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Homecare Worker (HCW) Provider
Enrollment Application and Agreement

bon Ghi Danh Va Théa Thuan Caa Nha
Cung Cap Dich Vu Nhan Vién Cham Soc Tai
Nha (Homecare Worker - HCW)

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

BPon Ghi Danh Va Théa Thuan Cua Nha Cung
Cép Dich Vu Medicaid Nhan Vién Chdm Séc
Tai Nha (Homecare Worker -HCW) nay giai
thich cach thwc hién nhirng viéc sau:

* 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

Ghi danh lam nha cung cap dich vu véi
Chuwong trinh Phuc vu Nguoi gia va
Nguoi khuyét tat (Aging and People with
Disabilities - APD) ctia B6 X& Hoi Tiéu
bang Oregon (Oregon Department of
Human Services - ODHS) va dat ra cac
nghia vu tuan thi cia HCW

* Update enrollment information, and

Cap nhat théng tin ghi danh va

* Receive a provider number.

Nhan ma s nha cung cap.

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.

Lwu y: Cac nha cung cap dich vu budc phai co
ma sb nha cung cap dé dwoc thanh toan khi
cung cap dich vu cho cac ca nhan hoi da diéu
kién nhan Medicaid & Oregon. Chwong trinh
Medicaid lién bang va nguén quy tiéu bang sé
thanh toan cho cac dich vu nay.

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.

Quy Vi c6 thé thu thap tai liéu nay bang cac
ngdn ngl khac, ban in khé 1&n, chi ndi braille
hoac dinh dang quy vi thich. Lién hé v&i Don vi
Phu trach Quan hé Nha cung cap APD (APD
Provider Relations Unit) theo sé 800-241-3013
hodc gri email dén
HCW.Enrollment@dhsoha.state.or.us. Chiang
t6i chap nhan tat ca cac cudc goi chuyén tiép
hodc quy vi c6 thé goi sb 711.

Provider name

Tén nha/lngw®i gilr tré

Your full legal name

Tén phéap ly day dd cta quy vi

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

(nhw dwoc liét ké tré‘n thé An §inh Xa héi hién
tai clia quy vi, bao gom ca phan hau t6 sau tén
goi, vi du nhw Jr.):

First Tén

Middle initial Tén Iot viét tat

Last Ho

Aliases or other names used Bi danh hoac tén goi khac da s dung
First Tén

Middle initial Tén Iot viét tat

Last Ho

First Tén

Middle initial

Tén lot viét tat



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

Last

Ho

Provider type requested (mark all that apply)

Loai nha cung cap dwec yéu cau (ddanh dau
tat ca cac lwa chon phu hop)

New HCW enrollment (73-737)

Ghi danh lam HCW méi (73-737)

HCW provider number renewal

Gia han m& sb nha cung cap HCW

Provider number

Ma s6 nha tré/nguoi gilr tré

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

Tai ghi danh lam HCW (néu méa so nha cung
cap da bj déng lau hon 30 ngay)

Provider number

Ma s6 nha tré/nguoi gil tré

HCW name change

Thay dbi ttn HCW

Provider number

Ma s6 nha tré/nguoi gilr tré

Branch number

Sé chi nhanh

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

Céc nha cung cap phai tiét 16 s6 An sinh Xa hoi
(Social Security Number - SSN) cua ho. M& so
SSN la dieu bat budc phai co

. To establish your identity [per 42 USC . Dé thiét 1ap danh tinh cta quy vi [dya
405(c)(2)(C)()] theo 42 USC 405(c)(2)(C)(1)]
. To verify you are not excluded from . DPé xac minh rang quy vi khong bi loai triy

being a provider [per 42 CFR 455.104 and
455.436], and

khdi viéc tré thanh nha cung cép [dwa theo 42
CFR 455.104 va 455.436], va

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

. DPé bao céao théng tin thué vu [dwa theo
26 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.

DHS c6 thé bao cédo théng tin cho S& Thué vu
Lién bang (Internal Revenue Service - IRS) va
S& Thué vu Tiéu bang Oregon dya theo tén va
s An sinh Xa héi (SSN) dwoc cung cap bén
duwoi.

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

Quy vi c6 dong y nhap SSN clia minh vao
ORCHARDS (hé thong swu tra ly lich) dé lién
két v&i cac swu tra ly lich da phé duyét triedc do

khéng?
Yes Co
No Khéng

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

Khong dé tréng bat ky 6 nao cta phan nay.
Néu biéu mau khéng hoan chinh, don dang
Ky cua quy vi sé bi twe choi.

Street address

Dia chi chd &

City Thanh phd

State Tiéu bang

ZIP code (+4) Ma bwu chinh (ZIP) (+4)

County Quan

Mailing address (if different from above) Dia chi g&i thw tin (néu khac véi dia chi bén
trén)

City Thanh phd

State Tiéu bang

ZIP code (+4)

Ma bwu chinh (ZIP) (+4)




County Quan

Date of birth Ngay sinh

SSN Sb An sinh X& hdi (SSN)
Phone number Dién thoai

Email address Dia chi email

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?

Quy Vi c6 bi chAm dit hoéc bi loai khai viéc
tham gia vé&i tw cach la nha cung cép trong
Medicare ho&c bat ky chwong trinh Medicaid
ho&c Chwong trinh Bao hiém Y té danh cho Tré
em (Children’s Health Insurance Program -
CHIP) cla tiéu bang nao khong?

Yes

Co

No

Khéng

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?

