMEPEHHO OCTABIJIEH
HE3AMNOJIHEHHbIM

Homecare worker (HCW) provider
enrollment agreement

[oroBop o perncrpauum paboTHuKa
HagoMHoro o6cnyxuBaHua (HCW)

This HCW Provider Enroliment 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.

OTO0 3asBreHne 1 cornalleHne o permcrpauum
nocrtasLMka HagomHoro obcnyxmsaHmss HCW
(umeHyemoe do2080pOM) onNuCbIBaET
OoTHOWeHus mexay wtaTtom OperoH,
[denaptameHTOM coumanbHoro obecneyeHns
wrata OperoH (ODHS), Otgenom
o6Cny>XMBaHUA NOXUIbIX U NUL, C
orpaHn4YeHHbIMU BO3MOXHOCTSAMU (APD),
YnpasneHnem 34paBoOOXpaHeHus WwTaTa
OperoH (OHA) n noctaBLKUKOM ycnyr B
OTHOLLEeHUM onnaTbl genaptameHTom ODHS
Unu opraHnsaumsamMmm, (rHaHCMpyemMbiMU 1
YNONMHOMOYEHHbIMU AenaptameHToMm ODHS
onnadunsaTb NpeasapuUTeNbHO paspeLleHHbIe,
ouHaHcupyemeble ycryru, npegocraBnsemMble
Ha gomy paboTHukom HCW
COOTBETCTBYOLWEMY NoTpebutento-
paboTogaTento.

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.

Moxanyncra, BHUMaATENbHO U3y4nTe
yCINOBUSA HacTOSALLEro 4oroBopa, npexae
yem noanucaTtb ero. B Hem nepeuncneHsl
Bawwun 0653aHHOCTM B Ka4yecTBe NocTaBLyMKa
ycnyr nporpammbl Medicaid B wtaTe
OperoH. HecobniogeHue HacTosiLwero
AoroBopa u 06s3aTeNnbCTB MOXET NPUBECTU
K NpPeKpaLweHno cpoka AeNCTBMA Ballero
HOMepa nocTaBLMKa YCNyr U perucrtpaumm
WUnu Apyrum nocnencrTBusiMm.




Compliance with applicable laws

Cob6noaeHMe NPUMEHUMbIX 3aKOHOB

Provider understands and agrees that:

MocTaBLUMK yCryr MOHUMAET U cornallaeTcs co
crnegyroLwmm:

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).

MocTaBwuk ycnyr ob6a3aH cobnogatb
denepanbHble, MECTHbIE 3aKOHbI U
npaBuna, a Takke 3aKOHbl U NpaBuna
LTaTa, KacarLimecs ToBapoB 1 ycnyr
B pamKax HacTosiero gorosopa. OHu
BKIOYaloT B cebs, HO He
orpaHu4mMBatoTCa
AOMWHUCTPATUBHLIMU NpaBunamm
wTtaTa OperoH (OAR) 407-120-0325
(coomeemcmeue ¢hedeparibHbIM
3aKoHaM U 3aKoHaMm umama).

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 cyg pewnt, 4yto Kakoe-nmbo
yCIiOBME NN NOSNOXEHNE HACTOSLLErO
A0roBopa SBNAeTCA HE3aKOHHbIM UK
NPOTMBOPEYUNT KaKOMY-NMOO 3aKOHY,
ocCTarnbHble YCNOBUS U NOJTOXEHUS
HaCTOSLLLEro AOroBopa OCTalTCA B
cune. NpaBa n 06493aHHOCTU CTOPOH
A0roBopa AOMMKHbI TONKOBATLCA U
NPUBOAUTLCS B UCNOSTHEHNE TaKUM
obpasom, kak ecnu 6bl B JOroBope He
ObIN10 YKa3aHo yCNoBus Unu
MONOXEHUSA, NPU3HAHHOTO
HeOenCTBUTENbHbIM.

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:

HecobntogeHve ycnoBun HacToALWEro
Aorosopa unu nobbIX NPUMEHUMbIX MPaBUI
AenaptameHTa ODHS moxeT npmMBecTu K
npekpaLeHnio Unu geakTmeaunm Homepa
noctasLumka ycnyr. [loctaBLmk ycnyr MoxeT
UMETb NPaBOo Ha anennsauuio B COOTBETCTBUM C
npasusiom OAR 411-031-0050 (PaboTHukn
HaZOMHOro obcnyXuBaHusl, y4acTeyroLime B
[Mporpamme NOCTaBLUMKOB YCYr, HAHATbBIX Ha
paboty ux notpebutenem). CornacHo ctaTbam
cBoga 3akoHoB ORS ¢ 419B.005 no 419B.050 n
¢ 124.050 no 124.095 nocTtaBLUuK ycnyr
aBnseTca obasarensHbIM yBEAOMUTENEM.
MocTaBwuk ycnyr ob6s3aH 24 yaca B CyTKM,
ceMb AHewn B Hegento 6biTb roTOBbIM cOObLaTh
0 HeHaasexatlem obpalleHnn nnm
NnoJo3peHNsX B HeHagnexailem obpalleHuu:

e A child,

C pebBEHKOM;

e An older adult,

C NNUoM MNpeKrioHHOro Bo3pacTa;,

e A resident of a nursing facility,

C JImyowm, npoxmsarowmm B MEAULIMHCKOM
yypexaeHun; nnn




or

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

C OTAENbHbIM NMLOM, NOMyYatoLnM yCryrn B
o6nacTn NCUXMYECKOro 340POBbA UMK
HapyLieHu B obnactm
WHTENNEeKTyanbHOro/pmManyeckoro passuTums.

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

HenpencTtaBneHne yBeAOMMEHNs O
HeHaanexallem obpalleHnn UM Nogo3pPeHUAX
B HeHaanexaltlem obpalleHum kapaeTcs
3aKOHOM M MOXET MPUBECTU K NPEKPaLLEHWNIO
perncTpaLmm B Ka4ecTse NocTaBLLUMKa YCyT.

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.

Ecnv noctaswuk ycnyr npegocrasnsaet
TPaHCMOPTHbIE YCyr, CBA3aHHbIE C
obcnyxMBaHueMm, Unu e3anT HenocpeacTBEHHO
OT OHOro fOMa NoTpeduTens K opyromy B
OLMH M TOT e AeHb, NOCTaBLUMK YCNYr JOMMKEH
UMETb N CNeanTb 3a TeM, YTobbl y Hero 6binu
BCerga AenCTBUTENbHOE BOAUTENBCKOE
yOOCTOBEPEHME N aBTOMOBUNbHOE
CTpaxoBaHue, Kak Toro TpebyeT 3aKoH.
MocTaBwmk ycnyr o6s3aH NpeaocTaBnATh B
nenaptameHT ODHS nogreepxaeHve
CTpaxoBoro obecneyeHnss aBToMoobmna Kaxable
LEeCTb MeCcsALUEB UNN paHbLUe, ecrniu
npoansieTcs Cpok 4ENCTBUSA CTPaxXOBOro
obecneyeHnd. NocTaBLMK MOHMMAET, YTO
nepeBo3ka Unm BpeMs B NyTU, CBSA3aHHbIE C
obcnyxuBaHueMm, He ByayT paspeLUeHbl Nnu
onsiadeHbl, €CNun y NoCTasBLUMKa YCIyr HET
AEeNCTBUTENbHbIX BOAUTENbCKUX MpaB U
aBTOMOOMIBLHOIO CTPaxoBaHUS.

