CalSAWS

California Statewide Automated Welfare System

Design Document

CA-208191

Changes to the Designation and Responsibilities
of the Medi-Cal Authorized Representative



. DOCUMENT APPROVALHISTORY

CalSAWS Prepared By | Connor O'Donnell

Reviewed By | Matt Lower

DATE DOCUMENT REVISION DESCRIPTION AUTHOR
VERSION

05/18/2021 1.0 Initial Draft Connor
O'Donnell




Table of Contents

OVEIVIEW ...ttt ettt e e e e e ettt e e e e e e e e s bt it eeeeaeeesaassaraaaaeaeeeeeaanssssaaaaaaeeeennnnsssseeens 5
1.1 CUITENT DESION e 5
| IS =T e [0S TSP 5
1.3 Overview of ReCOMMENAAHONS.....iiiiiiiiiiiiiieeee e e 5
1.4 ASSUMPTIONS oo 5
[=TelelaplaaloT gle o] 1Te] o USSR 6
2.1 Authorized Representative List ... 6
2 I T O Y=Y 4V N 6
2.1.2 Authorized Representative List MOCKUD ....coooiiiiiiieiieeeeeee e, 6
2.1.3 Description Of CRONGES .....uuviieiiiiiiiiiiiiiiiiviietiveieivavaaavassssaeeaaeaeaaaeaararaaa————————— 6
2.1.4 POQE LOCOTON Loutiiiiiiiiiiiiiiiiiiiiittetia ettt saaaaaaaaaaaassssssssssssassssssssssssssssssnnnes 6
2.1.5  SECUIMY URAOTES ittt e e eeeaeeeeaes 7
2.1.6  POQGE MOPPING .t tttitttitiiirataiueetiaeteeaseeeesrasssssseesaesasreaaara...———————————————————————————————. 7
2.1.7 Page Usage/Data Volume IMPACTS ......uuieeiiiiiiiiiiiiiiiiiiiiivieeeiveeereeereennasesnanns 7
2.2 Authorized Representatfive Detail........uueeeeiiiiiiiiiiieieeeeiieeeeeee e 8
2.2.1  OVEIVIEW ..ottt et e e ettt e e e e e e sttt et e e e e eesenssabbaaeeeeeeeeensssnseeees 8
2.2.2 Authorized Representative Detail MOCKUD ......cooovvvvviiieiieeiiiieeiieeeeeeeeeeeee, 8
2.2.3 Description Of CRONGES .......uviiiiiiiiiiiiiiiiiiiiviiiiiirieivaraeeareaaeraaraaaaaeaaraaaaa————————— 9
2.2.4 POQE LOCOTON L.uuiiiiiiiiiiiiiiiiiitiieiiitttttea et eaaaaaaaaaaaaasasssssssssssssssssssssssssssssnnnes 9
2.2.5 SECUIMY UPAOTES .ottt eeeeeeeaes 9
2.2.6  POQE MOPPING . .utttittttiaiiiiiiiitiiitieeitataesrasaresaaesaaeaseeara————————————————————————————————————. 9
2.2.7 Page Usage/Data Volume IMPACTS ......uvviiiiiiiiiiiiiiiiiiiiiivvieiiievvvevvvvvaavaeanaens 9
2.3 Authorized Representative Program Detail ... 10
2.3.1  OVEIVIEW ..ttt ettt e e e e e e ettt e e e e e e s e s aabbaaeeeeeeseennssssenees 10
2.3.2 Authorized Representative Program Detail MOCKUD ........uvvvevvvvvvviviiiiininns 10
2.3.3 Description Of CRONGES .....uvviiiiiiiiiiiiiiiiiiiiiieeeaee e aeaaaaaaaaaaaaaaeaaaaaaaaaaae 10
2.3.4 POQGE LOCATION .ettiiiieeie ettt ettt e e e e et e e e e e e e e eaaaaaaeeaaeeeennnnns 10
RGN N =Y U111 1V U o Yo [ ] (=Y 10
2.3.6 POGE MOPPING . uuttiiiieieeeiiciiiteee e e e e e e eeeitaeeeeeeeeeeesaaraaaeeeaaeeesssssssssaaeeaaeeesssnns 11
2.3.7 Page Usage/Data Volume IMPACTS ...eeeeeeececeeeeeeeeeeeeeeeeeeeee e 11
2.4 Contact Name DAt ChANGE c.coovviiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 11
24T OVEIVIEW ittt ettt ettt e ettt e e e ettt e e e ettt e e e e bt eeeessbteeeeennees 11



3

2.4.2 Description of Change

2.4.3 Estimated Number of Records Impacted
Requirements

3.1 Project Requirements



1 OVERVIEW

1.1 Current Design

The Authorized Representative Detail page captures information regarding the
assigned Authorized Representative and/or Additional Correspondent.

1.2 Requests

Applicants and beneficiaries for insurance affordability programs have increased
options for choosing roles and responsibilities of the individual or organization they
designate as their authorized representative. Counties must accept and use the
information completed by the applicant or beneficiary to designate an
authorized representative listed on the existing paper Single Streamlined
Application (SSApp), on-line SSApp, Statewide Automated Welfare System (SAWS)
2 Plus, MC 306 form, or another form or written designation.

1.3 Overview of Recommendations

1. Add a tooltip to the Program Column of the Authorized Representative List
page when the value is ‘Medi-Cal’.

2. Add an ‘Additional Contact’ table to the Authorized Representative Detall
page.

3. Add an ‘Authority’ field to the Authorized Representative Program Detail page.

1.4 Assumptions
N/A



2 RECOMMENDATIONS

2.1 Authorized Representative List

2.1.1 Overview

The Authorized Representative List page provides links to the Authorized
Representative Detail page for all Authorized Representatives associated
to a given case. In order to make Authority information more readily
available when the Program is ‘Medi-Cal’, a hover tooltip will be added
to provide the Authority details.

