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1 OVERVIEW 
The purpose of this SCR is to update CalSAWS to start applying a Spousal 
Impoverishment Provision at the time of a Medi-Cal application for individuals who are 
requesting Home and Community-Based Services (HCBS) and/or Waiver programs.  The 
definition of “Institutionalized Spouse”, as referenced by the Social Security Act (SSA), 
was expanded to allow for a broader application of the Spousal Impoverishment 
Provisions for individuals receiving HCBS and/or Waiver programs.  As a result, DHCS 
provided updated guidance in ACWDL 17-25, ACWDL 18-19, MEDIL I 21-07, ACWDL 19-
15, and MEDIL I 22-08.  This policy will allow the Community Spouse to retain more 
income and resources from the Institutionalized Spouse/Register Domestic Partner (RDP) 
or a Spouse/RDP who is requesting a HCBS or Waiver program at the time of the Medi-
Cal application.    

1.1 Current Design 
The System’s ‘Requested Medi-Cal Type’ has a selection of ‘Long-Term Care (LTC) 
for individuals that are Institutionalized or receiving Nursing Level of Care.  When 
Requested Medi-Cal Type ‘LTC’ is selected, the system determines LTC Medi-Cal 
eligibility using special budgeting rules.  When the LTC Individual has a Community 
Spouse or RDP, the system will separate the Medi-Cal Family Budget Unit (MFBU) 
for the LTC Spouse from the Community Spouse and their child(ren).  The System 
will use ‘Spousal Impoverishment Provision’ budgeting to determine Medi-Cal 
Eligibility for the LTC Spouse. The Systems calculates the LTC Spouse’s income and 
determines the maximum allocation amount that can be transferred to the 
Community Spouse.  If there is any income allocation remaining from the LTC 
Spouse, then the remaining income will be allocated equally to the child(ren) that 
live with the Community Spouse. When the System makes an eligibility 
determination for the LTC Spouse, the income that is allocated to the Community 
Spouse/RDP and child(ren), if any is not used in the LTC Spouse’s budget. 
 
In addition to the income allocation, ‘Spousal Impoverishment Provisions’ consider 
a higher resource limit for an LTC Spouse with Community Spouse/RDP.  The 
property limit for a couple allows for the Community Spouse Resource Amount 
(CSRA, for the community Spouse), plus the Medi-Cal property limit for one person 
(LTC Spouse).  

         Example:  

 Effective Date 07/01/2022 

Property Limits 
under SI  

CSRA + $130,000 

Actual Amounts  $137,400 + $130,000 

TOTAL $267,400 
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By allocating the maximum income allocation to the Community Spouse/RDP 
and/or dependent family member(s), coupled with the higher resource limit, this 
allows the LTC Spouse to retain Medi-Cal services without the Community Spouse 
incurring financial hardship. 
 
These Spousal Impoverishment Provisions are referred to in the system as, ‘LTC 
Allocation’. 
 
The System does not consider ‘Spousal Impoverishment Provisions’ for individuals 
that request Home and Community-Based Services (HCBS) and Waiver Programs 
when there is a Community Spouse or RDP Spouse.  
 
The System has two Waiver-related Requested Medi-Cal Types: ‘DDS HCBS Waiver’ 
and ‘Medi-Cal In Home Operations Waiver’ (IHO).  When a County Eligibility 
Worker determines an individual has either DDS-HCBS or IHO waiver and qualifies 
for Institutional Deeming, the User specifies the Waiver-related Requested Medi-
Cal Type for the individual.  The System’s Medi-Cal EDBC rules create a ‘Waiver’ 
income budget and determines either aid code 6V (no Share of Cost (SOC)) or 
6W (SOC) for DDS-HCBS, or aid code 6X (no SOC) or 6Y (SOC) for IHO. 
 
The Systems’ Medi-Cal Hierarchy for Requested Medi-Cal Type ‘Medi-Cal’ tests 
eligibility in the following order:  

a. Mega Mandatory 
I. Disabled Adult Child (DAC) 
II. Pickle  
III. Disabled Widow/Widower  
IV. Medicare Saving Programs (MSP) 

b. MAGI Medi-Cal 
c. Optional Categories  

I. Aged and Disabled (A&D FPL) 
II. Blind FPL 
III. Working Disabled 

d. Medically Needy (MN) and Medically Indigent (MI) Medi-Cal Programs 
I. Aged, Blind, and Disabled Medically Needy (ABD MN) 
II. Aid to Families with Dependent Children Medically Needy (AFDC 

MN) 
III. Medically Indigent Child  
IV. Medically Needy Pregnant  

  
The System allows a selection for Multipurpose Senior Services Program (MSSP) 
Waiver on the ‘Select Programs’ page, but the Systems does not have logic to 
determine MSSP waiver eligibility (1X no SOC/1Y SOC).  This requires the Worker to 
manually override eligibility for the MSSP Waiver program.  
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The Systems’ Medi-Cal EDBC Rules identifies if an individual will be tested for the 
Working Disabled program if they request Full Medi-Cal Hierarchy = Yes, are a 
California Resident, are a US Citizen or have Satisfactory Immigration Status, is ‘SSA 
Disabled’, ‘SP-DDSD Disabled’, Declared or Presumptive Disabled and have 
earned income. 

1.2 Requests 
Update the System to track Medi-Cal Waivers in data collection and no longer in 
a Requested Medi-Cal Type. 
 
Update the System, to align with DHCS policy (ACWDL 17-25, ACWDL 18-19, MEDIL 
I 21-07, ACWDL 19-15, and MEDIL I 22-08), and apply the ‘Spousal Impoverishment 
Provisions’ to Non-MAGI Medi-Cal Programs. Update the System to first evaluate 
Medi-Cal through the Full Medi-Cal Hierarchy and then apply the ‘Spousal 
Impoverishment Provisions’ to Non-MAGI Medi-Cal programs Aged and Disabled, 
Working Disabled and Medically Needy, if applicable, for individuals with a HCBS 
Medi-Cal Waiver.  
 
Update the System to evaluate ‘Waiver’ aid codes 6V, 6W, 6X and 6Y in the 
‘Medi-Cal’ Requested Medi-Cal Type by running through the Full Medi-Cal 
Hierarchy first and then apply ‘Institutional Deeming’ rules, if applicable, for 
individuals with a DDS-HCBS or IHO Medi-Cal Waiver; no longer require the user to 
specify the Waivers by using Requested Medi-Cal Types for DDS-HCBS or IHO. 
 
Update the name of the IHO waiver to ‘Home and Community-Based Alternatives 
(HCBA)’. 

1.3 Overview of Recommendations 
1. Remove ‘DDS HCBS Waiver’ and ‘Medi-Cal In Home Operations Waiver’ 

Waivers from the ‘Requested Medi-Cal Type Detail’ Page. 
2. Update the name of IHO Waiver to ‘Home and Community-Based Alternatives’ 

(HCBA). 
3. Update ‘Customer Options Detail’ page and add Medi-Cal Waiver Types as a 

selectable option.  
4. Update the ‘Customer Option Detail’ page to display a validation message 

when the ‘Waiver Approval Date’ is not in a valid calendar format. 
5. Update the ‘EDBC Person Line Item Detail – Allocation and Other Deductions’ 

page’, Type field to display ‘LTC/HCBS-Waiver/B&C Allocation Detail’, when 
Home and Community-Based Services Waivers determination is requested and 
Medi-Cal EDBC has created a budget using Spousal Impoverishment 
provisions. 

6. Update the header of the ‘Long Term Care (LTC)/Board and Care (B&C) 
Allocation Detail’ page to include HBCS-Waiver.   
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7. Update field labels on the ‘Long Term Care (LTC)/HCBS-Waiver/Board and 
Care (B&C) Allocation Detail’ to include HCBS-Waiver. 

8. Update the header of the ‘EDBC Person Line Item Detail – Total Countable 
Income of Person in LTC/B&C’ page to start including HCBS-Waiver. 

9. Update the ‘EDBC Person Line Item Detail – Health Insurance for Person In 
LTC/B&C’ page to include HCBS-Waiver. 

10. Include Medicare and OHC Premium Deductions when calculating maximum 
allocation to Community Spouse. 

11. Update the Medi-Cal EDBC rules to stop using the Waiver rules from 
‘Requested Medi-Cal Type Detail’ page and start using the Waiver rules when 
Waiver record is selected in the ‘Customer Options Detail’ page.  

12. Create a new Waiver Medi-Cal Test Category (318_XX) and update Medi-Cal 
EDBC to test the new Waiver program after the MC Income Program in the Full 
Medi-Cal Hierarchy.  

13. Update the Medi-Cal EDBC rules to first evaluate for Full Medi-Cal Hierarchy 
(MAGI Medi-Cal/Non-MAGI Medi-Cal) before Institutional Deeming.  

14. Create new Medi-Cal categories Aged and Disabled-SI, Working Disabled-SI 
MC Income-SI and MC Property-SI, that will use the LTC Allocation rules when a 
Medi-Cal program person meets Spousal Impoverishment.  

15. Update the Medi-Cal EDBC Rules to first evaluate for Full Medi-Cal Hierarchy 
(Mega Mandatory and MAGI Medi-Cal), then evaluate Spousal 
Impoverishment with the new Medi-Cal test Programs Aged and Disabled-SI, 
Working Disabled-SI and MC Income-SI.  

16. Update Run EDBC Page to add a warning message when a Waiver individual 
will not be tested in Full Medi-Cal Hierarchy 

17. Update the Negative Action page to add a warning message when a Waiver 
individual will not be tested in Full Medi-Cal Hierarchy, and they are not 
requesting Negative Action. 

18. Update the Medi-Cal EDBC rules to not apply the Personal Allowance 
Maintenance Need Amount ($35) in the new Medi-Cal budgets Aged and 
Disabled-SI, Working Disabled-SI, and MC Income-SI when Medi-Cal EDBC rules 
identify a Medi-Cal Program Person meets Spousal Impoverishment Provisions  

19. Add a Batch EDBC Skip Reason ‘Full Medi-Cal Hierarchy Marked No or Missing’ 
to skip a case from Batch EDBC processing when at least one individual on the 
Medi-Cal program is requesting a Waiver or ‘Home and Community-Based 
Services Waivers’ but either no record exist for ‘Full Medi-Cal Hierarchy’, or ‘Full 
Medi-Cal Hierarchy’ is set to No. 

20. Create a DCR to update individuals associated to a removed Waiver from 
‘Requested Medi-Cal Type Detail’ page and associate to Medi-Cal Waiver in 
the ‘Customer Options Detail’ page.  

21. Create a Journal Entry for cases where Individual’s Waiver was updated. 
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1.4 Assumptions 
1. If the Medi-Cal Program consists of LTC Spouse, and HCBS-Waiver Spouse, the 

LTC Spouse will continue to be in their own Medi-Cal Program block. 
2. The User will continue County Business processes when a beneficiary ages out 

of Institution Deeming Waiver programs ‘Developmentally Disabled Services 
(DDS-HCBS)’ or ‘HCBA’ programs.  

3. Future SCR CA-246602 will update the System to handle Institutional Deeming 
when the Medi-Cal Program includes both Spouses/RDP’s requesting HCBS, or 
when the Medi-Cal Program includes an LTC-Spouse and a HCBS-Spouse.  

4. User will continue to confirm enrollment to Developmental Disabilities (HCBS 
DD), HCBA and MSSP Waiver programs for Institutional Deeming rules.  

5. Home and Community-Based Waiver Spousal Impoverishment can be applied 
when the Medi-Cal Program person requests IHSS Care or waiver participation. 

6. The User will continue to get confirmation that the requesting Waiver or Home 
and Community-Based Waiver person meets nursing facility level of care.  

7. Multipurpose Senior Services Programs (MSSP) will remain on the ‘Selected 
Program’ page.  

8. There will no impacts to Client Correspondence with this SCR. 
9. A regular Pickle computation can take place as part of Mega Mandatory. 

However, a Pickle budget under SI provisions will need to be computed 
outside of the system and results overridden, as necessary. Per DHCS, a Pickle 
SI budget computation is not currently available. If user needs to complete a 
Pickle budget with SI provisions, DHCS should be contacted for guidance.  

10. Updates to Assisted Living Waivers will be a future effort.  
11. If there is a Spouse/RDP record for at least one day in the benefit month, the 

System will consider them a spouse even if there is more than one person 
specified as a spouse/RDP for the same month. 

12. Existing Mandatory Verification logic that will fail a Property Test if a Property 
verification is overdue remains unchanged; it will also apply to the new ‘MC 
Property – SI’ and ‘Working Disabled – SI’ property tests. 

13. CalSAWS users will need to complete an override if LTC/HCBS SI Provision allows 
for a different amount other than the standard allocation if there is a hearing, 
court order, or customer request. CA-265571 has been created to update the 
system to allow for a different amount other than the standard allocation 
without the need for an override. 

14. HCBS Notice changes will be incorporated with CA- 267198 that adds MSSP 
and HCBA Waiver Verbiage to MC NOAs. Whereas DDS Waiver NOA will be 
implemented with CA- 241932. 

15. Multipurpose Senior Services Program (MSSP) functionality will be added into 
CalSAWS with a future SCR CA-265116. 

16. The Long-Term Care (LTC)/HCBS-Waiver/Board and Care (B&C) Allocation 
Detail page displays Board and Care (B&C) throughout the page based on 
the MC 176W Allocation/Special Deduction Work Sheet verbiage. The system 
currently does not compute a B&C Allocation. The B&C deduction is 
calculated in the system. 
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17. Future SCR CA-210292 will handle updating RDP Eligibility in a Non-MAGI 
household including considering RDP same as spouse for allocation in the SI 
budgets. 

2 RECOMMENDATIONS 

2.1 Requested Medi-Cal Type Detail Page 

2.1.1 Overview 
The ‘Requested Medi-Cal Type Detail’ page allows a user to select 
Requested Medi-Cal Types of ‘DDS HCBS Waiver’ and ‘Medi-Cal In Home 
Operations Waiver’ for an Individual and Medi-Cal EDBC rules will grant 
waiver eligibility accordingly. Users will now track Medi-Cal Waivers in 
Customer Options and both ‘DDS HCBS Waiver’ and ‘Medi-Cal In Home 
Operations Waiver’ options will no longer be available as a Requested 
Medi-Cal Type selection when creating new records. The ‘Waiver’ EDBC 
logic will move to Requested Medi-Cal Type ‘Medi-Cal’.  

2.1.2 Requested Medi-Cal Type Detail Mockup 
 

  
Figure 2.1.1 – Requested Medi-Cal Type Detail Page 

2.1.3 Description of Changes 
1. Remove the following Requested Medi-Cal Types (CT319), with end 

date of 11/30/2023, from the Requested Medi-Cal Type drop-down list: 
a. DDS HCBS Waiver  
b. Medi-Cal In Home Operations Waiver  

Removed Requested Medi-Cal Type Waivers will transition to a ‘Medi-
Cal Waivers’ type on the Customer Option Detail Page.   If a historical 
record exists with one of the removed Requested Medi-Cal Types, the 
user will be able to edit the existing record; however, a record cannot 
be updated to use a removed Requested Medi-Cal Type.  
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2.1.4 Page Location 
• Global: Case Info 
• Local: Case Summary 
• Task: Medi-Cal Detail > Medi-Cal Person Detail > Requested Medi-Cal 

Type Detail  

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 Customer Options Page 

2.2.1 Overview 
The ‘Customer Options Detail’ page allows a user to select a Customer 
Option Type for an individual.  Medi-Cal Waivers ‘Developmental 
Disabilities (HCBS DD)’, ‘Home and Community-Based Services and 
Waivers’, and ‘Home and Community-Based Alternative (HCBA)’ will be 
added to the ‘Customer Options Detail’ page to be used in Medi-Cal 
EDBC.  
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2.2.2 Customer Options Detail Mockup 

 
Figure 2.2.1 (A) – Customer Options Detail Page 

Medi-Cal Waivers Type Mockup  

 
Figure 2.2.1 (B) – Customer Options Detail Page 

Waivers Programs Type Mockup 
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Figure 2.2.1 (C) – Customer Options Detail Page 
Waiver Approval and Approval Date Mockup 

 
Figure 2.2.1 (D) – Customer Options Detail Page 

HCBS Waiver Programs Mockup 
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Figure 2.2.1 (E) – Customer Options Detail Page 

Spousal Impoverishment Question Mockup 

  
Figure 2.2.1 (F) – Customer Options Detail page 

Other Waiver Name Description Mockup 

2.2.3 Description of Changes 
1. Add a new Customer Option Type (CT1707) named, “Medi-Cal 

Waivers” [Figure 2.2.1(A)]. 
a. Display in the Type list alphabetically 

2. Add the following new fields to the page to display only when the 
Customer Option Type ‘Medi-Cal Waivers’ is selected: 
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a. Add a new required field named “Waiver Program Type” as 
shown in [Figure 2.2.1 (B)] with the following selections in 
alphabetically order:  

i. Developmental Disabilities (HCBS DD) 
ii. Home and Community-Based Alternatives (HCBA) 
iii. Home and Community-Based Services Waivers 

b. Add a new field named ‘Waiver Approval’, to display with the 
following selections:  

i. Set Blank, as the default 
ii. Yes 
iii. No 

c. Add a new required field named ‘Waiver Approval Date’.  The 
new field displays only when the Waiver Approval = Yes as 
shown in [Figure 2.2.1 (C)].   

d. Date format should be MM/DD/YYYY 
e. Add the Date Picker, when ‘Waiver Approval Date’ is enabled, 

3. Add a new required drop-down list named, ‘HCBS Waiver Program’ to 
the ‘Customer Options Detail’ page. The new field displays under 
‘Waiver Approval’ only when Waiver Program Type ‘Home and 
Community-Based Services Waivers’ is selected [Figure 2.2.1 (D)]. 

a. Add the following options in the drop-down list, in 
alphabetically order:  

i. CA Community Transitions HCBS Person Grant (CCT) 
ii. Cal Medi-Connect Dual Demonstration Project 
iii. Community-Based Adult Services MC 2020 (CBAS) 
iv. Developmental Disabilities State Plan Services (DDS) 
v. In Home and Supportive Services (CFCO) 
vi. Medicaid 1915(c) Home and Community-Based Services 

(HCBS) 
vii. Other Waiver Program  
viii. Program of All-Inclusive Care for the Elderly (PACE) 
ix. Senior Care Action Network (SCAN) 

b. Add a new optional text field named ‘Other Waiver Name’ that 
displays under ‘HCBS Waiver Program’ only when HCBS Waiver 
Programs ‘Other Waiver Program’ is selected [Figure 2.2.1 (F)]. 

i. Text field will allow 75-character limit. 
c. Add a question labeled, “Should the Individual be Tested for 

Spousal Impoverishment Provision?” as a required field with 
“-Select-”, “Yes” or “No” as selectable options [Figure 2.2.1 (E)]. 
Display the question under ‘Other Waiver Name’ if ‘Other 
Waiver Name’ is visible, otherwise display under ‘HCBS Waiver 
Programs’. 

