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In order to reduce background noise, please
mute your phones
* *6 to mute

Thank you!!!



NOTICE TO ALL PROVIDERS !

The fingerprinting of all Applicants and Employees is now
completed using the Fingerprinting Form created in the BCC. The
use of the old form, “Criminal History Record Request Form” has
been discontinued! SBI will not fingerprint any applicant who
has the old form. You must process the applicant/employee in
the BCC and print the fingerprint form for the
applicant/employee to take with them for fingerprinting. You
should destroy all old fingerprinting forms.




Today’s content includes...

|AS Registration

Adding new users

Missing SBI#'s

GFE Fingerprinting details and deadlines for completion
Consent Form checkbox for Existing Employees

Update on LabCorp

Getting the Eligible or Non-Eligible letters and CBC results
Errors in Name, SSN, and DOB

Employees disqualified prior to the BCC

10 Review of Categories and Positions
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Is required of all users of the BCC
Explicitly follow the instructions you received-(if you have not received the
instructions contact the BCC Helpdesk)

* Background Check Center-PROD

* Corporate User

e Profile- select Other

* Your information (name, email address, company name, phone, fax)

e Verify your information
If you register properly you get an acknowledgement email from IAS
After DLTCRP approval, you will receive a secure email with your username and
initial password.
Create your own password following the IAS rules
Same username and password used in the BCC
Using “Forgot my Password” feature. Some people have had problems and we
recommend going to the IAS Website and selecting the Forgot my Password link
and follow the instructions.  https://ias.dhss.delaware.gov



https://ias.dhss.delaware.gov/
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€& External User Request - Windows Internet Explarer - . D Tl . O
% - |ﬁ, https://ias.dhss.delaware.gov/External/AddRequest.aspx

File Edit View Favorites Tools Help

<7 Favorites | s @] Web Slice Gallery =

€ External User Request

Integrated Authorization System

ovided by Delaware Health & Soc T

New External User Authorization Request

Welcome to the authorization request process. Please provide information for all items below and click Mext to beqgin the request process.

-
. ’
- —

e

Request Info

Operations -

P Item Requesting: | Background Check Center - Prod |E|

Homepage

Role Requesting: | proyider - Corporate Level |z|

Need Help? Requester Email Address:  jkmd2@gmail.com
Contact the DHSS
HE:-IPDEER = Requester Confirm Email Address: jkm*iZ@ngil.cl:ln"

at (302) 255-9150

¢ " Enterthe code shown:

System: |45 - g ._+ S, L *,""

Production : 4 RA ¥ 7 ARAXT
Database: PROD i e - L

Version: 01/08/2013 - ) -
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Adding new users to the BCC

* NOTE: All users must be IAS registered before they can be activated
* The initial Corporate User completes this function

* Select Manage Users Tab

e Select Add New User

e Complete the new user profile

* Assign access levels

* Click submit
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@ - | @ https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/ManageUsers/EditProfile.aspxTnew=1

File Edit View Favorites Tools Help
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@ Manage Users - Edit User Profile

Background Check Center

L E 3 I .
i : Provided by Delaware Health & Social Services
[ -~ F ™l ﬂ -

Welcome, jerry.p.spilecki (jspilecki@verizon.net - Change) | Profile Settings | Help | User Manual Log Out

A

Home » Provider » Manage Users » Edit User Profile

Dashboard | Enter Mew Application | Enter Existing Employee || Search Applications || Manage Users | Account Settings || Reports || Resources

Add New User Profile * Required Fields

Enter Mew User information to give them access to your facility. (Add Existing User)

Al Users || Add New User

Mew User Profile

First Name: * |Wi|bn |
Last Name: * Mickerson

Phone: | (302) 987-5432 |
E-mail: * | wilbo1@amail.net |

Access Level:” O Administrator

O Drug Test
@ Human Resources

2 Quick Check
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SBI# and most recent fingerprint date are necessary to complete the criminal
background check process

Also necessary for the BCC to determine if fingerprinting is needed (w/in 3
yrs.) or they were fingerprinted for an entity other than long term care.

