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Executive Summary:

1. [bookmark: _Hlk198897258]The CMS 1500 paper claim functionality is updated to limit displaying the Box18 data on the paper claim only, when the claim contains ‘Place of Service (POS)’ values 21, 51 or 61, indicating that services are provided in an inpatient setting. (EII #130094)
2. The write-off logic was originally implemented for the specific plan rule “Set Combined Aggregate Limits.” Now, we have extended the write-off logic to the plan rule “No more than x contacts per period (by client)” as part of this feature. Now, when the cap limit is exceeded, a charge error will be added to the excess charge for tracking purposes. (EII # 130476).
3. To ensure that only staff members with the necessary permissions will be able to edit the scheduled date and time of activities. This will enhance security, maintain data integrity, and ensure that activity modifications are controlled and aligned with staff name or staff role-based access. (EII #129792)
4. Clinician selection in the Case Rate Service follows a structured approach based on service type, duration, and priority codes. Primary Care services take precedence, and External Code 2 values guide selection. If durations vary, the longest service determines the clinician; otherwise, the earliest recorded service is chosen. This process ensures consistency and minimizes conflicts. (EII #130577)
5. Email Address in the Client Information pop-up will provide quick access to contact details, reducing the need for navigation to another screen. (EII # 130660)
6. The below changes are done for compliance with revised Patient Demographics and Observations criteria’s.
· The dropdown field ‘Sex Parameter for Clinical Use’ added with specific global code values and the ‘Sex’ field name is changed to "Sex assigned at Birth". 
· In Ethnicity dropdown, new options 'Decline to Answer' and 'Unknown' are added. 
· A new option ‘Preferred Name’ is added in ‘Type’ Drop down in Aliases tab in Client Information (C). (EII #130600)
7. On click of View PDF button, Streamline generated lab results will be displayed and this PDF will not be saved in the database. “Lab Results Review” icon is added to view the interface Lab results. This feature ensures efficient and automated report generation while maintaining easy access to lab reports for the users (EII #128775)
8. The new Measures for 2025 reporting is implemented for CMS138 (TSC) and CMS177 (SRA-C) measure IDs. The new Measures for CQM Configurations 2025 Reporting has been added newly in ‘MeasureSetValueSearch’ popup of ‘CQM Configurations’ tab in the ‘Procedure Code Details’ for the Measure Ids-CMS 128, CMS 155 and CMS 165.  (EII #130385 & EII # 130386).
9. When the size limit of attached file is more than 25 MB, in ‘Attach/Review Documents’ Popup of ‘Disclosure/Request Details’ screen, a red warning message is displayed as below:
 'The total size of the PDF exceeds the anticipated limit of 25MB. This may result in slower performance or may chance to fail the PDF during View/Print’. (EII #130667)
10. A new checkbox field ‘Sensitive information collected on this document’ is displayed in document codes detail screen based on the configuration key 'DisplaySUDCheckboxToTagDataAsSUD' value. (EII # 124610)
11. Infants and Toddler’s age (below 2 years) display in months functionality is available to the specific customers based on the configuration key ‘ShowAgeInMonthsForToddlersUnderTwoYearsOfAge’’ setup. (EII # 130486).
12. Implementation of GlobalCode Driven Checkbox is done. Now, the user will be able to add multiple global codes as checkboxes easily through a Global code category, in “DFA Editor” screen. (EII #129965)

*** DISCLAIMER: The document is only available to those customers who have purchased an annual subscription. It is a premium add-on to SmartCare and not included in SmartCare Base Subscription.  If you are interested in learning more about this document, please contact your account manager.
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Green Highlights – The change is related to a specific CalMHSA task, but this has already been deployed in a prior HF build to PROD and does not need to be tested again.	
Contents
TASKS SUMMARY – ‘ACTIVE CHANGE' RELATED (11)	7
TASKS SUMMARY – ‘PASSIVE CHANGE' RELATED (13)	7
TASKS SUMMARY – ‘DEFECT FIXES’ (53)	8
Functionality-wise Task Details:	11
Accounting Periods	11
1. Core Bugs # 131421: Open period was not modifiable for the accounting period which has financial activity.	11
Accounts Receivable	11
2. Core Bugs # 131029: Unable to delete financial activity when adjustments posted from ‘Charges/Claims’ List Page.	11
Adhoc Reporting	12
3. Core Bugs # 131310: Only the first added ‘License/Degrees’ from the ‘Staff Details’ screen is pulling to ‘Adhoc Reporting’.	12
Batch Service Entry	12
4. Core Bugs # 131456: Program Enrollment with Discharge & Discharge Date is Preventing Service Entry using Batch Service Entry Screen.	13
Batch Service Import Files	13
5. Core Bugs # 131369: ‘Batch service Import Files’ list page: When the user uploads batch service files, if the same service data is uploaded on different days, even with different ‘End Dates’, the system will display it as a duplicate.	13
Bed Board	14
6. EII # 130797 (Feature - 534660): Bed Board and Bed Census screen – Getting an OutOfMemoryException error for Client Picture.	14
7. Core Bugs # 131361: Bed board: Unable to Swap Bed with Clients in the Unit.	15
Bed Census	15
8. Core Bugs # 130474: When the user hovers over the Client Name in the Bed Census list page the pop-up was flickering.	15
Case Rates	16
9. EII # 130577 (Feature - 523509): Configure Case Rate Clinician based on Degree Priority.	16
10. Core Bugs # 131595: The ‘Case Rate’ step failed in the ‘Nightly Billing Job’ with an error. 	17
11. Core Bugs # 131439: Inactive case rates were considered, thereby creating case rate services.	19
Charges and Claims	20
12. EII # 130094 (Feature - 491381): Box 18 of HCFA to populate only for inpatient places of service.	20
13. EII # 130476 (Feature - 518385): Implemented a logic to write off the charge amount when the number of services exceeds the limit mentioned in plan rule.	23
14. Core Bugs #131176: DOS and Units fields format and sorting issue in the exported file.	27
15. Core Bugs #130976: 9999 Padding is removed for the additional loops under recode PlansNotAcceptingZipPlusFourPadding.	28
16. Core Bugs # 131163: Institutional add red error to exit out of Claims Segment Creation process if #Claimlines processed does not decrease after an iteration	28
17. Core Bugs # 131184: Adjustments to statement for "Missing Charge Inpatient Services" for performance	29
18. Core Bugs # 131199: Exclude not-billable services from "Qualifying CCBHC Services not in batch for this client".	29
19. Core Bugs # 131331: When a secondary billing is processed for an ‘837 Professional charge’, the system is not processing the claims due to the claim validation message.	30
20. Core Bugs # 131353: A red error is displayed when processing ‘837 Institutional claims.’	30
21. Core Bugs # 131423: Multiple type 90 addresses on Client Contacts causing duplicate Other Insured Loops in 837p	30
22. Core Bugs # 131520: Red error displayed when tried to process charge when the 'External Code1 field' had more than 2 digits.	31
23. Core Bugs # 131367: Ledger Entries: The balance amount is displayed in the decimal value.	31
24. Core Bugs # 130993: Order of priority from PCN needs to be replacement first, document moves second, and current charge last, whichever has a valid PCN first.	32
Claim Format Configurations	33
25. EII # 130100 (Feature - 491618): Implemented a ‘837P claim’ format configuration logic for ‘D8’ and ‘RD8’ qualifier control in outpatient services.	33
Client Activity Tracker	37
26. EII # 129792 (Feature - 479050): Implementation to allow staff with necessary permission to edit Scheduled Date & Time in Flow Sheet Detail Popup	37
27. Core Bugs # 131241: Frequency above eight not displayed in ‘Client Activity Tracker’ and ‘My Client Activities’ screen.	39
28. Core Bugs # 131309: On the My Client Activity screen, the My Client (My Activities) dropdown option does not work as expected.	39
Client Information (C)	40
29. EII # 130660 (Feature - 527219): Client Header flyout - on hover over of the client’s name - display the email field	40
30. EII # 130600 (Feature - 524616): Changes are implemented in ‘Client Information(C)’ screen.	43
31. Core Bugs # 131402: ‘Client is Adult with Guardian’ flag is not displayed in client header.	48
32. Core Bugs # 131347: Information not saving in Episode Tab.	49
33. Core Bugs # 131468: Client information screen: The Comments textbox data was cleared whenever user updates an existing inquiry or completes a new inquiry for same client.	49
34. Core Bugs # 131537: Data in the Episode date is not getting modified if user first visits Alias tab and add details.	49
35. Core Bugs # 131272: For a client, "Client with Adult Guardian" flag was showing even when guardian is not active.	50
158. Core Bugs # 131885: Implemented the Show/Hide behavior of ‘Verify Address’ button based on configuration key.	50
Client Orders	57
36. Core Bugs # 130600: The system ‘does not display ‘Barcode Information (Image)’ on ‘eRequisition’ under the ‘Client Order Details’ screen.	57
37. Core Bugs # 130937: Smart Care Lab order set problem - display order bug.	57
38. Core Bugs # 131356: Client Order PDF: The ‘Total’ value (dose * strength) is displayed.	58
39. Core Bugs # 131411: Getting an error when adding plan in the ‘Client Plans’ screen.	58
40. Core Bugs # 131535: Observing blank screen when navigating to Results tab in Client Orders Details screen from Unsaved Changes.	59
41. EII: 128775(Feature 454216): UI and Logic changes are implemented in the ‘Lab Results Review’ to create a PDF of Lab Results.	59
42. EII: 130598 (Feature 524599): A nightly job has been implemented to generate a Lab Results PDF automatically.	64
43. Core Bugs # 131490: Client Order was getting discontinued on same day new Client Order was created.	65
Client Search	66
44. Core Bugs # 131554: The ‘Client Search’ header message is not showing properly for the ‘Inactive’ clients.	66
Client Summary	66
45. Core Bugs # 131425: ‘Most Recent Lab’ widget alignment issue in the ‘Client Summary (Primary Care)’ screen.	67
Client Tracking	67
46. Core Bugs # 131407: The completed flags were not displayed on the Client Tracking List page (Client) when filtered by the “Completed” status.	67
47. Core Bugs # 131436: CDAG rule broken: Flags are displaying to other staff in Client tracking client screen even though program is mapped.	68
48. EII: 130270 (Feature 503189): Tracking protocol allows user to attach flags to clients with no Program association.	68
CM Authorization	70
49. Core Bugs # 130419: ‘Inactive Billing Codes showing for the user on ‘CM Authorization Details’ screen.	70
Contact Notes	71
50. Core Bugs # 131216: Contact Note Issue.	71
CQM	71
51. EII # 130385 (Feature - 514435): CQM 2025 Reporting Measure updates for DHIT - CMS138 (TSC) and CMS177 (SRA-C).	72
52. EII # 130386 (Feature - 514437): CQM 2025 Reporting updates in DHIT - CMS128, CMS155, CMS165 - Optional Measures.	74
Dashboard	77
53. Core Bugs # 131202: Lag time – Productivity not correctly in 'Documented Service Totals' and 'Supervisor Productivity' widgets.	77
Disclosure/Requests	78
54. Core Bugs # 131374: Performance issue is observed for the ‘Disclosure/Request Details’ screen while loading the PDFs.	78
55. EII # 130667 (Feature 527887): The warning message/notification is Implementation for the user if the attached file size is more than 25MB in ‘Disclosure/Requests Details’ screen.	79
Document Codes	80
56. EII # 124610 (Feature - 259674): Document Codes Detail: a new checkbox field named ‘Sensitive information collected on this document’ is added.	80
57. EII # 130636 (Feature - 526523): The changes are implemented to Save Code (GUID) value while creating the Document Codes from the SmartCare UI.	82
Documents	84
58. Core Bugs #131350: Discharge Document: Any newly enrolled programs are also discharged when a co-signer signs the document.	84
59. EII # 130427 (Feature - 516367): AUDIT and AUDIT-C Assessments - Add field for Brief Counseling Provided - ASC evaluation.	85
60. Core Bugs #131408: In ‘Agency/Program Discharge’ document, the ‘Presenting Problem’ textbox is not initializing from ‘Commercial Assessment’ document.	87
61. EII # 130596 (Feature - 524551): A new ‘ThumbImage’ Column is added to the ‘DocumentRegistrationClientPictures’ table to overcome the performance issue.	88
62. EII # 130602 (Feature - 524812): The previously signed document’s data initialization has been implemented in the ‘DLA 20 Youth’ document.	88
63. Core Bugs #131197: The Logo is not showing on signed Agency/Discharge PDF document.	91
64. Core Bugs #131416: In Locus document PDF, the LOCUS Recommended Disposition value were displayed with ASCII Character instead of Hyphen (-).	91
65. Core Bugs #126295: Version Comment Box comes up before Validation in Documents and Services/Notes.	91
66. Core Bugs #131482: ‘Release of Information’ document: ‘Release To/From’ field label is displayed in PDF when value is not selected for ‘Release To/From’ field.	92
67. EII # 130369 (Feature – 514377): The 'Primary Clinician' value is not changed for the selected client, when a referral is accepted via Referral Document.	92
68. EII # 130486 (Feature – 518722): Changes are implemented for Children’s age to ‘Months’ to indicate age for infants and toddlers under 2 years of age.	95
69. EII # 130638 (Feature – 526640): A change in Documents list page to display a latest version of documents in status filter as "In Progress" filter and "Not-Signed, Completed" filter.	98
70. Core Bugs #131145: Individualized Service Plan: Authorization Codes in the ‘Interventions’ tab was duplicated.	99
71. Core Bugs #131386: ISP: the label and radio buttons overlapped with the Description and Deferral Reason box.	100
72. EII # 130280 (Feature – 503840): To Implement the config key logic in ISP and MCO ISP.	100
73. Core Bugs #131360: Issues in the ‘Safety/Crisis Plan’ document.	103
Dynamic Forms	104
74. Core Bugs #131138: Bolded Labels are displayed incorrectly when previewing the form in the 'DFA Editor'.	104
75. EII # 129965 (Feature – 489570): Forms: Implementation of GlobalCode Driven Checkbox.	104
Electronic Payment Posting	106
76. Core Bugs #131082: Users encountered error when attempted to view the ER Report.	107
Glossary of System Configuration Keys, Global Codes, Recodes, Data Model Changes.	107
System Configuration Keys	107
Global Codes	107
Recodes	108
Data Model Changes	108




[bookmark: _Toc199864977]TASKS SUMMARY – ‘ACTIVE CHANGE' RELATED (11)

	Sl. No
	Task No
	Summary
	Module Name

	26
	EII # 129792
	Implementation to allow staff with necessary permission to edit Scheduled Date & Time in Flow Sheet Detail Popup.
	Client Activity Tracker

	29
	EII # 130660
	Client Header flyout - on hover over of the client’s name - display the email field popup.
	Client Information (C)

	30
	EII # 130600
	Changes are implemented in ‘Client Information(C)’ screen.
	Client Information (C)

	41
	EII # 128775
	UI and Logic changes are implemented in the ‘Lab Results Review’ to create a PDF of Lab Results.
	Client Orders

	42
	EII # 130598
	A nightly job has been implemented to generate a Lab Results PDF automatically.
	Client Orders

	55
	EII # 130667
	The warning message/notification is Implementation for the user if the attached file size is more than 25MB in ‘Disclosure/Requests Details’ screen.
	Disclosure Requests

	59
	EII # 130427
	AUDIT and AUDIT-C Assessments - Add field for Brief Counseling Provided - ASC evaluation.
	Documents

	62
	EII # 130602
	All the previous documents data initialization has been implemented in the ‘DLA 20 Youth’.
	Documents

	67
	EII # 130369
	The 'Primary Clinician' value is not changed for the selected client, when a referral is accepted via Referral Document.
	Documents

	72
	EII # 130280
	To Implement the config key logic in ISP and MCO ISP.
	Documents

	75
	EII # 129965
	Forms: Implementation of GlobalCode Driven Checkbox.
	Dynamic Forms



[bookmark: _Toc185609104][bookmark: _Toc199864978][bookmark: _Hlk187323046]TASKS SUMMARY – ‘PASSIVE CHANGE' RELATED (13)

	Sl. No
	Task No
	Summary
	Module Name

	6
	EII # 130797
	Bed Board and Bed Census screen – Getting an OutOfMemoryException error for Client Picture.
	Bed Board

	9
	EII # 130577
	Configure Case Rate Clinician based on Degree Priority.
	Case Rates

	12
	EII # 130094
	Box 18 of HCFA to populate only for inpatient places of service
	Charges and Claims

	13
	EII # 130476
	Implemented a logic to write off the charge amount when the number of services exceeds the limit mentioned in plan rule.
	Charges and Claims

	25
	EII # 130100
	Implemented a ‘837P claim’ format configuration logic for ‘D8’ and ‘RD8’ qualifier control in outpatient services.
	Claim Format Configurations

	48
	EII # 130270
	Tracking protocol allows users to attach flags to clients with no Program association.
	Client Tracking

	51
	EII # 130385
	CQM 2025 Reporting Measure updates for DHIT - CMS138 (TSC) and CMS177 (SRA-C).
	CQM

	52
	EII # 130386
	Changes are implemented for the UB04 claim format in the Claim Format Configuration Page.
	CQM

	56
	EII # 124610
	Document Codes Detail: a new checkbox field named ‘Sensitive information collected on this document’ is added.
	Document Codes

	57
	EII # 130636
	The changes are implemented to Save Code (GUID) value while creating the Document Codes from the SmartCare UI.
	Document Codes

	61
	EII # 130596
	A new ‘ThumbImage’ Column is added to the ‘DocumentRegistrationClientPictures’ table to overcome the performance issue.
	Documents

	68
	EII # 130486
	Changes are implemented for Children’s age to ‘Months’ to indicate age for infants and toddlers under 2 years of age.
	Documents

	69
	EII # 130638
	A change in the Documents list page to display a latest version of documents in status filter as "In Progress" filter and "Not-Signed, Completed" filter.
	Documents
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[bookmark: _Toc199864979]TASKS SUMMARY – ‘DEFECT FIXES’ (53)

	Sl. No
	Task No
	Summary
	Module Name

	1
	Core Bugs # 131421
	Open period was not modifiable for the accounting period which has financial activity.
	Accounting Periods

	2
	Core Bugs # 131029
	Unable to delete financial activity when adjustments posted from ‘Charges/Claims’ List Page.
	Account Receivable

	3
	Core Bugs # 131310
	Only the first added ‘License/Degrees’ from the ‘Staff Details’ screen is pulling to ‘Adhoc Reporting’.
	Adhoc Reporting

	4
	Core Bugs # 131456
	Program Enrollment with Discharge & Discharge Date is Preventing Service Entry using Batch Service Entry Screen.
	Batch Service Entry

	5
	Core Bugs # 131369
	‘Batch service Import Files’ list page: When the user uploads batch service files, if the same service data is uploaded on different days, even with different ‘End Dates’, the system will display it as a duplicate.
	Batch Service Import Files

	7
	Core Bugs # 131361
	Bed board: Unable to Swap Bed with Clients in the Unit.
	Bed Board

	8
	Core Bugs # 130474
	When the user hovers over the Client Name in the Bed Census list page the Pop-up was flickering.
	Bed Census

	10
	Core Bugs # 131595
	The ‘Case Rate’ step failed in the ‘Nightly Billing Job’ with an error.
	Case Rates

	11
	Core Bugs # 131439
	Inactive case rates were considered thereby creating case rate services.
	Case Rates

	14
	Core Bugs # 131176
	‘DOS and Units fields format and sorting issue in the exported file.
	Charges and Claims

	15
	Core Bugs # 130976
	9999 Padding is removed for the additional loops under recode PlansNotAcceptingZipPlusFourPadding
	Charges and Claims