Hién tai quy vi dang c6 hoac da tirng cé bat ky
ma sb nha cung cap véi Medicaid, Medicare
hodc ODHS nao khéac, Co quan Quan ly Y té
Oregon (Oregon Health Authority - OHA), Co
quan Phuc vu Nguoi cao nién va Nguoi khuyét
tat (APD), Van phong Dich vu Khuyét tat Phéat
trién (Office of Developmental Disabilities
Services - ODDS) hoac B phan Hé théng Y té
OHA (OHA Health Systems Division / OHA-
HSD) khong?

Yes

Co

No

Khéng

If yes, list provider number(s) here

Néu c6, hay liét ké (cac) ma sd nha cung cap
tai day:

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

Quy vi da sébng bén ngoai Oregon trong nam
nam gqua hay khéng?

Yes

Co

No

Khéng

If yes, enter information in table below

Néu cé, hay nhap thong tin vao bang duwéi day:

Year

Nam

Start Bat dau
End Cham dut
City Thanh phé
State Tiéu bang
Country Qudc gia

Name(s) used at this residence

(Cac) Tén duwoc str dung tai noi cw trd nay

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

Nhan dang gi&i tinh — Quy vi nhan dang gioi
tinh minh nhw thé nao? (Chon tat ca cac cau tra

loi thich hop.)
Woman Phu nir
Man Dan 6ng

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

Phi nhj nguyén gi&i (Non-binary), vo gidi
(agender), khéng phu hgp giéi tinh hoac gidi
tinh khac

Prefer not to disclose

Khéng mubn tiét 16

Do you consider yourself transgender?

Quy Vi c6 tw nhan minh la ngudi chuyén gioi




khong?

Yes

Co

No

Khong

Prefer not to disclose

Khéng mubn tiét 16

Language

Ngdén ngir

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

apply.)

Quy Vi néi nhitng ngdbn ngi¥ nao, bao gébm ca
Ng6n nglr ky hiéu Hoa Ky (American Sign
Language — ASL)? (Chon tat ca cac cau phu
hop.)

| speak [Choose language]

Toi n6i [Choose language]

and also speak [Choose language].

va cling c6 thé noi [Choose language].

| speak another language (enter language here)

Toi n6i mét ngbn nglr khac (nhap ngbn nglr vao
day):

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

Quy vi doc bang nhirng ngdn ngl nao? (Chon
tat ca cac cau phu hop.)

| read [Choose language]

TOi doc [Choose language]

and also read [Choose language] .

va ciing c6 thé doc [Choose language] .

| read another language (enter language here)

Toi da doc bang mét ngdn nglr khac (nhap
ngdn ngl vao day):

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

Chung téc va dan téc - Quy vi nhan dang
chiing toc/sac toc ciia minh nhw thé nao?
(Panh dau tat ca cac 6 ap dung cho trwéng hop
cua quy Vi)

African

Ngudi Chau Phi

American Indian/Alaska Native

Nguwdi My Da d8/Thé dan Alaska

Arab, Middle Eastern

Nguwéi A Rap hodc Trung Dong

Asian Nguw&i Chau A ,
Black/African American Ngwoi Da den hoac Ngwoi My Goc Phi Chau
Latino/Latina/Latinx Ngu&i My goc La-tinh va Tay Ban Nha

More than one race

Nhiéu hon mét ching toc

Native Hawaiian or Pacific Islander

Nguwdi Hawaii Ban Xt hodc Cw Dan Quan Pao
Thai Binh Dwong

White

Ngwoi Da Tréng

Other

Khac

Prefer not to disclose

Khéng mubdn tiét 16

THIS SECTION INTENTIONALLY BLANK

PHAN NAY CO Y PE TRONG

Homecare worker (HCW) provider
enrollment agreement

Théa Thuan Ghi Danh Nha Cung Cép Dich
Vu Cham So6c¢ Strc Khée Tai Nha (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

BPon Ghi Danh Va Théa Thuan Cua Nha Cung
Cép HCW nay (sau day duoc goi la Théa
thudn) md tad méi quan hé gitra Chinh quyén
Tiéu bang Oregon, B X& hoi Tiéu bang Oregon
(ODHS), Co quan Phuc vu Ngudi cao tudi va
Nguoi Khuyét tat (APD), Co quan Quan ly Y té




(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.

Oregon (OHA) va Nha cung cép lién quan dén
viéc thanh toan bédi ODHS hoac cac to chirc
dwoc ODHS tai tro' va Gy quyén dé thanh toan
cho céc dich vu tai nha dwoc Gy quyén truéc,
dwoc tai tro cong khai do HCW cung cép cho
ngwdi st dung dich vu-chi lao déng da diéu
kién.

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.

Vui long xem ky Théa thuan nay trwérc khi
ky. Théa thuan néu ré cac nghia vu cua quy
vi v&i tw cach l1a nha cung cap chwong trinh
Medicaid & Oregon. Viéc khéng tuan theo
Théa thuan nay va cac nghia vu c6 thé dan
dén viéc cham dt sé nha cung cap va viéc
dang ky cua quy vi hoac cac hau qua khac.

Compliance with applicable laws

Tuén tha luat hién hanh

Provider understands and agrees that:

Nha cung cap hiéu va dong y rang:

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).

Nha cung cap dich vu sé tuan thu luat
phap va quy dinh cla lién bang, tiéu
bang va dia phwong lién quan dén céac
hang muc va dich vu theo Thoéa thuan
nay. Diéu nay bao gém nhung khéng
gi&¢i han & Quy tac Hanh chinh Oregon
(Oregon Administrative Rules - OAR)
407-120-0325 (tuan tha cac quy dinh
cia lién bang va tiéu bang).

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.

