Action Request Transmittal )’(DHS Oregon Department
Aging and People with Disabilities of Human Services

Belit Burke, Self Sufficiency Program Design
Administrator

Vivian Levy, OHA Business Director — IE & ME
ONE Project, Health Systems Division, Oregon
Health Authority

Ashley Carson Cottingham, Aging & People with

Disabilities, Director Number: APD-AR-19-026
Authorized signature Issue date: 5/15/2019
Topic: Agency-wide Policy Due date: 3/31/2020

Subject: Action Needed to Update Authorized Representative and Alternate Payee
Designation Forms

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors

<] Area Agencies on Aging: Type B [ ] Health Services

<] Aging and People with Disabilities [ ] Office of Developmental

[X] Self Sufficiency Programs Disabilities Services (ODDS)

[ ] County DD program managers [_] ODDS Children’s Intensive In

[ ] Support Service Brokerage Directors Home Services

[ ] ODDS Children’s Residential Services [ ] Stabilization and Crisis Unit (SACU)
[ ] Child Welfare Programs [ ] Other (please specify):

Action required:

Starting immediately, a new MSC0231 form (Designation of Authorized Representative
or Alternate Payee) is needed for all cases with an Authorized Representative or
Alternate Payee.

IMPORTANT — The section below corrects information provided in APD-PT-19-009
about how authorized representative information will be converted for non-MAGI
medical cases.
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https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/me0231.pdf?CFGRIDKEY=MSC%200231,0231,Designation%20of%20Authorized%20Representative%20or%20Alternate%20Payee%20(Replaces%20DHS%200231and%20SDS%200231),,me0231.pdf,,,,,,/es_xweb../FORMS/-,,/es_xweb../FORMS/-,

Follow the directions below to initiate the process of updating all Authorized
Representative and Alternate Payee information in the various eligibility systems.
These directions include using a newly-created form, 210AR (Additional Information
Needed for your Authorized Representative Request) when sending the updated
MSCO0231 to an individual for completion.

Coding guides are attached to this transmittal with specific instructions on how to
update and enter Authorized Representative and Alternate Payee information in the
various eligibility systems.

Copies of the MSC0231 and the 210AR are also attached. The MSC231 is currently
available on the forms server and the 210AR will be available on the forms server
shortly.

See APD-PT-19-009 and SS-PT-19-003 for more information about the updated
Authorized Representative and Alternate Payee rules.

Local Communication with individuals who have an Authorized Representative

e Confirm the updated MSC0231 form has been completed to designate an
Authorized Representative or Alternate Payee during:
o Initial application;
o Redetermination/recertification;
o Contact with an individual to add or change their representative; or
o Any other contact with an individual who has an Authorized Representative
or Alternate Payee.

e A 210AR (Additional Information Needed for Your Authorized Representative
Request) should be sent with an MSC0231 as a cover letter for any follow up
needed, such as;

o The individual's request was initiated over the phone; or
o The individual requests to add/delete/change an Authorized Representative
or Alternate Payee but submits the incorrect form.

e Update all applicable eligibility systems (ONE, UCMS, FSMIS, ACCESS) with the
updated Authorized Representative and Alternate Payee information

e Authorized Representative and Alternate Payee Coding and Narration Guidance

Program and Agency Communication

An individual may communicate with SSP, APD, or branch 5503 to establish or change
their Authorized Representative or Alternate Payee information. If an individual has an
active case in more than one system, all cases must be updated.

DHS 0078 (01.19)
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For example: If someone contacts their local SSP office to establish or change their
authorized representative information, and the worker identifies the individual also
has OHP benefits in the ONE system, the ONE case should also be updated via the
non-eligibility update functionality.

If a case needs to be updated and there is no one in your office with access and
training in the applicable system, send a copy of the MSC0231 to the appropriate
branch or processing center using the following methods:
e Email SSP and APD offices at their case transfer email address
o APD offices — Fax the MSC231 to branch 5503 at (503) 378-5628 along with a
completed MEDC form

IMPORTANT — PLEASE READ CAREFULLY

With the exclusion of TA-DVS and exceptions as outlined in OAR 461-115-0090 and
410-200-0111, an authorized representative designated for any SSP/APD/MAGI case
will serve as the authorized representative for all cases and benefits with the same
head of household, primary applicant, or primary contact. Therefore, it’s critical that
authorized representatives are added to EVERY case on which the designating
individual is the head of household, primary person or primary contact. It is also critical
that the spelling and length of the authorized representative’s name is exactly the
same on every case.

The updated MSC0231 provides the maximum character limit allowed which must be
adhered to regardless of whether a source system actually allows more characters.
This means a review for other open programs must be completed at the time an
updated MSC0231 is received AND when existing clients with an authorized
representative on their other case(s) under the updated MSC0231 permissions gets
approved for a NEW/DIFFERENT program between now and April 2020.

