Client Web Services Certification Process – Scenario #11

	System Name:
	Client Web Services 
	Certification Scenario #:
	11

	Contract Provider Name:
	
	Legal Entity #:
	

	Test Scenario Name:
	Financial Eligibility Setup for a CalWORKS Client
	# of Steps to be Completed:
	3

	Purpose of Scenario:  To create a CalWORKS client in preparation for submitting a Claim using the following operations: AdmitNewClient, CreateClientFinEligiblity, and CreateClientDiagnosis.
Instructions: 

· This section should be completed if this claim scenario pertains to your business operations.  

· The Legal Entities (LE) will be required to input the data values specified in this script unless otherwise noted.

· All items in Red font must be provided and entered in this document by the Legal Entities.  
· Data elements that do not pertain to your agency/program, then delete the value in the input column and state ‘Left Blank’.

	Operation:  AdmitNewClient

	Step # 1
	Input Data for Operation

(To Be Completed by the LEs)
	Discrepancy Between Input Data and Avatar

(DMH Use Only)
	Pass/Fail

(DMH Use Only)

	
	Client Prefix:  (Leave blank)
	
	

	
	Client First Name: (Enter the Client First Name)

___________________

  
	
	

	
	Client Middle Initial:  (Leave blank)
	
	

	
	Client Last Name:  (Enter the Client Last Name)

___________________


	
	

	
	Client Suffix:  (Leave blank)
	
	

	
	Alias:  (Leave blank)
	
	

	
	Email:  (Leave blank)
	
	

	
	Gender:  F
	
	

	
	Date of Birth:  1985-06-11
	
	

	
	Social Security Number:  486155435
	
	

	
	Marital Status:  Single
	
	

	
	Primary Language:  (Leave blank)
	
	

	
	LACDMH Detail Race / Ethnicity:  (Leave blank)
	
	

	
	Education:  AA
	
	

	
	Employment Status:  CW
	
	

	
	Client Living Arrangements:  1
	
	

	
	Street Address 1:  7680 Anywhere Ave
	
	

	
	Street Address 2:  (Leave blank)
	
	

	
	ZIP Code:  90005
	
	

	
	City:  Los Angeles
	
	

	
	State:  CA
	
	

	
	Client’s Home Phone:  (Leave blank)
	
	

	
	Admission Date:  2013-12-01
	
	

	
	Admission Time:  11:55AM
	
	

	
	Type of Admission:  Elective
	
	

	
	Admitting Practitioner:  (Enter the Practitioner ID)

___________________


	
	

	
	Type of Service:  Outpatient
	
	

	(To Be Completed by the LEs)
Operation:  AdmitNewClient

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS ClientName (Lastname, Firstname Middle Initial Prefix Suffix):

IBHIS Episode ID:


	Operation:  CreateClientFinEligibility

	Step # 3
	Input Data for Operation

(To Be Completed by the LEs)

	Discrepancy Between Input Data and Avatar

(DMH Use Only)
	Pass/Fail

(DMH Use Only)

	
	Client ID:  (Enter the Client ID from Step # 1)

___________________


	
	

	
	Episode ID: 1


	
	

	
	Guarantor #1
	
	

	
	Coverage Effective Date:  2013-12-01
	
	

	
	Subscriber First Name:  (Enter the Client First Name entered in Step #1)

___________________


	
	

	
	Subscriber Last Name: (Enter the Client Last Name entered in Step #1)

___________________


	
	

	
	Subscriber Address:  7680 Anywhere Ave
	
	

	
	Subscriber Address2:  (blank)
	
	

	
	Subscriber Zip:  90005-0000
	
	

	
	Subscriber City:  Los Angeles
	
	

	
	Subscriber State:  CA
	
	

	
	Subscriber Policy Number:  486155435
	
	

	
	Subscriber Assignment of Benefits:  Yes
	
	

	
	Subscriber Release of Information:  YesPrvdrHasSigndStmntPrmtRels
	
	

	
	Coordination of Benefits:  Yes
	
	

	
	Subscriber Social Security Number:  486155435
	
	

	
	Subscriber Gender:  F
	
	

	
	Guarantor Order:  1
	
	

	
	Guarantor:  NonMediCalGuarantor
	
	

	
	Clients Relationship To Subscriber:  Self
	
	

	
	Guarantor Name:  CalWORKs
	
	

	
	Guarantor #2
	
	

	
	Coverage Effective Date:  2013-12-01
	
	

	
	Subscriber First Name:  (Enter the Client First Name entered in Step #1)

___________________


	
	

	
	Subscriber Last Name: (Enter the Client Last Name entered in Step #1)