Néu toda an quyét dinh bét ky diéu
khoan hodc diéu kién nao cta Thda
thuan nay la bat hop phap hoac xung
dot véi bat ky diéu luat nao, thi cac
diéu kién va diéu khoan con lai clia
Théa thudn nay sé van duy tri hiéu lyc.
Quyén va nghia vu cla cac bén sé
dworc hiéu va thuc thi nhw thé Théa
thuan khéng c6 diéu kién hodc diéu
khodn cu thé dworc coi la vo hiéu.

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

Viéc khéng tuan tha cac diéu khoan ctia Thda
thuan nay hodc bat ky cac quy tdc ODHS hién
hanh nao c6 thé dan dén viéc ma s nha cung
cép dich vy ctia nha cung cap bj chdm dit hodc
mat hiéu lwc. Nha cung cap dich vu c6 thé co6
quyén khang céo theo OAR 411-031-0050
(Nhan vién cham soc tai nha da ghi danh trong
Chwong trinh Nha Cung Cap Buoc Nguoi St
dung Dich vu- Ch lao déng Tuyén Dung). Nha
cung cap la ngudi bao céo bat budc theo ORS
419B.005 dén 419B.050 va ORS 124.050 dén
124.095. Nha cung cap duoc yéu cau bao cao
lam dung ho&c nghi ngd lam dung 24 gi& mai




abuse or suspected abuse of:

ngay, bay ngay méi tuan:

e A child,

Tré em,

e An older adult,

Ngudi cao nién,

e A resident of a nursing facility,
or

Nguw&i dang & tai co sé& diéu dudng, hodc

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

Mot ca nhan dang nhan cac dich vu cham soc
strc khdée tdm than hoac khuyét tat tri tué / phat
trién.

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

Néu khéng béao céo tinh trang lam dung hodc
nghi ng& lam dung sé bi trirng phat theo luat va
c6 thé dan dén viéc chAm dut dang ky cla nha
cung cap.

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.

Néu nha cung cap phuc vu dich vu van chuyén
lién quan dén dich vu hoac viéc di lai truc tiép
gilra cac gia cw cia nguwoi str dung dich vu
trong clng mét ngay, nha cung cap buéc phai
c6 va phai duy tri bang lai xe hop 1& va bao
hiém 6-t6, theo quy dinh cha phap luat. Nha
cung cap dwoc yéu cau cung cap cho ODHS
bang chirng vé bao hiém 6-t6 sau thang mot
lan, hodc sém hon néu bao hiém gia han. Nha
cung cap hiéu réng viéc van chuyén hoac thoi
gian di lai li&n quan dén dich vu sé khéng duwoc
dy quyén hoac thanh toan néu nha cung cép
khéng c6 gidy phép lai xe hop 1& va bao hiém 6
t6.

1. Consumer-employer eligibility

Tinh da diéu kién cta ngwi str dung dich
vu- cha lao déng

Provider will be paid based on:

Nha cung cap sé duwoc thanh toan dua trén:

e This Agreement,

Théa thuan nay,

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

Théa thuan thwong lwong tap thé gitra Uy ban
Cham séc Gia dinh Oregon (Oregon Home
Care Commission - OHCC) va Nghiép doan
Nhan vién Dich vu Quéc té (Services
Employees International Union - SEIU), Local
503, va

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

Cac quy tac hanh chinh ap dung co hiéu lwc khi
céac dich vu da duoc phé duyét dwoc cung cap
cho ngw&i st dung dich vu-chu lao dong du
diéu kién nhan céac dich vu tai nha dwoc tai tro
cbng khai.

Provider will be paid for services authorized on
a consumer-employer service plan and task list

Nha cung cap sé duoc thanh toan cho cac dich
vu dwgc Uy quyén trong ké hoach dich vu




approved by ODHS or an Area Agency on
Aging (AAA). Any payment made under any of
the conditions below is considered an
overpayment:

nguw&i str dung dich vy-chu lao dong va danh
sach nhiém vu dwgc ODHS hoac Co quan Khu
vuc vé Ngudi cao tudi (Area Agency on Aging -
AAA) phé duyét. Bat ky khoan thanh toan nao
duwoc thue hién theo bét ky diéu kién nao dudi
day déu duorc coi la thanh todn qua muc:

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

Cac dich vu khong c6 trong danh sach nhiém
vu va ké hoach dich vu da dwoc ngudi str dung
dich vu-chu lao déng phé duyét,

e Services provided for more
hours than authorized, or

Cac dich vu dwoc cung cap trong nhiéu gie hon
dwoc cho phép, hoac

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

Céac dich vu dwoc cung cap cho nguwoi str dung
dich vu-chad lao dong khéng du dieu kién nhan
dich vu.

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

Moi khoan thanh toan bi chi phai dwoc hoan
tra cho ODHS va la trach nhiém duy nhat cda
nha cung cap.

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

Lwu trir ho so, truy cap va bao mat hé so
cua ngwei st dung dich vu-chu lao déng

Provider understands and agrees that:

Nha cung cap hiéu va dong y rang:

A. Recordkeeping:

Lwu trie ho so

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.

Nha cung cap chiju trach nhiém vé viéc hoan
thanh va tinh chinh xac cda cac hd so tai chinh
va chdm céng (vi du: bang chdm cong) va tat
cé cAc tai liéu khac lién quan dén céac dich vu
cu thé ma nha cung cp yéu ciu bdi hoan. Nha
cung cap sé lwu gilr tat ca hd so ghi lai day du
céac dich vu cu thé dwoc cung cip cho ngudi str
dung dich vu-chi lao déng du diéu kién dwoc
phuc vu theo Thdéa thuan nay ma nha cung cép
yéu cau bdi hoan, tuan tha cac quy tac hanh
chinh hién hanh.