Centralized Communications to Individuals with an Authorized Representative

A letter, targeted to be mailed late summer 2019, will be sent to anyone with an
authorized representative on one or more cases which have not been updated with
new signatures on the MSCO0231 or added new as of May 1, 2019. Letters will
communicate the requirement to have a single authorized representative across DHS
Programs and include a copy of the new form MSC0231 with instructions to complete
and return it if an authorized representative is still needed. More information will be
provided in a subsequent transmittal closer to the first mailing date of these letters.

Authorized Representatives for Individuals Receiving APD Long-Term Care Services
An individual’'s paid service provider can continue to serve as the individual's
authorized representative for purposes of assisting the individual with determining and
maintaining financial eligibility for medical (MAGI and non-MAGI) and SSP benefits.
The 3/1/19 changes to the policy and processes surrounding authorized
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representatives do not replace or affect the current policies for who can serve as an
individual’s designated representative as defined in OAR 411-004-0010 or
representative as defined in OAR 411-028-0010 and 411-030-0020 for long-term care
services.

A permanent amendment to 461-115-0090, which will replace the current temporary
version and take effect 7/1/19, will clarify that an individual’s APD service provider can
serve as an individual’s authorized representative but not as the individual’s
designated representative or representative.

The restriction to one representative is confined to Integrated ONE and does not apply
to capturing multiple representative types associated with APD service recipients as
documented in the CA/PS tool and the Contacts tab in Oregon ACCESS.

Reason for action: Integrated ONE will go live beginning April 2020. The new system
cannot accommodate more than one authorized representative on any one case. In
Integrated ONE, a case may include several household or family members who
receive a combination of MAGI, Self Sufficiency, and non-MAGI benefits. This Action
Request supports the 3/1/19 rule changes establishing that an individual can only have
one authorized representative for all program benefits they receive, excluding TA-DVS.

Field/stakeholder review: [X] Yes [ ]No
If yes, reviewed by: APD and SSP Policy and Operations

If you have any questions about this action request, contact:

Contact(s):

APD: apd.medicaidpolicy@dhsoha.state.or.us
Child Care: childcarepolicy@dhsoha.state.or.us
Medical: occs.medicalpolicy@dhsoha.state.or.us
Refugee: refugeepolicy@dhsoha.state.or.us
SNAP: snappolicy@dhsoha.state.or.us

TA-DVS: tadvspolicy@dhsoha.state.or.us
TANF: tanfpolicy@dhsoha.state.or.us

Phone: Fax:

Email:

DHS 0078 (01.19)




[ Reset I
Program: Branch: Case number:

)
DH S Oregon Department
of Human Services Case name: Worker ID:

Authorized Representative and Alternate Payee

You may choose someone to be an authorized representative, alternate payee or both. Please use
this form to tell us about the person you have chosen. You must sign this form. The authorized
representative and/or the alternate payee must also sign this form. This form will be used to inform
you if an authorized representative or alternate payee is chosen for you by the Department of Human
Services (DHS).

Client’'s name: Date of birth:

Client’s Social Security number, case number or OHP ID number:

Assigning an authorized representative

Rights and liability of an authorized representative

An authorized representative may do things such as the following for the client(s): Sign and submit
applications and renewals, report changes, and receive copies of notices and other communication.

An authorized representative acts on behalf of the client(s) for the DHS and Oregon Health
Authority (OHA) programs they apply for or receive (except the Temporary Assistance for
Domestic Violence Survivors program and in some cases long-term care services). This will
apply to all clients on the case. The authorized representative listed on this form will replace any
previously designated authorized representatives on the case.

The person or organization that is chosen as the authorized representative will remain the
authorized representative until:

e Aclient on the case tells DHS or OHA that they want to end this approval; or
e The authorized representative tells DHS or OHA that they want to end this approval; or
e The person or organization is no longer permitted to act as the client’s

authorized representative

If the authorized representative gives wrong or incomplete information to DHS or OHA and the
information results in an overpayment, the clients and any other liable parties will have to pay back
what they should not have received. If the authorized representative knowingly withholds or gives
wrong information, the authorized representative will also have to pay it back.

The authorized representative must maintain the confidentiality of any information provided by DHS
or OHA regarding anyone listed on the application or case as well as adhere to any other relevant
state and federal laws concerning conflicts of interest and confidentiality of information.

Oregon Administrative Rules: 461-115-0090, 410-200-0111

MSC 0231 (05/19)




Authorized representative information

Name (Last, first) Date of birth
HEEEEEEEEEEEEEEEEEEEE.

Organization (if applicable) Email address
HEEEEEEEEEEEEEEEEE

Mailing address Phone number

Authorized representative agreement [ | Check here if department designated

Client signature Date signed

Authorized representative signature Date signed

Assigning an alternate payee

Rights and responsibilities of an alternate payee

An alternate payee may use program benefits on the client(s) behalf. If the alternate payee misuses
the program benefits, the client cannot get them back.

