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H14-050 - Policy and Procedure
July 25, 2014
	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators   
Home Care Referral Registry (HCRR) Contractors


	FROM:
	Bea Rector, Director, Home and Community Services Division

   

	SUBJECT: 
	Consolidation of Background Check Rules across ALTSA and DDA. 
 

	Purpose:
	To notify HCS, AAA, Home Care Agency, and Home Care Referral Registry staff of the consolidation of background check rules across ALTSA (HCS and RCS) and DDA. 
The purpose of the consolidation is to create a uniform standard regarding criminal history checks.


	Background:
	HCS/AAA, RCS, and DDA each have specific rules regarding disqualifying convictions and pending charges. If an individual wants to work for clients in programs under more than one division or administration, they are required to complete separate backgrounds checks.  This can result in eligibility to work for a client receiving services in one division or administration but not another. A solution was needed to reduce confusion and create statewide consistency and efficiency. 


	What’s new, changed, or

Clarified

 
	Effective July 25th, 2014, a new WAC chapter 388-113 established a uniform standard of background check rules for ALTSA and DDA. Amendments have also been made to WAC 388-71-0500, 0510, 0513, 0540, 0546, and 0551. Please see attached summary matrix for additions and changes.  
Effective July 25th, 2014 BCCU will apply the new standard to all new Background Authorization forms dated July 25th and after and will issue Result Letters based on the new standard. 
Workers with disqualifying convictions and disqualifying pending charges based on the new standard will receive a Disqualifying (ABC) Result Letter, which is automatically disqualifying. Some existing workers will be eligible for an exception to automatic disqualification if:

(1) They are working with an HCS client and, 
(2) Their ONLY disqualifying conviction or pending charge occurred before July 25, 2014 and is only one or more of the following: 
A. Residential Burglary and/or,
B. Unlawful use of building for drug purposes (five or more years) and/or, 
C. Vehicular assault; and,
(3) They are going to be working for the same HCS client/employer they were working for on July 24, 2014 and; 

(4) A copy of the background check dated prior to July 25, 2014 is in the workers file, and

(5) There is documentation on file demonstrating the results of the Character, Competence, and Suitability determination that the individual is suitable to have unsupervised access to vulnerable adults. 
DDA has a different set of exceptions outlined in D14-015.  Home care agencies must consider both set of exceptions if assigning workers to both HCS and DDA clients and ensure workers are only assigned clients for which they are qualified to work.  
Home Care Referral Registries will not use the exception list and all workers with a Disqualifying (ABC) Result Letter will be ineligible for placement on the Registry unless the applicable convictions or pending charges are resolved and an AB or No Record Results Letter is received from BCCU.    
Workers who are eligible for an exception will continue to receive a Disqualifying (ABC) Result Letter from BCCU. HCS, AAA, and Home Care Agency staff will be responsible for reviewing the Result Letters and determining if the worker is eligible for an exception. Documentation of eligibility for the exception is required, per the instructions in WAC 388-113-0040 and in the attachments to this MB. 
Home Care Agencies and Home Care Referral Registries no longer need to run one Background Authorization form for HCS and one for DDA. These entities will only run one Background Authorization check for all workers regardless of whether they are going to work for clients receiving services under HCS and/or DDA.  This new process applies to initial and biennial background checks.

All other background check procedures and renewal cycles remain unchanged. 
CARE will not auto-populate with the new WAC chapter 388-113 until programming changes can be made. 



	ACTION:
	(1) Be informed that the new background checks standards will be in effect for all initial background checks and all biennial re-checks that are submitted to BCCU on July 25th or later. Biennial re-checks should be run when a worker is due for his or her two-year re-check.
(2) HCS, AAA, Home Care Agency, and HCRR staff will continue to run initial name and date of birth background checks, fingerprint checks, and biennial re-checks per current policy. 
(3) Home Care Agency and HCRR staff will only complete and submit one Background Authorization form at the initial and each biennial background re-check, regardless of whether the worker is going to work for a client receiving services under HCS and/or DDA. 
When completing the Background Authorization form, use the BCCU account number that matches the program under which the worker is working or plans to work under. 
For example: 

· If a worker is working for a client receiving services under Home and Community Services, use your HCS account number.
·  If the worker is working for a client receiving services under DDA, use your DDA account number. 
· If the worker is working for clients under both HCS and DDA programs, use the HCS account number. 
(4) Staff will continue to disqualify workers who receive a Disqualifying (ABC) Result Letter, per current policy.  HCS, AAA, and Home Care Agency staff may consider whether existing workers are eligible for an exception if their biennial background re-recheck is run after July 24th, 2014.  
Exceptions: Exceptions only apply to biennial re-checks completed after July 24th, 2014, and only when the worker continues to work for the same employer. The employer is the client for an IP and the agency for a Home Care Agency. Exceptions to not apply for placement on the Home Care Referral Registry.   
· Home Care Referral Registry staff will continue to review Results Letters from BCCU per normal procedures.  All workers with a Disqualifying Result Letter (ABC) will not be eligible for placement on the registry unless the applicable convictions or pending charges are resolved and an AB or No Record Results Letter is received from BCCU.

· HCS, AAA, and Home Care Agency staff will continue to review Result Letters from BCCU per normal procedures. If a worker receives a disqualifying Result Letter (ABC), staff will determine whether or not the worker is eligible for an exception, as listed in WAC 388-113-0040.
· Use the attached flow-chart and/or decision tree to help you determine if the worker is eligible for an exception. 
· All provisions for the exceptions must be documented and filed. 
For HCS and AAA, when workers are disqualified and not eligible for an exception, complete a Provider Notification form and a Planned Action Notice per standard procedures and initiate a termination of the contract. Staff will need to identify and manually insert and/or correct the WAC citations in the PAN based on the WAC changes outlined in the attached summary matrix. 
For Home Care Agency staff, when workers are disqualified and not eligible for an exception, provide notification per your normal procedures.
Home Care Agency staff should also refer to the MB D14-015 posted by DDA for the Consolidation because the exceptions are different for workers under DDA programs.  Home care agencies must consider both set of exceptions if assigning workers to both HCS and DDA clients and ensure workers are only assigned clients for which they are qualified to work.  
(5) New training materials on Background Checks will be posted on the Quality Assurance site for HCS and AAA staff and are included as an attachment to this MB.


	ATTACHMENT(S):   
	Determining if a long-term care worker meets the exceptions to automatic disqualification 
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Summary of WAC changes
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Exception flowchart
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Background check training PowerPoint
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	CONTACT(S):
	Stacy Graff, Individual Provider/ Administrative Hearings Program Manager

(360) 725-2533

graffsl@dshs.wa.gov
Ky Decker, Home Care Referral Registry (HCRR) Program Manager

(360) 725-2573
DeckeKM@dshs.wa.gov
Andrea Meewes-Sanchez, AAA Unit Manager

(360) 725-2554

SanchAC@dshs.wa.gov
Shaw Seaman, Program Manager

Developmental Disabilities Administration

(360) 725-3443

seamasc@dshs.wa.gov
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HCS WAC additions and changes
(last update 7/24/14)

WAC 388-71-0500

Section (5), Correction to RCW references.

WAC 388-71-0510

Section (4), Disqualifying was removed to be consistent with RCW
43.43.834. “Disclose any disgualfyirg criminal convictions and
pending charges...”

Section (7) (a), references to the following WAC chapters have
been added: 388-113, 388-71-0512, and 388-71-0540.

Section (8), “Disqualifying crimes, civil adjudication proceedings,
and negative actions are listed in WAC 388-71-0540 (4), (5), and
(6)” was removed because these have been moved to WAC 388-
113.

WAC 388-71-0513

Section (2), reference to new WAC 388-113-0020 was added.

Section (5)(a), reference to new WAC 388-71-0020 and to WACs
388-71-0512 and 388-71-0540 were added.

Section (6) “Disqualifying crimes, civil adjudication proceedings,
and negative actions are listed in WAC 388-71-0540 (4), (5), and
(6)” was removed because these have been moved to WAC 388-
113.

WAC 388-71-0540

Section (5) (b) (c) (d) (e) (f) (g), removed all language related to
specific pending charges or criminal convictions because these
were moved into the new WAC chapter 388-113-0020.

Section (5) new (c) the language has been changed from “...and
vulnerable adult protection proceedings under chapter 74.34 RCW”
to “...or proceedings involving a court order or permanent
restraining order or order of protection, either active or expired,
against the individual that was based upon abuse, neglect, financial
exploitation or mistreatment of a minor or vulnerable adult.”

Section (6) added “Who has registered sex offender status”. This
was taken off of the crimes list and added here becomes sex
offender status is not a conviction; it is a result of a conviction.

WAC 388-71-0546

Section (2) changed from “...whether or not the conduct is
disqualifying under WAC 388-71-0650" to “...whether or not the
conduct is automatically disqualifying under WAC 388-71-0540 or
under chapter 388-113 WAC".






HCS WAC additions and changes
(last update 7/24/14)

WAC 388-71-0551

Added section (4) The provider has a disqualifying criminal
conviction or a pending charge for a disqualifying crime under
chapter 388-113 WAC or equivalent conviction or pending charge,
and (5) The provider has been the subject of a negative action as
described in WAC 388-71-0540.