	16
	Core Bugs # 131163
	Institutional add red error to exit out of Claims Segment Creation process if #Claimlines processed does not decrease after an iteration
	Charges and Claims

	17
	Core Bugs # 131184
	Adjustments to statement for "Missing Charge Inpatient Services" for performance
	Charges and Claims

	18
	Core Bugs # 131199
	Exclude not-billable services from "Qualifying CCBHC Services not in batch for this client".
	Charges and Claims

	19
	Core Bugs # 131331
	When a secondary billing is processed for an ‘837 Professional charge’, the system is not processing the claims due to the claim validation message.
	Charges and Claims

	20
	Core Bugs # 131353
	A red error is displayed when processing ‘837 Institutional claims.’
	Charges and Claims

	21
	Core Bugs # 131423
	Multiple type 90 addresses on Client Contacts causing duplicate Other Insured Loops in 837p.
	Charges and Claims

	22
	Core Bugs # 131520
	Red error displayed when tried to process charge when the 'External Code1 field' had more than 2 digits.
	Charges and Claims

	23
	Core Bugs # 131367
	Ledger Entries: The balance amount is displayed in the decimal value.
	Charges and Claims

	24
	Core Bugs # 130993
	Order of priority from PCN needs to be replacement first, document moves second, and current charge last, whichever has a valid PCN first.
	Charges and Claims

	27
	Core Bugs # 131241
	Frequency above eight not displayed in ‘Client Activity Tracker’ and ‘My Client Activities’ screen.
	Client Activity Tracker

	28
	Core Bugs # 131309
	On the My Client Activity screen, the My Client (My Activities) dropdown option does not work as expected.
	Client Activity Tracker

	31
	Core Bugs # 131402
	‘Client is Adult with Guardian’ flag is not displayed in client header
	Client Information (C)

	32
	Core Bugs # 131347
	Information not saving in Episode Tab
	Client Information (C)

	33
	Core Bugs # 131468
	Client information screen: The Comments textbox data was cleared whenever user updates an existing inquiry or completes a new inquiry for same client.
	Client Information (C)

	34
	Core Bugs # 131537
	Data in the Episode date is not getting modified if user first visits Alias tab and add details
	Client Information (C)

	35
	Core Bugs # 131272
	For a client, "Client with Adult Guardian" flag was showing even when guardian is not active
	Client Information (C)

	158
	Core Bugs # 131885
	Implemented the Show/Hide behavior of ‘Verify Address’ button based on configuration key.
	Client Information (C)

	36
	Core Bugs # 130600
	The system does not display ‘Barcode Information (Image)’ on ‘eRequisition’ under the ‘Client Order Details’ screen.
	Client Orders

	37
	Core Bugs # 130937
	Smart Care Lab order set problem - display order bug
	Client Orders

	38
	Core Bugs # 131356
	Client Order PDF: The ‘Total’ value (dose * strength) is displayed.
	Client Orders

	39
	Core Bugs # 131411
	Getting an error when adding plan in the ‘Client Plans’ screen.
	Client Orders

	40
	Core Bugs # 131535
	Observing blank screen when navigating to Results tab in Client Orders Details screen from Unsaved Changes.
	Client Orders

	43
	Core Bugs # 131490
	Client Order was getting discontinued on same day new Client Order was created. 
	Client Orders

	44
	Core Bugs # 131554
	The ‘Client Search’ header message is not showing properly for the ‘Inactive’ clients.  
	Client Search

	45
	Core Bugs # 131425
	‘Most Recent Lab’ widget alignment issue in the ‘Client Summary (Primary Care)’ screen. 
	Client Summary

	46
	Core Bugs # 131407
	The completed flags were not displayed on the Client Tracking List page (Client) when filtered by the "Completed" status
	Client Tracking

	47
	Core Bugs # 131436
	CDAG rule broken: Flags are displaying to other staff in Client tracking client screen even though program is mapped.
	Client Tracking

	49
	Core Bugs # 130419
	‘Inactive Billing Codes showing for the user on ‘CM Authorization Details’ screen.
	CM Authorization

	50
	Core Bugs # 131216
	Contact Note Issue
	Contact Notes

	53
	Core Bugs # 131202
	Lag time – Productivity not correctly in 'Documented Service Totals' and 'Supervisor Productivity' widgets 
	Dashboard

	54
	Core Bugs # 131374
	Performance issue is observed for the ‘Disclosure/Request Details’ screen while loading the PDFs.  
	Disclosure/Requests

	58
	Core Bugs # 131350
	Discharge Document: Any newly enrolled programs are also discharged when a co-signer signs the document.
	Documents

	60
	Core Bugs # 131408
	In ‘Agency/Program Discharge’ document, the ‘Presenting Problem’ textbox is not initializing from ‘Commercial Assessment’ document.
	Documents

	63
	Core Bugs # 131197
	The Logo is not showing on signed Agency/Discharge PDF document.
	Documents

	64
	Core Bugs # 131416
	In Locus document PDF, the LOCUS Recommended Disposition value were displayed with ASCII Character instead of Hyphen (-)
	Documents

	65
	Core Bugs # 126295
	Version Comment Box comes up before Validation in Documents and Services/Notes.
	Documents

	66
	Core Bugs # 131482
	‘Release of Information’ document: ‘Release To/From’ field label is displayed in PDF when value is not selected for ‘Release To/From’ field
	Documents

	70
	Core Bugs # 131145
	Individualized Service Plan: Authorization Codes in the ‘Interventions’ tab was duplicated 
	Documents

	71
	Core Bugs # 131386
	ISP: the label and radio buttons overlapped with the Description and Deferral Reason box. 
	Documents

	73
	Core Bugs # 131360
	Issues in the ‘Safety/Crisis Plan’ document
	Documents

	74
	Core Bugs # 131138
	Bolded Labels are displayed incorrectly when previewing the form in the 'DFA Editor'.  
	Dynamics Forms

	76
	Core Bugs # 131082
	Users encountered error when attempted to view the ER Report.  
	Electronic Payment Posting
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[bookmark: _Toc199864981]Accounting Periods 

	Reference No
	Task No
	Description

	1
	[bookmark: _Hlk187312933]Core Bugs # 131421
	Open period was not modifiable for the accounting period which has financial activity.


[bookmark: _Toc185609109]
Author: Yashas Kydalappa

[bookmark: _Toc199864982]1. Core Bugs # 131421: Open period was not modifiable for the accounting period which has financial activity.

Release Type: Fix | Priority: High

Navigation Path: Administration -- ‘Accounting Period’ -- ‘Accounting period’ list page -- Click on the Fiscal Year (Hyperlink) -- Accounting Period Details screen.

Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In the ‘Accounting Period Details’ screen, the system was not allowing the user to modify the Open period dropdown for the accounting period which had the financial activity. The validation message below is displayed.

Error: “Updating Accounting Periods with Financial Activity is not allowed”.

With the release, the corresponding logic has been changed. Now the system will allow the user to modify the ‘Open Period’ drop down without the validation message being displayed, so that the user can modify the open period of accounting periods which has the financial activity.

[bookmark: _Toc199864983]Accounts Receivable

	Reference No
	Task No
	Description

	2
	Core Bugs # 131029
	Unable to delete financial activity when adjustments posted from ‘Charges/Claims’ List Page.



Author: Roopa Hemanna

[bookmark: _2._EII_#][bookmark: _._EII_#][bookmark: _Toc185609111][bookmark: _Toc199864984]2. Core Bugs # 131029: Unable to delete financial activity when adjustments posted from ‘Charges/Claims’ List Page.

Release Type: Fix | Priority: Medium

Navigation Path: : ‘My office’ -- ‘Charges/Claims’ -- ‘Charges/Claims’ list page -- filter the list by a Payer or Plan -- select the Billed Charges in bulk -- go to the ‘Select Action’ drop down and choose the “Adjust off the balance” option – Select any ‘Adjustment Code’ from the ‘Adjustment Confirmation’ popup -- click on ‘Yes’ button -- click on the ‘Charge’ hyperlink -- ‘Ledger Entries’ screen – Click on any ‘Change’ hyperlink – click on the Delete icon of the corresponding Financial Activity -- A confirmation message will appear – Click on ‘Yes’.

Functionality ‘Before’ and ‘After’ Release: 
Before this release, here was the behaviour.  In the ‘Charges/Claims’ screen, when the user posted an adjustment in bulk by selecting Action option ‘Adjust off the balance’, the financial activity was incorrectly recorded as "Service Complete" instead of "Adjustment". Due to this, the user was unable to delete the financial activity when corrections or deletions were needed for it. 

With this release, the above-mentioned issue has been resolved. Now, when a user posts an adjustment in bulk from the Charges/Claims screen by selecting Action option ‘Adjust off the balance’, the financial activity is correctly recorded as ‘Adjustment’. Now, the users can make corrections or delete the financial activity as needed. 

[bookmark: _Toc199864985]Adhoc Reporting

	Reference No
	Task No
	Description

	3
	Core Bugs # 131310
	Only the first added ‘License/Degrees’ from the ‘Staff Details’ screen is pulling to ‘Adhoc Reporting’. 


Author: Harika Rajendran
[bookmark: Task3][bookmark: _Toc199864986]3. Core Bugs # 131310: Only the first added ‘License/Degrees’ from the ‘Staff Details’ screen is pulling to ‘Adhoc Reporting’. 

Release Type: Fix | Priority: Medium 
Navigation Path 1: ‘Client’ search -- Select a client - Go to ‘Adhoc Reporting’ Screen. 
Navigation Path 2: ‘Administration’ -- ‘Staff/ Users’ – ‘Staff Details’ Screen. 
Functionality ‘Before’ and ‘After’ release: 
Before this release, only the first added ‘License/Degrees’ from ‘Staff Details’ screen was pulled into ‘Adhoc Reporting’. 
 
With this release, the issue has been resolved. Now, all the available ‘License/Degrees’ from the ‘Staff Details’ screen are displayed in the ‘Adhoc Reporting’.

[bookmark: _Toc199864987]Batch Service Entry

	Reference No
	Task No
	Description

	4
	Core Bugs # 131456
	Program Enrollment with Discharge & Discharge Date is Preventing Service Entry using Batch Service Entry Screen.



[bookmark: _Toc185609120]Author: Navyashree Jois

[bookmark: _Toc199864988]4. Core Bugs # 131456: Program Enrollment with Discharge & Discharge Date is Preventing Service Entry using Batch Service Entry Screen.

Release Type: Fix | Priority: Urgent

Prerequisites: The client is discharged from a program and again enrolled back in the same program.

Navigation Path: Log in to SmartCare Application – Search ‘Batch Service Entry’ – Select the Date within the Enrolled period - Select the Program and Filter – Select all the required filed values – Change the Service date within the grid for a Client (Not Enrolled period) – Click on the ‘Save’ button – Check if the validation is displayed.

Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. Whenever a user tried to create a Service using ‘Batch Service Entry’ for a client that was discharged from a Program and again enrolled in the same Program, the below validation message was displayed, preventing the user from saving the batch services even when the selected date fell within the Program enrolment and Discharge date range.

Validation Message: Client is not enrolled in the program on the selected date of service.

With this release, the issue mentioned above is resolved. Now, the code has been modified to handle multiple program enrollments and discharge conditions. So, if the selected date does not lie within the Program enrolled date range, only then the above-mentioned validation message be displayed.


[bookmark: _Toc199864989]Batch Service Import Files

	Reference No
	Task No
	Description

	5
	Core Bugs # 131369
	‘Batch service Import Files’ list page: When the user uploads batch service files, if the same service data is uploaded on different days, even with different ‘End Dates’, the system will display it as a duplicate.



Author: Lavanya Shivakumar

[bookmark: _Toc199864990]5. Core Bugs # 131369: ‘Batch service Import Files’ list page: When the user uploads batch service files, if the same service data is uploaded on different days, even with different ‘End Dates’, the system will display it as a duplicate. 

Release Type: Fix | Priority: Medium
Navigation Path: ‘My office’ -- ‘Batch service Import Files’ list page – Click on ‘Upload Import Files’ icon in toolbar – In ‘Upload New Services’ popup window -- Select a File -- ‘Upload’. 
Functionality ‘Before’ and ‘After’ Release: 
Before this release, here was the behavior. When the user uploaded ‘Batch Service Files’, if the same service data was uploaded on different days even with different ‘End Dates’, the system displayed it as a duplicate. 
With this release, the above-mentioned issue has been resolved. Now, the system will ignore the ‘End Date’ and only consider the ‘Start Date’. No duplication message is displayed.


[bookmark: _Toc199864991]Bed Board

	Reference No
	Task No
	Description

	6
	EII # 130797
	Bed Board and Bed Census screen – Getting an OutOfMemoryException error for Client Picture.

	7
	Core Bugs # 131361
	Bed board: Unable to Swap Bed with Clients in the Unit.



Author: Suganya Sivakumar

[bookmark: _Toc199864992]6. EII # 130797 (Feature - 534660): Bed Board and Bed Census screen – Getting an OutOfMemoryException error for Client Picture.

Release Type: Change | Priority: High   

Navigation Path 1: My office– Navigate to Bed Board – Bed Board List page – Under Client Name column - Hover over Client name – Thumbnail image.

Navigation Path 2: My office– Navigate to Bed Census – Bed Census List page - Under Client Name column - Hover over Client name – Thumbnail image.
Functionality ‘Before’ and ‘After’ release:   
Purpose: To improve performance and prevent OutOfMemory issues for the Client Pictures.   
Before this release, here was the behavior. In the Bedboard and Bed Census list page, when the user mouse hovers over the client image in the Client’s name column, an error message was logged in the error log.
Error Log Message: General Information   *********************************************  Additional Info:  ScreenName: Bedboard  ScreenId: 909  Application: SmartCare  LogLevel: Error  rand: 1875ebbc-c46a-ada6-3170-6c761ddb7253  ClientId: 1687  IsFromBitmapUpload: 1  StaffId: 4440  ExceptionManager.MachineName: BLRQASHS2  ExceptionManager.TimeStamp: 9/27/2024 9:16:03 AM  ExceptionManager.FullName: Microsoft.ApplicationBlocks.ExceptionManagement, Version=1.1.0.0, Culture=neutral, PublicKeyToken=null  ExceptionManager.AppDomainName: /LM/W3SVC/1/ROOT/GoldSmartcareQA-2-133718801648215374  ExceptionManager.ThreadIdentity:   ExceptionManager.WindowsIdentity: IIS APPPOOL\GoldSmartcareQA    1) Exception Information  *********************************************  Exception Type: System.OutOfMemoryException  Message: Out of memory.  Data: System.Collections.ListDictionaryInternal  TargetSite: Void ProcessAjaxRequest(System.Web.HttpContext)  HelpLink: NULL  Source: App_Web_clientpicture.ashx.5d0bbb9a.babpfyyh  HResult: -2147024882    StackTrace Information  *********************************************     at SHS.SmartCare.ClientPicture.ProcessAjaxRequest(HttpContext context)
With this release, the issue has been resolved. Now, in the Bed board and Bed Census list page, when the user mouse hovers over on the Client image on the Client Column, an error message is not recorded in the error log. 




Author: Niroop Hassan

[bookmark: _Toc199864993][bookmark: _Toc185609122]7. Core Bugs # 131361: Bed board: Unable to Swap Bed with Clients in the Unit.

Release Type: Fix | Priority: Medium  
Navigation Path: ‘My Office’ – ‘Bedboard’ - ‘Bedboard’ list page – Select the required bed with 'Open' status, choose 'Swing Bed' from the dropdown, select the required data, update the program, and click the 'Save & Close' icon – Select the same bed and click on ‘Admit’ from the dropdown and select the client – ‘Census Management – Admit’ page – Select the required data and click on 'Save & Close' icon – Click on the dropdown on same occupied bed and select ‘Swap Beds’ - ‘Swap Beds’ popup.

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When the user tried to swap beds (Bed1 & Bed2), the ‘Bed2’ textbox in ‘Swap Beds’ popup was showing the bed options from other Programs.

With this release, the above-mentioned issue is resolved. Now, the ‘Bed2’ textbox option in ‘Swap Beds’ popup displays the bed options from the same Program.  


[bookmark: _Toc199864994]Bed Census

	Reference No
	Task No
	Description

	8
	Core Bugs # 130474
	[bookmark: _Int_K2jAF0sh]When the user hovers over the Client Name in the Bed Census list page the Pop-up was flickering.



Author: Chaithra Kunjilana 
[bookmark: _Toc199864995]8. Core Bugs # 130474: When the user hovers over the Client Name in the Bed Census list page the pop-up was flickering.
[bookmark: _Hlk197710696][bookmark: _Toc185609127]Release Type: Fix | Priority: Medium
Navigation Path: Go search- Bed Census (My Office) – Hover over Client name.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When the user hovered over the Client Name in the Bed Census list page, the Pop-up was flickering, and it was not convenient for the user to use.
With this release, the above-mentioned issue is resolved. Now, when the user hovers over the Client Name in the Bed Census list page, the Pop-up is not flickering.



[bookmark: _Toc199864996]Case Rates

	Reference No
	Task No
	Description

	9
	EII # 130577
	Configure Case Rate Clinician based on Degree Priority.

	10
	Core Bugs # 131595
	The ‘Case Rate failed in the ‘Nightly Billing Job’ with an error.

	11
	Core Bugs # 131439
	Inactive case rates were considered, thereby creating case rate services.



Author: Debanjit Das

[bookmark: _Toc199864997][bookmark: Degree]9. EII # 130577 (Feature - 523509): Configure Case Rate Clinician based on Degree Priority.

Note: This logic of updating the correct clinician in the Case Rate service will only work when the ‘Clinician CSP’ field in the ‘Case Rate Details’ screen is updated as “ssp_ServiceBundleDegreeHierarchyCore”.

Release Type: Change | Priority: Urgent

Navigation Path: Administration’ -- Case Rate -- Case Rate Details screen -- Enter all the required details -- Enter ‘ssp_ServiceBundleDegreeHierarchyCore’ in the ‘Clinician CSP’ field. 

Functionality ‘Before’ and ‘After’ release:

Purpose: Clinician selection in the Case Rate Service follows a structured approach based on service type, duration, and priority codes. Primary Care services take precedence, and External Code 2 values guide selection. If durations vary, the longest service determines the clinician; otherwise, the earliest recorded service is chosen. This process ensures consistency and minimizes conflicts.

With this release, a logic has been implemented to accurately populate the clinician value when generating case rate services. This ensures the correct clinician is assigned when multiple component services are bundled. The ‘Create CaseRate Services’ job step from the Nightly Billing Job runs, will be used to create Case Rate services. 
Below are the logics that determine the clinician field for the Case rate Service:
[image: A screenshot of a computer

AI-generated content may be incorrect.]

1. If there are multiple component services that are bundled, the system will check if different clinicians are associated.
2. If only one clinician is present, it will populate the same clinician when the case rate service is created.
3. If multiple clinicians exist, the system will check if the bundle includes both Primary Care and Non-Primary Care services. If there are Primary Care and Non-Primary Care services, then the clinicians from Non-Primary Care services will be removed and only Primary Care services clinicians will be pulled in the Case Rate service.  
4. If the bundle consists of only Primary Care or Non-Primary Care services, then the system will look for the 'External Code 2' value in the Degree Global Code. If all clinicians have different 'External Code 2' values, then the clinician which has the highest priority (lowest number) in the 'External Code 2' value will be added in the Case Rate Service.
5. If the clinicians have the same 'External Code 2' values, then the system will check the 'service duration'. If component services have different duration values, the clinician from the longest service will be added in the Case Rate service.
6. If the Component Services duration is the same, then the clinician from the first recorded service (lowest Service ID) will be added in the Case Rate service. 