Seen in all applicants who were processed using the old method after Go-Live
Causes applicant/employee to get “stuck” in Pending status

Resolved by Provider contacting DLTCRP staff, who find and update the
information

DLTCRP staff changes status to FORMS

Provider clicks on PRINT FORMS — go to Forms page

Look for message indicating the applicant has fingerprints on file and within 3
years.

Click CLOSE

Go to CHECK STATUS, view results, continue with hiring process to make
decision



Entering of Employee who needs SBI research done on their SBI number by DLTCRP staff

Upper Portion of Verify Employee Information Screen (after basic employee information has been entered and “Next” button clicked)

e [ [ o) i
@u - |° https:/backgroundcheckcenter-test.dhss. delaware.gov /Provider /Applications VerifyApplication.aspx?1d =3928ns =4f628 1a3d 10 1ff418 70863504269 4fdct. ~ g | @ | 4f| X | | Bing P -

| File Edit View Favorites Tools Help

| {‘7 Favorites ‘ j:;, £ | web slice Gallery = @ | setupWorkspace.jsp
|
OVem’y Applicant Information @ ~ =

Background Check Center

Provided by Delaware Health & Social Services

Welcome, jerry.p.spilecki (jspilecki@verizon.net - Change) | Profile Settings | Help | User Manual Log Out

Home » Provider » Verify Applicant Information

Dashboard H Enter New Application H Enter Existing Employee H Search Applications H Manage Users H Account Settings H Reports H Resources ‘

Verify Employee Information

Make sure all information is accurate. Use the "Back” button to make any changes.

|Done - - @ Internet | Protected Mode: OFF v B -
Lower Portion of Verify Employee Information Screen
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| File Edit WView Favorites Tools Help
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I © verify Applicant Information
Weight: 130 Ibs )
Eye Color: Hazel
Hair Color: Black

This applicant is being entered as an existing employee. We need sometime to verify information regarding this applicant. If you have questions please contact the
State Investigator.

i
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@ Internet | Protected Mode: OFF 3 v H1mw -




Top of Applicant Profile screen that will display when Existing Employee’s Application is accessed again after waiting at least one business day.
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File Edit ¥iew Favorites Tools Help
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© applicant Profile

Background Check Center

Provided by Delaware Health & Social Servi

Welcome, jerry.p.spilecki (jspilecki@verizon.net - Change) | Profile Settings | Help | User Manual Log Qut

Home » Provider » Applicant Profile

Dashboard H Enter New Application H Enter Existing Employee H Search Applications || Manage Users H Account Settings H Reports H Resources ‘

Applicant Profile i

€& Internet | Protected Mode: OFF fh v H15% v

Bottom of Applicant Profile screen that will display when Existing Employee’s Application is accessed again after waiting at least one business day.
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.QADDI\GnthﬁIE %~ B ~ &) # v Page~ Safety- Toos- @+
Checks i
Registry Name Do you want to stop the hiring Date Updated
process?
Office of Inspector General Pending 05/21/2013
Certified Nurse Aide Registry Pending 05/21/2013
Public Sex Offender Registry Pending 05/21/2013
Adult Abuse Registry Pending 05/21/2013
Service Letters
Employer Name Date Requested Date Completed Do you want to stop the hiring Date Updated
process?
This applicant has no service letter.
Final Determination
Decision: Pending Decision Date: 05/21/2013
Status: Verification Status Date: 05/21/2013
[ Back | [ Verify nformation |
@ Intemet | Protected Mode: OFf Gy Risw v

Note: No mention of time needed for DLTCRP to verify information.
However, after clicking on the “Verify Information” button, then the “Verify Employee Information” screen re-appears. If DLTCRP has not yet

verified the information, then the notice about time needed will again be visible at the bottom of that screen.
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HOVerify Applicant Information |7| Ei v B v dm v Page- Safety- Tooks- (@~
Weight: 130 Ibs A
Eye Color: Hazel
Hair Color: Black

This applicant is being entered as an existing employee. We need sometime to verify information regarding this applicant. If you have questions please contact the
State Investigator.

