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VERY IMPORTANT NOTICE!!! 
It is crucial to understand that this 

position requires regular use of a 

computer, internet, and email. 

You will also need access to a printer. 

Personal Support Worker 
TRANSFERRING INTO BROKERAGE PACKET 

This packet is only for those individuals who have already become a Personal 

Support Worker with Oregon Developmental Disability Services at a different Case 

Management Entity and have already been issued an SPD Provider ID number. 

Creative Supports, Inc. is not your employer; your employer is determined by 

the individual receiving support services, or their legal representative. 



Updated 4/12/2023 

This is a Personal Support Worker (PSW) Transfer Packet. 

This packet includes necessary forms for a current PSW, who already has an SPD 

Provider ID number, and has worked with a different Case Management Entity, to 

become registered at Creative Supports, Inc. 

If you do NOT have an active SPD Provider ID number, this packet DOES NOT apply 

to you. You will need to start with reading through the PSW Information Packet, 

located at www.creativesupports.org. 

Creative Supports, Inc. (CSI) is a non-profit brokerage, contracted 

through Oregon Developmental Disability Services in part to process timesheets 

and mileage logs that allow the disbursement of designated state and federal 

funds under the directions of the individual receiving services, their legal 

representative, and Oregon Administrative Rule. 

If you have any questions regarding the materials in this packet, you 

may contact the eXPRS Unit at CSI. 

http://www.creativesupports.org/


Setup Checklist for a Transferring Personal Support Worker 

This checklist is helpful in tracking your enrollment as a PSW at Creative Supports 

GENERAL JOB REQUIREMENTS 

• Must have a personal email address. It cannot be an email from a friend/family.

• This position includes frequent use of a computer, the internet, and a printer.

• It is recommended that you access the eXPRS help guides for reference in utilizing the State’s
billing system (https://apps.state.or.us/exprsWeb/login.do → eXPRS documentation)

CHECKLIST 

Contact Information Form * Complete and return to CSI

Qualified Provider Agreement * Complete and return to CSI

Mandatory Abuse Reporting Notice * Complete and return to CSI

Consent to Retain Copies of Confidential Documents * Complete and return to CSI

Copy of ODL and Auto Insurance * Submit to CSI If providing transportation

Criminal Background Check Application * Complete and return to CSI with photo ID

Criminal Background Check Approval Letter * Mailed by QED staff from CSI office.

Verify Approved to Work Status in eXPRS by logging in. * SPD#, current CHC, current PEAA.

Signed Service Agreement * Return to CSI and Retain Copy
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Contact Information 

PERSONAL SUPPORT WORKER CONTACT INFORMATION FORM 

Name: Birthdate: 

Home Phone: Cell: 

Physical Address: 

City: State: ZIP Code: County: 

Mailing Address: 

City: State: ZIP Code: County: 

Email: 

SIGNATURE VERIFICATION 

I authorize the verification of the information provided on this form is accurate. 

Signature of Employee / PSW: Date: 





http://www.carewellseiu503.org/




Mandatory Abuse Reporting Notice: 
Adults with Developmental Disabilities 
To report abuse call 1-855-503 SAFE (7233) 

Provided by the Office of Training, Investigation and Safety for 

As an individual providing services to adults with developmental 
disabilities, you are a Mandatory Reporter according to 
Oregon law (ORS 430.765). According to the law, if you have 
reasonable cause to believe an adult with developmental 
disabilities has been abused, or that any person with whom you 
come in contact has abused such an adult, you must 
immediately report the abuse to the community developmental 
disability program, the Department of Human Services (DHS), 
or to a local law enforcement agency. Law enforcement must be 
called if there is reason to believe a crime has been committed. 
When applicable, you should also follow your agency policies 
and procedures so that immediate steps are taken to protect the 
victim of the abuse. 

Abuse of an adult with developmental disabilities means: 

1. Abandonment means:

Abandonment, including desertion or willful forsaking of an adult 
or the withdrawal or neglect of duties and obligations owed a 
person with a developmental disability by a caregiver or other 
person. 

2. Physical Abuse means:

Any physical injury to an adult caused by other than accidental 
means, or that appears to be at variance with the explanation 
given of the injury. 

Willful infliction of physical pain or injury upon an adult. 
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Provided by the Office of Training, Investigation, and Safety for 

3. Sexual Abuse:

Sexual contact with a nonconsenting adult or with an adult 
considered incapable of consenting to a sexual act under ORS 
163.315.  

Sexual harassment, sexual exploitation or inappropriate 
exposure to sexually explicit material or language; 

Any sexual contact between an employee of a facility or paid 
caregiver and an adult served by the facility or caregiver; 

Any sexual contact between an adult and a relative of the adult 
other than a spouse; or 

Any sexual contact that is achieved through force, trickery, 
threat or coercion. 

“Sexual abuse” does not mean consensual sexual contact 
between an adult and a paid caregiver who is the spouse of the 
adult. 

“Sexual contact” has the meaning given that term in ORS 
163.305. 

