Web Services Certification Process – Scenario #2

	System Name:
	Client Web Services
	Certification Scenario:
	2

	Contract Provider Name:
	
	Program #:
	

	Test Scenario Name:
	Admit New Client and Discharge Client
	# of Steps to be Completed:
	8

	Purpose of Scenario:  Search for and create a brand new female Client record for the purpose of discharging the Client.
To demonstrate the ability to successfully search for a client record using the SearchClient operation.  If the record is not found, then create a client using the AdmitNewClient operation.  Then complete the Client record by executing the following operations:  CreateClientFinEligiblity, CreateClientDiagnisos, CreateClientCSI, CreateClientUMDAP and CreateClientPregnancy. Discharge the client using the DischargeClient operation.  

Instructions: 

· Please come up with a unique name (e.g. Broken Chair or Jumbo Shrimp) as you search and create the Client record.  This will increase the likelihood that your client will not already exist in IBHIS.

· Before creating a new Client record, always conduct a Client search to make sure the Client does not already exist in IBHIS.  If the client exists, select a different client that does not already exist. 
· 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.   

	Operation:  SearchClient

	Step # 1
	Input Data for Operation

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

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client First Name: (Enter the Client First Name)

___________________

  
	
	

	
	Client Last Name:  (Enter the Client Last Name)

___________________


	
	

	
	Date of Birth:  1985-10-15


	
	

	
	Gender:  F
	
	

	(Expected Result)
Operation:  SearchClient

IBHIS Acknowledgement: The matching record is not found with the criteria you are looking for.

	


	Operation:  AdmitNewClient

	Step # 2
	Input Data for Operation

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

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client Prefix:  (Leave blank)
	
	

	
	Client First Name: (Enter the Client First Name)

___________________

  
	
	

	
	Client Middle Initial:  A
	
	

	
	Client Last Name:  (Enter the Client Last Name)

___________________


	
	

	
	Client Suffix:  (Leave blank)
	
	

	
	Alias:  (Enter Alias Name)

___________________


	
	

	
	Email:  any@nowhere.com
	
	

	
	Gender:  F
	
	

	
	Date of Birth:  1985-10-15
	
	

	
	Social Security Number:  123129876
	
	

	
	Marital Status:  Single
	
	

	
	Primary Language:  English
	
	

	
	LACDMH Detail Race / Ethnicity:  40
	
	

	
	Education:  AA
	
	

	
	Employment Status:  ST
	
	

	
	Client Living Arrangements:  1
	
	

	
	Street Address 1:  123 Some Place Lane
	
	

	
	Street Address 2:  Suite 10
	
	

	
	ZIP Code:  90005
	
	

	
	City:  Los Angeles
	
	

	
	State:  CA
	
	

	
	Client’s Home Phone:  5625551212
	
	

	
	Admission Date:  2014-03-01
	
	

	
	Admission Time:  11:55AM
	
	

	
	Type of Admission:  First Admission
	
	

	
	Admitting Practitioner:  (Enter the Practitioner ID)

___________________


	
	

	(To Be Completed by the LEs)
Operation:  AdmitNewClient
IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS ClientName (Lastname, Firstname MiddleInitial Suffix Prefix):

IBHIS Episode ID:


	Operation:  CreateClientFinEligibility

	Step # 3
	Input Data for Operation

(To Be Completed by the LEs)

	Discrepancy Between Input Data and Avatar

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client ID:  (Enter the Client ID returned in Step #2)

___________________


	
	

	
	Episode ID:  (Enter the Episode ID returned in Step #2)

___________________


	
	

	
	Eligibility Verified:  Yes
	
	

	
	Coverage Effective Date:  2013-12-01
	
	

	
	Client’s Relationship to Subscriber:  Self
	
	

	
	Subscriber First Name:  (Enter the same Client First Name entered in step 2)
___________________


	
	

	
	Subscriber Last Name: (Enter the same Client Last Name entered in step 2)
___________________


	
	

	
	Subscriber Address:  123 Some Place Lane
	
	

	
	Subscriber Address2:  Suite 10
	
	

	
	Subscriber Zip:  90005
	
	

	
	Subscriber City:  Los Angeles
	
	

	
	Subscriber State:  CA
	
	

	
	Subscriber Policy Number:  87654E
	
	

	
	Subscriber Client Index Number:  A87654
	
	

	
	Subscriber Assignment of Benefits:  Yes
	
	

	
	Subscriber Release of Information:  YesPrvdrHasSigndStmntPrmtRels
	
	

	
	Coordination of Benefits:  Yes
	
	

	
	Subscriber Social Security Number:  123129876
	
	

	
	Subscriber Gender:  F
	
	

	
	Subscriber’s Covered Days:  100
	
	

	
	Maximum Covered Dollars:  5000.99
	
	

	
	Client Effective Date Of Contract:  2013-12-01
	
	

	
	Guarantor ID:  56
	
	

	
	Guarantor Order:  1
	
	

	
	Guarantor Plan:  PrivateInsurance
	
	

	(To Be Completed by the LEs)
Operation:  CreateClientFinEligibility

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS Episode ID:


	Operation:  CreateClientDiagnosis

	Step # 4
	Input Data for Operation

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

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client ID:  (Enter the Client ID returned in Step #2)
___________________