2.1.2 Authorized Representative List Mockup

Authorized Representative List

%- Indicates required fields

Display
progra m: From: To:
| 2 I - S — |

Search Results Summary Results 1 - 2 of 2

| Name Type Program Begin Date End Date
- <~ ~ ~ S
O  BOWNE. JUNIE 26M Case Person CalFresh 04/13/2021
O  CHARLIE IN Resource Medi-Cal 04/13/2021
Authority
Remove Type: * Add
[ Remove Ful vp - [ Add ]

Figure 2.1.1 — Authorized Representative List Mockup

2.1.3 Description of Changes

1. Add a tooltip to the result in the Program column when the result is
‘Medi-Cal’.
a. The tooltip will display the value of the ‘Authority’ field from the
Authorized Representative Program Detail page.

2.1.4 Page Location

¢ Global: Case Info
e Local: Case Summary
¢ Task: Authorized Representative



2.1.5 Security Updates
N/A

2.1.6 Page Mapping
N/A

2.1.7 Page Usage/Data Volume Impacts
N/A



2.2 Auvuthorized Representative Detail

2.2.1 Overview

The Authorized Representative Detail page provides a variety of
information on a given Authorized Representative attached to a case. In
order to be able to store multiple contacts when in the context of a
Resource, a table containing the contact’'s name, phone number, phone
type, and email address will be added to replace the ‘Contact Name'’
field.

2.2.2 Authorized Representative Detail Mockup

Resource: Resource ID:
CHARLIE IN 901472081

Use Resource Address:

Address Information €3

Type Address Begin Date End Date

740 TUBMAN RD

Mailin
9 SANTA ANA, CA 92705-3818

15 TALL PINE ROAD

Physical
BELLFLOWER, CA 90706-7050

Contact Information
Resource Contact Information

E-mail Address:

Phone Number Phone Type

(914)854-8555 ext. Main

Additional Contact Phone )
Phone Number Email Address
Name Type
[0 John Smith (123)456-7890 ext. Main john.smith@gmail.com
0 Jane Smith {111)222-3333 ext. Main jane.smith@gmail.com
1 | | ext. | . . @D

Remove

Figure 2.1.1 - Authorized Representative Detail Mockup



223

224

225

2.2.6

2.2.7

Description of Changes

1. Remove the ‘Contact Name' field.
2. Change the header of the ‘Contact Information’ table to ‘Resource
Contact Information’ when in the context of a Resource.
3. Add a new table with the header ‘Contact Information’ when in the
context of a Resource
4. Move the ‘Resource Contact Information’ table inside the ‘Contact
Information’ table when in the context of a Resource
5. Add a new sub-table to the ‘Contact Information’ table below the
‘Resource Contact Information’ table when in the context of a
Resource. This table will be able to contain multiple contacts, with the
ability to add new ones via a button and ability to remove old ones via
a combination of checkboxes and a remove button. The table will
contain the following column headers.
a. Additional Contact Name — This field will store the name of the
contact. This field will have a max length of 60 characters.
b. Phone Number - This field will store the phone number of the
addifional contact
c. Ext. -This field will hold the extension of the phone number.
d. Phone Type - This field will hold the phone type of the additional
contact.
e. Email Address — This field will hold the email address of the
addifional contact.

Page Location

e Global: Case Info
e Local: Case Summary
o Task: Authorized Representative

Security Updates
N/A

Page Mapping
Update page mapping with new and updated fields.

Page Usage/Data Volume Impacts
N/A



2.3 Avuthorized Representative Program Detail

2.3.1 Overview

Update the Authorized Representative Program Detail page to include an
indicator showing whether the Medi-Cal Authority is ‘Full’ or ‘Limited’.

2.3.2 Authorized Representative Program Detail Mockup

Authorized Representative Program Detail

% - Indicates required fields

Name: Program:

CHARLIE IN Medi-Cal

Additional Correspondence Recipient: * LTC MC RE Packet Recipient: *
Yes Yes

Authority: %

Full

Begin Date: * End Date:

04/13/2021

Additional Information:

Last Updated On 04/13/2021 2:14:52 PM By: 1002585

Figure 2.1.1 - Authorized Representative Program Detail Mockup

2.3.3 Description of Changes

1. Add an 'Authority’ field located below the ‘Additional
Correspondence Recipient’ field and above the ‘Begin Date’ field.
This field will have the value of ‘Full’ when the Authority is ‘Full and
‘Limited when the ‘Authority is ‘Limited’.

2.3.4 Page Location

¢ Global: Case Info
e Local: Case Summary
e Task: Authorized Representative

2.3.5 Security Updates
N/A
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2.3.6 Page Mapping

Update page mapping with new and updated fields.

2.3.7 Page Usage/Data Volume Impacts

N/A

24 Contact Name Data Change

241

24.2

243

Overview

The Contact Name field currently only holds a single value, the name
itself. With the changes in section 2.2 this name field will be replaced with
a table holding a name, phone number, phone number extension, and
email address. In order to align existing values with this new table current
‘Contact Name' values will be remapped to the ‘Additional Contact
Name' field in the new child table.

Description of Change

1. Update the Authorized Representative Data Model to support multiple
contacts for a resource. Update the existing contacts information to
respect the updated data model.

Estimated Number of Records Impacted
10000
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3 REQUIREMENTS

3.1 Project Requirements

REQ # ‘ REQUIREMENT TEXT How Requirement Met
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