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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Residential Care Services
R19-045 – INFORMATION
June 21, 2019
	TO: 
	RCS Regional Administrators

RCS Field Managers

RCS Management Team

	FROM:
	Candace Goehring, Director 
Residential Care Services

	SUBJECT: 
	PROVIDER SIGNATURES ON THE CARE SERVICE SUMMARY

	Purpose:
	To inform staff of a new HCS/AAA signature process and Dear Provider Letter to AFH, ALF and ESF providers. 

	Background:
	Recently, Home and Community Services (HCS) received a finding from the State Auditor’s Office regarding compliance with 42 CFR 441.540(b)(9), which requires all person centered service plans to “be finalized and agreed to in writing by the individual and signed by all individuals and providers responsible for its implementation.” 

	What’s new, changed, or

Clarified:
	HCS and Area Agency on Aging (AAA) Social Services Specialists and Case Managers will be following a new process to obtain signatures on completed plans of care for residents whose payment source is Medicaid. This new process is detailed in the attached HCS Management Bulletin.

	ACTION:
	RCS Staff will:

· Be aware of the new HCS/AAA process and direct any provider questions to the contact below. 

	Related 
REFERENCES:
	N/A

	ATTACHMENTS:   
	1. HCS MB H19-029
2. Dear AFH Provider - AFH #2019-009
3. Deaf ALF Administrator - ALF #2019-010
4. Dear ESF Provider - ALTSA: ESF #2019-004
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	CONTACTS:
	For questions regarding this process, please contact Natalie Lehl, HCS Residential Program Manager at (360) 725-2370
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STATE OF WASHINGTON 


DEPARTMENT OF SOCIAL AND HEALTH SERVICES 


Aging and Long-Term Support Administration 


PO Box 45600, Olympia, Washington 98504-5600 


June 21, 2019 


  


ALTSA: ESF #2019-004 
PROVIDER SIGNATURES ON THE CARE SERVICE SUMMARY 


Dear Enhanced Services Facility Provider:  


Recently, Home and Community Services (HCS) received a finding from the State 


Auditor’s Office regarding compliance with 42 CFR 441.540(b)(9), which requires all 


person centered service plans to “be finalized and agreed to in writing by the individual 


and signed by all individuals and providers responsible for its implementation.”  


The purpose of this letter is to advise you of this federal requirement and a change in 


ALTSA practice to meet these requirements.  For residents whose payment source is 


Medicaid, the case manager will be requesting a signature from the enhanced services 


facility provider on the resident’s completed CARE Service Summary. When requested 


by the case manager, please have an appropriate representative from the facility sign 


the service summary and promptly return the signed signature page to the case 


manager using a method that protects the client’s protected health information (e.g. 


secure email, fax, mail etc.).  Providers will need to determine who the appropriate 


facility representative will be to sign the service summary.   


If you have any questions regarding this process, please contact Natalie Lehl, HCS 


Residential Program Manager at (360) 725-2370 or Natalie.lehl@dshs.wa.gov.  If you 


have any questions about anything listed on the CARE Services Summary, please 


contact the resident’s case manager. 


       



mailto:Natalie.lehl@dshs.wa.gov
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STATE OF WASHINGTON 


DEPARTMENT OF SOCIAL AND HEALTH SERVICES 


Aging and Long-Term Support Administration 


PO Box 45600, Olympia, Washington 98504-5600 


June 21, 2019 


  


ALTSA: ALF #2019-010 
PROVIDER SIGNATURES ON THE CARE SERVICE SUMMARY 


 


Dear Assisted Living Facility Administrator:  


Recently, Home and Community Services (HCS) received a finding from the State 


Auditor’s Office regarding compliance with 42 CFR 441.540(b)(9), which requires all 


person centered service plans to “be finalized and agreed to in writing by the individual 


and signed by all individuals and providers responsible for its implementation.”  


The purpose of this letter is to advise you of this federal requirement and a change in 


ALTSA practice to meet these requirements.  For residents whose payment source is 


Medicaid, the case manager will be requesting a signature from the assisted living 


provider on the resident’s completed CARE Service Summary. When requested by the 


case manager, please have an appropriate representative from the facility sign the 


service summary and promptly return the signed signature page to the case manager 


using a method that protects the client’s protected health information (e.g. secure email, 


fax, mail etc.).  Providers will need to determine who the appropriate facility 


representative will be to sign the service summary.   


If you have any questions regarding this process, please contact Natalie Lehl, HCS 


Residential Program Manager at (360) 725-2370 or Natalie.lehl@dshs.wa.gov.  If you 


have any questions about anything listed on the CARE Services Summary, please 


contact the resident’s case manager. 
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STATE OF WASHINGTON 


DEPARTMENT OF SOCIAL AND HEALTH SERVICES 


Aging and Long-Term Support Administration 


PO Box 45600, Olympia, Washington 98504-5600 


June 21, 2019 
  


ALTSA: AFH #2019-009 
PROVIDER SIGNATURES ON THE CARE SERVICE SUMMARY 


 


Dear Adult Family Home Provider:  


 


Recently, Home and Community Services (HCS) received a finding from the State 


Auditor’s Office regarding compliance with 42 CFR 441.540(b)(9), which requires all 


person centered service plans to “be finalized and agreed to in writing by the individual 


and signed by all individuals and providers responsible for its implementation.”  


The purpose of this letter is to advise you of this federal requirement and a change in 


ALTSA practice to meet these requirements.  For residents whose payment source is 


Medicaid, the case manager will be requesting a signature from the adult family home 


provider on the resident’s completed CARE Service Summary. When requested by the 


case manager, please have an appropriate representative from the facility sign the 


service summary and promptly return the signed signature page to the case manager 


using a method that protects the client’s protected health information (e.g. secure email, 


fax, mail etc.).  Providers will need to determine who the appropriate facility 


representative will be to sign the service summary.   


If you have any questions regarding this process, please contact Natalie Lehl, HCS 


Residential Program Manager at (360) 725-2370 or Natalie.lehl@dshs.wa.gov.  If you 


have any questions about anything listed on the CARE Services Summary, please 


contact the resident’s case manager. 
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