4. Update the Customer Option Transaction History Detail page to display 
the new and old value for the below fields when the Type "Medi-Cal 
Waivers", records exist on the Customer Options List page: 

a. Name 
b. Type 
c. Waiver Program type 
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d. Waiver Approval 
e. Waiver Approval Date 
f. HCBS Waiver Programs 
g. Should the Individual be tested for Spousal Impoverishment 

Provisions 
h. Begin Month 

 

2.2.4 Page Location 
• Global: Eligibility  
• Local: Customer Information 
• Task: Customer Options  

2.2.5 Security Updates 
N/A 

2.2.6 Page Mapping 
Update Page Mapping for the new fields 

2.2.7 Page Usage/Data Volume Impacts 
N/A 

2.3 Medi-Cal Eligibility Rules Updates 

2.3.1 Overview 
Update Medi-Cal EDBC rules to determine Institutional Deeming when 
‘Developmental Disabilities’ (HCBS DD) and ‘Home and Community-
Based Alternatives (HCBA) Waiver is selected on the ‘Customer Options 
Detail’ page.   
 
Create new Medi-Cal budgets and apply Spousal Impoverishment 
Provisions when a Medi-Cal program person is requesting ‘Home and 
Community-Based Services Waivers’.  When ‘Medi-Cal-Waivers’ is 
selected, update Medi-Cal EDBC rules to first evaluate for Full Medi-Cal 
Hierarchy then evaluate for Institutional Deeming or apply Spousal 
Impoverishment Provisions to Non-MAGI Medi-Cal budgets.  
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2.3.2 Description of Changes 
1. Update Medi-Cal EDBC rules for Requested Medi-Cal Type ‘Medi-Cal’, 

effective EDBC benefit month Dec,2023 or later, to create a ‘Waiver’ 
budget for the HCBS DD or HCBA Waiver individual. 
Exception: The new ‘Waiver’ budget for the HCBS DD or HCBA Waiver 
Individual will also be called for Retro EDBC benefit months September 
2023, October 2023, and November 2023 only.  

2. Create a new Waiver Medi-Cal Test Category (318_81) when the 
individual meets the following criteria: 

a.  Has Customer Options record for Waiver Program Type 
‘Developmental Disabilities (HCBS DD)’ or ‘Home and 
Community-Based Alternatives (HCBA)’, respectively, effective 
for at least one day in the benefit month, and 

b. Has ‘Waiver Approval’ = Yes, and the ‘Waiver Approval Date’ is 
effective on or before for at least one day in the benefit month, 
and    

c. Has Full Medi-Cal Hierarchy = Yes, effective for at least one day 
in the benefit month, and  

d. Is 20 years or younger as of the first day of the benefit month, 
and 

e. Has a relationship of ‘Child’ or ‘Stepchild’ to another case 
person at least one day in the benefit month (this can also be 
specified in the opposite direction: another case person has a 
relationship of ‘Parent (Biological/Adoptive)’ or ‘Parent (Step)’ 
to the Waiver individual), and 

f. The individual ran through the full Medi-Cal hierarchy and was 
found: 

i. Not Eligible to MAGI Medi-Cal, 
1. Not eligible to MAGI in the valid DER or no Valid 

DER exists, and 
ii. Not Eligible to Non-MAGI Medi-Cal programs due to 

failed MC Property and Working Disabled Property Test (if 
tested), or  
Eligible to a Non-MAGI SOC Medi-Cal program.     

Note: If a Waiver person fails the MC Property Test listed above 
(section 2.3.2.3.f.ii), the System will not evaluate for Non-MAGI SOC 
program. 

3. Update Medi-Cal EDBC rules to test new Waiver (CT318_81), in the Full 
Medi-Cal Hierarchy and evaluate the new Waiver Medi-Cal test 
Category, after the MC Income Test.  
Please refer to Recommendation #18 for the order of running multiple 
MC program blocks. 

4. Call the existing Institutional Deeming (‘DDS HCBS Waiver’ or ‘Medi-Cal 
In Home Operations Waiver’ rules for the ‘Waiver’ budget), previously 
associated only to Requested Medi-Cal Type ‘DDS HCBS Waiver’ 
(CT319_DW) or ‘Medi-Cal In Home Operations Waiver’ (CT319_MW), 
respectively to the new Waiver Medi-Cal test budget.  
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5. Perform EDBC clean-up if the ‘HCBS DD’ or ‘HCBA’ Waiver individual is 
eligible to both MC Income with a SOC, and to the ‘Waiver’ budget. 
Keep the ‘Waiver’ budget as the passing budget and fail the 
individual on the MC Income SOC budget by changing the individual 
to have:  

a. Role: FRI  
b. Aid Code: IE 
c. Role Reason: ‘Doesn’t Meet Program Req.’ (CT73_E8) 

      Note: Secondary aid codes can be granted with ‘Waiver’ budget. 
Example:  

 
 
6. Perform EDBC clean-up if the ‘HCBS DD’ or ‘HCBA’ Waiver individual is 

eligible to both Non-MAGI Medi-Cal without a SOC, and to the 
‘Waiver’ budget. Keep the Non-MAGI without a SOC budget including 
Postpartum aid code 76 as the passing budget and fail the individual 
on ‘Waiver’ budget by changing the individual to have:  

a. Role: FRI  
b. Aid Code: IE 
c. Role Reason: ‘Doesn’t Meet Program Req.’ (CT73_E8) 

7. Add the following Medi-Cal Test Category Codes (CT318) effective 
12/01/2023, for the new Spousal Impoverishment test budgets: 
 
Note:  The columns ‘Income Link’ and ‘Property Link’ hyperlink will 
display the Medi-Cal Test categories budget details.  

SHORT 
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t 
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Y N M N N Y N Y  
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3 
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Y N M N N Y Y N  
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ty-SI 
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y-SI 
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3 
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31/
199
9 

N Y N P N N N N  

Worki
ng 
Disabl
ed-SI 

Wor
king 
Disa
ble
d-SI 

11/
30/
202
3 

12/
31/
199
9 

Y Y M P N Y Y Y  

 
8. Defining the HBCS Spousal Impoverishment Criteria: Update Medi-Cal 

EDBC rules to identify the HCBS-Individual to apply Spousal 
Impoverishment provisions for ‘Aged and Disabled-SI’, ‘Working 
Disabled-SI’, and ‘MC Income-SI’ budgets when an individual has a 
Customer Option effective at least one day in the benefit month for 
‘Home and Community-Based Services and Waivers’ with ‘Should the 
individual be tested for Spousal Impoverishment Provisions?’= Yes, and 
’Full Medi-Cal Hierarchy’ = Yes, and the following are true: 

Note: When an individual is requesting a Medi-Cal Waiver, 
meets the Spousal Impoverishment (SI) criteria and they have 
either a Spouse or RDP, with or with our Child(ren), that 
individual is referred to as ‘HCBS-Individual’.  The non-Waiver 
Spouse or RDP, with or without child(ren) at home, is referred to 
as ‘Community Spouse’. 
Note:  The Systems LTC Allocation budget rules are used when 
the Institutionalized Medi-Cal Program person, is requesting 
Medi-Cal and has a Community Spouse/RDP, with or without 
child(ren)or stepchild(ren) or, minor child(ren) in the home with 
no Community Spouse/RDP.     

a. HCBS-Individual is Pending, Ineligible or Active MEM in the Medi-
Cal Program in the benefit month 

b. The HCBS-individual has a Community Spouse and/or child(ren) 
living in the home. 
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HCBS-Individual with Community Spouse: Has a relationship of 
‘Spouse’ or ‘Registered Domestic Partner’ to another case 
individual at least one day in the benefit month, and  

i. Community Spouse resides at home, defined as:  
1. A ‘Permanently Out of the Home’ record for the 

Community Spouse does not exist, or does not 
cover every day in benefit month 

Note: If there is a ‘Permanently Out of the Home’ 
record with a MC Exception, the System will consider 
the Community Spouse as living in the home. 

HCBS-Individual with Child(ren) and no Community Spouse: 
Does not have a Community Spouse as defined above, but 
does have a relationship of ‘Parent (Biological/Adoptive)’ or 
‘Parent (Step)’ to another case individual at least one day in 
the benefit month and, 

ii. Child(ren) or Stepchild(ren) resides at home, defined as:  
1. A ‘Permanently Out of the Home’ record for the 

Child(ren) or Stepchild(ren) does not exist, or does 
not cover every day in benefit month 

Note: If there is a ‘Permanently Out of the Home’ 
record with a MC Exception, the System will consider 
the Child(ren) or Stepchild(ren) as living in the home.  

c. Community Spouse does not have a Requested Medi-Cal Type 
‘LTC’ or Customer Options record for ‘Home and Community-
Based Services and Waivers’ with ‘Should the individual be 
tested for Spousal Impoverishment Provisions?’ = Yes, any day in 
the benefit month 
Technical Note: Requested Medi-Cal Type and Customer 
Options should be checked system wide. 

d. HCBS-Individual is not in Long Term Care in the benefit month 
e. HCBS-individual is evaluated through the Full MC Hierarchy and 

is found ineligible to the below Medi-Cal Programs. 
i. Ineligible to the Mega Mandatory Programs  

1. Disabled Adult Child (DAC) 
2. Pickle  
3. Disabled Widow/Widower  

f. The HCBS-individual is not eligible to MAGI in the valid DER or no 
Valid DER exists. 

9. Then, evaluate the HCBS-Individual with Spousal Impoverishment using 
the new SI Medi-Cal Test Categories, after MSP test. 
Please refer to Recommendation #18 for the order of running multiple 
MC program blocks.  

10. Creating the new Medi-Cal SI Budgets: Update Medi-Cal EDBC rules 
effective benefit month 12/2023 or later, to create separate MFBUs 
when the Medi-Cal Program includes family members, and the 
following is true: 

a. HCBS-Individual meets the Spousal Impoverishment criteria 
(listed in above section 2.3.2.8), and  
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b. The new Medi-Cal Tests Aged and Disabled-SI, Working 
Disabled-SI, or MC Income-SI are used for Medi-Cal 
determination. 

i. The first MFBU includes only the HCBS-Individual (CT322_16 
LTC/B&C Allocation Detail), using both Unit Size and 
Maintenance Need Income Limit (MNIL) (CT351), of one   

ii. The second MFBU includes the remaining Medi-Cal 
Program Person(s) (Community Spouse with or without 
child(ren), or Child(ren) without Community Spouse), 
using both the Unit Size and MNIL(CT351) for the Medi-Cal 
Program Person(s), excluding one for the HCBS-Individual. 

c. Use the MFBU for the HCBS-Individual (section 2.3.2.10.b.i) and 
evaluate the HCBS-Individual for the new Medi-Cal Test 
Categories Aged and Disabled-SI, Working Disabled-SI, or MC 
Income-SI when HCBS-Individual meets Spousal Impoverishment 
criteria (section 2.3.2.8). 

d. Use the MFBU with the remaining family members (section 
2.3.2.10.b.ii), to evaluate for Medi-Cal programs if, any program 
person has a selection of ‘Medi-Cal’ on the Requested Medi-
Cal Detail page.   

11. Effective Benefit Month 12/2023 or later, use the existing LTC Allocation 
budget rules (CT318_48_LTC_CHILD_ALLOCATION, 
CT318_52_BOARD_CARE_OR_LTC_WITH_NO_SPOUSE, 
CT318_47_LTC_SPOUSE_ALLOCATION), for the new Medi-Cal Test 
categories ‘Aged and Disabled-SI’, ‘Working Disabled-SI’ and ‘MC 
Income-SI’ budget.  

a. Update CT318_48_LTC_CHILD_ALLOCATION rules for the new 
Medi-Cal Test categories to not calculate ‘Allocation after Net 
Allocation Deduction’ to be divided by ‘3’ under section 
“Allocation to Family Member(s) Residing with Community 
Spouse”. This change does not apply for LTC individuals. 

Note: If the HCBS individual has a community spouse and the HCBS 
individual is also in Board & Care, B&C allocation will not apply. 

12. Effective Benefit Month 12/2023 or later, update the existing LTC 
Allocation budget rules (CT318_47_LTC_SPOUSE_ALLOCATION) to add 
Medicare Deductions* and OHC Premium Deductions** to be 
calculated as part of Maximum Allocation to Community Spouse. 
Please refer to the recommendation 2.5.3.6 
Please Note: This rule will include update both for LTC individual with 
Community Spouse and/or HCBS Individual with Community Spouse. 
*Medicare Deductions includes any Self Paid Part A, Part B and Part D 
Medicare Amount. 
**OHC Premium Deductions includes Expense Type “Health Insurance 
Premiums” 

13. When HCBS-Individual meets Spousal Impoverishment criteria (section 
2.3.2.8), only test the new Medi-Cal Test Categories ‘Aged and 
Disabled-SI’, ‘Working Disabled-SI’ and ‘MC Income-SI’ in place of the 
existing Medi-Cal Test categories Aged and Disabled (CT318_27), 
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Working Disabled (CT318_28) and MC Income (CT318_18), in the Full 
Medi-Cal Hierarchy, effective benefit month 12/2023, or later. 

14. Test the new Spousal Impoverishment Medi-Cal Test Categories when 
a Medi-Cal program person meets the HCBS-Waiver Spousal 
Impoverishment criteria (outlined above in section 2.3.2.8), effective 
benefit month 12/2023, or later. 

a. For the new Medi-Cal Test Category ‘MC Property-SI’ 
(CT318_xx), call the existing ‘MC Property’ rules to determine 
which property is counted, and then call ‘LTC’ property rules to 
determine the ‘MC Property-SI’ property limits for the below MC 
programs for the HCBS-Individual.  

i. Aged and Disabled-SI 
ii. MC Income-SI 

Note: The MC Property test for the remaining family members 
will use the second MFBU logic per recommendation 
2.3.2.10.b.ii. 
Technical Note: The existing ‘LTC’ Property rules use CT351_03 
and Community Spouse Resource Allowance (CSRA) limits 
CT335_A3. 
Example: 

 
 

b. If the HCBS-Individual meets the criteria to be tested for 
‘Working Disabled’, then test the ‘Working Disabled-SI’ property 
and income tests.  

c. For the new Medi-Cal Test Category ‘Working Disabled-SI’ as a 
property test, call the existing ‘Working Disabled’ property rules 
to determine which property is counted, and then call ‘LTC’ 
property rules to determine the ‘Working Disabled-SI’ property 
limits for HCBS-Individual.  
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d. For the new Medi-Cal Test Category ‘Aged and Disabled-SI’, 
use the existing ‘Aged and Disabled’ (CT318_27) income test 
rules to determine which income and expenses counts. Then, 
call the LTC Allocation budget rules, to perform the Spousal 
Impoverishment allocation for the HCBS-Individual. 

e. For the new Medi-Cal Test Category ‘Working Disabled-SI’, use 
the existing ‘Working Disabled’ (CT318_28) income test rules to 
determine which income and expenses count. Then, call the 
LTC Allocation budget rules to perform the Spousal 
Impoverishment allocation for the HCBS-Individual. 

f. For the new Medi-Cal Test Category ‘MC Income-SI’, use the 
existing ‘MC Income’ (CT318_18) income test rules to determine 
which income and expenses count. Then, call the LTC 
Allocation budget rules to perform the Spousal Impoverishment 
allocation for the HCBS-Individual. 

