Delete an Existing Service from Scope - Printable Preview

This document provides a preview of the steps that will be required to submit a Formal CIS Request for ‘Delete an
Existing Service from Scope’, including the list of questions asked in each step. This document will help health
centers prepare ahead of time for the information and documentation that will be required while completing this
request.
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1 Sectionl

1.1 CIS Evaluation Page - Ensures health center has chosen the correct CIS
request type and meets general criteria for request type

Select Formal CIS request type ‘Delete an Existing Service from Scope’ and click save and continue. The
next screen shall display the available sub-categories for deleting an existing Service from Scope as shown
below.
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You must select one option in order to proceed.

1.2 CIS Request Created Page - Confirms creation of request and provides health
center with CIS Tracking Number

After proceeding, the system navigates to the next screen where the CIS request is created as shown
below. The Grantee Information and CIS Tracking Number are displayed along with a list of sections that
need to be completed for this CIS request.
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1.3 CIS Cover Page - Health Center designates Authorized Official and Single
Point of Contact

The next screen is the Cover Page where the user can change their selected request type if needed as well
as provide details for Authorized Official (AO) and Single Point of Contact (SPOC).
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2 Section Il

2.1 Assurances Page - Overarching questions applicable to all CIS requests,
including steps that must be taken prior to proceeding with the CIS request;
provision of relevant key policies and documents for review; requires health
center to acknowledge it has reviewed applicable policies/documents.

The next page is ‘Assurances’, which is shown below. This page must be completed in order to move
ahead to the next screen. Please note that some questions in this checklist are not applicable to your CIS
request or for the Look-alike CIS Requests.
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2.2 Change Details Page - Form that must be completed with relevant
information about the CIS request

After completing the Assurances section, the system shall navigate to the Change Details page. Click on
Select Service from List to pick a service for deletion from the next screen.
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@i Form 5A: Additional/Specialty Services - Change Details

Note(s):

L7
ClS Request type selected on the cover page is Change Service Delivery Method for Additional Service, including Specialty Service (Service presently recorded on Form 5 - Part A Column | and/or
Il will be recorded ONLY on Column lll, i.e., health center stops paying/billing for service). If you wish to make a change to your request type, please go back to cover page and make a selection. This
section status will be complete after all the updates are completed.

You need to first select a Site/Service/Activity and then update it from the ‘Options’ column in the table below. Please refer to this document £ to find out more on how to complete this Change Details section
for your selected cover page option.

Based on your existing services and their modes of provision in Scope, you may be unable to select some or all of the services listed below. This does not apply to the "Add Additional Specialty Service
(Service NOT previously recorded in scope via any service delivery method)' cover page option.

e — e W

o] [-Ys LR ——
¥ Resources [

Current Document

CIS Request | Additional Resources | User Guide : Allowable 5A Updates
SHUERILTE Column 1. Direct
(Health Center Pays) (i)
Additional Services
Additional Dental Services @ X
Behavioral Health Services(d
Mental Health Services @& X
Substance Abuse Services ®& X
Optometry @ X
Environmental Health Services ® X
Occupational Therapy @
Physical Therapy @
Nutrition & X

Additional Enabling/Supportive Services @
Speciality Services

Podiatry

[—

Allowable 5B Updates

CIS Qld and New Ul Crosswalk

Service Delivery Methods

Column lIl. Formal Written Referral
Arrangement

(Health Center DOES NOT pay) (i)

Column II. Formal Written
Contract/Agreement

(Health Center Pays) (i)

Section Status: Not Complete

Options

[ aseensone -]

f@ Select Service v

{@Select Service v
(@ Select Sevice ¥
f@ Select Service ¥
[ Select Service
(@ Select Service ¥
(g Select Service ¥

[ Select Service ¥

[ Select Service ~

the third screen (Change Details) below.

Depending on your chosen cover page sub-option, you will either update the selected service as shown in
the next two screens (Change Details, Update Additional Services) below or delete the service as shown in
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= Form 5A: Additional Services - Change Details

i\ Note(s):
CIS Request type selected on the cover page is Change Service Delivery for Additi Service, i i i Service (Service presently recorded on Form 5 - Part A Column | and/or
Il will be recorded ONLY on Column Ill, i.e., health center stops paying/billing for service). If you wish to make a change to your request type, please go back to cover page and make a selection. This

section status will be complete after all the updates are completed.

