[bookmark: _GoBack]HOMECARE WORKER REFERRAL OF ALLEGED VIOLATION AND REQUEST FOR TERMINATION
[bookmark: Text1][bookmark: Text2]Date:      		Local Office / Branch number:      
[bookmark: Text3]Person making referral:      
Homecare Worker name, provider number, phone number and address: 
[bookmark: Text4]     
[bookmark: Text5]     
[bookmark: Text6]     
Please mark all that apply:
[bookmark: Check1]|_| Violation of requirement to maintain a drug-free workplace
[bookmark: Check2]|_| Unacceptable background check
[bookmark: Check3]|_| Demonstrates a lack of skills, knowledge, and ability to adequately or safely perform the required work
[bookmark: Check4]|_| Violation protective service and abuse rules[footnoteRef:1] [1:  For referrals based on protective service and abuse rules, please attach copies of any relevant investigation(s).
] 

[bookmark: Check5]|_| Fiscal improprieties[footnoteRef:2] [2:  For referrals based on fiscal improprieties, please include any supporting documentation.] 

[bookmark: Check6]|_| Failure to provide services as required
[bookmark: Check7]|_| Demonstration of a lack of ability or willingness to maintain consumer-employer confidentiality
[bookmark: Check8]|_| Introduction of an unwelcome nuisance to the workplace
[bookmark: Check9]|_| Failure to adhere to an established work schedule
[bookmark: Check10]|_| The homecare worker has been sanctioned or convicted of a criminal offense related to that individual’s involvement in any public assistance program
[bookmark: Check11]|_| Failure to perform the duties of a mandatory reporter
|_| Work or claiming pay without a current, valid, unexpired provider enrollment
|_| Failure to inform the Department or consumer-employer within 14 days of being arrested, cited for, or convicted of a crime
|_| Exertion of undue influence over a consumer-employer

[bookmark: Check12]|_| The homecare worker has been excluded by the Health and Human Services, Office of Inspector General, from participation in Medicaid, Medicare, and all other federal health care programs
[bookmark: Check13]|_| The homecare worker has failed to provide a tax identification number or Social Security number that matches the homecare worker's legal name, as verified by the Internal Revenue Service or Social Security Administration

Please explain why this homecare worker’s provider enrollment should be terminated:
[bookmark: Text7]     



If this homecare worker is not terminated immediately, will a consumer’s life or physical, emotional or financial well-being be in danger?  If so, please explain why.
[bookmark: Text8]     