15. Use the LTC Allocation budget rules effective benefit month 12/2023 or 
later, when evaluating the Community Spouse (with or without 
Child(ren), for the below Medi-Cal Programs if the Community Spouse 
(with or without Child(ren), has a selection of ‘Medi-Cal’ on the 
Requested Medi-Cal Detail page. 

a. Aged and Disabled (CT318_27) and MC Income Programs 
(CT318_18) 

b. Use the MFBU as defined in 2.3.2.10.b.ii  
16. Use the LTC Allocation budget rules effective benefit month 12/2023 or 

later, when evaluating Child(ren)for the below Medi-Cal programs, if 
the Medi-Cal Program has HCBS-Individual with Child(ren), but no 
Community Spouse and the Child(ren) has a selection of ‘Medi-Cal’ 
on the Requested Medi-Cal Detail page. 

a. Aged and Disabled (CT318_27) and MC Income Programs 
(CT318_18) 

b. Use the MFBU as defined in section 2.3.2.10.b.ii 
17. Update Medi-Cal EDBC rules effective benefit month 12/2023 or later, 

to not apply the MC LTC Personal Needs Allowance (CT335_70), in the 
new ‘Aged and Disabled-SI’, ‘Working Disabled-SI’, and ‘MC Income-
SI’ Medi-Cal Test Categories for the HCBS-Individual.   

18. Effective Benefit Month 12/2023 or later, update Medi-Cal EDBC rules 
to process EDBC in following order when a case has more than one 
Active/Pending MC program blocks and the MC EDBCs are being run 
at the same time: 

a. MC Program with Active or Pending individual with ‘Waiver’ 
criteria in recommendation 2.a and 2.b 

b. MC Program with Medi-Cal Requested Type of ‘LTC’ 
c. MC Program with Active or Pending individual with Customer 

Option ‘Home and Community-Based Services and Waivers’ 
with ‘Should the individual be tested for Spousal 
Impoverishment Provisions?’= Yes  

d. MC Program with Board and Care Living Arrangement Type 
e. All other MC programs 
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19. Update ‘Aged and Disabled – SI’ Budget to not create “Allocation To 
Ineligible Family Members” when ‘Aged and Disabled – SI’ budget is 
created. 

2.3.3 Programs Impacted 
Medi-Cal  

2.3.4 Performance Impacts 
N/A 

2.4 EDBC Person Line Item Detail – Allocation and Other Deduction Page 

2.4.1 Overview 
Update the ‘EDBC Person Line Item Detail – Allocation and Other 
Deductions’ page ‘Type’ field to display “LTC/HCBS-Waiver/B&C 
Allocation Detail” when Medi-Cal EDBC creates a budget for LTC/B&C  
using Spousal Impoverishment provisions.  

2.4.2 EDBC Person Line Item Detail – Allocation and Other Deduction 
Mockup 

  
Figure 2.4.1 – EDBC Person Line Item Detail – Allocation and Other Deductions page 

2.4.3 Description of Changes 
1. Rename the EDBC Line Item Type Code Short and Long Decode 

Name “LTC/B&C Allocation Detail” (CT322_16) to “LTC/HCBS-
Waiver/B&C Allocation Detail” 
 
Note: This EDBC Line Item Type Code displays when Medi-Cal EDBC 
creates a budget with ‘Allocations and Other Deductions’ for LTC, 
Board and Care, or Spousal Impoverishment Provisions for HCBS 
Waivers. [Figure 2.4.1]. See Recommendation 2.3.2 for rules update 
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that includes Spousal Impoverishment Provisions for HCBS Waivers in 
the LTC/B&C Allocation budget. 

2.4.4 Page Location 
Global: Eligibility 
Local: Customer Information  
Task: Run EDBC or EDBC Results MC EDBC Summary Medi-Cal 
Budget Allocation and Other Deductions “Amount” hyperlink 

2.4.5 Security Updates 
N/A 

2.4.6 Page Mapping 
N/A 

2.4.7 Page Usage/Data Volume Impacts 
N/A 

2.5 Long Term Care (LTC)/HCBS-Waiver/Board and Care (B&C) Allocation 
Detail page 

2.5.1 Overview 
Update the ‘Long Term Care (LTC)/Board and Care (B&C) Allocation 
Detail’ page to include HCBS-Waiver. 
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2.5.2 Long Term Care (LTC)/HCBS-Waiver/Board and Care (B&C) 
Allocation Detail Mockup 

 
 
 

Figure 2.5.1 – Long Term Care (LTC)/HCBS-Waiver/Board and Care (B&C) 
Allocation Detail page Mockup 
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2.5.3 Description of Changes 
1. Update the page Header for ‘Long Term Care (LTC)/Board and Care 

(B&C) Allocation Detail’ page to display “Long Term Care (LTC)/HCBS-
Waiver/Board and Care (B&C) Allocation Detail”  
 

2. Update Section Headers to include reference to HCBS-Waiver as 
indicated below: 

Section Header Section Header Update  
Allocation from B&C Person to 
Spouse/Child at Home, or from 
LTC Person with no Community 
Spouse to Children at Home 

Allocation from B&C Person to 
Spouse/Child at Home, or from 
LTC/HCBS-Waiver Person with no 
Community Spouse to Children at 
Home 

Income of LTC Spouse Available 
for Allocation 

Income of LTC/HCBS-Waiver Spouse 
Available for Allocation 

Total Allocation from LTC Person 
to Community Spouse and 
Family Member 

Total Allocation from LTC/HCBS-Waiver 
Person to Community Spouse and 
Family Members 

 
3. Update the EDBC Person Classification Codes (CT321) Short and Long 

Decodes to include reference to LTC/B&C as indicated below:   
Code Num Identif Short Decode Name Long Decode Name  
52 LTC/B&C Total Net 

Nonexempt Income 
of Spouse/Non-
Excluded Children 

Long Term 
Care/Board & Care 
Total Net Nonexempt 
Income of 
Spouse/Non-
Excluded Children 

55 LTC/B&C Community 
Spouse Gross Income 
(Include Public 
Assistance) 

Long Term 
Care/Board & Care 
Community Spouse 
Gross Income 
(Include Public 
Assistance) 

56 LTC/B&C Total Gross 
Income 

Long Term 
Care/Board & Care 
Total Gross Income 

57 LTC/B&C Actual 
Income of Family 
Members 

Long Term 
Care/Board & Care 
Actual Income of 
Family Members 

4. Add new high dated EDBC Person Classification Codes (CT321) Short 
and Long Decodes to include reference to HCBS-Waiver as indicated 
below:   
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Short_Decode_Name Long_Decode_Name  REFER_TABLE 1_DESCR 
HCBS Total Net 
Nonexempt Income 
of Spouse/Non-
Excluded Children 

Home and 
Community-Based 
Services Total Net 
Nonexempt Income 
of Spouse/Non-
Excluded Children 

budget_pers_misc 

HCBS Total 
Countable Income of 
Person 

Home and 
Community-Based 
Services Total 
Countable Income 
of Person 

budget_pers_misc 

HCBS Health 
Insurance for Person 

Home and 
Community-Based 
Services Health 
Insurance for Person 

budget_pers_misc 

HCBS Community 
Spouse Gross Income 
(Include Public 
Assistance) 

Home and 
Community-Based 
Services Community 
Spouse Gross Income 
(Include Public 
Assistance) 

budget_pers_misc 

HCBS Total Gross 
Income 

Home and 
Community-Based 
Services Total Gross 
Income 

budget_pers_misc 

HCBS Actual Income 
of Family Members 

Home and 
Community-Based 
Services Actual 
Income of Family 
Members 

budget_pers_misc 

 
5. Update the static Field Labels to include reference to HCBS-Waiver as 

indicated below: 
Field Label  Field Label Update  
Total Net Nonexempt Income of 
Person in LTC/B&C 

Total Net Nonexempt Income of 
LTC/HCBS-Waiver/B&C Person 

MNIL for Person in LTC/B&C MNIL for LTC/HCBS-Waiver/B&C 
Person 

Amount Actually Paid by the LTC 
Spouse to the Community 
Spouse 

Amount Actually Paid by the 
LTC/HCBS-Waiver Spouse to the 
Community Spouse 

Total Allocation from LTC Spouse Total Allocation from LTC/HCBS-
Waiver Spouse 
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6. Add new line item under the header – “Spousal Allocation to 
Community Spouse” and update the calculation for Maximum 
Allocation to Community Spouse 

a. New Line Items under Community Spouse Gross Income to be 
added as below –  

i. Medicare Premiums paid by the Community Spouse 
ii. OHC Costs paid by the Community Spouse 

b. Maximum Allocation to Community Spouse will be updated 
and calculated as:  
Line Item #1 - Line Item #2 - Line Item #3 - Line Item #4 
i.e. 
“Community Spouse MNIL - Total Net Gross Income of the 
Community Spouse” 
where Total Net Gross Income of the Community Spouse is 
calculated as: 
  Community Spouse Gross Income  
- Medicare Premiums paid by the Community Spouse 
- OHC Costs paid by the Community Spouse 
Note: Total Net Gross Income of the Community Spouse should 
be >= 0. If there is no income for community spouse, then 
Medicare Premiums and OHC costs will not be deducted. 

 
       Spousal Allocation to Community Spouse Mockup 
Note: Page updates will be made for this section to display Total 
Net Gross Income of the Community Spouse with future SCR CA-
270505 

2.5.4 Page Location 
• Global: Eligibility  
• Local: Customer Information  
• Task: Run EDBC or EDBC ResultsEDBC ListMC EDBC SummaryMC 

BudgetAllocation and Other Deductions “Amount” hyperlinkEDBC 
Person Line Item Detail – Allocation and Other Deductions “Amount” 
hyperlink 

https://change.calsaws.net/browse/CA-270505
https://change.calsaws.net/browse/CA-270505
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2.5.5 Security Updates 
N/A 

2.5.6 Page Mapping 
N/A 

2.5.7 Page Usage/Data Volume Impacts 
No projected impacts 

2.6 Run EDBC page  

2.6.1 Overview 
The Run EDBC page allows a user to select a program to run through the 
System EDBC rules. When an individual has Customer Option for ‘Medi-Cal 
Waivers’, the System will display a warning message on the Run EDBC 
Page if the individual will not be tested through the Full Medi-Cal 
Hierarchy 

2.6.2 Run EDBC Mockup 
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Figure 2.6.1 – Run EDBC Mockup 

2.6.3 Description of Changes 
1. Add a warning message to the Run EDBC page when a Waiver 

individual will not be tested in Full Medi-Cal Hierarchy for benefit month 
12/2023, or later. This warning message will not prevent running EDBC. 

a. Criteria:  
i. At least one individual on the selected Medi-Cal 

program has Customer Option for ‘Medi-Cal Waivers’ 
and that individual does not have a Customer Options 
record for ‘Full Medi-Cal Hierarchy’, or ‘Full Medi-Cal 
Hierarchy’ is set to “No” effective every day in the 
benefit month, and 

ii. There are no other individuals on the selected Medi-Cal 
program, or there are no other Individuals on the 
selected Medi-Cal program with a Customer Options 
record for ‘Full Medi-Cal Hierarchy’ set to “Yes” effective 
at least one day in the benefit month 

iii. The benefit month is 12/2023, or later. 
b. Message Trigger: When Medi-Cal Program box is selected and 

‘Run EDBC’ button is clicked 
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c. Message: “The following individual has a Medi-Cal Waiver, but 
does not have a Customer Options record for ‘Full Medi-Cal 
Hierarchy’ set to “Yes:”  

• First Name Last Name 
d. Navigate the user to the Customer Options List page when the 

user clicks the Customer Options hyperlink in the warning 
message. 

2.6.4 Page Location 
• Global:  Eligibility  
• Local: Customer Information 
• Task: Run EDBC  

2.6.5 Security Updates 
N/A 

2.6.6 Page Mapping 
N/A 

2.6.7 Page Usage/Data Volume Impacts 
N/A 

2.7 Negative Action page  

2.7.1 Overview 
The Negative Action page allows a user to select a program to run 
through the System EDBC rules. When an individual has Customer Option 
for ‘Medi-Cal Waivers’, the System will display a warning message on the 
Negative Action Page if the individual will not be tested through the Full 
Medi-Cal Hierarchy and they are not indicated for a Negative Action.  
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2.7.2 Negative Action Mockup 

 
Figure 2.7.1 – Negative Action Mockup 

2.7.3 Description of Changes 
1. Add a warning message to the Negative Action page when a Waiver 

individual will not be tested in Full Medi-Cal Hierarchy, and they are 
not requesting Negative Action for benefit month 12/2023, or later. This 
warning message will not prevent running EDBC. 

a. Criteria:  
i. At least one individual on the selected Medi-Cal 

program has Customer Option for ‘Medi-Cal Waivers’, 
and that individual does not have a Customer Options 
record for ‘Full Medi-Cal Hierarchy’, or ‘Full Medi-Cal 
Hierarchy’ is set to ‘No’ effective every day in the benefit 
month, and 

ii. There are no other individuals on the selected Medi-Cal 
program, or there are no other Individuals on the 
selected Medi-Cal program with a Customer Options 
record for ‘Full Medi-Cal Hierarchy’ set to “Yes” effective 
at least one day in the benefit month 

iii. The Waiver individual is not being Negative Actioned. 
iv. For benefit month 12/2023, or later. 

b. Message Trigger: When Medi-Cal Program box is selected and 
‘Run EDBC’ button is clicked 
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c. Message: “The following individual has a Medi-Cal Waiver, but 
does not have a Customer Options record for ‘Full Medi-Cal 
Hierarchy’ set to “Yes:”  

• First Name Last Name 
d. Navigate the user to the Customer Options List page when the 

user clicks the Customer Options hyperlink in the warning 
message. 

2.7.4 Page Location 
• Global: Case Info  
• Local: Case Summary 
• Task: Negative Action  

2.7.5 Security Updates 
N/A 

2.7.6 Page Mapping 
N/A 

2.7.7 Page Usage/Data Volume Impacts 
N/A 

2.8 Batch EDBC 

2.8.1 Overview 
Create a new Batch EDBC Skip when at least one person on the Medi-Cal 
program is requesting a ‘Medi-Cal Waiver’ but either no record exist for 
‘Full Medi-Cal Hierarchy’, or ‘Full Medi-Cal Hierarchy’ is set to No. 

2.8.2 Description of Change 
1. Add a new Batch EDBC “Not Processed Reason Code” (CT707), 

effective 12/01/2023, with Short Decode Name, ‘Waiver Person Missing 
Full MC Hierarchy’ and Long Decode Name, ‘Waiver Person option for 
Full Medi-Cal Hierarchy is marked ‘No’ or ‘Missing’. 

2. Update Batch EDBC Skip logic to skip a case with the new “Not 
Processed Reason Code” in 2.8.2.1 when the following are true: 

a. The program is Medi-Cal, and 
b. At least one individual on the Medi-Cal program has Customer 

Option for ‘Medi-Cal Waivers’ effective at least one day in the 
benefit month, and 
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c. No record exists for ‘Full Medi-Cal Hierarchy’ in the benefit 
month, or ‘Full Medi-Cal Hierarchy’ is set to ‘No’ for all days in 
the benefit month for the Waiver individual, and 

d. Waiver individual is not being Negative Actioned.   
e. For benefit month 12/2023, or later. 

2.8.3 Execution Frequency 
No Change 

2.8.4 Key Scheduling Dependencies 
No Change 

2.8.5 Counties Impacted 
All Counties 

2.8.6 Category 
Core 

2.8.7 Data Volume/Performance 
No anticipated change in volume or performance 

2.8.8 Failure Procedure/Operational Instructions 
Batch Support Operations staff will evaluate transmission errors and failures 
and determine the appropriate resolution (i.e., manually retrieving the file 
from the directory and contacting the external partner if there is an 
account or password issue, etc.…)  
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2.9 Data Change for Individual associated to a Removed Waiver. 

2.9.1 Overview 
Update individuals associated to a removed Waiver from ‘Requested 
Medi-Cal Type Detail’ page and associate to a Waiver in the ‘Customer 
Options Detail’ page.  

2.9.2 Description of Change 
1. Identify Active or Ineligible Medi-Cal Members with a high-dated 

Requested Medi-Cal Type ’DDS HCBS Waiver’ (CT319_DW) 
a. End Date the high-dated Requested Medi-Cal Type record for 

the individual with 11/30/2023. 
b. Insert a new record for the individual with Requested Medi-Cal 

Type ‘Medi-Cal’ (CT319_MC) effective date 12/01/2023.  
c. Create a new Customer Options record for the individual with 

‘Type’ = ‘Medi-Cal Waivers’, ‘Waiver Program Type’ = 
‘Developmental Disabilities (HCBS DD)’ with begin date 
12/01/2023, and the Waiver Approval = Yes, and Approval Date 
is 12/01/2023. 
 