1. Consumer-employer eligibility

CooTBeTCcTBME NOTPEOUTENA yCnyr,
ABNAOLWErocsi O4HOBPEMEHHO
paboTtogaTtenem, TpeboBaHUSAM NPOrpaMmbil

Provider will be paid based on:

MocTaBwuky ycnyr 6ygeT BbinfiayeHa 3apnnarta
Ha OCHOBaHWW:

e This Agreement,

HacTtoAwero goroeopa,

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

KonnektneHbIn gorosop mexay Komuccuen no
BOMpoOCcam HagoOMHOro o6CcnyXMBaHUS LWTaTa
OperoH (OHCC) n mecTHbIM oTaeneHnem 503
MexayHapoaHoro npodcoto3a paboTHUKOB
chepbl ob6cnyxmBanua (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.

NPUMEHUMbIMU aAMUHUCTPATUBHBLIMU
npasunamu, 0enNcTByOWMMN, Koraa
yTBEpPXAEHHbIe yCryr Obilnn NpeaocTaBneHbl
noTpeburento-pabotogartento, MMerLEMY
npaBo Ha nonyyeHve UHaHCMPYEMbIX LUTATOM
yCrnyr 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 onnayeHbl ycnyrn NnocTaBLUMKa,
paspeLLeHHble B COOTBETCTBUU C MMaHOM
obcnyxmBaHusa notpebutens-paboTogaTtens un
CMUCKOM 3aJay, YTBEPXKAEHHbIM
aenaptameHTom ODHS nnun mectHomn cnyx6om
no Bonpocam ctapeHunsa (AAA). Jltobon nnaTex,
Npoun3BeAEeHHbIN B COOTBETCTBMM C NOOBLIM 13
npuBeaEHHbIX HUXEe YCIOBUN, cHMTaeTcs
nepennaTon:

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

onnara ycnyr, KOTopble He BKMOYEHbI B
YyTBEPXAEHHbIN NoTpebutenem-paboToaatenem
nnaH oGCcny>XnMBaHUs 1 CNMCOK 3aavy;

e Services provided for more
hours than authorized, or

onnarta ycnyr, npegocraBiid€éMbliX B TEHEHNE
fonbLuero kKonn4yecTea 4acoB, Yem pa3peLlleHo;
nnn

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

onfiaTta ycnyr, npegoctaBnseMbix
noTpeburtento-pabotogatento, He UMeOLLLEMY
npaea Ha Ux NpegocTaBreHne.

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

Bce nepennatbl 4OMKHbLI ObITb BO3BpaLLEHbI B
nenaptameHT ODHS, 1 a10 aBnseTtcsa
WUCKNIOYNTENBHON OTBETCTBEHHOCTbLIO
nocTaBLLUMKA.

2. Recordkeeping, access and
confidentiality of consumer-employer
records

BeneHue yyeTa, 4OCTYN K AOKYMEeHTauumn
noTtpebutens-paboronarens u eé
KOH(pMAEHUMaNbLHOCTb

Provider understands and agrees that:

MocTaBLMK yCnyr NOHUMAEeT U CornallaeTcs co
crneayoLwmMm:

A. Recordkeeping:

BenoeHue [OKyMeHTaUUK:

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.

MocTaBLmK yCcnyr HeceT OTBETCTBEHHOCTb 3a
3anofHeHNe N TOYHOCTb (PMHAHCOBLIX U
XPOHOMETPaXHbIX 3anucen (Hanpumep,
Tabenen yyeta paboyero BpeMeHn) 1 BCEN
APYron 4OKyMeHTaLumu, KacatroLencs
KOHKPETHbIX YCIyr, 32 KOTOPble MOCTaBLLMK
TpebyeT Bo3MeLleHus. MocTaBLwmk ycnyr
OOJKEH BECTU BCE 3anmcu, NOMHOCTbIO
AOKYMEHTUPYHOLLNE KOHKPETHbBIE YCIyrH,
npenocTaBieHHble COOTBETCTBYOLLIEMY
notpeburtento-pabortogarento,
o6cnyxMBaeMoMy B COOTBETCTBUM C
HaCTOSALLMM LOrOBOPOM, 3a KOTOpbIE
nocTaBLUMK TpebyeT BO3MELLEHUS, B
COOTBETCTBUN C MPUMEHUMbBIMU
agMMHUCTPATMBHBIMY NpaBUiaMu.

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

MocTaBLuK ycnyr JOMKEH XpaHUTb U UMETb
BO3MOXHOCTb NpefoCTaBnATb BCE 3anucwy,
onucaHHble Bblwe B nyHkTe 3(A)(i), B




longer:

3aBMCMMOCTU OT TOrO, KOTOPbIN N3 HUX
oxBaTbIBaeT bonee ANUTENbHbINA Nepuoa
BPEMEHMU:

e Six years following final
payment and termination
of this Agreement

LLecTb NneT nocne okoH4YaTeNbHOM onnaTbl U
npekpaLleHns 4enCcTBns HacTosILLEero 4oroBopa

e Any period as required by
applicable law, or

JTrobon nepuoa BpeMeHU, Kak Toro Tpebyet
NpUMEeHNMOoe 3aKoHOA4AaTENbCTBO, NN

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

[0 3aBepLUeHus nobon ayauTopcKon
NPOBEPKM, pasHorracum nnun cyaebHbix
pa3bupaTenbCTB, BO3HUKAOLWNX B CBA3N C
HaCTOSLLMM JOrOBOPOM UMW CBSA3AHHBLIX C HUM.

B. Access:

JocTynHoCTb:

All financial and timekeeping records and all
other documentation

Bce dpmHaHcoBbIe U XPOHOMETpPaXKHbIE 3anncu
N BCS Apyrasi AOKyMeHTauus,

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:

CBsi3aHHas C ycryramu, npegoctaBnsgemMbiMu B
COOTBETCTBUMN C HACTOSALLUM OrOBOPOM,
AOJTKHbI BbITb HEMEeANEeHHO NpeaoCTaBeHbI
crnegylowmnM opraHm3aumnsam U X JOSDKHbIM
obpa3om Has3Ha4YeHHbIM NpeacTaBuTenam ans
N3y4YeHus, ayauTopCcKon NPOBEPKN N CO30aHUSA
KON nNo 3anpocy:

e ODHS

HenaptameHT ODHS

e OHA

Ynpasnenne OHA

e The consumer-employer

MoTpebutenb-pabotogatenns

e The APD or AAA local office

MecCTHbIN OTAEN NOMOLLM NpecTapensim 1

nvuam ¢ orpaHnyYeHHbIMY BO3MOXHOCTAMM
3gopoBbs (APD) unu mectHaga cnyxba no

Bonpocam ctapeHuns (AAA)

e The Oregon Department of
Justice Medicaid Fraud Unit

Otpen no 6opbbe C MOLLEHHMYECTBOM B
cUcTeMe NbroTHOro MeaNLNHCKOrO
cTpaxoBaHus Medicaid [lenaptameHTa
tocTmummn wrata OperoH

e The Oregon Secretary of State
Office,

Oduc cekpeTtaps wtata OperoH,

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

AmepukaHckui LleHTp o6cnyxmBaHna B paMkax
nporpaMmmbl Medicare n ycnyr nporpaMmmbl
Medicaid n

e The federal government.