388-113-0005-388-
113-0040

Added a list of disqualifying crimes and pending charges which
includes the following additions and changes for HCS:

(a) Addition of :

Coercion (less than five years)

Controlled substance homicide

Domestic Violence (felonies only)

Drive-by shooting

Homicide by abuse, watercraft, vehicular homicide* (negligent
homicide)

Identity theft (less than 5 years)

Incendiary devices (possess, manufacture, dispose)

Luring

Malicious explosion 1, 2

Malicious placement of an explosive 1

Malicious placement of an explosive 2 (less than five years)
Malicious placement of an imitation device 1 (less than five years)
Possess depictions minor engaged in sexual conduct
Promoting suicide attempt (less than five years)

Residential burglary

Unlawful use of building for drug purposes (less than five years)
Use of a machine gun in a felony

Vehicular assault

*vehicular homicide (negligent homicide) was on previous list

(b) Changes:

Violation of child abuse restraining order to Violation of temporary
restraining order or preliminary injunction involving sexual or
physical abuse to a child

A protection order issued under chapter 74.34 RCW to Violation of
a temporary or permanent vulnerable adult protection order (VAPO)
that was based upon abandonment, abuse, financial exploitation, or
neglect.

Vehicular Homicide to Homicide by abuse, watercraft, vehicular
homicide (negligent homicide)

VUCSA- Violation of the Imitation Controlled Substance Act,
Violation of Uniform Controlled Substance Act, Violation of the
Uniform Legend Drug Act, Violation of the Uniform Precursor Drug
Act to Drug crimes, if they involve one or more of the following:
manufacture of a drug, delivery of a drug, and possession of a drug
with the intent to manufacture or deliver.






HCS WAC additions and changes
(last update 7/24/14)

Added the following exceptions that apply to the new rule for HCS.

The only disqualifying convictions or pending charges that may
make an IP, HCA worker, or HCRR worker eligible for an exception
are:
a. Residential Burglary
b. Unlawful use of building for drug purposes (five or more
years)
c. Vehicular assault; only if the following are also true.

The IP, HCA worker, or HCRR worker must not have any other
convictions or pending charges that were automatically
disqualifying under rules that were in effect on July 24, 2014; and

The IP and HCA worker must continue to work for the same
employer he or she was working for on July 24, 2014; and

The HCS, AAA, HCRR, or HCA staff must:

e Complete and filea CC and S

¢ Obtain and file a copy of the previous background check
dated prior to July 25", 2014

e Document the pending charge or conviction that made the
worker eligible for the exception.

¢ Document that the pending charge or conviction that made
the worker eligible for the exception was prior to July 25",
2014.
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AMENDATORY SECTION (Amending WSR 13-02-023, filed 12/20/12, effective
1/20/13)

WAC 388-71-0500 What is the purpose of this chapter? The pur-
pose of this chapter is to describe the:

(1) Qualifications of an individual provider, as defined in WAC
388-106-0010;

(2) Qualifications of a long-term care worker employed by a home
care agency, as defined in WAC 388-106-0010 and chapter 246-335 WAC;

(3) Conditions under which the department or the area agency on
aging (AAA) will pay for the services of an individual provider or a
home care agency long-term care worker;

(4) Training requirements for an individual provider and home
care agency long-term care worker;

(5) Client"s options for obtaining a long-term care worker. A
client, as described in WAC 388-71-0836, eligible to receive long-term
care services, or his/her legal representative acting on the client”s
behalf, may choose to receive personal care services in the client”s
home from an individual provider or a long-term care worker from a
home care agency. If the client chooses to receive services from a
home care agency, the agency will assign a long-term care worker em-
ployed by the agency to provide services to the client. Individual
providers and home care agency long-term care workers are ™long-term
care workers™ as defined in RCW 74.39A.009 and are subject to back-
ground checks under RCW ((#4-39A-055)) 74.39A.056 and ((43-26-710))
43.20A.710; and

(6) Contracting requirements.

AMENDATORY SECTION (Amending WSR 13-02-023, filed 12/20/12, effective
1/20/13)

WAC 388-71-0510 How does a person become an individual provider?
In order to become an individual provider, a person must:

(1) Be eighteen years of age or older;

(2) Provide the social worker/case manager/designee with:

(a) A valid Washington state driver®s license or other valid pic-
ture identification; and either

(b) A Social Security card; or

(c) Proof of authorization to work in the United States.

(3) Complete the required DSHS form authorizing a background
check;

(4) Disclose any ((disgualibyring)) criminal convictions and pend-
ing charges, and also disclose civil adjudication proceedings and neg-
ative actions as those terms are defined in WAC 388-71-0512;

(5) Effective January 8, 2012, be screened through Washington
state®"s name and date of birth background check. Preliminary results
may require a thumb print for identification purposes.

(6) Effective January 8, 2012, be screened through the Washington
state and national fingerprint-based background check, as required by
RCW 74 _.39A.056.

(7) Results of background checks are provided to the department
and the employer or potential employer unless otherwise prohibited by
law or regulation for the purpose of determining whether the person:
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(a) Is disqualified based on a disqualifying criminal convic-
tion((s)) or a pending charge for a disqualifying crime as listed in
WAC 388-113-0020, civil adjudication proceeding, or negative action as
defined in WAC 388-71-0512 and 388-71-0540; or

(b) Should or should not be employed as an individual provider
based on his or her character, competence, and/or suitability.

(3 ((D4{xﬁﬁ}l+fy*¥@f—eF+#m£}——e+¥q4——adjud+eat+en—ﬂeFeeeed+ngs+——and

€9))) For those providers listed iIn RCW 43.43.837(1), a second
Washington state and national fingerprint-based background check 1is
required if they have lived out of the state of Washington since the
first national fingerprint-based background check was completed.

((28))) (9) The department may require an individual provider to
have a Washington state name and date of birth background check or a
Washington state and national fingerprint-based background check, or
both, at any time.

((H)) (10) Sign a home and community-based service provider
contract/agreement to provide personal care services to a person under
a medicaid state plan or federal wailver such as COPES or other waiver
programs.

AMENDATORY SECTION (Amending WSR 13-02-023, filed 12/20/12, effective
1/20/13)

WAC 388-71-0513 Is a background check required of a long-term
care worker employed by a home care agency licensed by the department
of health? 1In order to be a long-term care worker employed by a home
care agency, a person must:

(1) Complete the required DSHS form authorizing a background
check.

(2) Disclose any disqualifying criminal convictions and pending
charges as listed in WAC 388-113-0020, and also disclose civil adjudi-
cation proceedings and negative actions as those terms are defined in
WAC 388-71-0512.

(3) Effective January 8, 2012, be screened through Washington
state®s name and date of birth background check. Preliminary results
may require a thumb print for identification purposes.

(4) Effective January 8, 2012, be screened through the Washington
state and national fingerprint-based background check, as required by
RCW 74 _.39A.056.

(5) Results of background checks are provided to the department
and the employer or potential employer for the purpose of determining
whether the person:

(a) Is disqualified based on a disqualifying criminal convic-
tion((s)) or a pending charge for a disqualifying crime_as listed in
WAC 388-113-0020, civil adjudication proceeding, or negative action_as
defined in WAC 388-71-0512 and listed in WAC 388-71-0540; or

(b) Should or should not be employed based on his or her charac-
ter, competence, and/or suitability.

(6) ((Bisgualifying—crimes;,—civiHl—adjudication—proceedings—and

€A)) For those providers listed iIn RCW 43.43.837(1), a second
national Tfingerprint-based background check is required if they have
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lived out of the state of Washington since the first national finger-
print-based background check was completed.

((63))) (7)) The department may require a long-term care worker to
have a Washington state name and date of birth background check or a
Washington state and national fingerprint-based background check, or
both, at any time.

AMENDATORY SECTION (Amending WSR 13-02-023, filed 12/20/12, effective
1/20/13)

WAC 388-71-0540 When will the department, AAA, or department
designee deny payment for services of an individual provider or home
care agency long-term care worker? The department, AAA, or department
designee will deny payment for the services of an individual provider
or home care agency provider:

(1) When the services are provided by an employee of the home
care agency who is related by blood, marriage, adoption, or registered
domestic partnership to the client;

(2) When he or she is the client"s spouse, except In the case of
an individual provider for a chore services client. Note: For chore
spousal providers, the department pays a rate not to exceed the amount
of a one-person standard for a continuing general assistance grant,
per WAC 388-478-0020;

(3) When he or she is the natural/step/adoptive parent of a minor
client aged seventeen or younger receiving services under medicaid
personal care;

(4) When he or she is a foster parent providing personal care to
a child residing in their licensed foster home;

(5) When he or she has had any of the following:

(a) A history of noncompliance with federal or state laws or reg-
ulations in the provision of care or services to children or vulnera-
ble adults;

_ (b) ((A—eenviction—or—pending—charge—for—a—erime—in—Ffederal—court
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d
disqualifying crime listed in WAC 388-113-0020 (1), (2) or equivalent

conviction or pending charge as described in WAC 388-113-0020(3).

(c) Been found to have abused, neglected, financially exploited,
or abandoned a minor or vulnerable adult by court of law or a disci-
plining authority, including the department of health. Examples of le-
gal proceedings in which such findings could be made include juvenile
court proceedings under chapter 13.34 RCW, domestic relations proceed-
ing under Title 26 RCW ((and—*%Jne#able—adult—e%eteet+eH—B¥eeeed+nas
uhder—ehapter—74-34RCW)), or proceedings involving a court ordered
permanent restraining order or order of protection, either active or
expired, against the individual that was based upon abuse, neglect,
financial exploitation or mistreatment of a minor or vulnerable adult;

G (d) A finding of abuse or neglect of a child under RCW
24.44_.020 and chapter 388-15 WAC that is:

(i) Listed on the department®s background check central unit
(BCCU) report; or

(i1) Disclosed by the individual, except for findings made before
December, 1998. Findings made before December 1998 require a charac-
ter, competence, and suitability determination.

