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Executive Summary:

1. Taxonomy Code Dropdown for Staff Details (EII #128649): Added a 'Taxonomy Code' dropdown field and column to the 'Licenses/Degrees' tab on the 'Staff Details' screen. This functionality enables users to record multiple taxonomy codes for clinicians; each associated with their specific licenses and degrees. This enhancement facilitates the accurate submission of claims with the appropriate taxonomy codes.
2. Medicaid ID Field Implementation (EII #130886): Added a new field for Medicaid ID on the Provider Information Screen to enhance reporting capabilities. 
3. Placement Prevention Logic (EII #130589): Updated Placement History and Referral Details screens to restrict the Bio Family to be placed when a Family Case record is open, during placement. 
4. Order Entry Module Enhancement (EII #130105): Prevented users from printing labels for Labs without Collection Date/Time to maintain criteria compliance. 
5. Dispense Display Adjustment (EII #130815): The system has been updated so that if a client misses doses of their medication, the duration of their take-home medication does not automatically increase.
6. Machine Connection Management (EII #129984):  A new list page is implemented to display who is currently connected to machines/inventory and this allows the admin user can disconnect a machine/inventory so that another user can connect.
7. MAT Notes/Comments Capture (EII #130445): Introduced a feature for nurses to record MAT related notes directly in the MAT Management Details screen. This will ensure that the Nurses will have info about a client, particularly at the time of dispensing.
8. Dispense Details Visibility (EII #130463): Enhanced Med History display to show all the dispense details for MAT Management, MAR, and Transactions. 
9. Client Participation Decline Checkbox (EII #130783): Added an option on the GAD-7 Document to record when clients decline participation, ensuring documentation integrity. 
10. Reception Status Reversion Capability (EII #127417): Allowed users to change appointment status back to "Scheduled", correcting erroneous updates. 
11. Improved Group Service Navigation (EII #130008): The new design implemented, which allows the users to navigate through different tabs to view group service details more easily, enhancing clarity and reducing confusion.
12. PMP Report Access for Non-Prescribers (EII #129619): Enabled nurses/non-prescribers to run PMP reports on behalf of Prescribers, prior to the Client service, so that the Prescriber can prepare for the service and have a more efficient workflow of managing patient care. 
13. User Message Enhancement on Rx Application (EII #129896): Modified the system to deliver meaningful messages for both Adhoc processes and Real-Time Med History. 
14. Optional Credentials for PMP Requests (EII #129895): Made DEA# and NPI# optional for non-prescribers, who are processing the PMP requests. Thus, streamlining the workflow while prompting the prescriber.

*** 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.
Abbreviation: EII - Engineering Improvement Initiatives	
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	Sl. No
	Task No
	Summary
	Module Name

	60
	EII # 130787
	PRAPARE document is no longer accessible by any customer.
	Documents

	79
	EII # 130589
	Validations added to prevent placement of Family-Type Clients.
	Foster Care

	87
	EII # 130008
	Group Service detail screen – UI changes in the Group tab.
	Group Services
 

	97
	EII # 130815
	Changes are added to display the future dispenses on the MAT Management Details screen.
	Methadone

	98
	EII # 129984
	Implemented ‘MAT Connection List’ page, where Admin staff can disconnect Machines/Inventories.  
	Methadone

	100
	EII # 130463
	MAT: Changes have been implemented in the ‘Dispense & No Show History’ grid on the MAT Management Details screen to display the complete history for a client. This includes all Dispensed, Re-Dispensed, No-Show, MAT Void, and MAT Spill records. Additionally, Medication History is now displayed in the MAR Details pop-up, and a new ‘MAT Dispense & No Show History’ report has been implemented.  
	Methadone

	143
	EII # 128649
	The ‘Taxonomy Code’ dropdown field and column added to the ‘Licenses/Degrees’ tab on the ‘Staff Details’ screen.
	Taxonomy Codes

	144
	EII # 128665
	Backend logic has been implemented to fetch the Taxonomy value from the Taxonomy code field from Licenses/Degrees tab of Staff Details 
	Taxonomy Codes
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	Sl. No
	Task No
	Summary
	Module Name

	55
	EII # 130387
	CQM 2025 Reporting Measure updates in DHIT -CMS136, PCR-AD, FUH-CH and FUH-AD, FUM-AD and FUM-CH Measure ID’s.
	CQM

	56
	EII # 130428
	ASC stored procedure updated for CQM Solutions to evaluate AUDIT and AUDIT-C Assessments. 
	CQM

	57
	EII # 130388
	CQM 2025 Reporting updates in DHIT - SAA-AD, FUA-AD and FUA-CH, APP-CH - Optional Measures 
	CQM

	58
	EII # 130389
	CQM 2025 Reporting updates in CMS122, CMS137, APM-CH, and OUD-AD - Optional Measures. 
	CQM

	63
	EII # 124613
	Added ‘Contains SUD Information’ checkbox in Diagnosis Document screen
	Documents

	65
	EII # 130791
	Mineral: Move assessment "Metabolic Syndrome" and Make it Compatible with the Core Assessment.
	Documents

	66
	EII # 130603
	Implemented the logic for the ‘Recode Category’ to identify CCBHC Programs which will be excluded from NOMS Reporting List Page.
	Documents

	73
	EII # 130783
	Implemented in ‘Declined to Participate’ checkbox in GAD-7 document.
	Documents

	90
	EII # 127321
	 ISP MCO— Interventions tab – To Restrict Auth selections to only those that are in the Provider Contract.
	Individualized Service Plan - MCO

	93
	EII # 130594
	In the ‘Message Detail' screen, modified the message on the ‘Confirmation Message’ popup to reflect the actual action being performed.
	Messages

	99
	EII # 130445
	Implementation of 'Dispensing Notes' tab in the MAT Management Details screen.
	Methadone

	105
	EII # 130474
	NOMS Reporting List Page: Evaluate New Recode Category to Identify CCBHC programs to Exclude from NOMS Reporting.
	My Reports

	106
	EII # 130725
	1099 Report: Insurer filter: To Update the logic to bind values from Insurers table
	My Reports

	112
	EII # 130105
	Orders/Client Orders List Page: Changes are implemented to Display a warning message pop-up for lab orders when ‘Collection Date/Time’ is not available while printing the labels for Labs. 
	Order Entry

	113
	EII # 128764
	To automate $0 balance transfer for MCO secondaries when the primary coverage plan has fully paid the claim. 
	Payments and Adjustments

	115
	EII # 130558
	Procedure Rate Details - Rates / Billing Code
	Procedure/Rates

	116
	EII # 130886
	Provider Information: New field Medicaid ID has been added. 
	Provider Contract

	119
	EII # 127417
	Reception: Ability to change status from 'Show' back to 'Scheduled'. 
	Reception

	123
	EII # 129619
	Functional Access for nurse role and non-prescriber role – PMP
	Rx Application

	124
	EII # 129896
	Functional Access for Nurse role and Non-Prescriber role – NCPDP 
	Rx Application

	125
	EII # 129895
	Functional Access for Nurse role and Non-Prescriber role for ‘Real-Time Med Hx’. 
	Rx Application

	126
	EII # 130807
	Implementation of meaningful recommendation message to staff during the prescription for the client 
	Rx Application

	131
	EII # 130095
	Implementation to capture ScreenId from the PostUpdate StoredProcedure
	Services
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	Sl. No
	Task No
	Summary
	Module Name

	[bookmark: _Toc185609107]54
	Core Bugs # 131296
	CQM: Error was displayed when calculated BMI value is zero

	CQM

	59
	Core Bugs # 131524
	Forms: CK Editor on the DFA Editor screen not opening
	DFA

	61
	Core Bugs # 131719
	National Outcome Measures (NOMs) document: In Demographics tab for ‘Specify’ dropdown value, the text box is not displayed.
	Documents

	62
	Core Bugs # 131733
	Other:' textbox not showing on the PDF for the Individual Service Plan - MCO document
	Documents

	64
	Core Bugs # 131672
	ISPs allow clinical signatures while goals lack associated need.
	Documents

	67
	Core Bugs # 131683
	DLA-20 Adult’ document: Validation is displayed for the specify text box when N/A is entered.
	Documents

	68
	Core Bugs # 131843
	Service Notes: AdverseChildhoodExperiences: User receives an Error on Click of 'Note' Tab.
	Documents

	69
	Core Bugs # 131850
	National Outcome Measures (NOMs) service notes: Error displayed while inserting Diagnosis.
	Documents

	70
	Core Bugs # 131576
	ASAM: Next and previous document display issue.
	Documents

	71
	Core Bugs # 131621
	CAGE (Core) document – Signing suffix is not displayed in ‘PDF’ on signing the document.
	Documents

	72
	Core Bugs # 131755
	Release of Information document - when the user tries to change the text using hotkeys functionality (Pressing Ctrl+Atl+L) it is not allowed to change and the changes are not reflected in PDF.
	Documents

	74
	Core Bugs # 131622
	‘Document (Client)’ List page: Unable to associate documents with (‘) apostrophe in document name.
	Documents List Page

	75
	Core Bugs # 131780
	Payment posted incorrectly
	Electronic Remittance

	76
	Core Bugs # 130751
	A red error message is displayed when user clicks on 'Emergency Access' Button under ‘User Account’.
	Emergency Access

	77
	Core Bugs # 131834
	The duplicate entries are made for ‘Safety Plan Review’ flag type.
	Flags

	78
	Core Bugs # 131570
	Placement Families List Page: The count was not updated in the ‘# Of Placements’ column.
	Foster Care

	80
	Core Bugs # 131814
	‘Group Details’ screen: ‘Save’ Button is not enabled when "Is Clinician" radio button is changed.
	Group Detail

	81
	Core Bugs # 131636
	The Evidence Based Practices field value in the Group Service Details is not reflected for individual client in the Service detail and Service /Notes screen.
	Group Service Detail

	82
	Core Bugs # 131722
	Group note text box moving to bottom of screen when zoom is at 90% or below and when multi-line textbox has a large amount of text.
	Group Service Note

	83
	Core Bugs # 131613
	Reoccurring Group Services status update.
	Group Services

	84
	Core Bugs # 131581
	Group Services: When a user tries to add a client by searching to a ‘Group Service’ it is taking long time to add the client to ‘Group Service’ and an error message is logged in ‘Errorlog’ table.
	Group Services

	85
	Core Bugs # 131460
	Multiple Notes Showing for Attendance Group for Client with Multiple Check In/Outs.
	Group Services

	86
	Core Bugs # 131624
	Group and Group Note issues.
	Group Services

	88
	Core Bugs # 131393
	"Previous Payer EOB Received" Checkbox is not checked when importing an 837 file which includes COB (Coordination of Benefits) information.
	Import 837
 

	90
	Core Bugs # 131508
	Added ROL segment in  HL7 ADT outbound messages.
	Interface

	91
	Core Bugs # 131657
	Corrected the Per Diem Adjudication Rule functionality to consider all billing codes that are part of the ‘Per Diem Configuration Details’ screen.
	Manage Claims

	92
	Core Bugs # 131886
	The Clinician Name (Provider name) is not initialized from the latest signed Service Note while creating a PCP Letter.
	Manage Letter Templates

	94
	Core Bugs # 131479
	MAT: MAT Pre-pour flag - Skip flag creation when the flag is inactive.
	Methadone

	95
	Core Bugs # 131404
	MAT Management Details: The screen is refreshed when a dose is dispensed.
	Methadone

	96
	Core Bugs # 131600
	Multiple issues in ‘MAT Management’ list page.
	Methadone

	101
	Core Bugs # 131881
	The 'Define View' popup does not display a list of staff for the staff member with 'AllStaff' access permission.
	My Calendar

	102
	Core Bugs # 131608
	Make Icons on My Calendar Screen Individually Permissionable.
	My Calendar

	103
	Core Bugs # 131791
	In the ‘Associated Documents Popup’ screen, documents link is not working when there is a single quote (') in the client's name.
	My Documents List Page

	104
	Core Bugs # 131916
	My Documents (My Office) List page: Export icon is not working.
	My Documents List Page

	105
	Core Bugs # 131626
	IPFQR List and Detail Page - Issue with from date field and Missing HBIPS and Transition Record section in IPFQR Details page.
	My Reports

	106
	Core Bugs # 131705
	Retroactive Reallocation Log report. 
	My Reports

	108
	Core Bugs # 131560
	Meridian Further optimization of GL extract report
	My Reports

	110
	Core Bugs # 131027
	The warning message is displayed when the nightly billing job runs for the ready to bill step. 
	Nightly billing Job

	111
	Core Bugs # 131820
	Duplicate entries are displayed in the ‘Non-staff Users’ list page. 
	Non staff users

	114
	Core Bugs # 131399
	Plan Billing rule - 'These programs require authorization', if a Start Date and End Date are specified and the user clicks on the Insert and Save button, the dates are not saved in the 'Plan Details' screen.
	Plans

	117
	Core Bugs # 131390
	Quick Link Duplication issue after creating new Staff 
	QuickLinks

	118
	Core Bugs # 132011
	Client Search flyout menu Quicklinks display issue 
	Quicklinks

	121
	Core Bugs # 131738
	The users allowed with Merchant Payment enabled to also enter non-global payment credit card transactions.
	Reception

	120
	Core Bugs # 131899
	Reception flag pop-up is partially obscured and unable to close if zoomed in 
	Reception

	121
	Core Bugs # 131857
	Reception Screen: Export Icon not doing any export downloads. 
	Reception

	123
	Core Bugs # 131266
	Performance Issue Opening Rx Screen from SmartCare.
	Rx Application

	128
	Core Bugs # 131890
	Custom Consent Document -- only signature was displayed
	Rx Application

	129
	Core Bugs # 130329
	Client Orders - View Images: The scanned/uploaded records were not completely viewable 
	Scanning

	130
	Core Bugs # 131604
	The Edit label functionality was not working properly. 
	Screen Type Framework

	131
	Core Bugs # 131242
	The diagnosis for the services are multiplied and duplicate diagnosis is noticed when multiple services are created from Bed Services job. 
	Services

	132
	Core Bugs # 131745
	Staff Calendar—Appointments with special characters are not listed in the correct times and cannot be Viewed/Edited.
	Services

	133
	Core Bugs # 131879
	Missing info in ‘Add On Codes’ column for ‘Services (Client) list page, ‘Services (My Office) list page and ‘Services/Notes’ list page & exported file.
	Services

	134
	Core Bugs # 131838
	Recodes: The Recode Category  SetProcCodesToExcludeFromGFE was missing in "All Recode Categories".
	Services

	136
	Core Bugs # 131300
	Mark Service as Error before Bed Assignments needs to check if bed attendance was deleted. 
	Services/Charges Nightly Billing Job

	137
	Core Bugs # 131306
	The Program selection pop-up is not available when creating associated documents through service/notes. 
	Services/Notes

	138
	Core Bugs # 131868
	Psychiatric Note - WNL Psychosis is not labelled 'None'. 
	Services/Notes

	139
	Core Bugs # 131874
	Service Note "Sign" button is accessible irrespective of Permission item. 
	Services/Notes

	140
	Core Bugs # 8171
	Unwanted error log is captured into the Errorlog table which is causing performance issue 
	SmartCare Improvements

	141
	Core Bugs # 131732
	Supervision Meetings: All Attendees’ drop-down list is not sorted alphabetically.  
	Supervision Meetings

	142
	Core Bugs # 131648
	Table Editor: The Ascending/Descending Drop-Down is not working. 
	Table Editor

	145
	Core Bugs # 131593
	To Acknowledge' count is mismatching in the ‘Documents’ widget. 
	Widget






[bookmark: _Toc201679894]Functionality-wise Task Details:
[bookmark: _Toc201324487]
[bookmark: _Toc201679895]CQM

	Reference No
	Task No
	Description

	54
	Core Bugs # 131296
	CQM: Error was displayed when calculated BMI value is zero


	55
	EII # 130387

	CQM 2025 Reporting Measure updates in DHIT -CMS136, PCR-AD, FUH-CH and FUH-AD, FUM-AD and FUM-CH Measure ID’s.

	56
	EII # 130428

	ASC stored procedure updated for CQM Solutions to evaluate AUDIT and AUDIT-C Assessments. 

	57
	EII # 130388

	CQM 2025 Reporting updates in DHIT - SAA-AD, FUA-AD and FUA-CH, APP-CH - Optional Measures.


	58
	EII # 130389

	CQM 2025 Reporting updates in CMS122, CMS137, APM-CH, and OUD-AD - Optional Measures.




Author: Boovendiran Chinnusamy
[bookmark: _Toc201324488][bookmark: _Toc201679896]54. Core Bugs # 131296: CQM: error was displayed when calculated BMI value is zero
Release Type: Fix | Priority: Medium
Navigation Path: 'My Office' – ‘CQM Solutions’ -- 'CQM Solutions' application -- Queued Report -- Click on ‘Create Report’ -- ‘Queue A Report’ screen – Select/enter required details -- Click on ‘Queue Report’ button.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. If calculated BMI value was 0, then while running CQM, ‘Divided by Zero encountered’ was displayed.
 
With this release the above issue is fixed. Now, if calculated BMI value is 0 error is not displaying while running CQM

Author: Boovendiran Chinnusamy
[bookmark: _Toc201324489][bookmark: _Toc201679897]55. EII # 130387 (Feature - 514439): CQM 2025 Reporting Measure updates in DHIT -CMS136, PCR-AD, FUH-CH and FUH-AD, FUM-AD and FUM-CH Measure ID’s.
Release Type: On Fire | Priority: Change
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 CQM 2025 reporting for CMS136, PCR-AD, FUH-CH and FUH-AD, FUM-AD and FUM-CH measure IDs. This will 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’, the measures for CQM 2025 Reporting data were not present for CMS136, PCR-AD, FUH-CH and FUH-AD, FUM-AD and FUM-CH measure IDs.

With this release, in the ‘Procedure/Rates’ – ‘CQM Configurations’, the new Measures for CQM 2025 Reporting data have been added with the below Measure ID’s.
· CMS136 - Follow-Up Care for Children Prescribed ADHD Medication (ADD).
· PCR-AD - Plan All-Cause Readmissions.
· FUH-CH - Follow-up After Emergency Department Visit For Mental Illness: Ages 6 To 17.
· FUH-AD - Follow-Up After Hospitalization for Mental Illness: Age 18 and Older.
· FUM-AD - Follow-up After Emergency Department Visit For Mental Illness: Age 18 And Older.
· FUM-CH - Follow-up After Emergency Department Visit For Mental Illness: Ages 6 To 17.
Screenshot for CMS136 – Follow-Up Care for Children Prescribed ADHD Medication (ADD) -
[image: ]


Screenshot for PCR-AD - Plan All-Cause Readmissions
[image: ]
Screenshot for FUH-CH - Follow-up After Emergency Department Visit For Mental Illness: Ages 6 To 17.
[image: ]


Screenshot for FUH-AD - Follow-Up After Hospitalization for Mental Illness: Age 18 and Older
[image: ]
Screenshot for FUM-AD - Follow-up After Emergency Department Visit For Mental Illness: Age 18 And Older.
[image: ]
Screenshot for FUM-CH - Follow-up After Emergency Department Visit For Mental Illness: Ages 6 To 17
[image: ]

Author: Chandan Kanchinkoti 
[bookmark: _Toc201324490][bookmark: _Toc201679898][bookmark: DataModule56]56. EII # 130428 (Feature - 516368): ASC stored procedure updated for CQM Solutions to evaluate AUDIT and AUDIT-C Assessments. 
Note: This change is implemented for the following purposes:
1. To evaluate the Audit and Audit-C assessment code system values and Value set OID’s in the Assessment stored procedure (i.e. evaluating the Total Score to determine if unhealthy alcohol use is identified). 
2. To evaluate the Audit and Audit-C assessment code system values and Value set OID’s in the Procedure stored procedure (i.e. if identified as unhealthy alcohol use was Brief Counselling was provided). 
Release Type: Change | Priority: Urgent 
 
Prerequisite:    
1. The AUDIT and AUDIT-C documents are signed based on the acceptance criteria though the below paths. 
Path 1: ‘Clients’ – ‘AUDIT’ -- ‘AUDIT’ document -- Enter all the required details – Click on ‘Save’ – Click on ‘Sign’. 
Path 2: ‘Clients’ -- ‘AUDIT-C’ -- ‘AUDIT-C’ document -- Enter all the required details – Click on ‘Save’ -- Click on ‘Sign’.  
2. The necessary ASC measures are mapped through the following path:  
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 specific ASC measures -- Click on Save and then Click Close.  
   
CMS Measure: ASC - Preventive Care and Screening: Unhealthy Alcohol Use: Screening and Brief Counseling  
  [image: A screenshot of a computer

AI-generated content may be incorrect.] 
 
 
[image: A screenshot of a computer

AI-generated content may be incorrect.] 
  
Navigation Path: My Office -- ‘CQM Solutions’ -- ‘CQM Solutions’ report.   
Functionality ‘Before’ and ‘After’ release:    
Before this release, here was the behavior. In the ‘Assessment’ section of the ‘CQM Solutions’ screen, the following assessment data was displayed.  
1. Code 
2. Code System Name 
3. Code Description  
4. Date Start 
5. Date Stop 
6. Status 
7. Result Unit
8. Value Type 
9. Account Number 
10. ValueSetOID 
  
[image: A screenshot of a computer

AI-generated content may be incorrect.] 
 
Also, in the ‘Procedure’ section of the CQM Solutions, the following Procedure data was displayed 
1. Code 
2. Reason Name 
3. Code System Name 
4. Date Start 
5. Date Stop 
6. Status 
7. Account Number 
  
[image: A screenshot of a computer

AI-generated content may be incorrect.] 
  
With this release, the ASC Stored Procedures have been updated to pull the Assessment and Procedure data to the ‘CQM Solutions’ report. 
 