denepanbHoOe NPaBUTENLCTBO

3. Confidentiality

KoHdwmaeHumansHoOCTb

Provider understands provider must keep all
information involving provider's consumer-

lMocTaBLWMK yCyr MOHUMAET, YTO OH AOSMKEH
COXpaHsATb KOHPUAEHUNANbLHOCTL BCEW
MHdopMauuK, KacarLlencs notpebutens-




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.

paboTogaTensa nocrasLumka ycnyr. lNoctasLwmk
ycnyr MOXeT AennTbca nHopmMaumen TonbKo C
BeAyLLUM NINYHOro Aena notpebutens ycnyr-
paboToaaTensi, MeCTHbIM oTaeneHnem APD
unu AAA nnu oMnnoMmMpoBaHHOW MeCceCcTpon
CUCTEMbI 30paBOOXPaHEHNA B MECTHOM
coobuectBe, paboTatowen ¢ notpebutenem-
paboTogaTenemM nocrasLiuka ycnyr, u B
COOTBETCTBUU C 3aKOHOM.

4. Active enrollment

AKTuBHas perncrpaums

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 enroliment as an HCW
if provider wants to provide services to ODHS
consumer-employers.

MognucbiBas HaCTOALMI OOrOBOP, MOCTABLLMK
yCnyr cornawaeTcsi C TeM, YTO OH rOTOB U1
cnocobeH NnpeaocTaBnNATb 06CNyXMBaHUE
OAHOMY WUITM HECKONbKUM noTpebutenam ycnyr,
UMELWMM MPaBoO Ha NofyveHne ycnyr
HagoOMHoro obcnyxusaHus B wrtate OperoH,
onnaymMBaeMsbIx U3 cpeacTB wTaTta. Hactosawmmn
AOroBOp M perucTpaumsi NnocTaBLLMKa yCcnyr
OyayT OeakTUBMPOBaHbI, €CNK yCnyrn He ByayT
aBTOPM30BaHbl UM ONMavYeHbl B TEYEHNE
ABeHaguaTtumecayHoro nepuoaa. lMNocne
AeakTuBauunm NOCTaBLUMK YCNyr MOXET
NOBTOPHO NofaTh 3asiBfIEHME Ha perncTpaumto
B KayecTBe paboTHMka HCW, ecnu nocraBLUMK
XO4eT NpenocTaBnATb ycnyrm notpebutenam-
paboTtogatensam genaptameHta ODHS.

9. Eligibility and continued participation

I'IpaBo Ha y4yactue n npoaojnkeHue yvyactus

Eligibility and continued participation as a HCW
depend on provider:

lMpaBo Ha yyacTue 1 NPoaOSPKEHNE yHacTnA B
kayecTtBe paboTHuka HCW 3aBucAT oT
cnegyowmnx 4encTemMm NocTaBLUMKa:

e Signing this Agreement

MoanucaHue HacTosALIEero JoroBopa

e Completing a new agreement
when required

CocTaBneHmne HOBOro 4OroBopa, koraa aTo
Heobxoanmo

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

CooTBeTcTBME BCEM TpeboBaHui,
npeabsBnseMbiX K yYacTHMKaM, ONUCaHHbIM B
npasune OAR 411-031-0040

e Passing a background check,
and

YcnewHoe npoxoxaeHue NpoBepKu
Guorpaduyecknx AaHHbIX, 1

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

BbinonHeHne Bcex TpeboBaHuin K 06y4YeHuto,
n3noxeHHbix B npasune OAR 418-020-0035
(o6s13amerbHble cmaHdapmbl 06y4YeHUs U
OUEHKU KoMremeHmH{ocmu).

Provider must pass all required provider
enrollment database checks prior to enroliment
and recertification. This includes, but is not

[MocTaBLWuKK ycnyr OOKeH NPONTU BCe
HeobxoauMMble NPoBepkM Basbl JaHHbIX
perucTtpauuu nocraBsLUMKa nepeq perucrpaunen




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.

1 NOBTOPHOW akkpeauTaumen. 3To BKINOYAET B
cebs, HO He orpaHN4YMBaeTCs CrUCKOM
ncknoveHnn YnpasneHus 'eHepansHOro
nHcnektopa (OIG), CIMCKOM MUCKNHYEHUN
cucTeMbl NpucyxaeHus Harpag (SAM),
OcHoBHOW dhann ymepLumx AaMuH1UCTpaLmm
coumansHoro obecneyeHus:, a Takke
noaTeBepXxaeHne 3aKOHHOro MeHU B
Hanorosom ynpasneHuu IRS n Homepa
coumnarnbHOro cTpaxoBaHus.

6. Provider suspensions and payment
recovery

MpuocTaHoBKa AeATEeNbLHOCTU NOCTaBLYMKa
yCnyr u Bo3meLleHue BbinnavyeHHbIX
cpencTs

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 NPUIOXEHUs B
nobomM OoTHOLLEeHUU unu HecobnogeHne
YCMOBUI HACTOSLLEro 40roBopa, npasusi
cnyx6bl APD vnu YnpasneHus
3apaBooxpaHeHus wrtata OperoH MoxeT
NPUBECTU K CaHKLUUAM, paCTOPXEHUIO OroBopa
MK B3bICKAHWUIO NNaTexen B COOTBETCTBUM C
npasunamm 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 no OAR 411-020-0130 n ¢ 410-120-1397
no 410-120-1600. MNocTaBLUmK yCryr MOXeT
UMeTb npasa Ha obanoBaHue, Kak OnMcaHo B:

e OAR 411-031-0050 for
homecare workers

npasune OAR 411-031-0050 gnga paboTHMKOB
HaZOMHOro obcnyXuBaHus

e OAR 411-034-0055 for personal
care attendants, and

npasune OAR 411-034-0055 gnsa paboTHUKOB
MHOVBMAOYanNnbHOro 06CnyXMBaHUS, 1

e OAR 407-007-0200 through
410-007-0370 when based
upon a background check.

npasunax ¢ OAR 407-007-0200 no 410-007-
0370 BKNHOYMUTENBHO, OCHOBbLIBAACH HA
npoBepke 6uorpadmyeckmx gaHHbIX.

/. Employment relationship

MNMpodeccunoHanbHble OTHOLWEHUS

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.