___________________


	
	

	
	Subscriber Address:  7680 Anywhere Ave
	
	

	
	Subscriber Address2:  (blank)
	
	

	
	Subscriber Zip:  90005-0000
	
	

	
	Subscriber City:  Los Angeles
	
	

	
	Subscriber State:  CA
	
	

	
	Subscriber Policy Number:  92312312A
	
	

	
	Subscriber Assignment of Benefits:  Yes
	
	

	
	Subscriber Release of Information:  YesPrvdrHasSigndStmntPrmtRels
	
	

	
	Coordination of Benefits:  Yes
	
	

	
	Subscriber Social Security Number:  486155435
	
	

	
	Subscriber Gender:  F
	
	

	
	Guarantor Order:  2
	
	

	
	Guarantor:  MediCalGuarantor
	
	

	
	Clients Relationship To Subscriber:  Self
	
	

	
	Subscriber Client Index Number: 92312312A
	
	

	
	Guarantor Name:  Medi-Cal
	
	

	
	Guarantor #3
	
	

	
	Coverage Effective Date:  2013-12-01
	
	

	
	Subscriber First Name:  (Enter the Client First Name entered in Step #1)

___________________


	
	

	
	Subscriber Last Name: (Enter the Client Last Name entered in Step #1)

___________________


	
	

	
	Subscriber Address:  7680 Anywhere Ave
	
	

	
	Subscriber Address2:  (blank)
	
	

	
	Subscriber Zip:  90005-0000
	
	

	
	Subscriber City:  Los Angeles
	
	

	
	Subscriber State:  CA
	
	

	
	Subscriber Policy Number:  486155435
	
	

	
	Subscriber Assignment of Benefits:  Yes
	
	

	
	Subscriber Release of Information:  YesPrvdrHasSigndStmntPrmtRels
	
	

	
	Coordination of Benefits:  Yes
	
	

	
	Subscriber Social Security Number:  486155435
	
	

	
	Subscriber Gender:  F
	
	

	
	Guarantor Order:  3
	
	

	
	Guarantor:  NonMediCalGuarantor
	
	

	
	Clients Relationship To Subscriber:  Self
	
	

	
	Guarantor Name:  LA County
	
	

	(To Be Completed by the LEs)
Operation:  CreateClientFinEligibility

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS Episode ID:


	Operation:  CreateClientDiagnosis

	Step # 3
	Input Data for Operation

(To Be Completed by the LEs)
	Discrepancy Between Input Data and Avatar

(DMH Use Only)
	Pass/Fail

(DMH Use Only)

	
	Client ID:  (Enter the Client ID from Step # 1)

___________________


	
	

	
	Episode ID: 1


	
	

	
	Date of Diagnosis:  2013-12-01
	
	

	
	Time of Diagnosis:  01:30PM
	
	

	
	Type of Diagnosis:  Admission
	
	

	
	Diagnosing Practitioner:  (Enter the Practitioner ID)

___________________

	
	

	
	Principal Diagnosis:  314.9
	
	

	
	Diagnosis Axis I:  314.9
	
	

	
	Diagnosis Axis I – 2:  (Leave blank)
	
	

	
	Diagnosis Axis I – 3:  (Leave blank)
	
	

	
	Diagnosis Axis II – 1:  301.7
	
	

	
	Diagnosis Axis III – 1:  (Leave blank)
	
	

	
	Axis IV - Primary Support Group:  (Leave blank)
	
	

	
	Axis IV - Social Environment:  (Leave blank)
	
	

	
	Axis IV - Educational:  (Leave blank)
	
	

	
	Axis IV - Occupational:  (Leave blank)
	
	

	
	Axis IV - Housing:  (Leave blank)
	
	

	
	Axis IV - Economic:  (Leave blank)
	
	

	
	Axis IV - Healthcare Services:  (Leave blank)
	
	

	
	Axis IV - Legal System/ Crime:  (Leave blank)
	
	

	
	Axis IV - Other Problems:  (Leave blank)
	
	

	
	Diagnosis Axis V:  (Leave blank)
	
	

	
	Trauma:  (Leave blank)
	
	

	
	General Medical Condition Summary Code:  (Leave blank)
	
	

	
	Substance Abuse / Dependence:  (Leave blank)
	
	

	
	Substance Abuse / Dependence Diagnosis:  (Leave blank)
	
	

	(To Be Completed by the LEs)
Operation:  CreateClientDiagnosis

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS DiagnosisUniqueID:

	(For DMH Purposes Only) Testing Sign Off

	User Testing (Print Name):
	
	Date:
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