The person or organization chosen as the alternate payee will remain the alternate payee until:

e A client on the case or their authorized representative tells DHS or OHA that they want to
end this approval; or

e The alternate payee tells DHS or OHA that they want to end this approval; or

e The person or organization is no longer permitted to act as the client(s) alternate payee

Oregon Administrative Rules: 461-115-0035
This person or organization is my alternate payee for:

[ ] Supplemental Nutrition Assistance Program [ ] General Assistance — Utility and Personal

(SNAP) Incidental Funds (GA)
[ ] Temporary Assistance for Needy Families [] Oregon Supplemental Income Program
(TANF) or Refugee Assistance Programs (OSIP)
(REF)
Alternate payee information
Name (Last, first) Date of birth
HEEEEEEEEEEEEEEEEEEEE.
Organization (if applicable) Email address
HEEEEEEEEEEEEEEEEE
Mailing address Phone number

Alternate payee agreement [ | Check here if department designated

Client signature: Date signed:

Alternate payee signature: Date signed:

MSC 0231 (05/19)



Our discrimination policy

The Department of Human Services (DHS) and the Oregon Health Authority (OHA) do not
discriminate against anyone. This means that DHS|OHA will help all who qualify and will not treat
anyone differently because of age, race, color, national origin, gender, religion, political beliefs,
disability or sexual orientation.

You may file a complaint if you believe DHS or OHA treated you differently for any of these reasons.
To file a complaint with the state, you can call the Governor’'s Advocacy Office at 1-800-442-5238
(TTY 711) or write to their office at:

Governor’'s Advocacy Office
500 Summer Street NE, E17
Salem, OR 97301

Fax: 503-378-6532
Email: DHS.info@state.or.us

“Equal opportunity is the law!”

MSC 0231 (05/19)
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)(DHS
Oregon Department
of Human Services

.. ) Program: Worker ID:
Additional Information Needed for Your 9
Authorized Representative Request Branch: Case number:
Case name;

Date of notice:

You recently informed us that you want someone to be your Authorized Representative. If you want
to add an Authorized Representative or continue to keep a current Authorized Representative, you
and your representative will need to complete and sign the new Authorized Representative and
Alternate Payee form (MSC0231).

An Authorized Representative is someone who can work with Department of Human Services (DHS)
on your behalf. You can have one Authorized Representative for the DHS programs that you receive
benefits for, including cash, medical, Child Care, and SNAP (excluding Temporary Assistance for
Domestic Violence Survivors and in some cases, long-term care services). Your Authorized
Representative will receive copies of notices, and they can help you submit applications, report
changes, submit renewals.

If you do not want to request an authorized representative, you do not have to return the form
(MSC0231).

DHS Office: Office Contact Information:

DHS 210A (08/18)



Authorized Representative and Alternate Payee Coding

Guidance
5/15/19

Table of Contents

Authorized Representatives for Individuals with Medical Benefits in Oregon ACCESS ..................... 2
Alternate Payees for Individuals with Medical-Related Cash Benefits in Oregon ACCESS
............................................................................................................................................... 3
Authorized Representatives for Individuals Receiving SNAP, TANF, ERDC, REF(M) ..........ccccuvvenen. 4
Alternate Payees for Individuals Receiving SNAP, TANF, REF ..., 4
Authorized Representatives for Individuals with Medical Benefits INn ONE .................ccooiiiiiinn. 4
System Coding — How to Enter the Authorized Representative Name ..............cccooiviii e, 5
Coding Instructions for Individuals as Authorized Representatives ............ccccviviiiiiiiiiinnienennn. 5
Coding Instructions for Organizations as Authorized Representatives ............ccccceeeeeeveiiiieneeene, 8
Coding Instructions for the Auth Rep field in CM and FSMIS ... 11
Completing Authorized Representative Screens in ONE at Intake, Report a Change, and Non-
e T 11 o1 1 Y20 o o - = 12

l|Page



Authorized Representatives for Individuals with Medical Benefits in ACCESS

Effective immediately:

The authorized representative’s name will no longer be captured in the Auth Repr field
on the UCMS screen

Do not add new authorized representatives to the UCMS screen during integration
Authorized representatives currently captured on UCMS should be removed the next
time the case is integrated

All authorized representative information for non-MAGI medical cases should be
recorded in Oregon ACCESS on the Contacts tab. Specific instructions on how the
information should be entered can be found under the System Coding section below.

Important: Authorized representatives still listed on UCMS for _1, Al, 3, B3, 4, D4,
_5, and P2 MSP-only cases will be brought over to the Alternate Payee module in
integrated ONE at conversion.

i

B Xl aXk I+ E S =

HEES

@o@ ER 4 ¢ |3 &

1 | JOHNSON SANDERSON MARTHA | Other | NO

OHNSON SANDERSC

MARTHA

5 i
BEEEEE

= -

Authorized Representative hd Add
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Alternate Payees for Individuals with Medical-Related Cash Benefits in ACCESS
Effective immediately:

e Only alternate payees should be coded in the Auth Repr field on the UCMS screen for
APD cases with medical-related cash payments (Program _1, 3, 4 cases with CPA
case descriptor).

e Alternate payee information should also be entered on the Contacts tab in Oregon
ACCESS as show below; however, alternate payees must also be added to the UCMS
screen prior to the launch of the integrated ONE system or else the alternate payee will
not be converted into the new ONE case. This could result in lost or misused benefits in
instances where the individual is not able to manage his/her benefits. Information about
how the information should be entered can be found under the System Coding section
below.