[MocTaBLuK yCnyr NOHMMaEeT, YTO OH He HaHAT
wratom OperoH, Kaknm-nmbo nogpasgeneHnem
penaptameHta ODHS mnnu ynpasneHna OHA
NN KaKON-NMOO MeCTHOM cryx6on no
Bonpocam ctapeHusi (AAA) 1 HN B KOEM cryyae
He cunTaeTca paboTHuKoMm wtata OperoH (3a
NCKINIOYEHMEM CryvaeB, NpeayCMOTPEHHbIX
3aKOHOM Ans Lenen KoNnekTUBHbIX
neperoBopoB) unu cnyxbel AAA. Jliobas
ccbinika Ha Komuccuio no BonpocamMm HagoMHOro
obcnyxmBaHua wrtata OperoH B kayecTse
3apernctpupoBaHHoro paborogarens
npegHasHayeHa UCKITIYNTENBHO ANd Lenen
KOJIEKTMBHbIX MEPErOBOPOB, KaK 3TO




npeayCMOTPEHO 3aKOHOA4ATENbCTBOM LUTATA.

B. 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.

MoTpebutenb-pabotogaTtens HeceT
OTBETCTBEHHOCTb 3a NOUCK, NPOBEAEHNE
cobecenoBaHns 1 HaeM KBanMUUUMPOBaHHOIO
NnocTaBLUMKa yCrnyr. YCnoBusi TPYA0BbIX
OTHOLLEHWI SABNAKTCA 0653aHHOCTbIO
notpeburtensa-pabotogartens, KOTopble OH
AOJDKEH YCTaHOBUTb BO BPeEMs Npuema Ha
pabory.

8. Medicaid participation

Yyactue B nporpamme Medicaid

Provider understands and agrees that:

MocTaBLUMK YCRyr MOHUMAET U cornallaeTcs co
crneayoLmm:

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

HenaptameHT ODHS nposepuT, 9BnsgeTcs nm
MHdOpMaUus, packpbiTas NMOCTaBLLNKOM,
npaBAMBOM M TOYHOW. DTN faHHble byayT
ncrnonb3oBaHbl ANs Lenen, cBA3aHHbIX C
nopsigkoM paboTsl nporpammbl Medicaid.

B. Provider will notify ODHS of any
changes which would affect this
Agreement,or payment for services
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.

[MocTaBWuK ycnyr ysegoMuT genapTameHT
ODHS o0 ntoBbIx N3MEHEHUsIX, KOTopble
KOCHYTCSl HACTOSLLLEro 4orosopa Unu onnarbl
yCnyr, OroBOPEHHbIX B HACTOsILLEM JOroBope, B
TeyeHune Tpmuguatn (30) gHEN C MOMEHTa
N3MeHeHns. JTO BKNtoYaeT B cebsi, HO He
orpaHuyMBaeTCHd, U3MEHEHUSMN UMEHN,
KOHTaKTHOW MHGDOpMaUUKN Un HarmM4mem
CyOAUMOCTEN.

C. Provider shall at all times meet
required training and applicable
gualifications and be professionally
competent to perform work under this
Agreement. Failure to complete
trainings or meet the applicable
gualifications may result in the
termination of provider’s enrollment.

MocTaBLwuK ycnyr 4OMKeH NOCTOSTHHO
yOoBneTBoOpsATb HeobxoaMMbIM TpeboBaHUAM B
OTHOLUEHUM NpodreCCMOHanbHON NOArOTOBKU U
UMeTb COOTBETCTBYIOLLME KBanudukaumm, bbiTb
npodeccrmoHanbHO KOMNETEHTHbIM ANd
BbINONHEHUs paboTbl, 0603HAYEHHON B
HacToswem gorosope. HecnocobHOCTL NPONTK
npodgeccuoHanbHy NOAroTOBKY UMK
yOooBneTBopuTb TpeboBaHMAM
COOTBETCTBYHOLLEN KBannMukaunum MoxeT
NPUBECTU K AieakTUBaLmn perncTpaumnm
nocTasLMKa yCcnyr, NO3BOSSOLWEN
npegocTaBnATb YCyru.

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.

JTiobble coobLueHnsa unm ysegomneHms ot
nocTaBLUMKa YCIyr ANg Lenen HacTosiwero
A0roBopa AOSMKHbI HAaNpPaBnNATLCA B
NMUCbMEHHOWN hopMe B MECTHbIN oTaen
o6CcnyXMBaHUSA NOXUIbIX U NUL, C
OrpaHN4YeHHbIMWU BO3MOXHOCTSIMW 300POBbS,
MECTHYO Cry>k0y no npobrnemam ctapeHus
(AAA) unn genaptameHT ODHS nytem nu4Hom
AOCTaBKM, MO 3NEKTPOHHON nNoyTe, dhakcy unm
00bI4YHOM noyTeE.




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.

Bcs Hpopmaums, npeacrasneHHas
NOCTaBLLMKOM YCNyr B HACTOsILLEM AOroBope,
ABNAETCA JOCTOBEPHON 1 TouHoW. Jlloboe
npegHamMepeHHoe ynyLweHne, NCKaXKeHne nnm
danbcndumkaumnsa nobdon nHdopmauuu,
npegocTaBfieHHON UNKN cofep KaLlencs B
nobom coobuieHnn B genaptameHT ODHS,
MOXeT ObITb HakazaHO agMUHUCTPATUBHbLIM UMK
YroSsIOBHbIM 3aKOHOAATESIbCTBOM UIU U TEM, U
apyrmm. Croga OTHOCUTCS, HO He
OorpaHN4YMBaEeTCs OTKAa3OM B Bblgade HoMepa
noctasLluka ycnyr genaptameHta ODHS,
aHHYNMpOBaHMEM HOMepa nocTaBLyuKa ycryr
aenaptameHta ODHS 1 B3bickaHMeM nobbIxX
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.

MocTaBLwuk ycnyr o6a3aH npegasaTb ornacke
MHopMauuio 0 NtoBOM YyronoBHOM
NpecTynreHnmn, CBA3aHHOM C y4acTuem
nocTasLMKa yCryr B pamMkax nporpamm
Medicare, Medicaid nnn nporpaMmmbl
MeANLUNHCKOro CTpaxoBaHus AeTen C MOMeHTa
BCTYNJSIEHUS B CUSTY 3TUX NPOrpPaMM.

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.

HenaptameHT ODHS He ByaeT ncnonb3oBaTb
rocygapCTBEHHbIE CpeacTBa AN NOALAEPXKKN,
NOJSTHOCTBIO UITM YaCTUYHO, TPYAOYCTPOUCTBA
nuy, B Ntobom KkayecTse, KoTopble Obinn
OCYX[EHbI 3a NpecTynneHne, ykasaHHoe B
crtatbe 443.004(3) Coaa 3akoHoB ORS, 1
KOTOpbl€ UMEIOT KOHTAKTbI C Nuuamu,
UMEIOLLIMMM NPaBO Ha MOfy4YeHne ycnyr B
pamkax nporpammbl Medicaid.