‘Assessment’ section: In this section, the following fields are newly updated to retrieve the data from the assessment (Audit and Audit C) which is associated with the client. 
· Result Unit  
· Result Value Code  
· Result value Code System  
[image: A screenshot of a computer

AI-generated content may be incorrect.]
The ‘Assessment’ section data will be displayed with the newly added fields along with the old fields in the ‘CQM Solutions’ report.   
1. Code 
2. Code System Name 
3. Code Description  
4. Date Start 
5. Date Stop 
6. Status 
7. Result 
8. Result Unit  
9. Result Value Code  
10. Result value Code System  
11. Value Type 
12. Account Number 
13. ValueSetOID 
 
 
 
[image: A screenshot of a computer

AI-generated content may be incorrect.] 
  
Procedure Section: In this section, the following fields are newly updated to retrieve the data from the Procedure (Audit and Audit C) which is associated with the client.   
· Code System  
· Code System Name  
The ‘Procedures’ section data will be displayed with the newly added fields along with the old fields in the ‘CQM Solutions’ screen.   
1. Code  
2. Reason Name 
3. Code System Name  
4. Date Start 
5. Date Stop 
6. Status 
7. Account Number 
8. Code System  
9. Code System Name  
  
  
  
 
[image: A screenshot of a computer

AI-generated content may be incorrect.] 
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AI-generated content may be incorrect.]   


Author: Deepika SanjeevKumar
[bookmark: _Toc201324491][bookmark: _Toc201679899]57. EII # 130388 (Feature - 514441): CQM 2025 Reporting updates in DHIT - SAA-AD, FUA-AD and FUA-CH, APP-CH - Optional Measures

Note: This change is to ensure that the data we are sending to CQM solutions is current with the measure updates released for eCQM 2025 and CCBHC_2024 bundle.
 
Release Type: Change | Priority: On Fire
Prerequisite: To generate the CQM Report for SAA-AD, FUA-AD and FUA-CH, APP-CH measure Ids for the year 2025, the respective measure values are mapped under the ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Click on Search and search for ‘Concept codes’ – Select the Required ‘measures’ – Click on ‘Save’.
[image: A screenshot of a computer

AI-generated content may be incorrect.]
Same set up for FUA-AD and FUA-CH, APP-CH.
 
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.
 
Functionality ‘Before’ and ‘After’ release:  
Before this release, in the ‘Procedure/Rates’ – ‘CQM Configurations’ (For Measure Ids -SAA-AD, FUA-AD and FUA-CH, APP-CH), 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.  
· SAA-AD: Adherence to Antipsychotic Medications for Individuals with Schizophrenia.
· FUA-AD and FUA-CH:Follow-Up After Emergency Department Visit for Alcohol and Other Drug Dependence.
· APP-CH: Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics - New Measure.

SAA-AD:
[image: A screenshot of a computer

AI-generated content may be incorrect.]


FUA-AD and FUA-CH:
[image: A screenshot of a data search
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APP-CH:

[image: A screenshot of a computer
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Author: Pavithra Sajjan
[bookmark: _Toc201324492][bookmark: _Toc201679900]58. EII # 130389 (Feature - 514443): CQM 2025 Reporting updates in CMS122, CMS137, APM-CH, and OUD-AD - Optional Measures.


Note: This change is to ensure that the data we are sending to CQM solutions is current with the measure updates released for eCQM 2025 and CCBHC_2024 bundle.
Release Type: Change | Priority: On Fire
Prerequisite: To generate the CQM Report for CMS122, CMS137, APM-CH and OUD-AD 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’.
[image: ]
Same set up for CMS137, APM-CH, and OUD-AD.
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.
Functionality ‘Before’ and ‘After’ release: 
Before this release, in the ‘Procedure/Rates’ – ‘CQM Configurations’, (For Measure IDs - CMS122, CMS137, APM-CH, OUD-AD) the Measures for 2024 Reporting data were presented.
 
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.  
· CMS122 - Hemoglobin A1c Control for Patients with Diabetes.
· CMS137 - Initiation and Engagement of Substance Use Disorder Treatment.
· APM-CH - Metabolic Monitoring for Children and Adolescents on Antipsychotics.
· OUD-AD- Use of Pharmacotherapy for Opioid Use Disorder. 
CMS122 – Hemoglobin A1c Control for Patients with Diabetes
[image: ]


CMS137 - Initiation and Engagement of Substance Use Disorder Treatment
[image: ]
APM-CH - Metabolic Monitoring for Children and Adolescents on Antipsychotics.
[image: ]


OUD-AD- Use of Pharmacotherapy for Opioid Use Disorder
[image: ]
 

[bookmark: _Toc201324493][bookmark: _Toc201679901]DFA

	Reference No
	Task No
	Description

	59
	Core Bugs # 131524
	Forms: CK Editor on the DFA Editor screen not opening



Author: Kiran Tigarimath

[bookmark: _Toc201324494][bookmark: _Toc201679902]59. Core Bugs # 131524: Forms: CK Editor on the DFA Editor screen not opening
Release Type: Fix | Priority: High
Navigation Path: Go Search -- Forms -- 'Forms' list page - 'New' - 'DFA Editor' Screen.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. Users were not able to open CK Editor in 'Form Items' section once after entering the details in 'Item Label' field under 'DFA Editor' screen.
With this release, the above-mentioned issue has been resolved. Now, CK Editor is opening in 'Form Items' section once after entering the details in 'Item Label' field under 'DFA Editor' screen.

[bookmark: _Toc201324495][bookmark: _Toc201679903]Documents

	Reference No
	Task No
	Description

	60
	EII # 130787
	PRAPARE document is no longer accessible by any customer.

	61
	Core Bugs # 131719
	National Outcome Measures (NOMs) document: In Demographics tab for ‘Specify’ dropdown value, the text box is not displayed.

	62
	Core Bugs # 131733
	‘Other:' textbox not showing on the PDF for the Individual Service Plan - MCO document.

	63
	EII # 124613
	Added ‘Contains SUD Information’ checkbox in Diagnosis Document screen.

	64
	Core Bugs # 131672
	‘Individualized Service Plan(ISPs)’ allow clinical signatures while goals lack associated need.

	65
	EII # 130791
	Mineral: Move assessment "Metabolic Syndrome" and Make it Compatible with the Core Assessment.

	66
	EII # 130603
	Implemented the ‘Recode Category’ to identify CCBHC Programs which will be excluded from NOMS Reporting

	67
	Core Bugs # 131683
	DLA-20 Adult’ document: Validation is displayed for the specify text box when N/A is entered.

	68
	Core Bugs # 131843
	Service Notes: AdverseChildhoodExperiences: User receives an Error on Click of 'Note' Tab.

	69
	Core Bugs # 131850
	National Outcome Measures (NOMs) service notes: Error displayed while inserting Diagnosis.

	70
	Core Bugs # 131576
	ASAM: Next and previous documents display issue.

	71
	Core Bugs # 131621
	CAGE (Core) document – Signing suffix is not displayed in ‘PDF’ on signing the document.

	72
	Core Bugs # 131755
	Release of Information document - when the user tries to change the text using hotkeys functionality (Pressing Ctrl+Atl+L) it is not allowed to change and the changes are not reflected in PDF.

	73
	EII # 130783
	Implemented in ‘Declined to Participate’ checkbox in GAD-7 document.



Author: Sunita Biradar

[bookmark: _Toc201324496][bookmark: _Toc201679904][bookmark: task_158]60. EII # 130787 (Feature - 533902): PRAPARE document is no longer accessible by any customer {ACTIVE CHANGE}.    
Note: This is an Active Change. The PRAPARE document will no longer be accessible to any customers. This decision has been made due to the absence of current demand from requesting customers. As a result, the document is being deactivated. However, the implementation has been designed to allow for easy reactivation in the future should sufficient customer interest arise.
Release Type: Change | Priority: Urgent   
Navigation Path 1: Document Codes (Administration) - Search for ‘PRAPARE’ Document.     
Navigation Path 2:  Staff/Users (Administration) – Click on logged in Staff Name hyperlink – Roles/Permissions tab   
Navigation Path 3: ‘Client’ —Go search bar - Enter ‘PRAPARE’ Document    
Navigation Path 4: ‘Client’ - Go search bar -- ‘Screens’- Search for ‘PRAPARE’ Document.    
Functionality ‘Before’ and ‘After’ release:    
Before this release, here was the behaviour. In the SmartCare application, ‘PRAPARE’ document was present and was accessible to the customers.   
With this release, the ‘PRAPARE’ Document is made inactive in DocumentCodes, Banners and Screens table and is no longer accessible to the users.    
1. For ‘PRAPARE’ Document, ‘Active’ radio button is set as ‘No’ in ‘Document Codes Detail’ Screen.    
[image: Picture] 

2. ‘PRAPARE’ Document is not listed in the Permissions Grid (Staff/Users (Administrations) screen select ‘Roles/Permission’ tab in ‘Permission Type’ select Screens/Quick links)  
[image: Picture] 
 

3. ‘PRAPARE’ Document is not searchable through Quick links and Screens as well.    
  [image: Picture] 
 
   
[image: Picture] 
 
   
4. After ‘PRAPARE’ Document is made Inactive, if there are any existing PRAPARE document with ‘In Progress’ or ‘Signed’ Status, the user will not be able to create a new Document and edit the document. User will be able to only see the PDF. 

Author: Veena Santosh  
 
[bookmark: _Toc201679905]61. Core Bugs # 131719: The National Outcome Measures (NOMs) document: In Demographics tab for ‘Specify’ dropdown value, the text box is not displayed.
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.
Release Type: Fix | Priority: High      
Navigation Path:  Client Search – Client - Documents – ‘National Outcome Measures (NOMs)’ Document –Record Management Tab—select ‘Baseline’ radio button for Assessment type—select the ‘Yes’ radio button for ‘Was the assessment interview conducted?’ – The Demographics Tab is displayed – select the 1 and 2 dropdown values as Other (Specify) and Something Else? (Please Specify) --Fill the required fields – sign the document 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In ‘National Outcome Measures (NOMs)’ document, under the 'Demographics' tab when the values were selected as ‘Specify’ for 1 and 2 dropdowns, the text boxes were not displayed to specify the reason. 
With this release, the above-mentioned issue has been resolved. Now in ‘National Outcome Measures (NOMs) document’ the text boxes are displayed to specify the reason when the 1 and 2 dropdowns are selected with value 'Specify'
 


Author: Rakesh Gangadhara
 
[bookmark: _Toc201679906]62. Core Bugs #131733: ‘Other:' textbox not showing on the PDF for the Individual Service Plan - MCO document
Release Type: Fix | Priority: High  
Navigation Path: ‘Client Search’ – Select a Client – Go Search -- ‘Individualized Service Plan - MCO (Client)’  
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. The 'Other' field and the corresponding text entered in the 'Other' textbox under the General tab of ‘Individual Service Plan – MCO', were not appearing in the PDF.   
  
With this release, the above-mentioned issue has been resolved. Now, the 'Other' field and the text entered in the 'Other' textbox under the General tab of ‘Individual Service Plan - MCO ‘, are now correctly displayed in the PDF. 
 
 
Author: Sachin Ranganathappa
 
[bookmark: _Toc201679907][bookmark: DataModule63]63. EII: 124613 (Feature - 259677): Added ‘Contains SUD Information’ checkbox in Diagnosis Document screen.
Note: The “Contains SUD Information” checkbox is added in Diagnosis Document based on the system configuration key ‘DisplaySUDInfomationCheckboxToTagDataAsSUD’ setting. The default value of the System Configuration Key is ‘No’ and the checkbox is hidden by default.
This checkbox allows the clinicians to flag a Diagnosis Document containing SUD data.
Release Type: Change | Priority: Urgent
Prerequisite: The system configuration key ‘DisplaySUDInfomationCheckboxToTagDataAsSUD’ is set to Yes.
Navigation Path: ‘Client Search’ - ‘Select Client’ – ‘Diagnosis Document’ - Observe the ‘Contains SUD Information’ check box.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. There was no way to determine whether the Diagnosis Document contained SUD data.
With this release, a new checkbox field ‘Contains SUD Information’ is added in the Diagnosis Document. This checkbox will be displayed based on the key value set in newly added System Configuration key ‘DisplaySUDInfomationCheckboxToTagDataAsSUD’’
System Configuration Key Details: 
Key Name:   DisplaySUDInfomationCheckboxToTagDataAsSUD 
Read Key as: Display SUD Information Checkbox To Tag Data As SUD. 
Default Value: No 
Allowed Values: Yes, No 
Modules: SCM Clinical 1,SCM Clinical 1/ DSM 5 Diagnosis, SCM Clinical 1/DSM Diagnosis 

Description: 
This enhancement introduces a new system configuration key to the core product. The key controls the visibility of the "Contains SUD Information" checkbox within diagnosis documents or service notes components in SmartCare. 
Previously, SmartCare does not have a field to identify whether a diagnosis code entered in the Diagnosis document or Service Note pertains to Substance Use Disorder (SUD). To address this gap, the following behavior is introduced: 

Functionality Controlled by the Configuration Key: 
If the key is set to No (default value): 
The "Contains SUD Information" checkbox will remain hidden across all diagnosis documents and service notes, maintaining existing system behavior. 

If the key is set to Yes:  
The "Contains SUD Information" checkbox will be visible, allowing users to manually flag diagnosis codes as related to Substance Use Disorder (SUD). 

Important Notes: Invalid Key Value Handling: 
If the configuration key is set to any value other than ‘Yes’ or ‘No’, the system will default to the current behavior (i.e., as if the key is set to No). 
Acronym: 
SUD = Substance Use Disorder 


Screenshot: When system configuration key value is ‘Yes’, ‘Contains SUD Information’ check box will be displayed, and the user will be able to ‘Check/Uncheck’ the checkbox in the ‘Diagnosis Document’ screen and the same will be displayed in the PDF.
 
 [image: Picture]
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Screenshot: When system configuration key value is ‘No’, ‘Contains SUD Information’ check box will not display in the ‘Diagnosis Document’ screen and PDF.
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Data Model Changes: Added SUD column to DocumentDiagnosisCodes table.
 
 
 
Author: Rakesh Gangadhar
 
[bookmark: _Toc201679908]64. Core Bugs # 131672: Individualized Service Plan (ISP) allow clinical signatures while goals lack associated need.
Release Type: Fix | Priority: Medium
Navigation Path: ‘Client Search’ -- ‘Individualized Service Plan (Client)’.
Functionality ‘Before’ and ‘After’ Release:
Before this release, here was the behavior. The user was able to sign an Individualized Service Plan (ISP) document even when no Needs were associated with the available Goals.
With this release, signing an Individualized Service Plan (ISP) document is no longer allowed when no needs are associated with the available goals, and the below validation message will be displayed, indicating that an associated need is required for each goal.
Validation Message: “Goals/Objective - Goal # - Associated Needs is required”.
 
Author: Ramya Nagaraj 


[bookmark: _Toc201679909]65. EII: 130791(Feature 534085): Mineral: Move assessment "Metabolic Syndrome" and Make it Compatible with the Core Assessment.
 
Release Type: Change | Priority: On Fire
Functionality ‘Before’ and ‘After’ release: 
Note: This MSP includes some code related to the development of the new Core Assessment. However, the screens and documents associated with it have been marked as disabled for now, as the Core Assessment is still in Beta. These documents should not be used at this stage. Due to the current state of this functionality, additional details that are typically included in the release notes are not provided at this time.
    
Author: Sonali Dora  
[bookmark: _Toc201331244][bookmark: _Toc201679910][bookmark: Recode66]66. EII: 130603 (Feature :524918): Implemented the logic for the ‘Recode Category’ to identify CCBHC Programs which will be excluded from NOMS Reporting List Page.

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: Implemented the logic to exclude any program that is listed in the newly implemented recode category- 'CCBHCProgramsExcludedFromNOMSReporting' (as a part of feature 518341), from the Program dropdown filter on the NOMS Reporting List Page.

Release Type: Change | Priority: Urgent

Prerequisite: The user adds a ProgramID of a CCBHC Program in the ‘CCBHCProgramsExcludedFromNOMSReporting’ Recode Category and sign the “National Outcome Measures (NOMS)” document by selecting that program. 

Navigation Path 1: Client -- Quick search -- National Outcome Measures (NOMS) – Enter Required Details – Save -- Sign.

Navigation Path 2: Quick search -- NOMS Reporting List Page (My Office).


Functionality ‘Before’ and ‘After’ release:

Before this release here was the behavior. The ‘Programs’ dropdown on ‘NOMS Reporting’ list page would display all the programs.

With this release, a Recode Category ‘CCBHCProgramsExcludedFromNOMSReporting’ has been implemented to identify CCBHC Programs which will be excluded from NOMS Reporting.
· When a Program ID is mapped with “Recode Category,”’, then the program will not be displayed in the programs filter drop down on “NOMS Reporting List Page”. 
· If a client has enrolled with more than one program and one of the programs which is mapped with ‘Recode Category’, then the client will display on the NOMS Reporting list page for the qualifying programs that are NOT listed in the recode category.

Screenshot 1: Displays the programs in which the Client is enrolled.

[image: A screenshot of a computer

Description automatically generated]
Screenshot 2: Name of the Program and the Program ID in which the client is enrolled.
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Screenshot 3: The same program mapped with recode category in Recode Detail screen.
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Screenshot 4: Since the CCBHC program is mapped in recode category; it does not display in the NOMS reporting List page:

[image: A screenshot of a computer

Description automatically generated]

Author: Akshay Vishwanath
[bookmark: _Toc201331245][bookmark: _Toc201679911]67. Core Bugs # 131683: DLA-20 Adult’ document: Validation is displayed for the specify text box when N/A is entered.  

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.
Release Type: Fix | Priority: High
Navigation Path: ‘Client’ – ‘DLA-20 Adult’ document - Fill all the necessary information – Sign the document.  
Functionality ‘Before’ and ‘After’ release: 
Before this release here was the behavior. In the DLA-20 Adult document, when N/A was entered in specify text box, the validation message was displayed irrespective of the score value. 
With this release, the above-mentioned issue has been resolved. Now, when N/A is entered in specify text box, the validation message is not displayed, and when more than 5 N/A are entered in specify text box, the below validation message will be displayed in the DLA-20 Adult document. 
Validation message: “General - Activity Score - A score of '0' cannot be entered for more than 5 activities. Please correct the Score”. 

Author: Savitha Siddaraju  
[bookmark: _Toc201331246][bookmark: _Toc201679912][bookmark: Task68]68. Core Bugs # 131843: Service Notes: AdverseChildhoodExperiences: User receives an Error on Click of 'Note' Tab. 

Release Type: Fix | Priority: Medium 
Prerequisite: 

1.Client is opened in the SmartCare application.
2. In Document codes screen, search and select the 'AdverseChildhoodExperiences' document and change the Document type as Service Note.
3.Program, procedure, location to be mapped.  

Navigation Path: 'Client' -- 'Services/Notes' -- Select Program, Procedure, location -- Note tab. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. For 'AdverseChildhoodExperiences' services/notes, when a user attempted to complete the services and upon click of Note tab, the below mentioned error message was displayed.

Error: "Length cannot be less than zero. Parameter name: length"   
With this release, the above-mentioned issue has been resolved. Now, for 'Adverse Childhood Experiences ' services/notes the user can complete the services without any error.


Author: Veena Santosh 
[bookmark: _Toc201331247][bookmark: _Toc201679913]69. Core Bugs # 131850: National Outcome Measures (NOMs) service notes: Error displayed while inserting Diagnosis. 
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.
Release Type: Fix | Priority: High
Pre-Requisite: 
 1) In Document Codes Details screen for National Outcome Measures (NOMs) document, the Service Note radio button is selected as ‘Yes’. 

 2)The Procedure, Program and Location for the National Outcome Measures (NOMs) is mapped, and the program is enrolled by the selected client.
Navigation Path: – Client Search – Client - Services/Notes – New -- select Procedure associated to ‘National Outcome Measures (NOMs)’ – Record Management Tab—select ‘Baseline’ radio button for Assessment type—select the ‘Yes’ radio button for ‘Was the assessment interview conducted?’ – The Demographics Tab is displayed – In Diagnosis tab enter diagnosis -- Insert -- add the data—Click on ‘Save’ -- Fill the required fields – sign the document
Functionality ‘Before’ and ‘After’ release:
 
Before this release, here was the behavior. For National Outcome Measures (NOMs)’ service note, the 'Diagnosis' tab displayed below mentioned red error message, when trying to insert the diagnosis: 
Red Error: Syntax error in aggregate argument: Expecting a single column argument with possible ‘Child’ qualifier.
With this release, the above-mentioned issue has been resolved. Now in ‘National Outcome Measures (NOMs)’ service note, the diagnosis can be inserted in ‘Diagnosis’ tab without any issue.

Author: Kiran Tigarimath  
[bookmark: _Toc201331248][bookmark: _Toc201679914][bookmark: Task70]70. Core Bugs # 131576: ASAM: Next and previous document display issue. 

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

Release Type: Fix | Priority: Medium 
Prerequisite: 
· The System configuration key “DisplayCDAGSectionInStaffDetails” is set to 
‘Yes’. 
· The System configuration key ‘EnableClinicalDataAccessGrouping’ value is 
set to ‘Yes’.

Navigation Path: 'Client' - 'ASAM' Document.
Functionality ‘Before’ and ‘After’ release: 
Before this release here was the behavior. Logged-in users were able to see ASAM documents signed by a different CDAG group after clicking the arrow keys in notes navigation.
With this release, the above-mentioned issue has been resolved. Now, the logged-in users are able to see only the signed ASAM document for the selected CDAG group.

Author: Praveen Gangadhara
[bookmark: _Toc201331249][bookmark: _Toc201679915][bookmark: Task71]71. Core Bugs # 131621: CAGE (Core) document – Signing suffix is not displayed in ‘PDF’ on signing the 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.
Release Type: Fix| Priority: High

Prerequisites:

1. Set the value as “SigningSuffix” in ‘ShowSigningSuffixORBillingDegreeInSignatureRDL’ system configuration key. 

2. For the logged in staff, ‘Signing suffix’ field value is filled in ‘Demographics/Professional’ tab of ‘Staff Details’ screen.