Author: Sahana Gururaj
[bookmark: _Toc199864998]10. Core Bugs # 131595: The ‘Case Rate’ step failed in the ‘Nightly Billing Job’ with an error.  
Release Type: Fix | Priority: Medium 
Prerequisites: 
1. Create a ‘Case Rate’ record by selecting the ‘Write Off Services’ checkbox for the procedure code in the “Procedure Codes(S)” field and also select the required ‘Adjustment Code’ from the “Adjustment Code for Write-Off” field under the ‘Case Rate Setup’ section through the below path:

Path: ‘Administration’ -- ‘Case Rates’ -- Enter all the required details in both the ‘General’ and ‘Case Rate Service Sections’ -- Click on the ‘Procedure Codes(S)’ button -- Select the required procedure code and also select the ‘Write Off Services’ checkbox for the same code in the “Select Procedure Codes(s)” pop-up screen -- click on “Adjustment Code for Write-Off” field drop-down and select the required ‘Adjustment Code’ and add required details in the ‘Case Rate Setup’ section – click on ‘Insert’ and ‘Save’ the screen.

2. Add the same coverage plan selected in the ‘Case Rate Setup’ section to a client as ‘Primary’ through the below path:
Path: ‘Client’ search -- ‘Coverage’ -- click on ‘New’ icon -- ‘Client Plans’ screen -- Select the same coverage plan selected in the ‘Case Rate Setup’ section -- Add other details and click on ‘Save’ button and ‘Close’ the screen -- ‘Coverage’ screen under ‘Client Plans’ section -- Provider the Start Date, End Date, COB as (1), select the required ‘Service Area’ and click on ‘Add’ button.

3. Create a ‘Component Services’ screen for a client with ‘Complete’ status with the Combination of (Plan/Procedure/Program/Location), which is added in the “Case Rate setup” section of the ‘Case Rate’ screen.

4. Run the ‘Case Rate’ step in the ‘Nightly Billing’ Job.

Navigation Path: ‘Client’ search -- ‘Services’ -- click on the ‘New’ icon -- Enter all the details in the ‘Service Details’ screen -- ‘Complete’ the service – Login to Database and Run the ‘Nightly Billing Job’.

Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. The ‘Case Rate’ step in the ‘Nightly Billing Job’ failed with an error. The ‘Case Rate’ service was created, but the ‘Component Service’ charge amount had not adjusted according to the setup made in the ‘Case Rate’ screen.

With this release, the above issue has been resolved. Now, the ‘Case Rate’ step will execute successfully in the Nightly Billing Job, and the component service charge amount will be adjusted according to the ‘Adjustment Code’ specified in the ‘Case Rate’ screen. Refer the below screenshots for more Information. 
1 Case Rate Setup with "Write Off"
[image: A screenshot of a computer

AI-generated content may be incorrect.]
2. Case Rate Step was executed, and Case Rate Service is created
[image: A screenshot of a computer

AI-generated content may be incorrect.]
3. Component Service Charge amount gets adjusted with the adjustment code specified in 'Case Rate Screen'.
[image: A screenshot of a computer
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Author: Debanjit Das

[bookmark: Task21][bookmark: _Toc199864999]11. Core Bugs # 131439: Inactive case rates were considered, thereby creating case rate services.

Release Type: Fix | Priority: High 
Navigation Path: 'Administration' -- 'Case Rate' -- Mark Case rate as Inactive and run the Case Rate job.
Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. When the case rate job was executed, inactive case rates were also considered into account and thereby creating case rate services.
With this release, the above-mentioned issue has been resolved. Now, the inactive case rates will be excluded from the case rate logic. 



[bookmark: _Toc199865000]Charges and Claims 

	Reference No
	Task No
	Description

	12
	EII # 130094
	Box 18 of HCFA to populate only for inpatient places of service.

	13
	EII # 130476
	Implemented a logic to write off the charge amount when the number of services exceeds the limit mentioned in plan rule.  

	14
	Core Bugs # 131176
	‘DOS and Units fields format and sorting issue in the exported file.

	[bookmark: _Hlk197690380]15
	Core Bugs # 130976
	9999 Padding is removed for the additional loops under recode PlansNotAcceptingZipPlusFourPadding

	16
	Core Bugs # 131163
	Institutional add red error to exit out of Claims Segment Creation process if #Claimlines processed does not decrease after an iteration

	17
	Core Bugs # 131184
	Adjustments to statement for "Missing Charge Inpatient Services" for performance

	18
	Core Bugs # 131199
	Exclude not-billable services from "Qualifying CCBHC Services not in batch for this client".

	19
	Core Bugs # 131331
	When a secondary billing is processed for an ‘837 Professional charge’, the system is not processing the claims due to the claim validation message.

	20
	Core Bugs # 131353
	A red error is displayed when processing ‘837 Institutional claims’.

	21
	Core Bugs # 131423
	Multiple type 90 addresses on Client Contacts causing duplicate Other Insured Loops in 837p.

	22
	Core Bugs # 131520
	Red error displayed when tried to process charge when the 'External Code1 field' had more than 2 digits.

	23
	Core Bugs # 131367
	Ledger Entries: The balance amount is displayed in the decimal value.

	24
	Core Bugs # 130993
	Order of priority from PCN needs to be replacement first, document moves second, and current charge last, whichever has a valid PCN first.


Author: Saravanakumaar Nagarajan
[bookmark: _Toc199865001]12. EII # 130094 (Feature - 491381): Box 18 of HCFA to populate only for inpatient places of service.  

Release Type: Change | Priority: On Fire 

Prerequisites:  
· The Program is created and enrolled for the client. 
· The Procedure and Location are created for a client. 
·  The Plans are created for client. 

Navigation Path 1: Administration -- ‘Claims Format Configuration(s)’– Claims Format Configuration(s)’ list page -- Click on  HCFA -1500 Claim Format ID -- ‘Claim Format Configuration Details’ screen -- Click ‘Rules’ tab -- Select ‘ClientProgramonServiceDate’ in Data Source – Select ‘Enrolment Date’ in Data Values – Select ‘Box-18 Start Date’ in Format Fields – Map program in Rules Setup section -- Click ‘Insert’ and ‘Save’ button.
 
Navigation Path 2: Go to search -- Claims Format Configurations (Administrations) – Click   HCFA -1500 Claim Format ID – Click ‘Rules tab’ -- Select ‘ClientProgramonServiceDate’ in Data Source – Select ‘Discharge Date’ in Data Values – Select ‘Box-18 End Date’ in Format Fields – Map program in Rules Setup section –Click Insert and Save button. 

Navigation Path 3: Client -- Services – Click on new icon – ‘Service Detail’ screen – Enter all the required details – Click on ‘Save’.  

Navigation Path 4: ‘My Office’ -- ‘Charges/Claims’ -- select HCFA -1500 Claim ChargeID – Click on Paper Claim -- click on the ‘Process Now’ button in the ‘Claim Processing’ popup screen.  

Functionality ‘Before’ and ‘After’ Release:     
 
Purpose: To prevent the denial of the CMS-1500 paper claim by submitting the Box18 data for the Place of Service [POS] value 21, 51 or 61 on the claim indicated outpatient care.  

With this release, the CMS 1500 paper claim functionality is updated to limit displaying the Box18 data on the paper claim only when the claim contains ‘Place of Service (POS)’ values 21, 51 or 61, indicating that services are provided in an inpatient setting.  
· Place of Service 21 (Inpatient Hospital) 
· Place of Service 51 (Inpatient Psychiatric Facility) 
· Place of Service 61 (Comprehensive Inpatient Rehabilitation Facility) 
 
The following changes are implemented in the ‘Claim Format Configuration Details’ screen: 
  
‘Claim Format Configuration Details’ screen:  
· In this screen, the ‘ClientProgramonServiceDate’ dropdown value is added in the ‘Data Source’ field of ‘Rules’ tab.  
· The following dropdown options are added in the ‘Data Values’ dropdown. The dropdown values will be added to the ‘Data Values’ dropdown when the‘ClientProgramonServiceDate’ dropdown value is selected in the ‘Data Source’ field.  
· Enrollment Date 
· Discharge Date 

[image: A screenshot of a computer

AI-generated content may be incorrect.] 

· The following dropdown options are added in the ‘Format Fields’ dropdown for CMS-1500 form Box 18 
· Box 18 Start Date 
· Box 18 End Date 
[image: A screenshot of a computer

AI-generated content may be incorrect.] 
 
· Based on the Program enrolment and Place of Service selected in the ‘Claim Format Configuration Details’ screen, the system will capture and send the Start Date (Enrolment Date) and End Date (Discharge Date) as per the rule setup. 
Services Details screen:  
 The ‘Place of services’ dropdown values 21, 51, and 61 are added. 
   21 – Inpatient Hospital 
   51 – Inpatient Psychiatric Facility 
   61 – Comprehensive Inpatient Rehabilitation Facility 
[image: A screenshot of a computer

AI-generated content may be incorrect.] 
· When the user configures ‘Data Source’, ‘Data Values’ and ‘Format Fields’ in the ‘Claim Format Configuration Details’ for HCFA 1500 paper claim, the system will capture and send the Start Date (Enrolment Date) and End Date(Discharge date) of the program to the ‘Place of Services’ (21,51,61)to correctly populate Box 18. 
· If the Place of Service code does not match one of these inpatient values, then Box 18 will leave blank. 

The Box18 data will be displayed in the HCFA-1500 paper claim based on the enrollment and discharge date of the Client program. 
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Author: Yashas Kydalappa
[bookmark: _Toc199865002]13. EII # 130476 (Feature - 518385): Implemented a logic to write off the charge amount when the number of services exceeds the limit mentioned in plan rule.  
Note: The write-off logic was originally implemented for the specific plan rule “Set Combined Aggregate Limits.” We have extended the write-off logic to the plan rule “No more than x contacts per period (by client).”
Release Type: Change| Priority: Urgent  
Prerequisites: 

1. The ‘Coverage Plan’ should be saved with the rule ‘No more than x contacts per period (by client)’, and select the ‘Procedure Codes’ with the required limits in the ‘Rules’ tab of ‘Plan Details’ screen then select the ‘Write off excess units and mark as ‘Ready To Bill’ action from ‘Action if rule is broken’ dropdown and select the respective ‘Adjustment Code’ from the ‘Adjustment Code’ dropdown.

Path: ‘Administration’ – ‘Plans’ quicklink – click on ‘New’ icon –‘Plan Details’ screen – enter all the required details in the ‘General’ tab – navigate to ‘Rules’ tab – select the rule ‘No more than x contacts per period (by client)’ from the ‘Rule’ drop-down – click on ‘Set Limits’ Button – in the ‘Add Limit’ pop-up screen – select the required ‘Procedure Codes’ and set the limit for codes in the required field (Daily, Weekly, Monthly, Yearly)– click on ‘Insert’ button and ‘Save’ the screen. 
Note: The numeric value added in the (Daily, Weekly, Monthly, and Yearly) text box will be considered as the number of services.
[image: A screenshot of a computer

AI-generated content may be incorrect.]
2. Add the required time duration in the ‘Procedure Codes’ through the following path: 

Path: ‘‘Administration’ – ‘Procedure/Rates’ – create a new procedure or click on the required ‘Procedure’ hyperlink – ‘Procedure Code Details’ screen, in the ‘General’ tab -- add all the required information – go to ‘Rates/Billing’ codes tab – enter the ‘charge’ and the time duration for the procedure code and save the screen.

3. Create a service associated with ‘Procedure Code’ added in the ‘Plan Details’ screen. Services should be created with the procedure code that is used in the plan rule, through the below Path:  

Path: ‘Client’ search -- ‘Services’  -- In the ‘Service Details’ screen -- Enter all the required information – navigate to ‘Billing Diagnosis’ tab – add ‘Billing Diagnosis Code’ and provider the order number -- complete a service with the ‘Procedure Code’, added in the ‘Plan Details’ screen.

Navigation Path: ‘Client’ search – ‘Services’ - ‘Services’ list page - Click on ‘DOS’ hyperlink -- ‘Service Details’ screen -- click on the ‘Charge’ hyperlink -- 'Ledger Entries’ screen -- click on the ‘Charge ID’ - ‘Charge Details’ screen.

Functionality ‘Before’ and ‘After’ release: 
Before this release, when user selects the plan rule “No more than x contacts per period (by client)” with a value set in the Daily, Weekly, Monthly, or Yearly fields, and set the “Action if Rule is Broken” field to “Write off excess units and mark as Ready to Bill” in the Rule tab, then the system would prevent the charge from being marked as ‘Ready to Bill’,  if the cap limit is exceeded. In such cases, the following charge error was displayed, but the excess charges were not written off:
Charge Error: No more than x contacts per period (by client) 
Example Scenario: If the daily cap limit for the Plan Rule is 4, and a total of 5 services are provided to the same client and on the same day. In this case, when the Ready to Bill job step is executed, the system will mark the first 4 charges as ‘Ready to Bill’. The 5th charge will not be marked as ‘Ready to Bill’” (since it crossed the cap limit within a day), and a charge error message will be displayed in the ‘Charge Details’ screen.
With this release, a write-off logic has been implemented for the plan rule “No more than x contacts per period (by client)” when the ‘Action if Rule is Broken’ is set to 'Write off excess units and mark as Ready to Bill’ in the Rules tab of the ‘Plan Details’ screen.

Now, when the cap limit for the number of services for this plan rule is exceeded, a charge error will be added to the excess charge amount. Additional to that, the following actions will occur:
· The excess charge amount will be automatically written off.
· This charge will be marked as ‘Ready to Bill’ and will be eligible for claim submission with a $0 amount.

Below are the example scenarios that are being taken into consideration:
1. When the Number of services doesn’t exceed the cap limit.
If the number of services provided for the client doesn’t exceed the cap limit, the system will set the charge status to ‘Ready To Bill’ when the Ready to bill job step is executed.  
                                                                                         
Example: If the daily cap limit for the ‘No more than x contacts per period (by client)’ plan rule is 4 and the total number of services provided for the client is 4 or less than 4 on the same day (since daily), then the system will mark the charge status to ‘Ready To Bill’ and no charges will be written off.
2. When the number of services exceeds the cap limit.
· If the number of services provided for the same client exceeds the cap limit (The no. of services added in the plan rule), the system will write off the charge amount for that additional service, since it exceeds the cap limit. 

· The charge status will be marked as ‘Ready To Bill’ for all the charges. This is also applicable to the charge which was created after the cap limit.

· The additional services which are created after the cap limit should have the below charge error. This charge will also be marked as ‘Ready To Bill’ (Refer the Ref_Image 1 screenshot). 

Charge Error: No more than x contacts per period (by client)

Example: If the daily cap limit for the plan rule is 4 and the total number of services provided for the same client is 5 on the same day, then the system will mark all the charges as ‘Ready To Bill’ and the system will write off the 5th charge with the charge error.

Ledger Entries screenshot after the cap limit exceeds
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Screenshot of the charge error for the charge that exceeds the cap limit
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3. Processing an 837 claim for the $0 Charge that was created after the cap limit exceeds  
The user will also be able to process an 837 file for the 0$ charge. This can be done when the ‘Send Allowed Amount on Claims’ checkbox is checked in the ‘Plan Details’ screen.
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[bookmark: _Hlk197683285]Author: Roopa Hemanna

[bookmark: _Toc199865003]14. Core Bugs #131176: DOS and Units fields format and sorting issue in the exported file.
Release Type: Fix | Priority: Medium

Navigation Path: ‘My Office’ – ‘Charges/Claims’ -- click on Export button -- Open the exported file in Excel -- sort the file on the ‘DOS’ column – ‘Units’ column.

Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. When the users navigated to the ‘Charges/Claims’ list page and clicked the Export button, the following issues were observed.
· The ‘Date of Service (DOS)’ column in the exported file was not formatted correctly. It was exported as a Text column instead of a Date or General column. As a result, when attempted to sort or performed calculations on this column, that did not function as expected.
· The ‘Units’ column was also not sorting correctly. It was treated as a Text column instead of a Numeric column.

With this release, the above-mentioned issues have been resolved. Now,
· The ‘Date of Service (DOS)’ column is now correctly exported as a Date field, sorting and calculation’s function is working as expected.
· The ‘Units’ column is now treated as a Numeric field, and it sorts correctly in ascending order.



Author: Sahana Gururaja

[bookmark: _Toc199865004][bookmark: PlansNotAcceptingZipPlusFourPadding]15. Core Bugs #130976: 9999 Padding is removed for the additional loops under recode PlansNotAcceptingZipPlusFourPadding.

Release Type: Fix | Priority: High

Prerequisite: 
The required ‘PlanID’ is added in the recode category “PlansNotAcceptingZipPlusFourPadding”. 

Navigation Path: ‘My Office’ -- ‘Charges/Claims’– select the required ChargeID of the Plan which is added in above recode -- click on the ‘E-Claim’ button -- click on the ‘Process Now’ button in the ‘Claim Processing’ popup screen -- click on ‘Create Claim File’ button -- click on ‘Save As’ button. 
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behaviour. The 9999 padding was included on the 837 Claims in the N4 segment under NM1*PR loop (“Payer/Insurance Address Loop”) even when the “PlanID” was added under the recode “PlansNotAcceptingZipPlustFourPadding”, resulting in claim denials. 

With this release, the above-stated issues have been resolved. Now, if the ‘PlanID’ is added in recode “PlansNotAcceptingZipPlustFourPadding”, then the Zip+4 padding will not be included for the below loops on 837 claims. 
a) NM1*87 Loop: Pay-To Address
b) NM1*IL Loop: Subscriber Address and Other Subscriber Address
c) NM1*PR Loop: Payer Address and Other Payer Address
d) NM1*QC loop: Patient Address 

Note: If the ‘PlanID’ is not added in the recode, then the Zip+4 will be included on 837 claims.

[bookmark: _Hlk197691139]Author: Sahana Gururaj

[bookmark: _Toc199865005]16. Core Bugs # 131163: Institutional add red error to exit out of Claims Segment Creation process if #Claimlines processed does not decrease after an iteration
[bookmark: _Hlk190177295]
Release Type: Fix| Priority: High
Navigation Path: ‘My Office’ -- ‘Charges/Claims’– select the required chargeID – click on the ‘E-Claim’ button – click on the ‘Process Now’ button in the ‘Claim Processing’ popup screen – click on ‘Create Claim File’ button – click on ‘Save As’ button. 
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behaviour. The system froze in the ‘Claim Processing Popup’ screen when processing multiple charges in bulk. 

With this release, the above-stated issue has been resolved, and we have updated the logic so that when the user generates a bulk number of claims, there will be no processing issue. If any issue exists, the system will throw the following error. 

Error Message: 'Invalid Claim Bundling Detected. Please Contact System Administrator.''



Author: Debanjit Das

[bookmark: _Toc199865006]17. Core Bugs # 131184: Adjustments to statement for "Missing Charge Inpatient Services" for performance
[bookmark: _Hlk197691777][bookmark: _Hlk190179568]Release Type: Fix | Priority: High
Navigation Path: 'Charge/Claims' -- Select Charge Id's and click on 'Electronic Claims' button.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. In the Claims Processing popup screen, while 837 Institutional claims were being processed, the Claims processing was stuck when the user clicked on ‘Process Now’ button which was causing a performance issue. This was due to 837InstitutionalValidations getting a bad plan for the Missing Charge Inpatient Visit' validation.
With this release, the claims processing performance issue is fixed, and the user will be able to generate claims successfully.