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

Nha cung cap phai lwu gilr va c6 thé cung cap
tat ca cac ho so dwoc mo ta & trén trong muc
3(A)(i) trong th&i gian dai hon:

e Six years following final
payment and termination
of this Agreement

Sau nam sau khi 1an thanh toan cudi cung va




e Any period as required by
applicable law, or

Bét ky khoang th&i gian nao theo yéu cau cta
luat hién hanh, hoac

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

Cho dén khi moi cudc kiém toan, tranh cai hodc
kién tung phat sinh tir hoac lién quan dén Théa
thuan nay hoan tat.

B. Access:

Tiép can:

All financial and timekeeping records and all
other documentation

T4t ca cac hd so tai chinh va chdm céng ciling
nhw tat ca cac tai liéu khac

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:

lién quan dén céc dich vu dwoc cung cap theo
Théa thuan nay sé dwoc cung cap ngay lap tic
cho céc tb chirc sau day va cac dai dién dwoc
chi dinh hop I& ctia ho dé kiém tra, kiém toan va
lam ban sao theo yéu cau:

e ODHS

ODHS

e OHA

OHA

e The consumer-employer

Nguwoi str dung dich vu-cha lao déng

e The APD or AAA local office

Van phong APD/AAA (Area Agency on Aging -
Co quan Khu vic vé Ngu@i Cao nién) dia
phuwong

e The Oregon Department of
Justice Medicaid Fraud Unit

Pon vi Igiém soat Gian lan Medicaid ctia S& Tw
phap Tieu bang Oregon

e The Oregon Secretary of State
Office,

Van phong Téng thw ky Tiéu bang Oregon,

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

Trung tam Dich vu Medicare & Medicaid (U.S.
Center for Medicare & Medicaid Services —
CMS) va

e The federal government.

Chinh quyén lién bang.

3. Confidentiality

Tinh Bao mat

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.

Nha cung cap hiéu rang nha cung cap bat budc
phai gilr bi mat tat ca thong tin lién quan dén
nguwoi str dung dich vu-chu lao déng ctia nha
cung cap. Nha cung cép chi c6 thé chia sé
thdng tin v&i nhan vién quan ly hé so cta ngudi
st dung dich vu-chu lao déng, Van phong APD
hoac Co quan AAA tai dia phwong hoac nhan
vién y ta c6 dang ky cham séc strc khoe cdng
ddng lam viéc véi ngudi st dung dich vu-chi
lao déng ctia nha cung cap va nhw da dwoc
luat phéap cho phép.

4. Active enrollment

Dang ky dang hoat doéng




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.

Bang cach ky Théa thuan nay, nha cung cap
ddng y rang nha cung cap hién sdn sang va co
thé cung cap dich vu cho mét ho&c nhiéu ngudi
st dung dich vu-chu lao déng la nhirng ngu&i
ma hoi du diéu kién nhan cac dich vu tai nha
duorc tai trg cong khai & Oregon. Thda thuéan
nay va dang ky cta nha cung cap sé bj giai
hoat néu céc dich vu khéng dwoc Gy quyén
hoac khéng dwgc thanh toan trong khoang thoi
gian mwoi hai thang. Sau khi nglrng hoat dong,
nha cung cap co the nop don tai ghi danh voi
tw cach la HCW néu nha cung cap mudn cung
cép dich vu cho nguoi st dung dich vu-cha lao
dong cua ODHS.

5. Eligibility and continued participation

Tinh du diéu kién va kha nang tiép tuc tham
gia

Eligibility and continued participation as a HCW
depend on provider:

Tinh a0 diéu kién va kha nang tiép tuc tham gia
voi tw cach la HCW phu thudc vao nha cung
cap:

e Signing this Agreement

Ky két Théa thuan nay

e Completing a new agreement
when required

Hoan thanh théa thuan méi khi dwoc yéu cau

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

Dap (rng tt ca cac tiéu chuan dang ky dwoc
mo ta trong OAR 411-031-0040

e Passing a background check,
and

Vwot qua phan swu tra ly lich, va

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

Dap (rng tat ca cac yéu cau dao tao dwoc néu
trong OAR 418-020-0035 (tiéu chuan danh gia
nang luc va dao tao bat budc).

Provider must pass all required provider
enrollment database checks prior to enroliment
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.

Nha cung cap phai vwot qua tat ca cac phan
swu tra co s& di¥ liéu dang ky nha cung cap bat
budc truwée khi ghi danh va ching nhan lai.
Diéu nay bao gébm, nhwng khéng gi¢i han &,
danh séach loai try ctia Van phong Téng Thanh
tra (OIG), danh sach loai trir Quan ly Giai
thwéng Hé théng (SAM), Hb so Khai tlr clia
Cuc Quan ly An sinh Xa hoi, tén phap ly IRS va
xac thuwec sbé An sinh Xa hoi.

6. Provider suspensions and payment
recovery

Nha cung cap tam ngwng va khdi phuc
thanh toan

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,

Trong trwéng hop don xin khdng chinh xac vé
bat ky khia canh nao hodc khéng tuan tha cac
diéu khoan ctia Théa thuan nay, cac quy tac
APD hoac quy tac ciia Co quan Quéan ly Y té




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-

Oregon c6 thé dan dén cac bién phap trirng
phat, chdm dt Théa thuan hoac thu héi khoén
thanh toan theo OAR 411-031-0020, OAR 411-
031-0040 dén 411-031-0050, OAR 411-034-
0050 va 411-034-0055, 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 dén OAR 411-020-0130 va 410-120-1397
den 410-120-1600. Nha cung cap co thé co cac
guyen khiéu nai nhv dwoc mé ta trong:

e OAR 411-031-0050 for
homecare workers

OAR 411-031-0050 cho nhan vién cham so6c
gia dinh

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

OAR 411-034-0055 danh cho nhan vién cham
s6c ca nhan, va

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

OAR 407-007-0200 dén 410-007-0370 khi dwa
trén swu tra ly lich.