I
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After DLTCRP has verified SBl information and updated it on the Applicant, the “wait” notice will no longer appear.
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Place of Birth: United States
Height: 5 feet 8 inches
Weight: 130 Ibs
Eye Color: Hazel
Hair Color: Black
[ Back | [Print | [Next ] i
‘ \

€& Internet | Protected Mode: OFf v B15% v
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GFE Fingerprinting

*  When you enter the SSN and DOB into the BCC and click NEXT:

* |fthe Name appears they are in the system and do not need to be
fingerprinted-as in an Existing employee.

* |f no name is appears, the individual is not recognized in the system
and will need to be fingerprinted.

* |f the individual claims that they have been fingerprinted, obtain
documentation if possible and contact DLTCRP. It will be treated as a
missing SBI#.

 120-day deadline for all GFE’s to be Fingerprinted

* Group 1- First group, Go-Live 3/21 — Deadline = 7/9/13
* Group 1- Remaining, Go-Live 4/5 — Deadline = 8/3/13
* Group 2- Go-Live 4/1 — Deadline = 7/30/13

 Group 3 — Go-Live 4/15 — Deadline = 8/13/13



Entering of Grandfathered Employee who has been fingerprinted previously through DLTCRP
For Grandfathered employees fingerprinted previously through DLTCRP AND linked through the BCC to an SBI number, a notice is displayed
providing the option to print a Fingerprint Request Form, but with a note that “This applicant already has fingerprints on file. There is no need for

him/her to be fingerprinted again.”

@ — -— e = [ 5 [

@ u - |® https://backgroundcheckcenter-test. dhss. delaware. gov Provider (ApplicationsForms. aspx?Id=3918ns=33968920bd62b 1f 18 70e863504269f4f 789280931 ~ % | 3 | "'f| A | | Bing o -

File Edit View Favorites Tools Help

s Favorites | 95 @] Web Slice Gallery » & setupWorkspace jsp
far - v [ m=y v Page~ Safety~ Tools~ (@

| @Appliaﬁnn Forms
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You have saved this employee’s information. You must now request the fingerprint based check.

Fingerprint Request Form

Download Fingerprint Request Form (PDE) |

This applicant already has fingerprints on file. There is no need for
him/her to be fingerprinted again. Check the box below if you would
still like him/her to be fingerprinted.

[" 1 want this applicant to be fingerprinted.

Click on the PDF and print the Fingerprint Request Form for the
applicant to take to the fingerprint center.

Fingerprint is not required for Grandfathered Employee

m

Print the form above and give it to the applicant to be completed. Instruct the applicant to complete the fingerprinting form and bring it to the SBI |
fingerprinting center.

[ Back | [ Close |
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& Internet | Protected Mode: OFf 43 v H1w% v
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Done

Clicking the Close button from this screen will move the Grandfathered Employee to a “Pending Results” status.




From the Dashboard screen, on the “Pending Results” tab, a Grandfathered Employee who has their SBI number properly linked in the BCC, can
then be “Hired” (registered for RapBack and placed on the “Master List”) by clicking the “Check Status” link in the “Next Step” column...