((P)) (e) A finding of abuse, neglect, financial exploitation,
or abandonment of a vulnerable adult that is:

(i) Listed on any registry, including the department"s registry;

(i1) Listed on the department®s background check central unit
(BCCU) report; or

(iti) Disclosed by the individual, except for adult protective
services findings made before October 2003. Findings made before Octo-
ber 2003 require a character, competence, and suitability determina-
tion.

(6) Who has registered sex offender status;

(7) Who has had a license, certification, medicaid or medicare
provider agreement, or a contract for the care of children or vulnera-
ble adults denied, suspended, revoked, not renewed, or terminated, for
noncompliance with state and/or federal regulations;

(D)) (8) Who obtained or attempted to obtain a license, cer-
tification or contract by fraudulent means or misrepresentation;

() (9 Who knowingly, or with reason to know, made a false
statement of material fact on his or her application for a license,
certification, contract or any data attached to the application, or in
any matter involving the department;

((2)) (10) wWho willfully prevented or interfered with or failed
to cooperate with any inspection, iInvestigation, or monitoring Visit
made by the department, including refusal to permit authorized depart-
ment representatives to interview clients or have access to their re-
cords;

((28)) (11) When the client"s assessment or reassessment does
not identify an unmet need;

(D)) (2) Who is terminated by the client (in the case of an
individual provider) or by the home care agency (in the case of an
agency provider);

((E»)) ((3) Who does not successfully complete applicable
training requirements, within the timeframes described in WAC
388-71-0875, 388-71-0880, 388-71-0890 and 388-71-0991. If an individu-
al provider or Iong—term care worker employed by a home care agency
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does not complete required training within the required timeframe,
and:

(a) If the worker is not required to be a certified home care
aide, then the long-term care worker may not provide care until the
training is completed; or

(b) 1If the worker is required to be a certified home care aide,
then the long-term care worker may not provide care until the certifi-
cation has been granted.

((+3))) (14) Who does not successfully complete the certifica-
tion or recertification requirements as described under WAC
388-71-0975; or

((x4))) (15) Who has had a home care aide certification denied,
suspended, or revoked. If the individual i1s otherwise qualified, pay-
ment for services may resume when his or her certification has been
reissued.

In addition, the department, AAA, or department designee may deny
payment to or terminate the contract of an individual provider as pro-
vided under WAC 388-71-0543, 388-71-0546, and 388-71-0551.

AMENDATORY SECTION (Amending WSR 13-02-023, filed 12/20/12, effective
1/20/13)

WAC 388-71-0546 When may the department, AAA, or department des-
ignee reject your choice of an individual provider? The department,
AAA, or department designee may reject your request to have a family
member or other person serve as your individual provider if the case
manager has a reasonable, good faith belief that the person is, or
will be, unable to appropriately meet your needs. Examples of circum-
stances indicating an inability to meet your needs include, but are
not limited to:

(1) Evidence of misuse of alcohol, controlled substances, or leg-
end drugs;

(2) A reported history of domestic violence committed by the in-
dividual provider, no-contact orders entered against the individual
provider, or criminal conduct committed by the individual provider
(whether or not the conduct is automatically disqualifying under WAC
388-71-0540 or under chapter 388-113 WAC);

(3) A report from any knowledgeable person that the individual
provider lacks the ability or willingness to provide adequate care;

(4) The individual provider has other employment or responsibili-
ties that prevent or interfere with the provision of required serv-
ices; or

(5) Excessive commuting distance that would make it impractical
for the individual provider to provide services as they are needed and
outlined in your service plan.

AMENDATORY SECTION (Amending WSR 13-02-023, filed 12/20/12, effective
1/20/13)

WAC 388-71-0551 When may the department, AAA, or department des-
ignee terminate an individual provider®s contract? The department,
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AAA, or department designee may terminate an individual provider-s
contract to provide personal care services under this chapter or chap-
ters 388-106 and 388-112 WAC if the provider®s inadequate performance
or inability to deliver quality care is jJeopardizing the client"s
health, safety, or well-being. Examples include, but are not limited
to:

(1) The provider®s home care aide certification has been revoked;

(2) The provider®s inadequate performance or inability to deliver
quality care is jeopardizing the client"s health, safety, or well-be-
ing,

(3) The department has determined that the provider lacks the
character, competence or suitability necessary to protect the client”s
health, safety or well-being; and

(4) The provider has a disqualifying criminal conviction or a
pending charge for a disqualifying crime under chapter 388-113 WAC or
equivalent conviction or pending charge;

(5) The provider has been the subject of a negative action as de-
scribed in WAC 388-71-0540; and

(6) The department, AAA or department designee may also terminate
the individual provider®s contract in accordance with the terms of the
contract.

Chapter 388-113 WAC
Disqualifying Crimes and Negative Actions

NEW SECTION

WAC 388-113-0005 What is the purpose of this chapter? The pur-
pose of this chapter is to describe the:

(1) Criminal convictions, pending charges, and negative actions
that automatically disqualify an individual from having unsupervised
access to vulnerable adults or minors who are receiving services un-
der:

(a) Chapter 388-71 WAC, Home and community services and programs,
including individual providers and employees of home care agencies;

(b) Chapter 388-101 WAC, Certified community residential services
and supports;

(c) Chapter 388-76 WAC, Licensed adult family homes;

(d) Chapter 388-78A WAC, Licensed assisted living facilities;

(e) Chapter 388-97 WAC, Licensed nursing homes;

() Chapter 388-825 WAC, Developmental disabilities administra-
tion programs; and

(g) Chapter 388-107 WAC, Licensed enhanced services facilities.

(2) Exceptions to automatic disqualifications that may apply to
certain criminal convictions and pending charges.

[ 6] SHS-4448.8





NEW SECTION

WAC 388-113-0010 What definitions apply to this chapter? ‘'De-
partment” means the Washington state department of social and health
services.

"Drug' means a:

(a) Controlled substance as defined in RCW 69.50.101;

(b) Legend drug, as defined in RCW 69.41.010;

(c) Precursor drug under Chapter 69.43 RCW; or

(d) Imitation controlled substance, as defined in RCW 69.52.020.

"Minor'™ means any person under the age of eighteen.

"Pending charge™ means a criminal charge for a disqualifying
crime has been filed in a court of law for which the department has
not received documentation showing the disposition of the charge.

"Unsupervised” means not in the presence of:

(a) Another employee or volunteer from the same business or or-
ganization as the applicant; or

(b) Any relative or guardian of any of the minors or vulnerable
adults to which the applicant has access during the course of his or
her employment or involvement with the business or organization.

"Vulnerable adult” is defined in RCW 74.34.020(17).

NEW SECTION

WAC 388-113-0020 Which criminal convictions and pending charges
automatically disqualify an individual from having unsupervised ac-
cess to adults or minors who are receiving services in a program under
chapters 388-71, 388-101, 388-76, 388-78A, 388-97, 388-825, and
388-107 WAC? (1) Individuals who must satisfy background checks re-
quirements under chapters 388-71, 388-101, 388-76, 388-78A, 388-97,
388-825, and 388-107 WAC may not work in a position that may involve
unsupervised access to minors or vulnerable adults if he or she has
been convicted of or has a pending charge for one of the following
crimes:

(a) Abandonment of a child;

(b) Abandonment of a dependent person;

(c) Abuse or neglect of a child;

(d) Arson 1;

(e) Assault 1;

(f) Assault 2;

(g) Assault 3;

Assault 4/simple assault (less than three years);

Assault of a child;

Burglary 1;

Child buying or selling;

Chilld molestation;

Coercion (less than five years);

Commercial sexual abuse of a minor/patronizing a juvenile
prostitute;

(o) Communication with a minor for immoral purposes;

(p) Controlled substance homicide;

(g) Criminal mistreatment;

(r) Custodial assault;

5 S mm XCl -
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(s) C
() C

ustodial interference;
ustodial sexual misconduct;

(u) Dealing iIn depictions of minor engaged in sexual explicit

)

(w) D

(x) D
1

Domestic violence (felonies only);

rive-by shooting;
rug crimes, if they involve one or more of the following:

) Manufacture of a drug;

(1)

(i)

(iip)
liver.

(y) E

Delivery of a drug; and
Possession of a drug with the intent to manufacture or de-

ndangerment with a controlled substance;

(z) Extortion;

(aa)
(bb)

homicide);

(aaa)
(bbb)
engaged In

NN
-y
Xhl -y

Q
;hl -y

years

S mmu
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Forgery (less than five years);
Homicide by abuse, watercraft, vehicular homicide (negligent

) ldentity theft (less than five years);

Incendiary devices (possess, manufacture, dispose);

) Incest;

Indecent exposure/public indecency (felony);

Indecent liberties;

Kidnapping;

Luring;

Malicious explosion 1;

Malicious explosion 2;

Malicious harassment;

Malicious placement of an explosive 1;

Malicious placement of an explosive 2 (less than Tfive

Malicious placement of imitation device 1 (less than five

Manslaughter;
Murder/aggravated murder;

) Possess depictions minor engaged in sexual conduct;

Promoting pornography;
Promoting prostitution 1;
Promoting suicide attempt (less than five years);
Prostitution (less than three years);
Rape;
Rape of child;
Residential burglary;
Robbery;

Selling or distributing erotic material to a minor;

Sending or bringing into the state depictions of a minor
sexually explicit conduct;

Sexual exploitation of minors;

Sexual misconduct with a minor;

Sexually violating human remains;

Stalking (less than five years);

Theft 1;

Theft 2 (less than five years);

Theft 3 (less than three years);

Unlawful imprisonment

Unlawful use of building for drug purposes (less than 5

Use of machine gun in a felony;
Vehicular assault;
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(nnn) Violation of temporary restraining order or preliminary in-
junction involving sexual or physical abuse to a child;

(ooo) Violation of a temporary or permanent vulnerable adult pro-
tection order (VAPO) that was based upon abandonment, abuse, financial
exploitation, or neglect; and

(ppp) Voyeurism.

