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What's New 
This section provides an overview of what is new in the Care Management 4.0 system 
from previous versions of Care Management.  The overall change is that now Care 
Management is a part of the SmartCare system.  This means that the banners, tabs, 
and functionality of Care Management is now in the SmartCare Application.  What this 
also means, is that Streamline customers using the 4.0 environment now have only one 
database for both their SmartCare and Care Management applications.  The Provider 
Access application is also now a part of SmartCare.  Providers will use the same URL 
and permissions will control what providers can see and do in the system.  
  

Overview of Changes:  

The following pages have been modified in the new 4.0 environment.  These changes 
are identified throughout the manual as the manual outlines the existing functionality in 
4.0: 

• Dashboard 
• Throughout the system, where the word Member was used has been modified to 

Client  
• Members list page is now changed to be called the Clients 
• Hospitalizations list page 
• Credentialling list page 

• SU Screen - Changes to allow for easier searching and being able to find in 
progress Screen events 

• Provider Contracts - Changes to allow for easier searching 
• CM Authorizations - A new list page to manage authorizations within the system 
• CM Authorization Details - A new detail page to manage authorizations within the 

system 
• New Claim Entry pages 
• Claims list page and Claim Line Detail Page - Changes to allow ease of 

searching, batch changes to claim lines, and being able to see all denial reasons 
at once.  

• Checks list page - Changes to allow for easier searching 
• New Adjudication Rules page in the Administration Tab 
• Ability to set by contract whether Third Party EOB is required for a specific billing 

code 
• Addition of Billing Code Modifiers tab on the Billing Codes set up in the 

Administration banner 
• Ability to set role permission and then assign staff to one or more roles instead of 

setting each staff's permissions individually 
• Ability to upload documentation directly from an Event and have the 

documentation associated to that event.  
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• Changes to the SU Admission Event 
• Changes to the SU Discharge Event 
• New Appeal Events to track Appeals for Authorizations 

User Interface Changes 

Throughout the system, changes will be noted as far as the view of the screen in 
comparison to Care Management.  This includes: 

• The Member Search button is replaced by the Open this Client drop down. In the 
first line of the Open this Client drop down, a client search can be selected.  

• Open this Provider - This drop down is at the top of the page along with the other 
SmartCare drop downs.  All of these drop downs can be permissioned in the role 
set up.  

• Buttons used throughout the system have been replaced with Tools in the tool 
bar.  The tools can be permissioned in the role set up.   

• List pages have the SmartCare format.  This means in most list pages, you can 
search by name of a field to help narrow your searches when looking for specific 
information.   

• If you have SmartCare and Care Management permissions in your roles 
permissioned to you, you will see the banners for both applications in the same 
list.  

• In set up of the system, consider grouping of banners or ordering of 
banners as appropriate for your organization.  

  

 

  

Data Model Changes 

In order to adapt Care Management into SmartCare, some of the data model in the 
existing PCM database had to be modified.  Here are the modifications: 

1. Where Care Management currently uses the Plans table and Client Plans table 
to track coverage plan information, in 4.0 the system will use the SmartCare 
model.  This means the tables now being used are the CoveragePlans table and 
for the client's coverage plans the ClientCoveragePlans, ClientCoverageHistory, 
ClientCopayments, ClientCopaymentBillingCode, and 
ClientCopaymentBillingCodeModifiers  tables. 
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2. With the change to plans data model, this means the Claim Lines in the system 
will now be associated to a Coverage Plan ID instead of a Plan ID when 
adjudicated.     
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First Time Logging In 
The first time you log in to the SmartCare system, follow these steps:  
  

1. At the login page, you will be required to enter your user name and password. 
  After entering these two pieces of information, click the Login button.  

  

 
  

2. You may get this pop up that is telling you that you need to reset your password:  

 

• Click the 'Ok' button in this pop up.  

  

• You will then be taken to this screen:  
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• Enter your password you just used to login in the 'Old Password' field.   
• Enter a new password in the 'New Password' field 
• Enter the new password again in the 'Confirm Password' field 
• Click the Ok button.   
• You will then be taken to the login screen again, where you enter in your 

New Password you just created and click the Login button.  

 
  

3. After logging in for the first time, the system will now ask you to set security 
questions.  These questions are to ensure security for logged in users.  The 
answers you enter are case sensitive so remember if you use capital letters.  To 
set your security questions, do the following:  

• Choose a question to answer for the Security Question 1 field.  
• Answer the question in the Answer field just below Security Question 1.  
• Repeat this for Security Question 2 and Security Question 3 
• Click the Save button.   
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4. Once you are logged into the system, the first page you see may be the My 
Preferences banner (shown in the screen shot below).  If this is not the first page 
you see, click on the My Preferences banner on the left side of your screen in the 
banners list (highlighted in yellow below).   

• In the General Settings section in the bottom right, set  the following:  
• Home Page:  This is the name of the banner you want to open in 

the My Office tab when you log in to the system or when you click 
on the My Office tab when in the system. Generally, this is set to 
'Dashboard' as shown in the yellow highlighted field in the screen 
shot below.  Choose from the drop down the name of the banner 
you want to set as the home page. 

• Client Page Preference:   This is the name of the banner in a client 
record that you want to first appear when you open a client record. 
 Choose from the drop down the name of the banner you want to 
set as the preference page in the client record.  

• Note that from this screen you can also change your password or 
security question answers.   

• Click Save in the tool bar in the top right of the screen to save the 
information you changes on this page.   
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SmartCare Basics 
There is terminology that will be used throughout the training materials.  Here is a basic 
overview of the SmartCare System and the terminology of the system:  
  

1. Tabs - The tabs are at the top of the page.  They are the different sections within 
SmartCare.  The dark blue tab is the tab you are currently on in the system.  The 
White tabs are other tabs you have open and can move to by clicking on the tab. 
 The tabs available within the system are listed below.  Which tabs you can 
access is based on your permissions as a staff using the software.  

• My Office tab - This tab contains the information for all clients.  This 
includes all claims for all clients, all authorizations for all clients, checks, 
etc.  

