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Entering / Viewing Diagnosis Information 

 

The diagnosis for a client must be entered on the Diagnosis Screen. The deferred DX code, 

F99, can be used for the first Diagnosis code. A valid code must be entered within 45 days of 

the client creation date to submit services rendered claims. 

 

Navigate to the Diagnosis screen: 

• The client must be in focus 

• Click Diagnosis Tab 

 
• Click New button 

• Diagnostic System: Select the method used for the findings 

• Assessment Date: Enter or select the date for the diagnostic  

• Priority Group: Select the group associated with the client 

• Axis / Category: Select type of disorder  

• Sub-Category: Select a secondary disorder type, if applicable 

• Type: Choose from dropdown list 

• Diagnosis Code: Click in the field and select the code associated with the Axis 

and Type 

• Diagnosis: Populates based on the findings associated with the Axis, Type and 

Diagnosis Code 

• Click Save 
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Keep in mind a Diagnosis and Priority Group must be entered to save a service 

rendered claim. 

 

Current [radio button]: Select to view the most current Diagnosis and Priority Group (in 

production the agency will show in Diagnosed By) 

 

 
 

 

 

 

 

 

 

 
 

 

All [radio button]: Select to view all diagnosis entered for the client 
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