2. Identify Active or Ineligible Medi-Cal Members with a high-dated 
Requested Medi-Cal Type ‘Medi-Cal In Home Operations Waiver’ 
(CT319_MW) 

a. End Date the high-date Requested Medi-Cal Type record for 
the individual with 11/30/2023. 

b. Insert a new record for the individual with Requested Medi-Cal 
Type ‘Medi-Cal’ (CT319_MC) effective date 12/01/2023.  

c. Create a new Customer Options record for the individual with 
‘Type’ = ‘Medi-Cal Waivers’, ‘Waiver Program Type’ = ‘Home 
and Community-Based Alternatives (HCBA)’ with begin date 
12/01/2023, and the Waiver Approval = Yes, and Waiver 
Approval Date is 12/01/2023  
 

3. Create a Journal Entry for cases where an Individual’s Waiver was 
updated in Recommendation 2.9.2.1 or 2.9.2.2 above with the 
following:  
 
Journal Category: All 
Journal Type: Basic Information 
Short Description: Waiver Record Update  
Long Description:  DDS HCBS or IHO Waiver Requested Medi-Cal Type 
was ended and a Customer Options record for Medi-Cal Waiver HCBS 
DD or HCBA was added.   
 
Note: The Journal entry will be displayed on the Journal Detail Page. 
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2.9.3 Estimated Number of Records Impacted/Performance 
Approximately 9700 Waiver individuals. 

2.10 Automated Regression Test 

2.10.1 Overview  
Create new automated regression test scripts to verify the new values and 
fields on the Customer Options Detail page. 
Create new automated regression test scripts to verify the new soft 
validations on the Run EDBC and Negative Action Detail pages. 
Note: The updated EDBC rules, budgets, and sub-page details will not be 
covered at this time. 
 

2.10.2 Description of Change  
1. Create new regression scripts to verify the new values and fields on the 

Customer Option Detail page, including: 
a. Type value: Medi-Cal Waivers 
b. Display of, and available values in, the following fields when the 

Type ‘Medi-Cal Waivers’ is selected: 
i. Waiver Program Type 
ii. Waiver Approval 
iii. Waiver Approval Date 

c. Display of, and available values in, the following fields when the 
Waiver Program Type ‘Home and Community-Based Services 
Waiver’ is selected: 

i. HCBS Waiver Programs 
ii. Other Waiver Name (only when ‘Other Waiver Program’ 

is selected) 
iii. Should the Individual be Tested for Spousal 

Impoverishment Provision? 
2. Create new regression test scripts to verify the soft validations on the 

Run EDBC and Negative Action Detail pages: 
a. Display when appropriate (see criteria in sections 2.6.3 1.a, 2.7.3 

1.a); and: 
b. Do not prevent EDBC from being run  
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3 SUPPORTING DOCUMENTS 

Number Functional 
Area 

Description Attachment  

1 Policy ACWDL 17-25 Home and 
Community-Based Services 
and Spousal Impoverishment 
Provisions 

ACWDL 17-25.pdf

 

2 Policy ACWDL 18-19 Supplement to 
Home and Community-
Based Services and Spousal 
Impoverishment 

ACWDL 18-19.pdf

 

3 Policy ACWDL 19-15 Registered 
Domestic Partner Eligibility 

ACWDL 19-15.pdf

 

4 Policy ACWDL 21-18 Screening Tool 
for Applying Spousal 
Impoverishment Provisions to 
the Home and Community-
Based Services Population 

ACWDL 21-18.pdf

 

5 Policy MEDIL I 21-07 Updated 
Budget Steps Worksheets for 
HCBS Spousal 
Impoverishment Evaluations 

MEDIL I21-07.pdf

 

6 Policy MEDIL I 22-08 Frequently 
Asked Questions Related to 
HCSB Spousal 
Impoverishment 

MEDIL I 22-08.pdf

 

7 Policy Implementation of the 
Spousal Impoverishment 
Provisions of the Medicare 
Catastrophic Coverage Act 
of 1988 Relating to Property 

ACWDL 90-01.pdf

 

8 Policy Implementation of the 
Income Provision of the 
Medicare Catastrophic 
Coverage Act for Persons in 
Long Term Care (LTC), with a 
Community Spouse 

ACWDL 90-03.pdf

 



44 

10 Policy  Clarification of Miscellaneous 
Medicare Catastrophic 
Coverage Act of 1988 
(MCCA) Issues  

ACWDL 91-84.pdf

 

 

4 OUTREACH 

4.1 Lists 
A list will be generated after the data change is completed in Recommendation 
2.9. 

List will be generated with the standard lists and columns and additional Individual 
level columns.  

Standard Columns:  
• Case Name 
• Case Number 
• County 
• Unit 
• Unit Name 
• Office Name 
• Worker ID 

Additional Column(s): 
• First Name, Last Name  
• CIN  
• DOB 

Frequency: One-time 
 
List Name: Individuals with Removed Requested Medi-Cal Type 
List Criteria: List Include any individuals that meets the below criteria, and 
exception out of the data change (Recommendation 2.9), for any reason. 

1. Individuals have Requested Medi-Cal Type DDS-HCBS or Medi-Cal in 
Home Operation (IHO), and 

2. Individual is Active or Ineligible any day, on or after 12/2023 benefit 
month.  

 
The list will be posted to the following locations:  
CalSAWS Web Portal>System Changes>SCR and SIR Lists>2023>CA-207655 
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1 OVERVIEW 
All County Welfare Director Letter (ACWDL) 20-22 provided guidelines on the required 
informational materials to be sent out to all Medi-Cal beneficiary households annually 
whether they are determined Medi-Cal eligible after an Ex-Parte review (auto renewed) 
or when they are sent their renewal packet. 
 
This system change request (SCR) outlines the changes to add a new batch job to send 
informational materials to all Medi-Cal beneficiary households after an Ex-Parte renewal 
(auto renewed). 

1.1 Current Design 
Currently in CalSAWS, the MAGI Beneficiary Household Packet is available in the 
Template Repository. However, there is no automated batch process that sends 
out the packet when households are renewed via Ex-Parte (auto renewed).  

1.2 Requests 
1. Create a new batch process to send out the MAGI Beneficiary Household 

Packet to Medi-Cal beneficiary households who are determined Medi-Cal 
eligible after an Ex-Parte review (auto renewed).  

2. Add print central option to the existing MAGI Beneficiary Household Packet. 
3. Update the MAGI Beneficiary Household Packet to include the latest 08/19 

English version of PUB 183 in all the languages. 

1.3 Overview of Recommendations 
1. Create a new batch process to send out the ‘MAGI Beneficiary Household 

Packet’ in English and threshold languages’ for all the counties. 
2. Add print central option to the existing MAGI Beneficiary Household Packet. 
3. Update the MAGI Beneficiary Household Packet with the latest 08/19 English 

version of PUB 183 in all the languages. 

1.4 Assumptions 
1. Informational Materials Required at MC Application will be implemented by SCR 

CA-259279. 
2. Informational Materials Required at MC Auto Ex-Parte Renewal will be added to 

the Template Repository in English and threshold languages by SCR CA-259074. 
3. Per existing MC RE Packet batch process functionality, if there are multiple MC 

program blocks on the case, MAGI Beneficiary Household Packet will be sent for 
each program.  

4. A generic journal entry will be added with short description of “MAGI Beneficiary 
Household Packet - MAGI beneficiary household packet” (form Number–form 
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Name) when the MAGI Beneficiary Household Packet is generated from 
CalSAWS. 

5. The California Voter Registration Card will be included at the Print Center. 
6. If the worker manually auto-renews the MAGI cases, then the worker should 

generate the ‘MAGI Beneficiary Household Packet’ from the template 
repository. 

7. The new sweep will run every day from the 1st business day until the 7th business 
day and it will generate the ‘MAGI Beneficiary Household Packet’ for the 
programs that were auto renewed. A regular medical RE packet will be 
generated on the 8th business day for all programs subject to an annual renewal 
that did not auto renew. 

2 RECOMMENDATIONS 

2.1 Create the MAGI Beneficiary Household Packet Batch Job for all the 
Counties. 

2.1.1 Overview 
Create a new batch job to send out the MAGI Beneficiary Household 
Packet in English and threshold languages for all the Counties. 

Languages Include: English and system supported threshold 
languages (Spanish, Arabic, Armenian, Cambodian, Chinese, Farsi, 
Hmong, Korean, Lao, Russian, Tagalog, Vietnamese). 

2.1.2 Description of Change 
1. Create a new batch job that will find cases that meet all the following 

conditions. The effective month referenced below is 14 months 
following the batch date. 

1) The current program is Medi-Cal. 
2) The current program is Active. 
3) The program RE due month is the same month as the effective 

month (effective month is 14 months from batch date) and the 
completion date is not set. 
Technical Note: If the batch date is 07/06/2023, then the current 
RE due month should be 09/2024. 

4) The benefit month for the most current accepted and saved 
regular EDBC run is the batch month plus one month, it was 
authorized by Batch, and it has the ‘RE’ Run Reason. 
Technical Note: If the batch date is 07/06/2023, then the benefit 
month would be 08/01/2023. 
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5) The EDBC Run Date is between the Last Success Date and 
Batch Date. 

6) Find the DER for the above EDBC that has a run reason of ‘RE ‘ 
With (batch month plus one month) as the effective date. 

7) Find the EDR for the above DER with a batch reason code of 
‘01’ (Batch MAGI Redetermination EDR). 
Technical Note: Join the ICT_EDBC table to find the 
corresponding EDR for the DER received and the EDBC run. 

8) There does not exist a record in the system transaction table for 
the case with a type code of ‘FR’, a sub type code for the 
‘MAGI Beneficiary Household Packet’, that is for the same 
effective month for the current program. 

9) There does not exist a ‘MAGI Beneficiary Household Packet 
‘generated by batch for the case and the program in the 
batch date month. 
 

2. For each record returned from the driving query, insert a record into 
the system transaction table with the following transactional values: 

Field to Populate Population for RE Packet 
Case Id The case Id associated to the 

current MC program. 
Program Id The program Id of the current MC 

program. 
Person Id The primary applicant of the 

current MC program. 
Type Code FR 
Sub Type Code TDB 
Effective Date The begin date of the current RE 

Due Month of the MC program. 

2.1.3 Execution Frequency 
This batch job runs monthly. 

2.1.4 Key Scheduling Dependencies 
The first EDBC will run on the 1st business day. So, the new batch job will be 
scheduled to run from the 1st business day up until the 7th business day. 

The new sweep should run after the EDBC completes. 

The PO00EM430 streamer job will run after this batch job, and PO00EM431 
consumer batch jobs will run after the streamer job and is responsible for 
generating the packets. 
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2.1.5 Counties Impacted 
All Counties 

2.1.6 Data Volume/Performance 
The estimated number of record this batch processes is 130,000 per 
month. 

2.1.7 Failure Procedure/Operational Instructions 
Batch Support/Operations staff will diagnose the nature of the failure and 
determine the appropriate action. 

2.2 Update to the MAGI Beneficiary Household Packet. 

2.2.1 Overview 
The MAGI Beneficiary Household Packet currently has only a Print locally 
option. This effort will be to modify the packet to add a central printing 
option, as well as update the minor changes. 

2.2.2 Description of Change 
1. Update the print option to add ‘Print Centrally.’ 

Blank 
Template 

Print Local 
without 
Save 

Print Local 
and Save 

Print 
Central 
and Save 

Reprint 
Local 

Reprint 
Central 

Y Y Y Y Y Y 

 
2. Remove the GEN 1365 from the MAGI Beneficiary Household Packet. 

Form 
Coversheet 
MC 019 
MC 219 
MC 372 
PUB 13 
PUB 183/PUB 184 
MC 003 
NVRA VPF 

Note: Packets printed centrally will have GEN 1365 added during the 
bundling process. 
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3. Update the priority of the MAGI Beneficiary Household Packet to ‘06’ 
and the outgoing envelope type from Standard Mail (SM) to Flat Mail 
(FM). 

4. Modify the bundler job to add GEN 1365 to the ‘the MAGI Beneficiary 
Household Packet’ during the bundling process for all counties. 

5. Add the following batch job for all the Counties. 
a. PBXXP406 – Priority 6 Bundling Job 
b. PBXXP506 – Priority 6 Bundle Transfer Job 
c. PBXXP426 – Priority 6 Bundle FTP Job 

Note: The ‘XX’ denotes the county code. For example, PB36P400 is the 
priority 0 bundling job for San Bernardino. The batch properties for LA 
county already exist. 

6. Update the coversheet of the ‘MAGI Beneficiary Household Packet’ to 
include the verbiage in English and threshold languages stating that 
this packet is for information purposes and requires no action. 
Languages Include: English and system supported threshold languages 
(Spanish, Arabic, Armenian, Cambodian, Chinese, Farsi, Hmong, 
Korean, Lao, Russian, Tagalog, Vietnamese). 

7. Bundle MAGI Beneficiary Household Packet in English and threshold 
languages with the following new bundle names: 
 

a. Bundle name for LA County: 
                      
MMDDYYYY_HHMMSS_19_DP_6_FM_NO_MAGI_BEN_HH_LAN_BBB.pdf  
Note: ‘LAN’ denotes the Language code. For example, ‘ENG’ is the 
language code for English.  
‘BBB’ denotes the bundle number. For example, 001. 
 

b. Bundle names for all Migration Counties: 
 

MMDDYYYY_HHMMSS_XX_6_FM_NO_MAGI_BEN_HH_LAN_BBB.pdf  
Note: ‘LAN’ denotes the Language code. For example, ‘ENG’ is the 
language code for English.  
‘BBB’ denotes the bundle number. For example, 001. 
‘XX’ denotes the Migration County codes. For example, 33. 
 

8. Update the MAGI Beneficiary Household Packet with the 08/19 English 
version of PUB 183 in all the languages. 
Languages Include: English, Spanish, Arabic, Armenian, Cambodian, 
Chinese, Farsi, Hmong, Korean, Lao, Russian, Tagalog, Vietnamese. 
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3 REQUIREMENTS 

3.1 Project Requirements 
REQ # REQUIREMENT TEXT How Requirement Met 
 There are no packets or informational 

materials sent to the Medi-Cal beneficiary 
households at Ex-Parte review(auto 
renewed). 

New batch process was 
implemented to send out the 
informational packets for all the 
counties at Ex-Parte 
review(auto renewed). 
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1 OVERVIEW 
A new version of the NA Back 9 (05/22) has been released by CDSS to be used on all 
correspondence requiring a NA Back 9. This SCR will update the existing NA Back 9 to 
match the latest state version and make updates to the population logic of the form. 

1.1 Current Design 
The system has 04/2013 NA Back 9 for all notices. Not all NA Back 9 versions in the 
system have a Hearing Address that supports 7 address lines. 
 
NA 1261 was initially implemented with its own NA Back 9 fragment which is 
NA1261_BACK. With SCR CA-207395 in 20.11, we have updated the form NA 1261 
to use updated NA Back 9 (NA_BACK9_FRAG) template to populate the Hearing 
address and Legal Aid address based on what county the case is managed in.  
 
Currently in the system, we have these different versions of the NA Back 9: 

1. CMSP Form NA BACK 9  
2. DCFS NA BACK 9  
3. GA/GR NA BACK 9  
4. MAGI NA BACK 9 for Forms  
5. MAGI NA BACK 9 for NOAs  
6. NA BACK 9 for NOAs  
7. NA BACK 9 for CSF 165  
8. Template Repository NA BACK 9  

1.2 Requests 
1. Update the NA Back 9 with the latest state release NA Back 9 (05/2022). 
2. Update the NA Back 9 versions in the system to support the use of a 7-line 

Hearing address. 
3. For LA county, DCFS appeals information has been removed and is now 

showing DPSS information for NA 1261. Update variable population to pull the 
correct appeals information. 

4. Update the NA Back 9 to populate Hearing Address and Legal Aid Address 
information. 

1.3 Overview of Recommendations 
1. Add the latest NA Back 9 (05/22) into CalSAWS to do the following: 

a. Update the Hearing Address space to support 7 lines of information, 
b. Update the variable population logic for the Legal Aid Address and 

Hearing Address variables 
2. Turn off the following NA Back 9s: 

a. NA Back 9 for NOAs 
b. NA Back 9 for CSF 165 
c. Template Repository NA Back 9 
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3. Update the NA 1261 to populate the correct LA County DCFS appeals address 
in the NA Back 9. 

1.4 Assumptions 
1. The generation logic of the NA Back 9 will not be changed with this effort. 
2. All the different versions of the NA Back 9 are updated to match the new 05/22 

version; except for the GA/GR NA Back 9 and the CMSP Form NA Back 9. 
a. Any form or NOA using the GA/GR NA Back 9 or the CMSP Form NA 

Back 9 will not be updated with this effort. 
3. This effort’s implementation will leave a total of 5 different NA Back 9s in the 

system: 
a. CMSP Form NA Back 9,  
b. DCFS NA Back 9, 
c. GA/GR NA Back 9, 
d. MAGI NA Back 9, and  
e. NA Back 9 (05/22) 

4. Any changes to the GA/GR NA Back 9 and CMSP Form NA Back 9 will be done 
in a separate effort if needed. 

5. The Hearing address and Legal Aid address listed on the Correspondence List 
page will be used for the 57 Migration Counties. 

6. The NA Back 9 will be printed directly on the back of the first page of the 
notice. 

7. The NA Back 9 will be populated based on the existing logic for LA County 
DPSS. 

8. SCR CA-269577 will update the NA Back 9 to populate the statewide Welfare 
Rights offices. 
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2 RECOMMENDATIONS 

2.1 Add the New NA Back 9 (05/22) Recommendation 

2.1.1 Overview 
The NA Back 9 is used to notify a customer of their hearing rights and the 
ability to send the form back to request a hearing. This is the latest version 
to be used. 
 