	
	

	
	Episode ID:  (Enter the Episode ID returned in Step #2)
___________________


	
	

	
	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:  (Leave blank)
	
	

	
	Diagnosis Axis III – 1:  (Leave blank)
	
	

	
	Axis IV - Primary Support Group:  Yes
	
	

	
	Axis IV - Social Environment:  Yes
	
	

	
	Axis IV - Educational:  No
	
	

	
	Axis IV - Occupational:  No
	
	

	
	Axis IV - Housing:  Yes
	
	

	
	Axis IV - Economic:  No
	
	

	
	Axis IV - Healthcare Services:  No
	
	

	
	Axis IV - Legal System/ Crime:  No
	
	

	
	Axis IV - Other Problems:  No
	
	

	
	Diagnosis Axis V:  (Leave blank)
	
	

	
	Trauma:  Unknown
	
	

	
	General Medical Condition Summary Code:  (Leave blank)
	
	

	
	Substance Abuse / Dependence:  Yes
	
	

	
	Substance Abuse / Dependence Diagnosis:  303.00
	
	

	(To Be Completed by the LEs)
Operation:  CreateClientDiagnosis

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS DiagnosisUniqueID:


	Operation:  CreateClientCSI

	Step # 5
	Input Data for Operation

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

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client ID:  (Enter the Client ID returned in Step #2)
___________________


	
	

	
	Episode ID:  (Enter the Episode ID returned in Step #2)
___________________


	
	

	
	Birth First Name:  (Enter Birth First Name)

___________________


	
	

	
	Birth Last Name:  (Enter Birth Last Name)

___________________


	
	

	
	Birth Middle Name:  (Enter Birth Middle Name)

___________________


	
	

	
	Mothers First Name:  (Enter Mothers First Name)

___________________


	
	

	
	Fiscally Responsible County for Client:  LosAngeles
	
	

	
	Place of Birth County:  (Leave blank)
	
	

	
	Place of Birth State:  CA
	
	

	
	Place of Birth Country:  US
	
	

	
	Admission Necessity Code:  UnknownNotReported
	
	

	
	Conservatorship/Court Status:  UnknownNotReported
	
	

	
	Special Population:  NoSpecPop 
	
	

	
	Legal Class:  UnknownNotReported
	
	

	
	County School:  (Leave blank)
	
	

	
	Number of Dependents Less than 18 Year Old:  1
	
	

	
	Number of Dependents Over 18 Year Old:  2
	
	

	
	Preferred Language:  Q
	
	

	
	CSI Ethnicity:  (Leave blank)
	
	

	
	CSI Race:  (Leave blank)
	
	

	
	CSI Race:  (Leave blank)
	
	

	
	CSI Race:  (Leave blank)
	
	

	
	CSI Race:  (Leave blank)
	
	

	
	CSI Race:  (Leave blank)
	
	

	(To Be Completed by the LEs)
Operation:  CreateClientCSI

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS EpisodeID:


	Operation:  CreateClientUMDAP

	Step # 6
	Input Data for Operation

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

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client ID:  (Enter the Client ID returned in Step #2)

___________________


	
	

	
	Client Responsible Legal Entity:  (Enter your own Program ID)                          

                                ___________________

	
	

	
	Annual Charge Period:  2014-03-01
	
	

	
	Number of Dependents upon Income:  1
	
	

	
	Adjusted Monthly Income:  (Leave blank)
	
	

	
	Annual Liability:  (Leave blank)
	
	

	
	Responsible Person:  Self
	
	

	
	Client Note:  (Leave blank)
	
	

	
	Record Creation Date:  2013-12-15
	
	

	(To Be Completed by the LEs)
Operation:  CreateClientUMDAP

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS ClientAdditionalUMDAPUniqueID:


	Operation:  CreateClientPregnancy

	Step # 7
	Input Data for Operation

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

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client ID:  (Enter the Client ID returned  in Step #2)

___________________


	
	

	
	Episode ID:  (Enter the Episode ID returned in Step #2)  

___________________


	
	

	
	Pregnancy Start Date:  2013-09-01
	
	

	
	Pregnancy End Date:  (Leave blank)
	
	

	
	Client Initial Treatment Date:  (Leave blank)
	
	

	
	Date of last menstrual period:  (Leave blank)
	
	

	(To Be Completed by the LEs)
Operation:  CreateClientPregnancy

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS ClientPregnancyUniqueID:


	Operation:  DischargeClient

	Step # 8
	Input Data for Operation

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

(DMH Only)
	Pass/Fail

(DMH Only)

	
	Client ID:  (Enter the Client ID returned in Step #2)

___________________


	
	

	
	Episode ID:  (Enter the Episode ID returned in Step #2)  

___________________


	
	

	
	Date of Discharge:  2014-03-19
	
	

	
	Time of Discharge:  06:23AM
	
	

	
	Type of Discharge:  HospiceHome
	
	

	
	Discharge Practitioner:    (Enter the Practitioner ID)  

___________________


	
	

	
	Episode Discharge Comments:  Sample Text
	
	

	(To Be Completed by the LEs)
Operation:  DischargeClient
IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS EpisodeID:

	(For DMH Purposes Only) Testing Sign Off

	User Testing (Print Name):
	

	User Testing (Signature):
	
	Date:
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