3. Header Logo is in Logo.png

Navigation Path: ‘SmartCare’ application – ‘Client’ search – ‘Documents’ – ‘CAGE(Core) document’ – Fill all mandatory fields -- ‘Sign’ the document.

Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. When the user signed the ‘CAGE (Core)’ document with above prerequisites (1 & 2), the signing suffix value was not displayed in the ‘PDF’.

With this release, the above issue has been resolved. When the user signs the ‘CAGE (Core)’ document with above prerequisites (1 & 2), now, the signing suffix value is displayed in the ‘PDF’.

Author: Praveen Gangadhara
[bookmark: _Toc201331250][bookmark: _Toc201679916]72. Core Bugs # 131755: Release of Information document - when the user tries to change the text using hotkeys functionality (Pressing Ctrl+Atl+L) it is not allowed to change and the changes are not reflected in PDF. 

Release Type: Fix | Priority: Urgent 

Navigation Path: Login to SmartCare – Client – Documents – ‘Release Of Information’ document – Change the text using Hotkey functionality (Press Ctrl+Atl+L).

Functionality ‘Before’ and ‘After’ release:
 
Before this release here was the behavior. In ‘Release Of Information’ document, when the user tried to change the text using hotkeys functionality (Pressing Ctrl+Atl+L) for the below fields, it was not allowed to change and the changes were not reflected in PDF.
 
a) Change header name from ‘Release To/Release From’ to ‘Release To/Obtain From’.
b) In ‘Terms’ section when the user tries to remove the check box values as mentioned. below the corresponding text “By checking these boxes, I agree that I have read, understand and agree to these terms “were not hiding:
 
i) NOTICE TO CLIENT: NOTICE TO CLIENT Signing this form is voluntary and not required to receive services with Spring River. I Understand.
 
ii) ACCESS TO MY RECORD: ACCESS TO MY RECORD: I understand I can request a copy of my record. This request will be reviewed and approved by my therapist. I understand I can also review my records with my therapist by making an appointment. This request can take 30 days to complete and charges will apply.
 
With this release, the above-mentioned issue has been resolved. Now in the ‘Release Of Information’ document, when the user tries to change the text using hotkeys functionality (Pressing Ctrl+Atl+L), the user is allowed to change and changes are being reflected into PDF for the below fields:
:
 
a) Change header name from ‘Release To/Release From’ to ‘Release To/Obtain From’.
b) In ‘Terms’ section when the above-mentioned check boxes fields were removed the corresponding text “By checking these boxes, I agree that I have read, understand and agree to these terms” is hiding and unhiding if any of the check box value is present. 


Author: Praveen Gangadhara
[bookmark: _Toc201331251][bookmark: _Toc201679917][bookmark: DataModule73]73. EII # 130783 (Feature - 533779): Implemented in ‘Declined to Participate’ checkbox in GAD-7 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: A new checkbox labelled ‘Declined to Participate’ is implemented in GAD-7 document, just like PHQ9 and PHQ-A have. 

This change will allow the staff to be able to document that the client declined to participate when attempting the GAD-7 document. 

This checkbox will disable the sections and not require any fields to be filled out before signing the document. By default, this is unchecked, and the existing workflow remains unchanged unless the checkbox is selected.

Release Type: Change | Priority: Urgent 
Navigation Path: SmartCare – Client – Documents – ‘GAD-7’ document. 

Functionality ‘Before’ and ‘After’ release: 

Before this release here was the behavior. In ‘GAD-7’ document, ‘Declined to Participate’ checkbox was not present, and user was required to fill all the details to sign the document.
 
With this release, a new checkbox called ‘Declined to Participate’ is implemented in ‘GAD-7’ document just like PHQ9 and PHQ-A have. By default, this checkbox is unchecked. When the user checks the ‘Declined to Participate’ checkbox, all the other fields in ‘GAD-7’ document are disabled, no validations will be displayed. And allows the user to sign the document. 


  
  
[image: ] 
 
[image: ] 
When the user unchecks the ‘Declined to Participate’ checkbox, then disabled fields are enabled and the existing functionality will work as expected.

Data Model Change: Added ‘DeclinedToParticipate’ column to ‘DocumentGAD7’ table.


[bookmark: _Toc201331252][bookmark: _Toc201679918]Documents List Page

	Reference No
	Task No
	Description

	74
	Core Bugs # 131622
	‘Document (Client)’ List page: Unable to associate documents with (‘) apostrophe in document name.



Author: Veena Santhosh

[bookmark: _Toc201331253][bookmark: _Toc201679919]74. Core Bugs # 131622: ‘Document (Client)’ List page: Unable to associate documents with (‘) apostrophe in document name.

Release Type: Fix | Priority: High

Prerequisite: Document name with (‘) apostrophe is signed for the selected client.

Navigation Path: Client Search – Select the client -- GO Search – Document (Clients) – Under ‘Associated Document’ Column – click on ‘Add’ hyperlink – ‘Associate Documents’ pop up is opened – Add the document with (‘) apostrophe in document name – Added document is displayed under the ‘Associated Document’ column. 

Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. Users were unable to associate documents with (‘) apostrophe in the document name in the ‘Associated Documents’ column under Document (Client) list page.

With this release, the above-mentioned issue has been resolved and working as expected. Now, document name with (‘) apostrophe can be added under the ‘Associated Documents’ column of the Document (Client) list page.

[bookmark: _Toc201331254][bookmark: _Toc201679920]Electronic Remittance

	Reference No
	Task No
	Description

	75
	Core Bugs # 131780
	Payment posted incorrectly



Author: Sahana Gururaja

[bookmark: _Toc201331255][bookmark: _Toc201679921]75. Core Bugs # 131780: Payment posted incorrectly.

Release Type: Fix | Priority: Medium
Prerequisite:
Post an 835 file that has the full payment amount for services that have different charge amounts and are grouped under the same claimlineitemId.
Navigation Path: ‘My Office’ – ‘Payments/Adjustments’ – Click on the ‘Electronic Remittance’ Icon – click on the required ‘Import file Id’ hyperlink – 'Electronic Remittance File Details’ pop-up – click on the 'Process file' button -- click on 'Save' button and click on 'Close' button.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. When an 835 file was received with full payment for each service, grouped under the same claimlineitemID with different charge amounts, the payment was posted incorrectly, i.e. more than the charged amount.
With this release, the above mentioned issue has been fixed. Now, the logic is modified to post the payments correctly when an 835 is received with full payment for services, with different charge amounts grouped under the same claimlineitemID. 
Example: 
Service 1: Total Charge amount = 200
Service 2: Total charge amount = 100
835 file returned with total payment amount as 300, when an 835 file is posted, then 
Service 1: will receive payment of 200
Service 2: will receive payment of 100  

[bookmark: _Toc201331256]

[bookmark: _Toc201679922]Emergency Access

	Reference No
	Task No
	Description

	76
	Core Bugs # 130751
	A red error message is displayed when user clicks on 'Emergency Access' Button under ‘User Account’.


Author: Kiran Tigarimath 
[bookmark: _Toc201331257][bookmark: _Toc201679923]76. Core Bugs # 130751: A red error message is displayed when user clicks on 'Emergency Access' Button under ‘User Account’. 
Release Type: Fix | Priority: Medium
Navigation Path: 'Login' - 'User Account'.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When the user clicked on the 'Emergency Access' button under 'User Account', the below-mentioned red error message was displayed.
Error Message: "You are not authorized to view the screen (1 - Dashboard)"
With this release, the above-mentioned issue is resolved. The above red error message is no longer displayed, when the user clicks on ‘Emergency Access’ button under ‘User Account’ and now users are redirected to the default screen, and the time frame will be displayed.

[bookmark: _Toc201331258][bookmark: _Toc201679924]Flags

	Reference No
	Task No
	Description

	77
	Core Bugs # 131834
	The duplicate entries are  created for ‘Safety Plan Review’ flag type.



Author: Sachin Ranganathappa 

[bookmark: _Toc201331259][bookmark: _Toc201679925]77. Core Bugs # 131834: The duplicate entries are created for ‘Safety Plan Review’ flag type. 

Release Type: Fix | Priority: Medium

Navigation Path: Administration -- Flag Types’ -- ‘Flag Types’ list page -- Search 'Safety Plan Review' Flag type. 
 
Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. In the 'Flag Types' list page, the duplicate entries were created for ‘Safety Plan Review’ flag type.

With this release, the above-mentioned issue has been resolved. Now, no duplicate entries are created for 'Safety Plan Review' Flag type from 'Flag Types' list page.



[bookmark: _Toc201331260][bookmark: _Toc201679926]Foster Care

	Reference No
	Task No
	Description

	78
	Core Bugs # 131570
	Placement Families List Page: The count was not updated in the ‘# Of Placements’ column.

	79
	 EII # 130589
	Validations added to prevent placement of Family-Type Clients.



Author: Abhishek Naik

[bookmark: _Toc201331261][bookmark: _Toc201679927]78. Core Bugs # 131570: Placement Families List Page: The count was not updated in the ‘# Of Placements’ column. 

Release Type: Fix | Priority: Medium
Prerequisite: Child is placed in the Placement history details screen.
Navigation Path: My Office’ – ‘Placement Families’ – ‘# of Placements’ column.
Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behaviour. When the Child was placed from the Placement History details, the count was not updated in the ‘# Of Placements’ column of the 'Placement Families' list page.

With this release, above-mentioned issue has been resolved. Now, when the Child is placed from the Placement History details, the count is updated in the ‘# Of Placements’ column of the 'Placement Families' list page.

Author: Abhishek Naik 
[bookmark: _Toc201331262][bookmark: _Toc201679928]79. EII # 130589 (Feature - 523967): Validations added to prevent placement of Family-Type Clients. {ACTIVE CHANGE} 

Release Type: Change | Priority: Urgent

Purpose: This is an active change, and this enhancement introduces the validations to prevent the placement of clients with the “Family” type in the Placement History Details and Referral Detail screens in SmartCare. These changes ensure that Family-type clients cannot be mistakenly placed with a Placement Family.

Prerequisites:

1. The Family-type client must be selected from the Client Search.
2. The Family-type client must be associated with a Biological Family in the Referral Detail screen.
Navigation Path 1: Select ‘Family Type’ of client -- Search ‘Placement History’ -- Click on ‘New’ icon -- add the details -- Click on ‘Save’ button
Navigation Path 2: Select ‘Family Type’ of client -- Search ‘Client Placement History’ -- Click on ‘New’ icon -- add the details -- Click on ‘Save’ button
Navigation Path 3: ‘My Office’ -- ‘Referral’ – ‘Placements’ tab – ‘Child(ren) hyperlink
 
Functionality ‘Before’ and ‘After’ release:

1. In Placement History Details Screen:

Before this release, the system allowed users to create placements for clients with a “Family” type via the Placement History screen.

With this release, when a “Family” Type of Client is selected - Validation “<Child Name> is a Family-type client. You cannot place a Family-type client with a Placement Family.” will be displayed on click of ‘Save’ button in the Placement History Details screen.

[image: A screenshot of a computer
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2. In the Referral Details Screen:

Before this release, in the Referral details, users can add placement details for the Foster child by opening the pop up on clicking the Child(ren) hyperlink, irrespective of its association with Family type Client.

With this release, when a child associated with a Family-type client is selected in the Referral Children popup, the following validation messages will be displayed:

a. When the pop up is opened and any child placed is associated with the Family client, the
Validation: “The following Child Id(s) are Family Clients: Child ID – 1A, Child ID – 1B, Family clients cannot be placed with a Placement Family.” will be displayed. 
 
Also, the same validation will be displayed when user clicks on OK button without de-selecting the child which has Family type Client association. 
 
b. When multiple “Family” clients are associated, Child ID will be displayed comma separated in the validation message.
 
[image: A screenshot of a computer
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[bookmark: _Toc201331263][bookmark: _Toc201679929]Group Detail

	Reference No
	Task No
	Description

	80
	Core Bugs # 131814
	‘Group Details’ screen: ‘Save’ Button is not enabled when "Is Clinician" radio button is changed.



Author: Suganya Sivakumar

[bookmark: _Toc201331264][bookmark: _Toc201679930]80 Core Bugs # 131814: ‘Group Details’ screen: ‘Save’ Button is not enabled when "Is Clinician" radio button is changed. 

Release Type: Fix | Priority: Medium  
Navigation Path: ‘My office’  -- ‘Groups’ -- ‘Groups’ List page --- Click on New Icon – ‘Group Details’ page --- ‘General’ tab --- Enter all the required fields -- Add Clients in ‘Clients’ section -- ‘Staff’ section -- Add more than one staff -- Select ‘Is Clinician’ radio button for any staff(Staff Name) -- Click on ‘Save’ button.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In the ‘Group Details’ screen, when the user tried to change ‘Is Clinician’ radio button to select a different Staff Name for already saved Group, the ‘Save’ button was not enabled.

With this release, the above-mentioned issue has been fixed. Now, in the ‘Group Details’ screen, the Save button is enabled when the user changes the ‘Is Clinician’ radio button to select a different Staff Name.



[bookmark: _Toc201331265][bookmark: _Toc201679931]Group Service Detail

	Reference No
	Task No
	Description

	81
	Core Bugs # 131636
	The Evidence Based Practices field value in the Group Service Details is not reflected for individual client in the Service detail and Service /Notes screen.



Author: Niroop Hassan  
[bookmark: _Toc201331266][bookmark: _Toc201679932][bookmark: Task81]81. Core Bugs # 131636: The Evidence Based Practices field value in the Group Service Details is not reflected for individual client in the Service detail and Service /Notes screen. 
[bookmark: _Hlk197710696]Release Type: Fix | Priority: Medium
Prerequisite: The Configuration Key ‘ShowAdditionalFieldsInGroupServiceDetailScreen’ is set to ‘Yes’.

Navigation Path 1: ‘My Office’ – ‘Groups’ - ‘Groups’ list page – Click on ‘New’ icon – ‘Group Details’ page – Enter required data and click on ‘Save’ icon – Click on ‘Schedule’ tab – Click on ‘New Group Service’ button – ‘Group Service Client Popup’ – Select required data and click on ‘Select’ button – ‘Group Service Detail’ page – Select required data and select ‘Evidence Based Practices’ – Click on ‘Save’ icon.

Navigation Path 2: Click on ‘Client Search’ and select above selected client – ‘Services’ - ‘Services’ list page – Click on the ‘DOS’ hyperlink of above created individual service from Group Service – ‘Service Detail’ page – ‘Evidence Based Practices’ dropdown.

Navigation Path 3: Click on ‘Client Search’ and select above selected client – ‘Services/Notes’ - ‘Services/Notes’ list page – Click on the ‘DOS’ hyperlink of above created individual service from Group Service – ‘Service Note’ page – ‘Evidence Based Practices’ dropdown.

Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. When a user selected values for the 'Evidence Based Practices' field in the 'Group Service Detail' page and saved, the data was not reflected in the individual service record created for the selected client in the Service Details and Service/Notes screen.

With this release, the above-mentioned issue has been resolved. Now, when a user selects values for the 'Evidence Based Practices' field in the 'Group Service Detail' page and saves it, then the values are updated in the individual service record created for the selected client in the Service Details and Service/Notes screen.

[bookmark: _Toc201331267][bookmark: _Toc201679933]Group Service Note

	Reference No
	Task No
	Description

	82
	Core Bugs # 131722
	Group note text box moving to bottom of screen when zoom is at 90% or below and when multi-line textbox has a large amount of text.


Author: Kiran Yogendra  
[bookmark: _Toc201331268][bookmark: _Toc201679934]82. Core Bugs # 131722: Group note text box moving to bottom of screen when zoom is at 90% or below and when multi-line textbox has a large amount of text.
Release Type: Fix | Priority: High 
Navigation Path: Open a client – Go to ‘Groups(My Office)’  - New – Enter the required fields in the General tab- Select ‘Group Note’ in Group Note Dropdown – Go to Schedule tab – Click on New Group Service – Schedule the Service - Add the Staffs & Clients in the Service tab - Update Service Information under Service tab – Click on ‘Client Note’ – Add huge data into the Interventions/Progress text box – Check if the textbox expands and stay without moving to the bottom of the screen. 
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. While using the Individual Service Note as a Group Client Note, user encountered a double scroll issue due to the multi-line textbox containing a large amount of text, causing the textbox to shift up and down. The same behavior is observed when the screen is resized. 
With this release, the above-mentioned issue has been resolved. Now, while using the Individual Service Note as a Group Client Note, a double scroll is not displaying when there is multi-line textbox containing a large amount of text, and text box is not shifting up and down. And the issue is not observed when screen is resized. 

[bookmark: _Toc201331269][bookmark: _Toc201679935]Group Services

	Reference No
	Task No
	Description

	83
	Core Bugs # 131613
	Reoccurring Group Services status update.

	84
	Core Bugs # 131581
	Group Services: When a user tries to add a client by searching to a ‘Group Service’ it is taking long time to add the client to ‘Group Service’ and an error message is logged in ‘Errorlog’ table.

	85
	Core Bugs # 131460
	Multiple Notes Showing for Attendance Group for Client with Multiple Check In/Outs.

	86
	Core Bugs # 131624
	Group and Group Note issues.

	97
	EII # 130008
	Group Service detail screen – UI changes in the Group tab.


Author: Chaithra Kunjilana 
[bookmark: _Toc201331270][bookmark: _Toc201679936]83. Core Bugs # 131613: Reoccurring Group Services status update.  
Release Type: Fix | Priority: Medium 
Navigation Path: My Office -- Group Services -- New -- Enter the Required values -- Save -- Click on Reoccurring Services icon.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When a user created a reoccurring group services, the Services was created based on the main/parent group services status instead of Scheduled Status.
With this release, the above-mentioned issue is fixed now recurring group services will be created only in Scheduled status.

Author: Chaithra Kunjilana 
[bookmark: _Toc201331271][bookmark: _Toc201679937]84. Core Bugs # 131581: Group Services: When a user tries to add a client by searching to a ‘Group Service’ it is taking long time to add the client to ‘Group Service’ and an error message is logged in ‘Errorlog’ table.  

Release Type: Fix| Priority: Medium

Navigation Path: ‘My Office’ – ‘Groups’ – Click on ‘New’ icon – Enter the Required values – Click on ‘Save’ – ‘Schedule’ tab – Enter the Date – Click on ‘OK’ – ‘Magnifier’ icon – Search and Select the ‘Client’.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When a user tried to add a client by searching to a ‘Group Service’, it was taking long time to add the client to ‘Group Service’ and following error message was logged in the ‘Errorlog’ table.
Error Message: ‘Object cannot be cast from DBnull to any other types’

With this release, the above issue has been resolved. Now, when the user adding a client to the ‘Group Service’ is not taking long time, and no error message is logged in the ‘Errorlog’ table.

Author: Navyashree Jois 
[bookmark: _Toc201331272][bookmark: _Toc201679938]85. Core Bugs # 131460: Multiple Notes Showing for Attendance Group for Client with Multiple Check In/Outs. 
Release Type: Fix | Priority: High

Navigation Path 1: Login to SC Application  – Go to ‘Groups(My Office)’  - New – Enter the required fields in the General tab – Select ‘Group G/O Note’ in Group Note Dropdown – Enter the required fields under Default Section - Under Attendance Section Choose ‘Attendance’ Checkbox – Select Group Note Type – Select ‘Add all clients enrolled in Program’ Checkbox – Click on Schedule – Check if it Navigates to Attendance Assignment Screen – Select the Date – Click on Apply Filter – Select the Staff Name – Enter the Start Time  - Enter the End Time – Click on Save.

Navigation Path 2: Login to SC Application  - Go to ‘Attendance (My Office)’  – Select the Date – Select the Start Time  - Select the Program – Select the Staff – Select the Group Name – Click on Apply Filter – Select the Clients – Choose Check In from the Select Action Dropdown – Enter the Check In Time – Click on Save – Click on Check In Hyperlink – Enter the Check Out Time – Enter Multiple Check In/Check Out – Click on Save – Click on value under ‘Documentation/Screen’ column – Check if it is navigating to Group Service Details Page – Enter the required fields under Services tab – Go to Note tab – Add the Group Summary under Group Note – Click on Update my Client Note – Go to Client Note – Enter the required fields – Click on Save – Click on Update Client Note button – Check if the date are reflecting on any of the subsequent note screens, such as note 2 and note 3 – Click on Sign My Notes

Functionality ‘Before’ and ‘After’ release: 

Before the release, here was the behavior. When a group was scheduled and multiple check-ins/check-outs were recorded for each client, a separate note was correctly created for each duration. From the Group Service Detail Screen’s Note tab, users were able to add a group summary and use the “Update My Client Notes” button to apply that summary to all notes for each client. Additionally, the client-specific update button was expected to apply changes to all associated notes for a specific client. However, when this button was selected, the screen appeared to load/process, but the changes were not reflected on any of the subsequent note screens, such as note 2 and note 3, indicating that the update was not being applied as intended.
The functionality was implemented to work exclusively with custom group notes. As a result, when users attempted to use the client-specific update button within the context of core group service notes, the functionality did not perform as expected, and updates were not applied to the associated notes.

With this release, the above-mentioned issue has been resolved. When a group is scheduled and multiple check-ins/check-outs are recorded for each client, a separate note is correctly created for each duration. The client-specific update button now functions as expected—when selected, the screen processes the request and successfully applies changes to all associated notes for the selected client. The updates are properly reflected across all relevant note screens, including note 2 and note 3, confirming that the issue is resolved.

Screenshot to show the changes reflected to all associated notes for the selected client:
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Author: Navyashree Jois 
[bookmark: _Toc201331273][bookmark: _Toc201679939]86. Core Bugs # 131624: Group and Group Note issues. 