State Form: NA Back 9 (05/22) 
Programs: All Programs, except for CMSP, GA/GR, and MC 
Attached Forms: None 
Forms Category: Forms 
Template Repository Visibility: All Counties 
Languages: English, Arabic, Armenian, Cambodian, Chinese, Farsi, Hindi, 
Hmong, Japanese, Korean, Lao, Mien, Punjabi, Russian, Spanish, Tagalog, 
Thai, Ukrainian, and Vietnamese 
 
Note: The Hindi, Japanese, Mien, Punjabi, Thai, and Ukrainian versions will 
only be available in the Template Repository. 

2.1.2 Form Verbiage 
Create Form XDP 
A new XDP is needed for the new NA Back 9. The NA Back 9 does not 
have the standard form components, such as: Form Header, Imaging 
Form Name, Imaging Document Type, Imaging Case/Person, etc. 
 
Form Mockups/Examples: See supporting documents #1 

2.1.3 Form Variable Population 
The body of the NA Back 9 will have the following variable population 
logic as shown in the table below: 

Variable 
Name 

Population Formatting Editable*/ 
Field 
Type 

Template 
Repository 
Population** 

Populates 
with Form 
Generation*** 

1. CDSS 
URL 

Populates with the 
following URL: 
www.cdss.ca.gov/ 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 
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inforesources/state 
-hearings 

2. ACMS 
Link 

Populates with the 
following URL: 
acms.dss.ca.gov 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

3. TOLL 
FREE 
NUMBER 

Populates with the 
following phone 
number: (800) 743-
8525 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

4. TDD 
PHONE 
NUMBER 

Populates with the 
following phone 
number:  
(800) 952-8349 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

5. FAX 
NUMBER 

Populates with the 
following fax 
number:  
(833) 281-0905 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

6. In 
Person 

Populates with the 
hearing address 
associated to the 
county. 
 
For LA County, 
populate with the 
following address 
from the 
Correspondence 
Detail page: 
Appeals and State 
Hearings Section 
3833 S. Vermont 
Ave., 4th Floor 
Los Angeles, CA  
90037 
 
For San Luis 
Obispo, populate 
with the following 
address from the 
Correspondence 
Detail page:  

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 
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3433 S. Higuera St 
San Luis Obispo 
CA 93401 
 
Note: Should 
support 7 lines. 
 
This is existing 
functionality 
pulled from the 
current NA Back 9. 

7. MAIL 
TO 

Populates with the 
following address:  
CDSS State 
Hearings Division, 
PO Box 944243, MS 
21-37 
Sacramento CA 
94244-2430 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

8. EMAIL 
TO 

Populates with the 
following email 
address: 
SHDCSU@DSS. 
ca.gov 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

9. 
COUNTY 

Populates with the 
name of the 
county that 
generated the 
notice. 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

10. 
LEGAL 
AID 

Populates with the 
legal aid 
information of the 
county.  
 
This is existing 
functionality 
pulled from the 
current NA Back 9.  

Arial Font 
Size 10 

Yes / Text 
Field 

Yes Yes 

* Note: The Editable column of the table above refers to if the variable will be editable 
when populated. When generating a Blank Form from Template Repository the field will 
be editable unless otherwise indicated. 
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**Note: This represents when the form is generated from the Template Repository in the 
context of a case. 
***Note: This represents when the form is generated through both batch and/or online 
automation. 
 
Variables 1-5, and 7-8 are added to the DOC_DATA table as a single record used for all 
counties.  
Variables 1-5, and 7-8 are text verbiage as provided by CDSS and are implemented as 
variables. 
Variable 6 for Los Angelas and San Bernardino Counties are new records added to 
DOC_DATA. 
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2.1.4 Form Generation Conditions 
1. Forms using the following two NA Back 9s will now be using the new NA 

Back 9 (05/2022): 
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• NA Back 9 for NOAs (NA_BACK9_FRAGMENT) 
• Template Repository NA Back 9 (NA_BACK9_FRAG) 

2. Add Form to the Template Repository 
The new NA Back 9 (05/22) version will be added to the template 
repository. 
Required Document Parameters: Case Number, Customer Name, 
Program, Language 

2.2 DCR to Turn Off NA Back 9s 

2.2.1 Overview 
The existing NA Back 9s will be turned off and the new NA Back 9 in 
section 2.1 will be used as a replacement. 

2.2.2 Description of Change 
DCR to turn off the following NA Back 9s: 
• NA Back 9 for NOAs (NA_BACK9_FRAGMENT) 
• NA Back 9 for CSF 165 (NA_BACK9_NOAFF) 
• Template Repository NA Back 9 (NA_BACK9_FRAG) 
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2.3 Update the MAGI NA Back 9 Recommendation 

2.3.1 Overview 
The MAGI NA Back 9 is used to notify a customer of their hearing rights 
and the ability to send the form back to request a hearing for Medi-Cal 
cases. This is the latest version to be used. 
 
State Form: NA Back 9 (05/22) 
Programs: Medi-Cal 
Attached Forms: None 
Forms Category: Forms 
Template Repository Visibility: All Counties 
Languages: English, Arabic, Armenian, Cambodian, Chinese, Farsi, Hindi, 
Hmong, Japanese, Korean, Lao, Mien, Punjabi, Russian, Spanish, Tagalog, 
Thai, Ukrainian, and Vietnamese 
 
Note: The Hindi, Japanese, Mien, Punjabi, Thai, and Ukrainian versions will 
only be available in the Template Repository. 

2.3.2 Form Verbiage 
Update Form XDP 
The XDP (NA_BACK9_MAGI_FRAG) will be updated to match the latest 
State version. 
 
Form Mockups/Examples: See supporting documents #3 

2.3.3 Form Variable Population 
The body of the MAGI NA Back 9 will have the following variable 
population logic as shown in the table below: 

Variable 
Name 

Population Formatting Editable*/ 
Field 
Type 

Template 
Repository 
Population** 

Populates 
with Form 
Generation*** 

1. CDSS 
URL 

Populates with the 
following URL: 
www.cdss.ca.gov/ 
inforesources/state 
-hearings 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 
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2. ACMS 
Link 

Populates with the 
following URL: 
acms.dss.ca.gov 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

3. TOLL 
FREE 
NUMBER 

Populates with the 
following phone 
number: 1-855-
795-0634 
 
This is the existing 
toll free number on 
the MAGI NA Back 
9 and is hard-
coded into the 
form. 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

4. TDD 
PHONE 
NUMBER 

Populates with the 
following phone 
number:  
1-800-952-8349 
 
This is the existing 
TDD number on the 
MAGI NA Back 9 
and is hard-coded 
into the form. 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

5. FAX 
NUMBER 

Populates with the 
following fax 
number:  
1-916-651-2789 
 
This is the existing 
fax number on the 
MAGI NA Back 9 
and is hard-coded 
into the form. 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

6. IN 
PERSON 

Populates with the 
following hearing 
address: 
California 
Department of 
Social Services 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 
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State Hearings 
Division, ACAB 
744 P Street, MS 9-
17-97 
Sacramento, CA 
95814 
 
Note: Should 
Support 7 lines. 
 
This is existing 
functionality 
pulled from the 
current MAGI NA 
Back 9 and is 
hard-coded into 
the form. 

7. MAIL 
TO 

Populates with the 
following address:  
CDSS State 
Hearings Division, 
PO Box 944243, MS 
21-37 
Sacramento CA 
94244-2430 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

8. EMAIL 
TO 

Populates with the 
following email 
address: 
SHDCSU@DSS. 
ca.gov 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

9. 
COUNTY 

Populates with the 
name of the 
county that 
generated the 
notice. 

Arial Font 
Size 10 

Yes / Text 
field 

Yes Yes 

10. 
LEGAL 
AID 

Populates with the 
legal aid 
information of the 
county.  
 

Arial Font 
Size 10 

Yes / Text 
Field 

Yes Yes 
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Note: Should 
Support 7 lines. 
 
This is existing 
functionality 
pulled from the 
current NA Back 9.  

* Note: The Editable column of the table above refers to if the variable will be editable 
when populated. When generating a Blank Form from Template Repository the field will 
be editable unless otherwise indicated. 
**Note: This represents when the form is generated from the Template Repository in the 
context of a case. 
***Note: This represents when the form is generated through both batch and/or online 
automation. 
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2.3.4 Form Generation Conditions 
There are no changes to this section. 
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2.4 Update the CSF 165 Form Recommendation 

2.4.1 Overview 
The CSF 165 is the free format Medi-Cal NOA. It was updated with SCR 
CA-215037 to have its own NA Back 9. That NA Back 9 created for the CSF 
165 is an exact replica of the MAGI NA Back 9. 
 
State Form: NA Back 9 (05/22) 
Programs: Medi-Cal 
Attached Forms: None 
Forms Category: Forms 
Template Repository Visibility: All Counties 
Languages: English, Arabic, Armenian, Cambodian, Chinese, Farsi, 
Hmong, Korean, Lao, Russian, Spanish, Tagalog, and Vietnamese 

2.4.2 Form Verbiage 
The CSF 165 will be updated to use the MAGI NA Back 9 (see section 2.3). 
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2.5 Update the DCFS NA Back 9 Recommendation 

2.5.1 Overview 
The DCFS NA Back 9 is used to notify a customer of their hearing rights and 
the ability to send the form back to request a hearing for Foster Care, Kin-
GAP, or AAP cases. This is the latest version to be used. 
 
State Form: NA Back 9 (05/22) 
Programs: Medi-Cal 
Attached Forms: None 
Forms Category: Forms 
Template Repository Visibility: All Counties 
Languages: English, Arabic, Armenian, Cambodian, Chinese, Farsi, Hindi, 
Hmong, Japanese, Korean, Lao, Mien, Punjabi, Russian, Spanish, Tagalog, 
Thai, Ukrainian, and Vietnamese 
 
Note: The Hindi, Japanese, Mien, Punjabi, Thai, and Ukrainian versions will 
only be available in the Template Repository. 

2.5.2 Form Verbiage 
Update Form XDP 
The XDP (NA_BACK9_DCFS_FRAGMENT) will be updated to match the 
latest State version. 
 
Form Mockups/Examples: See supporting documents #1 

2.5.3 Form Variable Population 
The body of the DCFS NA Back 9 will follow the variable population logic 
shown in section 2.1.3. 
 
The Hearing and Legal Aid addresses will continue to follow the existing 
population logic for the DCFS NA Back 9. 

2.5.4 Form Generation Conditions 
There are no changes to this section. 
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2.6 Update the NA 1261 Form Recommendation 

2.6.1 Overview 
The NA 1261 is used when overpayment is determined valid; regardless of 
if there is an associated existing recovery account if overpayment is for a 
different accrual month. As part of SCR CA-207395, the logic for the NA 
Back 9 populated on the NA 1261 was updated. This recommendation will 
update the Hearing Address of the NA Back 9 when populated for the NA 
1261 to LA County’s DCFS appeals address. 
 
State Form: NA 1261 (01/16) 
Programs: AAP, Foster Care, and Kin-GAP 
Attached Forms: None 
Forms Category: Forms 
Template Repository Visibility: All Counties 
Languages: English and Spanish 

2.6.2 Form Verbiage 
There are no updates to this section. 

2.6.3 Form Variable Population 
The NA Back 9 that populates for the NA 1261 will populate its Hearing 
Address as follows: 
 Children's Services Appeals And State Hearing Section 
 9320 Telstar Ave., STE 216 
 El Monte, CA 91731 
Technical Note: OFFICE_TYPE_CODE = CHR, COUNTY_CODE = 19 

2.6.4 Form Generation Conditions 
There are no updates to this section. 
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2.7 Update LA County Office Addresses Recommendation 

2.7.1 Overview 
There are several LA County offices listed in the Correspondence Detail 
page that needs to be updated. 

2.7.2 Description of Changes 
Update the DOC_DATA table that contains the information for the 
Correspondence Detail page with the updated LA County offices. Please 
see supporting document #4 for highlighted values that will be updated. 
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3 SUPPORTING DOCUMENTS 

Number Functional 
Area 

Description Attachment  

1 Forms NA Back 9 Mockup NA_Back_9_EN.pdf 

2 Spreadsheet List of forms and NOAs that 
use the existing standard 
NA Back 9 

CA-230740 NA Back 9 Form and 
NOA Listing.xlsx 

3 Forms MAGI NA Back 9 Mockup MAGI_NA_Back_9_EN.pdf 

4 Spreadsheet List of LA offices with 
address updates 

LA County NA Back 9 
Addresses.xlsx 
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

CAR-
1239 

The LRS shall produce various notices, 
NOAs, forms, letters, stuffers, and flyers, 
including: 
a. Appointment notices; 
b. Redetermination, Recertification, 
and/or Annual Agreement notices and 
forms; 
c. Other scheduling notices (e.g., quality 
control, GR hearings, and appeals); 
d. Periodic reporting notices; 
e. Contact letters; 
f. Notices informing the applicant, 
participant, caregiver, sponsor or 
authorized representative of a change in 
worker, telephone hours or Local Office 
Site; 
g. Information notices and stuffers; 
h. Case-specific verification/referral forms; 
i. GR Vendor notices; 
k. Court-mandated notices, including 
Balderas notices; 
l. SSIAP appointment notices; 
m. Withdrawal forms; 
n. COLA notices; 
o. Time limit notices; 
p. Transitioning of aid notices; 
q. Interface triggered forms and notices 
(e.g., IFDS, IEVS); 
r. Non-compliance and sanction notices; 
s. Benefit issuance and benefit recovery 
forms and notices, including reminder 
notices; 
t. Corrective NOAs on State Fair Hearing 
decisions; 

Updating the NA Back 9 that is 
sent with correspondence sent 
from CalSAWS. 
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u. CSC paper ID cards with LRS-generated 
access information; and 
v. CSC PIN notices. 
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1 OVERVIEW 
The purpose of this change is to add NOA Fragments in Threshold Languages for 
CalWORKs NOA Generation (M44-207J & M44-207M). 

1.1 Current Design 
Not all NOAs generate in all Threshold Languages (Arabic, Armenian, Cambodian, 
Chinese, Farsi, Hmong, Korean, Lao, Russian, Spanish, Tagalog, Vietnamese).  

1.2 Requests 
1. Add Threshold languages for the Applicant Test Fails NOA with reason code 

A233D (Snippet ID - 6136).                                                                                         
Languages Include: Chinese, Russian and Vietnamese. 

2. Add Threshold languages for the CW Rcpient Prspctive Test Fail NOA with a 
reason code A576D (Snippet ID – 6315).                                                                                         
Languages Include: Chinese, Russian and Vietnamese.  

3. Add Threshold languages for the RCPNT PRSPCTIVE TEST FAIL with a reason 
code A997D (Snippet ID – 9589).                                                                                          
Languages Include: Arabic, Armenian, Cambodian, Chinese, Farsi, Hmong, 
Korean, Lao, Russian, Tagalog and Vietnamese. 

4. Add Threshold languages for the BUDGT_CW_NA213 (Snippet ID – 1298).                                                                                 
Languages Include: Chinese, Russian and Vietnamese. 

5. Add Threshold languages for the BUDGT_CW_NA213A (Snippet ID – 1299).                                                                                 
Languages Include: Armenian, Cambodian, Chinese, Farsi, Hmong, Korean, 
Lao, Russian, Tagalog and Vietnamese. 
 

1.3 Overview of Recommendations 
1. Add threshold Languages for the Applicant Test Fails with reason code A233D 

(Snippet ID - 6136). 
2. Add threshold Languages for the CW Rcpient Prspctive Test Fail with a reason 

code A576D (Snippet ID - 6315). 
3. Add threshold Languages for the RCPNT PRSPCTIVE TEST FAIL with a reason 

code A997D (Snippet ID - 9589). 
4. Add threshold languages for the BUDGT_CW_NA213 (Snippet ID - 1298). 
5. Add threshold languages for the BUDGT_CW_NA213A (Snippet ID - 1299). 

 

1.4 Assumptions 
1. The triggering conditions of the NOA Fragments for Threshold Generation 

remain the same and are not being updated. 
2. The NOA template remains the same and is not being updated. 
3. The existing variable population is not being updated with this effort. 
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2 RECOMMENDATIONS 

2.1 Add threshold Languages for the Applicant Test Fails with reason code 
A233D. 

2.1.1 Overview 
Add threshold languages for CW_DN_CNTBL_INC_EXCEED_STND_A233 
NOA reason Fragments in CalSAWS. 
 
Reason Fragment Name and ID: CW_DN_CNTBL_INC_EXCEED_STND_A233 
(Fragment ID: 6136) 
State Form/NOA: NA 213 / M44-207J 
Current NOA Template:  CW_NOA_TEMPLATE (ID: 3026) 
Current Program(s): CalWORKs  
Current Action Type: Denial 
Include NA Back 9: Yes 

  Existing Languages:  English, Spanish 

2.1.2 Form/NOA Verbiage 
 

Add Applicant Test Fails fragments in Threshold languages.  
Add Threshold languages: Chinese, Russian and Vietnamese. 
NOA Mockups/Examples: Supporting Documents #1 

2.1.3 Form/NOA Variable Population 
Field Mappings: Use the same field mappings as the English form for 
existing population logic. 