Author: Rinki Kumari
[bookmark: _Toc199865007]18. Core Bugs # 131199: Exclude not-billable services from "Qualifying CCBHC Services not in batch for this client".
Release Type: Fix | Priority: High
Prerequisite: Set the “YES” CCBHC check box in the custom fields tab of Plans and Procedure/Rates details. Add the Bundle procedure.
Navigation Path 1: Administration/Rates’ ‘Procedure’/Rates’— ‘Procedure /Rates’ list page – open any procedure— ‘Procedure’— ‘Procedure Code Detail’ screen— ‘General’ tab— ‘CCBHC Procedure’ Radio button.

Navigation Path 2: Administration – ‘Plans’ – ‘Plan’ list page – open any Plan – ‘Plan Detail’ screen – ‘General’ tab – ‘CCBHC Plan’ Check box.
 
Navigation Path 3: ‘My Office’ --‘Charges/Claims’ – ‘Charges/Claims’ screen.
Functionality ‘Before’ and ‘After’ Release:
Before this release, here was the behavior. A user selected “YES” in the ‘CCBHC Plan’ field and ‘CCBHC Procedure Code’ in the ‘General tab of ‘Plan details’ and ‘Procedure/Rates details screen, respectively. And in the service list page, if more than one service with shown/completed status for the same date and the same client and the services are marked as non-billable, then the below claims generation error was displayed.
Warning/Error: "Qualifying CCBC Services not in batch for this client"
With this release, the above issue has been resolved. Now the users will not get any validation for “non-billable” services, even if more than one service is created on the service list page.

Author: Debanjit Das
[bookmark: _Toc199865008]19. Core Bugs # 131331: When a secondary billing is processed for an ‘837 Professional charge’, the system is not processing the claims due to the claim validation message.
Release Type: Fix | Priority: Medium 
Navigation Path: ‘My Office’ -- 'Charges/Claims' -- Select a Charge Id and click on the 'Electronic Claims' button.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. When a secondary billing was processed for a ‘837 Professional charge’ and the ‘Client’ sex was selected as ‘Not Listed’ in the ‘Client Information’ screen, the system was not processing the claims due to the below claim validation message: 
Validation Message: “Subscriber sex is missing for other insured payer” 
With this release, the above-mentioned issue is fixed. The above claim validation message has been removed, and the secondary billing for a ‘837 Professional charge’ is processed successfully without any issue.

Author: Debanjit Das
[bookmark: _Toc199865009]20. Core Bugs # 131353: A red error is displayed when processing ‘837 Institutional claims.’
Release Type: Fix | Priority: Medium
Navigation Path: ‘My Office’ -- ‘Charges/Claims’ -- Select a Charge Id and click on the ‘E-Claim’ button.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. A red error was displayed when processing ‘837 Institutional claims.’ This error was caused by a conversion issue related to decimals in the external code 2 fields for a few global codes.
With this release, the above-mentioned issue has been resolved. Now, ‘837 Institutional claims’ will be processed successfully without any red error being displayed.

Author: Lavanya Shivakumar
[bookmark: _Toc199865010]21. Core Bugs # 131423: Multiple type 90 addresses on Client Contacts causing duplicate Other Insured Loops in 837p

Release type: Fix | Priority: High

Prerequisites:
1.Add client contact and home addresses to the client in the frontend.
2.In the back end, insert second type 90 address for the client contact into the ClientContactAddresses table.
3.In the Coverage screen, select the associated plan name and add a new subscriber under insured information on the client plan screen.

Navigation Path Go to client search -- select a client(as per the prerequisites) -- Navigate to services-complete the service-click on the charge hyperlink to open ledger entry screen-Navigate to ‘My office’ go to Payments/adjustments- Click on the ‘New EOB’ icon -- Payments/adjustments detail screen and transfer some charge to secondary payer ---Go to charges/claims -- Click on the charge Id and bill secondary charge. 

Functionality ‘Before’ and ‘After’ Release:
Before this release, here was the behavior. When a client had multiple type 90 addresses, the 837professional claim file was incorrectly including duplicate records into Other Insured loops.

With this release, the above-mentioned issue has been resolved. Now in the claim file, it includes only a single type 90 address per client contact in 837P claim generation.

Author: Namratha Nagaraj
[bookmark: _Toc187423578][bookmark: _Toc188026314][bookmark: _Toc191309663][bookmark: PlaceofService][bookmark: _Toc199865011]22. Core Bugs # 131520: Red error displayed when tried to process charge when the 'External Code1 field' had more than 2 digits. 

Release Type: Fix | Priority: High 
Navigation Path 1: ‘Administration’ -- ’Global Codes’—search for 'Place of Service’ global code category -- Click on category hyperlink -- ‘Global Code Details’ screen -- Enter the new code or modify the existing code 'External Code1 field' up to 25 digit -- click on Insert/Modify -- Click on ‘Save’ button.
Navigation Path 2: Administration’ -- ‘Place of Service Overrides’ -- Click on 'Place of Service’ hyperlink -- ‘Place of Services Overrides Details’ -- Click on ‘Location(s)’ button -- Select the ‘Location’ (which is in the Charges)
Navigation Path 3: ‘My Office’ -- ‘Charges/Claims’ -- Select the Charge Id and click on ‘E-claim’ button – ‘Claims Processing’ -- ‘Process Now’ button – Create claim file—CSV.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. When the user tried to process the charge, the below mentioned red error appeared due to a greater number of digits in the External code 1 field of Place of Service Global Codes.
Error Message: “Error Setting Claim Units: String or binary data would be truncated. at line 151 in ssp_PMClaimsGetPlaceOfService."
With this release, the above-mentioned issue has been resolved. Now, the error message is not displayed when the user processes the charge, and the External code 1 value appears in the CLM05 segment.

Author: Arpita Biradar

[bookmark: _Toc199865012]23. Core Bugs # 131367: Ledger Entries: The balance amount is displayed in the decimal value.
Release Type: Fix | Priority: High 
Prerequisites:
1. Set plan rule as “Non Billable Locations” with Action If Rule Is Broken "Cascade charge to Next Plan if not Client, else Write off" through the path: 
‘Go search’ – ‘Plans (Administration)’ – Plan Details – Rules tab.
2. Add only one coverage plan to the client through the path: ‘Go search’ – ‘Select client’ -Coverage– Add coverage plan to the client.
3. Configure the Procedure rate with decimal amount through the path: ‘Go search’ – Procedure/Rates (Administration) – Rates/Billing Codes Tab-Rates/Standard Billing Codes pop up-Enter the Charge amount with decimal value.
 
Navigation Path: ‘Go search’ – ‘Select client’ – ‘Services (Client)’ – Enter all the required fields- Complete the service- Run the ready to bill job-click on the charge(hyperlink)- ledger entry screen.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When the user completed a service with charge, the record having charge amount in decimal value (e.g.: $100.20) after running the ready to bill job, the charge amount was not adjusted to zero, instead it was displayed a balance amount in the decimal value. (e.g.: $0.20)

With this release, the above-mentioned issue has been resolved. Now, when the user completed a service with charge, a charge record having charge amount in decimal value (e.g.: $100.20), after running the ready to bill job, the charge amount is adjusted to zero and the balance amount is not displayed in the decimal value.

Author: Roopa Hemanna

[bookmark: _Toc199865013]24. Core Bugs # 130993: Order of priority from PCN needs to be replacement first, document moves second, and current charge last, whichever has a valid PCN first.

Release Type: Fix | Priority: Medium

Prerequisites: 

· TC 1_Regenerate charge:

1. Create an initial claim.
2. Make sure it is created correctly and is marked as billed.
3. Find the claim line-item ID, open it, and enter the PCN using one of two methods:
· Enter the PCN on the original charge before regeneration.
· Enter the PCN after regeneration.
4. Select the charge and regenerate the charge. 
5. Filter for the new charge id, use the checkbox to mark the charge, and use the action dropdown to mark that charge as "To be replaced".
6. Try and create a claim with the new charge again; user gets a replacement claim in the file claim frequency code is "7".

· TC 2_Document Move:

1. Create an original service.
2. Create a service document.
3. Generate charge for original service.
4. Bill/write PCN for the charge for the original service.
5. Mark the charge for the original service as "To be replaced" in the action menu in the Charges/Claims dropdown.
6. Duplicate the service.
7. Move the document over to the new service (show status) from the original service and error original service. [Select the service which has the existing document that you would like moved. That document will be moved to the current service. After clicking 'Move Document' the status of the service in 'Move Document from' will be set to 'Error' and no document will exist for that service.]
8. Filter for the old charge (moved via document moves).
9. Try and create a claim with the new charge again, the user gets a replacement claim in the file claim frequency code is "7".

Navigation Path: ‘My Office’ -- ‘Charges/Claims’ list page – Select the ‘Charge Id’ --  Select “Mark claim line To Be Replaced ” option from the ‘Select Action’ drop down --  SmartCare pop up will open  ‘Do you want to Mark claim line To Be Replaced for all 1 records’  -- select ‘OK’ to continue – apply filter with ‘Show Replacement Charges’ to retrieve the Charge Id -- click on ‘Eclaim’ button – ‘Claims Processing’ pop up -- click on ‘Process Now’ button – Click on ‘Create Claim File’ button.

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior.  The customer encountered issues when creating replacement claims for the Regenerate Charge and Document Move scenarios, as the #PreviousChargeMap pulled in the current charge, the regenerated charge's original charge, and the document move's original charge without any order of priority. This led to cases where the PCN existed on the regenerated charge's original charge, not on the current charge, but #PreviousChargeMap used the current charge's PCN, resulting in a Missing PCN validation error.

With this release, the above-mentioned issues have been resolved. Now, Previous Charge Map implements the correct PCN priority: Replacement charge → Document Moves → Current charge, ensuring that the first valid PCN is always used. Original charges involved in Document Moves are no longer deleted, and a sort order has been added to the UNION in #PreviousChargeMap. Previous charges moved via Document Moves are now accurately identified, and PCN validation triggers as expected.

[bookmark: _Toc199865014]Claim Format Configurations

	Reference No
	Task No
	Description

	25
	EII # 130100
	Implemented a ‘837P claim’ format configuration logic for ‘D8’ and ‘RD8’ qualifier control in outpatient services.



Author: Lavanya Shivakumar

[bookmark: _Toc199865015][bookmark: Claimformattype]25. EII # 130100 (Feature - 491618): Implemented a ‘837P claim’ format configuration logic for ‘D8’ and ‘RD8’ qualifier control in outpatient services.

Note: This enhancement helps to reduce medical claim denials by aligning date qualifier formatting (D8 – Single Date Format / RD8 – Date Range Format) With payer-specific requirements, particularly for services that span single or multiple dates.
· This functionality is supported only when the ‘Data Source’ and ‘Data Value’ fields in the ‘Rules’ tab of the Claim Format Configuration Details screen are set to ‘Other’. 

· If the ‘Data Source’ and ‘Data Value’ fields in the ‘Rules’ tab of the Claim Format Configuration Details screen are set to any values or No values then the system will retain its existing behavior, with no changes to current functionality.

· If “D8” is entered in the textbox next to the Data Source, the claim file will include the ‘D8’ qualifier along with only the Start Date, regardless of whether the service dates are the same or span multiple days.

· If “RD8” is entered, the claim file will include the ‘RD8’ qualifier with the full date range (Start Date to End Date), again regardless of whether the service dates are the same or different.

Release Type: Change | Priority: Urgent

Prerequisites 1: For D8 qualifier.
1. Create a two service with the same start date and end date and with different start date and end date.
2. Configure the claim format for “2400 - DTP- 02 Date Time Period Format Qualifier” by setting the ‘Data source’ and ‘Data values’ as ‘Other’ and add D8 in the textbox that comes next to Data source.

Prerequisites 2: For RD8 qualifier.
1. Create a two service with the same start date and end date and with different start date and end date.
2. Configure the claim format for “2400 - DTP- 02 Date Time Period Format Qualifier” by setting the ‘Data source’ and ‘Data values’ as ‘Other’ and add RD8 in the textbox that comes next to ‘Data source’.

Navigation path : ‘Client’ search -- select a client -- Go Search -- ‘Procedure/Rates (Administration)’--Go Search -- ‘Services(client)’-- ‘Service Details’ page-- Complete the services(make sure for different services the duration is greater than 24 hours or 1440 minutes)-- Go to ‘Charges/Claims’ – Select the ‘Charge Id’ and click on ‘Electronic Claims’ button --- create an 837 Professional claim file.

Functionality ‘Before’ and ‘After’ Release:

Before this release, D8/RD8 date qualifiers were not consistently formatted to meet payer-specific requirements, leading to potential claim denials for services spanning multiple dates.

With this release, a new configuration in the ‘Claim Format Configuration Details’ screen in the ‘Rules’ tab has been implemented.
[image: ]

· Added a new ‘2400 - DTP- 02 Date Time Period Format Qualifier’ global subcodes to the “CLAIMFORMATTYPE” global code category and those will be displayed in the “Format Fields” dropdown of ‘837 professional’ claim formats under ‘Claim Format Configurations Details’ screen.

· This update will ensure the outpatient(837P) claims can be submitted with the D8 qualifier for 2400-DTP segments, mitigating denials from payers requiring D8 even services occur across two dates.

· User can now configure in claim formats whether to send ‘D8’ or ‘RD8’ qualifier in the ‘2400-DTP segment’.

· The Claim format will be sent on the claim file based on the claim format configuration setup.

· If the claim format is set to a value other than "D8 and RD8," core functionality will be followed.


Screenshot of the claim file of ‘D8’ qualifier with same ‘Start Date’ and ‘End Date’ and different ‘Start Date’ and ‘End Date’.
[image: ]

Screenshot of the claim file of ‘RD8’ qualifier with same ‘Start Date’ and ‘End Date’.
[image: ]
 
Screenshot of the claim file of ‘RD8’ qualifier with different ‘Start Date’ and ‘End Date’.
[image: ]




[bookmark: _Toc199865016]Client Activity Tracker

	Reference No
	Task No
	Description

	26
	EII # 129792
	Implementation to allow staff with necessary permission to edit Scheduled Date & Time in Flow Sheet Detail Popup

	27
	Core Bugs # 131241
	Frequency above eight not displayed in ‘Client Activity Tracker’ and ‘My Client Activities’ screen. 

	28
	Core Bugs # 131309
	On the My Client Activity screen, the My Client (My Activities) dropdown option does not work as expected.



Author: Abhishek Naik

[bookmark: _Toc199865017]26. EII # 129792 (Feature - 479050): Implementation to allow staff with necessary permission to edit Scheduled Date & Time in Flow Sheet Detail Popup

Note: This is an Active Change and implementation is done to allow staff with necessary permission to edit Scheduled Date & Time in Flow Sheet Detail Popup. This will ensure that only staff members with the necessary permissions will be able to edit the scheduled date and time of activities. This will enhance security, maintain data integrity, and ensure that activity modifications are controlled and aligned with staff name or staff role-based access.

Release Type: Change | Priority: Urgent
Prerequisite: Activity type order is created for the Client through below path: 
‘Client’ – ‘Client Orders’ – create ‘Activity Order’ – ‘Sign’.

Navigation Path 1: Go Search -- ‘Staff/Users’ – ‘Roles/Permission’ tab —Select ‘Staff List’ Permission Type – ‘Allow Activity Schedule Edit’ permission item.

Navigation Path 2: ‘Client’ -- ‘Client Activity Tracker’ – Click on ‘Activity Name’

Navigation Path 3: ‘Client’ -- ‘My Client Activities’ – Click on ‘Activity Name’ 
Functionality ‘Before’ and ‘After’ release: 
Before this release, the logged-in staff were able to modify the Scheduled Time in the Flowsheet pop-up of the 'Client Activity Tracker' and 'My Client Activities' screens by clicking the Edit icon, even if the activities which were not assigned to them directly or their assigned roles.

With this release, the following changes have been implemented:
1. A new permission Item "Allow Activity Schedule Edit" is created under the permission type "Staff List". Permission will be denied by default.
 
[image: A screenshot of a computer
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2. If permission is granted for the "Allow Activity Schedule Edit" for any Staff, the edit button will be enabled. Then the staff will be able to edit the ‘Scheduled Date’ and ‘Scheduled Time’ by clicking the edit button present next to the ‘Scheduled Time’ in the Flow Sheet Detail Popup in the My Client Activities and Client Activity Tracker screens.

Screenshot of "Allow Activity Schedule Edit" with Granted permission (Edit button is enabled)
[image: A screenshot of a computer
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If permission is denied for the "Allow Activity Schedule Edit" for any Staff, edit button will be disabled. Then the staff will not be able to edit the ‘Scheduled Date’ and ‘Scheduled Time’ in the Flow Sheet Detail Popup in the My Client Activities and Client Activity Tracker screens.

Screenshot of "Allow Activity Schedule Edit" with Denied permission (Edit button will be disabled)
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Author: Abhishek Naik

[bookmark: _Toc199865018]27. Core Bugs # 131241: Frequency above eight not displayed in ‘Client Activity Tracker’ and ‘My Client Activities’ screen. 
Release Type: Fix | Priority: High 
Prerequisites: Create an Order Template frequency with more than eight dispensing times and add it to the Activity order. 
Navigation Path 1: ‘Client’ – ‘Client Activity Tracker’ 
Navigation Path 2: ‘My Office’ – ‘My Client Activities’ 
Functionality ‘Before’ and ‘After’ Release: 
Before the release, here was the behavior. The records were not displayed in the ‘Client Activity Tracker’ and ‘My Client Activities’ screen, when the frequency added was more than eight. 
With this release, the above-mentioned issue has been resolved. Now, the records are displaying in the ‘Client Activity Tracker’ and ‘My Client Activities’ screen, when the frequency added is more than eight. 


Author: Abhishek Naik

[bookmark: _Toc199865019]28. Core Bugs # 131309: On the My Client Activity screen, the My Client (My Activities) dropdown option does not work as expected.
Release Type: Fix | Priority: High 
Prerequisites: Create an Activity order for a Client and Sign. 
Navigation Path: ‘My Office’ – ‘My Client Activities’ - My Client (My Activities) dropdown – Apply filter. 
Functionality ‘Before’ and ‘After’ Release: 
Before the release, here was the behavior. All activities were being listed for caseload clients, even if activity orders were not assigned to the logged-in staff or their role for the My Client (My Activities) dropdown filter. 
With this release, the above-mentioned issue has been resolved. Now, activities are listed for caseload clients if Activities are assigned to the logged-in staff or their role for the My Client (My Activities) dropdown filter. 


[bookmark: _Toc199865020]Client Information (C)

	Reference No
	Task No
	Description

	29
	EII # 130660
	Client Header flyout - on hover over of the client’s name - display the email field popup

	30
	EII # 130600
	Changes are implemented in ‘Client Information(C)’ screen.

	31
	Core Bugs # 131402
	‘Client is Adult with Guardian’ flag is not displayed in client header

	32
	Core Bugs # 131347
	Information not saving in Episode Tab  

	33
	Core Bugs # 131468
	Client information screen: The Comments textbox data was cleared whenever user updates an existing inquiry or completes a new inquiry for same client.

	34
	Core Bugs # 131537
	Data in the Episode date is not getting modified if user first visits Alias tab and add details     

	35
	Core Bugs # 131272
	For a client, "Client with Adult Guardian" flag was showing even when guardian is not active 

	158
	Core Bugs # 131885
	Implemented the Show/Hide behavior of ‘Verify Address’ button based on configuration key.



Author: Sunita Biradar

[bookmark: _Toc199865021][bookmark: _Hlk197699658]29. EII # 130660 (Feature - 527219): Client Header flyout - on hover over of the client’s name - display the email field 
Note: 

· Including the Email Address in the Client Information pop-up will provide quick access to contact details, reducing the need for navigation to another screen. 