@ e —— =

@\)v [ @ hips:/fpackgroundchecicenter-test.dhss. delanare. goviProvider Dashboard /Defauit. aspx7Tab=Pendng %20Results - &[] %[ x][Esna Rl

Fle Edt View Favorites Tools Help J
¢ Favorites | 55 &) Web Slice Gallery ~ ] setupWorkspace. jsp

© Dashboard B - < [ e v Page~ Safety - Toos- @+

Background Check Center

Provided by Delaware Health & Social Services

Welcome, jerry.p.spilecki (jspilecki@verizon.net - Change) | Profile Settings | Help | User Manual Log Qut

m

Home » Provider » Dashboard

Dashboard H Enter New Application ” Enter Existing Employee H Search Applications ” Manage Users H Account Settings H Reports H Resources ‘

[-] Notifications (0) View All Notifications

In Progress: 4 | Pending Results: 5 | Pending Hiring: 0 | Others:2 | More

In Progress || Pending Results || Pending Hiring H Service Letter Requests H Notifications H Summary |

First Name 4 | Last Name 4 | Facility Name 4 | Date Created 4+  Status 4+  Next Step -

@ Intemet | Protected Mode: OFf v Bisn v

and selecting “I intend to hire this applicant”, then clicking the “Make Decision” button.
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@\J - |0 hittps: /fbackgroundcheckeenter -test. dhss. delaware. gov/Provider [Applications /ApplicationSummary. aspx?Id =35 18ns =43 15c26 13202 3c5870e86 3504269F4 » ) ‘ i) ‘ ‘1»| x H Bing 2 -

Fle Edit Wiew Favorites Tools Help |

i Favorites | 7 @] Web Sice Gallery + 2] setupWorkspace.jsp

© Application Summary i - v [ B v Page~ Safety- Toos- @<

[-] Employability Checks

Decision Pending

Based on the checks above, please select your decision below.

2 lam withdrawing this applicant from the hiring process.

@ |intend to hire this applicant

m

> lintend not to hire this applicant.

2 The applicant withdrew from the hiring process.

[ Close | [ Make Decision

@ Intemet | Protected Mode: OFf v Bisn v




For Grandfathered Employees who are not properly linked to an SBI number in the BCC, clicking the “Check Status” link in the “Next Step” column
on the “Pending Results” tab of the Dashboard screen, will show an Application Summary with an “Awaiting Results” message. There will not be a choice
shown for “l intend to hire this applicant”. The fingerprinting confirmation needs to first come through electronically from SBI (after employer has printed

a fingerprinting form and employee has been fingerprinted at SBI). CLICK CLOSE

@ —— — - — =
@\__)- [ @ hetps:/backgroundcheckcenter-test.chss.delaware. gov/Pravider Applications/ApplicationSummary. aspx?Td =3908ns=8bSbe273d0 1e0a 13670e863504269F + & | [ #2 [ x | (5] 5ing Rl
File Edit Wew Favorites Tools Help |
¢ Favorites | 54 @] Web Slice Gallery ~ €] setupWorkspace.jsp
| €@ application Summary (IR v [ e v Page~ Safety - Tooks- (@~ »‘
[-] Employability Checks (Awaiting Results)
Fingerprint(s) 1
H
Date Fingerprint Request Form Printed 05/16/2013 Reprint the Fingerprint Request Form
There is no fingerprint result(s) for this applicant.
Decision Pending
Not all checks are completed. |
.
Based on the checks above, please select your decision below.
2 lam withdrawing this applicant from the hiring process. =
2 lintend not to hire this applicant
' The applicant withdrew from the hiring process.
Close | [ Make Decision
Need Help? Contact the DHSS HelpDesk at (302) 255-3150 sitemap | aboutthis site | contactus | translate | delaware.gov
System: Background Check Center - Prod Database: Dbcc  Version: 03/22/2013 Date: 03/22/2013 i
@ Intemet | Protected Mode: OFf v Bisn v




A Grandfathered employee without an SBI number properly linked in the BCC (either because they have not been fingerprinted through DLTCRP,
or because the number was not able to be matched with a prior DLTCRP CBC record) comes up with a screen for printing a Fingerprint Request Form.
@ — — - e ==l g’
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@'\J‘- [ @ https: backgroundcheckeenter-test. dhss. delaware. gov Provider/Appliations Forms. aspx71d=3948ns = 77028 1096 73ba 588 es63504269rEcafsaaede) ~ &y | 1] 44 | | [2] aina R
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You have saved this employee’s information. You must now request the fingerprint based check

Fingerprint Request Form I

Download Fingerprint Request Form (PDE) |

Click onthe PDF and print the Fingerprint Request Form for the
applicant to take to the fingerprint center

I

Print the form above and give it to the applicant to be completed. Instruct the applicant to complete the fingerprinting form and bring it to the SBI
fingerprinting center.