• Client Tab - The client tab will display the client's name and ID.  This is the 
client's specific record and only contains information about that specific 
client.  Note that only one client record can be open at a time.  

• Program - The program banner is used for managing programs within the 
SmartCare side of the system.  This is not used by 'Care Management' 
staff 

• Admin - This tab contains the administration information and set up within 
the system.  This is generally permissioned to system administrators 
within the organization.  

• Provider Tab - This tab displays the name of the provider and the provider 
ID that is opened.  The tab displays information such as contracts, rates 
and credentialing that is specific to only the provider that is open.  Note 
that only one provider can be opened at a time.  

2. Banners - The banners are the white buttons down the left side of the screen. 
 There are banners within every tab.  The banners are the different screens that 
you can open within each tab.  For example, in the screen shot below, the My 
Office banners includes Checks, Claims, Clients, etc.  The banners you can see 
is dependent on the permissions you have within the system.  Clicking on a 
banner will take you to the page you want to view.  

3. Screens - The screens are the information that displays just to the right of the 
banner.  The Screen name is in Red at the top of the screen.   

4. Filters - In each screen that is a list page, there are filters at the top of the page. 
 The filters help to narrow down the information in the list based on what you are 
looking for.  Remember to click Apply Filter to make the changes to the filter 
settings apply.  

5. Tool Bar and Tools - At the top right of each screen is the Tool Bar.  It contains 
tools, the picture icons within the tool bar.  The tools are actions you can do on 
the screen.  Hover your mouse over a tool to get the name of the tool.  Tools are 
permissioned so if one is greyed out and you cannot click on it, it may be due to 
permissions.  Also, some list pages, like the Claims list page, have specific filter 
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settings that are required to enable some tools for those permissioned to use 
them.  The Claims documentation will have more details on this.  

6. Unsaved Changes - This is located just below the banners on the right side of the 
screen.  If you make a change to a screen and do not save, it will be added to 
your unsaved changes until you save the screen.  Note that unsaved changes 
should not be left for more than 24- 48 hours and the organization may choose to 
turn on an automatic clearing of unsaved changes that are held for longer than 
48 hours.   

7. History - The blue 'H' history button at the top right of the screen is used to help 
you go back to pages you have been in while you have been logged in to the 
system.  

8. Logout - The red circle button at the top right of the screen next to the History 
button is used to log out of the system.  
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Open a Client 
To open a client in the new 4.0 environment, complete the following:  
  

1. At the top right of the screen, find the 'Open this Client' drop down.  It is in the 
blue strip at the very top right of the screen.  Click on the drop down and then in 
the drop down click on the '<Client Search>' option.   

  

 
  

2. The Client Search pop up will open.  
• Note at the very top right of the pop up is the list of the provider names 

you are associated with.  If you are associated to more than one provider, 
you can search for all you are associated with, or you can select one from 
the Provider drop down to narrow your results.  If you are associated to 
only one provider, this is the only provider name you will see in the drop 
down.   

• Search by Name by entering in last and first name information and using 
the Broad Search or Narrow Search button.  Broad Search looks for 
names similar to the name you entered.  Narrow Search looks for exact 
matches of the letters you entered in the name fields.  

• Search by Client ID using the 'Client ID Search' button.  Enter the ID in the 
field next to the button and then click the button. 

• Search by Social Security Number using the SSN Search button.  
• Search by Date of Birth using the DOB Search button. 
• After searching for a client, the results found will show in the 'Records 

Found' section at the bottom of the pop up. When you find the client 
record you are looking for, click on the circle button next to the ID number 
for the record you want to open.   

• Then click the Select Button at the bottom right of the pop up to open the 
record.   
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Create a Client 
For providers of SUD services, you may have permissions to create client records. 
 When you create a client record, you are creating it just for the provider you are 
assigned to.  To create a client record for you are as a provider, complete the following 
steps:  

1. Click on Open this Client drop down in the top right corner of the screen. 
  

 
  

2. In the Client Search Pop up do the following:  
1. Enter in the client's last name and first name and click Broad 

Search button.  
2. Enter in the client's social security number, and if unknown, enter in 

all 9's and click SSN Search button. 
3. Enter in the client's date of birth and click the DOB Search button.  
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3. After completing the three searches, the 'Create Provider 
Client' button will be enabled.  Click on the Create a Provider 
Client button.   

4. The system will then give you a pop up.  Select the name of 
the provider you want to create the record for and click the 
Create button.   

• Note: The Cancel button is to stop the process of 
creating a client record.    
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5. The system will then open the Confirmation Message pop 
up.  Click the Yes button to confirm you want to create the 
record.  

• Note: The No button is to stop the process of creating 
a client record.  

  

 
  

6. The record is then created and will open to the Client 
Information (C) page.  From there, you can begin to enter 
information to the record as needed.  Remember to click the 
green Save tool in the tool bar at the top right of the screen 
to save changes to the screens you work on.   
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7. Click on the CM Events banner to open up the Events list 
page to enter in an SU Authorization Event or Admission 
Event.  

8. Click New in the tool bar at the top right of the CM Events list 
page to create a new event.  
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How to Enter Client Insurance 
Information 
To enter in the insurance information for a client, click on the Client Plans and Time 
Spans banner in the client's record.  

 
  

1. Once on the Client Plans and Time Spans screen, click on the 'New' tool (white 
piece of paper) in the tool bar at the top right of the screen.  This will open the 
Client Plans screen where new plan information can be entered. 

2. On the General tab of the page, enter in the plan name by selecting a plan name 
from the drop down selection.  Then also enter in an Insured ID  

3. Additional information can be added as applicable to the client's insurance 
including copayment and monthly deductible amounts.  

4. When all information is entered, click the green Save tool in the tool bar at the 
top right of the screen.  Then click the red 'X' tool in the top right corner of the 
screen to close this page.  
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5.  The Client Plans and Time Spans page will now be open with the plan you just 
entered in the top section named Client Plans.   

• Enter in the Start Date field for the first date this plan should allowed to be 
used in adjudication and claims payment.    

• Enter the COB order of the plan (the order in which the plan should apply 
with all other plans the client has).   