9. Services

Yenyrun

Provider understands and agrees that:

MocTaBLUMK YCRyr MOHUMAET U cornallaeTcs co
crneayLuwmm:

A. Provider shall perform services
identified in the consumer-employer
service plan and task list in
accordance with the following rules, as
applicable:

MocTaBLmK yCcnyr OMKEH BbINOMHATL YCIyry,
0603Ha4YeHHbIE B nnaHe ob6cnyxnBaHna
nonyyatens ycnyr, B COOTBETCTBMM CO
crneayLwmMm NpaBunamMm, HaCKOMbKO OHM
NPUMEHUMbI:

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

npasuno OAR rnasa 411, pasgen 30
(HagoMHoe obcnyxneaHue)

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

npasuno OAR rnasa 411, pasgen 34
(vHamBuayanbHoe obcnyxnBaHue B
COOTBETCTBUM C NSIaHOM LUTaTa)

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

npasuno OAR rnasa 411, pasgen 35
(BComorarernbHble yCrnyrn B COOTBETCTBUM C
nnaHom K wrata no MeanuUUHCKOMY
obcnyXMBaHUIO geTen)

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

npasuno OAR rnaea 411, pasgen 32 (NpoekT
Oregon Project Independence)




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.

MocTaBLKK yCcnyr He OOSMKEH BCTYNaTb HA B
Kakon cybnoapsa nnv ynorHoMoumBaTh Apyroe
N0 NPeaoCTaBNATb YCNyru, yTBEPXAEHHbIE
HaCTOSILLUM JOrOBOPOM, MO MOPYYEHMIO
nocTasLymKa ycnyr. [NlocTaBLumk ycnyr
MOHMMAaET, YTO 3aKnyeHre cybnogpaga unm
paspeLueHne Apyromy nuuy okasbiBaTb YCnyru
OT MUMEHM NOCTaBLLMKA CYMTaETCH
MOLLUEHHMYECTBOM B COOTBETCTBUN C
TpeboBaHuamu nporpammel Medicaid un
KapaeTcs 3aKOHOM.

10. Payment

Onnara ycnyr

Provider understands and agrees that:

MocTaBLWK yCNyr NOHMMAET U CornallaeTcs co
crneayroLLMM:

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

HenaptameHT ODHS onnayunBaeTt ycnyru
noctaswwmka HCW ot umeHn notpebutenen-
paboTogaTenen, npegoctaBnsemMble B
COOTBETCTBUWN C HACTOALLUM JOrOBOPOM,
KOTopble npeaBapuUTenbHO paspeLUeHbl K
onnate. Onnara, nponssoanmas
nenaptameHtom ODHS n3 cpencrts
rocygapcTea, perynupyeTcsi npaBuiom CtaTben
293.462 Ceopa 3akoHoB ORS. ObsasartenbctBa
AenaptameHTa ODHS v nocTasLiuka ycnyr B
OTHOLLEHUM NnaTexeu, Npon3BoANMbIX
AenaptameHTtoM ODHS nocrtaBLmKy ycnyr,
n3noxetol B rnase 411, pasgenax 27 n 31
npasuna OAR; rnase 407, pasgene 120
npasuna OAR; u

OAR chapter 410, division 120.

rnase 410, pasgene 120 npasuna OAR.

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

MocTaBwuky ycnyr 6yaeT BbinnaynBaTbCs
3apaboTHasa nnaTta no ctaBke, COrnacoBaHHON
B KOJIJTIEKTMBHOM JOroBope MeXxay KoMuccuen
OHCC n mecTHbIM oTAeneHmem 503
MexgyHapogHoro npodcorsa 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 onnarta ycnyr, npeaocTaBreHHbIX
notpebutenam-pabotogatensam, KOTopble He
MMEIOT NpaBa Ha UX NpegocTaBreHne unu 3a
ycnyru, Kotopble He Obinn paspeLleHsbl,
ABMAETCH UCKTIOYNTENBbHOW OTBETCTBEHHOCTbIO
noctaswuka. lenaptameHt ODHS He OygeTt
NPOM3BOAMUTL NiaTeXn OT UMEHN
notpebutenen-pabotogatenen, KOTopble He
MMEIOT npasBa Ha npeaocTaBrieHne 3TUX ycnyr
WIn 3a yCcnyru, KoTopble He BbINn paspeLueHsbl.

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

Onnata genaptameHtom ODHS 3a ntobyto
ycnyry, npeaocTaBnsieMyto B COOTBETCTBUM C
HaCTOSILLUM JOrOBOPOM, SABIAETCS MOSTHON
onnaton. MNocTaBLMK ycnyr He MOXeT B3nMaTb
nnaTty c notpebutensa-paborogarens,




relative or representative of the
consumer-employer, for:

POACTBEHHMKA UIK NpeacTaBuTens
notpebutens-paborogarens 3a:

e Items included in service
payments

Ycnyru, BKNOYEHHbIE B NMNaTexu 3a
obcnyxuBaHue

e Any items for which ODHS
makes payments, or

JTobble ycnyrn, 3a KoTopble AenapTaMeHT
ODHS npowussoguT nnaTtexu, nnm

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

Nto6ble 4ONONHUTENbHbIE YCNYTY NOCTABLLMK
pellaeT npeaocTaBuTb NOTpebuTento-
paboTogarento. Nonyyas onnaty, NOCTaBLLMK
yCnyr rnoaTBep)KAaeT CBOe COOTBETCTBME BCEM
npMMeHNMbIM NpaBuiam genaptameHta ODHS.

. 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 kadecTBe ycrnosus nonyy4eHnsa onnathbl
NOCTaBLUMK YCryr JOMMKeH COOTBETCTBOBATbL U
obecrneunBaTtb cobnogeHne ycnosum
HacTosILLero JoroBopa 1 npasun Ha4YuCrieHus
onnarbl, onncaHHbIx B npasunax OAR c 407-
120-0300 no 407-120-1505 BKMOYUTESIBHO,
rnaee 410, pasgene 120 npasuna OAR,
denepanbHbIX NpaBunax pasgena 42 CFR
(Kogekc pepepanbHbix npasun CLUA) ¢
455.400 no 455.470, ecnv NpUMEHNMO, a TaKxXe
pasgena 42 CFR ¢ 455.100 no 455.106
BKIMIOYUTESTbHO.

. 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.

IenaptameHT ODHS mMoXeT BO3MeCTUTb
nobyo nepennaTty NOCTaBLKKY, B
cootBeTCcTBUM C Npasunamm OAR ¢ 410-120-
1397 no 410-120-1600 BKIHOYMUTENBHO U B
COOTBETCTBUM C NPUMEHUMBIM KOSSTEKTUBHbLIM
AOroBopoM. JTO BKMOYaET B cebs, HO He
orpaHuymBaeTca yaepXaHuem byayLimx
nrartexemn, npegHasHa4YeHHbIX MOCTaBLUNKY
yCnyr.

. 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.

