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Call Center Resource Desk Authorization Representative Forms 

Subject: Designated Authorization Representative Form 
Process 

Effective Date:  

Section: Call Center Resource Desk Revision Date: September 2020 

Author: Lisa Payne Title: Call Center Supervisor 

Approved by: Patrick McNutt Title: Call Center Manager 

 

Accountability 

 
Call Center Agents 
Call Center Leads 
Call Center Supervisors 
Call Center Manager 
 

Definitions and Acronyms 

 
AHS:        Automated Health Systems 
AHCA:    Agency for Health Care Administration 
CC:    Call Center Agent 
CCS:     Call Center Supervisor 
CCL:     Call Center Lead 
DAR:     Designated Authorized Representative Form  
DCF:    Department of Children & Families 
P&P:       Policy and Procedures 
 

Policy 

 
The general purpose of this P&P is to outline the procedure AHS will use to comply with the 
general provisions required to timely and accurately handle all incoming Authorization forms by 
call center staff for the Statewide Medicaid Managed Care Program.  The specific purpose of 
this procedure is to record, track, and process Designated Authorized Representative forms 
(DAR) and legal authorization documents such as Power of Attorney, Legal Guardianship and 
Health Care Surrogate/Proxy forms received from SMMC callers.  
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Entry Point  

 
 
Authorized representative forms may be received via postal service, email or e-fax .  

a. P.O. Box 
i. A member of the mailroom drives the mailroom van to P.O. Box 5197 

Tallahassee FL, 32314 to retrieve documents and bring them to the mailroom to 
process. 

ii. The DAR forms are given to a designated Document Services Specialist for complete 
handling of the forms from opening, scanning, date stamping, notification sent to call 
center supervisor, lead and designated agents trained to process these forms.  Once 
that has been completed they are secured in a locked filing cabinet location inside the 
secured entry and camera monitoring Mailroom for 90days prior to destruction by our 
authorized Recycle vendor where this is also handled by the Document Service Specialist 
that handles the form process or a member of management. 

iii. The document is scanned into the M-Drive to be worked by a member of the 
Resource Desk.  

b. Email 
i. Documents are sent to us at Flenrollmentrequest@automatedhealth.com. 

ii. The document is marked approved or rejected and uploaded to the 
appropriate case and the case is notated.  

c.  E-Fax 
i.Documents are sent to us via E-fax at 850-402-4679 and 850-402-4678. 

ii.The document is marked approved or rejected and uploaded to the appropriate case 
and the case is notated.  
 

Processing 

 
 

 
1. The CC will work the oldest authorization  documents first to ensure all are worked 

within 48 hours 
 

2. The CC will open DAR document and verify if the information is complete:  
a. Recipient information is considered to be complete; when it has:  Last Name, 

First Name (middle initial is not a required entry), Medicaid ID number (may be 
gold card or full Social Security Number of member), year of birth (YOB) and the 
relationship to the representative.  

b. Representative information must be complete, such as: printed name, address, 
phone number, government issued ID number, date and last five digits of their 
Social Security Number (SSN optional).   

mailto:Flenrollmentrequest@automatedhealth.com
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c. Witness must print and sign their name.  Anyone other than the authorized 
representative 18 years of age or older can be a witness.  The print name, sign 
name, and date fields must be completed.   

d. Review HealthTrack to determine whether there is another authorization type 
on file for the enrollee. If there is an additional authorization, compare the 
information on the DAR against the other authorization type.  

i. Is the name on the DAR the same as the Power of Attorney or 
Guardianship form? 

ii. If the POA or guardianship form has a facility, law firm or other entity 
listed, but not an actual name, does the DAR reflect the name of a person 
representing the entity? The representative’s name and entity must be 
on the DAR. The address of the facility on the DAR must match the facility 
address on the POA or guardianship form. 

iii. If the information on the POA or guardianship does not match, the DAR is 
to be rejected and a call back is made to request an updated POA or DAR 
based on why it is rejected. The call back will be completd within 48 
hours. 

 
e. If an expiration date is not provided on the DAR, it will expire one year from the 

date it is received.  
 

3. The CC will open POA, Guardianship or Healthcare Surrogate document and verify if the 
information is complete:  

a. Recipient information is considered to be complete; when it has:  Last Name, 
First Name (middle initial is not a required entry), Medicaid ID number (may be 
gold card or full Social Security Number of member and recipient signature.  

b. POA 
i. Verify that the POA is granting health care decision making ability, not 

just HIPAA rights that allow record review. Reject POA if health care 
decisions are not included. 

1. Agent or designee name listed and relationship to recipient. POA 
may have two authorized persons (co-POAs) 

2. There can be a primary and secondary POA. The secondary should 
be be recorded and designated as the secondary on the case file. 

ii. Must have two witnesses unless the document is a durable POA dated 
prior to 10/1/2011. If unsure because no date exists or there is a question 
of validity, reach out to AHCA for guidance on requesting an affidavit. 

iii. Witness signature must be present, dated and notarized. 
iv. Check HT to see if a DAR is on file.  

1.  If POA is correct and DAR is on file, the POA will replace the DAR. 
The DAR will remain if it supplements the POA by indicating an 
entity’s representative name. 

c. Guardianship   
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i. Must have the order date, judge’s signature, court seal and clerk 
declaration. Guardianships whether permanent or temporary, are legal 
documents and cannot be any document other than one issued by the 
courts. If it is not a court document, reject the guardianship. 

ii.  Verify the effective date 
1. Temporary guardianships expire within 90 days after emergency 

appointment. They may be extended, but will be effective for only 
a maximum of 180 days.  

iii. If a Guardianship is on file and a DAR is received, contact the guardian on 
file to determine if guardianship has changed.  If there is no change, 
reject the DAR. 

iv.  
d. Health Care Surrogate 

i. Agent or designee name listed and relationship to recipient. 
ii. Must have two witnesses one which cannot be a spouse or blood relative. 

 
iii. Witness signature must be present and dated. 
iv. Notary signature is not required. 
v. Health care surrogates are long-standing except indicated otherwise. 

  
 

 
4. If Document is Correct 

a. Search for case in HealthTrack using numbers given in the DAR form and enter in 
the search field. 

b. Click on the three dots beside the case number at the top of the page. 

   
c. Go to Document  
d. Document Type: Authorized Representative Form (DAR) 
e. Document Location:  Browse the document file you created for DAR forms and 

choose the proper document. 
f. Document Source: Set to Fax, Email or Mail 
g. Page Count: Enter in the number of pages of the document. 
h. Date Received: Change to the correct date the document was received  
i. Document Type: Enter Authorized Representative or Legal Document Form for 

the type of document. 
j. Authorized Representative First Name(s): Add the correct first name of the 

Authorized Representative.  
k. Authorized Representative Last Name(s): Add the correct last name of the 

Authorized Representative. 
l. Person: Select the name of the person on the case that the document is for. 
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m. Notes: Add notes describing what type of Document you are adding and 
anything necessary to the case. 

   
5. If Document is NOT Correct 

a. Open the case in HealthTrack. 
b. Add case notes explaining why the document was incorrect by clicking on three 

dots beside the case number at the top of the page.   
c. Close case.  
d. If case is not found in HealthTrack the DAR form is color-coded and rejected as 

incomplete in Fax and email inbox. 
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