• Choose the Service Area the plan is applicable to.  Only choose 
Substance Abuse service area if you are entering the plan for a client 
receiving substance abuse services.  

• Click the Add button.   
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6. Clicking the Add button adds the coverage plan to the 'Plan Time Spans' section 
below.  In this section, the plans display in the COB order in which they were 
entered.  They are also ordered by the start dates entered.  If a plan is added 
that modifies the existing list, the previous plans are viewable by date range if 
you uncheck the 'Show Current Plans Only' checkbox.  The drop down next to 
the 'Show current plans only' checkbox is the service area you are looking at. 
 For example, in the screen shot above, the service area is Mental Health and 
there is one active plan as of 12/17/14, Medicare.   
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How to view Authorization Information 
There are two new pages that can be used to view authorization information for 
providers.   
  

My Office Tab: CM Authorizations  

 
  
In the My Office tab, click on the CM Authorizations banner.  This banner has all 
authorizations for all clients.  These authorizations were either requested or created via 
an Event in the client's record or via an authorization request from a SWMBH affiliate 
environment.  You can see authorizations on this page based on the Providers and 
Insurers you are permissioned to see. The list page displays all authorizations 
individually.  Each row is displaying one authorization's information.  The information 
includes: 

• Client name 
• Provider and site authorized for services 
• Billing code authorized for services  
• Status of the authorization - the status include:  

• Requested = Authorization is requested but not yet reviewed. 
 Authorizations in this status cannot be used for payment of claims.  

• Pended = The authorization has been reviewed but made pended for 
some business process reason.  Authorizations in this status cannot be 
used for payment of claims.  

• Denied = The authorization has been reviewed and is denied. 
 Authorizations in this status cannot be used for payment of claims. 

• Approved = The authorization has been reviewed and is approved. 
 Authorizations in this status can be used for payment of claims.  

• Partially Approved = The authorization has been reviewed and some of 
the total units requested are approved.  Authorizations in this status can 
be used for payment of claims.  
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• Closed = The units approved on an authorization have all been used in the 
payment of claims.  Authorizations in this status cannot be used for 
payment of claims.  

• From and to dates of the authorization 
• Due date the authorization must be reviewed if requested is the status 
• Units used 
• Units approved 
• Units requested.   
• Authorization number is the assigned number to identify the authorization.   
• ID number at the very beginning of the row is the system identified number for 

the authorization.  

  
Use the filters at the top of the page to find an authorization you are looking for.   

• You can use the status filter to find all requested and pended to know which you 
are awaiting decisions on.  Or filter for approved authorizations to see the 
number of units approved vs. the number of units used.  

• Note the providers and insurers you can see in the drop downs are only those 
you are permissioned to in your user set up in the Administration tab. 

  
Use the Export tool (blue floppy disk) in the tool bar at the top right of the screen to 
export the information on the list page to Microsoft Excel. 
  

Client Tab: CM Client Authorizations 

  

 
  
In the client tab, click on the 'CM Client Authorizations' banner.  This will open the list of 
the client's authorizations. These authorizations were either requested or created via an 
Event in the client's record or via an authorization request from a SWMBH affiliate 
environment.  You can see authorizations on this page based on the Providers and 
Insurers you are permissioned to see.  Each row is an authorization for the client.  The 
information you can see for each authorization includes:  
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• Auth Id - this is the system generated ID that is used to identify the authorization. 
  

• Provider Name - the name of the provider the authorization is for. 
• Insurer - the name of the insurer that is authorizing the service 
• Site Name - the name of the provider's site the authorization is for.  
• Billing Code - the billing code and modifiers authorized for services 
• Auth # - A system generated identification number  
• Status of the authorization - the status include:  

• Requested = Authorization is requested but not yet reviewed. 
 Authorizations in this status cannot be used for payment of claims.  

• Pended = The authorization has been reviewed but made pended for 
some business process reason.  Authorizations in this status cannot be 
used for payment of claims.  

• Denied = The authorization has been reviewed and is denied. 
 Authorizations in this status cannot be used for payment of claims. 

• Approved = The authorization has been reviewed and is approved. 
 Authorizations in this status can be used for payment of claims.  

• Partially Approved = The authorization has been reviewed and some of 
the total units requested are approved.  Authorizations in this status can 
be used for payment of claims.  

• Closed = The units approved on an authorization have all been used in the 
payment of claims.  Authorizations in this status cannot be used for 
payment of claims.  

• Units requested or units approved depending on the status 
• Units Used is the number of units that have been used to pay for other claims 
• From and To date is the date range the authorization is effective for.  

  
Use the filters at the top of the page to narrow the list of authorizations.   

• Note the providers and insurers you can see in the drop downs are only those 
you are permissioned to in your user set up in the Administration tab. 

  
Use the Export tool (blue floppy disk) in the tool bar at the top right of the screen to 
export the information on the list page to Microsoft Excel. 
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Creating and Completing Events 
Events are used for documenting clinical information in a client's record, including 
requesting substance abuse authorizations.  Events are in the CM Events banner within 
a client's tab.  To create and complete an event, complete the following steps:  
  

1. Open the client you want to create an event for.  
2. In the banners within the client's tab, click on the CM Events banner.   
3. In the CM Events list page that opens, click on the New tool (white piece of 

paper) in the tool bar at the top right of the screen.  

  

 
  

4. In the Event that is created, complete the following fields in the Event tab of the 
event (highlighted in the picture below) 

• Event - In the drop down, choose the type of event you wish to create 
• Date - Enter the Effective Date of the Event 

• Note for Admission Events this should match the Date of Admission 
• Time - Enter the Time the event occurred 
• Staff - This will default to your name 
• Status - Choose In Progress to complete the event now.  Choose 

Scheduled to schedule an event to happen in the future.  
• Insurer - Choose the Insurer associated to the Event 
• Provider - The system enters this field based on the following logic:  

• If the client's record is a record associated to a specific substance 
abuse provider, then the provider the record is associated with will 
display.  

• If the event is in the client's Master Record, then your assigned 
primary provider based on your permissions set up in the 
Administration section of the system will be displayed. 
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5. Click on the Note tab to open the event based on the Event chosen in the Event 
field of the General Tab.  