ﬁ Case for NEW TEST ( Case Branch : Hermiston MSO )

CoPesan | addess [ VetNatamer

IOHNSON SANDERSC oher |
MARTHA u

.
I [
o "
I | "
. N
I -
I

;;-ﬂ ..{' s -

Alternate Payee -

Add

Remove

Delete Transaction
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Authorized Representatives for Individuals Receiving SNAP, TANF, ERDC, REF(M)
Effective immediately:

e Only authorized representative information should be coded in the Auth Repr field on
FSMIS or UCMS.

e Remove any alternate payees from FSMIS or UCMS the next time the case is updated.

Important: Any alternate payees listed in the mainframe for these case types at the time
of data conversion will be brought over to the authorized representative field in
integrated ONE.

Alternate Payees for Individuals Receiving SNAP, TANF, or REF

Alternate payees should be added to the individual’s EBT screen and issued their own EBT
cards. They should not be added to FSMIS or UCMS. Note: The ERDC program does not
use alternate payees.

Authorized Representatives for Individuals with Medical Benefits in ONE
Effective immediately:

e Adding a new Authorized Representative: Verification Date should be coded with the
date the Authorized Representative verification was received. This data will be critical
during Data Conversion.

e Confirming an existing Authorized Representative: When a new MSC231 is received
naming an Authorized Representative who already exists on the case in ONE,
add/update the Verification Date and remove middle initial and suffix (if present).

e See the Authorized Representative Screens in ONE at Intake, Report a Change,
and Non-Eligibility Update on page 12 for more information

CODING INSTRUCTIONS AND EXAMPLES ARE SHOWN BELOW
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System Coding - How to Enter Authorized Representative Name

Authorized Representative information must be entered exactly the same in every system
(FSMIS, UCMS, ACCESS, and ONE) in order to be matched during Data Conversion. For
individuals or organizations with names longer than the allowed character limit, the name
must be truncated. The truncated name must be entered exactly the same in all systems.

Individual Authorized Representative
For all systems — FSMIS, UCMS, ACCESS, and ONE
e Maximum of 23 characters split between first and last name
e The 23-character limit does not count the comma and the space required in FSMIS and
UCMS
e Special characters are not allowed (hyphens, apostrophes, periods)
e Do not include middle initial or suffix

For FSMIS and UCMS
e Enter a comma and space between the last name and first name. This will help
distinguish the first and last names for data conversion

FSMIS: Johnson Sanderson, Martha
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e UCMS: Johnson Sanderson, Martha

LST STD HPI

e Oregon ACCESS:
0 Last name: Johnson Sanderson
o First name: Martha

FEBEMoXk Jtd 2o w0 D 2ad702e k8 4 6 B & QHEHIOS
& Person I & Address \ et Hat Amer <r Contacts l Press Asst, \ Education I Ch Service(s) .

Contact List
Last Name First Name Rel to Primary App ¥Yerified

| [1_| JOHNSON SANDERSON | MARTHA [Oother |No|]

Contact Detail

Last Name: |JOHNSDN SANDERSC Relation to Primary App : |0ther ﬂ
First Name: |MARTHA Lives with Primary Applicant : [
f Designated PIF manager : [
MUUIESD. |
; Power Of Attorney : [
Line 2: | Form 458A/458] Contact: |
City State Zip: | | -] Community Referral Contact: [
Tele Nmbr1: () - Ext:|
Type: - Send 512 To
Tele Nmbr 2: |( ) - Ext : |
" Reliable Resource ¢ Legal Representative ™ Don't Send
Type: -
EMail: |

Contact's Roles

Authorized Representative ~|

Remove

U
a
&
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e ONE:

o First: Martha
o0 Last: Johnson Sanderson

Application Details

Application Information

Special

Accol ons

Application Date®

Written Language®

Spoken Language™®

—

07/01/2018 15
ETa
ETa

j

Applicant

consent to release?

consent to release now?

household members?

Interview Date®

First®

Last®

08/03/2018 |E

JOSH

PETERSON

il

Application Information & B ?

Application Time  01:11 PM (PT)

Other Written Language |

Would the client like to name an autherized representative or a person for*
Would the client like to name an autherized representative or a person for*

Would the client like to keep their case information confidential from other®

Other Spoken Language

Middle Initial

[]
suffic | [v]

Would the client like to name a Community Partner?*

As we go through the application process, | will ask you to verify the answers that you have given or
that our system has given for you. Please provide as much detail as possible so that we can help you

Application Details

Application Information

Representatives

7|Page

Representatives & W ?

