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	Stop Work Notice
Dear      :
This is to notify you that effective      , the Department of Social and Health Services (DSHS) or the Area Agency on Aging (AAA) is:
[bookmark: Check1]|_|	Denying your request for an Individual Provider Client Service Contract.
|_|	Denying or terminating payment to you as an Individual Provider.
|_|	Taking steps to terminate your Individual Provider Client Service Contract.
You are not permitted to work as an Individual Provider and DSHS will not pay you for any hours worked on or after       .  You may not work for DSHS payment again until you are authorized to do so by DSHS or the AAA. 
The DSHS client(s) you work for will be notified that DSHS will not pay for your services on or after       and that he/she will need to find another provider. 
The reason(s) you cannot work:
|_|	You have a disqualifying background check result.
|_|	The Department determined you are not qualified to work with a client based on a character, competence, and suitability determination.
|_|	Your background check is nearing or past the two-year re-check timeframe.
[bookmark: Check2]|_|	Your contract is expiring / expired.
[bookmark: Check3]|_|	You received an Additional Information Needed letter from BCCU and you have not resolved the issue.
[bookmark: Check4]|_|	You were provisionally hired for 120 days and the Department has not received the results of an FBI fingerprint check.
[bookmark: Check5]|_|	You have a Medicaid Fraud Referral.
|_|	Other:       


	You do not have the right to an administration hearing to contest this decision.  If you have questions, please contact:
     
Sincerely,
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