€ Intemet | Protected Mode: Off

But if DLTCRP can link the BCC to an existing SBI number, then after the linking, the screen will display the
“optional fingerprinting” screen on the next access.
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You have saved this employee's information. You must now request the fingerprint based check
Fingerprint Request Form

Download Fingerprint Request Form (PDE)

This applicant already has fingerprints on file. There is no need for |

him/her to be fingerprinted again. Check the box below if you would I
still like him/her to be fingerprinted.

I 1 want this applicant to be fingerprinted

Click on the PDF and print the Fingerprint Request Form for the
applicant to take to the fingerprint center.

Fingerprint is not required for Grandfathered Employee i

Print the form above and give it to the applicant to be completed. Instruct the applicant to complete the fingerprinting form and bring it to the SBI I
fingerprinting center.

.

pone @ Internet | Protected Mode: OFF
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m - |° https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/Applications/ViewProfile.aspxTld=388 & ReturnUrl= %:2fProvider?e2fApplications %62fSearch.aspx &

File Edit View Favorites Tools Help
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[o Applicant Profile ] ]
Dashboard | Enter Mew Application | Enter Existing Employee || Search Applications | Manage Users || Account Settings || Reports || Resources
Applicant Profile
|m&3-33p | LAZWREMCE GLOVER | 08/17/1962 | }{4-3(-8800 | GRAMDFATHERED EMFLOYEE | HIRED | COMMUMITY MURSES OF DELAWARE [+] MOTES (D) |

Basic Information Print
Hame: Lazwrence Earl Glover Type: Grandfathered Employee
[ZAAA3IBEP) )
Status: Hired
Facility Name; Community Murses of Delaware .
Date Entered: 05142013
Personal Information
Alias{es): Address:; 423 Homestead Road, Apt. A
X Wilmington, DE 19805
Date of Birth: 06171862
i i County: Sussex
Social Security #: Ho =X -6E00
Phone: (302) 543-5902
Gender: Male
E-mail:
Race: Black
Driver's License or State 1D
License #: State Issued: Delaware
Position
Position: Food and Dietary Services - Food Service Aide
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Consent Form Checkbox

e Written consent is required of all persons in the BCC.
* Existing employees have given prior consent but... not for the Rap back
and for Service Letters. These are new in the BCC regulations.
New employees must give written consent for all four areas (4 signatures)
e Criminal background including Rap back
* Drug testing
* Child Protection Registry
* Service Letters
GFE’s give consent to be fingerprinted to obtain an SBI# - no CBC — but will
be included going forward in the Rap back.
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@ - | @ https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/Applications/Applicantinformation.aspxTticket=aae0025ff838 cb09952f1 25531 53484038787 2af4 21 (

File Edit View Favorites Tools Help
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@ DHSS - Background Check Center

Background Check Center
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Provided by Delaware Health & Social Services

Home » Provider » Applicant Information

Welcome, jerry.p.spilecki (jspilecki@verizon.net - Change)

Profile Settings | Help | User Manual Log Out

A

Dashboard | Enter New Application | Enter Existing Employee || Search Applications || Manage Users

Account Settings

Reports

Resources

Enter Applicant Information

Enter the applicant’s information. Click "Mext"” to complete the application.