R . -

First*

Last*

Relationship to*
Individual

Organization
Identification #

Verification*®

2059 Received?

Address Information

Attention/Care of

Address Line 1%

Address Line 2

City*

d Person to

Martha
Sanderson Johnson

I |

Information

Middle Initial Ij
Suffix l:lzl
Organization Name
Level of Permission® n
Verification Date Eﬂ

Received Date

state” | OREGON | v |

Cas

21670

Case Program Status

OHP Approved
Case Mode Change
Applicatdon

Date 7/1/2018
Renewal Date 1/31/2020

Household Members

l JOSH PETERSON  Primary
Age 3t e Mele
Individual # 290016135

55N

[ JANEPETERSON Spouse
Age 30 Sak
indwedual # 290016136
55N

Female

Address
1ERS EWALD AVE SE
SALEM, OR, 57302

Cantact Info
% Phone
B E-Mail

Case: 740021670

Case Program Status
OHP
Case Mode

Approved
Change

Application

i 7/1/2018

Renswal Date 1/31/2020

Household Members

' JOSH PETERSOM  Primary
age 3 sex
Individuzl # 290016135

ssh

Male

’f“*_‘ JANE PETERSON  Spouse
Age .0 ek
individuzl ¥ 290016136

55N

Female

Address
1BB5 EWALD AVE SE
SALEM, OR, 57302



Organization Authorized Representative

An organization authorized representative is a business, partner agency, facility, or non-profit
that acts as an Authorized Representative. Sometimes employees of an organization will
provide their name; however, the agreement to represent the client is made between the
organization and the client, and liability may fall upon the organization in the event of an
overpayment. Some examples of organization authorized representatives include drug and
alcohol facilities, assisted living facilities, adult foster homes, contracted partners, private
businesses, churches, etc.

FSMIS and UCMS:
e Maximum 20 characters to be coded as a first name
e Must start with “Org” to identity it as an organization for data conversion
e Special characters are not allowed (hyphens, apostrophes, periods)
e Examples
o FSMIS: Org, N Sunnyside Adult FH
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0 UCMS: Org, N Sunnyside Adult FH

(O G | @h T ™ | &Sp = =2 WY IX |PALPAZ PA3 | ENT CLR | G20 W [X @ ) (40 U |+

Oregon ACCESS
e Maximum 20 characters in First Name field
e Last Name must be “Org” to identify it as an organization for data conversion
e Special characters are not allowed (hyphens, apostrophes, periods)
e Example:
o Last name: Org
o First name: N Sunnyside Adult FH

& Person ] O Address ] St f MNat Amer < Contacts ‘ Pres Agst. l Education ] Chd Sarvicals) ]
Contact List
Last Name First Name Rel to Primary App  Verified
1] N SUNNYSIDE ADULT FH| [Other |
Contact Detail
Last Name: |ORG Relation to Primary App : |0ther j
First Name: |N SUNNYSIDE ADULT Lives with Primary Applicant: [
f Designated PIF manager : [
FLUIES D |
Fower Of Attorney : [
Line 2: | .
Form 458A/458] Contact : [
City State Zip: | |_| -] Community Referral Contact: |
Tele Nmbr1: () - Ext:
Type: - Send 512 To
Tele Nmbr2: [( ) - Ext :
" Reliable Resource  Legal Representative * Dont Send
Type: -
EMail: |

Contact's Roles

|Auth|:|rized Representative L' Add

Remove
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ONE
e Maximum 20 characters in Organization Name field
e No special characters (hyphens, apostrophes, periods)
e Example:
o0 Organization name: N Sunnyside Adult FH

Application Details

Application Information

Authorized Representative/Authorized Person to Release Information Cobe PrRain: St
Representatives _— Sl App
First* | Martha | Middle Initial |:| Case Mode Change
Application
o 7/1/2018
Dat
Last* |San|:|ersnnJDhnsnn | Suffix - -
I Renewal Date 1/31/2020
Relationship to* : 3 ph
: Friend Organization Name i
Individual 8 NounnyeideAdi L EL] Household Members
QOrganization it
|dentification # Level of Permission® | Standard (app! n .L 10SH PETERSON  Primary
Age 31 Sex Mzl

Verification® | 231 Verified | | Verification Date | 05/15/2019  |[i3) ndnicuz #  250016135
55N

2099 Received? I:E Received Date <pmmfdd fyyyy= ~

MmN

A

JANE PETERSON  Spouse

Age 30 Sax Fernale
Address Information indwviduzl # 290016136
35N
Attention/Care of | |
Address
I *
Address Line 1 | | el

SALEM, OR, 57302

Address Line 2 | |

o —— s [orccon [~
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System Coding - Coding the Auth Repr Field on UCMS and FSMIS

