Web Services Certification Process – Scenario #3

	System Name:
	Client Web Services
	Certification Scenario #:
	3

	Contract Provider Name:
	
	Legal Entity #:
	

	Test Scenario Name:
	Search and Admit Existing Client
	# of Steps to be Completed:
	2

	Purpose of Scenario:  To demonstrate the ability to successfully search for an existing client record using the SearchClient operation.  Once the record is found, then readmit the client into your program using the AdmitExistingClient operation.
Instructions: 

· 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’.
· In order to complete this scenario, please select and use one of the following test clients:

Garden, Botanical – ID #3001136                                Morning, Misty - # 3003667

Hills, Grassy – ID #3003661                                        Shore, Rocky - #3003669

Pond, Lotus – ID #3003662                                          Island, Paradise - #3003670
Brown, Bench – ID #3003663                                      View, Bird - #3003671
Pole, Green – ID #3003664                                          Cute, Too - #3003672

Fall, Water – ID #3003666



	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 ID: Use Client ID # selected above.
  
	
	

	Expected Result
Operation:  SearchClient

IBHIS Acknowledgement: Process completed successfully.

IBHIS Client ID:  Refer to client ID # selected above.
IBHIS ClientName:  Refer to client selected above. 
IBHIS DOB:  1993-01-01

	IBHIS Street:  1230 Galaxy Way
IBHIS City:  Los Angeles

IBHIS State:  CA

IBHIS Alias:  

IBHIS Gender:  M
IBHIS Social Security Number:  0101


	Operation:  AdmitExistingClient

	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 ID:  Use Client ID # selected in Step #1
	
	

	
	Client Prefix:  (Leave blank)
	
	

	
	Client First Name:  Use Client First Name returned in Step #1
	
	

	
	Client Middle Initial:  (Leave blank) 
	
	

	
	Client Last Name:  Use Client Last Name returned in Step #1
	
	

	
	Client Suffix:  (Leave blank)
	
	

	
	Alias:  (Leave blank)
	
	

	
	Email:  (Leave blank)
	
	

	
	Gender:  M
	
	

	
	Date of Birth:  1993-01-01
	
	

	
	Social Security Number:  123440101
	
	

	
	Marital Status:  Married
	
	

	
	Primary Language:  (Leave blank)
	
	

	
	LACDMH Detail Race / Ethnicity:  (Leave blank)
	
	

	
	Education:  AA
	
	

	
	Employment Status:  CW
	
	

	
	Client Living Arrangements:  1
	
	

	
	Street Address 1:  1230 Galaxy Way
	
	

	
	Street Address 2:  (Leave blank)
	
	

	
	ZIP Code:  90005
	
	

	
	City:  Los Angeles
	
	

	
	State:  CA
	
	

	
	Client’s Home Phone:  2135551212
	
	

	
	Admission Date:  (Enter a date)
___________________


	
	

	
	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:  AdmitExistingClient

IBHIS Acknowledgement:

IBHIS Client ID:

IBHIS ClientName (Lastname, Firstname MiddleInitial Prefix Suffix):

IBHIS Episode ID:

	(For DMH Purposes Only) Testing Sign Off

	User Testing (Print Name):
	
	Date:
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