6. Complete the fields in the Note tab as required on the event.   
• To save the changes made to the event but not finish the event, click the 

Save tool in the tool bar at the top right of the screen.  

  

 
  

7. When you are ready to finish the event, click the Sign button in the top right of 
the event (circled in red in the screen shot below).  Note that sometimes the Sign 
button will instead read 'Complete'.  Either way, click this button.  

8. If there s a requirement to complete this event that is not completed, it will appear 
in the 'Validations' box and you will not be able to sign/complete the event.  The 
Validations reads each requirement and tells the Tab name within the event, field 
name within the event and what is required.  Use this list to complete all required 
fields still needed.  

  

 
  

10. When all requirements are met, if the event has the Sign button, you will see this 
pop up and be asked to enter your password to sign the event.  Enter your 
password in the box highlighted in the screen shot below and click the Sign 
Button.  The event is now done.  

28 



Creating and Completing Events 

  

 
  

• If the event has a complete button, instead of entering your password, you will 
see a pop up as shown in the screen shot below.  Click the Ok button in the pop 
up to complete the event. The event is now done.  
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Enter in a claim 
Professional Claim 

To enter a professional claim directly into the system, the following steps are followed:  
  

1. Open either the Claims list page in My Office by clicking on the Claims banner or 
the Claims list page in the client's record you want to enter a claim for by clicking 
on the Claims banner in the client's tab.   

  

 or   
  

2. Use the tools in the tool bar to create a new claim:  
• PI tool:  Will create an Institutional claim form 

  

 
  

Claim Form Page 
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3. The form will open.  In the client Provider Section fill out the following:  
• Auth # - This field is optional.  If you enter the authorization number the 

client and provider/site names will automatically populate.  If left blank you 
can instead fill out the client and provider/site fields.  

• Last Name and First Name - this is the client's name you are entering the 
claim for.  If the claim form was created from the Claims list page in the 
Client's tab, the client name will automatically populate.  If these fields are 
blank or to change the client name, click on the Last Name button.  This 
will open the Client Search pop up.  Use the Client Search to find the 
client you want to enter the claim for.   

• Provider and Site - Click on the Provider button to open a search pop up. 
• In the pop up, use the Provider Name and Site Name fields to 

search by name for the provider you are looking for.  Then click the 
radio button (circle) next the provider and site name you want to 
select for this claim . Click the Select button and this provider and 
site will be added to the claim.    

  

 

• Insurer - Use the drop down to select the Insurer that will be paying for the 
claim.   
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4. In the Claim Information section:  
• Claim Received - will be entered by the system for the date the claim is 

created 
• Clean Claim Date - will be entered by the system for the date you save the 

claim and have checked the Entry Complete checkbox.  
• Entry Complete - Check this box when information is entered for all the 

service you want to bill.  This will mark the claims lines in this claim as 
ready to be adjudicated.  If this is not checked, then the status of the 
Claim lines is Entry Incomplete and the claim lines cannot be adjudicated.  

  

 
  

5. Complete the Claim Header Section:  
• Patient Account No. - This field will be populated by the system with the 

client's ID.  
• Diagnosis - Enter in the diagnosis of the client using the diagnosis code. 

 Note that this information can pull in to a new claim from the authorization 
if entered in there or from the last completed claim for the client.   

  

 
  

6. Enter in the claim lines for each service you want to bill for the client, 
provider/site and insurer selected above.  

• For each service, complete the following steps:  
• From and To - Enter the start and end date of the service.   
• Code - Choose from the drop down list the billing code of the 

service.  Note that this field will be blank until the Provider, Site, 
and Insurer fields are completed in the Client and Provider section 
above and the From and To date fields for the service.  The drop 
down will only show billing codes within the contract based on this 
information entered.  

• Modifiers - Type in the applicable modifiers for the service you are 
billing for.  

• Units - Enter in the number of units for the service.  
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• Charge - The system will calculate the charge based on the 
contract rate for the code and units you have entered.  This charge 
amount can be modified.  

• POS - Choose the place of service from the drop down field 
• Rendering Provider - If required to report a rendering provider per 

the contract, select the name of the rendering provider for the 
service.   

• Rendering Provider names are set up in the Provider 
Information Page - General Tab - Associated Providers field.  

• Dx - Select from the drop down the diagnosis position in the header 
that applies to this service.   

• The system will fill this field based on the diagnosis fields 
completed.  

• Click the Insert button to insert the service.   
• Repeat these steps for each service that needs to be entered. 

  

 
  

7. Claim Footer Section - there are no required field to be filled out in this section, 
but the following are explanations for each field:  

• Tax ID - The system populates this with the ID information from the 
Provider Information screen.   

• Rendering Provider: This field can have the rendering provider noted. 
 However, if required by contract, it must be entered for the claim lines 
above.  

• Total Charge - The system calculates this as a total of the charge field for 
all services entered 

• Previous Amt Paid - The system calculates this field as the total amount of 
previous amounts paid entered in the third party EOB information for all 
services. 

• Adjustments - The system calculates this field as the total amount of 
adjustments entered in the adjustment field of the third party EOB 
information for all services.  

• Balance Due - The system calculates this field as the total amount claimed 
based on the total charges minus the previous amounts paid and 
adjustments.   
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• Name and Address of Facility where Services were Rendered - This is 
where address information an be entered but is not required 

• Physician, Supplier, Billing Name, Address, Zip code & Phone # - The 
system will list the provider name and site.  Information can be added or 
modified but is not required 

• Comment - This field is for comments as needed but is not required. 

  

 
  

8. To save the information entered for claims, click the Save tool in the tool bar at 
the top right of the screen.  

• The red 'X' tool can be used to close the form and return to the list page.   
• The New tool will create a new claim form for the same client.  
• Remember to be sure the 'Entry Complete' check box is checked in the 

Claim Information section at the top of the form for the claim lines to be 
ready for adjudication.   

  

 
  
  
  

Institutional Claim 

To enter a institutional claim directly into the system, the following steps are followed:  
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1. Open either the Claims list page in My Office by clicking on the Claims banner or 
the Claims list page in the client's record you want to enter a claim for by clicking 
on the Claims banner in the client's tab.   