(2) IT "(less than five years)™ or "(less than three years)' ap-
pears after a crime listed in subsection (1) above, the individual is
not automatically disqualified if the required number of years has
passed since the date of the conviction. For example, if three or more
years have passed since an individual was convicted of Theft in the
3rd degree that conviction would not be automatically disqualifying.
IT the required number of years has passed, the employer must conduct
an overall assessment of the person®s character, competence, and suit-
ability before allowing unsupervised access to vulnerable adults and
minors.

(3) When the department determines that a conviction or pending
charge in federal court or iIn any other court, including state court
is equivalent to a Washington state crime that is disqualifying under
this section, the equivalent conviction or pending charge is also dis-

qualifying.

NEW SECTION

WAC 388-113-0030 Where do 1 find what negative actions are dis-
qualifying? In addition to disqualifying convictions and pending
charges for disqualifying crimes, individuals are disqualified from
working in positions involving unsupervised access to minors or vul-
nerable adults under chapters 388-71, 388-101, 388-76, 388-78A,
388-97, 388-825 and 388-107 WAC if certain findings have been made or
certain actions have been taken against them. These disqualifying
findings and actions are referred to as ''negative actions”™ and they
are listed in the following program rules:

(a) Chapter 388-71 WAC, Home and community services and programs,
including individual providers and employees of home care agencies;

(b) Chapter 388-101 WAC, Certified community residential services
and supports;

(c) Chapter 388-76 WAC, Licensed adult family homes;

(d) Chapter 388-78A WAC, Licensed assisted living facilities;

(e) Chapter 388-97 WAC, Licensed nursing homes;

() Chapter 388-825 WAC, Developmental disabilities administra-
tion programs; and

(g) Chapter 388-107 WAC, Licensed enhanced services facilities.

NEW SECTION

WAC 388-113-0040 Are there any exceptions to the automatic dis-
qualification under WAC 388-113-0020? (1) Under the conditions de-
scribed iIn this section, an individual is not automatically disquali-
fied from having unsupervised access to minors and vulnerable adults
it he or she:
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(a) Has worked continuously for the same employer for whom he or
she was working on July 24, 2014; and

(b) Does not have a conviction or pending charge that was auto-
matically disqualifying under rules that were in effect on July 24,
2014; and

(c) Works for a program or facility that operates under chapters
388-71 WAC, Individual providers and home care agencies; 388-76 WAC,
Adult family home; 388-78A WAC Assisted living facility; or 388-97
WAC, Nursing homes and was convicted of, or has a pending charge for:

(i) Residential burglary;

(i1) Unlawful use of building for drug purposes (five or more
years);

(iii) Vehicular assault; or

(d) Works for a program or facility that operates under chapter
388-825 WAC (developmental disabilities administration programs) or
supported living and was convicted of, or has a pending charge for:

(i) Assault 3;

(i1) Manufacture of a controlled substance;

(ii1) Delivery of a controlled substance; or

(iv) Possession of a controlled substance with the intent to man-
ufacture or deliver.

(2) In addition to the requirements under subsection (1), in or-
der for an individual to be eligible for an exception under this sec-
tion, the following conditions must also be satisfied:

(a) The conviction date for the crimes listed in (1)(c) and (d)
must be before July 25, 2014;

(b) The individual has to continue to work for the same employer;
and

(c) The employer or hiring entity must:

(i) Review the individual®s character, competence and suitability
to have unsupervised access to minors or to vulnerable adults, and;

(i1) Have documentation on file demonstrating the results of the
character, competence and suitability review; and

(i11) Have documentation on file demonstrating that the individu-
al meets all of the conditions in subsection (2) of this section, iIn-
cluding a copy of a background check result letter dated prior to July
25, 2014, indicating the individual was not disqualified from having
unsupervised access to minors or vulnerable adults.
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How Often are Background Checks
Required?

O At initial contracting
o At biennial recheck (every 2 years)

o At the department or designhee’s request
(WAC 388-71-0510 (10)).






There are two types of background
checks:

1. Washington State name and date
of birth check (required at initial
and 2-year recheck).

2. Washington State and National
fingerprint-based check (see
fingerprint section for
requirements).






Background
check forms






m’ﬁ!\: Background Authorization

Department of Social
Read the attached instructions before completing this form.

& Health Services
SECTION 1. ENTITY INFORMATION (COMPLETED BY DSHS STAFF, PROVIDER, APPLICANT,LICENSEE, AND/OR CONTRACTOR)

14, GIVE NAME OF PERSON OR ENTITY 1B. SEE INSTRUCTIONS: GIVE ENTIRE ADDRESS OF FERS0OM OR 1C. REQUIRED BY CHILDREN'S ADMINISTRATION ONLY:
REQUESTING THIS BACKGROUND CHECK ENTITY REQUESTING THE CHECK GIVE NAME OF FACILITY/FOSTER HOME

2. MAMEAND SIGNATURE OF PERSON REQUESTING THE BACKGROUND CHECK
PRINTED NAME: SIGNATURE:

3. A. REQUIRED ONLY FOR ECONOMIC SERVICES ADMINISTRATION:
] WorkFirst contract O Protective Payee O In-homerelative [ Inloco parentis

B. REQUIRED ONLY FOR CHILDREN’'S ADMINISTRATION:

[ State fostercare [] Private agency fostercare  [] Adoption [l DCFS relative placement [ Contracts
] Subject of (or related to) CPS investigation [] Residential facility or child placing agency employee

C. REQUIRED ONLY FOR ADULT PROTECTIVE SERVICES:
[ Subjectinvolved in (or related to) APS invesfigation per RCW 74 34

D. REQUIRED ONLY FOR DSHS STATE EMPLOYMENT:

DSHS POSITION NUMBER (WRITE NONE IF NONE)  DSHS JOB CLASSIFICATION: PERSONNEL IDENTIFICATION NUMBER:
[0 Permanentappointment [ Non-permanentappointment [ Work study [ Volunteer [J Studentinternship [ Layoff [ Qn-Call
7. SEE INSTRUCTIONS. BCCUACCOUNTNUMBER | 5A. SEE INSTRUCTIONS: DSHS 1D NUMBER OR 5B. FOR WEB SERVICE FINGERPRINT CHECK: BCCUINQUIRY ID NUMBER
NAME

SECTION 2. THIS SECTION IS FOR APPLICANT INFORMATION ONLY (THE PERSON TO BE CHECKED IS THE APPLICANT)

6. SEE INSTRUCTIONS: SOCIAL SECURITY MUMBER 7. PRINT YOUR DATE OF BIRTH (MM/DDMYYY)
84, SEE EXAMPLEIN INSTRUCTIONS: PRINT YOUR LAST SEE EXAMPLEIN INSTRUCTIONS: PRINT YOUR FIRST SEE EXAMPLEIN INSTRUCTIONS: PRINT Y¥OUR MIDDLE
NAME AS IT 1S NOW (WRITE NONE IF NONE) NAME AS IT 1S NOW (WRITE NONE IF NONE) NAME AS IT 1S NOW (WRITE NONE IF NONE)
8B. PRINT YOUR LAST NAMEAT BIRTH PRINT YOUR FIRST NAME AT BIRTH PRINT YOUR MIDDLE NAME AT BIRTH
(WRITE NONE IF NONE) (WRITE NONE IF NONE) (WRITE NONE IF NONE)

9. PRINT OTHER LAST NAMES YOU HAVE USED AND LAST NAMES YOL HAVE BEEMN KNOWN BY (WRITE NONE IF NONE)

10. PRINT ¥OUR MICKNAMES AND ALL OTHER FIRST MAMES YOU HAVE USED AND HAVE BEEN KNOWMN BY (WRITE NONE IF NONE)

11A. Have you been convicted of any crime? Ifyes, fill inthe blanks below. Adda page ifyouneedmoreroom. ... ] Yes [ No
Felony and gross misdemeanor crimes: Degree: State: Conviction date:

11B. Doyou have charges (pending) against you for any crime?
If yes, fillin the blanks below. Adda page ifyouneedmoreroom. . ] Yes [J No

o3 | Words:2174 | 5 | [EEE=NEE
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Washington State. Fingerprint-Based Background Check
AN B Notice

Information about your fingerprint-based background check:

1. Inorderto determine a person’s character, competence and suitability to have unsupervised access to
vulnerable individuals, the Department of Social and Health Services requires a background check that is based
upon the person’s fingerprints. These background checks are required by several state laws, including RCW
43.43.837.

2. Your fingerprints will be used to check the criminal history record files that are kept by the Washington State
Patrol (WSP) and the Federal Bureau of Investigation (FBI). Once the fingerprint check is complete, you may
obtain a copy of your background check result by contacting the Background Check Central Unit at 360-902-
0299 or BCCUinquiry@dshs.wa.gov.