* Required Fields

| | 02141982 | 122-33-4444 | NEW EMPLOYEE | DATA ENTRY | COMMUNITY MURSES OF DELAWARE

Consent

I | have obtained written consent from the applicant. * (Consent Form)

Name
First Hame: * Martha
Middle Name: |‘.,.f;;|nde||a |
Last Name: * | Reaves |
Suffix: | No Suffix =]

Add an Alias

.ﬁ.i‘li‘lrﬂEE
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e Current problem of Providers not receiving drug test results in the BCC is
being resolved but in the meantime enter the drug test results in the BCC
at the Employability Checks section as you would for a Non-LabCorp lab .

e All Providers using LabCorp and wishing to receive results electronically
need to contact LabCorp and register their accounts as being BCC
participants. DLTCRP will provide instructions via email on how to do this.

* Paperwork —The BCC Form contains the BCC Application ID that is
essential in processing the results electronically. The LabCorp form is the
chain-of-custody form.
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File Edit View Favorites Tools Help
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[o Applicant Profile l ]
Office of Inspector General i [o] 0212612013
Cerified Murse Aide Registry Mo 0212662013
Public Sex Offender Reqgistry Mo 0212602013
Adult Abuse Reaqistry Mo 021262013

Service Letters

Employer Hame Date Requested Date Completed Do you want to stop the hiring Date Updated
process?

This applicant has no service |etter.

Employability Checks

Child Protection Registry

Request Form Date Requested Date Collected
Mo forms required 0212612013
Drug Test
Request Form Date Requested Date Collected
POFE 212612013 202712013
Letter Date Received Do you want to stop the hiring process? Date Updated
Drug Test Result 0212712013 Pending
Fingerprints
Request Form Date Requested Date Collected

FDE 0212612013 03042013




& Applicant Profile - Windows Internet Elnrer — v

w - | @ https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/Applications/ViewProfile.aspx?ld=371 &ReturnUrl= %e2fProviderfe2fApplications %a2f5earch.aspx

File Edit View Favorites Tools Help

<7 Favorites | s @] Web Slice Galler
@ https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/Tools/DrugTestResult.aspx?ld=371 - Windows Internet Explorer

|0 Applicant Profile
= | 0 https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/Tools/DrugTestResult.aspxTld=371

Office of Inspector General
Cerified Murse Aide Regié
Public Sex DﬁenderRegisf
Adult Abuse Reaqistry .

Service Letters

Employer Hame

’
File Download [

Do you want to open or save this file?

This applicant has no senv

Employability Checks

@ Mame: drugtestresult_1.pdf
Child Protection Registry ke Type: Adobe Acrobat Document, 48.5KB
From: backgroundcheckcenter-test.dhss.delaware.gov

Request Form
Mo forms required [ Cpen ][ Save ][ Cancel ]

Drug Test

Request Form
POFE

harm your computer. f you do not trust the sounce, do not open or
save this file. What s the risk?

|@ While files from the Intemet can be useful, some files can potentialhy

Letter

Drug Test Resulf

Fingerprints

Request Form
FDFE
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I'._: drugtestresult_1[1].pdf - Adobe Reader

File Edit View Docurmnent Tools Window Help

=0 gé]v \gj 1 /1 il [ Find . & @ 143% -

State of Delaware

Division of Long Term Care °

. : Background Check Center °
Residents Protection

DRUG TEST RESULT FORM

Applicant Employer

ID: 2AAA3TIN Name: Community Nurses

Name: william Brown Address: P.O. Box 182

Address: 99 main st Georgetown. DE 1
dover. DE 19800 Contact:  Joe Schmoe

Speciment ID: 05799680530 Phone: (302) 227-Z
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w - |° https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/Applications/ApplicationSummary.aspxfld=371 8&ins=3e60802e37f340f3 dI088 1 cff61 56880 1 2 cdf
File Edit View Favorites Tools Help

<7 Favorites | s @] Web Slice Gallery =

|° Application Summary | |

Review Service Letter(s)

This applicant has no service letters.