2.1.4 Form/NOA Generation Conditions 
No updates to existing trigger conditions. 

2.2 Add threshold Languages for the CW Rcpient Prspctive Test Fail with a reason 
code A576D.  

2.2.1 Overview 
Add threshold languages for 
CW_DN_FAIL_INCOME_EXCEEDS_STANDARD_NEEDS_A576 NOA reason 
Fragments in CalSAWS. 
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Reason Fragment Name and ID: 
CW_DN_FAIL_INCOME_EXCEEDS_STANDARD_NEEDS_A576 (Fragment ID: 
6315) 
State Form/NOA: M44-207J 
Current NOA Template:  CW_NOA_TEMPLATE (ID: 3026) 
Current Program(s): CalWORKs  
Current Action Type: Denial 
Include NA Back 9: Yes 

  Existing Languages:  English, Spanish 

2.2.2 Form/NOA Verbiage 
 

Add CW_DN_FAIL_INCOME_EXCEEDS_STANDARD_NEEDS_A576 fragments 
in Threshold languages.  
Add Threshold languages: Chinese, Russian and Vietnamese. 
NOA Mockups/Examples: Supporting Documents #1 

2.2.3 Form/NOA Variable Population 
Field Mappings: Use the same field mappings as the English form for 
existing population logic. 

2.2.4 Form/NOA Generation Conditions 
No updates to existing trigger conditions. 

 

2.3 Add threshold Languages for RCPNT PRSPCTIVE TEST FAIL with a reason code 
A997D. 

2.3.1 Overview 
Add threshold languages for CW_DN_MAP_TEST_FAIL_A997 NOA reason 
Fragments in CalSAWS. 
 
Reason Fragment Name and ID: CW_DN_MAP_TEST_FAIL_A997 (Fragment 
ID: 9589) 
State Form/NOA: NA 213A / M44-207M 
Current NOA Template:  CW_NOA_TEMPLATE (ID: 3026) 
Current Program(s): CalWORKs  
Current Action Type: Denial 
Include NA Back 9: Yes 
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  Existing Languages:  English, Spanish 

2.3.2 Form/NOA Verbiage 
 

Add CW_DN_MAP_TEST_FAIL_A997 fragments in Threshold languages.  
Add Threshold languages: Arabic, Armenian, Cambodian, Chinese, Farsi, 
Hmong, Korean, Lao, Russian, Tagalog and Vietnamese. 
NOA Mockups/Examples: Supporting Documents #1 

2.3.3 Form/NOA Variable Population 
Field Mappings: Use the same field mappings as the English form for 
existing population logic. 

2.3.4 Form/NOA Generation Conditions 
No updates to existing trigger conditions. 

 

2.4 Add threshold languages for the BUDGT_CW_NA213. 

2.4.1 Overview 
Add threshold languages for BUDGT_CW_NA213 Fragments in CalSAWS. 
 
Title Fragment Name and ID: BUDGT_CW_NA213 (Fragment ID: 1298)  
Current Program(s): CalWORKs  
Existing Languages:  English, Spanish. 

2.4.2 Form/NOA Verbiage 
 

Add BUDGT_CW_NA213 NOA fragments in Threshold languages.  
Add Threshold languages: Chinese, Russian and Vietnamese. 
NOA Mockups/Examples: Supporting Documents #1 

2.4.3 Form/NOA Variable Population 
Field Mappings: Use the same field mappings as the English and Spanish 
forms for existing population logic. 
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2.4.4 Form/NOA Generation Conditions 
No updates to existing trigger conditions. 
 

2.5 Add threshold languages for the BUDGT_CW_NA213A. 

2.5.1 Overview 
Add threshold languages for BUDGT_CW_NA213A Fragments in CalSAWS. 
 
Title Fragment Name and ID: BUDGT_CW_NA213 (Fragment ID: 1299)  
Current Program(s): CalWORKs  
Existing Languages:  English, Spanish. 

2.5.2 Form/NOA Verbiage 
 

Add BUDGT_CW_NA213A NOA fragments in Threshold languages.  
Add Threshold languages: Armenian, Cambodian, Chinese, Farsi, Hmong, 
Korean, Lao, Russian, Tagalog and Vietnamese. 
NOA Mockups/Examples: Supporting Documents #1 

2.5.3 Form/NOA Variable Population 
Field Mappings: Use the same field mappings as the English and Spanish 
forms for existing population logic. 

2.5.4 Form/NOA Generation Conditions 
No updates to existing trigger conditions. 

 

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

1.  Correspondence NOA Fragments FragmentsVerbiage.xlsx 
NA213.zip 
NA213A.zip 
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

2.18.3.3 
CAR-1239 

The LRS shall produce various notices, 
NOAs, forms, letters, stuffers, and flyers, 
including: 
a. Appointment notices; 
b. Redetermination, Recertification, 
and/or Annual Agreement notices 
and forms; 
c. Other scheduling notices (e.g., 
quality control, GR hearings, and 
appeals); 
d. Periodic reporting notices; 
e. Contact letters; 
f. Notices informing the applicant, 
participant, caregiver, sponsor or 
authorized representative of a 
change in worker, telephone hours or 
Local Office Site; 
g. Information notices and stuffers; 
h. Case-specific verification/referral 
forms; 
i. GR Vendor notices; 
k. Court-mandated notices, including 
Balderas notices; 
l. SSIAP appointment notices; 
m. Withdrawal forms; 
n. COLA notices; 
o. Time limit notices; 
p. Transitioning of aid notices; 
q. Interface triggered forms and 
notices (e.g., IFDS, IEVS); 
r. Non-compliance and sanction 
notices; 
s. Benefit issuance and benefit 
recovery forms and notices, including 
reminder notices; 

A233D, A576D and A997D 
Reason Codes are added in 
threshold languages.   
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t. Corrective NOAs on State Fair 
Hearing decisions; 
u. CSC paper ID cards with LRS-
generated access information; and 
v. CSC PIN notices. 
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1 OVERVIEW 
The purpose of this SCR is to update WTW5 in English and add available threshold 
languages to latest version (5/23). 

1.1 Current Design 
Currently WTW5 (1/21) is available only in English language in CalSAWS. 

1.2 Requests 
Update WTW5 - “Welfare-To-Work Program Notice” to latest version (5/23) in 
English and add available threshold languages to CalSAWS Template Repository. 

Languages Include: English, Spanish, Armenian, Chinese, Russian, Vietnamese. 

1.3 Overview of Recommendations 
Update WTW5 - “Welfare-To-Work Program Notice” to latest version (5/23) in 
English and add available threshold languages to CalSAWS Template Repository. 

Languages Include: English, Spanish, Armenian, Chinese, Russian, Vietnamese. 

1.4 Assumptions 
1. Print options for forms will remain the same as the print options of existing 

forms. 
2. There are no changes to the generation logic of these forms. All triggers for 

the new version forms will be the same as the existing English forms. 
3. All fields (blank or prepopulated) will be editable. 
4. SCR CA-240334 incorporates the change related to online page (ACL 22-55 

WTW Pregnancy Exemption)  
5. SCR CA-242677 will update the WTW 5 version included in the RE Packets  
6. Supporting Documents section references attachments found on Jira. 
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2 RECOMMENDATIONS 

2.1 Add WTW 5 form in English and all available Threshold Language. 

2.1.1  Overview 
This section will cover the requirements for adding the WTW 5 forms in English 
and available threshold languages. 

 
  State Form: WTW 5 (5/23) 

Programs to be Added: CalWORKs, WTW, and REP 
Current Forms Category: Form 
Current Template Repository Visibility: All counties  
Existing Languages: English 
Template Description: This form is used to notify the participant about 
what Welfare To Work Program is, what is expected of participants, and 
what will happen if requirements for program are not met. This form is 
included in the Redetermination Packet. 
Imaging Form Name: WTW Program Notice 
Imaging Document Type: Welfare to Work (WTW) 

 

2.1.2 Form/NOA Verbiage 
Create WTW 5 XDP’s for English and Threshold Languages 
 
WTW 5 will have 3 impressions. First impression will have coversheet with 
standard header. Second impression will have blank page. Third impression 
will follow the WTW 5 state form. 

 
Threshold Languages: Spanish, Armenian, Chinese*, Russian, Vietnamese. 

 
*One translation is provided to support the three Chinese threshold 
languages: Cantonese, Chinese, and Mandarin. 
 

      Form Mockups/Examples: See Supporting Documents #1 
      Form Header: CalSAWS Standard Header 
      Form Number: WTW 5 

  Include NA BACK 9: No 
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2.1.3 Form/NOA Generation Conditions 
WTW 5 will be generated from Template Repository. 
 
Required Document Parameters: Customer Name, Case Number, Program, 
Language 

 
Form Print/Mailing Options 
Threshold forms will have the same Form Print/Mailing Options as their 
corresponding English forms. 

 
                Print Options: 

Blank Template Print Local 
without 
Save 

Print Local 
and Save 

Print 
Central 
and Save 

Reprint 
Local 

Reprint 
Central 

Y Y Y Y Y Y 

 
     Mailing Options: 

Mailing Options Option for WTW 5 Form 

Mail-To (Recipient) Applicant selected on the 
Document Parameters page 

Mailed From (Return) Worker’s Office Address 

Mail-back-to Address N/A 

Outgoing Envelope Type Standard 

Return Envelope Type N/A 

Special Paper Stock N/A 

 
     Form Control: 

Tracking Barcode BRM Barcode Imaging Barcode 

N N Y 

 
    Additional Options: 

Requirement Option for WTW 5 Form 

Post to Self-Service Portal Y 
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3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

1 Form WTW 5 (5/23) 
 

WTW5_EN.pdf 
WTW5_SP.pdf 
WTW5_AE.pdf 
WTW5_CH.pdf 
WTW5_RU.pdf 
WTW5_VI.pdf 

 

4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

2.18.3.3 
CAR-1239 

The LRS shall produce various notices, 
NOAs, forms, letters, stuffers, and flyers, 
including: 
a. Appointment notices; 
b. Redetermination, Recertification, 
and/or Annual Agreement notices 
and forms; 
c. Other scheduling notices (e.g., 
quality control, GR hearings, and 
appeals); 
d. Periodic reporting notices; 
e. Contact letters; 
f. Notices informing the applicant, 
participant, caregiver, sponsor or 
authorized representative of a 
change in worker, telephone hours or 
Local Office Site; 
g. Information notices and stuffers; 
h. Case-specific verification/referral 
forms; 
i. GR Vendor notices; 
k. Court-mandated notices, including 
Balderas notices; 

WTW 5 is being added in all 
available threshold languages. 
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l. SSIAP appointment notices; 
m. Withdrawal forms; 
n. COLA notices; 
o. Time limit notices; 
p. Transitioning of aid notices; 
q. Interface triggered forms and 
notices (e.g., IFDS, IEVS); 
r. Non-compliance and sanction 
notices; 
s. Benefit issuance and benefit 
recovery forms and notices, including 
reminder notices; 
t. Corrective NOAs on State Fair 
Hearing decisions; 
u. CSC paper ID cards with LRS-
generated access information; and 
v. CSC PIN notices. 
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1 OVERVIEW 

1.1 Current Design 
When a worker creates a Manual EDBC for Foster Care (FC), Kin-GAP (KG) or 
Adoption Assistance Program (AAP), and enters all the required data and clicks 
Accept, the EDBC List page displays the message "Do you want to copy the 
EDBC(s)" (unless the Manual EDBC was created for the come-up month, or the 
Manual EDBC Reason is COVID-19).  

 

 
Figure 1.1.1 – Copy the EDBC(s) Prompt 

 
Copying provides an option to replicate that one-month Manual EDBC forward for 
up to five additional months (but not beyond the come-up month). This saves 
some effort when creating multiple months of Manual EDBC's on a single case. The 
worker must still view, re-calculate, and accept each Manual EDBC copy before 
saving them all. 
 
Some Manual EDBC information does not get copied to the EDBC copies created 
by this process and the worker must enter it before accepting and saving them all. 
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Figure 1.2.1 – AAP EDBC (Manual) Copy EDBC 
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Figure 1.3.1 – Foster Care EDBC (Manual) Copy EDBC 
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Figure 1.4.1 – Kin-GAP EDBC (Manual) Copy EDBC 

 

1.2 Requests 
Update the Manual EDBC copy process to include additional information on 
Manual EDBC's for FC, KG, and AAP. 

1.3 Overview of Recommendations 
1. Update the Manual EDBC copy process to copy forward additional 

information on Manual EDBC's for FC, KG, and AAP.  

1.4 Assumptions 
1. The current validations for AAP, FC, and KG Manual EDBCs will not be changed. 
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2 RECOMMENDATIONS 

2.1 AAP EDBC (Manual) 

2.1.1 Overview 
Update the Manual EDBC copy process to copy forward additional 
information on Manual EDBC's for AAP.  

2.1.2 AAP EDBC (Manual) Mockup 
 

 
Figure 2.1.1 – AAP EDBC (Manual) Copy EDBC 
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2.1.3 Page Location 
• Global: Eligibility 
• Local: Customer Information 
• Task: Manual EDBC 

2.1.4 Description of Changes 
1. Copy the following fields: 

a. Program Aid Code 
b. Begin Date 

i. Populate the field with the begin date of the EDBC. 
c. End Date 

i. Populate the field with the end date of the EDBC. 
d. Rate Structure 
e. Rate Payment 
f. Placement Type 
g. Special Care Increment 
h. County Authorized Allowance 
i. Kidstep Supplement 

 
Note: The Authorized Amount Per Rate Structure section will be 
populated when the Aid Code Information is copied. 

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 Foster Care EDBC (Manual) 

2.2.1 Overview 
Update the Manual EDBC copy process to copy forward additional 
information on Manual EDBC's for FC.  
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2.2.2 Foster Care EDBC (Manual) Mockup 
 

 

 
Figure 2.2.1 – Foster Care EDBC (Manual) Copy EDBC 

2.2.3 Description of Changes 
1. Copy the following fields: 

a. Program Aid Code 
b. Sub type Code 
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c. Begin Date 
i. Populate the field with the begin date of the EDBC. 

d. End Date 
i. Populate the field with the end date of the EDBC. 

e. Rate Structure 
f. Potential CalWORKs Benefit 

i. If applicable for ARC. 
g. Potential ARC Amount 

i. If applicable for ARC. 
h. Rate Payment 
i. Placement Type 
j. Special Care Increment 
k. Infant Supplement Payment 
l. Parenting Support Plan 
m. Infant Supplemental Rate Supplement 
n. County Authorized Allowance 
o. Kidstep Supplement 
p. Educational Travel Reimbursement 
q. Unearned Income 
r. Earned Income 
s. Earned Income Disregard 
t. Pay Code 

 
Note: The Authorized Amount Per Rate Structure section will be 
populated when the Aid Code Information is copied. 

 
 

2. If there are multiple aid codes, the Aid Code Information field will not 
be copied. The fields include: 

a. Program Aid Code 
b. Sub Type Code 
c. Begin Date 
d. Rate Structure 
e. Placement Type 

2.2.4 Page Location 
• Global: Eligibility 
• Local: Customer Information 
• Task: Manual EDBC 

2.2.5 Security Updates 
N/A 
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2.2.6 Page Mapping 
N/A 

2.2.7 Page Usage/Data Volume Impacts 
N/A 

2.3 Kin-GAP EDBC (Manual) 

2.3.1 Overview 
Update the Manual EDBC copy process to copy forward additional 
information on Manual EDBC's for KG.  
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2.3.2 Kin-GAP EDBC (Manual) Mockup 

 
Figure 2.3.1 – Kin-GAP EDBC (Manual) Copy EDBC 

2.3.3 Description of Changes 
3. Copy the following fields: 

a. Program Aid Code 
b. Begin Date 

i. Populate the field with the begin date of the EDBC. 
c. End Date 

i. Populate the field with the end date of the EDBC. 
d. Rate Structure 
e. Rate Payment 
f. Special Care Increment 
g. Infant Supplement Payment 
h. Infant Supplemental Rate Supplement 
i. County Authorized Allowance 
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j. Kidstep Supplement 
k. Total Net Nonexempt Income 

 
Note: The Authorized Amount Per Rate Structure section will be 
populated when the Aid Code Information is copied. 
 

2.3.4 Page Location 
• Global: Eligibility 
• Local: Customer Information 
• Task: Manual EDBC 

2.3.5 Security Updates 
N/A 

2.3.6 Page Mapping 
N/A 

2.3.7 Page Usage/Data Volume Impacts 
N/A 
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1 OVERVIEW 
The purpose of this change is to add MC 372 Lao Language to CalSAWS. 

1.1 Current Design 
Currently the MC 372 is available in English and all CalSAWS supported threshold 
language except Lao.  

1.2 Requests 
1.  Add MC 372 in Lao language to CalSAWS Template Repository. 
2.  Update MAGI RE Packet, Non-MAGI RE Packet, Mixed HH RE Packet with  

   MC 372 in Lao language. 

1.3 Overview of Recommendations 
1.  Add MC 372 in Lao language to CalSAWS Template Repository. 
2.  Update MAGI RE Packet, Non-MAGI RE Packet, Mixed HH RE Packet with  

   MC 372 in Lao language. 

