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Number: APD-AR-14-071 
Authorized Signature  Issue Date: 12/12/2014 
 
Topic: Developmental Disabilities Due Date: 12/12/2014 
 
Subject: Recommended Action on PSW Provider Number 
 
Applies to (check all that apply): 

 All DHS employees County Mental Health Directors 
 Area Agencies on Aging Health Services 
 Aging and People with Disabilities 
 Children, Adults and Families 

Office of Developmental 
Disabilities Services(ODDS) 

 County DD Program Managers Other (please specify): Brokerage 
Directors 

 
Reason for Action:  
Oregon Administrative Rule 411-375 describes circumstances in which a Personal 
Support Worker‘s (PSW) provider number can be inactivated or terminated. ODDS is 
responsible for taking appropriate action to terminate or inactivate a PSW’s provider 
number when notified of a circumstance warranting that action. ODDS is also 
responsible for notifying the PSW of the action and their right to appeal ODDS’s 
decision to terminate or inactivate the provider number. 
 
A process for notifying ODDS of alleged circumstances that would lead to a PSW’s 
provider number being inactivated or terminated is being piloted by DHS.  
 
Action Required:  
When there is an allegation against a PSW of a circumstance that could result in the 
termination or inactivation of the PSW’s provider number, the case management entity 
will send a blank email to ODDS.ProviderActionRecommendation@state.or.us.  
 
A secure email will be sent back to the requestor with the Recommendation to Take 
Action Against a PSW form to be completed. The case management entity will 
complete the form and gather any supporting documentation. The form and supporting 
documentation will be attached to a reply to the secure email and sent to 
ODDS.ProviderActionRecommendation@state.or.us. The form will also be available 
on the DD Case Management Tools or DD Brokerage Personal Agent Tools 
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ODDS will review the attached documentation and, if needed, contact the case 
management entity for further information or instructions via email or phone.  
 
ODDS may make a determination to not take the recommended action against the 
PSW’s provider number. ODDS will provide that decision via email to the case 
management entity. 
 
ODDS may make a determination to take action against the PSW’s provider number 
based on the recommendation and supporting information from the case management 
entity. ODDS will issue a notice according to OAR 411-375 to the PSW. Copies of the 
notice will be supplied to any case management entity where the PSW is known to be 
providing services. 
 
Field/Stakeholder review: Yes  No 

If yes, reviewed by: Representatives from CDDPs and Brokerages 
 
If you have any questions about this action request, contact: 
Contact(s): Chrissy Fuchs 

Phone: 503-947-4142 Fax: 503-947-4245 
E-mail: Chrissy.fuchs@dhs.state.or.us  
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Recommendation to Take Action Against a PSW 
 
As a mandatory abuse reporter, if you suspect fraud, abuse, or need law enforcement or protective 
service intervention to maintain the health and safety of the individual receiving services, you must 
report to the appropriate entity.   Once necessary reports have been made, complete and submit this 
form to ODDS.  Please attach all relevant documentation to this form to support your recommend 
action and send securely to ODDS.ProviderActionRecommendation@state.or.us. 
 
CDDP/Brokerage Making Recommendation: Click here to enter text. 
 
Contact Person at CDDP/Brokerage: Click here to enter text. 
Email: Click here to enter text.            Phone: Click here to enter text. 
 
Name and Title of Person making recommendation: Click here to enter text. 
 

Manager Review:   ☐ Yes      ☐ No 

 
PSW Name (Provide full name if possible): Click here to enter text. 
 
Known PSW Provider Number(s):  Click here to enter text. 
 
Known Individuals Served by PSW (provide as much identifying information as possible): Click here to 
enter text. 
 
Termination Pending Appeal 

☐  PSW has allegedly committed a violation for which the PSW can be terminated according to 

OAR 411‐375‐0070 and the alleged violation does not present imminent danger to current or 
future individuals accessing home care services. The PSW may continue working pending appeal 

 
Immediate Inactivation 

☐  PSW has allegedly committed a violation for which the PSW can be terminated according to 

OAR 411‐375‐0070 and the alleged violation presents imminent danger to current or future 
individuals accessing home care services 

 
"Imminent Danger" means there is reasonable cause to believe the life or physical, 
emotional, or financial well‐being of an individual is in danger if no intervention is 
immediately initiated. 

 
Provide any known information of the imminent danger presented to current or future individuals 
accessing home care services 
Click here to enter text. 
 
If either of the above boxes is checked please complete the Termination section 
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Termination 

☐  PSW has failed to maintain a drug free workplace as required in OAR 411‐375‐0070 

☐  PSW has an unacceptable background check (Attach documentation from BCU) 

☐  PSW has violated protective service and abuse rules (Attach documentation of alleged violation) 

☐  PSW has committed fiscal improprieties including but not limited to excessive or fraudulent 

billing  

☐  PSW has been excluded or debarred by the Office of Inspector General (Attach documentation 

from OIG) 

☐  Notwithstanding abuse, the PSW has failed to safely and adequately provide authorize home 

care services 

☐  PSW has failed to provide home care services as described in the ISP and service agreement 

☐  PSW lacks the ability or willingness to maintain individual confidentiality  

☐  PSW has demonstrated a lack of skills, knowledge or ability to adequately or safely provide 

home care services 

☐  PSW has engaged in repeated unacceptable conduct at work including but not limited to 

frequent unscheduled absences or tardiness or inviting unwanted guests into the home or 
community with the individual 

 
Provide any known information of the alleged violation for which the PSW can be terminated 
Click here to enter text. 
 
 
Inactivation 

☐  PSW has not provided any home care services for 12 calendar months 

☐  PSW has informed ODDS, CDDP or Support Services Brokerage that he/she is no longer providing 

any home care services in Oregon 

☐  PSW has failed to participate in the New Member Orientation as required by OAR 411‐375‐0070 

☐  PSW Background Check resulted in a closed case 

☐  PSW is being investigated by Adult or Child Protective Services for suspected abuse that poses 

imminent danger to current or future individuals accessing home care services 

☐  PSW is the suspect in credible allegation of fraud or convicted of fraud pursuant to federal law 

under 42 CFR 255.23 
 
Provide information regarding alleged need to inactivate the PSW 
Click here to enter text. 
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