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Discussion/interpretation:
Effective immediately and until further notice, in an effort to support social distancing
and limit contact with our most vulnerable populations due to COVID-19, Type A,
AAA OPI Case Managers and Managers/Supervisors may now allow the following
for required OPI forms:
e OPI staff may sign any required form with an electronic signature.
e OPI staff may accept a consumer’s signature via email, text, or over the
phone.
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If the consumer signs the form via email, text, or over the phone, complete the
following for audit purposes:

* Document “Signature accepted by email/text/phone on MM/DD/YYYY” on the
signature line on the form.

* Document the accepted signature in Oregon ACCESS.

Important: We currently lack the necessary technology to gather a true telephonic
signature, all forms that are signed via email/text/telephone per the instructions
above must eventually be signed with a “wet” signature. This can be done at the
next annual review.

Implementation/transition instructions:

Training/communication plan:

Local/branch action required: Review this policy update with OPI staff who need to
obtain signatures from consumers.

Central office action required: Provide technical assistance as needed.

Field/stakeholder review: [ ]Yes [X]No
If ves, reviewed by:

Filing instructions:

If you have any questions about this policy, contact:

Contact(s): Brandi Truitt, OPI Policy Analyst

Phone: Fax:

Email: OPI.policy@dhsoha.state.or.us
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