Release Type: Fix | Priority: On Fire  

Navigation Path: My Office -- ‘Groups’ – ‘Groups’ list page -- Click on New icon – ‘Group Details’ screen-- Enter all the required fields in the ‘General’ tab -- Select ‘Group Note – ISN’ in Group Note Dropdown – Go to ‘Schedule’ tab -- Click on ‘New Group Service’ -- ‘Group Service Detail’ screen -- Schedule the Service -- Add the Staffs & Clients in the ‘Service’ tab -- Update ‘Service Information’ under ‘Service’ tab -- Add ‘Diagnosis’ under ‘Billing Diagnosis’ tab -- Go to ‘Note’ tab -- Add the ‘Group Summary’ under Group Note -- Click on ‘Update my Client Note’ -- Go to ‘Client Note’ sub tab -- Enter all the required fields – Click on Save -- Click on ‘Sign my Notes’ -- Sign the Group Note.

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. While creating ‘Group Note – ISN’, when the user tried to save ‘Client Note’ if Multiple Clients were scheduled with different status (No Show, Show, Cancel), the system was throwing constraint error.
· In Group Services, when there were clients with No Show status, and the note is available for the client, then on save it was throwing constraint error. 
· For No Show services, the initialization had not happened (init SP will not call) and it will initialize a single row in all the tables with only mandatory columns. 
· For goals and objectives also, it is initializing only the mandatory columns and hence it is throwing error on save.
· 
With this release, the above-mentioned issue has been resolved. Now, the user can save ‘Client Note’ when Multiple Clients are scheduled with different status (No Show, Show, Cancel) while creating ‘Group Note – ISN’.

Author: Suganya Sivakumar 

[bookmark: _Toc201331274][bookmark: _Toc201679940]87. EII # 130008 (Feature - 489885): Group Service detail screen – UI changes in the Group tab {ACTIVE CHANGE}.

Note: This is an Active change. This release introduces an improved split-tab layout within the Service tab on the Group Service Detail screen. The previous single-view layout required excessive scrolling when interacting with the Service Information section. 
To address this, key content areas such as Group and Staff, Clients, and Service Information are now organized into separate, clearly defined tabs, enhancing clarity and usability.

Release Type:  Change | Priority: Urgent 

Navigation Path 1: My office --- Groups banner --- Groups List page --- Click on New Icon --- Group Detail page --- Enter all the required fields in General tab --- Click on Save button --- Navigate to Schedule tab --- Click on New Group Service button --- Group Service Clients popup --- Select Date of Service and Clients --- Click on Select button.

Navigation Path 2: Navigate to Group Service Detail Screen --- In Group tab --- Navigate to Group Details tab --- Ensure all details in Group section are initialized correctly --- In Staff section --- Ensure Staff Name , Unit , Type , Start and End timings are initialized correctly ---- Navigate to Services tab --- In List of Client section --- Ensure all Clients added are present in the list --- Enter all the required fields in the Service Information Tab , Custom fields , Billing diagnosis tabs --- Click on Save Button --- Navigate to Note tab --- Under Client Note enter required fields --- Click on Save Button --- Click on Sign Button --- Signature popup displays --- PDF.

Functionality ‘Before’ and ‘After’ release: 

Purpose: Implementing a new design for Group Service Details screen in a more structured layout so that user can easily navigate through different tabs to access the information easily.

Before this Release, here was the behaviour. In the group service details screen the Group details, List of Clients, Staff section and Service Information details were displayed in a Single tab; where it felt a bit cluttered for user to find the information. This layout required excessive scrolling, especially when interacting with the Service Information section. 
 
[image: ]
With this Release, the following changes have been made to the Group tab of the Group service details screen. The screen has been redesigned using a split-tab layout within the Service tab. 

· Key areas such as “Group and Staff”, “Clients and Service Information” are now organized into separate, clearly defined tabs. 
· This change reduces scrolling and maximizes the space available for each content block, significantly improving clarity and usability. 
 
· Group service details screen: The ‘Services’ tab has been renamed to ‘Group’ and this will in turn have two sub tabs named: 
· Group Details tab
· Services tab
         [image: ]


Group Tab – Group Details Sub tab: 
Group Section:
· When the user navigates to Group Service Details screen, the system will display the Group Details sub-tab which has Group and Staff details of that specific group.
· If the user navigates from the Note tab to Group tab system, will display the Group Details information by default.
· The Group sections width has been increased to clearly display all the Current group information. These are the following fields present in the Group Section 
· Group Name
· Date
· Location
· Place of Service
· Status
· Group Comment
· Specific Location
· The size of the Text area has been increased for the Group Comment and Specific Location fields to enter larger area of data.
· The Group Comment has clear visibility of whole comments entered.
· An Info icon (i) is added next to the Group Comment field Name and when user hovers over it displays the following message.
“The comment in this field is for internal use only, please enter clinical group documentation in the Note tab”.
[image: ]
Staff Section:
[image: A screenshot of a computer

AI-generated content may be incorrect.]
· The Staff section is present below the Group section.
· The Staffs which are added in the Group Details screen will be initialized to the Group Service details screen Staff section with the Start Time, End Time and duration fields. 
· The End Time is automatically calculated based on the Start Time and Duration and is displayed in the ‘End Time’.
· When a new staff member is added in the Staff section of the Group Service Details screen, the ‘Start Time’ and ‘End Time’ will also be initialized.
          
Group Tab – Services Sub tab: 
[image: ]
· In the Group Service Details screen, when navigating to the Services tab, the Client section is renamed to "List of Clients” and it displays their Client Service Level information.
· List of Clients section width has been decreased to view the service information section more clearly and to view maximum data without excessive scrolling.
· The Client Name and Client ID are displayed in full, and the client’s associated flags are displayed in the next line of the Client Name for better visibility.
· All the existing icons of the List of Clients section are retained without any change.
· The Service Information tab will be displayed on the right side of the Client section, along with the Custom Fields, Billing Diagnosis, Add-on Codes, Warnings and Errors, and Encounter Form tabs.

          [image: ]

· There are No changes in the Note tab of the Group service details screen.


[bookmark: _Toc201331275][bookmark: _Toc201679941]Import 837

	Reference No
	Task No
	Description

	88
	Core Bugs # 131393
	"Previous Payer EOB Received" Checkbox is not checked when importing an 837 file which includes COB (Coordination of Benefits) information.


Author: Renuka Gunasekaran  
[bookmark: _Toc201331276][bookmark: _Toc201679942]88. Core Bugs # 131393: "Previous Payer EOB Received" Checkbox is not checked when importing an 837 file which includes COB (Coordination of Benefits) information. 

Release type: Fix | Priority: High

pre-requisite: 837 file is created with COB information.

Navigation path: 'My Office' -- '837 Import' – ‘Import837List’ page -- Click on 'Import New File' icon -- Select '837 file sender' on ‘837 File Import’ popup -- Select 837 file -- Import File -- '837 File Details' -- 'Claim Lines' Hyperlink – ‘837 Import Claim Lines’ list page -- Select 'DOS' hyperlink -- 'Claim Line Detail' screen

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When the user imported an 837 file which included COB (Coordination of Benefits) information in ‘Import837List’ screen, the claim line which was created from 837 file did not check the “Previous payer EOB received” checkbox in ‘Claim Line Details’ screen. Due to this, while adjudicating the claim line incorrectly pended with the reason as “Waiting for Plan EOB”. 

With this release, the above-mentioned issue has been resolved. Now, when the user imports an 837 file which includes COB (Coordination of Benefits) information in ‘Import837List’ screen, the claim line which is created from 837 file will check the “Previous payer EOB received” checkbox in claim line details screen. 


[bookmark: _Toc201331277][bookmark: _Toc201679943]Individualized Service Plan - MCO

	Reference No
	Task No
	Description

	89
	EII # 127321
	ISP MCO— Interventions tab – To Restrict Auth selections to only those that are in the Provider Contract.


Author: Annapurna Bhalke  
[bookmark: Task21][bookmark: _Toc201331278][bookmark: _Toc201679944][bookmark: Task89]89. EII # 127321 (Feature -355789): ISP MCO— Interventions tab – To Restrict Auth selections to only those that are in the Provider Contract. 

Note: This change is implemented to prevent users from selecting an invalid combination of Provider and intervention for an incorrect Date range.
· The new config key ‘ISPMCORequireProvider’ is implemented to display the warning icon next to the ‘Intervention’.  This will be shown if the selected Provider and Intervention do not match a valid Contract for the entered Date Range.

 
Release Type: Change | Priority: High 
Prerequisite: Create provider contract using the below path:
Path 1 to create Provider:  'My Office' -- 'Provider contract' -- 'New' -- Enter 'Provider Name' ---Save --'Provider Information' -- 'General' and 'Site' Tab – Save.
Path 2 to create Provider contract: 'Provider Contract (Provider)' -- New -- Select 'Insurer' with ‘Contract Start date’ and ‘Expiration Date’ -- Save -- Select ‘New contracted rates’ icon -- map contracted rates -- Insert and save.
Navigation Path 1: Administration’ -- ’Authorization Codes’ -- ’New’ -- Enter ‘Code’ and ‘Display As’ -- Enter ‘Unit’ and Select ‘Unit Type’ -- select ‘Billing code’ from ‘Care Management’ Section’ – Save.
 
Navigation Path 2: Client’ -- ’Individualized Service Plan - MCO’ -- ’General’ -- ’Needs’  -- ‘Goals/Objectives’ -- save -- ’Intervention’.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. The ISP_MCO did not have any validation/warning message when a Provider/Intervention combination didn’t match a valid contract. Also, Provider and Intervention dropdowns were not filtered based on selected Contract.
With this release, the above-mentioned issue has been resolved and the following implementation have been done:
· The new config key ‘ISPMCORequireProvider’ is implemented to display the warning icon next to the ‘Intervention’.  Which will be shown if the selected Provider and Intervention do not match a valid Contract for the entered Date Range.
· When hovering over the warning icon, the message below is displayed.
Message: “Provider/Interventions is not valid within the current contracts. Please make adjustments”.

· The above functionality works only when the config key set to ‘Yes’ and if the configuration key is ‘No’, the warning message will not display for the selected Provider and Intervention does not match a valid Contract within the entered Date Range.

System Configuration Key Details:
· Configuration Key Name: ISPMCORequireProvider.
· Read Key as: Require the Provider on the Intervention of the ISP MCO be Contracted.
· Allowed Values: Yes, No
· Default Value: No
· Description: This is a new logic being added into the Individual Service Plan (ISP) MCO to validate and require the Provider selected in the dropdown on the Intervention to be 
· 1. Contracted for the Intervention, and 
· 2. Contract is valid for the entire DOS From and To range entered.
· If Y is the selected value, then we would only see contracted providers with valid contracts for the date range entered and intervention selected. The provider selected must be on this list. 
· If N is the selected value, then the current functionality is used, and no validation or restriction is made on the Provider selected. 

 
 Behavior of Provider Dropdown:
· If Provider is selected first -> System will display all active providers.
· If Intervention is selected first -> System will display only providers who are contracted for that intervention for the selected date range.
Behavior of Intervention Dropdown:
· If Intervention is selected first -> System will display all active interventions.
· If Provider is selected first -> System will display only interventions that the selected provider is contracted to deliver.


Screenshots:
1. When valid and matched Dates, Providers and Interventions are added under Interventions tab in ISP MCO document.                                                                                                                           [image: A screenshot of a computer

Description automatically generated]
2. When unmatched Provider, Interventions and Dates are added:
[image: A screenshot of a computer

Description automatically generated]


[bookmark: _Toc201331279]

[bookmark: _Toc201679945]Interface

	Reference No
	Task No
	Description

	90
	Core Bugs # 131508
	Added ROL segment in HL7 ADT outbound messages.


Author: Munish Sood 
[bookmark: _Toc201331280][bookmark: _Toc201679946]90. Core Bugs # 131508: Added ROL segment in HL7 ADT outbound messages. 
Release Type: Fix | Priority: Urgent
Navigation Path 1: Client - Program Assignments - Program Assignment Details – Enroll/discharge client from a program -- Save
Navigation Path 2: Client - Client Information  - add/update any information -- Save
Navigation Path 3: My Office - Bedboard - Select 'Admit/Discharge' under Status = Open dropdown - Save
Navigation Path 4: ‘Administration’ - ‘Messages Interface’ - ‘Messages Interface’ list page - 'Message Interface Detail' Detail page
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behaviour. There was no ROL segment in HL7 ADT outbound messages when client was enrolled/discharged from any program, client demographic(s) information was updated, and client was admitted/discharged from BED 
After this release, the above mentioned issue is resolved. Now, ROL segment is added in HL7 ADT outbound messages when client enrolls/discharges from any program, on update of client demographic(s) information, when user admits the client in a BED and when user discharges the client from the bed.
Screenshot displaying new ROL segment added
[image: A screenshot of a computer

Description automatically generated]
ROL will be a repeating segment for all values found in the named view and only Active Care Team members details will appear in ROL segment and there will be one ROL segment for each team member that is in the active range.



Screenshot displaying repeating ROL segment:
[image: A screenshot of a computer

Description automatically generated]
Verified ROL segment with Care Team members details is displaying in HL7 ADT outbound messages, when a user enrolls a client in any program, discharges a client from any program, client demographic(s) information is updated, when the user admits/discharges the client from a BED.


[bookmark: _Toc201331281][bookmark: _Toc201679947]Manage Claims

	Reference No
	Task No
	Description

	91
	Core Bugs # 131657
	Corrected the Per Diem Adjudication Rule functionality to consider all billing codes that are part of the ‘Per Diem Configuration Details’ screen.


Author: Renuka Gunasekaran 
[bookmark: _Toc201331282][bookmark: _Toc201679948]91. Core Bugs # 131657: Corrected the Per Diem Adjudication Rule functionality to consider all billing codes that are part of the ‘Per Diem Configuration Details’ screen.  

Release Type: Fix | Priority: High

Prerequisite: CM Per Diem is created through the following path:

Path: 'Administration' -- 'CM Per Diem Configuration Details' – Enter all the data in 'Per Diem Name' section, 'Per Diem Rules' section and 'Per Diem Codes' – Click on ‘Save’. 

Navigation Path: 'My Office' -- 'Claims' -- 'Claims' list page -- Select Claim Type 'P'/'I'/'PI'/'PP' -- Select Client -- 'Claim Entry’ Screen' – Enter all the required details – Click on ‘Save’ --Claims(My Office) List page – Click on ‘Claim Line ID’ hyperlink -- 'Claim Line Detail' Screen -- Select 'Adjudicate' form ‘Select Action' dropdown. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. The Per Diem Adjudication Rule was not considering the grouped BillingCodeId's with units in ‘Per Diem Configuration Details’ screen and it worked based on the same BillingCodeId used in multiple ClaimLine which was configured in ‘Per Diem Configuration Details’ screen.  

With this release, the above-mentioned issue has been resolved. Now, Per Diem Adjudication Rule functionality is corrected to consider all billing codes that are part of the ‘Per Diem Configuration Details’ screen. 


[bookmark: _Toc201331283][bookmark: _Toc201679949]Manage Letter Templates

	Reference No
	Task No
	Description

	92
	Core Bugs # 131886
	The Clinician Name (Provider name) is not initialized from the latest signed Service Note while creating a PCP Letter.


Author: Navyashree Jois
[bookmark: _Toc201331284][bookmark: _Toc201679950]92. Core Bugs # 131886: The Clinician Name (Provider name) is not initialized from the latest signed Service Note while creating a PCP Letter. 
Release Type: Fix | Priority: Medium  

Navigation Path 1: ‘Client’ -- ‘Services/Notes’ -- ‘Services/Notes’ list page – Click on New icon – ‘Service Note’ screen -- Select the ‘Procedure’ -- Enter the required values -- Go to ‘Note’ tab -- Enter the required values -- Sign the ‘Service Note’.

Navigation Path 2: ‘Client’ -- ‘PCP Letter (Client)’ -- ‘PCP Letter’ screen -- Check if Clinician Name is displayed from the latest signed Service Note -- Sign the ‘PCP Letter’.

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When the user tried to generate a PCP Letter, the Clinician’s Name (Provider Name) did not correctly populate with the name of the Clinician who had signed the latest ‘Service Note’ for the client on the specified Date of Service (DOS). Instead, the system pulled incorrect/inconsistent data, resulting in inaccurate documentation in the PCP Letter.

With this release, the above-mentioned issue has been resolved. Now, the functionality is modified to pull Correct Clinician’s Name (Provider Name) from the latest signed ‘Service Note’ for the Client on the specified Date of Service while Generating a ‘PCP Letter’. 

[bookmark: _Toc201331287][bookmark: _Toc201679951]Messages

	Reference No
	Task No
	Description

	93
	EII # 130594
	In the ‘Message Detail' screen, modified the message on the ‘Confirmation Message’ popup to reflect the actual action being performed.





Author: Praveen Gangadhara  
[bookmark: _Toc201331288][bookmark: _Toc201679952]93. EII # 130594 (Feature - 524542): In the ‘Message Detail' screen, modified the message on the ‘Confirmation Message’ popup to reflect the actual action being performed.  
  
 Note: With this implementation, the below changes are done on the ‘Message Detail' screen; 
1. Modified the Confirmation Message popup to show the message as “Do you want to send the current data?" from the previous message “Do you want to save the current data?". 
2. The updated message better reflects the actual action being performed - sending the message rather than saving it.
3. Clicking on Yes button on the popup, message is sent to the selected user. An entry is displayed on the Message list page upon Sent messages are filtered.
4. The issue of duplicate unsaved changes has been resolved.

Release Type: Change | Priority: Urgent 

Navigation Path 1: My Office – ‘Message’ List Page – ‘New’ - ‘Message Detail’ screen – Fill all mandatory details and click on ‘X’ icon - click on ‘Yes’ in Confirmation Message popup – Message should be sent to the selected user. 

Navigation Path 2: My Office – ‘Message’ List Page – ‘New’ - ‘Message Detail’ screen – Fill all mandatory details and click on ‘X’ icon - click on ‘No’ button in Confirmation Message popup – Message is discarded and no Unsaved Changes created. 

Navigation Path 3: My Office - ‘Message’ List Page – ‘New’ - ‘Message Detail’ screen – Fill all mandatory details – Navigate to any other screen – Unsaved Changes created - Again navigate to ‘Message’ List Page - ‘New’ – Previously entered data should be retrieved in the ‘Message Detail’ screen. 

Functionality ‘Before’ and ‘After’ release: 
  
 Before this release, here was the behavior.

1. In ‘Message Detail’ screen, when the user clicked the ‘X’ icon to close the screen after entering data, the ‘Confirmation Message’ popup appeared with the message “Do you want to save the current data?”. Upon selecting ‘Yes’ button, the entered data was not saved.
2. Duplicate unsaved changes were created for the same client.

With this release, below changes are implemented.
1. in the Message Detail screen, on the Confirmation Message popup, updated the message to "Do you want to send the current data?" (‘save’ text is replaced with ‘send’ text) to reflect the actual action being performed - sending the message rather than saving it.
 
a) when user add the required details and click ‘X’ icon on the action bar to the close the screen, the ‘Confirmation Message’ popup is displayed.
[image: ]

[image: ]

b) upon selecting ‘Yes’ button, the message will be sent to the selected Staff. An entry is displayed in the Message list page when Sent messages are filtered.
[image: ]

c) If ‘No’ button is selected, then the message is discarded, and Message Detail page is closed.
 
d)If the user selects ‘Cancel’ button, then ‘Confirmation Message’ popup is closed, and the user remains on the Message Detail screen.

2. The duplicate unsaved changes issue has been resolved. If there is an existing unsaved change for the Staff on the Message Detail screen, opening a new Message Detail screen will now load the previously entered (unsaved) data.

[bookmark: _Toc201331289][bookmark: _Toc201679953]Methadone

	Reference No
	Task No
	Description

	94
	Core Bugs # 131479
	MAT: MAT Pre-pour flag - Skip flag creation when the flag is inactive.

	95
	Core Bugs # 131404
	MAT Management Details: The screen is refreshed when a dose is dispensed.

	96
	Core Bugs # 131600
	Multiple issues in ‘MAT Management’ list page.

	97
	EII # 130815
	Changes are added to display the future dispenses on the MAT Management Details screen.

	98
	EII # 129984
	Implemented ‘MAT Connection List’ page, where Admin staff can disconnect Machines/Inventories.   

	99
	EII# 130445
	
 Implementation of 'Dispensing Notes' tab in the MAT Management Details screen.

	100
	EII # 130463
	MAT: Changes have been implemented in the ‘Dispense & No Show History’ grid on the MAT Management Details screen to display the complete history for a client. This includes all Dispensed, Re-Dispensed, No-Show, MAT Void, and MAT Spill records. Additionally, Medication History is now displayed in the MAR Details pop-up, and a new ‘MAT Dispense & No Show History’ report has been implemented.  


Author: Madhu Basavaraju
[bookmark: _Toc201331290][bookmark: _Toc201679954]94. Core Bugs # 131479: MAT: MAT Pre-pour flag - Skip flag creation when the flag is inactive.  
Release Type: Fix   | Priority: High

Navigation Path 1: Go search – Flag Types (Administration) – search for these flag type (MAT Pre pour Flag, Exception Document Due Expiration, MAT Hold, and Phase of Care) – click on ‘Flag ID’ in the list page – Flag Type Details – and uncheck the Active check box – make the flag as inactive – Click on save.

Navigation Path 2: Create one Medication MAT Order in the Orders (Administration) screen – Signed that order in the Client order screen – Go to the MAT Management details screen –check the ‘Commence Pre-pour’ checkbox and pre pour the ‘Dose’ – Go to the Client Program screen – Discharge the Client from MAT Program (Which is mentioned in the Client Order) – On Discharge pre pour flag should not create in the ‘Client Flags’ client screen.

Navigation Path 3: Create one Medication MAT Order in the Orders (Administration) screen – With ‘Phase/Level of Care’ Signed that order in the Client order screen – after signing the order ‘Phase of Care’ Client flag should not create in the ‘Client Flags’ client screen.