Non-MAGI (UCMS)
e Auth Rep code: NOT IN UCMS, CODE ON CONTACTS TAB IN ACCESS
e Alt Payee codes will result in the benefit check printing as follows:

Code/Type Check prints as follows

G Guardian payee name FOR client name

R Representative payee payee name REP client name

F All other payees payee name FOR client name

D Dual Payee DO NOT USE FOR MEDICAL CASES

MAGI and MAGI/non-MAGI combo (UCMS)
e Auth Rep code: R
e Alt payee code: N/A

TANF (UCMS)
e Auth Rep code: R
e Alt payee code: N/A, stored in EBT

REF CASH V2(UCMS)
V2 will not be converted

ERDC (UCMS)
Auth Rep code: R
Alt Payee code: N/A

SNAP (ESMIS)
Auth Rep code: Any
Alt Payee code: N/A, stored in EBT
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Authorized Representative Screens in ONE at Intake, Report a Change, and Non-
Eligibility Update

At Intake

*When a signed MSC0231 form is received with an initial application or at the time of intake,
the authorized representative can be added to Worker Portal starting in Application
Registration.

1. Application Registration > Application Registration screen:
a. Upon beginning an application, the following questions are asked:
I. “Would the client like to name an authorized representative or a person to
consent to release?” ---- answer Yes
ii. “Would the client like to name an authorized representative or a person to
consent to release now?” ---- answer Yes

. e uge Terms of Use | Privacy and Security | External Links | signow
OregOnNeligibility
5 - Home _ Inbox  Inquiry Correspondence Toocls  Quick Search

Application Registration ~ Data Collection Eligibility Determination

Application Registration & ?

Application Registration v

Determination Type  FULL

Application Date® | 05/09/2019 Application Time  03:3% PM (PT)
Written Language® | English ﬂ Other Written Language
Spoken Language® | English ﬂ Other Spoken Language
Special Accommodations - ‘ Source® | Phone Interview -
Applicant
First® | George Middle Initial
Last® | Washington Suffix hd
Would the client like to name an authorized representative or a person for consent to release?™ Yes | |
Would the client like to name an authorized representative or a person for consent to release now? Yes Al
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2. Application Registration > Application Registration Screen:

a. Upon clicking ‘Next’, the Representatives screen will display.
. Complete the fields
ii. Click ‘Next’

e Terms ofUsz | Privacy and Security | Externallinks /= Robert | SignOut
OregONehgibility
2 E: Home m Inbox  Inguiry  Comrespondence  Tools Quick Search
<Back to Application
Summary Data Collection Eligibility Dretermination
Representatives % ?
Application Registration "
Application Information
o
Primary Applicant  GEORGE WASHINGTON Application # 650603242

Authorized Representative /Authorized Person to Release Information

First* Abraham Middle Initial
Last* Lincaoln Suffix I
Relationship to Individual*  Friend |Y | Organization Name
Organization identification # Lewel of Permission®  Standard (2pply, report cl Ev |

Address Information

AttentionCare of

Address Line 1* 1234 5th 5t

Address Line 2

City* Salem State*  OREGOM |
ZIP Code® 97302 | - County®  MARION I=|
Contact Information
Contact Method Phone Type Voicemail Texting
Primary Phone#  [503) 550-5500 Ext. Home Rk o]
Secondary Phone# . T Ext.
Email

Preferred delivery method for correspondences

Individual's preferred language® | Engiish Ld
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3. Data Collection > Representative Screen:

a. The Representative screen will be displayed again during Data Collection with
pre-populated data based on what was entered during Application Registration.
Edits can be made on this page, but four additional questions are asked on this
screen which were not asked in the initial Representative screens:

l4|Page

Verification (Client Statement, Court Documents, Power of Attorney
Document, Not Verified, 2099 Verified, 231 Verified) — The Verification
Type should be left as ‘Client Statement’ until the signed MSC0231 is
received. Do not use ‘2099 Verified’ value on the Representatives screen.

. Verification Date (mm/dd/yyyy format) — enter the latter of the Client

Signature or Authorized Representative Signature, it will be assumed that
the new version of the MSC0231 is on file for any dates after 5/15/19.
2099 Received (Same as Individual, Another Individual) — answer Yes if
signed MSC3010 (formerly DHS2099) has been received, but add the
name and contact details in case notes

Received Date (mm/dd/yyyy format) — can be entered to track an
MSC3010 received, but name and contact details need to be captured in
case notes only



L I I TermsafUse | Privacy and Security | External Links | Sgnow
Eligibility

Home  ApplicationfCase nbox ngquiry  Comrespondence  Tools  Quick Search

= Back to Case Summary Application Registration Eligibility Determination

Representatives & W ?