3. Ifyou believe the results of your background check are not complete or are wrong, you have an opportunity to
complete or challenge the accuracy of the information as described below.

a. The background check result letter explains how to correct information that was provided by the
Washington State Patrol, the Washington Courts, the Department of Corrections, or the Department of
Health.

b. There are two ways to correct information on the FBI Identification Record:
e Contactthe state or federal agency or agencies that provided the information to the FBI; or

e Send a written challenge request to the FBI's Criminal Justice Information Services (CJIS) Division by
writing to the following address:

FBI CJIS Division






What happens after the applicant
completes the background check )
form?

o You submit the form to the BCCU
(within 7-days of signature).

o You get the results of the
background check and determine
next steps.






Types of
Results Letters






What types of results letters will you
receive?

The BCCU provides the following results
letters:

1. An Interim Results letter- based on Name and
Date of Birth check.

2. A Final Results letter-based on fingerprint
check.

3. Aresults letter that is based on a re-check (this
letter will say neither Interim or Final on it).

In the future you may see a fourth kind of letter which will tell
you and the LTC worker that more information is needed
before BCCU can make a determination.






What else comes with the results
letter?

The RAP sheet:

oThis is the Record of Arrests and
Prosecutions.

oYou will not get a RAP sheet from
the fingerprint check (FBI) if you are
not a governmental agency.






| don’t have a copy of the RAP
sheet! What do | do?

o If you do not have a copy of the RAP sheet
and the LTC worker has a record or
disqualifying results letter, ask the LTC
worker to obtain a copy from the BCCU and
share it with you.

o The LTC worker can decline to provide you
with this information, in which case you may
not have enough information to make a
decision about hiring the individual.






. The A,B,Cs of

reading a results
letter

i

oad






What do you do after you receive a
results letter?

o Evaluate the results letter and attached documents.

o Review the results with the LTC worker and provide
him/her with a copy of the results letter and
attachments. Yes, this includes the FBI fingerprint
results.

o Inform the LTC worker of what steps to take if he/she
disagrees with information on the letter or RAP*
sheet and allow him/her time to get the information
corrected.

o Share the results with the client (except the
fingerprint results).






Results Letters: Content

BCCU issues results letters that
indicate one of the following:

1. No Record
2. Record = AB letter (can hire with a CC & S)

3. Secretary’s List = ABC letter (cant hire)






Results Letter: No Record

When a results letter says “No Record” it
means that BCCU was unable to find any

record of criminal convictions or pending
charges.






STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVI
Background Check Central Unit

PO Box 45025, Olympia, Washington 98504-5

Phone: (360) 902-0299 / Email: bccuinquiry@ds

This is an Interim
Result Letter with
No Record of

CONFIDENTIALITY NOTICE

For authorized personnel only. This information is intended for use by the reque Cl’imina|
the Background Check Central Unit immediately at bccuinguiry@dshs. wa.gov_ol L
any attachments are protected under State and Federal law. Anyone receiving COﬂVICtIOﬂS,

from disclosing, copying, or distributing the information.

Pending charges, or
Negative Actions

Review Date: Mlonth, Day. Year
First, Middle, Last
Date of Birth: 00/00/0000
Inquiry ID/sOCA: 0000000

The applicant, the Washington State Patrol, the Department of Corrections, the Depariment of Social and Health

Services, Department of Health, the Washington Courts, and possibly other states provided the information in this
background k result. As of the date of this background check, the Department has found the applicant has:
\ No record of criminal convictions, pending charges or negative actions.

Interim Result Letter — A Washington State name and date of birth background check was completed. When the
ingerprint check is complete, a final result letter will be sent to you.

NOTICE TO THE PERSON WHO REQUESTED THIS BACKGROUND CHECK
The Background Check Central Unit (BCCU) gathers and provides background information upon request. BCCU does
NOT decide the character, competence, or suitability of the applicant and does not decide if background information is
disqualifying. BCCU does NOT make hiring, contracting, placement, or licensing decisions for the Department or its
service providers. Federal law prohibits BCCU from providing a copy of the fingerprint record to the requester.

The background check requester acknowledges his/her responsibility to:
1. Give the applicant a copy of this letter and any attached information.
2. Make sure the name and date of birth listed above are cormrect and to contact BCCU if it is not correct. Provide
the applicant's name and inquiry ID/OCA number.
3. Follow Washington law, administrative rules, and program reguirements to:
a. Determine if the background check result includes a crime or negative action that disqualifies the
applicant from having unsupervised access to vulnerable individuals;
b. Make the decision to hire, contract, or authorize the applicant.
4. Contact the DSHS program if vou have guestions about the specific requirements vou must follow.





STATE OF WASHINGTON

|DEPARTMENT OF SOCIAL AND HEALTH SERV
Background Check Central Unit

PO Box 45025, Olympia, Washington 98504
Phone: (360) 902-0299 / Email: bccuinguiry@d

This is a Final
Result Letter with
No Record of

CONFIDENTIALITY NOTICE

For authorized personnel only. This information is intended for use by the red Crimina|

the Background Check Central Unit immediately at bccuinguiry@dshs. wa.go

any attachments are protected under State and Federal law. Anyone recei Convictions
?

from disclosing, copying, or distributing the information.

Pending charges, or
Negative Actions

Review Date: Month, Day, Year
First, Middle, Last
Date of Birth: 00/00/0000
Inguiry ID/s0CA: Q000000

The applicant, the Washington State Patrol, the Department of Corrections, the Department of Social and Health
Services, the Department of Health, the Washington Courts, and possibly other states provided the information in this
backgroun eck result. As of the date of this background check, the Department has found the applicant has:

No record of criminal convictions, pending charges or negative actions.

Final Result Letter — A fingerprint check was completed.

NOTICE TO THE PERSON WHO REQUESTED THIS BACKGROUND CHECK
The Background Check Central Unit (BCCU) gathers and provides background information upon request. BCCU does
NOT decide the character, competence, or suitability of the applicant and does not decide it background information is
disgualifying. BCCU does NOT make hiring, contracting, placement, or licensing decisions for the Department or its
service providers. Federal law prohibits BCCU from providing a copy of the fingerprnnt record to the requester.

The background check requester acknowledges his/her responsibility to:
1. Give the applicant a copy of this letter and any attached information.
2. Make sure the name and date of birth listed above are correct and to contact BCCU if it is not correct. Provide
the applicant's name and inquiry ID/OCA number.
3. Follow Washington law, administrative rules, and program requirements to:
a. Determine if the background check result includes a crime or negative action that disqualifies the
applicant from having unsupervised access to vulnerable individuals;
b. Make the decision to hire, contract, or authorize the applicant.
A Contact the DSHS procaram if vou bave auestions about the soecific recuiremants vou! must follow






Results Letter: Record (A,B Letter)

When a results letter says:

A. A criminal conviction or pending charge; or

B. A negative action...
it means that the BCCU found a criminal
conviction, pending charge, or negative
action but it is not automatically
disqualifying.






STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICE
Background Check Central Unit

PO Box 45025, Olympia, Washington 98504-50

Phone: (360) 902-0299 / Email: bccuinquiry@ds This is an Interim

Record Letter or an
“A, B Letter” (based
on a Name and
DOB check)

CONFIDENTIALITY NOTICE
For authorized personnel only. This information is intended for use by the reque
the Background Check Central Unit immediately at bccuinguiry@dshs. wa.qov_o
any attachments are protected under State and Federal law. Anyone receiving
from disclosing, copying, or distributing the information.

Review Date: Month, Day, Year
First, Middle, Last
Date of Birth: 00/00/0000
Inguiry IDsOCA: 0000000

The applicant, the Washington State Patrol, the Department of Corrections, the Departiment of Social and Health
Services, the Department of Health, the Washington Courts, and possibly other states provided the information in this
background check result. As of the date of this background check, the applicant has at least one of the following on
hi &y record:

A criminal conviction or pending criminal charge;
oOR
A negative action.

Interim Result Letter — A Washington State name and date of birth background check was completed. When the
ingerprint check is complete, a final result letter will be sent to you.

NOTICE TO THE PERSON WHO REQUESTED THIS BACKGROUND CHECK
The Background Check Central Unit (BCCU) gathers and provides background information upon request. BCCU does
NOT decide the character, competence, or suitability of the applicant and does not decide if background information is
disqualifying. BCCU does NOT make hiring, contracting, placement, or licensing decisions for the Department or its
service providers. Federal law prohibits BCCU from providing a copy of the fingerprint record to the requester.

The background check requester acknowledges his/her responsibility to:
1. Give the applicant a copy of this letter and any attached information.
2. Make sure the name and date of birth listed above are correct and to contact BCCU if it is not correct. Provide
the applicant’'s name and inguiry ID/OCA number.
3. Follow Washington law, administrative rules, and program reguirements to:






STATE OF WASHINGTON

|DEPARTMENT OF SOCIAL AND HEALTH SER
Background Check Central Unit

PO Box 45025, Olympia, Washington 9850

FPhone: (360) 902-0299 / Email: bccuinquiry@

This is a final
Record Letter or an
“A, B Letter” (based

on a fingerprint
check)

CONFIDENTIALITY NOTICE
For authorized personnel only. This information is intended for use by the re
the Background Check Central Unit immediately at bccuinguiry@dshs wa. go
any attachments are protected under State and Federal law. Anyone recei
from disclosing, copying, or distributing the information.