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. Client Flags were generating in the Client Flag screen, even after Inactivating these (MAT Pre pour Flag, Exception Document Due Expiration, MAT Hold, and Phase of Care) Flag type in the Flag Types (Administration) screen.

With this release, the above-mentioned issue has been resolved. Now after Inactivating these (MAT Pre pour Flag, Exception Document Due Expiration, MAT Hold, and Phase of Care) Flag type in the Flag Types (Administration) screen, the Client Flags are not generating.


Author: Madhu Basavaraju 
[bookmark: _Toc201331291][bookmark: _Toc201679955]95. Core Bugs # 131404: MAT Management Details: The screen is refreshed when a dose is dispensed. 
Release Type: Fix | Priority: Medium 
Pre-requisite: MAT Client order is signed.
Navigation Path: MAT Management (My Office) -Click Dispense icon-MAT Management Details screen - Click on Dispense Icon in the 'Dispense Information' section.
 Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When the dose was dispensed in the MAT Management details screen, the screen was refreshed.
With this release, the above issue has been resolved. Now, the scroll bar position is added after the dispense in the MAT Management details screen to avoid the screen getting refreshed.

Author: Sithara Ponnath 
[bookmark: _Toc201331292][bookmark: _Toc201679956]96. Core Bugs # 131600: Multiple issues in ‘MAT Management’ list page.   
Release Type: Fix | Priority: High 
Navigation Path 1: ‘My Office’ --- 'MAT Management' list page --- Select any MAT order --- Click on 'Dispense' icon of the MAT Order --- 'MAT Management Details' screen --- 'Dispense Information' section - Click on Dosage 'mg' to edit - 'MAT Edit Dosage Pop-up' --- Edit the Dose or Dose Type --- Click on 'Update' icon --- Go back to ‘'MAT Management' list page’ --- Mouse hover on ‘Dispense’ icon of an order. 
Navigation Path 2: Administration’ --- 'MAT Configuration' screen --- Set a value for the ‘MAT Auto Schedule Days’ field --- Select a client --- ‘Client Orders’ screen --- Enter required data and enter Take Home value for a MAT order --- Sign the Order. 
Navigation Path 3: My Office’ --- 'MAT Management' list --- Click on ‘Connect User’ icon --- Select Machine name and location --- Search for a medication in the ‘Medication’ field. 
Before this release, the below issues were found in the ‘MAT Management’ list page. 
· When the dose was edited for an order from the MAT Management Details screen, it was showing Multiple Orders on mouse hovering on Dispense icon in MAT List Page as Schedules were not removed from Medadminrecords table. 
· MAT Orders were not getting created correctly as per the Number of Take Homes or Auto Schedule Days value. 
· The vertical scroll bar in the MAT Machine Connection Pop-up was not working properly while searching for medication. 
With this release the above-mentioned issues are fixed and working as expected. Now, 
· Multiple orders are not displayed on mouse hovering on ‘Dispense’ icon. 
· MAT Orders are getting created based on the maximum value set for AutoSchdeuleDays or Number of Take Homes. 
· The vertical scroll bar is working fine in the MAT Machine Connection Pop-up while searching for medication. 

Author: Madhu Basavaraju 
[bookmark: _Toc201331293][bookmark: _Toc201679957]97. EII # 130815 (Feature - 535453): Changes are added to display the future dispenses on the MAT Management Details screen {ACTIVE CHANGE}.
Release Type: Change | Priority: Urgent
 Note: This is an Active Change. The purpose of this implementation is as below:

Accurate Display of Schedule in MAT Management details screen: 
When a client has a clinic visit scheduled for today and tomorrow, and a Take Home scheduled for the day after, the system will not display the Take Home scheduled three days ahead. Only today’s clinic visits and associated dispenses will be shown, ensuring a clear and accurate representation of the current day’s schedule.

Navigation Path 1: ‘Administration’ - ‘Orders’ - ‘Orders’ list page - New - ‘Order Details’ screen - Select ‘Medication’ Order Type - Enter the required fields - Select (Medication Assisted Treatment (MAT), Machine Connection Required, Take Home Allowed) = Yes under ‘Medication Assisted Treatment’ section - Save. 

Navigation Path 2: ‘Administration’ – ‘MAT Configuration’ screen – ‘General’ Tab – Select ‘Require schedule selection before signing client order’ checkbox under ‘General’ section. 

Navigation Path 3: My Office – ‘Medication/Lot/Bottle’ list page – New - ‘Medication/Lot/Bottle Details’ screen - - Enter the required fields – Insert – Save. 

Navigation Path 4: My Office – ‘MAT Dispenser’ list page – New - ‘MAT Dispenser Detail’ screen – ‘General’ tab - Enter the required fields - Save. 

Navigation Path 5: ‘Client’ - ‘Client Orders’ - ‘Client Orders’ list page - New - ‘Client Order details’ screen - Select the Order created in Navigation Path 1 - Enter the required fields – Insert - Save and sign. 

Navigation Path 6: My Office – MAT Management list page – Click on ‘Connect User’ icon in the tool bar – Enter the Machine and Inventory details – Check Verified – Click on Connect – Click on Dispense Icon for the respective Client – MAT Management Details screen. 
  
Functionality ‘Before’ and ‘After’ release: 
 Before this Release, here was the behavior in the MAT Management Details screen, 
 
1. The Dispensing Grid displayed future doses based on the MAT Client Level Setup, including 1 Face-to-Face/clinic visit plus the number of Take Home (TH) days defined in the Client Order.
 
2. If a client had clinic visits scheduled for today and tomorrow, the grid displayed both visits along with the associated Take Home doses, even if they were scheduled for future dates.
 
With this release, changes have been implemented to how future dispenses are displayed in the Dispensing Grid on the MAT Management Details screen:
 
1. Only the client's scheduled Face-to-Face/clinic visit, and corresponding Take Home dispenses for the current day will be displayed—regardless of any No Shows.
 
2. If a client has clinic visits scheduled for both today and tomorrow, the grid will display only today's Face-to-Face/clinic visit. It will not show tomorrow's clinic visit or any associated future Take Homes, ensuring that only the current day’s dispensing schedule is visible.
 
[image: ] 
Screen shot: In the MAT Management details screen, only todays’ Face-Face/clinic dispenses will be displayed. 
[image: ] 
Scenario 1: Missed Doses with Remaining Take Homes
 1. A client is scheduled for 1 Face-to-Face/clinic visit and 6 Take Home doses in a week.
2. If the client misses 3 days, the system will automatically adjust and, on the current date, display the remaining 4 Take Homes available for dispensing.
3. Then the logged-in staff updates the current date's visit type to Face-to-Face/clinic, allowing them to dispense 1 Face-to-Face dose and the remaining 3 Take Home doses.
 
This ensures accurate reflection of missed doses while aligning with the original weekly schedule.
 
[image: ]
Screenshot: The MAT Management Details screen displays with 1 Face –Face/clinic(Logged in Staff changed from Take Home to Face-Face/clinic) and 3 Take Homes. 
[image: ] 
 
Scenario 2: 
1. When Client Order is scheduled for 1 Face –Face/clinic and 6 Take Homes. 
2. On the scheduled clinic day, the system will accurately display 1 Face-to-Face dose along with the 6 associated Take Home doses in the Dispensing Grid.
 
This ensures the full set of doses for the clinic visit day is available for administration.
 
[image: ]


Screenshot: MAT Management Details screen displayed with 1 Face –Face/clinic and 6 Take Homes. 
 
[image: ] 

Author: Madhu Basavaraju

[bookmark: _Toc201331294][bookmark: _Toc201679958][bookmark: DataModule99]98. EII # 129984 (Feature - 489622): Implemented ‘MAT Connection List’ page, where Admin staff can disconnect Machines/Inventories {ACTIVE CHANGE}.   

Release Type: Change | Priority: On Fire

NOTE: This is an Active Change.  
· When a staff member does not disconnect from a machine or inventory before taking a break or leaving, other staff members were unable to connect to that same machine. 
· To resolve this, a new MAT Connection List page has been introduced. This page displays a list of users currently connected to machines/inventory and allows admin staff (with appropriate permission) to disconnect them, enabling others to connect. 
· Additionally, a nightly job (ssp_CreateMATDetails) has been implemented to automatically disconnect inactive users from machines and inventories.    
.
Navigation Path 1: ‘Administration’ - ‘Orders’ - ‘Orders’ list page - New - ‘Order Details’ screen - Select ‘Medication’ Order Type - Enter the required fields - Select (Medication Assisted Treatment (MAT), Machine Connection Required, Take Home Allowed) = Yes under ‘Medication Assisted Treatment’ section - Save.

Navigation Path 2: My Office – ‘Medication/Lot/Bottle’ list page – New - ‘Medication/Lot/Bottle Details’ screen - - Enter the required fields – Insert – Save.

Navigation Path 3: My Office – ‘MAT Dispenser’ list page – New - ‘MAT Dispenser Detail’ screen – ‘General’ tab - Enter the required fields - Save.
Navigation Path 4: ‘Client’ - ‘Client Orders’ - ‘Client Orders’ list page - New - ‘Client Order details’ screen - Select the Order created in Navigation Path 1 - Enter the required fields – Insert - Save and sign.

Navigation Path 5: My Office – MAT Management list page – Click on ‘Connect User’ icon in the tool bar – Enter the Machine and Inventory details – Check Verified – Click on Connect.

Navigation Path 6: My Office – MAT Connection list page – Apply Filter.

Functionality ‘Before’ and ‘After’ release:

Before this Release, here was the behavior. In the ‘MAT Management list/Details’ screen,  
When the Staff leaves smart care application without disconnecting from a machine/Inventory, another staff person who was going to work at that same machine was unable to connect.  

With this release, a new ‘MAT Connection List’ page has been implemented. This page displays a list of staff or users currently connected to machines or inventories, along with their connection status. 
Access to this page is permission-based and can be granted by navigating to: 

Administration → Staff/User → Staff Details → Roles/Permissions → Permission Type: Screens → Apply Filter → Grant 'MAT Connection List' permission item. 
The page also displays records of machines/inventories that are disconnected, either manually via this screen or automatically by the nightly job.  


The MAT connection List page:   
  
[image: Picture]  
Filter Section: Following are the filters present in the list page:  
Start Date: This is a Calendar Textbox and is a required field. By default, Today’s Date will be displayed in the format - MM/DD/YYYY. To display the records, it will match the start date with the Connected Date.  
End Date: This is a Calendar Textbox and is a required field. By default, Today’s Date will be displayed in the format - MM/DD/YYYY. To display the records, it will match the start date with the Connected Date.  
Staff: This is a Searchable Text box and will populate all the active Staffs. By default, All will be selected. Users can search for the Staff Name in the format of <Lname> or <Fname>.  
Location: This is a Searchable Text box. By default, all Locations will be displayed.  
Machine: This is a Searchable Text box. Lists of the machines based on the selected Location. If no Location is selected, then it will display all the machines.  
Inventory: This is a Searchable Text box. Lists the Inventories based on the selected Location. If no Location is selected, then it will display all the Inventories.  
Status: This is a drop-down field. It will display All, Connected, and Disconnected values.  By default, All will be selected.   
- When All is selected, it will display both Connected and Disconnected records.   
- When Connected is selected, it will display only Connected records.  
- When Disconnected is selected, it will display only Disconnected records.  
‘Apply Filter’ Button: On the click of this button, it will display records in the grid based on filter criteria.  
Grid Section: The following grid columns are displayed on the MAT Connection list page.  
Staff: This will display the name of the Staff connected to the machine/ inventory in the format of <Lname, Fname>.  
Machine: It will Display ‘Machine’ Name.  
Inventory: It will Display ‘Inventory’ Name.  
Connected Date: It will Display the Date and Time when the Machine / Inventory was connected in the MM/DD/YYYY HH:MM AM/PM format.  
Disconnected Date: Displays the date and time when the machine or inventory was disconnected, in the format MM/DD/YYYY HH:MM AM/PM. 
If the disconnection occurred via the nightly job, the corresponding date and time will be automatically recorded.  
Disconnected By: Displays the name of the staff member who manually disconnected the machine or inventory from the MAT Connection List screen (in the format Last Name, First Name).If the disconnection was done automatically by the nightly job, it will show ‘Auto Disconnected’.[image: Picture] 
Location: It will Display the Connected machine /inventory Location.  
Connection Status: It will Display the Connected/ Disconnected status of the Machine /Inventory. If Machine/ inventory is connected then display as 'Connected,' else displays 'Disconnected'.  
Disconnect Machine / Inventory [image: Picture]:  
This icon is used to manually disconnect a machine or inventory. 
The icon is hidden if the machine/inventory has already been disconnected using this screen. Clicking the icon triggers a warning message: 
  
"Are you sure you want to disconnect the machine or inventory?" 
  
[image: Picture]  
On click of 'OK,' the existing machine/inventory connection will be disconnected.  
On click of 'Cancel,' it returns to the 'MAT Connection List' screen without performing any action.  
[image: Picture]  
Data Model Changes: The new Columns ‘DisconnectedByJob’ and ‘DisconnectedByStaff’ are added to the ‘UserMedicationInventoryConnect’ table.


Author: Shivakanth Moger 
[bookmark: _Toc201331295][bookmark: _Toc201679959][bookmark: DataModule100]99. EII # 130445 (Feature - 517344): Implementation of 'Dispensing Notes' tab in the MAT Management Details screen. 
Release Type: Change | Priority: Urgent 
Note: 
· Dispensing Notes tab is added in MAT Management Details screen to ensure that nurses have timely access to critical client-specific information during the MAT dispensing process. 
· This feature is designed to enhance patient safety, clinical decision-making, and particularly in environments where multiple staff members interact with clients over time.
· A permission item added in Roles/Permissions tab of Staff Details screen for MAT Admin. Once permitted, the system will allow the staff (other than the original author) the ability to edit or delete dispensing notes.
  
Navigation Path 1: ‘Administration’ - ‘Orders’ - ‘Orders’ list page - New - ‘Order Details’ screen - Select ‘Medication’ Order Type – Enter the required fields – Select (Medication Assisted Treatment (MAT), Take Home Allowed), and Machine Connection = Yes, under ‘Medication Assisted Treatment’ section and display program? Must be ‘Yes’ for MAT Orders – under ‘Option’ section select ’Add Order to MAR’ Radio button as ‘Yes’ – Click on ‘Save’.   

Navigation Path 2: My Office – ‘Medication/Lot/Bottle’ list page – New ‘Medication/Lot/Bottle Details’ screen - Enter the required fields – Enter Location - Insert – Save.  

Navigation Path 3: ‘Client’- ‘Client Orders’ - ‘Client Orders’ list page - New - ‘Client Order details’ screen - Select the Order created in Navigation Path 1 - Enter the required fields – Insert order details into grid - Save and sign.   

Navigation Path 4: ‘My Office’ - ‘MAT Management ‘list page – click on ‘Connect User’ icon – Connection Details pop up will be displayed – select the Machine and other required fields – Click on ‘Verified’ check box – and click on connect – Machine get connected. 
                    
Navigation Path 5: ‘My Office’ - ‘MAT Management ‘list page – Select the Order (created in Navigation Path 3) and click on ‘Dispense icon’ – MAT Management Details – ‘Dispensing Notes’ tab.  

Navigation Path 6: ‘Administration’ – ‘Staff/Users’ list page – ‘Staff Details’ – ‘Roles/ Permissions’ tab – ‘Permission’ section – Select the Permission Type as ‘Staff List’ – Enter as 'MAT Admin' in the 'Permission Item' field – Click the ‘Apply Filter’ button.   

Functionality ‘Before’ and ‘After’ release:  

Before the release, the 'Dispensing Notes' tab was not present in the MAT Management Details’ screen and there was no functionality to record or view MAT related notes or comments.  
[image: ]  
With this release, the 'Dispensing Notes' tab has been added in the MAT Management Details screen and is placed next to the ‘General’ tab to capture MAT-related notes and comments.   
[image: ] 
‘Dispensing Notes’: The Dispensing Notes tab is displayed with the following fields.  
1. Add a New Note: This is a text area field and displays under ‘Dispensing Notes’ section. Users are allowed to add the ‘comments or notes’ for every dispensing activity. 
2. Save Note: Once the user adds a note in the ‘Add a New Note’ field, then ‘Save Note’ button will be enabled, on click of Save Note button, the notes will be saved, and the button will be disabled until enters the new note.
[image: ]
‘Save Note’ button: Users can add a dispensing note during medication administration. The ‘Save Note’ button is enabled only when valid input is entered. Once saved, the note appears in a grid displaying Date/Time, Staff, Dispensing Notes, and Action columns.
The 'Save Note' button remains disabled until a note is entered, and blank notes cannot be saved.   
[image: ] The following columns are displayed in the Grid.  
1.Date/Time: The date/time is displayed in MM/DD/YYYY HH:MM [AM/PM] format, with notes sorted by the most recent, and the Date/Time updates whenever the note is edited.  
2. Staff: The staff name is displayed as <Last Name, First Name> for the note author, and the notes can be edited by the original author or admin, in which if the note is edited by an admin who is not the original author then the staff name is displayed.  
3.Dispensing Notes: Displays the added notes.  
4. Action: This column displays the Edit icon and Delete(X) icon.  
· Edit icon:  When the Edit icon is enabled, the tooltip will show 'Edit Note', and when Edit icon is disabled, it will display 'Only the person who created this note or a user with MAT Admin permission can edit it.' on hovering the tool tip. 
Note: This Edit icon will be enabled for the original author and staff with MAT Admin permissions and it is disabled for all other users.  
[image: ] 
[image: ]  
5.Edit Note: On clicking Edit Note icon, the Edit –mode Pop up is displayed with the below fields.  
Edit Note: This is a text area field. This will open an Edit mode popup allowing the author to modify the note. Edit functionality is enabled only for the original author or an admin.  
[image: ]  


Save Note button: Added or modified notes will be saved when the Save button is clicked, updating the note. Blank notes cannot be saved and will display a warning message: "Blank Note cannot be saved."  
[image: ]  
Delete(X) icon: When the Delete (X) icon in the Action column is enabled, the tooltip will show 'Delete Note', and when disabled, it will display 'Only the person who created this note or a user with MAT Admin permission can delete it.' on hovering the tool tip. The Delete (X) icon will be enabled for the original author and staff with MAT Admin permissions, and it is disabled for all other users.  
[image: ] 
  
[image: ]  
On clicking delete(X) icon, the Delete MAT Dispensing Note pop-up is displayed with "Are you sure you want to delete this Note?"  and on clicking OK button, the note will be removed from the UI but will remain in the database. Clicking the Cancel button closes the pop-up and navigates back to the MAT Management page.  
[image: ] 
  
 MAT Management List/Detail Page:  
· Users can always access the MAT Dispensing Notes tab, even when the General tab in the MAT Dispensing Details screen is locked or greyed out due to past dispenses or no-shows.
· The existing logic that disables the General tab for past dispense and no-show records remains unchanged, and the MAT Dispensing Notes tab will always be accessible.  
· When a past dispense record is selected (even if the General tab is disabled), users are automatically navigated to the Dispensing Notes tab, and the toolbar is disabled whenever the General tab is disabled.  
  
[image: ]  
 
Access Control & Permissions
· A new ‘MAT Admin’ permission item is added in Staff Details → Roles/Permissions.
· This permission item will allow the staff (other than the original author) the ability to edit or delete dispensing notes.
· By default, this permission is not granted. 
 
[image: ]  
Data Model Changes: New tables MATManagementDispensingNotes and   
 MATManagementDispensingNoteHistory  are created. 


Author: Chaitali Patil

[bookmark: _Toc201331296][bookmark: _Toc201679960][bookmark: DataModule101]100. EII # 130463 (Feature - 517932): MAT: Changes have been implemented in the ‘Dispense & No Show History’ grid on the MAT Management Details screen to display the complete history for a client. This includes all Dispensed, Re-Dispensed, No-Show, MAT Void, and MAT Spill records. Additionally, Medication History is now displayed in the MAR Details pop-up, and a new ‘MAT Dispense & No Show History’ report has been implemented {ACTIVE CHANGE}.   
Note: This is an Active Change in MAT screen.  The purpose of these changes is as listed below:
1. The nurses can quickly enable the verified medication transactions and navigate historical Dispensed records in the MAR Detail Pop-up. 
2. Ensures that all relevant comments related to Re-Dispensed, revert, and Dispensed actions are displayed correctly. 
3. Accurately dispensed, Re-dispensed amount in the MAT Management details dispense grid. 
4. Staff can have access to the complete history of a client’s dispensing activity. 
5. Provides the nurses with full list of dispense history even when it spans multiple client orders. 

Release Type: Change | Priority: On Fire
Navigation Path 1: ‘Administration’ – ‘Global Code’ – select the ‘MARSTATUS’ Global code – Under the Category section click on the Hyperlink - Global Code Details will be displayed.  
 
Navigation Path 2 – ‘Administration’ – ‘MAT configuration’ - ‘Show Dispense History for Past <X> Days’ field- set the values between 1 to 30 and click on – save.  
 
Navigation Path 3: ‘Administration’ - ‘Orders’ - ‘Orders’ list page - New - ‘Order Details’ screen - Select ‘Medication’ Order Type – Enter the required fields – Select (Medication Assisted Treatment (MAT), Take Home Allowed), and Machine Connection = Yes, under ‘Medication Assisted Treatment’ section and display program? Must be ‘Yes’ for MAT Orders – under ‘Option’ section select ’Add Order to MAR’ Radio button as ‘Yes’ – Click on ‘Save’.  
 
Navigation Path 4: My Office – ‘Medication/Lot/Bottle’ list page – New ‘Medication/Lot/Bottle Details’ screen - Enter the required fields – Enter Location - Insert – Save.  
 
Navigation Path 5: ‘Client’- ‘Client Orders’ - ‘Client Orders’ list page - New - ‘Client Order details’ screen - Select the Order created in Navigation Path 3 - Enter the required fields – Insert order details into grid - Save and sign.  
 