7. Employment relationship

Mé&i Quan Hé Trong Céng Viéc

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.

Nha cung cap hiéu rang nha cung cap khong
dwoc tuyén dung béi Tiéu bang Oregon, bdi
bat ky B6 phan ODHS hoac OHA nao, hoac bdi
b4t ky Co' quan Khu vic nao vé Ngudi Cao
nién (Area Agency on Aging - AAA) va sé
khéng dwoc coi la nhan vién cla tiéu bang
Oregon vi bat ky muc dich nao (ngoai trir dwoc
quy dinh trong luat Ié cho cac muc dich thuwong
lwong tap thé) hodc AAA. B4t ky tham chiéu vé
Uy ban Cham s6c Gia dinh vé&i tw cach 1a ngudi
st dung lao déng chi nham muc dich thwong
lwong tap thé, theo quy dinh cda luat tiéu bang.

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.

Nguw&i st dung dich vu-chad lao dong c6 trach
nhiém xac dinh vi tri, phdng van va thué mét
nha cung cip du diéu kién. Cac diéu khoan cla
mdi quan hé lao déng do ngudi st dung dich
vu-chil lao ddng c6 trach nhiém thiét 1ap tai thoi
diém thué.

8. Medicaid participation

Tham gia Medicaid

Provider understands and agrees that:

Nha cung cap hiéu va déng y rang:

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

ODHS sé xac minh xem liéu théng tin do nha
cung cap tiét 16 c6 dung sw that va chinh xac
hay khdng. Thong tin nay sé& duoc st dung dé
qguan ly chwong trinh Medicaid.

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

Nha cung cép sé thong bao cho ODHS vé bét
ky thay ddi nao c6 thé anh hwéng dén Théa
thuan nay hoac khoan thanh toan cho cac dich
vu dwoc bao tra b&i Théa thuan nay, trong




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.

vong ba muwoi (30) ngay ké tir ngay c6 thay doi
do. Piéu nay bao gdbm nhwng khéng gi¢i han,
nhirng thay ddi vé tén, thong tin lién lac hodc hd
so tdi pham.

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

Nha cung cap phai ludn luén dap trng quy dinh
vé dao tao bat budc va trinh d6 chuyén mén ap
dung va c6 du nang lwc chuyén mén dé thuc
hién céng viéc theo Thda thuan nay. Viéc
khéng hoan thanh cac khéa dao tao hoac dap
&ng cac tiéu chuén hién hanh cé thé dan dén
viéc chdm dit dang ky ctia nha cung cap.

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.

Moi théng tin lién lac hoac théng bao tr nha
cung cap cho cac muc dich ctia Théa thuan nay
sé dwoc cung cap bang van ban cho Chuong
trinh Phuc vu Nguoi Cao nién va Nguoi Khuyét
tat (APD) tai dia phwong, Co quan Khu vuc vé
Ngu&i Cao nién (Area Agency on Aging - AAA)
hodc ODHS bang cach gl tryc tiép, email, fax
hoac qua thuv tr théng thwdng.

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.

T4t ca thong tin do nha cung cap da nodp trong
Théa thuan nay la dung sy that va chinh xac.
B4t ky cb y bd sot, trinh bay sai hodc lam sai
léch béat ky théng tin nao dwoc cung cap hoac
c6 trong bat ky thong tin lién lac nao t&i ODHS
déu co6 thé bj trirng phat b&i luat hanh chinh
hodc hinh sy hodc cé hai. Diéu nay bao gom,
nhwng khoéng gi¢i han, viéc tr chdi cp sé nha
cung cap ODHS, thu hdi sé nha cung cép
ODHS va thu héi b4t ky khoan thanh toan quéa
murc nao.

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.

Nha cung cap dwoc yéu ciu tiét 16 bat ky hanh
vi pham phéap vé hinh sy nao lién quan dén viéc
nha cung cip tham gia vao bat ky chwong trinh
nao thuéc Medicare, Medicaid hodac Chwong
Trinh Bao Hiém Y Té Cho Tré Em (Children’s
Health Insurance Program - CHIP) ké tir khi bat
dau cac chwong trinh dé.

(. 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.

ODHS sé khéng str dung céng quy dé hé tro,
toan bd hodc mét phan, viéc lam clia cac ca
nhan dwdi bat ky nang lwc ndo ma da bj két an
Ve toi pham dwoc xac dinh trong ORS
443.004(3) va nhirng ngudi co lién hé vdi cac
ca nhan du diéu kién nhan Medicaid.

9. Services

Dich vu




Provider understands and agrees that:

Nha cung cap hiéu va déng y rang:

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

Nha cung cap sé phai thuc hién cac dich vu
dwoc xac dinh trong danh sach nhiém vu va ké
hoach dich vu cta ngwoi str dung dich vu-chu
lao ddng phu hop véi cac quy tac sau, néu co:

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

OAR chuong 411, phan 30 (Dich vu Tai nha)

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

OAR chuong 411, phan 34 (Cham séc Ca nhan
cua Chwong trinh Tiéu bang)

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

OAR chuong 411, phan 35 (Cac dich vu phu
tro clia K-State Plan)

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

OAR chuwong 411, phan 32 (Dw &n Oregon doc
lap)

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.