Review Date: Month, Day, Year
First, Middle, Last
Date of Birth: 00/00/0000
Inquiry ID/OCA: 0000000

The applicant, the Washington State Patrol, the Department of Corrections, the Department of Social and Health
Services, the Department of Health, the Washington Courts, and possibly other states provided the information in this
background check result. As of the date of this background check, the applicant has at least one of the following on
his{ker record:

& criminal conviction or pending criminal charge;
OR
A negative action.

Final Result Letter — A fingerprint check was completed.

NOTICE TO THE PERSON WHO REQUESTED THIS BACKGROUND CHECK
The Background Check Central Unit (BCCU) gathers and provides background information upon request. BCCU does
MNOT decide the character, competence, or suitability of the applicant and does not decide if background information is
disgqualifying. BCCU does NOT make hiring, contracting, placement, or licensing decisions for the Department or its
service providers. Federal law prohibits BCCU from providing a copy of the fingerprint record to the requester.

The background check requester acknowledges his/her responsibility to:
1. Give the applicant a copy of this letter and any attached information.
2. Make sure the name and date of birth listed above are cormrect and to contact BCCU if it is not correct. Provide
the applicant’'s name and ingquiry ID/OCA number.
3. Follow Washington law, administrative rules, and program reguirements to:






How do you know what the source of
the information is on the results letter?

05/16/2012 00:33 FAX . doo4

If the applicant believes the conviction, pending charge, negative action or other action reported to BCCU is incorrect,

s/he can contact BCCU or the agency that reported the information. BCCU will refer the appllcant to the appropriate
agency for further assistance:

1. Washington State Patrol: (360) 534-2000

2. Department of Corrections: (360) 725-8888

3. Department of Health: (360) 236-4700

4. Washington Courts: Contact the court that made the decision.

e -,4:'_"4' R -u I

Source! ‘ WSP RAP (Reoord of Arrests and Pnosecutions) sheet is attached

T L

Source: Washington State Courts. Washington State Courts search results are attached.






Results Letter: Secretary’s List /ABC

When a results letter says:

A. A criminal conviction or pending charge that is on the
Depart. Secretary’s List of Crimes and Negative Actions;

B. A negative action that is on the Dept. Secretary's List...;

c. Has an unknown conviction, pending charge or other action
that requires more information from the applicant.

it means that the BCCU found a criminal conviction,
pending charge, or negative action that is
automatically disqualifying OR that BCCU does not

have enough information to make a decision.






CONFIDENTIALITY NOTICE
For authorized personnel only. This information is intended for use by the requester ONLY.
the Background Check Central Unit immediately at becuinquiry@dshs.wa.gov_or (36014
any attachments are protected under State and Federal [aw. Anyone receiving th
from disclosing, copying, or distributing the information.

This is a
Secretary’s List
Letter or an “A, B, C
Letter”. It is
automatically
disqualifying.

Review Date: Month, Day, Year
First, Middle, Last
Date of Birth: 00/00/0000
Inquiry ID/0ca: 0000000

The applicant, the Washington State Patrol, the Department of Corrections, the Department of Social and Health
Services, the Department of Health, the Washington Courts, and possibly other states provided the information in this

background check result. As of the date of this background check, the applicant has at least one of the following on
his/her record:

/ﬂ\ A criminal conviction or pending criminal charge that is on the Department Secretary’s List of Crimes and

Negative Actions;
OR
B. *& negative action that is on the Department Secretary’s List of Crimes and Negative Actions;
OR

\Ey Has an unknown conviction, pending charge or other action that requires more information from the
applicant.
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It is the requestor's responsibﬂlty to question his or her DSHS program contact about the process of making
' character, competence, and suitability decisions.

f Faderal law does not allow BCCU to give the rTuester a copy of an applicant's fingerprint result. Only the

appllcant may request a copy

; A
It Ie the appllcam's responsibillty to verify and correct their background information and to provide documents to

clarify an | unknown conviction, pending charge or other action.
If the applicant believes the convyiction, pending charge, negative action or other action reported to BCCU s mcorrect
- slhe can contact BCCU or the agency that reponed the information. BCCU wnll refer the applicant to the appropriate

agency for further assistance:

2 Department of Corrections: (360) 725-888
| '3, Department of Health (360) 236-4700

1" Washington State Patrol: (380) 534-2000 %
4 Washington Courts: Contact the court that made the decision.

‘,
L

v o] | | 4 '
i l | , L | i d
i}

Source.; Fingerprmt check B

f szm

| ! ' : ‘ ’

l

i ,
IR
H |
k

l

nptpn State Patrol and Federal Bureau of lnvestl%;ation finge‘rprint check conducted.
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What drives an ABC letter?

The easy ones:

OA O
OA O
OA O

0Se

Isqua
Isqua

Isqua
f-disc

Ifying conviction;
Ifying pending charge;
Ifying negative action;
osure (encourage accuracy!)






So a Secretary’s List/ABC letter is
automatically disqualifying right?

oYes...and no!

o Disqualifying convictions, charges,
negative actions and self-disclosures are
always disqualifying until the LTC worker
sends clarifying information to the BCCU
and you receive an updated Results
Letter from BCCU that is NOT
DISQUALIFYING.






WAC 388-113

Effective July 25, 2014 a new
consolidated background
check list will go into effect!

The list of disqualifying
convictions and pending
charges will change.

There are some providers
who may qualify for an
exemption at the recheck.






Workers with disqualifying convictions and disqualifying pending
charges, based on the new standard, will receive a Disqualifying (ABC)
Result Letter, which is automatically disqualifying. Some existing
workers will be eligible for an exception to automatic disqualification
if:

o They are working with an HCS client and,

o Their ONLY disqualifying conviction or pending charge occurred before
July 25, 2014 and is only one or more of the following:
o Residential Burglary and/or,
o Unlawful use of building for drug purposes (five or more years) and/or,
o Vehicular assault; and,

o They are going to be working for the same HCS client or other employer
they were working for on July 24, 2014 and;

o A copy of the background check dated prior to July 25, 2014 is in the
workers file, and

o There is documentation on file demonstrating the results of the
Character, Competence, and Suitability determination that the individual
is suitable to have unsupervised access to vulnerable adults.






What do you do when there is a DOH finding?

If a LTC worker has a DOH finding, you will always receive an
ABC letter. You will need to investigate further.

i& Wisshington State Department of Pro‘?ider Cl"Edential S‘emh
Click here

Health

Health Professions Home | Glossary | FAQs | File a Complamt !

for more
I information

[Search again?] [Back] [Home]
Select the credential number of the record you wish to view

. . CE
Last |First . Credential |Year of|—/— OTCent
Name |Name MI (Credential Tvpe Status Birth %& Action E—

Nursing Assistant .
NE11111111|Doe  |Jane XXCeniﬁcatiun ACTIVE (1973 \‘kes )






Review the DOH finding on the DOH

We bS I te « https://fortress.wa.gov/doh/providercredentialsearch/SearchCriteria.aspx

f’ Wisshington State Department of Provider Credential Search

Health

Health Professions Home | Glossary | FAQs | File a Complaint

The Washington Department of Health presents this information as a service to th
site provides disciplinary actions taken. Itallows wviewing and downloading of rel .
documents since July 1998. Contact our Customer Service Center at (360) 236-47 Thls does not
information on actions before July 1998. This information comes directly from ou

updated datly- mean the person

This site is a Primary Source for Verification of Credentials. . .

become an IP. >

ntial Enforcement
tus Action

Credential Information
for:

’ Cred ial Cred ial T El;.;t}lssue Iﬁaa?‘t}lssue gi:::ratlon Loy

0762012 0F/MS/2013 07F/03/20 ACTIVE Yes

MC1111111 Mursing Assistant Certification

3

Document Type|

Master Case

M2012-mxx Order of Release

P20 22w Order
| |




https://fortress.wa.gov/doh/providercredentialsearch/SearchCriteria.aspx



What should you do when the only
action driving a Secretary’s List/ABC
letter is a DOH action?

o |If the finding does not appear to relate to
abuse/neglect (example: documentation
issue) or if you are unsure, and

o You would like to request a consideration
for an over-ride,

o Contact HCS HQ program manager Stacy
Graff (360)725-2533.






What happens if you request
consideration for an over-ride?

o A committee at HQ will convene to look at the
information and determine if the action relates to
abuse and neglect and whether an over-ride is
appropriate.

o If appropriate, HCS PM staff will send an over-ride
request to BCCU.

o If this is the only issue driving the Secretary’s list
letter, BCCU will issue a revised letter to the
requesting office: Record Letter/AB.

o You can now complete a CC and S review. Do not
authorize payment until an AB letter and a CC and
S is completed.






What else drives an ABC letter?

The not-so-easy ones:

o A conviction or pending charge that does not
have a disposition or is missing information.

o Anything that is unclear or is an unknown crime!!

o The LTC worker should follow-up with BCCU to
find out what is needed to try to correct or clarify
this information.






I
Why does BCCU issue etters

in the cases where it is “not-so-
clear”™?

BCCU errs on the side of
caution to protect vulnerable
children and adults






Can the LTC worker disagree with
the information from the BCCU?

YES!

o The IP must get a copy of his or her Result
Letter and all attached documents.

o If the LTC worker disagrees with the findings,
he or she should be informed to follow the
instructions on the Result Letter to get more
information or correct the issue.

o You must allow the worker time to resolve the
Issues. BUT...






Important Note:

O You may never authorize payment to a LTC worker
with a disqualifying/ABC letter. You must get a no-
record/AB letter from BCCU and then complete a CC
& S before authorizing payment to a provider.

o If the provider has a contract, terminate payment
immediately if he/she gets an ABC letter.

o If he or she is unable to resolve the issues on the
background check (continues to have a
disqualifying/ABC letter), you must take steps with
HQ Contracts staff to initiate termination of the
provider’s contract.






