ENTERING NEW EPISODES
Search Client: 
[image: ]

Search Forms: FFS Admission Bundle-
[bookmark: _GoBack]Opens Admission (outpatient):

Episode 1= MH Financial- Complete all red areas. 
Episode # and name will pre-populate.
Enter DOB, SS#, Admit date and time (Current)
Program: MH Financial
Type of Admission” MH Admission
Admitting Practitioner: Practitioner Financial (999998)

[image: ]

Don’t use the Presenting Problems in Episodes shown above. No longer asking the questions.

Demographics:
Enter Client Address and Zip code
Education and Employment Status
[image: ]

Submit
CSI Error will come up- OK, it will be entered after Episode #2
Home screen Client Episode: should be show:
[image: ]



Search Forms: FFS Admission Bundle
Click on Add:
Admission (Outpatient) opens:

Episode 2= = 36A FFS- Complete all red areas. 
Episode # and name will pre-populate.
DOB, SS# will pre-populate from Episode 1
Enter Admit date and time (current)
Program: (Discipline code)- MD & DO 36A2, Psy.d & PhD=36A3, LCSW=36A4, LMFT=36A5
[image: ]

Click OK and continue
Type of Admission: MH Admission
Admitting Practitioner: Practitioner FFS Admitting (111111)

[image: ]
Demographics:
All RED areas pre-populates: you can add other information if you have it.
[image: ]
Submit
Takes you to the HOME page:	
Refresh the Client Episodes- CLICK  [image: ] : should show 2 episodes.
[image: ]Refresh here


Done- go to Linking Episodes
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