You need to first select a Site/Service/Activity and then update it from the 'Options’ column in the table below. Please refer to this document £ to find out more on how to complete this Change Details section
for your selected cover page option.

Based on your existing services and their modes of provision in Scope, you may be unable fo select some or all of the services listed below. This does not apply to the "Add Additional Specialty Service
(Service NOT previously recorded in scope via any service delivery method)' cover page option.

B CISOO0 smamiescaguions  totim  Slmits —eiisti & it —dia . e s - - Not C
¥ Resources 7

Current Document

CIS Request | Additional Resources User Guide @ Allowable 54 Updates @ Allowable 5B Updates @ CIS Old and New Ul Crosswalk

Original Service Delivery Methods Updated Service Delivery Methods
& roEm Column Il. Formal Column Ill. Formal Column 1 Column Ill. Formal Column lIl. Formal
Service Type N B Written Written Referral " : Written Written Referral Options
Heall)l:l Center © A H I:'lnhm(l::L ter © A
d paye) (Health Center (Health Center DOES a s?" " (Health Center (Health Center DOES
AL Pays) NOT pay) o Pays) NOT pay)
Additional Dental Services X X (& Update ~

[ Go o Previous Pase | EXE |

¥ Update Additional Services

Note(s):

L
CIS Request fype selected on the cover page is Change Service Delivery Method for Additional Service, including Specialty Service (Service presently recorded on Form 5 - Part A Column | and/or
Il will be recorded ONLY on Column lll, i.e., health center stops paying/billing for service). If you wish to make a change to your request type, please go back to cover page and make a selection. This
section status will be complete after all the updates are completed

You need to first select a Site/Service/Activity and then update it from the "Options' column in the table below. Please refer to this document r# to find out more on how to complete this Change Details section
for your selected cover page option.

Based on your existing services and their modes of provision in Scope, you may be unable to select some or all of the services listed below. This does not apply to the 'Add Additional Specialty Service
(Service NOT previously recorded in scope via any service delivery method)' cover page option.

(1) Warning:
If you make any change to Service Mode of Provision in this section from your original seleciion, the comresponding guesfions on the Change checklist will be reset and any previously provided information will
be lost.

P CISOD0 smaitemuguionk  dutisie Sl —Rili & Waist —tee SHlE W AeEm - Section Status: Not Complete

¥ Resources [f

Curmrent Document
CIS Request | Additional Resources | User Guide @ Allowable 5A Updates | Allowable 5B Updates | CIS Old and New Ul Crosswalk

Original Record From Scope

Service Delivery Methods

Service Type Column |. Direct Column ll. Formal Written Contract/Agreement = Column lIl. Formal Written Referral Arrangement
(Health Center Pays) (Health Center Pays) {Health Center DOES NOT pay)

Additional Dental Services X

Update Record

Service Delivery Methods

Service Type Column 1. Direct Column Il. Formal Written Contract/Agreement | Column IIl. Formal Written Referral Arrangement
(Health Center Pays) (Health Center Pays) {Health Center DOES NOT pay)
Additional Dental Services [+ O O

S SRR
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2.3 Change Checklist Page - Questions specific to the type of CIS request,
including uploading of required and optional supporting documents

The checklist for ‘Delete an Existing Service from Scope’ is shown below. Please note that some questions
in this checklist are not applicable to the CIS request or for the Look-alike CIS Requests.
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2.4 Supporting Documents Page - Option to upload additional files not provided
in Change ChecKlist

You can provide additional Supporting Documents for this CIS request in this section if desired.
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3 Section III

3.1 Review Page - Review and print other pages and attachments

The Review screen shall allow the user to print and view all the CIS sections. This screen also gives the
user an option to print the complete CIS request.

3.2 Status Overview Page - Completion status of each step

The Submit page shall display the status of all the sections in the request. User will be allowed to submit
the request once all the section statuses are ‘COMPLETE’.
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3.3 Certify Page

User shall be required to Certify and provide an Electronic Signature before the request can be submitted.

3.4 Submit - Submission of final CIS request package; requires health center
certification of truth and accuracy of contents.

Once submitted, the system shall display the list page and a message to the user that the request was
submitted successfully.
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