Onnara ycnyr paboTtHuka HCW,
npefoCcTaBfiEHHbIX MNOCIEe TEKYLLEro
ABYXrOOWYHOro nepuoaa Ha MOMEHT
noanucaHuns, 3aBUCUT OT NONYyYeHUs
aenaptameHTtom ODHS oT 3akoHogaTenbHoro
cobpaHus wtata OperoH acCCUrHoBaHUM,
orpaHuyeHun, pacnpegeneHnn unu gpyrmx
NOSTHOMOYNIA Ha pacxofbl, AOCTATOYHbIX 4SS
TOro, 4tobbl No3BoNuTbL genaptameHty ODHS,
no cBOeMy pasyMHOMY agMUHUCTPaTUBHOMY
YCMOTPEHUIO, NMPOAOIIKaTb NPOU3BOANTL
nnaTexm.

. ODHS will not pay provider for work
performed:

HenaptameHT ODHS He BygeT nnatutb
NOCTaBLLMKY 3a BbIMOSIHEHHYO paboTy:

e Before the agreement is

[lo nognucanus Jorosopa 1 Bblga4vn HomMmepa




completed and ODHS issues a
provider number

nocTtasLuka genaptameHtom ODHS

e After the agreement expires or
terminates

Mocne ncteyeHns cpoka AeNCTBUS UK
npekpaLleHns AeicTBus Aorosopa

e After a background check
expires, or

Mo ncteyeHum cpoka NpoBepKn
Buorpadn4ecknx aHHbIX Uu

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

B To Bpemsi, kak HoMmep nocTaBLLMKa yCryr
[AeaKTMBMPOBaH, ero AencTene
NPUOCTAHOBIEHO UM HEMEANEHHO
npeKpaLLeHo.

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

Pernctpauus B kayecTBe NocTaBLUMKa yCryr un
NMPUCBOEHNE HOMEepa NOCTaBLUMKa YCNyr He
ABNAIOTCA rapaHTUEn TPyaOBOW 3aHATOCTU UMK
MUHMManbHOro o6bema paboyen Harpysku.

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 cootBeTcTBUM € npaBunamu oT OAR 410-
120-1300 n 411-031-0040 BCe npeTeH3unun no
obcnyXuBaHUO A0SMKHbI BbITb NOAAHbI B
TeyeHne 12 mecsaueB ¢ MOMEHTa
npenocTaBneHns ycrnyru, B NpOTUBHOM cCryyae
OHU He ByayT onnayveHsbl.

11. Duration and termination of
Agreement

Cpok gencTBUSi AOroBopa U NOPsIAOK ero
pacTopxeHus

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 4OroBOp AENCTBYET B TEYEHUE 2-X NET C
MOMEHTa ero nognucanuns. NMocraBLuk ycnyr
AOJIKEH NpeacTaBuUTb HOBLINM 4OroBOp, MO
KpanHen mepe, 3a CeMbOEeCAT AHen Ao
NCTEYEHMSI CpOKa OENCTBUS ANs
CBOEBPEMEHHOM ero 06paboTku.

B. ODHS will terminate, suspend or
deactivate this Agreement i 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.

HenaptameHT ODHS npekpaTtut gencreune
Aorosopa, NPUOCTaHOBUT €ro encTBne unm
AeaKTUBUPYET HaCTOSALNIN JOroBOp, eCrnu:
penaptameHT ODHS n3gact okoH4YaTenbHbIN
npukas o6 0T3biBE HOMepa NOCTaBLUMKa YCryr un
permcrTpauum Ha OCHOBaHUKU drakTa,
OMNMUCaHHOrO B YCMOBUSAX U MONOXEHUSX
A0rosopa, perynupyoLwmx nopsigaok
pacTopXXeHus JOroBopa, kak onpeaeneHo B
npasune OAR 411-031-0050.

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.

MocTaBLMK ycnyr He npegoctaBnseT
CBOEBPEMEHHYI0, NOSTHYI0 U TOYHYHO
nHdopMaUUIO N oTKasbiBaeTCcsA
yOOBIETBOPSATbL TPeOOBaHMAM K NPOBEAEHUIO
OCBUAETENBbCTBOBAHUMN, 3a UCKITIOYEHNEM
cny4aes, Korga genaptameHt ODHS
NOCTaHOBMAET, YTO AaHHOe TpeboBaHme He
HaxoauTcs B MHTepecax nporpammbl Medicaid.

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

Perncrpauus nocrasLimka ycnyr
npekpaLlaeTca B COOTBETCTBUN C pa3gesiom
XIX 3akoHa o coumanbHOM obecneydyeHnmn nnm




CHIP program of any state.

ycnosusmu nporpammbl Medicaid unn CHIP Ha
TeppuTopun nNodoro wraTa.

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.

MocTaBLwuk ycnyr He npegocTaBnsaeT Habopbl
oTneYvaTKoB nanbLeB cnocobom,
onpegeneHHbIM genaptameHtom ODHS, B
TeyeHune 30 gHen C MOMeHTa obpalleHns B
LleHTp nporpammbl Medicare u ycnyr
nporpammbl Medicaid (CMS) nnu 3anpoca
penaptameHTa ODHS, ecnu Tonbko
aenaptameHT ODHS He pelunT, 4TO 3TO He
OTBeYaeT HaunyyLlum nHTepecam nporpaMmmbl
Medicaid.

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

MocTaBLwmk ycnyr 6611 oCyXaeH 3a
COBEpLLEHME YrofIOBHOrO NPECTYNEHNsa unm
OTCTpaHeH OT y4yacTusa B nporpammax Medicare,
Medicaid nnu nporpamme MeauLMHCKOro
CTpaxoBaHus AeTen B TedeHune nocnegHmx 10
neT UK UCKITIOYEH U3 YMcra e€ y4acTHUKOB

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

B ueHTpe CMS wunu genaptameHte DHS
onpeaensioT, YTO NOCTaBLUMK YCryr
npegocTaBun kakue-nmdo
dranbcnuUunpoBaHHbIe CBEAEHUS!, YKa3aHHble
Ha GnaHKe 3asBNeHus unu B criyvyae, ecnm
ueHTpbl CMS unu genaptameHT ODHS He B
COCTOSAHUM NOATBEPAUTL JIMYHOCTL MNOCTaBLUMKA
ycnyr, nogaBLUEro 3asiBfieHne

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.