  

 or   
  

2. Use the tools in the tool bar to create a new claim:  
• PP tool:  Will create a Professional claim form 
• PI tool:  Will create an Institutional claim form 

  

 
  

  
Claim Form Page 

 
  

3. The form will open.  In the client Provider Section fill out the following:  
• Auth # - This field is optional.  If you enter the authorization number the 

client and provider/site names will automatically populate.  If left blank you 
can instead fill out the client and provider/site fields.  
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• Last Name and First Name - this is the client's name you are entering the 
claim for.  If the claim form was created from the Claims list page in the 
Client's tab, the client name will automatically populate.  If these fields are 
blank or to change the client name, click on the Last Name button.  This 
will open the Client Search pop up.  Use the Client Search to find the 
client you want to enter the claim for.   

• Provider and Site - Click on the Provider button to open a search pop up. 
• In the pop up, use the Provider Name and Site Name fields to 

search by name for the provider you are looking for.  Then click the 
radio button (circle) next the provider and site name you want to 
select for this claim . Click the Select button and this provider and 
site will be added to the claim.    

  

 

• Insurer - Use the drop down to select the Insurer that will be paying for the 
claim.   

  

4. In the Claim Information section:  
• Claim Received - will be entered by the system for the date the claim is 

created 
• Clean Claim Date - will be entered by the system for the date you save the 

claim and have checked the Entry Complete checkbox.  
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• Entry Complete - Check this box when information is entered for all the 
service you want to bill.  This will mark the claims lines in this claim as 
ready to be adjudicated.  If this is not checked, then the status of the 
Claim lines is Entry Incomplete and the claim lines cannot be adjudicated.  

  

 
  

5. Complete the Claim Header Section:  
• Patient Account No. - This field will be populated by the system with the 

client's ID.  
• Start Date - Enter the Start Date services will be billed for 
• Admission Date - Enter the admission date for the institutional service 
• Discharge Time - Enter the time of discharge from the institutional service 
• Diagnosis - Enter in the diagnosis of the client using the diagnosis code. 

 Enter in the Admission, Principal and additional diagnosis as applicable in 
the 1, 2 and 3 fields.  Note that this information can pull in to a new claim 
from the authorization if entered in there or from the last completed claim 
for the client.   

  

 
  

  

6. Enter in the claim lines for each service you want to bill for the client, 
provider/site and insurer selected above.  

• For each service, complete the following steps:  
• From and To - Enter the start and end date of the service.   
• Revenue Code - Type in the Revenue Code of the service 
• HCPCS Code - Enter the HCPCS Code of the service 
• Modifiers - Type in the applicable modifiers for the service you are 

billing for.  
• Units - Enter in the number of units for the service.  
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• Total Charges - The system will calculate the charge based on the 
contract rate for the code and units you have entered.  This charge 
amount can be modified. 

• Click the Insert button to insert the service.   
• Repeat these steps for each service that needs to be entered. 

 
  

7. Claim Footer Section - there are no required field to be filled out in this section, 
but the following are explanations for each field:  

• Tax ID - The system populates this with the ID information from the 
Provider Information screen.   

• Rendering Provider: This field can have the rendering provider noted. 
 However, if required by contract, it must be entered for the claim lines 
above.  

• Total Charge - The system calculates this as a total of the charge field for 
all services entered 

• Previous Amt Paid - The system calculates this field as the total amount of 
previous amounts paid entered in the third party EOB information for all 
services. 

• Adjustments - The system calculates this field as the total amount of 
adjustments entered in the adjustment field of the third party EOB 
information for all services.  

• Balance Due - The system calculates this field as the total amount claimed 
based on the total charges minus the previous amounts paid and 
adjustments.   

• Name and Address of Facility where Services were Rendered - This is 
where address information an be entered but is not required 

• Physician, Supplier, Billing Name, Address, Zip code & Phone # - The 
system will list the provider name and site.  Information can be added or 
modified but is not required 

• Comment - This field is for comments as needed but is not required. 
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8. To save the information entered for claims, click the Save tool in the tool bar at 
the top right of the screen.  

• The red 'X' tool can be used to close the form and return to the list page.   
• The New tool will create a new claim form for the same client.  
• Remember to be sure the 'Entry Complete' check box is checked in the 

Claim Information section at the top of the form for the claim lines to be 
ready for adjudication.   
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Enter Multiple Claim Lines at a Time on a 
Claim 
If you are manually entering claims into the system and you are entering services for the 
same billing code but for multiple days, there is a tool you can use to make entry easier. 
 The tool is called Estimate Line Billing.  Note that this can be done in the Professional 
and Instituational Claim entry pages.  Below are the steps of how to use this tool using 
the Professional Claim form as an example.  
  

1. On the claim form page, in the Service Lines section of the claim form:  
• Enter the From and To Dates to be the start date and the end date for the 

time frame you want to enter services for.  
• Enter the code and modifiers that will be billed for all of the service (note 

to use this tool all services must have the same billing code and modifier) 
• Enter the total number of units to be billed for the time frame 
• Enter the total charge to be billed for the time frame 
• Instead of clicking Insert to insert one claim line, click the Estimate Line 

Billing button.   

  

 
  

2. This will open the Estimate Line Billing pop up.  The system will use the total 
units and total charge amount and try to divide the amount equally across all 
dates within the time frame.  If the totals are not equally divisible, the remainder 
of the units and charge will be placed on the first date of service.   

• The dates of service with the units and charges is showing how the 
system would take the totals entered and create individual claim lines for 
each date of service for the units and charges entered for each date of 
service.   
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3. If the system determined units and charges needs to be modified for the dates of 
service, then make changes on the left side of the pop up.  

• You can delete a date of service by clicking the black 'X' next to the date 
of service you wish to delete.  

• Type in the Units and Charges fields the actual unit and charge amounts 
you want to bill for each day.  
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4. As you make those changes, the Allocated Charges and Allocated Units fields 
will update to reflect the new amount you have entered.  The Total Charge and 
Total Units are the original amounts you started with.   

• Note - the Reallocate button will reset the values on the left to the system 
determine values when the pop up was first opened.  Only click this if you 
wish to reset all the values.    