1.4 Assumptions 

1. No Updates to the existing trigger conditions and population logics. 
2. Supporting Documents section references attachments found on Jira. 
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2 RECOMMENDATIONS 

2.1 Add Lao language for MC 372 form.  

2.1.1 Overview 
Add the Lao language to MC 372. 
 
State Form: MC 372 
Programs: Medi-Cal 
Forms Category: Forms 
Template Repository Visibility: All Counties 
Existing Languages: English, Spanish, Armenian, Arabic, Cambodian, 
Chinese, Farsi, Hmong, Korean, Russian, Tagalog and Vietnamese. 

2.1.2 Form Verbiage 
Add MC 372 XDP in Lao language. 
Add MC 372 XDP in Lao language. 

 
Form Header: DHCS standard header (Header_3-4) 
Form Number: MC 372 
Include NA Back 9: No 
Form Mockups/Examples: See supporting document #1 

2.1.3 Form/NOA Variable Population 
This form has no variables. 

2.1.4 Form/NOA Generation Conditions 
There will be no updates to the Form Generation, Form Control and 
Print/Mailing Options. 
 

2.2 Update MAGI RE Packet for Migration Counties  

2.2.1 Overview 
This SCR will update the MAGI RE Packet (non-LA) in CalSAWS to account 
for the updates to forms MC 372. 
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State Form: MAGI RE Packet 
Current Programs: Medi-Cal 
Current Attached Forms: Coversheet, MC 216, MC 019, MC 219, MC 372, 
PUB 13, PUB 183, MC 003, NVRA VPF 
Current Forms Category: Application 
Current Template Repository Visibility: Migration Counties 
Existing Languages: English, Spanish, Armenian, Arabic, Cambodian, 
Chinese, Farsi, Hmong, Korean, Lao, Russian, Tagalog and Vietnamese. 

2.2.2 Form/NOA Verbiage 
Update Form XDP 
This SCR will update the Lao language of the packet with respective Lao 
language verbiage of MC 372. 
 
Updated Languages: Lao. 
Form Header: CalSAWS Standard Header (RD_MIG_Header) 
Form Number: Non-MAGI RE Packet. 

2.2.3 Form/NOA Variable Population 
There will be no updates to the packet’s variables. 

2.2.4 Form/NOA Generation Conditions 
Updates to Form Generation 

There will be no updates to the Form Generation, Form Control, nor 
Print/Mailing Options. The form will continue to have all Print Options 
available. 
 

2.3 Update Non-MAGI RE Packet for Migration Counties  

2.3.1 Overview 
This SCR will update the Non-MAGI RE Packet (non-LA) in CalSAWS to 
account for the updates to forms MC 372. 
 
State Form: Non-MAGI RE Packet 
Current Programs: Medi-Cal 
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Current Attached Forms: Coversheet, MC 210 RV, MC 019, MC 219, MC 
372, MC 007, DHCS 7077, DHCS 7077A, PUB 13, PUB 183, MC 003, NVRA VPF 
Current Forms Category: Application 
Current Template Repository Visibility: Migration Counties 
Existing Languages: English, Spanish, Armenian, Arabic, Cambodian, 
Chinese, Farsi, Hmong, Korean, Lao, Russian, Tagalog and Vietnamese. 

2.3.2 Form/NOA Verbiage 
Update Form XDP 
This SCR will update the Lao language of the packet with respective Lao 
language verbiage of MC 372. 
 
Updated Languages: Lao. 
Form Header: CalSAWS Standard Header (RD_MIG_Header) 
Form Number: Non-MAGI RE Packet. 

2.3.3 Form/NOA Variable Population 
There will be no updates to the packet’s variables. 

2.3.4 Form/NOA Generation Conditions 
Updates to Form Generation 

There will be no updates to the Form Generation, Form Control, nor 
Print/Mailing Options. The form will continue to have all Print Options 
available. 

2.4 Update Mixed HH RE Packet for Migration Counties  

2.4.1 Overview 
This SCR will update the Mixed HH RE Packet (non-LA) in CalSAWS to 
account for the updates to forms MC 372. 
 
State Form: Mixed Household RE Packet 
Current Programs: Medi-Cal 
Current Attached Forms: Coversheet, MC 217, MC 019, MC 219, MC 372, 
MC 007, DHCS 7077, DHCS 7077-A, PUB 13, PUB 183, MC 003, NVRA VPF 
Current Forms Category: Application 
Current Template Repository Visibility: Migration Counties 
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Existing Languages: English, Spanish, Armenian, Arabic, Cambodian, 
Chinese, Farsi, Hmong, Korean, Lao, Russian, Tagalog and Vietnamese 

2.4.2 Form/NOA Verbiage 
Update Form XDP 
This SCR will update the Lao language of the packet with respective Lao 
language verbiage of MC 372. 
 
Updated Languages: Lao. 
Form Header: CalSAWS Standard Header (RD_MIG_Header) 
Form Number: Mixed Household RE Packet 

2.4.3 Form/NOA Variable Population 
There will be no updates to the packet’s variables. 

2.4.4 Form/NOA Generation Conditions 
Updates to Form Generation 

There will be no updates to the Form Generation, Form Control, nor 
Print/Mailing Options. The form will continue to have all Print Options 
available. 

3 SUPPORTING DOCUMENTS 
 

Number Functional Area Description Attachment  

1.  Correspondence MC 372 MC372_LA.pdf 
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

2.18.3.3 
CAR-
1239 
 
 

The LRS shall produce various notices, NOAs, 
forms, letters, stuffers, and flyers, including: 
a. Appointment notices; 
b. Redetermination, Recertification, and/or 
Annual Agreement notices and forms; 
c. Other scheduling notices (e.g., quality 
control, GR hearings, and appeals); 
d. Periodic reporting notices; 
e. Contact letters; 
f. Notices informing the applicant, 
participant, caregiver, sponsor or authorized 
representative of a change in worker, 
telephone hours or Local Office Site; 
g. Information notices and stuffers; 
h. Case-specific verification/referral forms; 
i. GR Vendor notices; 
k. Court-mandated notices, including 
Balderas notices; 
l. SSIAP appointment notices; 
m. Withdrawal forms; 
n. COLA notices; 
o. Time limit notices; 
p. Transitioning of aid notices; 
q. Interface triggered forms and notices 
(e.g., IFDS, IEVS); 
r. Non-compliance and sanction notices; 
s. Benefit issuance and benefit recovery 
forms and notices, including reminder 
notices; 
t. Corrective NOAs on State Fair Hearing 
decisions; 
u. CSC paper ID cards with LRS-generated 
access information; and 
v. CSC PIN notices. 

MC 372 is added in Lao 
language. The Non-MAGI RE 
Packet, Mixed HH RE Packet 
will also be updated in Lao 
language with account to MC 
372. 
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Figure 2.4.3 from Section 
2.4.2 since the Case# 
information will not be 
included as part of the URL 
Parameters (Case# will be 
displayed on the Case 
Number column only).    

4. Project Requirement is 
added to Section 2.4 

Kusnadi.E 

8/01/2023 1.1 Added Section 2.6 Baretsky.W 
10/06/2023 2.1 Content Revision 1:  

• Create a new Role in 
ForgeRock that will only user 
the ability to Search and 
View Referral information 
only.  

a. This request is added 
to Section 2.2.5 and 
added a new section 
(it’ll be Section 2.3). 

• Added Requirement #7 on 
Section 1.3. 

• Added to Section 2.2.3 the 
following:  

a. Added the 
requirement that the 

Kusnadi.E 
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new role being 
created will grant 
them access to the 
Referral Portal (will not 
get the unauthorized 
messaged at the 
welcome screen and 
access to the 
dashboard and 
summary page) but 
they won’t be able to 
access the Edit mode 
for the Summary 
page.  

b. Notes were added to 
Section 2.2.3 in order 
to make it clear that 
the Portal will only 
display the latest 
information at the 
time the Search call is 
being made to 
CalSAWS DB. If referral 
information is 
changed any time 
after the Search call 
was made, the portal 
will not display that 
information 
automatically. User 
will need to make 
another Search call to 
pull the latest 
information.  

 
 

11/16/2023 3.1 Content Revision 2:  
• Updated Section 2.2.3  

o #3.c.ii.2 is being 
removed since the 
audit report will not 
capture when a user 
clicks on the ‘Cancel’ 
button. 

o Added a note to 
provide more 
information on what 

Kusnadi.E 
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will be captured on 
the Audit Report for 
the Referral portal 
functionality. 

• Updated Section 2.5.2 Figure 
2.4.2 and Figure 2.4.3 to 
reflect the change to match 
on what the audit report will 
be capturing for the referral 
functionality.  
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1 OVERVIEW 
As part of CA-263212 the CalSAWS Administrator Portal was updated to include the 
functionality of the Referral Portal. This allow external agencies/providers to view referral 
information that was created in CalSAWS. As part of this SCR, the Referral Portal 
Summary page will be updated to allow users the ability to update the Referral Status 
and Status reason for the referral.  

1.1 Current Design 
As part of CA-263212 the CalSAWS Administrator Portal was updated to include 
the functionality of the Referral Portal. This allow external agencies/providers to 
view referral information that was created in CalSAWS. 

1.2 Requests 
Updated the Referral Portal Summary page to include the ability for user to 
update the Referral Status and the Status Reason for a referral.  

1.3 Overview of Recommendations 
1. Update the Referral Portal Summary to include the ability to Edit the 

information that will allow the user to update the Referral Status and status 
Reason.  

2. Create a brand new ReferralStatus API  
3. Update the Online User Action Audit Report page to change the option of 

Report Type from Child Care Portal to CalSAWS Admin Portal.  
4. Update the CalSAWS User Audit Report to rename the reference of Child Care 

Portal to Admin Portal. 
5. The CalSAWS User Audit Report will include Audit for the Referral Portal  
6. Create a new Staff Record in CalSAWS that will be used when the Referral 

Status and Status Reason are updated through the CalSAWS Administrator 
Portal.  

7. Create a new Role in ForgeRock application that will allow the user assign to 
this role to search and view the Referral information.  

1.4 Assumptions 
1. All existing functionalities will remain unchanged unless called out in the 

design. 
2. CA-263214 is the SCR that will update the existing URL for the Child Care Portal 

(to be rebranded as the CalSAWS Administrator portal) to match with the 
rebrand.  
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2 RECOMMENDATIONS 

2.1 Online User Action Audit Report 

2.1.1 Overview 
The Online User Action Audit Report page allows users to generate the 
Audit report for either the CalSAWS application or the CalSAWS 
Administrator Portal (previously the Child Care Portal) for a specific user. 
This SCR will relabel the Report Type for the Child Care Portal to CalSAWS 
Admin Portal.  

2.1.2 Online User Action Audit Report Mockup 

 
Figure 2.6.1 – Online User Action Audit Report 

2.1.3 Description of Changes 
1. Update the message “Select audit report type (e.g. CalSAWS or Child 

Care Portal)” to “Select audit report type (e.g. CalSAWS or CalSAWS 
Admin Portal)”. 

2. Rename the Report Type of “Child Care Portal” to be “CalSAWS 
Admin Portal”.  
Note: This section is to only update the name of the Report Type of 
Child Care Portal to CalSAWS Admin Portal. There is no change what 
field are required, security changes. Changes to the Audit API will be 
covered under Section 2.10 and changes to the Audit Report for the 
CalSAWS Admin Portal will be covered under Section 2.11.  

2.1.4 Page Location 
• Global: Admin Tools 
• Local: Admin 
• Task: Audit  
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2.1.5 Security Updates 
N/A – No change in Security.  

2.1.6 Page Mapping 
Update Page Mapping for the new fields being added.  

2.1.7 Page Usage/Data Volume Impacts 
N/A 

2.2 CalSAWS Administrator Portal 

2.2.1 Overview 
The CalSAWS Administrator Portal allow users with the proper Security Role 
access to view referral information. This SCR will update the Referral Portal 
Summary page to allow users to update the Referral Status and the Status 
Reason through the portal.  
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2.2.2 CalSAWS Administrator Portal Mockup 

 
Figure 2.2.1 – Referral Portal Summary – Summary Section upon loading/view mode 

 
Figure 2.7.12 – Referral Portal Summary – Summary Section “Edit” mode 
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2.2.3 Description of Changes 
1. Display the unauthorized user message for users that have an ‘Active’ 

status in ForgeRock but is not assigned to at least one of the following 
security roles in ForgeRock: ‘Child Care Portal User’, ‘Referral Portal 
User’ or ‘Referral Portal User View Only’ role.  

2. Update the Welcome Homepage to display the “ACCESS THE 
REFERRAL PORTAL” button for users that are assigned to the ‘Referral 
Portal User View Only’ Security Role (this is a role that is assigned 
directly through the ForgeRock application).  

a. Users with the ‘Referral Portal User View Only’ Security Role will 
have the ability to access and search the Referral Portal 
Dashboard and access the Referral Portal Summary page.     

Note: Users will need to be assigned to at least one of the following 
security roles in ForgeRock in order to access the Referral Portal 
(‘Referral Portal User’ or ‘Referral Portal User View Only’). Both roles will 
allow them access to the Dashboard page, search for a referral and 
access to the referral summary page. 
 

3. Update the Referral Portal Summary page, to include an Edit mode.   
a. The Referral Portal Summary page will initially load in View 

mode.  
b. Add an ‘Edit’ button as displayed on Figure 2.2.1. 

i. ‘Edit’ button will only display for users that are provisioned 
with the ‘Referral Portal User’ Security Role.  

1. ‘Edit’ button will not display for users that are only 
provisioned with the ‘Referral Portal User View 
Only’ Security Role. 

2. ‘Edit’ button will display for users that are 
provisioned with both the ‘Referral Portal User’ and 
the ‘Referral Portal User View Only’ Security Role. 

ii. The ‘Edit’ button will display upon loading of the 
Summary page (for users that are assigned to the 
‘Referral Portal User’ Security Role and when the page is 
in View mode.  

iii. Clicking the ‘Edit’ button will refresh the page and will 
take the Summary Page into an Edit mode.  

iv. The ‘Edit’ button will be replaced by a ‘Save’ button 
when the Summary page is in Edit mode.  

1. Clicking the Save button will Save the selected 
information from the ‘Referral Status’ and ‘Status 
Reason’ field to the CalSAWS database and the 
Summary page will display in View mode.  
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Note: The page will display the value that was 
selected to be saved once it goes back to view 
mode after clicking the Save button. If the status 
(the Referral Status and/or Status Reason) was 
updated or changed by a different user at the 
same time (through the portal or through 
CalSAWS) the page will not reflect that 
information when it goes back to the page in 
View mode.  
 

2. Save the information when users click on the Save 
button and the value selected from the Referral 
Status field and Status Reason field for retrieval by 
the CalSAWS audit applications.  

v. The Referral Status field will be a drop-down when the 
page is in Edit mode. The status that is pre-selected when 
the page initially load in Edit mode will be the latest 
status that was selected prior to the summary page 
going to the Edit mode. The option on the drop-down 
field will be:  

1. Referred 
2. Accepted 
3. Not Accepted. 

vi. The Status Reason field will be a drop-down when the 
page is in Edit mode. The status that is pre-selected when 
the page initially load in Edit mode will be the latest 
status that was selected prior to the summary page 
going to the Edit mode. The option on the drop-down 
field will be based on the value selected on the Referral 
Status field.   

1. When the Referral Status is Referred, the Status 
Reason will have the following options: 

a. Eligible for Service 
2. When the Referral Status is Accepted, the Status 

Reason will have the following options: 
a. Funding Available 
b. Resource Available 

3. When the Referral Status is Not Accepted, the 
Status Reason will have the following options: 

a. Funding Not Available 
b. No Resource Available 

c. Add a ‘Cancel’ button. 
i. The ‘Cancel’ button will display upon loading of the 

Summary page in Edit mode.  
ii. Clicking the ‘Cancel’ button will take the user back to 

Summary page in View mode and the information being 
displayed will reflect the same information prior to the 
Summary page being accessed in Edit mode. 
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1. Any updates/selection made during Edit mode will 
not be saved to the CalSAWS Database. 

2. Save the information when users click on the 
Cancel button for retrieval by the CalSAWS audit 
applications. (Please refer to the Audit Report 
mapping supporting document for details.) 
 

Note: The latest status (for the Referral Status and/or the Status Reason) 
will be the status that was pulled from the CalSAWS database at the 
time that the user initiates the search. If the status was updated or 
change after the user initiate the search, the portal will not display that 
information automatically. The portal will only pull information from 
CalSAWS database when a search functionality is performed.    
  

4. Update Referral portal Dashboard Search page to save the search 
parameter information for retrieval by the CalSAWS audit applications. 
Please reference the Auditreportmapping on the Supporting 
document section for details.  

5. Update the Referral Portal Summary page to save the new value that 
is selected on the Referral Status and Status Reason field when user 
clicks on the Save button for retrieval by the CalSAWS audit 
application. Please reference the Auditreportmapping on the 
Supporting document section for details. 

 
Note: The Auditreport for the Referral Portal will be capturing data when a 
user is searching for a referral (will include the search parameter) and 
when a user clicks on the ‘Save’ button as this will update the status of the 
Referral (will include what status it’s being updated to).  