Navigation Path 6: ‘My Office’ - ‘MAT Management ‘list page – click on ‘Connect User’ icon – Connection Details pop up will be displayed – select the Machine and other required fields – Click on ‘Verified’ check box – and click on connect – Machine get connected.	  
 
Navigation Path 7: ‘My Office’ - ‘MAT Management ‘list page – Select the Order (Navigation path 5) and click on ‘Dispense icon’ – MAT Management Details – Dispense the scheduled dose – on Dispensed one record will be displayed in the ‘Dispense & No Show  History’ grid – in this section under the ‘Dispensed Date & Time’ column – click on the Date Hyperlink – ‘MAR Details‘ pop up will be displayed.  
Navigation Path 8: ‘My Office’ - ‘MAT Management ‘list page – Select the Order (Navigation path 5) and click on ‘Dispense icon’ – MAT Management Details –under the Dispensed Grid – on click on Date Hyperlink – will navigate user to the ‘Client MAR’ screen - Click on ‘Given’ (Green Check Mark) - ‘MAR Details’ Pop-Up.  
 
Navigation Path 9: Client’- MAR’ screen - Click on ‘Given’ (Green Check Mark) - MAR Details Pop-Up.  
 
 Navigation Path 10: ‘My Office’ - ‘MAT Management ‘list page – Select the Order (Navigation path 5) and click on ‘Dispense icon’ – MAT Management Details – click on the ‘  
See Complete History’ hyperlink – ‘MAT Dispense & No Show History’ report will open.  

Functionality ‘Before’ and ‘After’ release:  
Before this Release, the below issues were observed:  
1. After dispensing the Dose, the dispensed records were not shown immediately in the ‘Dispense & NoShow History’ grid, and MAT Void/MAT Spill records were not there.  
2.The MAT configuration field ‘Show Dispense History for Past <X> Days’ was not present in the MAT configuration screen.   
3. The ‘MAT Dispense & No-Show History’ Report was not present.   
4.The Re-dispensed dose amount was not reflecting in the Dispense grid after Re-Dispensing a dose on MAT Management Details screen.   
 5.When a medication is ’Dispensed/Re-Dispensed/Reverted (MAT Void or MAT Spill)’ in the MAT Management Details screen, then the history was not displayed under the ‘Medication History’ section in the ‘MAR Details’ pop up.  
 
With this release, the following changes have been implemented.  
   1. New Statuses Added to Dispense History 
· MAT Void and MAT Spill have been added as valid statuses in the existing Global Code ‘MARSTATUS’ in the Dispense & No-Show History grid and MAR Details pop-up. 
· These statuses appear when a dose is reverted with reasons "Remove or Void" or "Spill," respectively. 
· These statuses are hidden from front-end dropdowns (e.g., Client MAR- Administration dropdown, SmartCare pop up-Action dropdown, In Group MAR - MAR details pop up Administration dropdown) 
  
[image: Picture, Picture]  
  
For Example: In the below screen shot, it is not showing the MAT Spill and MAT Void statuses in the Administration status drop down.  
  
[image: Picture, Picture]  
  
‘Void’ status is hidden for ‘MAT Medications orders’ in the Administration Status drop Down in the client MAR and Group MAR screen.  
[image: Picture, Picture]  
  
Note: Inpatient Nurses will use 'Received Take Home' instead if they need to correct a mistaken 'Given' status. MAT Drugs can be reverted only from the MAT Management Details Screen not from the ‘Client MAR’ and ‘Group MAR’ screen.  
  
2. New Configuration Field: 
· A new MAT configuration field, ‘Show Dispense History for Past <X> Days’, allows sites to control the range of data shown in the history grid. 
· Accepts numeric values between 1–30; defaults to 30. 
· If a non-numeric value or anything over 30 is entered, then below validation will be displayed   
Validation Message: "The Show Dispense History for Past X Days cannot exceed 30. Please enter a value between 1 and 30."  
Tool Tip Message: "Displays dispense and no-show history from the past 1–30 days, calculated from the dispense date."  
  
[image: Picture, Picture]  
[image: Picture, Picture]  
3. Updated 'Dispense & No Show History' Grid 
· Now displays Dispensed, Re-Dispensed, No Show, MAT Void, and MAT Spill records on a single line per entry and this history will be displayed based on the “Show Dispense History for Past <X> Days’ field value. 
· Supports up to 30 days of historical data across all client orders based on the Dispense Date. 
· Displays the fields Medication, Dose(mg), Dispensed for Date, Dose Type, Action Type, and Administered By in the Grid. 
· The dispensed record will be displayed immediately in the ‘Dispense & No Show History’ grid after the dispense is complete which includes both clinic and take-home dispenses.  
·  ‘See Complete History’ hyperlink opens the detailed report. 
  
[image: Picture]  
Screen shot shows that No Show Records are displayed in the Action Type column.  
  
[image: Picture, Picture]  
The below fields are displayed in the ‘Dispense & No Show History’ grid.  
1: Medication: In this column Scheduled Medication Name will be displayed.  
2: Dose(mg): In this column Dispensed, Re- Dispensed, No-show, MAT Void, MAT spill dose will be displayed. always dose will be displayed in (mg) milligram format.  
3: Dispensed Date & Time: The Actual Dispensed and Re-dispensed Date & Time will be displayed in this column. For No show, MAT Spill, MAT void records the Dispensed Date & Time will not be displayed in this column.   
4: Dispensed for Date: Medication is Dispensed, Re- Dispensed, No-show, MAT Void, MAT spill for which date that date will be displayed in this column.   
5: Dose Type: The Dose type, if it is ‘Clinic’ or ‘Take Home’ will be displayed in this column.  
6: Action Type: This will display the taken actions like Dispensed, Re-Dispensed, MAT Void, No Show, MAT Spill.  
In Revert Pop up - If the reason selected as Remove or Void, will show as MAT Void.   
In Revert Pop up – If the reason selected as spill, will show as MAT Spill.  
Spill does not affect inventory, and it will be displayed separately in the history grid.   
7: Administered By: Staff person name will be displayed in this column who have administered the dose. For MAT Void, MAT Spill, Revert, and No Show transactions, the Administered By field will be displayed blank.  
Under this ‘Dispense & No Show History’ grid added ‘See Complete History’ hyperlink, on click of this hyperlink the ‘MAT Dispense & No Show History’ report will be open in separate browser window.  
[image: Picture, Picture]  
When a user clicks on the ‘See Complete History’ hyper link, the MAT Dispense & No Show History report will be displayed in the new browser.  
[image: Picture, Picture, Picture]  
4. New Report ‘MAT Dispense & No Show History’ Report to pull all Dispense, Re- Dispensed, No-Show, MAT Void, MAT spill history, which occurred within the selected date range.   
  


The ‘MAT Dispense & No Show History’ Report is displayed with the following details.  
  
[image: Picture, Picture, Picture]  
Filter Section: The below mentioned filters are present in the report,  
· Start Date: This is a calendar textbox, and it is a required field. By default, the Selected Filter date from the MAT Management Details screen is displayed in the MM/DD/YYYY format.  
start date will be displayed based on the (Selected Filter date from the Details screen) -(minus) (ShowDispenseHistoryPastXDays) field value.  And date will display in the MM/DD/YYYY format.  
· End Date: This is a Calendar Textbox and is a required field, by default Selected Filter date from the MAT Management Details screen is displayed in the MM/DD/YYYY format.  
· Medication: This is a multi-select drop down and is a required field which displays all the MAT Orders. By default, it will display all medication order names.  
· Action Type: This is a multi-select drop down and is a required field which displays all action types. By default, it will pull all action types. The action types include Dispensed, Re-dispensed, No Show, MAT Spill and MAT Void.  
· ClientID: This is a text box and is a required field. By default, client id of the client selected in the 'MAT Management Details' screen will display.  
  
View Report: On click of this button, the report based on filter criteria will display.  
Header Section:   
The below mentioned headers are present in the report and these headers will display on every page of the report,  
· Address: This is the read-only label and displays the agency’s address.  
· Report Name: This will display the report name as ‘MAT Dispense & No Show History’ Report.  
· Report Run On: This will display date and time when the report was run/pulled/executed. This is displayed in MM/DD/YYYY HH:MM AM/PM format.  
Sub header Section:   
The below mentioned sub headers are present in the report and these sub headers will display on every page of the report,  
· Start Date: This is a read only label and displays Start Date selected from filter selection. This is displayed in MM/DD/YYYY format.  
· End Date: This is a read only label and displays End Date selected from filter selection. This is displayed in MM/DD/YYYY format.  
· Client Name: This is a read only label and displays Client name from Client ID filter selection. The client’s name will be displayed in the format LastName, FirstName.   
· DOB: This is a read only label and displays client’s DOB in MM/DD/YYYY format.   
· SSN: This is a read only label and displays the last 4 digits of the client's SSN.  
· Medication: This is a read only label and lists the Medication name selected from Medication filter. If nothing is selected in the filter, it will display ‘All Medication’.  
· Action Type: This is a read only label and lists the Action Type selected from Action Type filter. If nothing is selected in the filter, it will display ‘All Action Types’.  
· Report Run By: This is a read only label and displays names of staff who have logged into SmartCare and generated reports.  
Grid Section:   
The below mentioned grid headers are present in the report, and these grid headers will display on every page of the report.  
· Medication: This is a read only label and displays the MAT medication name.  
· Dose(mg): This is a read only label and displays the dose value that was dispensed/ Re-dispensed, MAT Spill, MAT Void for the associated MAT medication.   
· Dispensed Date & Time: This is a read only label and displays the date and time for which the dose was dispensed/re-dispensed. The date will display in MM/DD/YYYY HH:MM AM/PM format.  
If the action type is ‘No Show’ then ‘No Show’ will be displayed in the grid.  
If the action type is MAT Void/MAT Spill then it will be blank.  
· Dispensed For Date: This is a read only label and displays the original scheduled dispensing date. The date will be displayed in MM/DD/YYYY format.  
· Dose Type: This is a read only label and displays the dose type as clinic or take home for the associated MAT medication.  
· Action Type: This is a read only label and displays the action if it was Dispense/ MAT Void/ MAT Spill/ Re-dispense /No Show. The grid column header will be displayed on every page of the report.  
· Order Start Date: This is a read only label and displays the MAT order start date. The date will display in MM/DD/YYYY HH:MM AM/PM format. The grid column header will be displayed on every page of the report.  
· Order End Date: This is a read only label and displays the MAT order end date. The date will display in MM/DD/YYYY HH:MM AM/PM format.  
· Administered By: This is a read only label and displays the staff name who has administered the dose. The staff name will display in the format LastName, FirstName. If the action type is No Show/MAT Void/MAT Spill then it will be blank.  
   


5. Enhancements to the Dispense Grid 
Displays the latest dispensed, re-dispensed, or edited dose for the day. 
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Scenario1: When user Dispenses 30 mg, again user Re-dispenses 40 mg. The most recent dose Re-dispensed amount, which is the Re-dispenses 40 mg, will be shown on the grid.  
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Scenario 2: When the client is scheduled for 30 mg but edits the dose to 60 mg, then the user dispenses 60 mg. The Dispense Grid will show the edited dosage of 60 mg.   
  
 Example: The below screen shot is Scheduled for 30 mg.  
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After editing the dose to 60 mg, the user dispenses 60 mg. The Dispense Grid will show the edited dosage of 60 mg.   
[image: Picture, Picture]  
6: MAR Details Pop-Up Enhancements 
 
 
· The Medication History section now includes all Dispensed, Re-Dispensed, MAT Void, and MAT Spill actions. 
· On click of ‘Dispensed Date & Time’ hyperlink, the MAR Details pop-up will open with the History for the selected date.   
  
Dispense & No-Show History Grid in the MAT Management Details screen.   
[image: Picture, Picture]  
  
MAR Details Pop-Up will be displayed.  
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· The Dispensed/Re-Dispensed /Reverted( MAT Void and MAT Spill) medications with the updated dose and time will be displayed in the ‘Medication History’.  
· When a comment is added during the Re-Dispensed and Reverted action in the MAT Managment details screen, then the comments will be displayed in comments column of MAR Details pop-up.   
· If no comments are added during the Re-Dispensed in the MAT Management details screen, by default ‘Created from MAT Re-Dispense’ will be displayed in the comments column of MAR Details pop-up.  
· For Dispense or ‘Take Home Received’ status, a default comment ‘Updated from MAT’ will be displayed in the comment column of MAR Details pop-up.  
  
  
  
[image: Picture, Picture]  
The Dose value displays the amount and mg from the MAT Management details screen in the ‘MAR Details’ pop-up without trailing .00.(Ex: 50.00 is displayed as 50)  
Ex: 50 mg  
  
[image: Picture, Picture]  
Note: The medication history will be displayed in the ‘MAR Details pop-up’ by clicking on ‘Given’ (Green Check Mark) in the Client MAR screen and Group MAR screen.  
  
Data Model Changes: 
1. The new columns NoOfDosageForm ,SplitNumber, DispensedDateTime, MATManagementNoPumpDispenseId  are added to the MedAdminRecordHistory table. 
2. The new column ShowDispenseHistoryPastXDays is added to the MATConfigurations table. 
3. The new column RevertedBy, RevertedDateTime are added to the MATRedispenseDetails table. 


[bookmark: _Toc201331297][bookmark: _Toc201679961]My Calendar

	Reference No
	Task No
	Description

	101
	Core Bugs # 131881
	The 'Define View' popup does not display a list of staff for the staff member with 'AllStaff' access permission.

	102
	Core Bugs # 131608
	Make Icons on My Calendar Screen individually Permissible.



Author: Niroop Hassan
[bookmark: _Toc201331298][bookmark: _Toc201679962]101. Core Bugs # 131881: The 'Define View' popup does not display a list of staff for the staff member with 'AllStaff' access permission.  
Release Type: Fix | Priority: Medium	
Navigation Path 1: ‘Administration’ -- ‘Staff/Users’ --‘Staff/Users’ list page -- Click on required staff name hyperlink --‘Staff Details’ screen -- Click on ‘Roles/Permissions’ tab -- Select ‘StaffAccessRules’ from the ‘Select Permission Type’ dropdown -- Click on ‘Apply Filter’ button -- Grant the permission for ‘AllStaff’ permission type -- click on ‘Save’ icon.

 Navigation Path 2: ‘My Office’ -- ‘My Calendar’ -- ‘My Calendar’ page – Select ‘Multi Staff View’ from the dropdown -- Click on ‘Define Group’ button -- ‘Define View’ popup. 

Functionality ‘Before’ and ‘After’ Release:

Before this release, here was the behavior.  When a staff member with 'AllStaff' access permission clicked on the 'Define Group' button on the 'My Calendar' page, the 'Define View' popup did not display the staff list. 

With this release, the above-mentioned issue has been resolved. Now, the ‘Define View’ popup displays staff lists based on ‘AllStaff’ access rule when a staff member with 'AllStaff' access permission clicks on the 'Define Group' button on the 'My Calendar' page.

Author: Chaithra Kunjilana
[bookmark: _Toc201331299][bookmark: _Toc201679963]102. Core Bugs # 131608: Make Icons on My Calendar Screen Individually Permissionable. 
Release Type: Fix | Priority: Medium
Navigation Path1: Staff/User – Roles/Permission tab – Select the Screen (New Mode) option – Select My Calendar – Apply filter – Select any role and deny the permission -- Save
Navigation Path2: Staff/User – Roles/Permission tab – Select the Screen (Update Mode) option – Select My Calendar – Apply filter – Select any role and deny the permission -- Save.
Navigation Path3: My Office – My Calendar 
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. The user was able to access the icons in the My Calendar screen even though they were denied by staff roles as the icons were not disabled.
With this release, the above-mentioned issue is fixed, now the icon is accessible based on the icon permission set for staff. 


[bookmark: _Toc201331300][bookmark: _Toc201679964]My Documents List Page

	Reference No
	Task No
	Description

	103
	Core Bugs # 131791
	In the ‘Associated Documents Popup’ screen, documents link is not working when there is a single quote (') in the client's name.

	104
	Core Bugs # 131916
	My Documents (My Office) List page: Export icon is not working.


Author: Sachin Ranganathappa
[bookmark: _Toc201331301][bookmark: _Toc201679965]103. Core Bugs # 131791: In the ‘Associated Documents Popup’ screen, documents link is not working when there is a single quote (') in the client's name. 
Release Type: Fix | Priority: Medium
Navigation Path: ‘Client’ Search - ‘Select a client’ – Go Search -- ‘Documents (Client)’ – ‘Documents’ list page – Click on the ‘Add’ hyperlink under ‘Associated Documents’ column – In the ‘Associated Documents Popup’ screen – 'Add’ links– ‘Ok’ button -- Click on the documents link.
 
Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. Users were unable to open any of the associated documents, when the client's name contained a single quote ('), When users clicked on the document links in the ‘Associated Documents Popup’ screen, no action was taken.

With this release, the above-mentioned issue has been resolved. Users can now open documents in the ‘Associated Documents Popup’ screen without encountering any errors.


Author: Veena Santosh
[bookmark: _Toc201331302][bookmark: _Toc201679966]104. Core Bugs # 131916: My Documents (My Office) List page: Export icon is not working.  
Release Type: Fix | Priority: High
Prerequisite: Some documents data should be there in My Documents (My Office). 
Navigation Path: – My Office – My Documents 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In ‘My Documents’ list page, when the user tried to export the data by clicking on ‘Export’ icon, the data was not exported. 
With this release, the above-mentioned issue has been. Now when the user clicks on Export’ icon in ‘My Documents’ list page, the data is exported in excel format. 

[bookmark: _Toc201301406][bookmark: _Toc201679967]My Reports

	Reference No
	Task No
	Description

	105
	EII # 130474
	NOMS Reporting List Page: Evaluate New Recode Category to Identify CCBHC programs to Exclude from NOMS Reporting.

	106

	EII # 130725
	1099 Report : Insurer filter: To Update the logic to bind values from Insurers table

	107
	Core Bugs # 131626 
	IPFQR List and Detail Page - Issue with from date field and Missing HBIPS and Transition Record section in IPFQR Details page.

	108
	Core Bugs # 131705
	Retroactive Reallocation Log report. 

	109
	Core Bugs # 131560  
	Meridian Further optimization of GL extract report 



Author: Dinesh Ponnuswamy

[bookmark: _108._EII_#][bookmark: _Toc201301407][bookmark: _Toc201679968][bookmark: CCBHCProgramsExcludedFromNOMSReporting]105. EII # 130474 (Feature-518341): NOMS Reporting List Page: Evaluate New Recode Category to Identify CCBHC programs to Exclude from NOMS Reporting.
Note: With this change, a new recode category- 'CCBHCProgramsExcludedFromNOMSReporting'- has been implemented such that the ‘Program’ filter on the ‘NOMS Reporting’ list page will exclude any program, that is listed in this recode category.  

Release Type: Change | Priority: Urgent 

Navigation Path: Login -- My Office -- My Works -- My Reports -- NOMS Reporting List page. 

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior. The ‘Program’ dropdown on ‘NOMS Reporting’ List page displayed all active programs from the "Program Reported to NOMS" field in the NOMS document. 

With this release, a new recode category 'CCBHCProgramsExcludedFromNOMSReporting' has been added which is used to exclude the programs from the NOMS Reporting List page. 
· The Program ID added to this recode category will not be displayed in the Programs filter on the NOMS Reporting List page. 
· If the client is assigned only to a program listed in the recode category, and that is the only program the client is assigned to, then that client will not be displayed on the NOMS Reporting List page. 
· If the client is assigned to multiple programs and at least one of them is listed in the recode category, then the client will appear on the NOMS Reporting List page for the qualifying programs that are not part of the recode category. 

[image: A screenshot of a computer
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Author: Rakesh Gangadhar

[bookmark: _109._EII_#][bookmark: _Toc201301408][bookmark: _Toc201679969][bookmark: CareManagementInsurerName]106. EII # 130725 (Feature - 531282): 1099 Report : Insurer filter: To Update the logic to bind values from Insurers table.

Note: The logic has been changed such that the ‘Insurer’ dropdown on ‘1099Report’ displays all Active Insurers from ‘Insurers’ table. 

Release Type: Change | Priority: Medium 

Navigation Path: Login -- Go Search -- 1099 Report (My Office) – ‘Insurer Dropdown’. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. The ‘Insurer’ dropdown on 1099report displayed only one ‘InsurerId’ configured in the System Configuration Key ‘CareManagementInsurerName’. Due to this, the user with multiple insurers was unable to generate reports for any insurer other than the one specified in the Configuration key ‘CareManagementInsurerName’. 

With this release, the logic for ‘Insurer; dropdown in the 1099 report has been modified such that it fetches all the Active Insurers. 

1. Insurers list from Insurers screen: 
[image: A screenshot of a computer
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2. Insurer Names in the 1099 Report Insurer dropdown: 

[image: A screenshot of a computer
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3. A new Insurer Created: 
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4. New insurer name displayed in the 1099 Report Insurer dropdown 

[image: A screenshot of a computer
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5. Updating the insurer name in the insurer details screen: 

[image: A screenshot of a computer
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6. Verified the updated name in the 1099 report insurer dropdown 
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7. Inactivating the insurer in the insurer details screen 
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8. The inactivated insurer will not be displayed in the 1099 report insurer dropdown
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9. Report of the selected insurer: 
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10. Validation message when no insurer is selected in the dropdown 
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Author: Dinesh Ponnuswamy

[bookmark: _Toc201301409][bookmark: _Toc201679970]107. Core Bugs # 131626: IPFQR List and Detail Page - Issue with from date field and Missing HBIPS and Transition Record section in IPFQR Details page.
Release Type: Fix | Priority: Medium  

Navigation Path 1: Login to SmartCare – My Office – My Works – My Reports – IPFQR List Page. 
Navigation Path 2: Login to SmartCare – My Office – My Works – My Reports – IPFQR List Page – ‘Client’ Hyperlink – IPFQR Reporting Details. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behaviour. The following issues were observed, 
· In the IPFQR List Page, the alignment of the "From" filter calendar icon was incorrect. 
· In the IPFQR Reporting Details page, the "HIBPS Information" and "Transition Record Information" sections were missing. 
With this release, the above-mentioned issue has been resolved. Now, 
· The alignment issue of the "From" filter calendar icon has been corrected in the  IPFQR List Page. 
· The “HIBPS Information" and "Transition Record Information" sections are now displayed successfully in the IPFQR Reporting Details. 