Sexual Abuse (Criminal) An act that constitutes a crime under 
ORS 163.375, 163.405, 163.411, 163.415, 163.425, 163.427, 
163.465 or 163.467. 
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Provided by the Office of Training, Investigation, and Safety for 

4. Neglect means:

Failure to provide the care, supervision or services necessary to 
maintain the physical and mental health of an adult that may 
result in physical harm or significant emotional harm to the 
adult; 

The failure of a caregiver to make a reasonable effort to protect 
an adult from abuse; or 

Withholding of services necessary to maintain the health and 
well-being of an adult that leads to physical harm of an adult. 

5. Verbal Abuse means:

To threaten significant physical or emotional harm to an adult 
through the use of: 

Derogatory or inappropriate names, insults, verbal assaults, 
profanity or ridicule.  

Harassment, coercion, threats, intimidation, humiliation, mental 
cruelty or inappropriate sexual comments.  

6. Financial Exploitation:

Wrongfully taking the assets, funds or property belonging to or 
intended for the use of an adult. 

Alarming an adult by conveying a threat to wrongfully take or 
appropriate money or property of the adult if the adult would 
reasonably believe that the threat conveyed would be carried 
out. 
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Misappropriating, misusing or transferring without authorization 
any money from any account held jointly or singly by an adult. 

Failing to use the income or assets of an adult effectively for the 
support and maintenance of the adult. 

7. Involuntary seclusion

Involuntary seclusion of an adult for the convenience of the 
caregiver or to discipline the adult. 

8. Wrongful Restraint:

A wrongful use of a physical or chemical restraint upon an adult, 
excluding an act of restraint prescribed by a physician licensed 
under ORS chapter 677, physician assistant licensed under ORS 
677.505 to 677.525, naturopathic physician licensed under ORS 
chapter 685 or nurse practitioner licensed under ORS 678.375 to 
678.390 and any treatment activities that are consistent with an 
approved treatment plan or in connection with a court order. 

9. Death:

Any death of an adult caused by other than accidental or natural 
means. 

These abuse definitions can be found in ORS 430.735 
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In accordance with law, your identity as the person making the 
report is confidential.  Further, the law protects you from 
retaliation from a community facility, community program or 
individual when you make a report in good faith. You may not 
be discharged or transferred from one location of an agency to 
another, terminated from your job, demoted or have your pay 
lowered, or denied contact with the facility or its residents 
because you made a good faith report of suspected abuse. If 
you feel you have been retaliated against, you have the right to 
seek private legal action. Any agency, program or individual who 
retaliates against someone because of a good faith report of 
suspected abuse may be liable to that person for actual 
damages. 

By signing this form, you are acknowledging that you 
understand the Oregon’s mandatory abuse reporting 
requirements concerning adults with developmentally 
disabilities. If you do not understand the mandatory abuse 
reporting requirements, ask to have them explained to you 
before signing this form.   

I received and read this notice about my mandatory abuse 
reporting obligations. 

________________________________________________________ 
Please sign your name Today's Date 

PLEASE RETURN THIS FORM TO YOUR PROGRAM 

Mandatory Reporting Notice – Adults, IDD 
Updated 8/2019 









 Request for Criminal History Background Check 

In order to be employed by a client that receives case management services from Creative 

Supports Inc., you must have a current and valid Criminal History Check (CHC). All people who 

work with clients that receive case management services through Creative Supports are 

required to complete a CHC every 2 years.  Without a current CHC, you cannot provide paid 

supports to Creative Support clients. It takes approximately 8 weeks to process your Criminal 

History Check and to assure that you have current credentials in the state payroll system 

known as eXPRS. 

The following information is needed for Creative Supports to start the CHC process: 

Name: _______________________________________________________________________ 
  (as listed on your government issued ID) 

Social Security # (Note This is voluntary): ___________________________________________ 

Date of birth (mm/dd/yyyy): _____________________________________________________ 

Residential address: ____________________________________________________________ 

Mailing address (if different): _____________________________________________________ 

Prior names and aliases: _________________________________________________________ 

Gender:  ______________________________________________________________________ 

Phone: __________________________Type of Phone (home, mobile, etc.): ________________ 

 2nd Phone: ______________________Type of Phone (home, mobile, etc.): ________________ 

Email (required): ________________________________________________________________ 

Residential History outside Oregon, past five years: ____________________________________ 

Employee Type:  PSW  

Position requires direct contact with:  ☐Adults  ☐confidential information 

☐Finances/Financial records ☐Information Technology Systems ☐seniors

Position requires: ☐Driving 

You will receive an email at the address you list above with instruction how to complete your 

CHC online. Please note if fingerprints are required to make a final fitness determination, you 

will receive further instructions.  

 A copy current government issued photo ID  is required to be  attached 





https://apps.state.or.us/exprsWeb/exprsDocs/EnrollIndividualProviderUserPSW.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/EnrollIndividualProviderUserPSW.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/HowToEnrollUser.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/HowToAccessLoginFirstTimeUsers.pdf
https://apps.state.or.us/exprsDocs/
https://apps.state.or.us/exprsWeb/exprsDocs/HowToLoginNavigateEVV.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/OverviewPSWProvidersEVV.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/HowToStartShiftEVV.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/HowToEndShiftEVV.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/HowToAddNewShiftEVV.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/HowToEditEVVShiftInDesktop.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/EVVFAQ.pdf
https://apps.state.or.us/exprsWeb/exprsDocs/PSWEVVExceptionsSDEntry.pdf