HenaptameHT ODHS He nony4vaet
PMHaHCUPOBAHUS, aCCUrHOBAHUI, OrpaHNYeHUi
UNn gpyrnx NOIHOMOYMA Ha yTBEPXOEHNE
pacxodoB Ha YpOBHe, NO onpeaeneHunto
penaptameHTa ODHS mnnu KOHKpeTHOM
nporpaMmmbl, 4OCTAaTOYHOM AS1S1 TOro, YTOObI
onfiaTUTb YCNyrn Unu ctaTbM pacxoaa,
0603Ha4YeHHbIE B HACTOALLEM JOrOBOpEe

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

depeparnbHble 3aKOHbI, NpaBunia nnu
pykoBoSLLME NPUHLNMNBLI UMW 3aKOHbI WTaTa
n3meHsaTca unu genaptameHt ODHS
WHTepnpeTMpyeT Ux Takum obpasom, 4To
3anpeLlaer:

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

MpepnocTaBneHune ycnyr unv ToBapos B
COOTBETCTBUM C COrMalLeHVeM, Unn

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

OnnaTy Takux ycnyr nnm Toeapos 13
3annaHnpoBaHHOIro NCTOYHUKa
(*)I/IHaHCI/IpOBaHI/IFI

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

MocTaBLuKMK ycnyr 6ornee He cOOTBETCTBYET
KpUTEPUAM, MPUMEHSEMbIM K NOCTaBLUMKaM
ycnyr. PactopxeHne goroBopa BCTYNUT B CUIy
B MOMEHT, KOr[a nocTaBLUUK YCIyr yTpaTuT
CBOM NOSTHOMOYMS.

11.The provider fails to meet one or more

MocTaBLuk ycrnyr He COOTBETCTBYET OOHOMY




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.

UM HECKONbKNM TpeboBaHMsM,
perynvpyloLwmnmM yyactue B Ka4yecTse
3aperncTpupoBaHHOro nocTasLLUmKa yCcryr
aenaptameHta ODHS. 3T1u TpeboBaHus
BKNto4atoT B ceba TpeboBaHne npoxoauTb
npoBepKy uorpaduyecknx aHHbIX Kaxable
Aga roga. B cootsetctBuu ¢ npasunom OAR
407-120-0360 B gONONHEHWE K paCTOPXKEHUIO
U1 BpEMEHHOMY NnpekpaLleHuo 4encTBus
AoroBopa MoXeT 6bITb He3amMeaIMTernbHO
NPUOCTaHOBMNEHO AeNCTBUEe HoOMepa
nocrtasLmka ycnyr. B TeyeHne cpoka
NPUOCTaHOBKM AENCTBUS perncTpaumm
nonyyartento ycnyr-paborogatento He JOIMKHO
NpeaocTaBATLCH HUKAKUX YCRyr Unu
OTAENbHbIX 9N1EMEHTOB 06CNyXnBaHus.

12.The provider fails to fulfil all required

training and assessment requirements.

MocTaBLmK yCcnyr He BbINOSTHAET BCE
Heobxoaumble TpeboBaHUS, NpeabsaBAsSeMble K
00y4YeHMIo 1 OLEHKE.

13.ODHS may terminate this Agreement

at any time with written notification to
provider.

HenaptameHT ODHS moxeT B ntobon MOMEHT
pacTOpPrHyTb HACTOSLWMI AOrOBOP NOCPeACTBOM
npefocTaBfeHns MMCbMEHHOrO yBeAOMIIEHUS
NOCTaBLUMKY YCINVT.

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.

[MocTaBLKK YCIYr MOXET pacToOprHyTb
HacToALWMIN OOoroBop B Ntoboe Bpems, oTnpasmBe
NMUCbMEHHOE YBEAOMITEHMNE JINYHO UK MO
3MEKTPOHHOM NOYTE B MECTHOE OTAENEHne nnu
cnyx6y AAA c ykaszaHMeM KOHKPETHOW aThbl
BCTYMMNEHUS B CUIY PaCTOPXKEHMUSI.
MpekpalleHne aencTBnA HaCTosLWLEero Jorosopa
He ocBObOXaAaeT NocTaBLyMKa YCIyr OT Kaknx-
nnbo 06s3aTenbCTB B OTHOLLEHUN
yTBEPXKOAEHHbIX YCIYr Unu ctaten pacxoga,
npenoCTaBEHHbIX B TEYEHME CPOKa OENCTBUSA
HacTosILEro gorosopa.

12.

Provider certifies:

MocTaBWMUK yaocTOBepsAeT:

. Provider is not in violation of any

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

MocTaBLMK yCnyr He HapyLaeT HUKaKNX
3akoHoB wTaTta OperoH, kacarLmxcs
HanoroobnoxeHus. [1na uenen HacTosLwen
akkpeauTaumm «Hanorosoe 3akoHOA4aTENbCTBO
wrata OperoH» o3Ha4yaerT:

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

Hanor wrtaTa, B3uMaemMbii B COOTBETCTBUM CO
ctatbamm ot 320.005 go 320.150 n ot 403.200
0o 403.250 Ceoga 3akoHoB wtata OperoH u
AonosiHeHUsIMU U n3ameHeHuamm (ORS), a

e ORS chapters 118, 314, 316,
317, 318, 321, and 323, and

TakkKe B COOTBETCTBUU € rMaBamm 118, 314,
316, 317, 318, 321 n 323 CBoaa 3akoHoB ORS,
7

e |ocal taxes administered by the
Department of Revenue under

MecTHble Hanoru, B3biIMaemMble
[lenaptameHTOM NoO Hanoram u 060paM B




ORS 305.620.

COOTBETCTBUU cO cTaTbén 305.620 CBoaa
3akoHoB ORS.

B. Provider is not required to pay backup

withholdings because:

MocTaBLUMK yCryr He 06513aH onnaynBaTb
AOMNOSNHUTENbHbIE YAep)KaHUsl, NOTOMY YTO:

e Provider is exempt from backup
withholding

MocTaBLUMK ycnyr ocBOOOXAEH OT
AONONHUTENBHOIO YaepKaHus

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 ynpaBnenune CLUA (IRS) He
yBEAOMUIIO NOCTaBLUMKa YCyr O TOM, YTO OH
HeceT OTBETCTBEHHOCTb 3a AOMOMHUTENBHOE
yaep>xaHue us-3a HenpeactaBreHns Bcex
NPOLIEHTOB MW AMBUOEHAOB, NN

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

Hanorosoe ynpasneHue CLUA yBegomuno
nocTaBsLLMKa YCIyr 0 TOM, YTO OH 6onbLue He
NoaNeXuT AONONHUTENbHOMY YOEpPXaHuo.

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.

MocTaBwmk OyaeT NnpegocTaBnsaTb YCnyru
noTpeburenam-pabotogaTtensMm He3aBUCMMO OT
pacoBOW NPUHAANEXHOCTU, PENnru,
HaLMOHaNbHOro NPOUCXOXAEHUS, Nona,
BO3pacTa, CeMeNHOro NonoXeHus,
CceKkcyanbHOM OpMeHTaLMN UM OrpaHNYEeHHbIX
BO3MOXXHOCTEN 300p0Bbs (KaK ornpedesieHo 8
3akoHe 06 amepukaHyax ¢ o2paHuU4eHHbIMU
g8o3moxxHocmsimu). Mpy npegocTaBneHnmn ycnyr
Mo KOHTPaKTy criegyeT pa3yMHO y4uTbiBaTb
KyNbTypHble, A3bIKOBbIE U ApYyrne ocobble
notpebHoCTN noTpebutenen-pabotogatenen.