Nha cung cap sé khong tham gia bat ky hop
ddng phu nao hoac Gy quyen cho nguoi khac
thyee hién cac dich vu dwgc dy quyen bdi Thoa
thuan nay thay mat cho nha cung cap. Nha
cung cap hiéu réng viéc ky hop ddng phu hoéc
ay quyen cho ngu&i khac thie hién cac dich vu
thay mat cho nha cung cap dwoc coi la hanh vi
gian lan Medicaid va bi trirng phat theo luat.

10. Payment

Thanh toan

Provider understands and agrees that:

Nha cung cap hiéu va ddng y rang:

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

ODHS sé thay mat nguwoi str dung dich vu-cha
lao dong thanh toan cho nha cung cép dich vu
HCW dwoc cung cap theo Théa thuan nay,
dwoc phép thanh toan truwéc. Cac khoan thanh
toan do ODHS thwc hién tir cong quy phai tuan
theo ORS 293.462. ODHS va nghia vy ctia nha
cung cap dbi v&i cac khoan thanh toan ODHS
cho nha cung cap duwoc mo ta trong OAR
chuwong 411, doan 27 va 31; OAR chwong 407,
doan 120; va OAR chuong 407, doan 120; va

OAR chapter 410, division 120.

OAR Chuong 410, Boan 120.

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

Nha cung céap dich vu sé dwoc trd theo mc
lwong da théa thuan trong théa thuan thwong
lwong tap thé gitva OHCC va SEIU, 503.

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

Bat ky khoén’thanh toan nao cho céac dich vu
dwoc cung cap cho ngudi stv dung dich vy-chu
lao déng dua dieu kién hoac cho céac dich vu




sole responsibility of the provider.
ODHS will not make payments on
behalf of ineligible consumer-
employers or for services that were not
authorized.

khéng dwoc Uy quyén la trach nhiém duy nhéat
ctia nha cung cap. ODHS sé khong thanh toan
thay mat cho nguwoi str dung dich vu-cha lao
dong khong du diéu kién hodc cho céac dich vu
khéng dwoc Gy quyén.

. 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:

Khoan thanh toan ctia ODHS cho bét ky dich vu
nao dwoc cung cap theo Théa thuan nay la
thanh toan day da. Nha cung cap khéng duoc
tinh phi ngwoi s dung dich vu-cha lao dong,
hoac ngwoi than hoac dai dién cia nguwoi st
dung dich vu-chi lao déng, dbi voi:

e |tems included in service
payments

Céac hang muc bao gém trong thanh toan dich
vu

e Any items for which ODHS
makes payments, or

Béat ky mé&t hang nao ma ODHS thwc hién thanh
toan, hoac

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

B4t ky nha cung cap dich vu bd sung nao ciing
chon cung cap cho ngwdi str dung dich vu-chad
lao ddéng. Bang cach chip nhan thanh toan, nha
cung cap chirng nhan viéc tuan tha tat ca cac
quy tdc ODHS hién hanh.

. 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.

Nhw mét diéu kién thanh toan, nha cung cap
phai dap trng va duy tri tuan tha Théa thuan
nay va cac quy tac thanh toan OAR 407-120-
0300 dén 407-120-1505, OAR Chwong 410,
Phan 120, 42 CFR 455.400 dén 455.470, néu
c6 va 42 CFR 455.100 dén 455.106.

. 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.

ODHS c6 thé thu lai bat ky khoan thanh toan
bdi chi nao da tra cho nha cung cap duwoc cho
phép theo OAR 410-120-1397 dén 410-120-
1600 va theo thda thuan thwong lwong tap thé
hién hanh. Piéu nay bao gém, nhwng khéng
gi®i han, gilr lai cac khoan thanh toan trong
twong lai cho nha cung cép.

. 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.

Viéc thanh toan cho cac dich vu HCW dwgc
thwe hién ngoai hai ndm mét lan hién tai tai thoi
diém ky két phu thudc vao viéc ODHS nhan
duoc tir Co quan Lap phap Oregon, cac khoan
quyét toan, han ché, phan b hoac thdm quyen
chi tiéu khac du dé cho phép ODHS, theo quyét
dinh hanh chinh hgp ly cia minh, tiép tuc thanh
toan.




H. ODHS will not pay provider for work
performed:

ODHS sé khéng tra tién cho nha cung cap cho
cbng viéc da thwc hién:

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

Trudc khi thoa thuan dwoc hoan tat va ODHS
cap ma so nha cung cap

e After the agreement expires or
terminates

Sau khi Théa thuan hét han hoac cham dut

e After a background check
expires, or

Sau khi qué trinh swu tra ly lich hét han, hoac

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

Trong khi ma s6 nha cung cap bi giai hoat, tam
ngwng hoac cham duit ngay lap tic.

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

Viéc ghi danh nha cung cép va cap ma sb nha
cung cap khong dam bao cong viéc hoac bat ky
khoi lwgng cbng viéc toi thieu nao.

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.

Thé theo OAR 410-120-1300 va 411-031-0040,
tat ca cac yéu cau vé dich vu phai duwoc guvi
trong vong 12 thang ké tir ngay dich vu néu
khéng sé khéng dwoc thanh toan.

11. Duration and termination of
Agreement

Thei han va cham dit Théa thuan

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.

Thda thuan nay c6 hiéu lwc trong 2 nam ké tir
ngay ky. Nha cung cép phai g&ri Théa thuan
m&i it nhat bdy mwoi ngay truwéc khi hét han dé
Xt ly Kip thoi.

