How to Process Emergency Paperwork 

*EOD (emergency order of detention) paperwork must be faxed to county DA office where emergency occurred with in 24 hours of emergency.  This paperwork consists of:

· Petition for Protective Custody and Treatment

· Licensed Mental Health Professional’s Statement

· Peace Officer’s Affidavit or Third Party Affidavit

*Notify Clinician who does follow up if consumer went inpatient at a state hospital or was referred outpatient.  Follow Up services must be attempted with 5 days to meet the enhanced measures.

How to Process Emergency Paperwork in ThinkHealth

*SIGN IN TO ThinkHealth AS THE EMERGENCY WORKER YOU ARE PROCESSING FOR.  ALL INFORMATION ENTERED IN ThinkHealth MUST BE ENTERED IN ALL CAPS FOR THE DEMOGRAPHIC INFORMATION.

Step One

Determine if the patient has a chart number and is an active client, inactive client in ThinkHealth, inactive client not in ThinkHealth, or a new client by searching all data bases: ThinkHealth, Citrix, AR Client List, and Rolodex.

Active Client or Inactive Client in ThinkHealth – Skip to Step Two

New Client – Assign a new chart number according to the county where the emergency occurred.  

– You must create a new patient in the ThinkHealth system.  In the Patient Module click File to get the drop down list.  Select New Patient.  

Enter the flowing information on the General Details tab:

· Chart Number: 

· Status: Admitted
· Date Admitted:

· First Name/Last Name/Middle Initial/Maiden Name: (remember must be in ALL CAPS)

· Patient Address/Phone Number/SSN/Sex/Date of Birth:

· Location: choose your location
· Race: located on the CRISIS DIVERSION SCREENING ASSESSMENT
· County: this always defaults to Adair, so you must change to the county where emergency occurred
Skip the Contacts tab.  Enter the flowing information on the Insurance Information tab:

· Payment Source:

· If T-19 then choose Medicaid as Primary Insurance and enter the patients Medicaid number in the Insured’s ID Number box.  You will also need to add a secondary insurance as DMH with the same information and Medicaid number.

· If DMH then you must obtain a new Member ID number from the OHCAProvider website.  ****Refer to the Obtaining Member ID instructions****  You must then add a secondary insurance of Medicaid using the same number you just got for the DMH.

· All patients must have two insurances, a primary and a secondary.  Hit the Add Insurance button, and a secondary tab is created.  Click the Secondary tab.  

· If the patient has T-19 and you selected Medicaid as the primary insurance, select Dept. of Mental Health & Substance Abuse for the secondary and use the same Member ID number.  

· If you selected DMH as the primary insurance, select Medicaid for the secondary and use the same Member ID number.

· Please note that you will always use DMH and Medicaid for the two insurances and the same Member ID number for the Insured’s ID number for both.
· You must also re-enter the patient’s name, address, and phone on the Secondary tab.   

Enter the flowing information on the Medical Information tab:

· AXIS I: 799.9
Enter the following information on the Notes and Assignments tab:

· Check the following people in the list and click SAVE. 