. 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/downloa

ds/sdnlist.pdf.

lMocTaBLMK HE BKITHOYEH B CMNCOK NOA
HasBaHueM «CneunarnbHO Ha3HaYeHHble
rpaxkgaHe u nvua, AoCTyn KOTOpbIX
3abnoknpoBaHy». YnpaBneHue rno KOHTPOso 3a
WHOCTpPaHHbIMKU akTBamu [lenaptameHTa
duHaHcoB CLUA BegeT aTOT CNMUCOK, C KOTOPbLIM
MOXHO O3HaKOMWUTbLCA MO agpecy
https://www.treasury.gov/ofac/downloads/sdnlist
pdf.

. 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.

lMocTaBLWKK yCnyr NpusHaeT, YTo 3akoH wTaTa
OperoH o0 NOXHbIX 3asBNEHUSAX, YKa3aHHbIN B
ctatbax ¢ 180.750 no 180.785 CBoga 3akoHOB
ORS, pacnpocTtpaHsieTcs Ha noboe
«3aaBneHue» (Kak onpegeneHo B cTaTbe
180.750 Ceoga 3akoHoB ORS), caenaHHoe nnm
BbI3BaHHOE NOCTAaBLLNKOM M OTHOCSLLIEecs K
HacTosLWEeMY JOroBOpY UMK ycrnyram, ¢ Lenbto
npeaocTaBfeHns KOTOPbIX BbINOMHAETCS
paboTa B COOTBETCTBUMN C MONOXEHNAMMU
HacTosILEero gorosopa.

e Provider certifies that no claim is
or will be a “false claim” (as

MocTaBLuk yCcnyr noareepXxgaetT, YTO HUKaKne
3adaBliEHNA He ABNAKTCA U He 6y}J,yT ABINATbCA



https://www.treasury.gov/ofac/downloads/sdnlist.pdf
https://www.treasury.gov/ofac/downloads/sdnlist.pdf
https://www.treasury.gov/ofac/downloads/sdnlist.pdf
https://www.treasury.gov/ofac/downloads/sdnlist.pdf

defined by ORS 180.750) or an
act prohibited by ORS 180.755.

«NOXHbIMM 3asBNEHNsIMU» (Kak onpeaeneHo B
ctatbe 180.750 CBoga 3akoHoB ORS) mnnum
AencTBmemMm, 3anpeLeHHbIM NpaBuioM ctaTben
180.755 CBopa 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

MocTaBLwuK ycnyr ganee npu3HaeT, YTo B
AOMNOJSTHEHME K CpeaAcTBaM NpaBOBOM 3aLUMThbl B
paMKax HacTosLLLero JoroBopa, B crnyyae
npegcrasnenus (unu co3daHus MpPUYUH O
rnpedcmassieHuUs1) NOXHbIX YTBEPXAEHUN Unn
BbIMONIHEHUS

(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 cosdaHus npuUYUH 011 8bINOTHEHUST)
AEeNCTBUS, 3anpeLleHHOro B COOTBETCTBUN C
3akoHoM wTtaTa OperoH o dpanscugukaunm
3asiBneHun, 'eHepanbHbINM NPOKYypOp WwTaTa
OperoH MOXeT NpUMeHUTb 0b6A3aTenscTBa U
LWTpadHble CaHKUMWN, NpeayCMOTPEHHbIE
3akoHoM wtaTta OperoH o dhanbcugukaunm
3as8BNEHN NPOTMB NOCTABLUMKA YCIYT.

13. Indemnification

OcBoOOXaeHWe 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.

MocTaBLwuk ycnyr ocBoboxgaeT oT
OTBETCTBEHHOCTU N obecneyvmBaeT 3alunTy
agMmuHucTpaumm wrtata OperoH, nx
COOTBETCTBYHOLMX CNYX0 1 npeacraButenen,
COTPYOHWUKOB M areHToB OT ftobbIX N BCEX
NPUTA3aHUKN, UCKOB, CYAEBHbIX NCKOB, YObITKOB,
mMaTepuanbHoro yuwepba, o6a3atenscTs,
pacxodoB 1 3aTpaT noboro xapakrepa,
BO3HUKLUUX UINX CBA3AHHbIX C AEACTBUAMU UMK
OnNyLWEeHNSMM CO CTOPOHbI NOCTaBLLUMKa yCnyr B
paMKax OeNCTBUSA HACTOsALWEero Aoroeopa.

14. Provider signature

MNopgnuck nocTaBwMKa ycnyr

By signing this Homecare Worker Provider
Enrollment Application | acknowledge that |
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 |
have provided to ODHS is true and accurate. |
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.

lMoanucbiBas aTo 3asBNeHNE Ha perncTpaumio B
KayecTBe pabOTHMKa HaAOMHOro
obcnyXmMBaHUA, 9 NOATBEPXKAAK, YTO
npoynTarn(-a) 4OroBop O perncrpauuu,
NOHUMaLO ero yCrioBusi, CoOrfiaceH(-cHa)
cobntogaTb ycrnosusa gorosopa u
noaTBepXxaato, YTo BCS MHApOPMALMS, KOTOPYHO
s npepocTtasun(-a) genaptameHty ODHS,
ABSETCA NPaBAUBON U TOYHOW. A TaKxe
NMOHUMato U cornawatocb C TEM, YTO HapYyLLUEHUS
Kaknx-nmbo 13 yCcrnoBum n nosioXXeHnn
HaCTosILLLero AoroBopa ABMNSTCA OCHOBaHUEM
ANSA NpekpaweHnsa 4encTBUA HacToALLEero
A0roBopa, U MOXeT CTaTb OCHOBaHMEM A5
BBEAEHMS APYrNX CaHKUUIN, NpeayCMOTPEHHbIX
yCTaBOM, agMUHUCTPATUBHbIM NPaBUIOM UNn
HaCTOSALLMM JOrOBOPOM.

Print name of provider

Nmsa, damnnusa noctasLimKa yCrnyr neYyaTHbIMU




OykBamu

Signature of provider

Moanuck nocTasLLmKa ycnyr

Signature date (effective date)

[aTa nognucanusa (0ama ecmyreHus 8 cusy)

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

BepHuTe 3anofiHeHHbIN JOKYMEHT B MECTHbIN
oTaen obcnyXxmnBaHua npectapernbiX U Nyl ¢
OorpaHN4YeHHbIMU BO3MOXXHOCTSIMU 340POBbS
unu B MectHoe otgenexne cnyxbol AAA.

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.

NMPUMEYAHMUE: B Hacmosiuiem OoKymeHme
codepxxumces sawa nu4Has uHgopmauyus. Ecnu
8bl 8038pawaeme e2o o HezawuweHHoU 371.
rnoyme, cyujecmesyem 8eposimHOCMb Moeo,
4Umo OH Moxem bbimb repexsadyeH /1UYOoM,
KOMOpPOMY OH He ripedHa3Hayarsicsl.

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

Ecnu ebl He 3Haeme, Kak omrpassisims
6e30nacHyo 35IeKMPOHHYHO MOYMy, 803MOXHO,
8bl 3@axomume 80Cr10/1b308amMbCs1 06bIYHOU
rnoymod usnu ¢ghakcom.