NOTICE TO THE PERSON WHO REQUESTED THIS BACKGROUND CHECK
The Background Check Central Unit (BCCU) gathers and provides background information upon request. BCCU ¢
T decide the character, competence, or suitability of the applicant and does not decide if background informatic
disgtalifying. BCCU does NOT make hiring, contracting, placement, or licensing decisions for the Department o
service iders. Federal law prohibits BCCU from providing a copy of the fingerprint record to the requester.

The background check requester acknowledges his/her responsibility to:
1. Give the applicant a copy of this letter and any attached information.
2. Make sure the name and date of birth listed above are correct and to contact BCCU if it is not correct. Provide
the applicant’s name and inquiry ID/OCA number.
3. Follow Washington law, administrative rules, and program requirements to:
a. Determine if the background check result includes a crime or negative action that disqualifies the
applicant from having unsupervised access to vulnerable individuals;
Make the decision to hire, contract, or authorize the applicant.
4. Contast the DSHS program if you have questions about the specific requirements you must follow.

It is the applicant’s responsibility to:
1. Provide documents to clarify an unknown criminal conviction, pending charge, or negative action.
2. Contact the reporting agency to correct or update background information that he/she believes is incorrect:
a. Washington State Patrol: (360) 534-2000

Department of Corrections: (360) 725-8888

Department of Health: (360) 236-4700

Washington Courts: Contact the court that made the decision.

FBI Criminal Justice Information Services Division: Procedures to correct or update the FBI record are
described in Title 28, CFR, Section 16.34.

3. Contact BCCU to obtain a copvy of the finderprint result or to obtain other information about the backdround ch

®ooT





7 ( Fingerprinting
. (@&
@ Procedure

; S
I |

-

[~
s

\





How do | determine whether or not the LTC
worker needs to be fingerprinted?

o LTC workers hired after January 7%, 2012 are
required to have a fingerprint-based background
check. l

o LTC workers hired before January 8, 2012 who
have been continuously employed, do not have
to be fingerprinted, unless they lived in WA less
than 3 years.

o If a LTC worker has prints but they were run
before January 8t 2012 and the worker has not
been continuously employed in the state of WA

as a long-term care LTC worker, then he/she '
needs new prints. ’@’"
=/






Determine whether or not the Long-Term
Care LTC worker needs to be fingerprinted
(cont.)

o If a LTC worker had prints rolled by another I
agency after January 7, 2012, when you run a
new name and date of birth check you will
receive the fingerprint results.

o Note: You will need evidence of fingerprint
results in the IP file!






The name and date of birth check is done and the
LTC worker is not disqualified, what happens next?

o Begin the FP procedure, if required, after receiving
interim letter from name and date of birth check and
determining the worker is not disqualified.

o Complete FP appointment form.

o Schedule or remind LTC worker to schedule FP
appointment with MorphoTrust.

o Remind LTC worker to bring: Appointment form with
the correct OCA#, approved pic ID.

o Verify printing was completed by obtaining a copy of
the receipt from the IP or on-line.






WrRhAprer Srade

Department of Social U=ses this form to assist in scheduling a
& Health Services Department of Social and Healith Services fingernprint appointmendt.

ﬂﬁ Fingerprint Appointment

Section 1: To be completed by the reguestimng agemncy

1. The agency reguesting a fingerprint check must prowvide the following numbers:
BCCU Account Mumber: BCCU Inmguiry IEWCC A MNumiber:

Section 2: Information to gather BEFORE scheduling a fingerprint app-ointment

Be prepared to provide the information from Section 1 ARND the nformation below wihen scheduling your ingerprint
appoimtmeaent._

1. Mame (Last, First, Middle) 5. Date of Birth (MRMDD S ™S )

2 Address (Streset, City, State, Fip Code) G Birthplace {Statsd/Coumtry)

3. Daytime Phone (Arsa Code and Mumiber) 7. Height {Fesetlnches)

|4_ Social Security Mumber (O ptional) B Weight (Pounds)

9. SEX 11. HAIR COLOR 12. EYE COLOR
Mals Femals Black Orange Black Haz=el

10. RACE B ronawre Furple Blus Maroon

Caucasian or other Hispanic culbure Gray/part gray Slus S roawm Eink

Aﬁican—ﬁmeﬁcan!Aﬁican Redisubum Completehy Bald Sray Mulicolored

Asian or Pacific Islander Sandy Creen Creen N T

Amencan ndian, First Nabtons, Eskimo, or Alaskan Mative Blonde Pink

nkmown White

Section 3: Fill owt this section WHILE scheduling your fimgerprint appointmment

1. o to wwnw  Morpho Trust com or call 1-888-F71-5097 to scheduls your fimngerprint appointment.
2 Use this space to write down the date, tinne and location of your fingerprint appointment:
Date J Weskdany: Tirre:

Location / Address:

Section 4: Personal ldentificatiomn

wWou must bring one of the following NOM-EXPIRED Govermment lssued PICTURE 1D opticns with vouw to ywour fingerprint
appoiniment.

Sovermmeaent lssused PICTURE 1ID:

= LIS Driver's License, or any Federal, State, or Local Govermmeaent issued 1D {(Including a Washington State Leamer's
Permith

= Ay S Aarmed Services 1D (Army, Air Force, Mawvy, Marnnes, eitc.__)
- S Passport

= Foreign Passport {with photo and signabure)

= Federally Recognized Tribal 1D

Al 1D must be current_. Expired identification VWILL MOT be accepted unless you can prowve thiat yvwou are in the process
of renewing it

FINGERPRINT AFFPOINTMENT
DSHS ZF-059 (REWV. Q4r012)






120-Day Provisional Hire

o If an LTC worker is not disqualified by the Washington
State name and date of birth check, he or she may
work up to 120 days pending the outcome of the
fingerprint-based portion of their background check.

o If the fingerprint-based portion of the check is not
back by the 120t day, the LTC worker may not have
unsupervised contact/work with vulnerable adults.

We cannot make exceptions to the law.
388-71-0514






How many times does a LTC worker
have to be fingerprinted when prints
are rejected?

Washington State Patrol: No limit.

The LTC worker may: E
o Continue to try, at no charge, with MorphoTrust.

o Choose to be printed at a local WA law
enforcement (may be at the IPs own expense). No
guarantees this will be successful.

o Choose to go to the WA State Patrol office located
at 3000 Pacific Ave, Suite 202, Olympia, at own
expense. They will not reject prints rolled in-house.






How many times does a LTC worker have to
be fingerprinted when prints are rejected?

Federal Bureau of Investigation: 2 times

o After two FBI rejects, BCCU conducts a
National Name Date of Birth Check
through the FBI, also known as a CJIS.






Are new fingerprints required at
the biennial background recheck?

o If the provider has fingerprints on file that
were obtained after January 7, 2012, or they
are not required to get fingerprints, then only
a name and date of birth check is required
at the 2-year recheck.

o Note: If the provider lived out of the state
anytime during the last 3-years then new
fingerprints would be required.






What do you do now? The provider
is NOT disqualified but there is
something that needs to be

addressed... : l
WAC: -
388-71-0543
388-71-0546
388-71-0551
388-71-0553
388-71-0556






Character,
Competence, &
Suitability






You have a Record Letter (AB), or some
other issue that is concerning you,
what action should you take?

o Determine whether or not the individual
Is qualified to have unsupervised access
to vulnerable adults or children.

o Document your decision to hire or not to
hire the LTC worker by completing a
character, competence, and suitability
review.





How do you determine CC

and S?

Take the next few minutes and come up
with some examples of what these terms
mean in relation to your clients and their
prospective providers:

oCharacter

oCompetence
oSuitability

[ TN/






Character:
o Temperament/patience
o Makeup
o Integrity

Competence:
o Responsibility
o Ability

Suitability:
o Experience
o Relationship
o Compatibility
o Stress/fatigue






What should be considered when
completinga C C & S?

oVulnerability of the client
oPlan of Care
oKnowledge about provider






What is character, competence and
suitability?

o You have considered all of the elements of CC
and S, now who makes the decision?

= YOU! With input from the client and possibly from
other sources.

o When do you decide?

- Before contracting

= After contracting/new information
o How do you decide?

Think about those one to one relationships behind closed
doors....






CC & S...you will also consider...

o The amount of time that has passed the issue of
concern. ;

o The seriousness of the issue/s.

o The number and types of issues his/her
background.

o Age at the time of the issue. (

o Documentation indicating successful completion of
all court-ordered programs and restitutions, etc.

o0 Behaviors since the issue of concern.

o Vulnerability of those under his/her care.






CC & S (cont.)

o Whether they have worked for other clients,
provided adequate services, completed accurate
timesheets, etc.

o Whether they have been responsible in the
contracting process, e.g. kept appointments,
provided documents, etc.

o Were they honest on their background application? «

o Whether they are working for multiple clients, and
will the travel, tasks, and schedules for clients

work?





What have you decided?

o Qualified: Document your decision and proceed as
usual.

o NOT qualified:

= Document your decision. In this case, the LTC worker
cannot be hired. Do NOT proceed further with hiring the
individual, OR

= If already working, terminate payment and begin the
process of requesting termination of the contract.