Application Information
Authorized Representative f/Authorized Person to Release Information

QHP Pending
First® [|ABRAHAM Middle Initial Inizke
55{2019
Last® |LINCOLN Suffiz |
RE‘|EEIDF5’1.|: o Friend - Orzganization Name
ndividua
Organization . Yo ~ -
|dentification £ Level of Permission® | Standard (appl | . ceomcEwas. primary
23 Msie
Verification® | Client Stateme | % Verification Date ['Tﬂ ::E:fj:x
2099 Received? - Received Date G5
Address Information
Attention/Care of
Address Line 1% |1234 5TH ST —
ZALEM, O, 57202
Address Line 2
City*® |SALEM State® | OREGON |L|
ZIP Code® |97302 - County® | MARION ILI
b 5030434512
[==]
Contact Information
Contact Method Phane Type Voicemail Texting
Primary Phone#  (503) 550-5500 Ext. Home - 4
Secondary Phone$ Ext.

Email
Preferred delivery method for correspondences

ndividual's Preferred Language™* English bl

oL [e==] =]

Non-Eligibility Update
*An Authorized Representative can be added in Worker Portal via Non-Eligibility Update.
1. Case Updates > Application Information screen:
a. Upon performing a non-eligibility update, the following questions are asked:
I. “Would the client like to name an authorized representative or a person to
consent to release?” ---- answer Yes
ii. “Would the client like to name an authorized representative or a person to
consent to release now?” ---- answer Yes
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O - aye Termsof Use |  Privacyand Security | External Links  Welcome, Robert I Sign Out
e

Home  Application/Case  Inbox  Inguiry  Correspondence  Tools - Version : 1.0.0.0

< Back to Case Summary

Case Updates Application Information & & ?

Case: 870603281

Application Information

Case Program Status

Applicant
Approved
Would the client like to name an authorized representative or a person for¥ Yes de Active
consent to release? L .
4(26/2018
Would the client like to name an authorized representative or a person for* e ate st
Racial/Ethnic Identity 2nd o consent to release now? I Renewszl Date 3/31/2019
Languags
Would the client like to name a Community Partner?* No |*
Contact Information ' L Household Members
”"\ SARA SMITH Primary
38 Sex Female
Individual 5 560702067
5N
! JOHN SMITH Son
age 3= Sex Miale
Individual # 560702068
Voter Registration s S5H
Wetaran Status L4 _ |=
Enroliment Mzanager L4 Address
1234 ALDER
SALEM, OF, 57301
Confirm Updates v

Contact Info
") Fhone 5033333333
B E-Mail SARASHITH@YAHOO.COM
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2. Case Updates > Representatives Screen:
a. Upon clicking ‘Next’, the Representatives screen will display.

< Back to Case Summary

application Information

v
l

Racial/Ethnic Identityand o
Language

Contact Informatio

‘Woter Registration

Weteran Status o

Enrollment Manager o

Confirm Updates

17| Page

Relationship to*

Complete the fields

Representatives & B ?

First* CLAY
Last* SMITH

Individual | emily membe | ¥ |

Organization

Identification #

Authorized Representative/Authorized Person to Release Information

Middle Initial

Suffix

Organization Name

Level of Permission*

Standard (appl Ill

231 Verified b

‘erification*

Verification Date

05/15/2018

2059 Received? hd

Address Information

Attention/Care of

Address Line 1* | 123 4TH 5T

Address Line 2

City* | SALEM

ZIP Code* 97302 =

Contact Information

Primary Phone#

Secondary Phoneff

Email

Contact Method

(503) 555-5555

Ext.

Ext.

Preferred delivery method for correspondences

Individual's Preferred

Lamguage*

Received Date

State*
County*
Phone Type
Home |

OREGON [l

MARION hdl

Vioicemail

(]

English m

Texting

Approved
Active
4/26/2018
3/31/2019
Household Members
SARA SMITH Primary
39 Sex  Female
560702067
L onnsmmH son
3 e Male
560702068
Address
1234 ALDER
SALEM, OR, 57301
Contact Info
5033333333

SARASHITHEYAHDO.COM



Report a Change
1. Data Collection > Application Information screen:

a. Upon clicking Report a Change, a user will be taken to the Application
Information screen under the Data Collection tab. The following questions are
asked:

I. “Would the client like to name an authorized representative or a person to
consent to release?” ---- answer Yes

ii. “Would the client like to name an authorized representative or a person to
consent to release now?” ---- answer Yes

Home  Application/Case Inbox Inquiry  Correspondence  Tools  |EiEKSsErchn

Application Information & K ?

Application Date* Application Time  03:57 PM (PT) o

Approved
ch.
Written Language* | English hd Other Written Language =
o 11/1/2015
Spoken Language*  English L Other Spoken Language 10/31/2018
Special AP - -
Accommodations [l Application Source® | Mail-In | d Members
Interview Date*  11/06/2015 E SALLY SMITH Primary
38 Sex Female
200001485
505-56-2350
Applicant
First* | SALLY Middle Initial 1L ERETm O
a3 Sex Male
200001485
Last* | SMITH Suffix 541-39-3093

‘Would the dient like to name an authorized representative or a person for*
consent to release?