· A new permission item ‘Email’ is added to the permission type "Tool Tip” and this is denied by default. The user can provide permission from Roles/Permissions tab of Staff Details page for this Tool Tip to display.

Release Type: Change | Priority: Medium
 
[bookmark: _Hlk198136340]Navigation Path 1:  Go Search -- ‘Staff/Users’ – ‘Roles/Permission’ tab —Select ‘Staff List’ Permission Type – Select Tool Tip -- ‘Email’ permission item.
 
Navigation Path 2: Client Search – Select a client -- Client Information -- Enter Email id in the E- Mail field.
Navigation Path 3: ‘Client’ – Select ‘Client’- mouse Hover on Client Header flyout.
Functionality ‘Before’ and ‘After’ release:

Before this implementation, the Client Name and ID have limited visibility due to space constraints in the column.

With this release, a new permission item ‘Email’ is added to the permission type "Tool Tip". The Permission will be denied by default.

[image: ]

· ‘Email’ Field is added in Client Header Tool Tip. ‘Email’ field will be displayed between Phone and Date of Birth Fields. 
· The value in the Email field will initialize from the E-mail field present on the ‘General Information’ section of ‘General’ Tab in ’Client Information(C)’ screen.
· If permission is granted for the "Email" for any Staff, an Email field will be displayed.
· If permission is denied for the "Email" for any Staff, an Email field will be hidden.
 
"Email" field displayed when permission Granted. 

[image: ].
Email field will be hidden when permission is denied.
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Author: Sunita Biradar

[bookmark: _Toc199865022][bookmark: SEXPARAMCLINICALUSE][bookmark: Clients][bookmark: ETHNICITY][bookmark: ALIASTYPE]30. EII # 130600 (Feature - 524616): Changes are implemented in ‘Client Information(C)’ screen.
Note: This is an Active Change and the below changes are done:
· The dropdown field ‘Sex Parameter for Clinical Use’ added with specific global code values and the ‘Sex’ field name is changed to "Sex assigned at Birth". 
· In Ethnicity dropdown, new options 'Decline to Answer' and 'Unknown' are added. 
· A new option ‘Preferred Name’ is added in ‘Type’ Drop down in Aliases tab in Client Information (C). 
· These changes required for compliance with the revised Patient Demographics and Observations criterion under the ONC HTI-1 final rule.

Release Type: Change | Priority: Urgent
Navigation Path: ‘Client’ search -- Navigate to ‘Client Information (C)’ -- ‘Demographics’ tab -- ‘Identifying Information’ Section.
Functionality ‘Before’ and ‘After’ release:
Before this release, the changes required for compliance with revised Patient Demographics and Observations criteria’s were not available. 
With this release, the following changes are implemented in ‘Client Information(C)’ screen.
1. A new dropdown field ‘Sex Parameter for Clinical Use’ is added between the ‘Marital Status’ and ‘Deceased On’ Fields.
This dropdown field ‘Sex Parameter for Clinical Use’ has below response type values which are pulled from the Global Code category ‘SEXPARAMCLINICALUSE:    
· Male
· Female
· Nonbinary
· Other
· Choose not to disclose
· Unknown

Validation: A new Validation has been introduced for field ‘Sex Parameter for Clinical Use’ 
				
	
	

	











	
 Demographics - Identifying Information - Sex Parameter for Clinical Use is required.
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Note: This new dropdown ‘Sex Parameter for Clinical Use’ field with respective Dropdown values are added only in ‘Client information(C)’ -- ‘Demographics’ tab of ‘Identifying Information’ Section.
2. The ‘Sex’ field name is changed to "Sex assigned at Birth". 
Note: The label name ‘Sex’ is changed to "Sex assigned at Birth" only in ‘Client information(C)’ -- ‘Demographics’ tab of ‘Identifying Information’ Section.
[image: ]
1. Ethnicity: In Ethnicity dropdown, new options 'Decline to Answer' and 'Unknown' are added through the Global Code category ‘ETHNICITY’.
Note: If these two values are already available in Ethnicity dropdown in any customer environment, then on  releasing this task, there will be no impact on this dropdown in Client Information (C) screen.
These two values will be newly added up into Ethnicity dropdown for such customers where they did not have these values.
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2. Aliases: A new option ‘Preferred Name’ is added in ‘Type’ Drop down in Aliases tab in Client Information (C) pulled from the Global Code category ‘ALIASTYPE’.
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On selection of “Preferred name” value in “Type” dropdown, that is displayed in “Type” column of List of Alias grid.


[image: A screenshot of a computer
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· Inserted Client Alias Type ‘Preferred Name’ record can be searched through ‘Client Search pop up’.
· Note: If Allow Search Check box is Unchecked, then we cannot search the respective alias name in the Client Search pop up.
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Data Model Changes: A new column 'SexParameterForClinicalUse' is added to 'Clients' table.


Author: Ramya Nagaraj

[bookmark: _Toc199865023][bookmark: configSetMaxAgeToIdentifyClientAsMinor]31. Core Bugs # 131402: ‘Client is Adult with Guardian’ flag is not displayed in client header. 
Release Type: Fix | Priority: Medium

Prerequisite:
1.Client’s age is greater than the value set in configuration key ‘SetMaxAgeToIdentifyClientAsMinor’.
2.Client has a contact with ‘Legal Guardian’ checkbox checked.

Navigation Path: Client’ -- ‘Client Information C’ screen -- ‘Client Header’.

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. ‘Client is Adult with Guardian’ flag was not displayed in the client header, when an adult client had a contact with ‘Legal Guardian’ checkbox checked.

With this release, the above mentioned issue is fixed. Now, the ‘Client is Adult with Guardian’ flag is displayed in the client header for an adult client with the legal guardian contact.


[bookmark: _Hlk197705935]Author: Akshay Vishwanath

[bookmark: _Toc199865024][bookmark: _Hlk197705281]32. Core Bugs # 131347: Information not saving in Episode Tab.   

Release Type: Fix | Priority: High
Prerequisite: Modify the data in Alias tab and save the data.   

Navigation Path: ‘Client’ - ‘Go search’ - ‘Client Information(c)’ screen – Click on ‘Client Episodes’ Tab – Modify all the Date fields in Client Episode Tab –  Click on ‘ Save’.   

Functionality ‘Before’ and ‘After’ release:   

Before this release, this was the behavior: When the user modified the Date fields in the Client Episode Tab and tried to save the data, the previously entered data was displayed.  
With this release, the above-mentioned issue has been resolved. Now, the user is able to modify and save the data for the date fields in the Client Episode Tab.    


Author: Savitha Siddaraju

[bookmark: _Toc199865025]33. Core Bugs # 131468: Client information screen: The Comments textbox data was cleared whenever user updates an existing inquiry or completes a new inquiry for same client.
Release Type: Fix | Priority: High
Prerequisites: 
1. Client is opened in the SmartCare application.
2. Through 'Client Inquiries' list page screen, open existing inquiry record and modify the details or create a new inquiry record.    
Navigation Path: 'Client' - 'Client information (C)' screen - 'General' tab - 'Comment textbox' section.

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. In Client information screen, the Comments textbox data was cleared whenever user updates an existing inquiry or completes a new inquiry for same client.

With this release, the above-mentioned issue has been resolved. Now, In Client information screen, the Comments textbox data is not cleared whenever user updates an existing inquiry or completes a new inquiry for same client.

Author: Akshay Vishwanath

[bookmark: _Toc199865026]34. Core Bugs # 131537: Data in the Episode date is not getting modified if user first visits Alias tab and add details. 
Release Type: Fix | Priority: Medium 
Navigation Path: Select a client – Client Information (C) -- Add Client Episode – Save -- Alias tab – Insert Alias Name – Save – Modify Episode date in Client Episode tab – Save -- Observe that modified data is not getting saved. Instead, previously saved values are displayed. 
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. In the Client Information (C) screen, when the user first visited Alias tab and then modified the Episode date in the Client Episode tab, the modified data in the Client Episode tab was not retained.
With this release, the above-mentioned issue has been resolved. Now, when the user first visits Alias tab and then modifies the Episode date in the Client Episode tab, then modified data in the Client Episode tab is retained.
 

Author: Savitha Siddaraju

[bookmark: _Toc199865027]35. Core Bugs # 131272: For a client, "Client with Adult Guardian" flag was showing even when guardian is not active.
Release Type: Fix | Priority:  High 
Navigation Path: 'Client' - 'Client information (C)' screen - 'Contacts' tab - 'List of Contacts' section - Select Guardian contacts and Inactive by unchecking the 'Active' checkbox.    
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior: For a client, the 'Client with Adult Guardian' flag was displayed when guardian contacts were inactive. 

With this release, the above-mentioned issue has been resolved. Now, the "Client with Adult Guardian" flag is not displayed when Guardian contacts are inactive for a client.   

Author: Savitha Siddaraju

[bookmark: _Toc199865028][bookmark: task_158]158. Core Bugs # 131885: Implemented the Show/Hide behavior of ‘Verify Address’ button based on configuration key.
Note: The system configuration key changes will be set as ‘Yes’ only for specific customers. By default, this system configuration key is set to “NO” for other customers.    

Release Type: Fix | Priority: Medium 

Navigation Path 1: Login - Configuration Keys – ‘EnableAddressValidationThroughUSPSInterface’ Key - Give allowed values as ‘Yes’ or ‘No’ – Save.
Navigation Path 2: ‘Client’ – ‘Client Information(C)’ – ‘General’ tab – ‘Addresses’ section – Enter the details – click on ‘Verify Address’ button OR Click on ‘Details…’ button – Enter the address details – click on ‘Verify Address’ button.   
Navigation Path 3: ‘Client’ - ‘Client information (C)’ - 'SA Demographics’ Tab - ‘Registration/Episode’ section – enter the zip code in Zip Code field – click on ‘Verify Address’ button.     
Navigation Path 4: ‘Client’ – ‘Registration Document (C)’ – ‘General’ tab – ‘Addresses’ section – Enter the details – click on ‘Verify Address’ button OR Click on ‘Details…’ button – Enter the details – click on ‘Verify Address’ button.   
Navigation Path 5: ‘Client’ – ‘Internal Consent Management (MH)’ – ‘General’ tab – ‘General’ section – ‘Addresses’ section – Enter the details – click on ‘Verify Address’ button OR Click on ‘Details…’ button – Enter the details – click on ‘Verify Address’ button.   

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. In ‘Client Information(C)’, ‘Registration Document(C)’, ‘Internal Consent Management (MH)’ screens,  the Verify Address button functionality was as mentioned below:  
· The ‘Verify Address’ button was displayed regardless of the configuration key ‘EnableAddressValidationThroughUSPSInterface enabled or disabled.
· There was a typo error in the configuration key “EnableAddressValidationThorughUSPSInterface”
· When the user validated the valid address by entering 9 digit (5+4) in the Zip Code field without hyphen(-) , a validation message “Zip Code must be a 5-digit number” was displayed. This was preventing the user to validate 9 digit Zip Code. 

With this release, the above-mentioned issues are fixed. 
· Verify Address button will be displayed based on the key value set in system configuration key “EnableAddressValidationThroughUSPSInterface”. This key is used to handle the show/hide behavior of ‘Verify Address’ button. 
· Additionally, by default key will be set as ‘No’ and corrected the system configuration key name typo mistake from  “EnableAddressValidationThorughUSPSInterface” to “EnableAddressValidationThroughUSPSInterface” as explained in the system configuration key details. 
· On validating the address by entering 9 digit (5+4) Zip Code without using hyphen (-), On clicking ‘Verify Address’ and ‘Ok’ button a validation message will be shown as “Invalid Zip Code”. Upon providing valid 9 digit zip code with hyphen (-) the user will be able to validate Verify Address successfully. 

System Configuration Key Details:
System Configuration Key:  EnableAddressValidationThroughUSPSInterface
Read Key as: Enable or Disable address validation through USPS Interface.
Allowed Values: Yes or No 
Default Value: No
Modules: SCMInterfaceHIE
Description:
The key is used to enable/disable address validation through USPS Interface which is primarily used to verify whether the address entered for a client in SmartCare is a legitimate address that matches with the USPS database.
A) If the key value is set to No - Disables and Hides the Verify Address button and functionality on the Client Information(C), Registration Document(C), Internal Consent Management screens. This will be the default value of the key.
B) If the key value is set to Yes - Enables the Verify Address button and functionality on the Client Information(C), Registration Document(C), Internal Consent Management screens.
Note:
1.If by chance the value of the key is updated with any value apart from the Allowed values (i.e., anything other than Yes or No), the system will consider the default behavior, i.e Same as the key value being "No"
2. Acronym: USPS - United States Postal Service 

The ‘Verify Address’ button displayed when Configuration key “EnableAddressValidationThroughUSPSInterface” value is set as Yes, And also upon click of ‘Verify Address’ button the entered valid address with 5digit and 9digit Zip Code (with hyphen(-)) will be verified successfully.
   


Client Information ( C ) – General tab
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Client Information ( C ) – SA Demographics
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Registration Document ( C )
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Internal Consent Management ( MH)
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The ‘Verify Address’ button will be hidden when configuration key “EnableAddressValidationThroughUSPSInterface” value is set as No, 
Client Information (C ) – General tab – Addresses section
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Client Information ( C ) – SA Demographics tab[image: A screenshot of a computer
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Registration Document ( C )
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Internal Consent Management ( MH)
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[bookmark: _Toc199865029]Client Orders

	Reference No
	Task No
	Description

	36
	Core Bugs # 130600
	[bookmark: _Hlk197707339]The system does not display ‘Barcode Information (Image)’ on ‘eRequisition’ under the ‘Client Order Details’ screen.

	37
	Core Bugs # 130937
	Smart Care Lab order set problem - display order bug

	38
	Core Bugs # 131356
	The ‘Multiline’ textbox in the DFA Document is cleared upon Saving.

	39
	Core Bugs # 131411
	The ‘Multiline’ textbox in the DFA Document is cleared upon Saving.

	40
	[bookmark: _Hlk195133250]Core Bugs # 131535

	Observing blank screen when navigating to Results tab in Client Orders Details screen from Unsaved Changes.

	41
	EII # 128775

	UI and Logic changes are implemented in the ‘Lab Results Review’ to create a PDF of Lab Results. 

	42
	EII # 130598

	A nightly job has been implemented to generate a Lab Results PDF automatically.

	43
	Core Bugs # 131490
	 Client Order was discontinued on same day new Client Order was created.



Author: Munish Sood  

[bookmark: _Toc199865030]36. Core Bugs # 130600: The system ‘does not display ‘Barcode Information (Image)’ on ‘eRequisition’ under the ‘Client Order Details’ screen.

Release Type: Fix | Priority: Medium 

Navigation Path 1: ‘Client’ search -- ‘Client Orders’ -- ‘New Order' -- Click on 'Save’ -- ‘Sign'.

Navigation Path 2: ‘Client’ search -- ‘Client Orders’ -- ‘Client Order Details screen -- ‘Attachment’ tab – eReq PDF. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When the user signed the ‘Client Order’ in the ‘Client Order’ screen and opened the eReq attached, the system was not displayed ‘Barcode Information (Image)’ on ‘eRequisition’.

With this release, the above-mentioned issue has been resolved. Now, when the user signs the ‘Client Order’ in the ‘Client Order’ screen and opens the eReq attached, then the system displays ‘Barcode Information (Image)’ on ‘eRequisition’ properly under the ‘Client Order Details’ screen.  



Author: Jagadeesh Raju

[bookmark: _Toc199865031]37. Core Bugs # 130937: Smart Care Lab order set problem - display order bug.

Release Type: Fix | Priority: High

Navigation Path: Administration -- Order Sets -- Order Set Details.

Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. The same order was mapped with two different laboratories. Because of this, when a user tried to delete the order associated with different lab, the system was not deleting the order associated with different lab and deleting the other with same name. On Save, the system was displaying the message as below.

Error message: "The Display Order X already used for another Order".

With this release, the above mentioned issue has been fixed. Now, the logic is implemented so that the system will create two different orders with the same name for different laboratories. It does not map the same order with multiple labs. Now, users can add the particular order related to the Order Set and are able to delete the order without any error.



Author: Smruthi Srikanth

[bookmark: _Toc199865032]38. Core Bugs # 131356: Client Order PDF: The ‘Total’ value (dose * strength) is displayed.
Release Type: Fix | Priority: Medium 
Navigation Path: ‘Client’ search -- Select a client - Go search – ‘Client Orders’ – Click on ‘New’ icon – Select the required medication and enter the required details – ‘Insert’ and ‘Sign’. 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In the signed ‘Client Order PDF’ under the ‘Active medication’ section in the ‘Medication’ field, the ‘Total’ value (dose * strength) was displayed. 
With this release, the above-mentioned issue is fixed. Now, the ‘Total’ value (dose * strength) has been removed from the ‘Medication’ field in the ‘Active medication’ section of the signed Client Order PDF.

Author: Smruthi Srikanth
[bookmark: _Toc193465984][bookmark: _Toc199865033]39. Core Bugs # 131411: Getting an error when adding plan in the ‘Client Plans’ screen.

Release Type: Fix | Priority: Medium

Navigation Path: Client – ‘Coverage’ -- Click on New icon -- ‘Client Plans’ screen.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. In the ‘Client Plans’ screen, when the user selected the coverage plan from the ‘Plan’ dropdown, the below mentioned red error was displayed.
Error Message: 'Index was outside the bounds of the array'.
With this release, the above-mentioned issue has been resolved. Now, the user can select the Coverage Plan from the ‘Plan’ dropdown in the ‘Client Plans’ screen without any error.




Author: Smruthi Srikanth

[bookmark: _Toc199865034]40. Core Bugs # 131535: Observing blank screen when navigating to Results tab in Client Orders Details screen from Unsaved Changes.
Release Type: Fix | Priority: Medium  
Navigation Path: Select a client - Go search – Client Orders – Select required Client Order – Results tab.  
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. When the user navigated to the Results tab of Client Orders Details screen from the Unsaved Changes, blank screen was displayed.  
With this release, the above-mentioned issue has been resolved. Now, when the user is navigating to the Results tab of Client Orders Details screen from the Unsaved Changes, data is displaying. 

[bookmark: _Hlk198212371]Author: Abhishek Naik

[bookmark: _Toc199865035]41. EII: 128775(Feature 454216): UI and Logic changes are implemented in the ‘Lab Results Review’ to create a PDF of Lab Results. 

Note: 

This is an ‘Active’ change and on click of “View PDF”, the consolidated PDF for all the Lab results will be available in Lab Results review screen. 

“Lab Results Review” icon is added to view the interface Lab results (EII #128775 Feature -454216). 

A nightly job to run daily which will automatically generate lab result PDFs and attach them to respective Client Orders (Order Type = Lab) (EII: 130598 -Feature 524599 mentioned just below this task). 

Release Type: Change | Priority: Urgent

Prerequisites: Lab results from Client Orders and Interface generated lab results are present for the client.  

Navigation Path: Client’ -- ‘Lab Results Review’ -- ‘Lab Results Review’ screen. 

Purpose: This feature ensures efficient and automated report generation while maintaining easy access to lab reports for the users.

Functionality ‘Before’ and ‘After’ release: 

Before this release, clicking the ‘View PDF’ button in the 'Lab Results Review' displayed the consolidated lab results in a PDF. 
These consolidated PDF often displayed formatting issues such as improper spacing and blank pages making it difficult to navigate. As a result, users had to manually scroll through multiple pages to locate results from specific labs.
 