  

 
  

5. When all changes are completed as needed, then click the Update/Close Button 
to create a claim line for each date of service on the left.  

• Update button will add the claims lines as services just as the 
Update/Close button does, but will not close the pop up.   

• Cancel button will close the pop up without making any claim lines. 

  

 
  

6. The systems has created a claim line for each date of service and each claim line 
can now be seen on the claim form in the Service Lines section.  
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Enter Third Party EOB Information to a 
Claim 
Within the process of entering a claim, if the provider received payment from any other 
pay source (client or another insurance) then the provider needs to ensure the EOB 
information from the other insurance and client payments are recorded.  When a claim 
line is adjudicated the system will look at the client's coverage plans.  If the client has a 
third party plan, such as a commercial plan or Medicare, then the system will pend the 
claim line for 'Awaiting third party EOB.'  The EOB information must then be entered in 
the claim line as noted in the steps below.   
  
Another applicable use of these steps is to document the client's copayment amount 
paid or to be paid by the client for client's receiving services from the SA Block Grant 
coverage plans.  
  
  
To record this information, perform the following steps:  
  

1. Open the client's record and click on the Claims banner. 

 
  

2. In the list page, find the claim line you want to enter the EOB or client payment 
information to. 
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3. This will open the claim line detail page.  On the Claim Line Detail page, click on 
the View Claim Form button in the tool bar, circled in red in the screen shot 
below.   

  

 
  

4. This will open the claim form page.  In the Service Lines section make sure the 
claim line you want to enter information for is selected using the radio button 
(circle) in the list (circled in red below).  Then this claim lines information will 
display in the field.  

5. Click on the Third Party EOB Information hyperlink, next to the Dx field.   

  

 
  

6. This will open the 'Claim Entry Payment and Adjustment' pop up.   
• If entering a client's payment: 
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• Choose the name of the client as the payer in the first drop down 
field, then in the Previous Payment field enter the amount the client 
paid.   

• Click Save in the top right of the pop up  
• Click Close in the top right of the pop up 

  

 
  

• If entering another insurance's EOB information:  
• Select the payer's name from the Payer drop down or if the payer 

name is not in the drop down, enter it in the Payer Name field 
(second field on the line).   

• Enter the allowed amount for the service as written on the payer's 
EOB (as applicable to the payer).  If there is not an allowed amount 
from this payer, leave the field blank.  

• Enter the amount the payer paid in the Previous Payment field 
• Enter any adjustments the payer made to the service in the 

Previous Adjustments field.  If there is not an adjustment from this 
payer, leave this field blank.   

• Use the Group Code field to indicate the type of adjustment you are 
documenting (not a required field) 

• Use the Reason field to indicate the adjustment reason (not a 
required field) 
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• If there are multiple previous payers (for example both the client and an 
insurance) then enter multiple lines in the pop up. 

• Note the fields at the very bottom of the pop up are for information 
only to see the total numbers entered and the claimed amount 
based on the numbers entered.  

7.  When all previous payer information is entered, click the Save button in the pop 
up to save the information entered.   

8. Click the Close button in the pop up to close the pop up.  
9. Once the pop up closes, click the Modify button on the Service Lines section of 

the claim form to commit the Third Party EOB information you just entered.  

 
  

10. To save the information changed on the page, click the green Save tool in the 
tool bar before leaving the page.   
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How Does The System Calculate the Claimed Amount?  

When information is entered for other payers, this impacts the amount that is being 
claimed to pay within the Care Management system.  The Charge Amount of the Claim 
is the original amount entered for the claim line as the charge being billed.  The Claimed 
Amount is the system calculated amount being billed based on the previous payer 
information.  Here is how the system is using the information entered to calculate the 
Claimed Amount:  
  

• Allowed Amount entered is used to calculate claimed amount as follows: Charge 
Amount – Allowed Amount = the amount deducted. 

• Ex: 100 Charge – 75 allowed = 25 to be deducted 
• Previous Paid is deducted from the Charge Amount 
• Adjusted Amount is deducted from the Charge Amount 
• Claimed Amount = Charge Amount – difference of charge and allowed – previous 

paid - adjusted amount 
  
Example:  
Charge Amount entered = 200.00 
Allowed Amount entered = 180.00 
Previous Payment entered = 50.00 
Adjusted Amount entered = 20.00 
  
Calculation will be:  
Amount to be deducted for the allowed amount = 200 - 1800 = 20.00  
Claimed Amount = 200 - 20 - 50 - 20 = 110.00  
  

How Does the System Then Know What to Pay for My Claim? 
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The system uses the Claimed Amount and compares this amount to the following 
calculation:  
Contract Amount - Previous Paid 
  
In this calculation, Contract Amount is the amount that the systems determines should 
be paid based on the contract rates for the provider/site, insurer and dates of service 
entered on the claim.  Previous Paid is the total amount of previous paid entered in the 
Third Party EOB information.   
  
The system then determines the amount to be paid on the claim as follows:  

• If Contract Amount – Previous Paid is greater than Claimed Amount, Claimed 
Amount is paid 

• If Contract Amount – Previous Paid is less than Claimed Amount, Contract 
Amount – Previous Paid is paid. 
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Revert a Claim 
After a claim line has been adjudicated, it will have a status of approved, paid, denied, 
partially approved, or pended.  In order to make changes to the claim line or have it be 
considered in the next run of adjudicated claims, it must first be reverted when in one of 
these statuses.   
  

Definition of Revert:   

Reversing the status of a claim line to Entry Complete from the status after adjudication 
so that modifications can be made to the claim line.   
  

Reasons to Revert a Claim Line:   

1. Changes are needed to the claim line on the claim form page in order to correct 
information on the claim line.  

2. The claim line needs to be run through the adjudication process as information 
around the claim line has changed.   

• Example: Claim line was denied for missing authorization and now one 
exists.  

