LINKING THE EPISODES

[bookmark: _GoBack](Linking the Episodes=adding Insurance).
IF CLIENT IS NEW AND DOES NOT HAVE AN MH FINANCIAL

Search forms: Financial Eligibility-Double Click on it
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Financial Highlight Episode 1 MH Financial:
Double click or OK to open
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GUARANTOR INFORMATION: Complete RED areas.
On the left side Click on Guarantor Information:
On right side Click Add New Item 
Guarantor#-Medi-cal (32765)
Customize Guarantor Plan- NO
Eligibility Verified-NO
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SUBSCRIBTER INFORMATION:
Coverage eff date: 01/01/2017
Right side: Subscriber Assignment of Benefits-YES
Coordination of Benefits- YES
Subscriber Release of Info-YES
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Scroll back to the top of that page and Enter the 2nd Insurance- County (5000)
Add New Item
Guarantor #- County MH (5000)
Follow the same entries as the 1st insurance on all others.
It should now show 2 insurances- Medical and County in this order.
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Do not submit at this time


Click on Guarantor
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The 2 Insurances will show, 
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Click on them in this order to put 32765-Medi-cal 1st and County (5000) 2nd.
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Submit
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