Children’s Long-Term Support (CLTS) Waivers

July, 2005


CLTS Parental Fee – SAMPLE Health Savings Account Letter – 
Insert County Letterhead Here

DATE, 2005
Name

ADDRESS

ADDRESS

ADDRESS

Dear XX:
Your employee, (Name), requested that this agency provide information to you regarding the Children’s Long-Term Support Parental Fee system for your consideration as an allowable expense in your health savings account system.  I am pleased to provide this information detailing the nature of the services (Name)’s child (Child Name) is receiving.
(Name)’s child, (Child Name), is receiving Children’s Long-Term Support Services through the (Program Names).  Specifically, (Child Name) is receiving the following kinds of supports and services which relate specifically to the child’s individually assessed need under relevant state and/or federal regulations:
· (Insert Services Here)

The child’s parents are being assessed a Children’s Long-Term Support Parental Fee as a result of their child’s participation in above services.  (Name)’s current Children’s Long-Term Support Parental Fee is $XX annually, or $XX monthly.
I would be glad to respond to any additional questions you have on this topic.
Sincerely,

Name
County Agency Position
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