2.2.4 Page Location 
• CalSAWS Administrator Portal  Referral Portal. 

2.2.5 Security Updates – ForgeRock 
 

1. Security Role 
 
Security Role Role Description 

Referral Portal User View Only Access to the CalSAWS Admin 
Portal – Referral, to search and 
view referral information only.  
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2.2.6 Page Mapping 
N/A 

2.2.7 Page Usage/Data Volume Impacts 
N/A 

2.3 ForgeRock Application – New Security Role 

2.3.1 Overview 
The Delegated Administration feature within the ForgeRock application 
grants delegated administrators the abilities to create users, modify users 
(roles and details), disable users, assign users to groups, and grant other 
users’ administrative privileges. A delegated administrator is a user who is 
granted admin-level privileges to carry out these functions. As part of this 
SCR, a brand-new Security Role will be created within ForgeRock 
application that will allow the delegated administrator to assign users to 
the new security role that will grant them access to the CalSAWS 
Administrator Portal and access to the Referral portal pages (but to 
search and view information only).   

2.3.2 Description of Changes 
1. Create a brand-new user role for the CalSAWS Administrator portal for 

the Referral Portal.  
a. New Role Name: “Referral Portal User View Only” 
b. New Role Description: “Access to the CalSAWS Admin Portal – 

Referral, to search and view referral information only.” 

2.3.3 Page Location 
ForgeRock Application. 

2.4 ReferralStatus API 

2.4.1 Overview 
The ReferralStatus API is a RESTful webservice that will save the Referral 
Status and the Status Reason to the CalSAWS Database.  

2.4.2 Description of Change 
1. Create a new RESTful Referral API webservice for the CalSAWS 

Administrator Portal in the PUT method based on the following 
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parameters when a user update and Save the Referral Status and 
Status Reason for a referral on theCalSAWS Administrator Portal 
through the Referral portal section.  

a. Referral ID – System generated identifier for a Referral record. 
b. Referral Status – The Status of the Referral.  
c. Status Reason – The Status Reason for the Referral. 
d. Action Date – The effective date of the Referral Status and 

Status Reason update for an existing Referral record.  
e. Update By – The Staff ID for the CalSAWS Administrator Portal. 

i. This will be the Staff ID that will be created brand new in 
CalSAWS under Section 2.5. 

2.4.3 Partner Integration Testing 
No 

2.4.4 Execution Frequency 
Real-Time web service 

2.4.5 Key Scheduling Dependencies 
N/A 

2.4.6 Counties Impacted 
CalSAWS 

2.4.7 Category 
N/A 

2.4.8 Data Volume/Performance 
N/A 

2.4.9 Interface Partner 
N/A 
 

2.4.10 Failure Procedure/Operational Instructions 
N/A 
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2.5 CalSAWS User Audit Report 

2.5.1 Overview 
The CalSAWS User Audit Report will provide an audit report for a specific 
users that will show activity record of what the user is doing within the 
CalSAWS Administrator Portal. This report will capture activity being done 
for both the Child Care Portal and the Referral Portal.  

2.5.2 CalSAWS User Audit Report Mockup 
 

 
Figure 2.4.1 – Report when user only have access to the Child Care Portal. (Data point 

have not change for Audit on the Child Care Portal). 
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Figure 2.4.2 – Report when user only have access to the Referral Portal  

 
Figure 2.4.3 – Report when user only have access to both the Child Care Portal and 

Referral Portal (Data point have not change for Audit on the Child Care Portal). 

2.5.3 Description of Change 
1. Update the file name of the report when it is generated from 

“childCareUserAuditReport” to 
“CalSAWSAdminPortalUserAuditReport”. 
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2. Update the title of the report on the excel file from “Child Care Portal 
Audit results for User:” to “CalSAWS Admin Portal Audit results for User:”. 

3. Update the name of the tab from “Child Care Portal User Audit Re” to 
“Admin Portal User Audit Re”. 

2.5.4 Report Location 
• Global: Admin Tools 
• Local: Admin 
• Task: Audit  

2.5.5 Counties Impacted 
All Counties 

2.5.6 Security Updates 
N/A 

2.5.7 Report Usage/Performance 
N/A 

2.6 Create a new Staff profile 

2.6.1 Overview 
This SCR will create a new Staff record in CalSAWS that will be used as the 
Staff/person that made updates to the Referral Status/Status Reason of a 
Referral through the CalSAWS Administrator portal.  

2.6.2 Description of Change 
1. Create a new Staff record in CalSAWS. 

a. First Name: Referral  
b. Last Name: Portal 

2.6.3 Estimated Number of Records Impacted/Performance 
1 
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2.7 Automated Regression Test 

2.7.1 Overview 
Create automated regression test scripts to verify that the status of a 
referral can be updated through the Referral Portal Summary page of the 
CalSAWS Administrator Portal. 

2.7.2 Description of Change 
Create regression scripts to verify the following on the Referral Portal 
Summary page of the CalSAWS Administrator Portal: 
1. The ‘Edit’ button is available in view mode. 
2. Clicking the ‘Edit’ button changes from view mode to edit mode. 
3. The ‘Save’ button is available in edit mode. 
4. The ‘Referral Status’ and ‘Status Reason’ fields are editable in edit 

mode. 
5. Clicking the ‘Save’ button changes from edit mode to view mode. 
6. If changes to the ‘Referral Status’ and ‘Status Reason’ values are 

changed and saved, the new values display on the Referral Detail 
page of the CalSAWS application. 

3 SUPPORTING DOCUMENTS 
  Number Functional 

Area 
Description Attachment 

1 Audit Report This will include 
information on the 
mapping for the audit 
report based on the 
action being done on the 
referral porta.  

Auditreportmapping.xls 

2 Interface This attachment will 
contain mapping 
information  

Data Dictionary for CA-
263213.xlsx 

3 Interface ReferralStatus-API YAML ReferralStatus-API.yaml 

4 Interface ReferralStatus-API HTML ReferralStatus-API.html 
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

2.15.11 The LRS shall generate the appropriate 
referrals at the time of case approval, 
based on information entered and 
programs requested. 

The CalSAWS administrator 
portal will be updated to allow 
external provider/agency to 
update the referral status 
directly from the portal. Lastly, 
the portal will also be updated 
so that audit report will start 
capturing information for the 
referral portal flow.   

   

 


	CA-207655 Home and Community Based Services and Spousal Impoverishment Content Revision 2
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 Requested Medi-Cal Type Detail Page
	2.1.1 Overview
	2.1.2 Requested Medi-Cal Type Detail Mockup
	2.1.3 Description of Changes
	2.1.4 Page Location
	2.1.5 Security Updates
	2.1.6 Page Mapping
	2.1.7 Page Usage/Data Volume Impacts

	2.2 Customer Options Page
	2.2.1 Overview
	2.2.2 Customer Options Detail Mockup
	2.2.3 Description of Changes
	2.2.4 Page Location
	2.2.5 Security Updates
	2.2.6 Page Mapping
	2.2.7 Page Usage/Data Volume Impacts

	2.3 Medi-Cal Eligibility Rules Updates
	2.3.1 Overview
	2.3.2 Description of Changes
	2.3.3 Programs Impacted
	2.3.4 Performance Impacts

	2.4 EDBC Person Line Item Detail – Allocation and Other Deduction Page
	2.4.1 Overview
	2.4.2 EDBC Person Line Item Detail – Allocation and Other Deduction Mockup
	2.4.3 Description of Changes
	2.4.4 Page Location
	2.4.5 Security Updates
	2.4.6 Page Mapping
	2.4.7 Page Usage/Data Volume Impacts

	2.5 Long Term Care (LTC)/HCBS-Waiver/Board and Care (B&C) Allocation Detail page
	2.5.1 Overview
	2.5.2 Long Term Care (LTC)/HCBS-Waiver/Board and Care (B&C) Allocation Detail Mockup
	2.5.3 Description of Changes
	2.5.4 Page Location
	2.5.5 Security Updates
	2.5.6 Page Mapping
	2.5.7 Page Usage/Data Volume Impacts

	2.6 Run EDBC page
	2.6.1 Overview
	2.6.2 Run EDBC Mockup
	2.6.3 Description of Changes
	2.6.4 Page Location
	2.6.5 Security Updates
	2.6.6 Page Mapping
	2.6.7 Page Usage/Data Volume Impacts

	2.7 Negative Action page
	2.7.1 Overview
	2.7.2 Negative Action Mockup
	2.7.3 Description of Changes
	2.7.4 Page Location
	2.7.5 Security Updates
	2.7.6 Page Mapping
	2.7.7 Page Usage/Data Volume Impacts

	2.8 Batch EDBC
	2.8.1 Overview
	2.8.2 Description of Change
	2.8.3 Execution Frequency
	2.8.4 Key Scheduling Dependencies
	2.8.5 Counties Impacted
	2.8.6 Category
	2.8.7 Data Volume/Performance
	2.8.8 Failure Procedure/Operational Instructions

	2.9 Data Change for Individual associated to a Removed Waiver.
	2.9.1 Overview
	2.9.2 Description of Change
	2.9.3 Estimated Number of Records Impacted/Performance

	2.10 Automated Regression Test
	2.10.1 Overview
	2.10.2 Description of Change


	3 Supporting Documents
	4 Outreach
	4.1 Lists


	CA-220057 Informational Materials Required at MC Auto Ex-Parte Renewal- Content Revision.
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 Create the MAGI Beneficiary Household Packet Batch Job for all the Counties.
	2.1.1 Overview
	2.1.2 Description of Change
	2.1.3 Execution Frequency
	2.1.4 Key Scheduling Dependencies
	2.1.5 Counties Impacted
	2.1.6 Data Volume/Performance
	2.1.7 Failure Procedure/Operational Instructions

	2.2 Update to the MAGI Beneficiary Household Packet.
	2.2.1 Overview
	2.2.2 Description of Change


	3 Requirements
	3.1 Project Requirements


	CA-230740 Update NA Back 9 version 05-22 and Update NA Back 9 Address Population - Content Revision
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 Add the New NA Back 9 (05/22) Recommendation
	2.1.1 Overview
	2.1.2 Form Verbiage
	2.1.3 Form Variable Population
	2.1.4 Form Generation Conditions

	2.2 DCR to Turn Off NA Back 9s
	2.2.1 Overview
	2.2.2 Description of Change

	2.3  Update the MAGI NA Back 9 Recommendation
	2.3.1 Overview
	2.3.2 Form Verbiage
	2.3.3 Form Variable Population
	2.3.4 Form Generation Conditions

	2.4  Update the CSF 165 Form Recommendation
	2.4.1 Overview
	2.4.2 Form Verbiage

	2.5  Update the DCFS NA Back 9 Recommendation
	2.5.1 Overview
	2.5.2 Form Verbiage
	2.5.3 Form Variable Population
	2.5.4 Form Generation Conditions

	2.6 Update the NA 1261 Form Recommendation
	2.6.1 Overview
	2.6.2 Form Verbiage
	2.6.3 Form Variable Population
	2.6.4 Form Generation Conditions

	2.7  Update LA County Office Addresses Recommendation
	2.7.1 Overview
	2.7.2 Description of Changes


	3 Supporting Documents
	4 Requirements
	4.1 Project Requirements


	CA-251169 Add NOA Fragments in Threshold Languages for CalWORKS NOA Generation (M44-207J & M44-207M) Content Revision
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 Add threshold Languages for the Applicant Test Fails with reason code A233D.
	2.1.1 Overview
	2.1.2 Form/NOA Verbiage
	2.1.3 Form/NOA Variable Population
	2.1.4 Form/NOA Generation Conditions

	2.2 Add threshold Languages for the CW Rcpient Prspctive Test Fail with a reason code A576D.
	2.2.1 Overview
	2.2.2 Form/NOA Verbiage
	2.2.3 Form/NOA Variable Population
	2.2.4 Form/NOA Generation Conditions

	2.3 Add threshold Languages for RCPNT PRSPCTIVE TEST FAIL with a reason code A997D.
	2.3.1 Overview
	2.3.2 Form/NOA Verbiage
	2.3.3 Form/NOA Variable Population
	2.3.4 Form/NOA Generation Conditions

	2.4 Add threshold languages for the BUDGT_CW_NA213.
	2.4.1 Overview
	2.4.2 Form/NOA Verbiage
	2.4.3 Form/NOA Variable Population
	2.4.4 Form/NOA Generation Conditions

	2.5 Add threshold languages for the BUDGT_CW_NA213A.
	2.5.1 Overview
	2.5.2 Form/NOA Verbiage
	2.5.3 Form/NOA Variable Population
	2.5.4 Form/NOA Generation Conditions


	3 Supporting Documents
	4 Requirements
	4.1 Project Requirements


	CA-255740 WTW 5 Revision ACL 23-61 Content Revision
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 Add WTW 5 form in English and all available Threshold Language.
	2.1.1  Overview
	2.1.2 Form/NOA Verbiage
	2.1.3 Form/NOA Generation Conditions


	3 Supporting Documents
	4 Requirements
	4.1 Project Requirements


	CA-256903 FC, KG, AAP Manual EDBC Copy Budget and Aid Code Information Content Revision
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 AAP EDBC (Manual)
	2.1.1 Overview
	2.1.2 AAP EDBC (Manual) Mockup
	2.1.3 Page Location
	2.1.4 Description of Changes
	2.1.5 Security Updates
	2.1.6 Page Mapping
	2.1.7 Page Usage/Data Volume Impacts

	2.2 Foster Care EDBC (Manual)
	2.2.1 Overview
	2.2.2 Foster Care EDBC (Manual) Mockup
	2.2.3 Description of Changes
	2.2.4 Page Location
	2.2.5 Security Updates
	2.2.6 Page Mapping
	2.2.7 Page Usage/Data Volume Impacts

	2.3 Kin-GAP EDBC (Manual)
	2.3.1 Overview
	2.3.2 Kin-GAP EDBC (Manual) Mockup
	2.3.3 Description of Changes
	2.3.4 Page Location
	2.3.5 Security Updates
	2.3.6 Page Mapping
	2.3.7 Page Usage/Data Volume Impacts



	CA-262097 Add MC 372 in Lao Content Revision
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 Add Lao language for MC 372 form.
	2.1.1 Overview
	2.1.2 Form Verbiage
	2.1.3 Form/NOA Variable Population
	2.1.4 Form/NOA Generation Conditions

	2.2 Update MAGI RE Packet for Migration Counties
	2.2.1 Overview
	2.2.2 Form/NOA Verbiage
	2.2.3 Form/NOA Variable Population
	2.2.4 Form/NOA Generation Conditions

	2.3 Update Non-MAGI RE Packet for Migration Counties
	2.3.1 Overview
	2.3.2 Form/NOA Verbiage
	2.3.3 Form/NOA Variable Population
	2.3.4 Form/NOA Generation Conditions

	2.4 Update Mixed HH RE Packet for Migration Counties
	2.4.1 Overview
	2.4.2 Form/NOA Verbiage
	2.4.3 Form/NOA Variable Population
	2.4.4 Form/NOA Generation Conditions


	3 Supporting Documents
	4 Requirements
	4.1 Project Requirements


	CA-263213 Update the Referral Portal to allow user to update referral status content revision2
	1 Overview
	1.1 Current Design
	1.2 Requests
	1.3 Overview of Recommendations
	1.4 Assumptions

	2 Recommendations
	2.1 Online User Action Audit Report
	2.1.1 Overview
	2.1.2 Online User Action Audit Report Mockup
	2.1.3 Description of Changes
	2.1.4 Page Location
	2.1.5 Security Updates
	2.1.6 Page Mapping
	2.1.7 Page Usage/Data Volume Impacts

	2.2 CalSAWS Administrator Portal
	2.2.1 Overview
	2.2.2 CalSAWS Administrator Portal Mockup
	2.2.3 Description of Changes
	2.2.4 Page Location
	2.2.5 Security Updates – ForgeRock
	2.2.6 Page Mapping
	2.2.7 Page Usage/Data Volume Impacts

	2.3 ForgeRock Application – New Security Role
	2.3.1 Overview
	2.3.2 Description of Changes
	2.3.3 Page Location

	2.4 ReferralStatus API
	2.4.1 Overview
	2.4.2 Description of Change
	2.4.3 Partner Integration Testing
	2.4.4 Execution Frequency
	2.4.5 Key Scheduling Dependencies
	2.4.6 Counties Impacted
	2.4.7 Category
	2.4.8 Data Volume/Performance
	2.4.9 Interface Partner
	2.4.10 Failure Procedure/Operational Instructions

	2.5 CalSAWS User Audit Report
	2.5.1 Overview
	2.5.2 CalSAWS User Audit Report Mockup
	2.5.3 Description of Change
	2.5.4 Report Location
	2.5.5 Counties Impacted
	2.5.6 Security Updates
	2.5.7 Report Usage/Performance

	2.6 Create a new Staff profile
	2.6.1 Overview
	2.6.2 Description of Change
	2.6.3 Estimated Number of Records Impacted/Performance

	2.7 Automated Regression Test
	2.7.1 Overview
	2.7.2 Description of Change


	3 Supporting Documents
	4 Requirements
	4.1 Project Requirements