[] Employability Checks (Awaiting Results)

Child Protection Registry

I
L ]
Date Requested Q212612013
There is no Child Protection Registry result for this applicant.

Drug Test
Date Drug Test Request Form Printed 022612013 Reprint the Drug Test Request Form
Letter Date Received Do you want to stop the hiring process? Date Updated Update
Dirug Test Result Q202712013 Mo 06/03/2013 Edit
Fingerprint(s) !
Date Fingerprint Request Form Printed 022612013 Reprint the Fingerprint Reguest Form Wiew State Criminal History Report

There is no fingerprint result(s) for this applicant.
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For security reasons, Providers cannot edit name data after verifying and
registering the applicant/employee. DLTCRP will correct name data already
entered and verified.

Use care when inputting.

Always ask for aliases (Maiden name is an alias) Add by clicking ADD ALIAS
Add suffixes (Jr., Sr., Il, etc.) by using the drop down box after last name
The BCC does not accept apostrophes (‘), numbers, or any other special
characters but does allow spaces and the hyphen (-).

If you receive a message after entering the DOB and SSN that they do not
match, contact the BCC Helpline to get that resolved.

As you have probably found, if any of the above errors exist, the BCC will
not allow you to proceed so they must be corrected before you can.
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Background Check Center

Provided by Delaware Health & Social Services

A

Welcome, jerry.p.spilecki (jspilecki@verizon.net - Change) | Profile Settings | Help | User Manual Log Out

Home » Provider » Applicant Information

Dashboard | Enmter New Application | Enter Existing Employee || Search Applications || Manage Users || Account Settings | Reports || Resources

Enter Applicant Information * Required Fields

Enter the applicant’s information. Click "Mext"” to complete the application.

| | 01/011972 | 989-82-3889 | NEW EMPLOYEE | DATA ENTRY | COMMUNITY NURSES OF DELAWARE

Consent

I | have obtained written consent from the applicant. * (Consent Form)

Name
First Hame: * Obi'One format.firstmame
Middle Name: | |
Last NHame: * | Kino-bee2nd | format.lastname
Suffix: | No Suffix =]

Add an Alias

.ﬁ.i‘li‘lrﬂEE
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ﬁi DHSS - Background Check Center

Background Check Center

Provided by Delaware Health & Social Services

Home » Provider » Applicant Information

Welcome, jerry.p.spilecki (jspilecki@verizon.net - Change) | Profile Settings | Help | User Manual Log Out

A

Dashboard | Enter New Application | Enter Existing Employee || Search Applications || Manage Users

Account Settings

Reports

Resources

Enter Applicant Information

Enter the applicant’s information. Click "Mext"” to complete the application.

* Required Fields

| | 01/011972 | 989-82-3889 | NEW EMPLOYEE | DATA ENTRY | COMMUNITY NURSES OF DELAWARE

Consent

I | have obtained written consent from the applicant. * (Consent Form)

Name
First Hame: * ObiOne
Middle Name: | |
Last Hame: * | Kino-bee |
Suffix:

Add an Alias

.ﬁ.i‘li‘lrﬂEE
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Employees who were disqualified from service prior to the BCC

Because of the recent EEOC Guidance, DLTCRP will no longer uphold prior
disqualifications unless the applicant has been convicted of abuse, neglect,
exploitation or mistreatment of a resident in a facility or of a vulnerable
person in the community. Should a Provider receive notice in the BCC that an
applicant is listed as “Currently Disqualified,” the Provider should call DLTCRP
and ask for the assigned Investigator. Depending on the information in the
criminal record, the applicant may need to be re-fingerprinted.
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Select the Category first