With this release, the below changes are implemented:

1. On click of View PDF button, the system will generate the consolidated PDF for all the Lab Test Results (these are streamline generated Lab Results) by addressing the above formatting issues and improving the readability.
2. A new icon, “Interface Lab Results” has been added to allow users to view interface-generated lab results separately. (EII #128775 Feature -454216).
 
Additionally, a nightly job to run daily which will automatically generate lab result PDFs and attach them to respective Client Orders (Order Type = Lab) (EII: 130598 -Feature 524599).

The following are the changes:

1. On click of View PDF button, the system will generate the consolidated PDF for all the Lab Results regardless of the checkbox selected. 
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Screenshot of consolidated PDF on click of ‘View PDF’ button for multiple Lab Results
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2. System generated PDF’s will not be saved in the database and every time a new PDF 
will get generated.
3. ‘View PDF’ button is repositioned and placed after the ‘Select All’ checkbox. 
  Screenshot of View PDF button, repositioned next to ‘Select All' checkbox 
 [image: ] 
4. [image: A blue and white logo

AI-generated content may be incorrect.] icon will be displayed only for the Interface Generated Lab results and on click of the icon, it will open into a new pop-up, which will display the PDF received from the interface. 
  [image: ]

 Screenshot on click of [image: ] icon: 
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5. Order Name label is changed to Hyperlink. When the users click on Order Name hyperlink, the user will be navigated to the ‘Order’ tab of ‘Client Order Details’ screen.   
Screenshot of Order Name hyperlink 
[image: ]

Screenshot on click of ‘Order Name’ hyperlink:
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[bookmark: _Hlk198212405][bookmark: _Hlk198147060]Author: Smruthi Srikanth

[bookmark: _Toc199865036]42. EII: 130598 (Feature 524599): A nightly job has been implemented to generate a Lab Results PDF automatically. 

Note: 
· For Streamline to generate a PDF for Lab Results, a nightly job needs to be scheduled. This nightly job will automatically generate lab result PDFs and attach them to respective Client Orders (Order Type = Lab). 

· Please get in touch with Streamline support if you need any help in setting up the job.

Release Type: Change | Priority: Medium

Prerequisites: Client Order with Order type ‘Lab’ is signed for the client. 

Navigation Path 1: ‘Client’ – ‘Client Orders’ – ‘Client Orders’ list page -- Select the Client Order (Order type = Lab) – ‘Client Order Details’ screen – ‘Lab Results’ tab – Enter the data – Click on ‘Save’. 

Navigation Path 2: ‘Client’ – ‘Client Orders’ – ‘Client Orders’ list page -- Select the Client order (Order type = Lab) – ‘Client Order Details’ screen – ‘Attachments’ tab -- Nightly Job generated PDF link will be available. 

Functionality ‘Before’ and ‘After’ release:  

Purpose: To Schedule a nightly job to run daily which will automatically generate lab result PDFs and attach them to respective Client Orders (Order Type = Lab). 


With this release, a nightly job has been implemented to generate a Lab Results PDF automatically and the pdf will be attached to the respective Client Orders (Order Type = Lab) in the “Attachments” tab of ‘Client Order Details’ screen. 
  
1. A nightly job has to be scheduled to run at 2 AM every day to generate PDF for the Lab Results of Client Orders For ‘Lab’ Order Type. 
2. The nightly job will generate PDF for all the Lab Orders with the Status ‘Results Obtained’ which have Result date as Previous Date and does not have a results PDF in the Client Order.
3. The Job generated PDF will be available under the ‘Attachments’ tab of the ‘Client Order Details’ screen. 
4. The generated PDF will be available only in the Client Orders Details – Attachments tab and this PDF will not be visible in the Lab Results Review screen
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On click of hyperlink, the PDF will be displayed which is generated by the Nightly Job.
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Author: Smruthi Srikanth

[bookmark: _Toc199865037]43. Core Bugs # 131490: Client Order was getting discontinued on same day new Client Order was created.

Release Type: Fix| Priority: Medium 

Navigation Path 1: Select a client - Go search – Client Orders – Select the required MAT medication – Insert and Sign. 

Navigation Path 2: Select a client - Go search – Client Orders – Select the required MAT medication with Start Date which is within the Client Order date created in the Navigation path1 – Insert and Sign. 

Functionality ‘Before’ and ‘After’ release:  

Before this release, here was the behavior. When the user created Client Order which had start date within previously created Client Order, then previous Client Order was getting discontinued on same day new Client Order was created.
 
With this release, the above mentioned issue is fixed. Now, previously created Client Order will be discontinued with the end date as the previous day of the start date of the new Client Order. 



[bookmark: _Toc199865038]Client Search

	Reference No
	Task No
	Description

	44
	Core Bugs # 131554
	The ‘Client Search’ header message is not showing properly for the ‘Inactive’ clients.  


Author: Veena Santosh 
[bookmark: _Toc199865039]44. Core Bugs # 131554: The ‘Client Search’ header message is not showing properly for the ‘Inactive’ clients.
Release Type: Fix | Priority: On Fire  
Prerequisite: Some Clients are in ‘Inactive’ (i.e ‘Active’ Check box in Client Information ( C ) is unchecked)  
Navigation Path: Client Search – Enter the ‘Inactive’ client id into the search text box – Proper Message is displayed.  
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. In ‘Client Search’ for ‘Inactive’ clients, the message was displayed like "No record found or access denied" and it didn’t mention the inactive state.  
With this release, the above-mentioned issue has been resolved. Now in ‘Client Search’ , the message has been modified as 'No record found or access denied or deactivated' for ‘Inactive’ clients.

[bookmark: _Toc199865040]Client Summary

	Reference No
	Task No
	Description

	45
	Core Bugs # 131425
	‘Most Recent Lab’ widget alignment issue in the ‘Client Summary (Primary Care)’ screen. 


Author: Smruthi Srikanth
[bookmark: _Toc199865041]45. Core Bugs # 131425: ‘Most Recent Lab’ widget alignment issue in the ‘Client Summary (Primary Care)’ screen. 
Release Type: Fix | Priority: High
Navigation Path: Client – ‘Client Summary (Primary Care)’ – ‘Most Recent Lab’ widget. 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In the ‘Client Summary (Primary Care)’ screen, the ‘Most Recent Lab’ widget was misaligned.  
With this release, the above-mentioned issue has been resolved. Now, the ‘Most Recent Lab’ widget is aligned correctly in the ‘Client Summary (Primary Care)’ screen. 

[bookmark: _Toc199865042]Client Tracking

	Reference No
	Task No
	Description

	46
	Core Bugs # 131407

	‘The completed flags were not displayed on the Client Tracking List page (Client) when filtered by the "Completed" status

	47
	Core Bugs # 131436

	CDAG rule broken: Flags are displaying to other staff in Client tracking client screen even though program is mapped.

	48
	EII # 130270
	Tracking protocol allows users to attach flags to clients with no Program association. 


Author: Girish Jayanna
[bookmark: _Toc199865043]46. Core Bugs # 131407: The completed flags were not displayed on the Client Tracking List page (Client) when filtered by the “Completed” status.
Release Type: Fix | Priority: Medium
Navigation Path: Client Search –Select Client-Client Tracking. 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. The "Completed" status (Inactive) flags were not displayed in the client tracking screen when filtered by the "Completed" status.
With this release, the above-mentioned issue has been resolved. Now, the logic is modified to display inactive Client Flags when the End/Completed Date is reached or has passed. 



Author: Girish Jayanna
[bookmark: _Toc199865044][bookmark: task_47]47. Core Bugs # 131436: CDAG rule broken: Flags are displaying to other staff in Client tracking client screen even though program is mapped.
Note: This functionality is implemented for a specific customer. If you have Primary and County type of setup and would like to use these functionalities, please get in touch with Streamline Support.

Release Type: Fix | Priority: Urgent
Prerequisite:
Set the CDAG Rule by enabling the below configuration Keys: 
1. System configuration key ‘DisplayCDAGSectionInStaffDetails’ value is set to ‘Yes’
2. System configuration key ‘EnableClinicalDataAccessGrouping’ value is set to ‘Yes’. 
3.Create a flag type with Document linked to it through the below path.
path: Administration - Flag Types.  
4. Create a Tracking Protocol by using the same flag for which document is linked through the below path.
path: Administration- Tracking Protocol. 
Navigation Path: Client Search – select a Client -- Client Tracking (Client) - Client Tracking (Client) screen. 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. The flags were displayed to other staff in the Client Tracking screen, even though the program was mapped as per CDAG rule. This issue was happening when the document was linked to flag type. 
 
With this release, the above issue is fixed. Now, the CDAG logic is modified to prevent the flags to display other staff when program is mapped.

[bookmark: _Hlk198207479]Author: Girish Jayanna

[bookmark: _48._EII:_130270][bookmark: _Toc199865045][bookmark: ClientAccessRuleDaysAfterProgramDischarg][bookmark: Task_48]48. EII: 130270 (Feature 503189): Tracking protocol allows user to attach flags to clients with no Program association.

Note: This functionality is implemented for a specific customer. If you have Primary and County type of setup and would like to use these functionalities, please get in touch with Streamline Support.


Release Type: Change | Priority: High

Prerequisites:
1. System configuration key ‘DisplayCDAGSectionInStaffDetails’ value is set to ‘Yes’. 
2. System configuration key ‘EnableClinicalDataAccessGrouping’ value is set to ‘Yes’. 
3. Create a tracking protocol with the ‘Manually’ option selected from the ‘Create Protocol’ dropdown present in the ‘Tracking Protocol’ Screen and add the flags. 

Navigation Path 1: Administration— Flag Types.
Navigation Path 2: Administration – Tracking Protocol.   
Navigation Path 3: Client search – Client Tracking Protocol. 

Functionality ‘Before’ and ‘After’ Release: 
  
Purpose: To allow a program to be associated with a flag, that is created from the Tracking Protocol which has the ‘Manually’ option selected, from the ‘Create Protocol’ dropdown present in the ‘Tracking Protocol’ Screen. This flag will be created based on CDAG privacy rules.

Before this release, the Program dropdown was disabled when Manually, On Episode Start, or On Treatment Episode Registration options were selected. This behavior was intended to allow staff from attaching flags to clients without a program association.  

With this release, the Program dropdown is enabled on the Client Tracking Client screen to display all active programs associated with the client, when the user selects a tracking protocol that was created using the Manually option from the Create Protocol dropdown on the Tracking Protocol screen.

Note:
· [bookmark: _Hlk198558140]The Program dropdown will be displayed on the Client Tracking Client screen only when CDAG is enabled.
· The Program dropdown will be enabled when a tracking protocol created using the Manually option from the Create Protocol dropdown on the Tracking Protocol screen is selected.
· Program field is mandatory while creating a flag from tracking protocol created using the Manually option from the Create Protocol dropdown on the Tracking Protocol screen is selected. 

[image: A screenshot of a computer

AI-generated content may be incorrect.]


· The program dropdown will bind all the Programs that the Client is enrolled in as of the current date and/or discharged within X days (based on value entered for system configuration key ‘ClientAccessRuleDaysAfterProgramDischarge’) AND among those, the ones that the Staff has access to via their Staff Programs. 
· The Program column will be displayed on the Client Tracking List page grid and will be visible only when CDAG is enabled.
· The Apply Filter functionality on the Client Tracking Client List page remains unchanged as part of this feature. The system will continue to display only the flags associated with programs that the logged-in staff member has access to through their CDAG profile. 
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________________________________________________________________________________

[bookmark: _Toc199865046]CM Authorization

	Reference No
	Task No
	Description

	49
	Core Bugs # 130419
	‘Inactive Billing Codes showing for the user on ‘CM Authorization Details’ screen.


Author: Renuka Gunasekaran
[bookmark: _Toc199865047]49. Core Bugs # 130419: ‘Inactive Billing Codes showing for the user on ‘CM Authorization Details’ screen.
Release Type: Fix | Priority: High
Pre-requisite: Provider contract is created with past dates though the below path.
Path: 'My Office' --'Provider Contracts' -- 'Provider Contracts' list page – click on 'Provider' hyper link --‘Provider Summary’ screen -- Select 'Provider Contract' -- 'Provider Contracts' (Provider) list page -- click on 'New' -- 'Contract Details' – Enter all the required details – Click on ‘Save’. 
Navigation Path: 'Client' -- 'CM Client Authorizations' -- 'CM Client Authorizations' list page -- Click on 'New' – ‘CM Authorization Details’ screen -- Select ‘Last Reviewed By’, ‘Last Reviewed On’, 'Insurer', 'Provider/Site' and select the 'Billing code' and ‘Units’ -- Select ‘From’ and ‘To’ date and ‘Frequency’-- Click on 'Copy To Approved' Button – select ‘Status’ -- click on ‘Insert’ button. 
 Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. In the ‘CM Authorization Details’ screen, the user was allowed to create CM Client Authorizations using billing codes, that were part of inactive contract or rate. 
With this release, the above-mentioned issue has been resolved. Now, the CM Client Authorizations cannot be created using billing codes that are part of an inactive contract or rate. Also, when the user clicks on the ‘Insert/Modify' button with an inactive Provider/site and billing codes that are part of inactive contract or rate, the following warning message will be displayed. 
 
Warning Message: "The billing code is not active in a contract for the Provider and Insurer combination for the authorized dates. Do you wish to continue?". 

[bookmark: _Toc199865048]Contact Notes

	Reference No
	Task No
	Description

	50
	Core Bugs # 131216
	Contact Note Issue.


Author: Renuka Gunasekaran
[bookmark: _Toc199865049]50. Core Bugs # 131216: Contact Note Issue.

Release Type: Fix | Priority: High
Navigation Path 1: Select a client — Contact Notes-Click on New-Contact Note Detail – Select the value in ‘Notify staff member about this contact’ drop down (Ex: Staff ‘A’) – Save it- modify the value in ‘Notify staff member about this contact’ drop down (Ex: Staff ‘B) – Save it.  

Navigation Path 2: Login with Staff ‘A’ credentials – Search ‘Messages (My Office)’ screen –check the notification Message. 
  
Navigation Path 3: Login with Staff ‘B’ credentials – Search ‘Messages (My Office)’ screen –check notification Message. 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In the Contact Note detail, when the ‘Notify staff member about this contact ‘value was selected for the first time (as Staff A) and saved it, then the staff member (Staff A) received the notification. But again, after updating the value in the ‘Notify staff member about this contact’ to other staff name (Staff B), then the notification was not sent to the staff member (Staff B) under the Messages screen. 
With this release, the above issue has been resolved. Now, in the Contact Note detail, when the ‘Notify staff member about this contact ‘dropdown value is selected for the first time (as Staff A) and saved it and after updating the value in the ‘Notify Staff member about this contact ‘ to other staff name (Staff B), then the notification is sent to the staff member(Staff B)  and Staff can view the received notification under the Messages screen. 
[bookmark: _Toc199865050]CQM

	Reference No
	Task No
	Description

	51
	EII # 130385
	CQM 2025 Reporting Measure updates for DHIT - CMS138 (TSC) and CMS177 (SRA-C).

	52
	EII # 130386
	Changes are implemented for the UB04 claim format in the Claim Format Configuration Page.



[bookmark: _Hlk198213607]Author: Chandan Kanchinkoti

[bookmark: _Toc199865051]51. EII # 130385 (Feature - 514435): CQM 2025 Reporting Measure updates for DHIT - CMS138 (TSC) and CMS177 (SRA-C).

Note: This is a passive Change.

Release Type: Change | Priority: On Fire

Prerequisite: To generate the CQM Report for CMS138 & CMS177 measures for the year 2025, the respective measure values must be mapped under the ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Click on Search and search for ‘Concept codes’ – Select the Required ‘measures’ – Click on ‘Save’.

For example:
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Similar set up for CMS 177.
 
Navigation Path: ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Click on Search and search for ‘Concept codes’ – Select the Required ‘measures’ – Click on ‘Save’ and then Click ‘Close’. 

Purpose: To add the new Measures for 2025 reporting for CMS138 (TSC) and CMS177 (SRA-C) measure IDs. 


Functionality ‘Before’ and ‘After’ release:  

Before this release, in the ‘Procedure/Rates’ – ‘CQM Configurations’, the Measures for 2024 Reporting data was present. 

With this release, in the ‘Procedure/Rates’ – ‘CQM Configurations’, a new Measures for 2025 Reporting data has been added for the below Measure ID’s.

· CMS177 - Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment (SRA-C) 
· CMS138 - Preventive Care & Screening: Tobacco Use: Screening & Cessation Intervention (TSC) 

Screenshot for CMS177 - Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment (SRA-C) 
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Screenshot for CMS138 - Preventive Care & Screening: Tobacco Use: Screening & Cessation Intervention (TSC) 

[image: A screenshot of a computer
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Author: Deepika SanjeevKumar

[bookmark: _Toc199865052]52. EII # 130386 (Feature - 514437): CQM 2025 Reporting updates in DHIT - CMS128, CMS155, CMS165 - Optional Measures. 

Note: This is a Passive change

Release Type: Change | Priority: On Fire
 
Prerequisite: To generate the CQM Report for CMS 128,  CMS 155 and CMS 165 measure Ids for the year 2025, the respective measure values must be mapped under the ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Click on Search and search for ‘Concept codes’ – Select the Required ‘measures’ – Click on ‘Save’.

For example:
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Same set up for CMS 155 and CMS 165.
 
Navigation Path: Administration -- ‘Procedure/Rates’ – Click on new – ‘Procedure Code Details’ screen – ‘CQM Configurations’ tab -- Click on Search Button – ‘MeasureSetValueSearch’ popup -- Search for Concept codes – Select the Required measures – Click on Save and then Click Close.

Purpose: To ensure that the data we are sending to CQMsolutions is current with the measure updates released for eCQM 2025. 

Functionality ‘Before’ and ‘After’ release:  
Before this release, in the ‘Procedure/Rates’ – ‘CQM Configurations’ (For Measure Ids -CMS 128, CMS 155 and CMS 165), the Measures for 2024 Reporting data was present. 

With this release, CQM Configurations New Measures for 2025 Reporting has been added newly in ‘MeasureSetValueSearch’ popup of ‘CQM Configurations’ tab in the ‘Procedure Code Details’ for the below Measure ID’s.  

· CMS128 - Antidepressant Medication Management (AMM-AD) 
· CMS155 - Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC-CH) 
· CMS165 - Controlling High Blood Pressure (CBP-AD) 


CMS 128: 
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CNS 155: 
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CMS 165: 
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[bookmark: _Toc199865053]Dashboard

	Reference No
	Task No
	Description

	53
	Core Bugs # 131202
	Lag time – Productivity not correctly in 'Documented Service Totals' and 'Supervisor Productivity' widgets. 


Author: Sithara Ponnath
[bookmark: _Toc199865054]53. Core Bugs # 131202: Lag time – Productivity not correctly in 'Documented Service Totals' and 'Supervisor Productivity' widgets. 
Release Type: Fix | Priority: High 
Navigation Path 1: 'My Office'--- 'Dashboard' --- 'Documented Service Totals' widget. 
Navigation Path 2: 'My Office'--- 'Dashboard' --- 'Supervisor Productivity' widget. 
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. The 'Lag Time' was not displayed correctly in the 'Documented Service Totals' and 'Supervisor Productivity' widgets. 
With this release, the above-mentioned issue has been resolved. Now, the 'Lag Time' is displaying correctly in the 'Documented Service Totals' and 'Supervisor Productivity' widgets.

