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Overview:

e Always search for the Authorized Representative — and register her/him, if necessary —
in NC FAST. Refer to the Searching for Persons and Registering Persons job aids for
additional guidance.
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When the Primary person or other Household (HH) member has an active non end
dated Person, you view the Client Contact Records.

The system will consider the non-primary’s Client contact if it’s different from the
Primary clients contact record.

Note: The system will check if the primary person (case head) or another applicant on the

Income Support Application or Insurance Affordability Application case has an active (non-end
dated or end dated in the future) Person-> Client Contact of the following types:

Department of Prisons

Power of Attorney (Requires mandatory verification)

Health Care Power of Attorney (Requires mandatory verification)
Department of Social Services

Authorized Representative (Requires mandatory verification)
Authorized Representative designated by SSA

‘CAP Case Manager’ or ‘PACE Case Manager’

Parent

Spouse

Legal Guardian

Generate 8109(H) to the Primary Persons’ Client Contacts

The system will generate an 8109, 8109H or 8109A to all primary person’s Client
Contacts listed above. If there are multiple Client Contact records of the same type, the
system will generate a notice to each. This notice will include the denial/withdrawal
information for the entire Household

Generate 8109(H) to other household members Client Contacts

When the non-primary person on the application case has an active non-end dated or
end dated in the future Person, the Client Contact records (Types listed above) with no
outstanding verification items (those that require a mandatory verification), the system
will generate another 8109, 8109H or 8109A with only that member’s details on it and
send it to their contact
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Step-by-Step Instructions

Add MA Authorized Representative to Person Page

1. Navigate to the MA recipient’s Person page.

Note: For steps to access a Person page, refer to the Searching for Persons job aid.

2. The Person page displays on the Home tab. Click the Client Contact tab.

Home Clients and Outcomes Inbox Calendar Reports

Person Search X X

o A=y et o

o ==

)
(@ ‘ Home All Documents Evidence

Care and Protection Program Integrity Issues and Proceedings

Home

Name

The Notes page displays. Click the Contacts folder.

@ Hoi All Documents Evidence Care and Protection Program Integrity Issues and Proceedings
Notes Notes
Communications
Atachmerts Fom [ ]H

Date
Contacts :

Filter

Interactions

4. The Contacts page displays. Click the New hyperlink.
@ Hol All Documents Evidence Care and Protection Program Integrity Issues and Proceedings
Notes Contacts
Communications
Name Type
Attachments
| Contacts
5. The Select Contact Type pop-up appears.

Financial Transactions

Referrals Client Contact

Add Picture...

Financial Transactions Referrals Client Contact

New...

Time Remaining: 2¢

-

To Date

Financial Transactions Referrals Client Contact
From To Status

Note: Follow the guidance in steps 5.a.i-vi to add an Authorized Representative who
is registered in NC FAST. Skip to step 5.b if the Authorized Representative is not

registered in NC FAST and need to be added.
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Note: As a reminder, it is not required for a Medicaid AR to be registered in NC FAST.

a. Click the Create a contact from a registered participant hyperlink.

Select Contact Type @ ®
Please indicate if the contact that you would like to create is registered with the organization orisanew ...  Time Remaining: 2
Select Contact type? -

| Create a contact from a registered participant.l

Create a new contact.

Cancel

i. The New Contact pop-up appears. Click the magnifying glass.

New Contact @ ®

Time Remaining: 29:53 * required field

Conta I Persor| v I ‘ @

ct

Tie
=
O —

Comments

-

ii. The Person Search pop-up appears. Enter applicable search criteria then
click Search.
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Person Search ®®
Time Remaining: 28:28 * required field
Last Name | | Show Sounds Like Names |
Date of Birth I Gender v
Address Line 1 [ | AddressLine2 |
City [ | BirthLastName \

Search Results

Cancel

iii. Search results display. Click the Select hyperlink associated with correct

person.
Person Search @ ®
Time Remaining: 20:38 * required field
City ‘ Birth Last Name |

Search Results

Action Person Address Date of Birth

iv. The New Contact pop-up appears. Click the Type drop-down menu then
select the applicable type.
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New Contact ® ®

* required field

Contact .
Narme * SmithPA Type Nextofkin
From * 10/14/2024 B A Accountant

Authorized Representative
Address CAP Case Manager

CCAC/CCNG Network Contact
Please enter (Apt/Suite or Street 1), City, County, State,fand Zipcode.

Department of Prisons
Apt/Suite : Street1

Department of Social Services

Director

Employer

Executive Director

v. Click Save.