What are the requirements for
completing a CC & S?

oUnless directed otherwise, you have

t
t

ne option of downloading and using
ne CC&S review form for

C

ocumentation although using this

exact form is not a requirement.

oDocument your decision in the IP file.




http://www.adsa.dshs.wa.gov/Professional/training/1163/documents/CCS form.doc



CHARACTER, COMPETENCE AND SUITABILITY ASSESSMENT
FOR. UNSUPERVISED ACCESS TO VULNERABLE PEOPLE

1. Facility or Field Office Conducting Assessment

2. Position Applicant is Secking

ASSESSMENT DOCUMENTATION FORM

3. Applicant Name Current age
4. Information to Consider & Documentation of Assessment:
Source of Information Conviction; Pending Charge; @ £ Sentendng/Incarceration
E‘“ WSP Conviction r1=_-‘.':‘::-r-::|1:r DEFIEII‘IZFI‘I ent Action; a2ad e | = E = Information:
= - DEHE{:;f[CPEiH’:'FIE' RPF) Seriousness of = % £ U1 a| (Prison term; fines; jail;
o o | Dep. Of Health: Crime,{Felony, Gross 25 = =« | Offender references)
s B Dyap. OfF Corrections, etc Misdemeanor) % & E oo
o E Licens e revocation, - __.':'-_ ﬁ -..E 5
=] Suspension, contract 2= n -
& 5 P S| = | =3

termination.

5.  After careful consideration of the above information, it has been determined thatthis applicant:

a. |Is suitable to have unsupervised access tovulnerable adults or children.

Rt el

1 (checkone)

b. Is NOT suitable to have unsupervised access to vulnerable adults or children. O

e,






What should you explain to the client )
about limitations on choice of provider?

Inform the client that under certain
conditions they will be unable to employ the

provider they have chosen.
Here is your authority!

WAC 388-71-0510

WAC 388-71-0540

WAC 388-71-0546

WAC 388-71-0551

WAC 388-71-0556

WAC 388-113






What requirements can you use to
support your decision?

OoRCW
= The Law- http://apps.leg.wa.gov/rew/

OWAC (388-71-0500 to 388-71-0562, 388-
113)

= The Rules http://apps.leg.wa.gov/wac/

olLong-Term Care Manual
- POlICy Ch Pt. /A http://adsaweb.dshs.wa.gov/




http://apps.leg.wa.gov/rcw/

http://apps.leg.wa.gov/rcw/

http://apps.leg.wa.gov/wac/

http://apps.leg.wa.gov/wac/

http://adsaweb.dshs.wa.gov/

http://adsaweb.dshs.wa.gov/



When you take action to deny/terminate | =

You must always:
o Send a PAN to the client.

o Send a Provider Notification letter to the provider
O Revise the service plan.

o Notify Contracts of wishes to terminate a
contract.






Group exercise. If you are independently
reviewing this training think about how you
would address the following scenarios.

o Please read your scenario, and decide:

= How you would assess character,
competence, and suitability

= What action you would take with regard to the
provider

o Provide your decisions and how you made
them.






v G I

» Mr. G is 67 years old with multiple medical
problems, including CHF and IDDM.

» He requires assistance with many of his

ADLs/IADLs. ""hy

» His son, David, has been caring for him and Q/
working a full time in a job which requires a 40
minute commute each way.

» David is married with 3 children, 1 of whom isiill
and requires many emergent trips for medical
care.

» David’s wife also works and can’t help Mr. G.

» Mr. G has finally agreed to services from the
department, but insists that David be his provider.
He is not easy to get along with, but his son feels
guilty, and resentful, about the demands placed

on him by his father.






Mr. T.

» Mr. T is 56 years old with diabetes, high blood pressure,
and a hx of alcoholism with subsequent liver damage.

» He is overweight and smokes two packs of cigarettes a
day.
» His small apartment is cluttered and hard to get around.

» He has been on COPES for 5 years, and is authorized to N
receive assistance with many of his ADLs and IADLs.
» Mr. T is very difficult to deal with for the case manager, as I
well as previous providers, because of constant
P complaints and problems with his caregivers.

» He refuses to have a home care agency come in and has
been using Joe as his IP.

» Joe is the 30 year old son of a long time drinking buddy.
He has had some brushes with the law, but has no
disqualifying crime.






Mr. T ( )

» He has been Mr. T’s provider for three months. In that
time, the case manager has had three contacts.

» The CM believes Joe is supplying Mr. T with alcohol
and consuming alcohol himself while he is working.

» The case manager observed one of the meals
prepared by Joe included soda pop and chocolate cake
and the apartment and Mr. T have become

/

increasingly unkempt. I
l » Mr. T recently went to the ER after not taking his
’ prescribed medications for two days and then failed to

go to his doctor’s appointment for his follow up
appointment. ¥

-3
> Mr. T states that it 1s his life to live as he wishes, and to

have the provider of his choice. He says he will file for
a fair hearing if Joe is terminated as his provider.






Mrs. K IR © J

» Mrs. King is 79 years old and lives by herself in her manufactured T
home in Prosser.

» Although she has arthritis, angina, and a recent blood clot in her right
leg, she has been quite independent until she fell and fractured her

right wrist.
» Since then, she has become increasingly anxious and depressed, and
is eating and sleeping poorly. NS
» She is unable to bathe, dress, or do her personal hygiene
independently, or to shop, complete housework, and prepare meals. I
» She is having problems remembering to take her medications at noon
’ and before she goes to bed.

» Her daughter, Alice, who lives 30 miles away in Granger and works a
swing shift at the hospital in Sunnyside, has helped her mother apply
for services.

» Mrs. K has been approved for COPES and wants her daughter to be her
IP. She doesn’t trust “strangers,” and insists that Alice be her
caregiver.

» Alice wants to be the provider.






Mrs.

o Ms. Sis a 43 year old woman who has multiple
sclerosis.

o She has become increasingly disabled and uses a gEms-

-=
-
-

a
ST H

motorized wheel chair for mobility. |
o She has lost the use of her arms and requires (i

m
extensive or total assistance in all ADLs, has a
catheter, requires regularly scheduled turning and

repositioning, has total needs in bed mobility, and skin |
problems that require consistent interventions.

~
o Her partner, Jack, has been her primary provider. He
quit his job four years ago to become her full-time paid
I provider.
o Ms. S receives SSI. She was assessed in CARE, is in B
. the Exceptional Classification Group, and is eligible for

357 hours.






Mrs. S (cont.)

o As she becomes more disabled, Ms. S is increasingly
demanding and difficult.

o She directs her anger at Jack. He appears exhausted and
resentful. They have many arguments, which have been
observed by a home health practitioner.

o Jack belittles Ms. S, and has threatened to remove her
wheel chair from their home.

o Ms. Sandler told her case manager that Jack places the
telephone just out of her reach when he leaves to get
groceries.

o He withholds medication which relieves her muscle spasms.

o She worries that he will leave her, and she will have to go to
a nursing facility.






Questions?

> IP related » Home Care Agency Related
» Stacy Graff > TBD

» |IP Program Manager
-
-

(360) 725-2533
Stacy.graff@dshs.wa.gov




mailto:graffsl@dshs.wa.gov




_1467697592.pdf
How can | determine if a long-term care worker meets the exceptions
to the automatic disqualification for HCS? Exceptions only apply to re-
checks and are client specific.

1. Run a background re-check at the required two-year timeframe (after July 24" 2014)

2. Answer the following questions to determine if the provider meets an exception:

(a) Did the worker receive a disqualifying results letter (ABC) from BCCU for a check run
after July 24", 2014?
[l No. No exception is necessary.
[J Yes. Proceed to step (b).

(b) Is the only disqualifying conviction or pending charge cited in the ABC letter for one or
more of the following?
(] Residential burglary
[0 Unlawful use of a building for drug purposes (5 or more years)
(] Vehicular assault

(] No. Worker does not qualify for the exception.
(] Yes. Proceed to step (c)

(c) Was the conviction or pending charge in (b) before July 25, 2014?

[0 No. Worker does not qualify for the exception.
[0 Yes. Proceed to step (d)

(d) Is the worker going to be working for the same employer they were working for on July
24,2014?

'] No, worker does not qualify for the exception.
[J Yes, Name of employer: ,Proceed to step (e)

(e) In order to grant the exception, you must have all of the following:

"1 A copy of the previous background check dated prior to July 25", 2014; and

[0 Documentation that the conviction or pending charge identified in (b) is subject to
the exception; and

[J A completed CC and S documenting the worker’s ability to have unsupervised access
to minors or vulnerable adults.

HCS (last updated 7/24/14)






_1467697590.pdf
(a) Did the worker get
a disqualifying results
letter (ABC) from
BCCU?

HCS (last update 7/24/14)

\ed

How to determine if a long-term care worker meets the exceptions

to automatic disqualification for HCS upon the background re-check ...

(d) Is the worker going to be

working for the same Y
. es
client/employer they were
N working for on July 24, 2014?

. o (c) Was the conviction or
(b) Is the only disqualifying pending charge in (b) before
conviction or pending charge July 25, 20147 \
cited in the ABC letter for one & ’ A,
or more of the following? o
\/V

N

Residential Burglary?; No exception

Unlawful use of building for

drugs?; No exception

Vehicular assault?

No exception is
necessary.

(e) The worker is eligible for the
exeption if all of the following are
met:

1. You have a copy of the background
check dated prior to July 25, 2014;
and

2. You have documented that the
conviction or pending charge in (b) is
subject to the exception, and

3. ACC&Siscompleted
documenting your decision to allow
the IP to have unsupervised access to
minors or vulnerable adults.