• Example: Claim line was denied for contract reasons and now 

  

How to Revert a Claim Line:  

There are a few ways claim lines can be reverted.  They are from the Claims list page or 
the Claim Line Detail page.  Each is outlined below: 
  
  

Reverting from the Claims List Page 

From the Claims List Page in the My Office tab, you can revert multiple claims lines for 
different clients or providers all at once.  In the My Office tab, perform the following 
steps to revert claim lines:  
  

1. In the My Office tab, click on the Claims banner.   
2. Filter in the Status filter for the status of your claim lines.  The filter has to be set 

to one of the adjudicated statuses noted above to be able to use the Revert tool.  
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• Use the filters as needed to narrow the results of the list.  Remember to 
click Apply Filter to change the list below.  

3. In the list select the claim lines you want to revert.  
4. In the tool bar in the top right of the screen, click the Revert tool (black arrow 

pointing left).  Note in the screen shot below the tool is circled in red.  

 
  

5. In the pop up that opens, you will see the claim lines selected from the list page. 
Click the Revert button to revert the claim lines.   

  

 
  

6. When the system has reverted the claim lines, you will see the statement, 
'Claimline(s) processed successfully'.  Click the Close button to close the pop up.  

• Note that you can use the Save As button at any time to send this list of 
claim lines to Excel to have a record of what you reverted.  
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Reverting from the Claim Line Detail Page and Making a Change to the Claim Line 

If a change needs to be made to a claim line, then the claim line detail page needs to be 
opened to get to the claim form page.  When in the Claim Line detail page, the claim 
line can be reverted.  To revert a claim line from the detail page and then make a 
change to the claim line, perform the following steps.  
  

1. Open the Claim Line ID you want to change from the list page (either the My 
Office tab - Claims list page or the Client tab - Claims list page).  Click on the 
Claim Line ID to open the claim line detail page.  

  

 
  

2. In the Claim Line Detail page, click on the Revert tool in the tool bar (the black 
arrow point left) (it is circled in red below).  

  

 
  

3. A pop up will open displaying the claim line.  Click the blue Revert button to 
revert the claim line.  
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4. When the system has reverted the claim lines, you will see the statement, 
'Claimline(s) processed successfully'.  Click the Close button to close the pop up.  

• Note that you can use the Save As button at any time to send this list of 
claim lines to Excel to have a record of what you reverted.  

  

 
  

5. To make a change to the claim line, click on the View Claim Form blue button in 
the tool bar at the top right of the screen.  

  

 
  

6. The Claim Form page will now be opened.  The Service Lines section is where 
you can select the claim line and make a change.  To make any changes to the 
header or footer sections, all claims lines within the claim must be reverted.  

• In the Service Lines section, use the radio button (circle) next to the claim 
line to select the claim line you wish to change. The claim line information 
will appear in the fields in the Service Lines section.  

• Make the changes needed in the Service Lines fields.  
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• Click the Modify button to commit the changes made back to the list 
below.  

• Note that if there is more than one claim line needing to be changed on 
the same Claim, as long as all the claim lines needing to be changed are 
reverted you can repeat these steps for each line to make the changes 
needed.   

  

 
  

7. Click the green Save tool in the tool bar at the top right of the screen to save the 
changes made on the claim form.   

8. Click the red 'X' tool in the tool bar to close the page and return to the Claim Line 
Detail page.  You have completed making the changes.   
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837 Uploading 
To submit billing electronically, you can upload an 837 file to the SmartCare system.  To 
upload an 837 file in the SmartCare system, perform the following steps:  
  

1. Click on the 837 Import banner in the My Office tab.  

  

 
  

2. In the list page you will see any files you have previously uploaded.  To import a 
new file, click on the Import New File to import a new 837 File.  

  

 
  

3. In the pop up that opens,  
• Select your provider name as the 837 File Sender 
• Click the Browse button to locate the 837 file you want to upload so that 

the file name appears to the left of the browse button.  
• Click the Import File button to import the file  
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4. The 837 File Details page displays the file information and what was created as 
far as batches and any parsing errors.   

• Use this page to Reprocess the file by clicking on the reprocess button in 
the tool bar at the top right of the page.   

  

 
  

• In the Batches section, you will see the batch Id's created for the importing 
of the claim lines.  

• Click on the Batch ID to open the 837 Batch Details page.  This 
page displays the summary of the batch and the transaction 
information.   

• Click on the Unprocessed claim number to open the 837 Import 
Claim Lines page.  In this page, you can see the list of all the claim 
lines imported in the batch.   
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How to Generate Check Details - RA and 
835 
When checks are generated for payment of claims, the system will create a Remittance 
Advice (RA) and an 835 File for the claims paid on a check.  This process outlines how 
to access this information and generate either the RA or the 835 for your records.  
  

Remittance Advice 

1. In the My Office Tab, click on the Checks banner on the left side of the page 
(highlighted in yellow in the screen shot below).  This will open the Checks list 
page.   

2. In the Checks list page, click on the Check Number for the check you wish to get 
a Remittance Advice for.   

  

 
  

3. In the Check Details page, click the 'Print RA' button.  
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4. This will open a pop up that has the Remittance Advice Report.  From this pop 
up, you can print or save this report.  Click the Red 'X' at the top right of the pop 
up to close the screen.   

  

 
  

835 File 

835 Files are used to help post information back into your electronic medical record. 
 These are generally used by providers who submit 837 files for claims payment.   
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1. In the My Office Tab, click on the Checks banner on the left side of the page 
(highlighted in yellow in the screen shot below).  This will open the Checks list 
page.   

2. In the Checks list page, click on the Check Number for the check you wish to get 
a Remittance Advice for.   

  

 
  

3. In the Check Details page, click the '835 File' button.  

  
  

 
  

4. In the pop up that opens, click the Process Now button.  The 835 file information 
will display in 'The EDI 835 file will be generated below' box at the bottom of the 
pop up.  

5. Once it is processed, the 'Generate' button will be enabled.  Click on the 
'Generate' button and it will put the 835 information in a Note text on your 
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computer.  From there you can save the file as needed to import to your software 
system.   