	PONCA CITY
	STILLWATER
	PAWHUSKA

	Dennis Adkins
	Dennis Adkins
	Dennis Adkins

	admin, orion
	admin, orion
	admin, orion

	Ailey, Barbara
	Ailey, Barbara
	Ailey, Barbara

	Janice Bell
	Janice Bell
	Janice Bell

	Janice Bellah
	Janice Bellah
	Janice Bellah

	Darrell Burns
	Darrell Burns
	Darrell Burns

	Magalie Choate
	Magalie Choate
	Magalie Choate

	Gina Clark
	Gina Clark
	Gina Clark

	Patricia Corn
	Patricia Corn
	Patricia Corn

	Misty Daniels
	Misty Daniels
	Misty Daniels

	Jane Day
	Jane Day
	Jane Day

	Sherry Eitzmann
	Sherry Eitzmann
	Sherry Eitzmann

	Becky Fitzgerald
	Becky Fitzgerald
	Becky Fitzgerald

	Cheryl Flink
	Cheryl Flink
	Cheryl Flink

	Britni Graves
	Britni Graves
	Britni Graves

	Carol Harris
	Carol Harris
	Carol Harris

	Tara Hembree
	Tara Hembree
	Tara Hembree

	Amy Henley
	Amy Henley
	Amy Henley

	Melodie Heupel
	Melodie Heupel
	Melodie Heupel

	Karen Holick
	Karen Holick
	Karen Holick

	Mary Holland
	Mary Holland
	Mary Holland

	Betty Horinek
	Betty Horinek
	Betty Horinek

	Betty Kendrick
	Betty Kendrick
	Betty Kendrick

	Carma Knowles
	Carma Knowles
	Carma Knowles

	Jessica Kozarevich
	Jessica Kozarevich
	Jessica Kozarevich

	Bryan Larison
	Bryan Larison
	Bryan Larison

	April Lee
	April Lee
	April Lee

	Jennifer Loyless
	Jennifer Loyless
	Jennifer Loyless

	Jamilu Marsh
	Jamilu Marsh
	Jamilu Marsh

	Kim Martin-Birdsong
	Kim Martin-Birdsong
	Kim Martin-Birdsong

	Brenda Moffitt
	Brenda Moffitt
	Brenda Moffitt

	Bonnie Moorman
	Bonnie Moorman
	Bonnie Moorman

	Karen Myatt
	Karen Myatt
	Karen Myatt

	Marilyn Nelson
	Marilyn Nelson
	Marilyn Nelson

	Kisha Oakes
	Kisha Oakes
	Kisha Oakes

	William Pendley
	William Pendley
	William Pendley

	Data Processing
	Data Processing
	Data Processing

	Staff Volunteer
	Staff Volunteer
	Staff Volunteer

	Anita Tatum
	Anita Tatum
	Anita Tatum

	Dr. Vaidya
	Dr. Vaidya
	Dr. Vaidya

	Natalie Wittenburg
	Natalie Wittenburg
	Natalie Wittenburg


Inactive Client NOT in ThinkHealth Use the old chart number you determined to be this clients.  Follow the instructions for creating a new patient in the ThinkHealth system described above for New clients.
Step Two

Determine if a 21 CDC is necessary.  As you know, we now have to do a 21 CDC to enter emergencies and the emergency PG038 group is only good for one month.  A 21 CDC creates a simple treatment plan that is used to bill the emergency.  In most cases the following can be used as guidelines:
· Active clients:  check to see if there is an active treatment plan.  If so, do not create a 21 CDC.  Skip to Step Three.  Most active clients should have a plan.  

· Inactive clients in ThinkHealth:  Inactive clients may or may not have a plan.  If they do not have a plan you will create and save a 21 CDC.  You can only have one 21 Contact CDC in a calendar year’s time. So if a client has an emergency and then another one after the 30 days you have to send APS a correction to extend the PG038 group.  Call Marilyn Nelson in Data Processing and she will contact APS to extend the simple treatment plan.  (Please note: in order to create a 21 CDC the clients status must be changed to active, and returned to inactive after the 21 CDC has been saved)

· New clients or inactive clients not in ThinkHealth: create and save a 21 CDC.  (Please note that the clients status must be changed to either Contact for new clients, or Inactive for Existing clients before the emergency is billed)

Directions for Creating a 21 CDC:

1. In the Patient Module, make sure consumer is saved as active and select CDC module in Think Health.

2. Contract Source will be 48AA-MH Mobile Crisis Adults for Adults or 57AA-MH Mobile Crisis Child for Children
3. Date and Time should be the date and time of emergency

4. Type is 21-Pre-Admission Contact

5. Primary Referral will come from Emergency Paperwork

6. All others items should stay the same.

7. Save CDC.

8. Back in Patient Module, save consumer as inactive or as contact if they are new in ThinkHealth.
Step Three

Now you must enter the emergency service in ThinkHealth.  

1. When you select Patient has Crisis from the Tools menu in the Patient Module, a window pops up asking You are about to enter a Crisis Intervention Service for ______.  If you continue a non-authorized Prior Authorization and Crisis Intervention Service line item will be created for this crisis.  Do you wish to continue?  Select YES.

2. A second window will open called Crisis Intervention Service.  
a. The Request Type is Oklahoma Mental Health Services Request
b. Services is Crisis intervention Services
c. Clinician performing service is Emergency worker

d. Payment Source is Dept. of Mental Health or Medicaid
e. Contract Src is  MH Mobile Crisis Adults or MH Mobile Crisis Child
f. Enter date and time of Emergency

g. Click OK

3. The Activities and Progress Note Module automatically opens.  There are three sub-tabs on the Patients Progress Note Tab.

a. On the Progress Notes on Selected Objective tab:

i. Make sure the date and time of emergency is correct

ii. Payment source should be DMH and Contract Source is 48AA for Adults and 57AA for children

iii. Patient Program should be 15

iv. Enter current GAF

v. On the Snippet drop down list select Emergency.  
vi. Check the box for Note is ready to review
b. On the Supporting Details for Notes tab:

i. Copy and paste “See LBHP’s original paperwork” in each of the six detail areas.
c. On the Patient Responses tab:
i. Feeling/Mood/Affect select Not Applicable

ii. Response to Treatment select None

d. Save the note.
Step Four
Determine the type of follow up service necessary.  

*Notify Clinician who does follow up if consumer went inpatient at a state hospital or was referred outpatient.  Follow Up services must be attempted with 5 days to meet the enhanced measures.

