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Change in Provider Signature process

Per DHS guidance, Care Coordinators must now document the member’s choice to share support plan information with EW service providers and obtain the providers signature using the signature sheet within the MnCHOICES application. Due to this change, we are updating our process and removed from our website both of the ‘Service Provider Support Plan Cover and Summary Letters’ to collect provider signatures.  We have developed a new Provider Signature Cover Letter that should be used when sending the printed support plan information.

Per the policy, the Care Coordinator must discuss, with member or representative, the DHS & CMS requirement of sharing their Support Plan and service information with EW and CFSS/PCA providers (only if on EW).  EW and CFSS/PCA providers must sign to indicate their acknowledgement of the services and supports in the plan and their agreement to deliver them as outlined.

Members need to make informed decisions about the following:
· Which providers receive a copy of the plan
· Whether to share the entire plan with each provider, various sections of the plan, or only the sections that pertain to the services provided
· The applicable lead agency staff should discuss the value of sharing information from the support plan with providers to help them deliver services in a person-centered manner. However, the person may make an informed decision not to share the plan or portions of the plan with any given provider.	

No later than June 1st, Care Coordinators must implement these changes and document this requirement in the MnCHOICES application. We will be updating our guidelines and checklists with the following:

Option 1: Choosing to share the entire support plan:
· Go to the Support Plan and choose “Print”. 
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· ‘Select All’ is the default support plan print option. 
· Send support plan to the selected provider(s) using the new Provider Signature Cover letter.

Option 2: Choosing to share specific sections of the support plan with the provider(s):
· [bookmark: _Hlk198811011]CC must always choose the sections in Red.
· Then, check only the section(s) of the Support Plan member wishes to share with the provider.
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· Send support plan to the selected provider(s) using the new Provider Signature Cover letter.

Option 3: Choosing to share only service specific details with the provider
· [bookmark: _Hlk198811198]If the member chooses to share only service specific details with the provider, Care Coordinators should only print the following sections for the applicable provider(s):
· Person information
· How My Care Coordinator will Support Me
· Services that support me
· Signatures
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· Send support plan to the selected provider(s) using the new Provider Signature Cover Letter. 

	
Option 4: Member is choosing not to share any support plan information with some or all providers
[bookmark: _Hlk198811383]Electronic member signature:  If the Care Coordinator obtains an electronic signature from the member, CC’s should document on the Support Plan Signature Sheet which provider(s) member chose not to share under “Other information” here:
[image: ]
[bookmark: _Hlk198811468]Handwritten member signature: If the Care Coordinator obtains a handwritten signature utilizing the MnCHOICES Support Plan Signature Page, CC’s must document which provider(s) member chose not to share in this section here: 
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As always, the Care Coordinator must make a minimum of two attempts to obtain the applicable provider’s signature: 
· The first attempt must be within 30 days of the date the Support Plan was completed. Sending the first letter with printed support plan information/signature page is considered the first attempt.
· If no service provider signature received, a second attempt to obtain the service provider(s) signature must be done again within 60 days of the date the plan was completed. Document this follow-up attempt in your case notes.


When signature is obtained, Care Coordinators must revise the Support Plan and + Add Signature to the Signatures section as shown here:
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Support Plan Signature Sheet

Member chose not to share support plan information with any service providers.
OR
Member chose not to share support plan information with the following providers (list providers if member chose to share with some and not others):
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My signature
My signature and responses on this form indicate:
W | received the information mentioned above.

 Iknow about the choices | have.
W lagree to the delivery of services as developed with my case manager, care coordinator and/or certified assessor.

W The provider(s) listed in this plan can share a written report about my care needs with my case manager and/or certified assessor if|

give the provider(s) my permission.

MY SIGNATURE. owte

LEGAL REPRESENTATIVE' (OR OTHER PERSON'S)SIGNATURE, IF APPLICABLE oate

Member chose not to share support plan information with any service providers.

OR
Member chose not to share support plan information with the following providers (list providers if member

chose to share with some and not others):
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Add Signature

O By selecting, | affirm this signature has been verified

Provider's Name*
l PCASERVICESIN® X

© Method of obtaining signature from provider
Handwritten v X

Signature File

Choose File

© Date Signature Requested
01/08/2025 B X

Formatis MWDDYYYY
© Signature Obtained
Yes, Attached v X

Provider acknowl
Provider(s) signatures indicate the provider(s) who sign:
+ Have reviewed the plan.
+ Acknowledge the services and supports in the plan.
+ Agree to provide those services and supports as outlined.
+ Understand we can submit a written report to the case manager or certfied assessor about recommendations for the person's care
needs for future assessments. (NOTE: The provider should submit the report at least 60 days before the end of the person's current
service agreement so the information can be considered at the person's reassessment.)

© Date Signed Name
02/27/2025 ® X John Doe
Formatis MM/DD/YYYY 8100 Characters

© Method Of Sharing The Plan

Complete Support Plan

Summary letter

None
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