6. Click the Close button to close the pop up.  

  

 
  

7. If you click the '835 File' button now for the check that has already had the 835 
processed, it will open directly to the note pad with the 835 file information.  The 
pop up will not open again after it is first processed.   \ 

  
What will now show if the '835 File' button is clicked for a check more than once:  
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Open a Provider Tab 
To view your provider information, open your Provider tab in the system.  This tab 
contains the contract information, rates information, and provider information.  To open 
the provider tab, follow the steps outlined below:  
  

1. In the top right of the screen, click on the Open this Provider drop down (circled 
in red below).  

  

 
  

2. The drop down will display the provider names you are permissioned to see. 
Click on the provider name for the provider information you wish to open.  

  

 

3. This will open you to the Provider Summary Page where you can see an 
overview of information.   

  

 
  

4. From there, use the banners on the left side of the screen to view other 
information about the provider.  
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• Provider Contracts - Will provide a list of all contracts you have and you 
will be able to see the contracts based on your permission to insurers and 
providers.  Click on the Contract ID on the list page that opens to view the 
details of the contract.  

 
  

• Provider Information - Gives the contact and billing information for the 
provider and sites.  Click on the Sites tab at the top to view the sites 
information.   
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• Rates - Provides a list of contract rates.  Note that you can use the 'Export' 
tool (blue floppy disk picture) in the tool bar at the top right of the screen to 
export this list of rates to Microsoft Excel.   

 
  

• Site Review - Provides a list of the site reviews documented in the record. 
Click on the Site Review ID to open the details of a site review.  
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Scanning and Uploading Documentation 
Note: To scan a record, you have to have a default Image Server set in the My 
Preferences banner in the My Office Tab:  
  

Scanning into the Medical Record 

To scan a new Medical Record, perform the following steps: 
1.  Click the Scan New Images button locate on the top right of the screen in the tool 
bar. 
  

 
  

2.  The Scanned Medical Record Detail page will be displayed. You computer will walk 
you through the scanning steps as your scanning hardware requires to start the 
scanning from you hardware.  Once the document is scanned, in the Scanned 
Medical Record Detail page it will be viewable in the Image Details section of the 
page.  Use the tools located above the image to reload, append, or insert a file.   
Note - Images included in the scan are displayed on the left hand side of the viewer. 
Clicking on these thumbnails will display the image in the main 
display window. 
  

 
  

  
  
3.   Select Client (Events) in the first drop down at the top of the page.  Then search for 

the client to associate the document to by clicking the Client button. The Client 
Search dialog box will be displayed.  Once the client is selected in the Client Search 
dialogue box, the name and client ID will appear.  Use the eraser next to the client 
name box to remove the client.   
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4.  Select Record Type from the drop-down list. 
  

 
  

5.  Select the date from which the Medical Record is effective. 
  

 
  

6.  Enter a description as applicable 
  

 
  
  
  
7.  Save the image.  Use the green Save button in the tool bar on the top right to save 

the scanned document.  There is also a delete button that will delete the scanned 
document.   

  

 
  
8.  Complete the image.  For the scanned image to have a status of Complete, the 

following fields need to be completed:  
• Client Name - A client must be associated to the document 
• Effective Date - Effective Date of the document must be entered 
• Record Type - The record type must be selected from the drop down  

Once these fields are completed, clicking the Save button will complete the image.   
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Uploading a New Medical Record 

1.  Click the Upload New Images button locate on the top right of the screen. 
  

 
  

2.  Select a file to be inserted using the Insert File pop up that appears.  Click on the 
select button and select the file from your computer.  The file information will appear 
in the box to the left of the select button.  You can select multiple documents at one 
time.   Then click the Upload button. Note: A document must be in PDF format to be 
uploaded.   

  

 
  
  

3.  Edit the uploaded document.  
• Note - Images included in the scan are displayed on the left hand side of the 

viewer. Clicking on these thumbnails will display the image in the main display 
window. 

• Note - Clicking the Save button saves the Scanned Medical Record 
information. 

• The following buttons are available to edit a scanned medical record. 
• Delete Page - Deletes current page of the document in the viewer 
• Reload File - Clicking this button deletes the page currently being 

viewed and inserts a new image that is being scanned on the scanner. 
• Reload All - Clicking this button deletes all pages of the document 

currently being viewed. The application will replace these pages with 
the new pages that are placed in the scanner. 

• Insert File - Inserts a new scanned image directly after the page 
currently being viewed. 

• Append page - Allows you to append a page to the end of the 
document. 

  

73 



Provider User Guides 

 
  
4.  Select Client (Events) in the first drop down at the top of the page.  Then search for 

the client to associate the document to by clicking the Client button. The Client 
Search dialog box will be displayed.  Once the client is selected in the Client Search 
dialogue box, the name and client ID will appear.  Use the eraser next to the client 
name box to remove the client.   

  

 
  
5.  Select Record Type from the drop-down list. 
  

 
  

6.  Select the date from which the Medical Record is effective. 
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7.  Enter a description as applicable 
  

 
  

  
  
8.  Save the image.  Use the green Save button in the tool bar on the top right to save 

the scanned document.  There is also a delete button that will delete the scanned 
document.   

  

 
  
9.  Complete the image.  For the uploaded image to have a status of Complete, the 

following fields need to be completed:  
• Client Name - A client must be associated to the document 
• Effective Date - Effective Date of the document must be entered 
• Record Type - The record type must be selected from the drop down  

Once these fields are completed, clicking the Save button will complete the image.   
  
  

Editing a Scanned or Uploaded Medical Record 

When a correction is needed to scanned/uploaded document that is already in the 
system, perform the following steps:  
  
1.  Click on the Scanning banner in My Office 
2.  Find the scanned/uploaded document you want to make a change to and click on the 
Created date of the document.  
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3.  This will open the detail page. At the top of the screen, modify the associated client, 
effective date, record type as needed.  Click Save in the Tool bar at the top right of the 
screen to save the changes made.  
  

 
  

  

Where are the Documents in the Client's Record? 

To view a completed scanned document in a client's record, perform the following steps:  
1.  Open the client's record using the client search to find the record you want to open. 
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2.  In the Client's record click on the CM Events banner.  
3.  In the list of CM Events you will see the scanned/uploaded record with the Record 
Type you selected when scanning as the name of the event. Click on the name of the 
event to open and view the scanned/uploaded document.   
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