4354 WONDERFUL 5T NE
SALEM, OR, 97301

Would the dient like to name an authorized representative or a person for*
consent to release now?

Would the dlient like to keep their case information confidential from other*

household members? Na LI
Would the dient like to name a Community Partner?* No LI
Contact Info
5033516540
Renewal Of Coverage sallydyou@gmail.com

As we go through the application process, | will ask you to verify the answers that you have given or
that our system has given for you. Please provide as much detail as possible so that we can help you
get the bast health coverage option.
‘You can give HealthCare gov ongoing permission to check your information with state and federal
databases in the future. If you choose to do this, you can opt out at any time by contacting
HealthCare gov. Would you like to authorize HealthCare.gov to access the state and federal databases
in the future?
7 | understand that HealthCare gow will access my personal information that is stored on the*

" state and federal databases.

¥ |authorize HealthCare.gov to access the state and federal databases for up to®

¥ | years Expiration Date*

oL =
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2. Data Collection > Representatives Screen:
a. Upon clicking ‘Next’, the Representatives screen will display. Complete the
required fields, including the ‘Verification Date’

19| Page

Verification (Client Statement, Court Documents, Power of Attorney
Document, Not Verified, 2099 Verified, 231 Verified) — The Verification
Type should be left as ‘Client Statement’ until the signed MSC0231 is
received. Do not use ‘2099 Verified’ value on the Representatives screen.

. Verification Date (mm/dd/yyyy format) — enter the latter of the Client

Signature or Authorized Representative Signature, it will be assumed that
the new version of the MSC0231 is on file for any dates after 5/15/19.
2099 Received (Same as Individual, Another Individual) — answer Yes if
signed MSC3010 (formerly DHS2099) has been received, but add the
name and contact details in case notes

Received Date (mm/dd/yyyy format) — can be entered to track an
MSC3010 received, but name and contact details need to be captured in
case notes only



< Back to Case Summary

Representatives % R ?

application Information . . . .
Authorized Representative/Authorized Person to Release Information

OHP Approved
First* | CLAY Middle Initial Active
4/26/2018
i i . Last* SMITH Suffix hd
Racial/Ethnic ldentity and L | 2/31/2019
Language
Relationship to* - -
o family membe |+ Organization Name
Contact Information ndividual —
Organization - IR _ .
\dentification # Level of Permission* | Standard (appl | SARA SMITH Primary
39 Female
Verification® | 231Verified | Verification Date | 05/15/2019  |[i3] FEIRETT
2059 Received? hd Received Date 'T_sj _
— B oHnsmmH son
3 Wale
Address Information SO
‘Woter Registration
Vetaran Status Attention/Care of
Enrollment Manager e [ine 1 * -
Address Line 1* 123 4THS 1934 ALCER
) SALEM, OR, 57301
Confirm Updates
Address Line 2
City* | SALEM State* | OREGON -
ZIP Code* 97302 = County* | MARION -
— by 5033333333

) SARASHITHEYAHOO.COM
Contact Information

Contact Method Phone Type Voicemail Texting
Primary Phone# | (503) 555-3555 Ext. Home - +
Secondary Phone# Ext.
Email
Preferred delivery method for correspondences

Individual's Preferred Language* English ILI

Not naming an Authorized Representative NOW
*While it's possible to answer questions as described below prior to collecting a signed
MSCO0231, it's not necessary to do so, nor is it needed for any specific system functionality.
It's most advisable not to answer, “Would the client like to name an authorized representative
or a person for consent to release now?” as “Yes” until the signed MSC0231 is received and
you're ready to add the authorized representative to the case.
1. Data Collection > Application Information screen:
a. Upon clicking Report a Change, you are brought into the Data Collection tab and
on the Application information screen. The following questions are asked:
I. “Would the client like to name an authorized representative or a person to
consent to release?” ---- answer Yes
ii. “Would the client like to name an authorized representative or a person to
consent to release now?” ---- answer No

20| Page



< Back to Case Summary

Application Information & W ?

Applicant
Approved
‘Would the client like to name an authorized representative or a person for* Artive
consent to releaser
- ) ) ) . . 4/26/2018
Would the dient like to name an authorized representative or a person for
Racial/Ethnic Identity and 5 a ?
f ¥ o consent to release now? 3/31/2019
Language
Would the dient like to name a Community Partner?*
Contact Information L
SARA SMITH Primary
L] Fermale
550702067
8 sonnsmm son
L] Male
550702068
Woter Registration v
Weteran Status L d
Enrollment Manager
1234 ALDER
SALEM, DR, 97301
Confirm Updates v
r 5033333333
= SARASHITHEYAHOO.COM

If you don’t choose to name an Authorized Representative now, the authorized representative
dropdown on the case summary page will be blank and can be completed later by navigating
back to the Application Information page via Non-eligibility Update or Report A Change.

b Authorized Representative

Authorized Representative Voicemail Texting

Primary Phone #
Address Information
Secondary Phone &

Emai

21| Page
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