B. ODHS will terminate, suspend or
deactivate this Agreement if: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.

ODHS sé& cham dwt, dinh chi hoac giai hoat
Théa thuan nay néu: ODHS ban hanh I&énh sau
cung thu héi ma sé nha cung cap va viéc dang
ky dwa trén mot quyét dinh theo céac diéu khoan
va diéu kién cham dt dwoe thiét l1ap trong quy
tac 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.

Nha cung cap khong gtvi thong tin kip thei, day
dd va chinh xac hoac hop tac véi bat ky yéu
cau sang loc nao trir khi ODHS x&c dinh rang
thdng tin d6 khéng phai la loi ich tét nhat cta
chwong trinh Medicaid.

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

Viéc ghi danh cGa nha cung cap dich vu sé bi
cham dwt theo Tiéu dé XIX cha Pao luat An
sinh X& héi hoac theo chuwong trinh Medicaid
ho&c chwong trinh CHIP cta bét ky tiéu bang
nao.




. 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.

Nha cung cap khong thé gtri cac bd dau van tay
theo cach dwgc ODHS xéac dinh trong vong 30
ngay ké tr ngay Trung tam Dich vu Medicare
va Medicaid (CMS) hodc yéu cau ctia ODHS,
trir khi ODHS xac dinh réng viéc nay khong
mang lai lgi ich tét nhat cho chwong trinh
Medicaid.

. 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

Nha cung cap da bj két an vé téi hinh sy hoac
bi dinh chi hoac bi loai khéi viéc nha cung cép
c6 lién quan dén Medicare, Medicaid hoac
Chuwong trinh Bao hiém Y té cho Tré em trong
10 nam qua

. 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

CMS hodc ODHS xac dinh rang nha cung cap
da lam sai léch b4t ky théng tin trén don dang
ky nao hodc néu CMS hoac ODHS khéng thé

xac minh danh tinh cda dwong don nha cung

cap

. ODHS falils 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.

ODHS khéng nhan dworc tai trgr, cac khoan
chiém dung, han ché, hoac thAdm quyén chi tiéu
khac & cac mirc ma ODHS hoac chwong trinh
cu thé xac dinh Ia dd dé thanh toan cho cac
dich vu hodc hang muc dwoc dé cap trong
Théa thuan nay.

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

Luat, quy dinh hoac hwdng dan cua lién bang
hoac tieu bang thay doi hoac ODHS qua do
nghiém cam:

. Providing the services or items under
the agreement, or

Cung céap céac dich vu hodc hang muc theo théa
thuan, hoac

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

Thanh }oén cho cac dich vy hoac hang muc do
tlr nguon kinh phi dw kién

10.The provider no longer qualifies as a

provider. The termination will be
effective on the date provider is no
longer qualified.

Nha cung cap khdng con du tw cach la nha
cung cap. Viéc cham dirt sé cé hiéu lwc vao
ngay nha cung cap khéng con du diéu kién.

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

Nha cung cap khong dap trng moét hoac nhiéu
yéu cau chi ph0| viéc tham gia v&i tw cach la
nha cung cip da dang ky ODHS. Diéu nay bao
gdm yéu cau vwot qua cudc swu tra ly lich hai
ndm mét l1an. Ngoai viéc chdm dit, tam ngirng
hodc hay kich hoat Théa thuan, ma sé nha
cung cap c6 thé bj dinh chi ngay lap tirc, theo
OAR 407-120-0360. Khéng c¢6 dich vu hoac mat
hang nao dwoc cung cap cho ngudi st dung
dich vu-chad lao dong trong thoi gian tam
ngwng.




to consumer-employers during a
period of suspension.

12.The provider fails to fulfil all required

training and assessment requirements.

Nha cung cap khong dap &rng tat ca cac yéu
cau dao tao va danh gia bat budc.

13.ODHS may terminate this Agreement

at any time with written notification to
provider.

ODHS c6 thé cham dirt Thda thuan nay bat ky
lic nao voi thong bao bang van ban cho nha
cung cap.

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.

Nha cung cap c6 thé chdm dit Théa thuan nay
vao bét ky Itic nao bang cach nop truc tiép
thdng bao bang van ban hodc qua email cho
van phong dia phwong hoac Co quan Khu vic
vé Nguoi Cao nién (AAA) liét ké cu thé ngay
cham dirt ¢o hiéu lwc. Viéc chdm dit Théa
thuan nay khong lam giam bot bat ky nghia vu
nao dbi véi nha cung cap ddi véi cac dich vu
dwoc bao hiém hodc cac mat hang dwoc cung
cép cho nhirng ngay s dung dich vu trong thoi
gian Théa thuan co hiéu lyc.

12.

Provider certifies:

Nha cung cap ching nhan rang:

. Provider is not in violation of any

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

Nha cung cap khong vi pham bat ky Luat Thué
vu Oregon nao. Boi v&i muc dich cua ching
nhan nay, "Luat Thué Oregon" cé nghia la:

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

Thué tiéu bang do Quy ché stra d6i Oregon
(ORS) &p dat tir sb 320.005 dén 320.150 va
403.200 dén 403.250, va

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

ORS Chwong 118, 314, 316, 317, 318, 321 va
323, va

e |ocal taxes administered by the
Department of Revenue under
ORS 305.620.

Thué dia phwong do Cuc Doanh thu quan ly
theo ORS 305.620.

