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Mitigation and Due Process Checklist
Abuse and Harassment of Paid Providers
April 10, 2026
Review the Mitigation and Due Process Worker Guide (Case Management Tools website on the In-home Services page) and apply the strategies and procedures from the checklist below. Document general mitigation/due process information in narration in Oregon ACCESS (OA) and confidential/sensitive information in a separate file. Adapt due process actions based on the needs/urgency of each case. Upload the checklist to Laserfiche.
Individual name: Type Here.	Prime number: Type Here.
Mitigation and due process – to address known concerns
☐ Clarify with the paid providers the alleged safety or harassment concern(s)
☐ Have conversation with the individual and/or the consumer-employer (CE) representative about alleged concern(s)
☐ If allegations are credible, give verbal warning (discuss allegations, responsibilities, and risk of losing in-home services) – Date: Type Here.
☐ Submit Adult Protective Services (APS) referral (if applicable per ORS 411-020-0002(28)) and inform law enforcement (if applicable)
☐ Staff concerns with Central Office (CO) policy analyst(s)
☐ Explore In-Home Care Agency (IHCA) as an option (if applicable and IHCA provider agrees)
☐ Offer other service options (i.e., assisted living facility (ALF), adult foster home (AFH), residential care facility (RCF), etc.)
☐ Create warning letter 
· Include rule information, allegations/concerns, record of mitigation actions taken, responsibility to maintain a safe and harassment-free workplace, and warning about the possibility of losing in-home services
· Adapt sample letter template from the Mitigation and Due Process Guide to fit circumstances
☐ Send draft of warning letter to CO for review before sending 
☐ Deliver warning letter (in person) or by registered mail to the individual (within five business days of verbal warning) – Date: Type Here.  
☐ Upload letter to Laserfiche and send copy to CO policy analyst 
[bookmark: _Toc184028956][bookmark: _Toc203988460]Final step – provider is in immediate jeopardy of harm
☐ Staff concerns with CO policy analyst(s)
☐ With CO prior approval, move to close in-home services, immediately 
☐ Offer other service options (ALF, AFH or RCF etc.)
Option one: 	☐ Remove all providers. Put TBD provider in OA
		☐ If individual allegedly abusing a provider (not the IH services recipient) is no longer in the home, consider renewing IH services
Option two:	☐ Remove all providers immediately
☐ Send draft of 540 closure notice to CO policy analyst for review 
☐ With CO approval, send 540 closure notice to the individual 
☐ Upload 540 to Laserfiche and send copy to CO policy analyst 
Final step –provider is not in immediate jeopardy of harm
☐ Staff concerns with CO policy analyst(s)
☐ Offer individual other service options, IHCA & community-based care (CBC) settings
If incidents of abuse or harassment continue after verbal and written warnings:
☐ Move to close in-home services (CO approval required), or
☐ Maintain open service plan (enter a placeholder provider in OA, monthly CM contacts)
☐ Offer individual other service options, IHCA & CBC
☐ Send draft of 540 to CO policy analyst for review 
☐ Send 540 to individual 
☐ Upload 540 to Laserfiche and send copy to CO policy analyst 
You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact ODHS at apd.medicaidpolicy@odhs.oregon.gov or 503-945-5811. We accept all relay calls. 
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