 
[bookmark: _Toc199865055]Disclosure/Requests

	Reference No
	Task No
	Description

	54
	Core Bugs # 131374
	Performance issue is observed for the ‘Disclosure/Request Details’ screen while loading the PDFs.  

	55
	EII# 130667
	The warning message/notification is Implementation for the user if the attached file size is more than 25MB in ‘Disclosure/Requests Details’ screen.


Author: Veena Santosh
[bookmark: _Toc199865056][bookmark: DisclosurePDFViewNewWindow]54. Core Bugs # 131374: Performance issue is observed for the ‘Disclosure/Request Details’ screen while loading the PDFs.  
Important Note:  
If the user changes the configuration key, they must log out of SmartCare and then log back in for the change to take effect. Failure to log out and log back in may cause the system to behave unexpectedly or lead to errors, so this step is critical for the new configuration to work properly.
Release Type: Fix | Priority: Medium 
Prerequisite: Some documents are signed by the selected client.  
Navigation Path 1: Client Search – Select a client – open ‘Disclosure/Request’ screen – click on ‘New’ – ‘Disclosure/Request Details’ – enter the mandatory fields data – click on ‘Save’ – click on ‘Attach Review Items Disclosed’ button— Add the document – click on ‘OK’ – click on ‘Prepare’ button in details screen – click on ‘View/Print Disclosed Items’ – PDF is displayed in same window(when ‘DisclosurePDFViewNewWindow’ Configuration Key value is ‘No’).

Navigation Path 2: Client Search – Select a client – open ‘Disclosure/Request’ screen – click on ‘New’ – ‘Disclosure/Request Details’ – enter the mandatory fields data – click on ‘Save’ – click on ‘Attach Review Items Disclosed’ button— Add the document – click on ‘OK’ – click on ‘Prepare’ button in details screen – click on ‘View/Print Disclosed Items’ – PDF is displayed in new window(when ‘DisclosurePDFViewNewWindow’ Configuration Key value is ‘Yes’). 
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. When users tried to load the PDF in ‘Disclosure/Request Details’ screen, there was performance issue for multiple concurrent users.  
With this release, the above-mentioned issue has been resolved. Now, a new configuration key ‘DisclosurePDFViewNewWindow’ is implemented to overcome the performance issue and whether the PDF opens in the same popup or in a new window.  
System Configuration Key Details:    
System Config Key: DisclosurePDFViewNewWindow 
Read Key as:   Disclosure PDF View New Window.
Allowed Values: Yes, No   
Default Value: Yes  
Description: This configuration key allows customers to choose between the current disclosure PDF implementation (opening in a new window) or the old implementation (opening in the same popup).  
Key Value = Yes: PDF opens in a new window (current implementation).  
Key Value = No: PDF opens in the same popup (old implementation, similar to 5.0 build).  
Default Value: Yes (new window behavior).  

[bookmark: _Hlk198542553]Author: Veena Santosh

[bookmark: _Toc199865057]55. EII # 130667 (Feature 527887): The warning message/notification is Implementation for the user if the attached file size is more than 25MB in ‘Disclosure/Requests Details’ screen.

Note: 
· This is the ‘Active’ change and when the size limit of attached file is more than 25 MB, in ‘Attach/Review Documents’ Popup of ‘Disclosure/Request Details’ screen, a red warning message is displayed stating that there could be a performance issue.

· This is an informational message and not a hard validation, so the users can still proceed, but warning is provided about the potential performance issues.

Release Type: Change | Priority: Urgent

Prerequisite: The total documents size exceeds 25 MB for the selected client. 
 
Navigation Path: Client --‘Disclosures/Requests’ -- ‘Disclosures/Requests’ list page -- click on ‘New’ -- ‘Disclosure/Request Details’ screen -- Enter the required data -- click on ‘Save’ -- click on ‘Attach Review Items Disclosed’ button -- Add the document -- click on ‘OK’ -- click on ‘Prepare’ button.

Purpose: To submit the Scanned and uploaded documents as separate disclosures to help optimize memory usage. 


Functionality ‘Before’ and ‘After’ release:  

 Before this release, in ‘Disclosure/Request Details’ screen, when the file is attached and clicked on ‘Prepare’ button, the below mentioned message was displayed in green color.

Previous Message: 'You can disclose and print by clicking View/Print Disclosed Items button or disclose via Direct Message by clicking the Send Direct Message button'.

With this release, a notification/message has been implemented for users about the size limit of the disclosure in ‘Disclosure/Request Details’ screen. When the user tries to attach the file size more than 25MB, a notification/message will be displayed. 

On click of ‘Prepare’ button, it will check for file size if it’s exceeds 25MB, it will display the below Message. 

New Message: 'The total size of the PDF exceeds the anticipated limit of 25MB. This may result in slower performance or may chance to fail the PDF during View/Print’. 
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[bookmark: _Toc199865058]Document Codes

	Reference No
	Task No
	Description

	56
	EII # 124610
	Document Codes Detail: a new checkbox field named ‘Sensitive information collected on this document’ is added.

	57
	EII # 130636
	The changes are implemented to Save Code (GUID) value while creating the Document Codes from the SmartCare UI.



[bookmark: _Hlk198542592]Author: Sunita Biradar

[bookmark: _Toc199865059][bookmark: SensitiveInformation][bookmark: ConfigkeDisplaySUDCheckboxToTagDataAsSUD]56. EII # 124610 (Feature - 259674): Document Codes Detail: a new checkbox field named ‘Sensitive information collected on this document’ is added.
Note: 
A new checkbox field ‘Sensitive information collected on this document’ is displayed in document codes detail screen based on the configuration key 'DisplaySUDCheckboxToTagDataAsSUD' value. By default the configuration Key value is set to NO.

This change will allow clinicians to flag a document containing Sensitive information. If checked, it would exclude the specific Document ID from being shared in an external data share.


Release Type: Change | Priority: Urgent  

Navigation Path: ’Client’- ‘Document codes (Administration)’ - Select Respective Document- Document Codes Detail’ screen.  

Functionality ‘Before’ and ‘After’ release:  


Before this release, the ‘Sensitive information collected on this document’ checkbox was not existing on the Document Code Details screen.

With this release, a new checkbox field named ‘Sensitive information collected on this document’ is added in ‘Document Codes Detail’ screen. 

1.When the configuration key 'DisplaySUDCheckboxToTagDataAsSUD' value is set as ‘Yes’, only then ‘Sensitive information collected on this document’ field with checkbox will be displayed in the ‘Document Codes Detail’ screen. 
[image: A screenshot of a computer
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2. When the configuration key 'DisplaySUDCheckboxToTagDataAsSUD' value is set as ‘No’, then ‘Sensitive information collected on this document’ field with checkbox will not display in the ‘Document Codes Detail’ screen.   This is the default value.
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Data Model Changes: A new column "SensitiveInformation" is added in the "DocumentCodes" table. 



Author: Praveen Gangadhara

[bookmark: _Toc199865060]57. EII # 130636 (Feature - 526523): The changes are implemented to Save Code (GUID) value while creating the Document Codes from the SmartCare UI.

Release Type: Change | Priority: On-Fire 
Navigation Path: Administration – ‘Document Codes’ – ‘Document Codes’ list page – Click on ‘New’ icon -- ‘Document Codes Detail’ screen -- Fill all mandatory details -- Click on Save. 
 
Functionality ‘Before’ and ‘After’ release: 

Purpose: To Update a Code (GUID) when creating ‘Document Codes’ from the SmartCare UI.  
 
Before this release, here was the behaviour. When the user created a new ‘Document Code’ from ‘Document Codes Detail’ screen, ‘GUID’ value was not saved into ‘Code’ column of ‘DocumentCodes’ table.  
 
With this release, the functionality has been implemented to save ‘GUID’ value into the ‘Code’ column of the ‘DocumentCodes’ table, when user creates new ‘Document Code’ from the ‘Document Codes Detail’ screen. 
 
‘Document Codes’ list page:
 
When user click on ‘New’ icon in the ‘Document Codes’ list page, the ‘Document Codes Detail’ screen will be displayed. 
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‘Document Codes Detail’ screen: 
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The ‘Code’ column is saved with GUID value for newly created ‘Document Code’ in the ‘DocumentCodes’ table.
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[bookmark: _Toc199865061]Documents

	Reference No
	Task No
	Description


	58
	Core Bugs # 131350
	Discharge Document: Any newly enrolled programs are also discharged when a co-signer signs the document.

	59
	EII# 130427
	AUDIT and AUDIT-C Assessments - Add field for Brief Counseling Provided - ASC evaluation.

	60
	Core Bugs # 131408
	In ‘Agency/Program Discharge’ document, the ‘Presenting Problem’ textbox is not initializing from ‘Commercial Assessment’ document.

	61
	EII# 130596
	A new ‘ThumbImage’ Column is added to the ‘DocumentRegistrationClientPictures’ table to overcome the performance issue.

	62
	EII# 130602
	All the previous documents data initialization has been implemented in the ‘DLA 20 Youth’. 

	63
	Core Bugs # 131197
	The Logo is not showing on signed Agency/Discharge PDF document.

	64
	Core Bugs # 131416
	In Locus document PDF, the LOCUS Recommended Disposition value were displayed with ASCII Character instead of Hyphen (-).

	65
	Core Bugs # 126295
	Version Comment Box comes up before Validation in Documents and Services/Notes.

	66
	Core Bugs # 131482
	‘Release of Information’ document: ‘Release To/From’ field label is displayed in PDF when value is not selected for ‘Release To/From’ field

	67
	EII# 130369
	The 'Primary Clinician' value is not changed for the selected client, when a referral is accepted via Referral Document. 

	68
	EII# 130486
	Changes are implemented for Children’s age to ‘Months’ to indicate age for infants and toddlers under 2 years of age.

	69
	EII# 130638
	A change in Documents list page to display a latest version of documents in status filter as "In Progress" filter and "Not-Signed, Completed" filter.  

	70
	Core Bugs # 131145
	Individualized Service Plan: Authorization Codes in the ‘Interventions’ tab was duplicated.

	71
	Core Bugs # 131386
	ISP: the label and radio buttons overlapped with the Description and Deferral Reason box. 

	72
	EII# 130280
	To Implement the config key logic in ISP and MCO ISP.

	73
	Core Bugs # 131360
	Issues in the ‘Safety/Crisis Plan’ document.


Author: Ramya Nagaraj
[bookmark: _Toc199865062]58. Core Bugs #131350: Discharge Document: Any newly enrolled programs are also discharged when a co-signer signs the document.
Release Type: Fix | Priority: Medium 
Prerequisites: 
1. Staff has signed a ‘Discharge document’ selecting ‘Agency Discharge’ type. 
2. Staff has newly enrolled few programs to the client. 
Navigation Path: ‘Client’ search – ‘Agency/Program Discharge’ document. 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. When a Co-Signer signed the 'Discharge document' (as mentioned in Step 1 of the Prerequisite), all newly enrolled programs (as detailed in Step 2 of the Prerequisite) were automatically discharged as well.  
With this release, the above-mentioned issue is fixed. Newly enrolled programs will now remain unaffected and will not be discharged after the co-signer signs the Discharge document.  

[bookmark: _Hlk198542711]Author: Sunil Belagali

[bookmark: _Toc199865063][bookmark: BriefCouncellingProvided]59. EII # 130427 (Feature - 516367): AUDIT and AUDIT-C Assessments - Add field for Brief Counseling Provided - ASC evaluation.
DISCLAIMER: The document is only available to those customers who have purchased an annual subscription. It is a premium add-on to SmartCare and not included in SmartCare Base Subscription.  If you are interested in learning more about this document, please contact your account manager.
Note: 
· To support the evaluation of the ASC measure for Alcohol Use, a new optional question with radio button answers (as noted below in the release note) has been added to both the "AUDIT" and "AUDIT-C" documents. 

· This field allows documentation of whether Brief Counseling was provided to the client when their Alcohol Use Disorder Identification Test (AUDIT or AUDIT-C) score indicates Unhealthy Alcohol Use. This field is not tied to any validation rules and will not interfere with the user's current workflow. 

Release Type: Change | Priority: Urgent

Navigation Path 1: Login to SmartCare application – Select the Client – Navigate to ‘Audit’ document.

Navigation Path 2: Login to SmartCare application – Select the Client – Navigate to ‘Audit-C’ document 
 
Functionality ‘Before’ and ‘After’ release: 

Before Release, the fields “If the Total Score is >= 8, was brief counseling provided? With Yes and No radio buttons” and “If the Total Score is >= 4 for males or >= 3 for females, was brief counseling provided? With Yes and No radio buttons” was not present in the Audit and Audit-C documents respectively.
 
With this release, the new fields are added to the AUDIT and AUDIT-C documents as shown below; 
 
If the total AUDIT score is greater than or equal to 8, it is considered indicative of Unhealthy Alcohol Use. The new field allows users to document whether Brief Counseling was provided in such cases.

Field label: If the total score is ≥ 8, was brief counseling provided?
Field type: Radio button with options "Yes" and "No"
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2) AUDIT-C Document 
 
If the total AUDIT-C score is ≥ 4 for males or ≥ 3 for females, it is considered indicative of Unhealthy Alcohol Use. The new field allows documentation of whether Brief Counseling was provided.

Field label: If the total score is ≥ 4 for males or ≥ 3 for females, was brief counseling provided?
Field type: Radio button with options "Yes" and "No"
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Data Model Changes: Added BriefCouncellingProvided column n DocumentAssessmentAudits table 


Author: Ashish Priyadarshi 
[bookmark: _Toc199865064]60. Core Bugs #131408: In ‘Agency/Program Discharge’ document, the ‘Presenting Problem’ textbox is not initializing from ‘Commercial Assessment’ document. 
Release Type: Fix | Priority: Medium 
Navigation Path 1: 'Client' search - 'Documents' - ‘Agency/Program Discharge’ Document.  
Navigation Path 2: 'Client' search - 'Documents' - ‘Commercial Assessment’ Document. 
 
Functionality ‘Before’ and ‘After’ release:
Before this release, the ‘Presenting Problem’ textbox in the ‘General’ tab of the ‘Agency/Program Discharge’ document, was not initialized from the ‘Formulation, Disposition and Prognosis’ textbox in the ‘Commercial Assessment’ document.   
With this release, the above-mentioned issue is fixed. The ‘Presenting Problem’ textbox now correctly initializes from the ‘Formulation, Disposition and Prognosis’ textbox of the ‘Commercial Assessment’ document. 

[bookmark: _Hlk198542751]
Author: Veena Santosh

[bookmark: _Toc199865065][bookmark: ThumbImage]61. EII # 130596 (Feature - 524551): A new ‘ThumbImage’ Column is added to the ‘DocumentRegistrationClientPictures’ table to overcome the performance issue.

Release Type: Change | Priority: High  

Navigation Path: Client Search -- Select the Client – open the ‘Registration Document (C)’ – Fill the required data – Upload the picture in ‘Demographics’ tab – click on ‘Save’ – ‘Sign’ the document – data is transferred from ‘DocumentRegistrationClientPictures’ to ClientPictures, the ThumbImage data is also updated.   

 
Functionality ‘Before’ and ‘After’ release: 

Purpose: To improve performance and prevent OutOfMemory issues for the Client Pictures. 
Before This release, “ThumbImage” column was not present in ‘DocumentRegistrationClientPictures’ table.

With this release, in ‘DocumentRegistrationClientPictures’ table, new ‘ThumbImage’ Column is added to prevent the performance issue.   

When user uploads new/modify picture in ‘Registration document (C)’, the data is updated into the ‘ThumbImage’ Column of ‘DocumentRegistrationClientPictures’ table, and when the document is signed the same ‘ThumbImage’ data is transferred to the ‘ClientPictures’ table.   

Data Model Changes: Added a new column ‘ThumbImage’ to the DocumentRegistrationClientPictures table.
 


[bookmark: _Hlk198542784]Author: Akshay Vishwanath

[bookmark: _Toc199865066]62. EII # 130602 (Feature - 524812): The previously signed document’s data initialization has been implemented in the ‘DLA 20 Youth’ document.
DISCLAIMER: The document is only available to those customers who have purchased an annual subscription. It is a premium add-on to SmartCare and not included in SmartCare Base Subscription.  If you are interested in learning more about this document, please contact your account manager.


Note: 
· This is an active change. This enhancement ensures that on clicking "New," the previous DLA-20 Youth document's data is retrieved and initialized in the new document.

Release Type: Change | Priority: Urgent

Navigation Path: ‘Client’ search - Go search – ‘DLA 20 Youth’ document – Fill all the details – ‘Sign’ the Document – Click on ‘New’.
 
Functionality ‘Before’ and ‘After’ release: 


Before this release, the DLA-20 Youth document did not initialize previous document data except for setting scores to 0 and bringing over the average as the change score.  
  
With this release, initialization has been implemented for ‘’Specify’ Textbox, ‘Score Description’, ‘Scale value – Description’ fields for below mentioned Questions in ‘Activities’ section. 

         1. Health Practices
           2. Housing Stability & Maintenance
           3. Communication 
	4. Safety 
5. Managing Time	 
6. Managing Money 
7. Nutrition
8. Problem Solving	 
9. Family Relationships 
10. Alcohol/Drug Use 
11. Leisure 
12. Community Resources 
13. Social Network
14. Sexual Health and Sexuality 
15. Productivity 
16. Coping Skills 
17. Behavior Norms	 
18. Personal Care, Hygiene	 
19. Grooming 
20. Dress 
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At the end, the ‘Sum 20 Ratings’, ‘Average DLA’, ‘EstimatemGAF’,’Severity Index’, ’Change Score’ fields are getting initialized.  
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On Clicking of New, it will Initialize the previous signed ’DLA-20 Youth’ documents data. 




Author: Sunita Biradar
[bookmark: _Toc199865067][bookmark: ShowCustomerLogoOnPDF]63. Core Bugs #131197: The Logo is not showing on signed Agency/Discharge PDF document. 
Release Type: Fix | Priority: Medium 
Prerequisite: The Configuration key ‘ShowCustomerLogoOnPDF’ value is set to ‘Yes’.
Navigation Path: Client’ search – Select a client- ‘Navigate to Agency/Discharge Document’-Enter all the required details-Sign the Document. 
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. When the user signed the Agency/Discharge document, the logo was not displayed on the Signed PDF document.  
With this release, the above-stated issue has been resolved. Now, when the user signs the Agency/Discharge document, the logo is displayed on the Signed PDF document.
 
Author: Savitha Siddaraju
[bookmark: _Toc199865068]64. Core Bugs #131416: In Locus document PDF, the LOCUS Recommended Disposition value were displayed with ASCII Character instead of Hyphen (-).
Release Type: Fix | Priority: Medium  
Navigation Path: 'Client' - 'Locus' screen - 'Summary' tab - 'LOCUS Recommended Disposition' field - fill all mandatory fields - Sign - PDF - 'LOCUS Recommended Disposition' field values.    
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. In Locus document PDF, the LOCUS Recommended Disposition values were displayed with ASCII Character, instead Hyphen (-).
With this release, the above-mentioned issue has been resolved. Now, In Locus document PDF, the LOCUS Recommended Disposition values are displayed with Hyphen (-). 

Author: Kiran Tigarimath
[bookmark: _Toc199865069]65. Core Bugs #126295: Version Comment Box comes up before Validation in Documents and Services/Notes.

Release Type: Fix | Priority: Medium 

Navigation Path 1: 'Client' - Services/Notes'   

Navigation Path 2: 'Client' - Documents' 

Functionality ‘Before’ and ‘After’ release:  
 
Before this release, here was the behavior. When staff tried to sign edited version of the Documents or Services/Notes and If the Documents or Services/Notes had any validations, the 'Document Comments' pop-up appeared before the validation pop-up.  
 