B. Provider is not required to pay backup

withholdings because:

Nha cung cap khong bat bugc phai thanh toan
khoan khau trtr thué dy phong vi:

e Provider is exempt from backup
withholding

Nha cung cap dwoc mién khau trir khodn dw
phong

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

So Thue vy (IRS) da khong thdng bao cho nha
cung cap vé viéc phai chiu trdch nhiém khéu
lwu dy phong do khéng bao céo tat ca tién lai
hoac cb tirc, hodc

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

IRS da thong bao cho nha cung cap vé viéc
khéng con phai tuan theo khau lwu dy phong.




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.

Nha cung cap sé phuc vu dich vu cho nguwoi st
dung dich vuy-chd lao ddng ma khéong phan biét
chiding toc, tén gido, ngudn gbc qudc gia, gidi
tinh, tudi tac, tinh trang hén nhan, khuynh
hwéng tinh duc hoéc tinh trang khuyét tat (theo
dinh nghia cda Pao luat Nguwoi Hoa Ky cé
Khuyét tat (Americans with Disabilities Act -
ADA)). C4c dich vu theo hop déng phai dap
¢ng mét cach hop ly nhu ciu van héa, ngdn
nglr va cac nhu cau dac biét khac cta ngudi st
dung dich vu-cha lao dong.

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/downloa

ds/sdnlist.pdf.

Nha cung cap khoéng co tén trong danh sach
VGi tieu dé “Kiéu Bao Bj Chi Dinh D&c Biét Hoac
Nhirng Ca Nhan Bi Ngan Chan (Specially
Designated Nationals and Blocked Persons —
SDNSs).” Van phong Kiém soat Tai san Nuéc
ngoai ciia Bd Ngan khé Hoa Ky Iwu gitr danh
sach nay, hién co tai trang mang
https://www.treasury.gov/ofac/downloads/sdnlist
pdf.

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.

Nha cung cap thira nhan rang Pao luat Chéng
Khiéu Nai Lira D&o ctia Oregon (Oregon False
Claims Act), ORS 180.750 dén 180.785, ap
dung cho b4t ky “khiéu nai” (“claims”) nao (theo
dinh nghia ctia ORS 180.750) ma nha cung cap
dwa ra hodc gay ra va lién quan dén Thda
thuan nay hoac cac dich vu ma cbng viéc lién
quan dén Théa thuan nay dang dwoc thwc hién
va c6 yéu cau thanh toan.

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.

Nha cung cap xac nhan rang khéng c6 khiéu
nai nao dang hodc sé 1a “khiéu nai liva dao”
(“false claim”) (theo dinh nghia ciia ORS
180.750) hodc hanh vi bi ORS 180.755 cadm
doan.

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

Nha cung cép ciing x4c nhan thém rang ngoai
céac bién phap khac phuc theo Théa thuan nay,
néu nha cung cap dwa ra ( hodc gay ra ) mét
khiéu nai Itra dao hodc thwc hién

(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.

(hodc gay ra viéc thuc hién ) mét hanh vi bi
c&m doan theo Pao luat Chdng Khiéu Nai Lira
Dao clta Oregon, B6 trwdng Tw phap Oregon
c6 thé thi hanh céac trach nhiém phap Iy va hinh
phat dwoc quy dinh trong Pao luat Chéng Khiéu
Nai Lira Dao clia Oregon dbi vé&i nha cung cép.

13. Indemnification

Sw boi thwong

Provider shall indemnify and defend the state of
Oregon, its respective agencies and their
officers, employees and agents from and

Nha cung cap sé bdi thworng va béo vé bang
Oregon, cac co quan twong ng va cac vién
chire, nhan vién va dai ly cta ho khéi va chong



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

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.

lai tAt ca cac khiéu nai, khiéu kién, hanh dong,
tdn that, thiét hai, trach nhiém phéap ly, chi phi
va chi phi thudc béat ky ban chat nao phat sinh
tir hodc lién quan dén, cac hanh vi hodc thiéu
sét clia nha cung cap theo Théa thuan nay.

14. Provider signature

Chir ky chia nha cung cap

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.

Bang cach ky vao Don Ghi Danh Nha Cung
Cép Dich Vu Nhan Vién Cham Séc Tai Nha
nay, t6i xac nhan rang tdi da doc Thda thuan
ghi danh, hiéu céc diéu khoan cta Théa thuan,
ddng y bi rang budc béi cac diéu khoan va diéu
kién ctia Théa thuan va chirng thuc rang tat ca
thong tin t6i da cung cap cho ODHS la dung va
chinh xéac. Téi hiéu thém va déng y rang vi
pham bat ky diéu khoan va diéu kién nao trong
Théa thuan nay 1a co s& d& chdm dit Théa
thuan nay va co thé la co sé& cho céac bién phap
trirng phat khac theo quy dinh cla luat, quy tac
hanh chinh hoac Théa thuan nay.

Print name of provider

Tén viét bang chi¥ in hoa ctia nha cung cap:

Signature of provider

Ch@ ky clia nha cung cap

Signature date (effective date)

Ngay ky (ngay cé hiéu lyc)

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

Gi lai tai liéu da hoan thanh cho Van Phong
Chwong Trinh Phuc Vu Nguw&i Gia Va Nguoi
Khuyét Tat (APD) tai dia phwong cla quy Vi
hodc van phong Co quan Khu vuc vé Ngudi
cao tudi (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.

LUU Y: M4u nay c6 thé chira mét sé thong tin
vé ca nhan quy vi. Néu quy vi nép méu don nay
qua email, nguy co cé thé théng tin sé lot vao
tay nguwoi khac.

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

Néu quy vi khéng biét cach gdi email an toan,
c6 1€ quy vi nén gui qua buwu dién hoac fax.