Author: Yashas Kydalappa 

[bookmark: _Toc201301410][bookmark: _Toc201679971]108. Core Bugs # 131705: Retroactive Reallocation Log report. 
Release Type: Fix | Priority: High 

Navigation Path: ‘My Office’ –- ‘My Work’-- ‘My Reports’  –- Search for the ‘Retroactive Reallocation Log’ in My Reports list page -- Click on the hyper link of ‘Retroactive Reallocation Log’. 

Functionality ‘Before’ and ‘After’ Release: 

Before the release, here was the behavior in the Retroactive Reallocation Log report. The report was taking more time to load when the user opened the report with the full date range. 

With the release, the above-mentioned issue has been fixed. Now the logic has been changed for the retroactive reallocation log report to enhance performance. The following are the changes. 
· When the user clicks on the hyperlink of the Retroactive Reallocation Log report in the list page, by default the report opens with yesterday’s date in the ‘Date of Service from Date’ text box from the day of opening the report. 
· By default, the data in the Retroactive Reallocation Log report loads from yesterday's date of service. 
· We are providing the option for the users to modify the ‘Date of Service from Date’ text box to select whichever date, and the data in the report pull according to the input parameters. 

Author: Debanjit Das

[bookmark: _Toc201301411][bookmark: _Toc201679972]109. Core Bugs # 131560: Meridian Further optimization of GL extract report

Release Type: Fix | Priority: Medium 

Navigation Path: My Reports -- GL Extract report. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. Performance issues were noticed in the GL Extract report. The report would take a huge amount of time to return the data. 

With this release, the GL Extract report is optimized and now the performance of this report has been improved, and the report is displaying the data without any performance issues.

[bookmark: _Toc201301412][bookmark: _Toc201679973]Nightly billing Job

	Reference No
	Task No
	Description

	110
	Core Bugs # 131027
	The warning message is displayed when the nightly billing job runs for the ready to bill step. 



Author: Yashas Kydalappa 

[bookmark: _Toc201301413][bookmark: _Toc201679974]110. Core Bugs # 131027: The warning message is displayed when the nightly billing job runs for the ready to bill step. 
Release Type: Fix | Priority: High 

Navigation Path: N/A 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. In the SQL server when the nightly billing job runs for the ready to bill step. It showed the below warning message once the job was completed. But once the warning message reached the threshold capacity of the system, the ready-to-bill job step was failing. 

Warning: Null value is eliminated by an aggregate or other SET operation." 

With this release, the above issue has been resolved. Now, the warning message is removed in SQL server for the ready to bill job step to avoid the job to fail from warning message after reaching the threshold capacity of the system. 

[bookmark: _Toc201301414][bookmark: _Toc201679975]Non staff users

	Reference No
	Task No
	Description

	111
	Core Bugs # 131820
	Duplicate entries are displayed in the ‘Non-staff Users’ list page.



Author: Abhishek Naik  

[bookmark: _Toc201301415][bookmark: _Toc201679976]111. Core Bugs # 131820: Duplicate entries are displayed in the ‘Non-staff Users’ list page. 
Release Type: Fix| Priority: Medium  

Navigation Path: ‘Administration’ – ‘Non-staff Users’ -- ‘Non-Staff Users’ list page.  

Functionality ‘Before’ and ‘After’ Release:  

Before this release, here was the behavior. The Non-Staff User' list page displayed both the ‘Primary Program’ with ‘Requested’ and ‘Enrolled’ status for users, resulting in duplicate entries.  
 
With this release, the above-mentioned issue has been resolved. Now, only the ‘Primary Program’ with ‘Enrolled’ status will be displayed for the users. This effectively eliminating the duplicate entries in the ‘Non-Staff User’ list page.  

[bookmark: _Toc201301416][bookmark: _Toc201679977]Order Entry

	Reference No
	Task No
	Description

	112
	EII # 130105
	Orders/Client Orders List Page: Changes are implemented to Display a warning message pop-up for lab orders when ‘Collection Date/Time’ is not available while printing the labels for Labs. 



Author: Sithara Ponnath 

[bookmark: _115._EII_#][bookmark: _Toc201301417][bookmark: _Toc201679978][bookmark: SetCollectionRequirementForLabOrderLabel][bookmark: Task_112]112. EII # 130105(Feature - 491880): Orders/Client Orders List Page: Changes are implemented to Display a warning message pop-up for lab orders when ‘Collection Date/Time’ is not available while printing the labels for Labs. 

Note 1: This is a change to order entry module that will prevent users from printing labels for Labs that do not meet criteria (no Collection Date/Time). 
This change is controlled through a new system configuration key [SetCollectionRequirementForLabOrderLabels] value. By default, the system config Key value is set to No and there is no change to existing system behavior.

Note 2: This functionality is implemented for a specific customer. If you have Primary and County types of setup and would like to use these functionalities, please get in touch with Streamline Support.

Release Type: Change| Priority: Urgent 

Prerequisite:  

1. The system configuration key ‘DisplayCDAGSectionInStaffDetails’ is set to be ‘Yes’.
2. The system configuration key ‘EnableClinicalDataAccessGrouping’ is set to be ‘Yes’. 

3. Set the system configuration key ‘SetCollectionRequirementForLabOrderLabels’ value to ‘Yes’ or ‘No’. 

Navigation Path 1: ‘Client’ search -- ‘Client Orders’ screen -- Click on ‘New’ icon -- Search for a ‘Lab Order’ -- Enter required data -- Select the ‘Onsite Specimen Collection' checkbox -- Click on ‘Insert’ button -- ‘Save/Sign’ the client order. 

Navigation Path 2: ‘Client’ search -- ‘Client Orders’ list page --- Select Lab Orders created in Navigation Path 1 --- Click on ‘BarCode Scan’ icon from toolbar. 

Navigation Path 3: ‘My Office’ -- ‘Orders’ list page -- Select ‘Lab Orders’ -- Click on ‘BarCode Scan’ icon from toolbar. 

Functionality ‘Before’ and ‘After’ release:   

Before this release, here was the behaviour. In ‘Client Orders’ or ‘Orders’ list page, the user was able to print the labels for Labs even though the ‘Collection Date/Time’ was not available for lab orders. 

With this release, the below changes have been implemented in the ‘Orders’ and ‘Client Orders’ list page. And a new system configuration Key ‘SetCollectionRequirementForLabOrderLabels’ has been implemented. 

System Configuration Key Details:  

System Config Key:  SetCollectionRequirementForLabOrderLabels 

Read Key as: Set Collection Requirement For Lab Order Labels. 

Allowed Values: Yes, No 

Default Value: No 

Modules: SCM Order Entry	 

Description:  

This system configuration key is used for Lab Vendors that require Collection data. The value of this key will determine if the system requires Collection data to print Lab Order labels. 

1.) When the key value is set to "Yes", the system will confirm if Collection data is available and will display in the Collection field of the label. When there is no Collection data available, the system will throw a Validation Message. 

2.) When the key value is set to "No", the system will allow user to proceed regardless of Collection data is available and will not display the Collection field on the label. This is the Default setting. 

3.) If by chance the value of the key is updated with any value apart from the allowed values, the system will consider the default behavior, i.e. "No". 

System Configuration Key screenshot: 

[image: Picture]

When the configuration key “SetCollectionRequirementForLabOrderLabels” value is set to ‘Yes’, then, 
  
· If all the selected ‘Lab Orders’ have 'Onsite Specimen Collection' checkbox checked and clicking on ‘BarCode Scan’ icon from toolbar of ‘Orders’ and ‘Client Orders’ list page, a new field ‘Collection’ will be displayed on the print labels. Collection Date/Time will be displayed in the ‘MM/DD/YY HH:MM AM/PM’ format. 
 
· If all the selected ‘Lab Orders’ have 'Onsite Specimen Collection' checked, and if ‘Collection Date/Time’ is not available for one or more lab orders, on clicking ‘BarCode Scan’ icon from toolbar, then the below warning message pop-up will be displayed with warning message in the ‘Client Orders’ and ‘Orders’ list page. 
  
Warning Message: “One or more of the Lab Orders does not meet criteria to print label(s). Please enter the Collection Date and Time for the following Lab Order(s):" 
 
· This Warning Message pop-up will display the orders that do not have ‘Collection Date/Time’ along with the ‘Collection Date/Time’ fields in ‘MM/DD/YYYY HH:MM AM/PM’ format and ‘OK’ and ‘Cancel’ buttons. The Collection Date/Time field will be blank by default and ‘OK’ button will be disabled by default. 
  


Screenshot for ‘Client Orders List Page’, on Clicking ‘BarCode Scan’ icon from toolbar, when the orders do not have ‘Collection Date/Time’ field. 
 
[image: Picture] 
 
Screenshot for ‘Orders’ List Page’ Clicking on ‘BarCode Scan’ icon from toolbar, when the orders do not have ‘Collection Date/Time’ field. 
 
[image: Picture] 
 
· When user enters values in both ‘Collection Date/Time’ fields in the warning message pop-up, then ‘OK’ button will be enabled else it will be disabled.  
 
· On clicking the ‘OK’ button, it will proceed with printing the labels for ‘Lab Order(s)’. Then the entered ‘Collection Date/Time’ will be displayed on the print label(s). 
 
· Warning message pop-up in the ‘Client Orders’ and ‘Orders’ screens, when the ‘OK’ button will get enabled if both the ‘Collection Date/Time’ field values are entered. 
 


Screenshot for Client Orders List Page: 
 
[image: Picture] 
 
Screenshot for ‘Orders’ List Page: 
 
[image: Picture] 
Screenshot for Print Label displays with ‘Collection Date/Time’ on clicking ‘OK’ button from the warning pop-up in the ‘Client Orders’ and ‘Orders’ screens:  
 
[image: Picture] 
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· If all the selected Orders are of the same ‘Order #’ and have 'Onsite Specimen Collection' checked but there are different ‘Collection Date/Times’ for the selected Orders, then the below validation message will be displayed in ‘Client Orders’ list page and ‘Orders’ list page.  
  
Validation Message: “There are multiple Collection Dates/Times. Please create labels individually." 
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When the system Configuration Key “SetCollectionRequirementForLabOrderLabels” value is set to ‘No’ then, regardless of ‘Lab Order’ has 'Onsite Specimen Collection' checked or doesn’t check, then a new 'Collection' field will not be displayed on the label. 
  
Screenshot for ‘Orders’ screen, where ‘Collection’ field is not displaying when configuration key “SetCollectionRequirementForLabOrderLabels” value is set to ‘No’. 
 
[image: Picture] 
 
Screenshot for ‘Client Orders’ screen, where ‘Collection’ field is not displaying when configuration key “SetCollectionRequirementForLabOrderLabels” value is set to ‘No’. 
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[bookmark: _Toc201301418][bookmark: _Toc201679979]Payments and Adjustments

	Reference No
	Task No
	Description

	113
	EII # 128764
	To automate $0 balance transfer for MCO secondaries when the primary coverage plan has fully paid the claim. 



Author: Namratha Nagaraj
[bookmark: SetCoveragePlanForCOBZeroDollarTransfe]
[bookmark: _116._EII_#][bookmark: _Toc201301419][bookmark: _Toc201679980]113. EII # 128764(Feature-453756): To automate $0 balance transfer for MCO secondaries when the primary coverage plan has fully paid the claim. 

Note: 
· With this implementation, the users will be able to automate CCBHC claims to secondary coverage plans.  
· A recode category - ‘SetCoveragePlanForCOBZeroDollarTransfer, which is newly implemented will automate $0 balance transfers for MCO secondaries, when the primary coverage plan has fully paid the claim.

Release Type: Change | Priority: Urgent 

Prerequisite: ’Administration’ —'Plans’  —Click on the 'New' button—the 'Plan Details’ Page will be opened— Enter all the required details— Select ‘HIPAA 837 Professional’ from the ‘Standard Electronic Claim Format’—Click on ‘Save’ button. (Add two or more plans and make a note of coverage plan id) 

Navigation Path 1: ‘Recodes’ ‘Administration’ —Click on ‘SetCoveragePlanForCOBZeroDollarTransfer’ Recode—Enter the required value in the ‘Code Name’ ,‘Inter Code Id’ , ‘StartDate’ text fields —Click on ‘Insert’ button--Click on ‘Save’ button. 

Navigation Path 2: ‘Coverage’ ‘Client’ —Click on ‘New’ button—Client Plans screen will be opened–Select required plans and click on ‘Save’ button –Two or more plans should be added—Enter date fields and add COB order –Click on ‘add’ button 

Navigation Path 3: ‘CCBHCProgramsExcludedFromNOMSReporting’ ‘Administration’ —Click on ‘SetCoveragePlanForCOBZeroDollarTransfer’ Recode—Enter the required value in the ‘Code Name’ ,‘Inter Code Id’ , ‘StartDate’ text fields (Coverage plan id of second or third plan as required)—Click on ‘Insert’ button--Click on ‘Save’ button. 

Navigation Path 4: ’Services’ -- My office —Click on ‘New’ button —‘Service Detail’ page will be opened—Enter all the required details—Select ‘Complete’ from ‘Status’ dropdown-- Click on ‘Save’ button.(Make a note of charge amount) 

Navigation Path 5: ’My Office’ --‘Payments/Adjustments’ banner—Click on ‘New EOB/Payments/Adjustments’ button – Enter the amount –Select required  ‘Plan’ (Plan with COB 1)in the Payer section—click on ‘Service Search’ tab—Click on ‘Service Id’ check box—Click on ‘Select’ button—Enter the full charge amount—click on the ‘add’ button—Click on ‘update’ button 'Smart Care’ popup will be opened. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. The user had to manually adjust/transfer the $0 balance MCO plans that are secondarily transferred to CCBHC payer. 

With this release, a new recode category, ‘SetCoveragePlanForCOBZeroDollarTransfer,’ has been implemented. This recode category is used to map higher priority COB (Secondary, Tertiary) coverage plans that require the $0 transfer. By configuring this recode category the user can automate the $0 balance transfer from the lower priority Coverage plan, creating a plan for the client’s higher coverage plan. 

· A new recode, 'SetCoveragePlanForCOBZeroDollarTransfer,' has been added through this implementation. 
[image: A screenshot of a computer
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· If the client is having two coverage plans while the secondary plan has been added to the recode 'SetCoveragePlanForCOBZeroDollarTransfer', then if the Cross over Claim job has been run; a $0 balance transfers Automatically transfers to the secondary plan if the primary coverage plan covers the full amount. 
 
[image: A screenshot of a computer
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· If the client is having three coverage plans while the tertiary plan has been added to the recode 'SetCoveragePlanForCOBZeroDollarTransfer,' then if the crossover claim job has been run, a $0 balance transfers. Automatically transfers to the tertiary plan if the primary and secondary coverage plans cover the full amount. 
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· The job has been added in the step 11
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[bookmark: _Toc201301420][bookmark: _Toc201679981]Plans

	Reference No
	Task No
	Description

	114
	Core Bugs # 131399
	Plan Billing rule - 'These programs require authorization', if a Start Date and End Date are specified and the user clicks on the Insert and Save button, the dates are not saved in the 'Plan Details' screen.



Author: Debanjit Das 

[bookmark: _Toc201301421][bookmark: _Toc201679982]114. Core Bugs # 131399: Plan Billing rule - 'These programs require authorization', if a Start Date and End Date are specified and the user clicks on the Insert and Save button, the dates are not saved in the 'Plan Details' screen.

Release Type: Fix | Priority: High 

Navigation Path: 'Plans (Administration)' -- Select a Plan and click on Rues tab -- Select 'These programs require authorization' rule -- Enter Start Date and End Date -- Click on Insert and Save buttons. 

Functionality ‘Before’ and ‘After’ Release: 

Before this release, here was the behavior. For the Plan Rule 'These programs require authorization', if a Start Date and End Date were specified and the user clicked on the Insert and Save button, the dates did not get saved in the 'Plan Details' screen.  

With this release, the above-mentioned issue has been resolved. Now, the Start Date and the End Date will be saved successfully for the 'These programs require authorization' Plan Rule. 

[bookmark: _Toc201301422][bookmark: _Toc201679983]Procedure/Rates

	Reference No
	Task No
	Description

	115
	EII # 130558
	Procedure Rate Details - Rates / Billing Code 



Author: Sahana Gururaj 

[bookmark: _118.__EII][bookmark: _Toc201301423][bookmark: _Toc201679984][bookmark: DisplayNewRatesBillingCodesLayout]115.  EII # 130558(Feature-522411): Procedure Rate Details - Rates / Billing Code

Note: 
· The previous implementation of the Rates/Billing Codes tab in the Procedure Code details page, was causing performance issues when a large number of procedure rate records are present. This was due to the custom grid trying to load all the rates at once when the tab was clicked. 
· With this release, the Rates/Billing Codes tab is redesigned in the Procedure Code details page (This involved changing the layout to a filter and list pattern which will also have pagination thus limiting the load to a single page at a time) to handle larger data volumes more efficiently. 
· Note that only the design layout of the tab has been changed, the functionality of the ‘Rates/Billing Codes’ tab remains the same.  



Prerequisites: To set the new system Configuration key “DisplayNewRatesBillingCodesLayout” value to ‘Yes’.  

[image: A screenshot of a computer
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Navigation Path: Administration’ -- ‘Procedure / Rates’  -- click on ‘New’ icon -- ‘Procedure Code Details’ screen -- Enter the details in ‘General’ tab and navigate to ‘Rates/Billing Code’. 

Functionality ‘Before’ and ‘After’ release:  

Before this release, here was the behavior. The “Rates/Billing Codes” tab on the ‘Procedure Code Details’ screen experienced performance issues when a larger number of procedures rateID records were associated with a procedure code. In such cases, where multiple RateIDs were linked to a procedure code, the users encountered an "Exception of Type System Out Of Memory" error while attempting to view or modify the rate records. 

With this release, the ‘Rates/Billing Codes’ tab is redesigned in the ‘Procedure Code Details’ screen to a list page, through a new system configuration key “DisplayNewRatesBillingCodesLayout” settings. This key enables a redesigned list page layout for the ‘Rates/Billing Codes’ tab. This new layout significantly improves performance and allows the system to efficiently manage more procedure rate ID records. 

System Configuration Key Details: 

Key: DisplayNewRatesBillingCodesLayout 
 
Read Key as: Display New Rates/Billing Codes Layout.
Allowed values: Yes/No 
Default value: No 
 
Modules: Procedure Codes, SCM Financial 1 

Description: This is a new feature being added to the Core product by introducing a system configuration key. The value of this key will determine whether or not to display the new design layout for Rates/Billing Codes tab on Procedure Code Details screen. 

· The previous layout of the Rates/Billing Codes tab has an insert/modify grid that could slow down performance for a large number of rate records. 
· Hence if any customer faces issues due to a large number of rate records for a Procedure, they would have the option to switch to the new layout that is in a list page pattern and hence eliminates performance risks.  
A) If the key is set to "Yes", the Rates/Billing Codes tab will display the new design layout. 
B) If the key value is set to "No", the Rates/Billing Codes tab will display the old/existing design layout. This will be the default value of the key as it drives the existing functionality. 

Note: If by chance the value of the key is updated with any value apart from the allowed values, the system will consider the default behavior, i.e., same as the key value being "No". 

The new layout of ‘Rates/Billing Codes’ has been implemented with the following fields: 

· Added a section called "Rate List" which involves ‘Filter, Grid, and Footer’ sections. 
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1. Filter Section:  

· From: A field with the ‘Calendar’ option is added. The date will be displayed in the format of ‘MM/DD/YYYY.’ Default Value = Blank. 
· To: A field with a ‘Calendar’ option is added. The date will be displayed in the format of ‘MM/DD/YYYY.’ Default Value = Blank. 
· When the From Date and To Date fields are used along with the ‘Show only those rates that are currently effective’ checkbox checked, the system will display records that have active rates overlapping with the specified date range, even if the rate start and end dates do not exactly fall within the selected range.  

Example: 
From: 05/01/2025  
To: 5/31/2025  
Current Date: 5/30/2025  
Show only those rates that are currently effective. -- Checkbox Selected 
System Will displays the rates that are started before 05/01/2025 or later and End Date of the rateid is>=5/30/2025 or blank will be listed. The Rates that start after 5/30/2025 will not be listed.  
· When the From Date and To Date fields are used with the ‘Show only those rates that are currently effective’ checkbox unchecked, the system will display records with rates that overlap the specified date range even if their start and end dates do not exactly fall within it. However, rates that ended before the From Date or start after the To Date will not be displayed.  
Example:  
From Date - 05/01/2025  
To Date - 05/30/2025  
Show only those rates that are currently effective - Checkbox Not Checked  
The system will display the rates that ended before 05/01/2025 will not be listed, Rates Started Before 05/01/2025 or later and end date >= 05/01/2025 or blank will be listed, and Rates Started After 05/30/2025 will not be listed. 
 