With this release, the above-mentioned issue has been resolved. Now, when staff sign edited version of the documents or Services/Notes, the 'Document Comments' pop-up will be displayed only after addressing all the validations, if the Documents or Services/Notes have any validations.


Author: Praveen Gangadhara
[bookmark: _Toc199865070]66. Core Bugs #131482: ‘Release of Information’ document: ‘Release To/From’ field label is displayed in PDF when value is not selected for ‘Release To/From’ field. 
Release Type: Fix | Priority: High 

Navigation Path: Client -- Documents -- ‘Release of Information’ document -- View/sign the document without entering the value for ‘Release To/From’ field. 

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behaviour. When the user signed the ‘Release of Information’ document without entering the ‘Release To/From’ field value, the ‘Release To/From’ field label was displayed in the PDF. 

With this release, the above-mentioned issue has been resolved. Now, the ‘Release To/From’ field label will not display in PDF, if ‘Release To/From’ field value is empty in ‘Release of Information’ document. 

 

Author: Veena Santhosh

[bookmark: _Toc199865071]67. EII # 130369 (Feature – 514377): The 'Primary Clinician' value is not changed for the selected client, when a referral is accepted via Referral Document.
 
Release Type: Change | Priority: Urgent

Prerequisite: Some programs are enrolled for the client. 

Navigation Path 1: Client Search – Client tab - Documents – Referral Document – Fill the required fields select the ‘Receiving Staff’ – sign the document.

Navigation Path 2: Login as Receiving staff – click on ‘Notification’ Icon – Click on ‘New Transfer Document received’ - Alert screen - click on 'Referral Document' under Reference column - Fill in 'Comment' and 'Receiving Action' as 'Accept'- sign the document – PDF is displayed – Go to Client Information ( C ) -- In General tab the 'Primary Clinician' value is same before and after signing the ‘Referral Document’. 
 
Functionality ‘Before’ and ‘After’ release: 

Purpose: To improve efficiency so that staff do not have to spend time changing back the primary clinician to whomever was the primary clinician prior to the referral document being received and signed. 
  
Before this release, here was the behavior. The recipient was defaulting as the Primary Clinician when recipient accepted the referral. 
 
With this release, for the selected client, the 'Primary Clinician' value is not changed when the referral is ‘Accepted’ by the receiving staff. 

Screenshot for the primary clinician value before signing the referral. 
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After accepting the Referral from the receiving staff, the ‘Primary Clinician’ value is unchanged. 
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Author: Sunita Biradar

[bookmark: _Toc199865072][bookmark: ShowAgeInMonthsForToddlersUnderTwoYearsO]68. EII # 130486 (Feature – 518722): Changes are implemented for Children’s age to ‘Months’ to indicate age for infants and toddlers under 2 years of age.

Note: Infants and Toddler’s age display in months functionality is available to the specific customers based on the configuration key ‘ShowAgeInMonthsForToddlersUnderTwoYearsOfAge’’ setup. By default, this key is set to No.
 
Release Type: Change | Priority: Urgent

Navigation Path 1: ‘Client’ search – Navigate to ‘Client information (C)’ - ‘Demographics’ tab – ‘Identifying Information’ section.  

Navigation Path 2: Administration’ -- ‘Configuration Keys’ --Search with the Configuration Key -- ‘Apply Filter. 

Functionality ‘Before’ and ‘After’ release: 

Purpose: To calculate the age of children in Months based on the ‘ShowAgeInMonthsForToddlersUnderTwoYearsOfAge’ system configuration key value setup. 
 
With this release, the Infants and Toddler’s age display in months functionality is implemented in ‘Identifying Information’ section of ‘Demographics’ tab of ‘Client Information(C)’ based on the ‘ShowAgeInMonthsForToddlersUnderTwoYearsOfAge’ system configuration key value setup. 
 
Note - This is only applicable to children whose age is less than 2 years. There is no change to other clients’ age display.
  
System Configuration Key Details: 
  
System Configuration Key: ‘ShowAgeInMonthsForToddlersUnderTwoYearsOfAge’ 
 
Read Key As: Show Age In Months For Toddlers Under Two Years Of Age. 
 
Modules: SCM Client Intake. 
 
Allowed Values: Yes, No.  
 
Default Value: ‘No’ 
 
Description: This is a new feature being added to the core product by introducing a system configuration key.  
  
A) If the key-value is set to “No”, then Age will be displayed in Years, as it is currently displaying. This will be the default value of the key as it drives the existing behavior. 
 
B) If the key-value is set to “Yes", then Client Information (c), Client Summary, Registration, Inquiry screens will display the Age of infants and toddlers under 2 years of age, in Months. 
 
Note: 
 
1. If the value of the key is updated to any value outside the allowed values, the system will revert to the default behavior, treating it as if the key value is "No." 
  

[image: Picture]


A) If the key value is set to "No" (which is the default value), the Age will be displayed in ‘Years’ in the ‘Age’ field. 

[image: Picture]
B) If the key value is set to "Yes", the Age for ‘Infants’ and ‘Toddlers’ under 2 years, age will be displayed in ‘Months’. For clients who are 2 years and older, the Age will continue to be displayed in ‘Years’.


[image: Picture]

Also, the Child’s Age appears in the Client Header Tool Tip.
[image: ]
The changes made under the ‘Client Information(C)’ -- ‘Demographics’ tab of ‘Identifying Information’ section, the ‘Age’ field will be initialized in all the below screens for Child's age. 
  
Screens Related: 
 
Client Header Tool Tip
 
Client Information (C) screen
  
Client Summary screen 

Registration Document 

Inquiry Details screen 
 
Agency/Discharge Program screen 

Crisis Call Log Details screen 

Placement History Details screen  

PMClientSummary  

FC Client Summary 

Referral Detail  screen 
 


[bookmark: _Hlk198542867]Author: Savitha Siddaraju

[bookmark: _Toc199865073]69. EII # 130638 (Feature – 526640): A change in Documents list page to display a latest version of documents in status filter as "In Progress" filter and "Not-Signed, Completed" filter.

Release Type: Change | Priority: Urgent

Prerequisite: Few documents which are signed in first version, are in “In Progress” status in the 2nd version. 

Navigation Path 1: “Client” – “Documents” list page – “All Statuses” filter – Select "In Progress" filter.

Navigation Path 2: “Client” – “Documents” list page – “All Statuses” filter – Select "Not-Signed, Completed" filter. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When a document had more than one version (Example : two versions—one marked as Signed (22) and the other as In-Progress (21) ), the documents itself was not displayed in below statuses filters in ‘Documents’ list page.  
  
· "In Progress" status filter.  
· "Not-Signed, Completed" status filter.  
  
With this release, the above mentioned issue has been resolved. Now, the logic is modified in Documents list page to display a latest version of documents in status filters "In Progress"  and "Not-Signed, Completed", as mentioned below:   
  
· "In Progress" status filter: this filter will display a latest version of documents with “In-Progress” (21) status  
· "Not-Signed, Completed" status filter : this filter will display a latest version of documents with “In-Progress” (21) status  
· These Signed(22)” , “Cancelled(23)” , “Error(26)” document status category will not be displayed in the filter.  
"In Progress" status filter - 
[image: Picture]


“Not-Signed, Completed" status filter -  
[image: Picture]

Author: Annapurna Bhalke
[bookmark: _Toc199865074]70. Core Bugs #131145: Individualized Service Plan: Authorization Codes in the ‘Interventions’ tab was duplicated. 

Release Type: Fix | Priority: Urgent

Navigation Path: 'Create/Select Client' — ‘Individualized Service Plan’ –‘Mental Status tab’ – Enter the data -- ‘Sign’ 

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior. The ‘Authorization Codes’ in the ‘Interventions’ tab of Individualized Service Plan (ISP) document, were duplicated when the user navigated from the unsaved changes. 

With this release, the above issue has been resolved. Now, the "Authorization Codes" are not duplicated under 'Interventions' tab in ISP document, when the user is navigated from unsaved changes and also there is no slowness.
 
 
Author: Annapurna Bhalke 
[bookmark: _Toc199865075]71. Core Bugs #131386: ISP: the label and radio buttons overlapped with the Description and Deferral Reason box. 

Release Type: Fix | Priority: Medium

Navigation Path: Select Client — Select ‘Individualized Service Plan’ document. 

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior. In the Needs tab of the Individualized Service Plan document, the label and radio buttons overlapped with the ‘Description’ and ‘Deferral Reason’ box. 
 
With this release, the above mentioned issue is fixed. Now, the ‘Label’ and ‘Radio buttons’ are not overlapping with the ‘Description’ and ‘Deferral Reason’ box in the ‘Needs’ tab of the Individualized Service Plan document.
 


Author: Harika Rajendran 

[bookmark: _Toc199865076][bookmark: SetDurationforCoreCarePlanEndDate][bookmark: ASSESSMENTDOCUMENTCODEID][bookmark: SetNumberValueToCalculateEndDateForAdden][bookmark: SetDurationForISPInitialization][bookmark: EnableReviewDateForAddendumInISP][bookmark: RefreshCarePlanMasterData]72. EII # 130280 (Feature – 503840): To Implement the config key logic in ISP and MCO ISP.

Note: Information to Customers: 

As part of this release, the following updates and considerations are being introduced: 
1. Priority of Configuration: 

     a. The Document Code setup will be treated as the first priority. 

     b. The configuration keys from the table will be treated as the second priority. 

2. If your environment is using Core ISP with custom hook, then this setup may not work for you. In such cases, please report the issue to us via a customer ticket, and we will get it fixed.

Release Type: Change | Priority: On Fire

Navigation Path 1: Client Search - Select a Client - Go to 'Document Codes’ Screen.

Navigation Path 2: Client Search - Select a Client - Go to 'Individualized Service Plan’ (ISP) Screen. 

Navigation Path 3: Client Search - Select a Client - Go to 'Individualized Service Plan’(ISP)- MCO’ Screen. 
  
Purpose: In the ISP and MCO ISP document, the existing logic for configuration keys is updated. 

Functionality ‘Before’ and ‘After’ release: 
  
 Before this release, when the user copied an ISP document, the newly created document uses the same configuration key’s value of the original ISP document. The customer wanted to use different value for the same system configuration key.

With this release, the configuration key value logic is moved to document code level for ISP and MCO-ISP documents, so that users can set their own configuration key value at document level. The priorities are defined as below:

1. The first priority is to consider the Document Code setup, followed by the configuration keys as the second priority from the table. 

Scenario:
1. Set System Configuration Key ‘SetDurationForCoreCarePlanEndDate’- value to ‘10’ in Document Codes Details screen (Refer Screenshot1).
1. Set the System Configuration Key value for ‘Set Duration forCoreCarePlanEndDate’ to ‘50’ in System Configuration Keys Screen (Refer Screenshot2)
In this scenario, ‘End date’  from Document Codes Details screen is considered as first priority ie, value (10).


Screenshot_1
 [image: A screenshot of a computer

AI-generated content may be incorrect.]



Screenshot2
[image: A screenshot of a computer

AI-generated content may be incorrect.]

Result: - The Value in Document codes detail is considering for End Date calculation in Care Plan PDF Document. Refer Below Screenshot.
[image: A screenshot of a medical form

AI-generated content may be incorrect.]
Configuration Keys Applicable for ISP: 

· ASSESSMENTDOCUMENTCODEID 
· SetDurationForCoreCarePlanEndDate
· SetNumberValueToCalculateEndDateForAddendumCarePlan
· SetDurationForISPInitialization
· EnableReviewDateForAddendumInISP 
· RefreshCarePlanMasterData
Configuration Keys Applicable for MCO ISP: 

· ASSESSMENTDOCUMENTCODEID 
· SetDurationForCoreCarePlanEndDate
· SetNumberValueToCalculateEndDateForAddendumCarePlan
· RefreshCarePlanMasterData
Note: All the above mentioned Configuration Keys were released as part of Feature 462208 (EII #128829) in 6.0 Dec MSP 2024. System Configuration Key details can be found from 6.0 December MSP 2024 Release Notes. SC.CORE.6.0_1.29.000.2412.015_Release Notes-Consolidated-Part1.pdf

Author: Sumalatha Kadligondi
[bookmark: _Toc199865077]73. Core Bugs #131360: Issues in the ‘Safety/Crisis Plan’ document. 
Release Type: Fix | Priority: Medium

Navigation Path 1: ‘Client’ search -- ‘Safety/Crisis Plan’ Document screen -- ‘Safety Plan’ tab – ‘Next Review’ section -- Review Safety Plan Every field changed from a 1-180 day range to a 0-180 day range. 

Navigation Path 2: ‘Client’ search -- ‘Safety/Crisis Plan’ document screen -- ‘Crisis Plan’ tab –  ‘Review’ section  – Review Crisis Plan Every field changed from a 1-14 day range to a 0-14 day range. 

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, the following issues were observed in the ‘Safety/Crisis Plan’ document:

1. In the Safety Plan tab → ‘Next Review’ section, the "Review Safety Plan Every" numeric field 
was accepted values ranging from 1 to 180 days. 

2. In the Crisis Plan tab → ‘Review’ section, the "Review Crisis Plan Every" numeric field was accepted values ranging from 1 to 14 days.

With this release, the above-mentioned issue is fixed. Now, a new functionality has been updated in ‘Safety/Crisis Plan’ document as follows: 

1. The "Review Safety Plan Every" numeric field accepts values from 0 to 180 days in the ‘Next Review’ section of the ‘Safety Plan’ tab. 

2. The "Review Crisis Plan Every" numeric field accepts values from 0 to 14 days in the ‘Review’ section of ‘Crisis Plan’ tab.



[bookmark: _Toc199865078]Dynamic Forms

	Reference No
	Task No
	Description

	74
	Core Bugs # 131138

	Bolded Labels are displayed incorrectly when previewing the form in the 'DFA Editor'.  

	75
	EII # 129965
	Forms: Implementation of GlobalCode Driven Checkbox.


Author: Kiran Tigarimath
[bookmark: _Toc199865079]74. Core Bugs #131138: Bolded Labels are displayed incorrectly when previewing the form in the 'DFA Editor'. 

Release Type: Fix | Priority: Medium

Navigation Path: 'Administration' - 'Forms' – 'Forms' list page -- Open Form or click on ‘new’ icon -- 'DFA Editor' screen -- ‘DFA Entries’ tab -- Enter required details in ‘Form Items’ section -- add bold tags in ‘Item Label’ field -- click on ‘Save’ – click on 'Preview' tab.

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior.  In the 'DFA Editor' screen, when user tried to preview the form, the bolded Label was not displayed properly and it was out of line. 

With this release, the above-mentioned issue has been resolved. Now, the bolded Label is displayed properly in line, in the ‘Preview’ tab of any forms 'DFA Editor' screen.
 


[bookmark: _Hlk198542909]Author: Kiran Tigarimath

[bookmark: _Toc199865080]75. EII # 129965 (Feature – 489570): Forms: Implementation of GlobalCode Driven Checkbox.

Note: 
· This is an Active Change to support Global code Checkbox control in DFA. 
· The user will be able to add multiple global codes as checkboxes easily through a Global code category. 

Release Type: Change | Priority: Urgent 

Navigation Path: ’Administration’ – ‘Forms’ – ‘New’ – ‘DFA Editor’ Screen. 

Functionality ‘Before’ and ‘After’ release:

Before this release, multiple global codes (In checkbox format) within the Global Code Category were needed to be added individually, under ‘Form Items’ section in ‘DFA Editor’ Screen.

With this release, a logic is implemented to add multiple global codes at once through a Global code category in ‘Form Items’ section in ‘DFA Editor’ Screen. 

1. Globalcode Checkbox will be displayed under ‘Item Type’ drop down field.
[image: A screenshot of a computer

AI-generated content may be incorrect.]

2. Once the user selects ‘Globalcode Checkbox’ option and tries to insert the records in Form Items section grid, "Global Code Category" will be a required field. 
[image: A screenshot of a computer

AI-generated content may be incorrect.]
3. Selected Global code category values (i.e. global codes) will be displayed in Preview tab. 
  
Acknowledge Global code Category selected: 

[image: A screenshot of a computer

AI-generated content may be incorrect.]

The same Acknowledge global code category values (Ex – Acknowledged, To Acknowledge) are displayed as check boxes in preview tab.
 
[image: A screenshot of a login page

AI-generated content may be incorrect.] 


[bookmark: _Toc199865081]Electronic Payment Posting

	Reference No
	Task No
	Description

	76
	Core Bugs # 131082

	Users encountered error when attempted to view the ER Report .  


Author: Roopa Hemanna
[bookmark: _Toc199865082]76. Core Bugs #131082: Users encountered error when attempted to view the ER Report. 

Release Type: Fix | Priority: Medium

Prerequisites: Electronic Remittance (ER) file is processed successfully. 

Navigation Path: ‘My Office’ – ‘ER Claim Lines Unposted’ – ‘Report View’ window – enter ERFile Id – click on ‘View Report’ button – ‘Electronic Remittance File Unposted Lines’ grid.

Functionality “Before” and “After” Release:
Before this release, here was the behavior.  After posting a successfully processed Electronic Remittance (ER) file, the users encountered the below error when attempted to view the ER Report i.e..Electronic Remittance File Unposted Lines. This issue also prevented users from locating the associated posted payment.  
 
Error: Subreport could not be shown 
With this release, the above-mentioned issue has been resolved. Now, the details of successfully processed and posted ER files, including applied payments, are displayed without an error message in the 'Electronic Remittance File Unposted Lines' report.    

[bookmark: _Toc193490378][bookmark: _Toc199865083]Glossary of System Configuration Keys, Global Codes, Recodes, Data Model Changes.

[bookmark: _Toc193490379][bookmark: _Toc199865084]System Configuration Keys

31. SetMaxAgeToIdentifyClientAsMinor
47. DisplayCDAGSectionInStaffDetails
47. EnableClinicalDataAccessGrouping
48. ClientAccessRuleDaysAfterProgramDischarge
48. DisplayCDAGSectionInStaffDetails
48. EnableClinicalDataAccessGrouping

54. DisclosurePDFViewNewWindow

56. DisplaySUDCheckboxToTagDataAsSUD

63. ShowCustomerLogoOnPDF

68. ShowAgeInMonthsForToddlersUnderTwoYearsOfAge

72. SetDurationforCoreCarePlanEndDate
72. ASSESSMENTDOCUMENTCODEID
72. SetNumberValueToCalculateEndDateForAddendumCarePlan
72. SetDurationForISPInitialization
72. EnableReviewDateForAddendumInISP
72. RefreshCarePlanMasterData
158. EnableAddressValidationThroughUSPSInterface


[bookmark: _Toc193490380][bookmark: _Toc199865085]Global Codes

9. Degree

22. Place of Service

25. Claimformattype

30. SEXPARAMCLINICALUSE
30. ALIASTYPE
30. ETHNICITY


[bookmark: _Toc199865086]Recodes

15. PlansNotAcceptingZipPlusFourPadding


[bookmark: _Toc193490381][bookmark: _Toc199865087][bookmark: _Hlk198310174]Data Model Changes

30. A new column 'SexParameterForClinicalUse' is added to 'Clients' table.

56. A new column "SensitiveInformation" is added in the "DocumentCodes" table.

59. Added BriefCouncellingProvided column n DocumentAssessmentAudits table.

61. Added a new column ‘ThumbImage’ to the DocumentRegistrationClientPictures table.

Streamline Healthcare Solutions, L.L.C. | 1301 W. 22nd St, Suite 305 | Oak Brook, IL 60523 | streamlinehealthcare.com
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