Each Category has a corresponding list of Positions

For students, select “any other direct access employee”
On the next slides you will see some examples of Category menus and the
corresponding Position menus.
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»
° DHSS - Background Check Center @ - > [ @ v Page~ Safety~ Tools~v @v
¥ Thave obtained written consent from the applicant. * (Consent Form) ~
Name
First Name: * | Benny |
Middle Name: | Parker |
Last Name: * | Benjamin |
Suffix: | I El
Add an Alias
Address
Address 1. |456 Motown Lane |
Address 2: | Apt 3 |
City:* | Claymont | [
State:* | Delaware El
Zip Code:* [ 19806 |
County:” [New Castle v
Phone: * | 302) 987-6543 |
E-mail: | bennyB@jams.net | W
Position
Category.* Selecta Category
” Select a Category
Position: * Executive, Administrative, Managerial
Food and Dietary Senices
Housekeeping and Engineer Senvices
Professional License(s|Laboratory and Radiology Services
Professional / Licensed Health Care
Technical, Unlicensed Health Care
Any other direct access employee
R

€ Internet | Protected Mode: Off fy v HO5% v




60155 - secgeund RN CTET IR TS T e e —Lg_u

w v |@ https://backgroundcheckcenter-test.dhss.delaware.gov/Provider/Applications/Applicantinformation.aspxticket=4af6ef2bal d34b2a8 ch33e9b47 deddf 904 £30845e5cdccfid ﬂ | |‘f| X | | Bing

File Edit View Favorites Tools Help
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[ — ¥»
|@ DHSS - Background Check Center | | IR v [ v Pagev Safetyr Toolsv @~
Phone: * | (302) 987-6543 |
E-mail: | bennyB@jams net |
Position
Category:* |Pr0fessi0na| ! Licensed Health Care El
Position: * Select a Position | »| Position is required
Select a Position
Dentist

Professional License(s|Dietitian

T |Licensed Practical / Licensed Vocational N
Medical Director

Nurse Practitioner

Photo ID Information Occupational / Vocational Therapist

Pharmacist
o Physical Therapist
%
Driver's License:* o cician (Medical, Psychiatric) L)
Physician Assistant
State Issued:* Padiatrist
Registered Nurse
Gender: * Social Worker 1
Speech/Language Pathologist
Race: * Other
Place of Birth:* |United States v
Height: * |5 feet [] |setectinches [=]
Eye Color: * |Se|ect Eye Color El 3
Hair Color: * |Se|ectHairCoIor El
Meed Help? Contact the DHSS HelpDesk at (302) 255-2150 site map | aboutthis site | contactus | translate | delaware.gov

System: Badkground Chedk Center - Prod  Databese: Dbec  Version: 03/22/2013  Date: 03/22/2013 -

1

€ Internet | Protected Mode: Off da v HO% v
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|° DHSS - Background Check Center |_|

I Thave obtained written consent from the applicant. * (Consent Form)
Name
First Name: * Martha
Middle Hame: |‘u'andella |
Last Hame: * | Reayves |
Suffix: | Mo Suffix El
Add an Alias
Address
Address 1:* | 100 Motown Ave |
Address 2: | |
City: * Detroit
State: * | Delaware EI
Zip Code: * | 19542 |
County: * |New Castle El
Phone: * (302) 634-5789
E-mail: | dancininthestreets@agmail.net |
Position
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|° DHSS - Background Check Center |_|

¥ Thave obtained written consent from the applicant. * (Consent Form)
Name
First Name: * Martha
Middle Name: |‘u'andella |
Last Name: * | Reeves |
Suffix: |Nn Suffix El
Add an Alias
Address
Address 1:* | 100 Motown Ave |
Address 2: | |
City: * Detroit
State: * Feeding Assistant
Medication Aide / Technician
fip Code: * Mental Health Counselor
Murse Aide
County: * Murse Aide in Training
Occupational fVocational Therapy Aide
Phone: * COeccupational fVocational Therapy Assistan
Orderly, attendant
- Other Activities Staff
E-mail: Other Social Senvices Staff
Personal Care Worker
. Physical Therapy Aide
Position FPhysical Therapy Assistant
EPeurkhiatrie Tackhmicli=m
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THANK YOU'!
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