New Contact @ ®
Time Remaining: 27:21 * required field
Conta | Person ~ | ‘ O. @
ct

e
From 7/10/2019 | [
O

Comments -

vi. The Contacts page displays showing the client’s Authorized Representative.
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Home All Documents Evidence Care and Protection Program Integrity Issues and Proceedings Financial Transactions
Contacts
Name Type From To
> Authorized Representative 7/10/2019

b. To add a new non-registered Authorized Representative as a contact, click the
Create a new contact hyperlink.

Select Contact Type @

Please indicate if the contact that you would like to create is registered with the organizationorisanew ...  Time Remaining: 2
Select Contact type?

Create a contact from a registered participant.

Create a new contact.

i. The New Contact pop-up appears. Enter the Name of the authorized
representative.

New Contact @ ®
Time Remaining: 29:40 * required field
Contact v

From * 7/10/2019 M I -

Address

v
‘ Save ‘ ‘ Cancel

ii. Click the Type drop-down menu then select the applicable type.
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New Contact @ ®
* required field
Contact v
Name * SmithPA Type Next of Kin v
From * e =R el
Authorized Representative
Address CAP Case Manager
CCAC/CCNG Network Contact
Please enter (Apt/Suite or Street 1), City, County, State,fand Zipcode.
Department of Prisons
Apt/Suite [ sttt o
Department of Social Services
Director
incel
Employer
Executive Director

iii. Enter the applicable From date.

New Contact

®®

Time Remaining: 18:44

Contact

Address

* required field

v

-

]
]

‘ Save ‘ ‘Cancel‘

iv. Enter the Authorized Representative’s Address.

Note: Address is required.
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New Contact ®®
Time Remaining: 27:18 * required field
From * 7/10/2019 M o [ =

Address -

‘ Save ‘ ‘ Cancel ‘
v. Click Save.
New Contact @®
Time Remaining: 29:40 * required field
Contact -

From * 7/10/2019 o R =

Address -

I Save I ‘Cancel‘

vi. The Contacts page displays showing the current Authorized Representative.

Home All Documents Evidence Care and Protection Program Integrity Issues and Proceedings Financial Transactions
Contacts
Name Type From To

» Authorized Representative 7/10/2019
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Adding Verifications to the Person page
1. Click the Evidence tab on the Person page.

Notes: For steps to verify evidence, refer to the following job aids for guidance:
e Adding Verifications

e Verifications

Benuyf Linlsytp oo |_G

7212 Evergreeen ter, Alamance, North Carolina, 27560
Female
Born 10/3/1994, Age 30

9 Not Recorded eNot Recorded

(4) Homs  AllDocuments Care and Protection Program Integrity Issues and Proceedings Financial Transactions Referals  Clent Contact  Administration  Applicatior () ()
Evidence Verifications verity.. C G @
Issues o §
Item for Verification Evidence Due Date Status

Verifications

4 Date Of Birth Birth and Death Details Verified ses
Incoming Evidence

» Client Contact Client Contact Not Verified ves

» Client Gontact Client Contact Verified ses

2. Click the Verifications folder.

Benuyf Linlsytp oee |_G

7212 Evergreeen ter, Alamance, North Carolina, 27560
Female
Born 10/3/1994, Age 30

o Not Recorded QNot Recorded

() Home  AlDocuments  Evidence  CarsandProtection  Program Integrity  lssuesand P Financial ) Referrals  ClientContact  Administration  Applicatior () (¥)
Evidence Verifications .. C Q@
Issues e )

Item for Verification Evidence Due Date Status

Verifications
4 Date Of Birth Birth and Death Details Verified (331

Incoming Evidence
» Client Gontact Client Contact Not Verified vee

4 Client Gontact Client Contact Verified son

3. Click the List Actions Menu then select Add Proof.
Verifications By C T 0@

4 Date Of Birth Birth and Death Details Verified see

> Client Contact Client Contact Not Verified

Add Proof...

4 Client Contact Client Contact Verified
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4. The Add Proof pop-up appears. Click the Item drop-down menu then select the

applicable verification.

Add Proof

Item *

Date Received

Provided By

Participant

If the provider of the item is | | Voice Signature obtained.

If the provider of the item is | | DMA-5018 (non-spouse/parent)

thorized Representative Fr.)rrd v |

Designation Authorized Representative Form
Court Documents
Consent to Release forms

No/lnadequate documentation

Guardianship Papers

Power of Attorney Papers

DSS CAP/PACE Employee Statement

Client Statement (parent/spouse)

5. Click the Participant drop-down menu then select the applicable option. Add Name

then Click Save.

Add Proof @ ®
* required field
Provided By v
If the provider of the item is registered on the system, please select from below.
Participant Person v | O X
Education Institute
If the provider of the item is Employer m please enter their name in the field below.
External Party
Information Provider
Attachment -

Person
Product Provider
Provider

Provider Group

SaveI‘Cancel‘