· All Programs: This field is a single value selection Drop-Down; on clicking the drop-down, the system will display all active programs. When this field is used in the filter section, the records will be displayed in the grid based on the “Program” selected. Default Value = All Programs. 
· All Locations: This field is a single value selection Drop-Down; on clicking the drop-down, the system will display all active locations. When this field is used in the filter section, the records will be displayed in the grid based on the “Location” selected. Default Value = All Locations. 
· All Degrees: This field is a single value selection Drop-Down; on clicking the drop-down, the system will display all active Degrees from the Degree global code category. When this field is used in the filter section, the records will be displayed in the grid based on the “Degree” selected. Default Value = All Degrees. 
· All Age Group: This field is a single value selection Drop-Down; on clicking the drop-down, the system will display all active records from the CLIENTAGEGROUP global code category. When this field is used in the filter section, the records will be displayed in the grid based on the “Age Group” selected. Default Value = All Age Group. 
· All Mode of Delivery: This field is a single value selection Drop-Down; on clicking the drop-down, the system will display all active records from the MODEOFDELIVERY global code category. When this field is used in the filter section, the records will be displayed in the grid based on the “Mode Of Delivery” selected. Default Value = All Mode of Delivery. 
· All Service Areas: This field is a single value selection Drop-Down; on clicking the drop-down, the system will display all active records from the ServiceAreas table. When this field is used in the filter section, the records will be displayed in the grid based on the “Service Area” selected. Default Value = All Service Areas. 
· Show only those rates that are currently effective: Check box: By default, this checkbox will be selected. And in the grid section, the system will display RateID’s records that are effective. When the user unchecks this check box and clicks on apply filter, the system will display all the active and inactive rateId records of the procedure code. 
· Apply Filter: This button field will be used when the user applies the value to any of the fields in the filter section, and on clicking the apply filter button, the grid section displays the records based on the values given in the filter section.  
· Add Rates: This is a button, and on clicking this button, the Rates / Standard Billing Code pop-up will be displayed. Which will allow the user to add the Rates as required. 
 
1. Rates /Standard Billing Codes pop-up will have below mentioned fields: 
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· From: A field with the ‘Calendar’ option is added. The date will be displayed in the format of ‘MM/DD/YYYY’. Default Value = Current Date. 
· To: A field with the ‘Calendar’ option is added. The date will be displayed in the format of ‘MM/DD/YYYY’. Default Value = Blank. 
· Charge: In this field, the user can add the value as required for the ‘RateId’ record. 
· Next to the ‘Charge’ field, a drop-down field will be displayed with the default value as ‘Per’, Next to the drop-down field, a textbox will appear where the user can add the duration as required, and next to this field, the non-editable textbox field ‘Charge Unit’ will be displayed as set up in the General tab of the procedure code. 
Example: if in the ‘General’ field, the ‘Entered Ad’ field is selected as ‘Mg’, then in the ‘Rates/Billing Codes’ tab. The non-editable text box will be displayed as ‘Mg’. 
The drop-down field next to the ‘Charge’ field will have the value fetched from the global code category ‘Charge Type’. 
· For Exactly: This option uses the exact units on the service to determine the rate. a single textbox will be displayed, the user can add the value as required. The unit will be displayed in the textbox (as set up in the General tab). 
· Per: This option is a default value, and a textbox will be displayed next to the unit (as set up in the General tab). The unit will be displayed in the textbox (as set up in the General tab). 
· Per 15(7/7): For this option, No textbox will appear. The unit will be displayed in the textbox (as set up in the General tab). 
· Per 60, Per 60(15/15), Per 60(31/31), Per 15(5/10/15): No textbox will appear when these options when selected. The unit will be displayed in the textbox (as set up in the General tab). 
· Range: Two textboxes will be displayed, with the lable as "From" and "To," where the user can enter the unit range to determine the rate. The unit will be displayed in the textbox (as set up in the General tab). 
· Priority: The User can enter the value as required for each procedure rate ID. Default Value = 100 
· Program(S): This is a button field; on clicking the ‘Programs’ field, the ‘Select Program(s)’ pop-up appears with all the active program records along with ‘Save’ and ‘Close’ buttons.  
· The user can select one or more programs, or All Programs as required and can ‘Save’ and ‘Close’ the pop-up.  
· The selected program name will be displayed in the ‘Program(S)..’ field. When more than one program is selected, the first selected program name will be displayed as the group name. 
· Location(S): This is a button field; on clicking the ‘Location(S)’ field, the ‘Select Location(s)’ pop-up appears with all the active location records along with ‘Save’ and ‘Close’ buttons.  
· The user can select one or more locations or ‘All Locations’ as required and can ‘Save’ and ‘Close’ the pop-up.  
· The selected location name will be displayed in the ‘Location(S)..’ field. when more than one location is selected, the first selected location name will be displayed as the group name. 
· Degree(S): This is a button field; on clicking the ‘Degree field, the ‘Select Degree(s)’ pop-up appears with all the active Degree records from ‘Degree’ global code along with ‘Save’ and ‘Close’ buttons.  
· The user can select one or more Degree or All Degrees as required and can ‘Save’ and ‘Close’ the pop-up.  
· The selected degree name will be displayed in the ‘Degree(S)..’ field. When more than one Degree is selected, the first selected Degree name will be displayed as the group name. 
· Staff: This is a button field; on clicking the ‘Staff’ field, the ‘Select Staff’ pop-up appears with all the active staff records along with ‘Save’ and ‘Close’ buttons.  
· The user can select one or more staff records or All staff records as required and can ‘Save’ and ‘Close’ the pop-up.  
· The selected staff name will be displayed in the ‘Staff’ field. When more than one staff is selected, the first selected staff name will be displayed as the group name. 
· Client: This is a button field; on clicking the ‘Client’ field, the ‘Client Search’ popup will be displayed, and the user can search and select the client as required.   
· The selected ‘Client’ will be displayed in the field. 
· Next to the ‘Client’ field, the ‘Erase’ icon will be displayed, and the user can erase the selected client for the rate record. 
· Service Area(S): This is a button field; on clicking the ‘Service Areas’ field, the ‘Select Service Areas’ pop-up will be displayed with all the active records from the ‘ServiceAreas’ table. 
· The user can select one or more service area records or all records as required and can ‘Save’ and ‘Close’ the pop-up.  
· The selected service area name will be displayed in the ‘Service Area (S) field. When more than one value is selected, the first selected name will be displayed as the group name. 
· Modifier(S): This is a button field; on clicking the ‘Modifier(S)’ field, the ‘Select Modifier’ pop-up will be displayed with the records that are added in the ‘Modifiers’ section under the ‘General’ tab. 
· The user can select one or more records or all records as required in the pop-up and can ‘Save’ and ‘Close’ the pop-up.  
· The selected modifier value will be displayed in the ‘Modifier’ field. When more than one value is selected, all the options will be displayed with a comma separated. 
· Mode Of Delivery: This is a button field; on clicking the field, the ‘Select Mode of Delivery’ pop-up will be displayed with all the active records from the ‘MODEOFDELIVERY’ global Code Category. 
· The user can select one or more records or all records as required in the pop-up and can ‘Save’ and ‘Close’ the pop-up.  
· The selected ‘Mode Of Delivery’ value will be displayed in the ‘Mode Of Delivery’ field. When more than one value is selected, the first selected name will be displayed as the group name. 
· Place Of Service: This is a button field; on clicking the field, the ‘Select Place of Service(s)’ pop-up will be displayed with all the active records from the ‘PlaceOfService’ global Code Category. 
· The user can select one or more records or all records as required in the pop-up and can ‘Save’ and ‘Close’ the pop-up.  
· The selected ‘Place Of Service’ value will be displayed in the ‘Place Of Service’ field. When more than one value is selected, the first selected name will be displayed as the group name. 
· Age Group: This is a button field; on clicking the field, the ‘Select Age Group’ pop-up will be displayed with all the active records from the ‘CLIENTAGEGROUP’ global Code Category. 
· The user can select one or more records, or all records as required in the pop-up and can ‘Save’ and ‘Close’ the pop-up.  
· The selected ‘Age Group’ will be displayed in the ‘Age Group’ field. When more than one value is selected, the first selected name will be displayed as the group name. 

O) 3 Radio button fields will be displayed  

a) Client Present  
b) Client Not Present 
C) N/A --- by default this radio button will be selected. 
 
Users can select the required radio button and can add a rate successfully.  

· Standard Billing Code: In this field, the user can enter the billing code and modifier value as required.  
· In the first box for Billing Code, the user can add up to 25 characters, and for ‘Modifier’, up to 4 characters in each box can be added.  
· Add Modifiers From Service: This field will have a check box; the user can select / not select this check as required.  
· Claim Unit: This is a drop-down field; the drop-down will have the value selected in the above drop-down field that is next to the ‘Charge’ field.  
· Standard Revenue Code: User can add the value as required, and user can enter up to 10 characters in this field.  
· Rev Code Description: The User can enter the value as required, and this field will accept up to 100 characters.  
· Advance: On clicking this button, the ‘Advance Billing Code/ Revenue Code Definitions’ (existing popup) will be displayed, where the user can insert the records as required and can ‘Save’ or ‘Close’ the popup. 
· National Drug Code: User can enter the value as required, and this field will accept up to 20 characters.  
· Drug Unit Type: This is a drop-down field user can select the value as required.  
· Drug Units Per Service: The User can enter the value as required.  
· Comment: The User can enter the value as required in this field. 
· ‘Save’: If the user clicks on the ‘Save’ button, the system will save the record and will insert it into grid section, and the ‘CoveragePlanpopup’ will be displayed, where the user can select or not select the ‘Plans’ as required and can ‘Save/Close’ the ‘CoveragePlanpopup’ popup. 
· ‘Close’: If the user clicks on the ‘Close’ button in the ‘Rates / Standard Billing Code’, the system will close the ‘Rate/Standard Billing Code’ popup. 

Note: Once the user clicks on the ‘Save’ button or ‘Close’ button in the ‘CoveragePlanpopup’ pop-up, the system will close both the ‘CoveragePlanpopUp’ and ‘Rates/Standard Billing Code’ pop-ups. If the user wants to modify the rateid, then the user has to click on the ‘RateId’ hyperlink. 

3.Copy Rate: This button in the filter section will be disabled and will only be enabled when the user selects the radio button of the required ‘RateId’.  
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When the user selects the radio button of the required ‘RateId’, the ‘Copy Rate’ button will be enabled, and upon clicking the ‘Copy Rate’ button, the ‘Rates/Standard Billing Codes’ popup will be displayed with a copy of the selected ‘RateId’, users can make any necessary changes if required and can save the popup. Once the pop-up is closed, the record will be added and a new rate id will be generated. 
 
4.Grid Section: Once an entry is added through the ‘Rates/Standard Billing Code’ popup, the record will be displayed in the grid section with the ‘RateId’ added. The Grid section has been implemented with the following Headers. 
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· Radio button: For each ‘RateId’, the radio button will be displayed.  
· Delete Icon: For each row, the 'X' button will be displayed. On the click of this button, the system will display the following confirmation message: "Do you want to delete this record?" 
· On click of "Ok" – the selected rate id record will be deleted. 
· On click of "cancel" – the system will exit from the pop up  
· RateID: Once a record is added through the ‘Rates/Standard Billing Code’ popup, the record will be added into the grid section with the unique ‘RateId’, and the ‘RateID’ will have a hyperlink.  
· On the click of the hyperlink, the system will open the ‘Rates/Standard Billing Code’ that displays the rate definition.  
· If any modifications are applied to the existing ‘RateId’, then the user has to click on save button in the ‘Rates/Standard Billing’ code popup to save the modified details. 
· Clicking on the Close button, the system will exit from the pop-up 
· Priority: This column will display the value as added for each ‘RateId’ records while inserting a ‘RateId’. 
· From: This column will display the ‘From Date’ that was added while adding a rateid.. 
· To: This column will display the ‘To Date’ that was added while adding a ‘RateId’, if the ‘To Date field is not added while inserting a ‘RateId’, then this column will display as blank.  
· Charge: This column will display the ‘Charge amount and the duration’ as added when adding a ‘RateId’. 
· Billing Code: This column will display the ‘Billing Code + Modifiers’ value as added while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Rev Code: This column will display the ‘Revenue Code’ value as added while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· National Drug Code: This column will display the ‘National Drug Code’ value as added while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Drug Unit type: This column will display the ‘Drug Unit Type’  value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
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· Drug Unit Per Service: This column will display the ‘Drug Unit Per Service’  value that was added while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Program: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Location: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Degree: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Staff: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Client: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Service Area: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Modifiers: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Mode Of Delivery: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Place Of Service: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value. 
· Age Group: This column will display the value that was selected while adding a ‘RateId’; if the value is not added, then this column will display a blank value.
 
5.Footer Section: 

· In the footer section, a pagination for the new design layout implemented, maintaining the current functionality of displaying the number of rows in the grid. 
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· Added vertical and horizontal scrollbars to the layout. 
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	Reference No
	Task No
	Description

	116
	EII # 130886
	Provider Information: New field Medicaid ID has been added. 



Author: Annapurna Bhalke

[bookmark: _119._EII_#][bookmark: _Toc201301425][bookmark: _Toc201679986][bookmark: DataModule119]116. EII # 130886(Feature-537894): Provider Information: New field Medicaid ID has been added. 

NOTE: This enhancement will be useful for those who want to create MCO GL reports in the future. This helps to show Medicaid ID in any reports to identify the provider. This is an optional Textbox and does not affect any existing functionalities. 
 
Release Type: Change | Priority:  On Fire 

Navigation Path: Provider Contracts (My Office)–Click on New /Select Provider name hyperlink from list page - 'Provider Summary' screen -select Provider name hyperlink - Provider Information Screen - 'General' tab. 
 
Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior. The ‘Provider Information’ screen did not have the option to enter Medicaid ID.   

With this release, a new optional textbox ‘Medicaid ID’ has been added to the ‘General’ tab of Provider Information screen. This allows users to enter Provider’s Medicaid ID, which can be used in Reports. 
 
Screenshot of the ‘Provider Information’ screen with the new textbox ‘Medicaid ID’. 
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Medicaid ID: This is a optional textbox field, and this field is displayed below the ‘Provider Comment’ text box in the Provider information screen. 
 
· This field accepts 15 Alphanumeric characters. 
· Medicaid ID field is not mandatory and does not have any validation.  
· Medicaid ID textbox does not have any default initialization. It will be displayed as blank. 
 
Data Model Changes: A New Column MedicaidID is added to ‘Providers’ table. 

[bookmark: _Toc201301426][bookmark: _Toc201679987]QuickLinks

	Reference No
	Task No
	Description

	117
	Core Bugs # 131390
	Quick Link Duplication issue after creating new Staff 

	118
	Core Bugs # 132011
	Client Search flyout menu Quicklinks display issue 



Author: Rakesh Naganagoda 

[bookmark: _Toc201301427][bookmark: _Toc201679988]117. Core Bugs # 131390: Quick Link Duplication issue after creating new Staff 

Release Type: Fix | Priority: Medium 

Navigation Path: Login to SmartCare application -- Administration -- ‘Staff/Users’ Screen -- Create new staff -- Logout from application -- Login with new staff -- Observe the Quick links. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When any staff users were created and logged, it was found that they had 2 My Office, Client, and Program Quick Links and the child Quick Links to those parents were split between them. 

With this release, the above-mentioned issue has been fixed. Now, the users are not observing any Quick Links duplication after creating new staff.


Author: Kiran Tigarimath

[bookmark: _Toc201301428][bookmark: _Toc201679989]118. Core Bugs # 132011: Client Search flyout menu Quicklinks display issue 

Release Type: Fix | Priority: Medium 

Prerequisite: Check the ‘Grant Item Client Search' check box to any permission item for Quicklinks Permission Type under 'Role Definition' screen. 

Navigation Path: Login to SmartCare application - Search for a Client - Mouse hover on Client Name 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. The client quicklinks were not displayed in the flyout menu, when the user mouse hovered on the client, even though the permission was granted on the ‘Role Definition' screen. 

With this release, the above-mentioned issue has been resolved. Now, the permission granted quicklinks will be displayed in the flyout menu when the user mouse hovers on the client. 


[bookmark: _Toc201301429][bookmark: _Toc201679990]Reception

	Reference No
	Task No
	Description

	119
	EII # 127417
	Reception: Ability to change status from 'Show' back to 'Scheduled'. 

	120
	Core Bugs # 131738
	The users allowed with Merchant Payment enabled to also enter non-global payment credit card transactions. 

	121
	Core Bugs # 131899
	Reception flag pop-up is partially obscured and unable to close if zoomed in 

	122
	Core Bugs # 131857
	Reception Screen: Export Icon not doing any export downloads. 





Author: Chaithara Kunjilana

[bookmark: _Toc201301430][bookmark: _Toc201679991][bookmark: DataModule122]119. EII # 127417(Feature: 358276): Reception: Ability to change status from 'Show' back to 'Scheduled'. 

Note: This implementation allows the user to revert the client's In Progress service status from “Show” back to "Scheduled" in Reception/Front Desk screen and sends the notification to the Clinician with the comment, when a Service marked as Show is updated to Scheduled/No show/Cancel.  
· A new option ‘Scheduled' is added to status dropdown in the 'Change Status' pop-up for appointments that are in Show status (hyperlink) in the grid of the Reception/Front Desk screen.  
· If the services are signed in the show status, then we are not allowing the status to revert to Schedule.  
· The comment Text area is displayed below the status dropdown in Change Status popup when the Show status is updated to 'Scheduled' or 'No Show'. 
· Notification will be sent to the Clinician, and it will be displayed as On-Screen notification pop up and, in the bottom-left corner of the screen, when Service marked as ‘Show’ is updated to ‘Scheduled’, ‘No Show’ or ‘Cancel’ status.    
 
Release Type: Fix | Priority: Medium
 
Prerequisites: The following setup to be done to get the notifications; when the Status is changed from Show to Schedule/No Show/Cancel; through the path: 

Path 1:  Go search- My preferences screen- Click In Notification Preferences tab- – check the Notify me my service checkbox.  

Path 2: Go search-Role Definitions-Select Notification in the Select Permission Type –Enter the Reception in the permission item. 

Navigation Path: My Office – Reception/Front Desk – ‘Show’ status hyper link – Click on the Status drop down in Change status pop up. 

Functionality ‘Before’ and ‘After’ release: 

Before this Release, user was not allowed to revert the clients in Progress service status from “Show” back to "Scheduled" in Reception/Front Desk screen and no notification was sent to the Clinician, when a Service marked as to No Show or Cancel.  

With this Release, the following changes have been made to the 'Change Status' pop-up of the Reception/Front Desk screen.  

· A new option 'Scheduled' is added to Status dropdown in the 'Change Status' pop-up for appointments that are in Show status (hyperlink) in the Reception/Front Desk screen grid. 
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· A new label “Cancel Reason” is added when Cancel is selected in the Status drop down in the 'Change Status' pop-up. When the user selects ‘Cancel’ in the Status dropdown, the values displayed in the Cancel status has remained the same. 
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On updating the Show status to the Scheduled or No Show status from the 'Change Status' pop-up the ‘Reason for Status change’ , the comment text area will be displayed. This is a required field. So, when user clicks on ‘Change’ button without entering any value in the textbox ; the below mentioned message will be displayed. 
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Validation Message: Please add change status comment.  
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When an in-Progress Service with a Status as ‘Show’ is updated to Scheduled/No Show/ Cancel; a notification will be sent to the respective clinician. The Notification will be displayed as an Onscreen notification Pop-up in the bottom left corner of the screen. 
 
The Notification Message is displayed in the below format: 
Format: Client <LastName>, <FirstName>'s appointment status has been updated to Scheduled due to the following reason: <comment> 
Example: Test, Client's appointment status has been updated to Scheduled due to the following reason: it was mistakenly marked as scheduled due to a data entry error. 

Notification message for Scheduled Status :  
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Notification Message for No Show status  
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Notification message pop up for Cancel status  
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If the Services with status ‘Show’ are already signed; then the users are not allowed to change the Status back to Scheduled. When tried to do so a warning message will be displayed stating: You cannot change the status of this Service as the Note has already been signed.   
    
Warning message: You cannot change the status of this Service as the Note has already been signed. 
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Data Model Change: Added new column ChangeStatusComment to Services table. 

Author: Chaithra Kunjilana 

[bookmark: _123._Core_Bugs][bookmark: _Toc201301431][bookmark: _Toc201679992][bookmark: MerchantPaymentEnabled]120. Core Bugs # 131738: The users allowed with Merchant Payment enabled to also enter non-global payment credit card transactions.
Release Type: Fix | Priority: Urgent	  

Navigation Path: My Office – ‘Reception/Front Desk’ -- ‘Reception/Front Desk’ list page – ‘Balance’ amount hyperlink – ‘Client Payment’ popup -- Select ‘Credit Card’ From ‘PMT Method’ dropdown -- Enter the amount – Select the ‘Location’ – click on ‘Update’ – Select ‘Manual’ radio button --Start Transaction 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. The user was unable to make the non-global payment credit card transactions when the configuration key ‘MerchantPaymentEnabled’ was set to ‘Yes’. 

With this release, the above-mentioned issue has been resolved. Now, the user can make the non-global payment credit card transactions without any issue when the configuration key ‘MerchantPaymentEnabled’ is set to ‘Yes’.

Author: Chaithra Kunjilana 

[bookmark: _Toc201301432][bookmark: _Toc201679993]121. Core Bugs # 131899: Reception flag pop-up is partially obscured and unable to close if zoomed in 
Release Type: Fix| Priority: Medium 

Navigation Path: My Office – Reception/Front Desk – Click on the Reception Flags hyper link 

 Functionality ‘Before’ and ‘After’ release:  

Before this release, here was the behaviour. When the user zoomed in the browser at a comfortable percentage for their usability, the reception flags pop-up appeared partially off the screen and the dialog box was not moveable and was unable to close the pop up. 

With this release, the above-mentioned issue is fixed. Now, when the user zooms in the browser at a comfortable percentage for their usability, the reception flags pop-up appear correctly and the user can move the dialog box and able to close the pop up.

Author: Chaithra Kunjilana 

[bookmark: _125._Core_Bugs][bookmark: _Toc201301433][bookmark: _Toc201679994][bookmark: DisplayStaffAsTypeableSearchTextBox]122. Core Bugs # 131857: Reception Screen: Export Icon not doing any export downloads. 

Release Type: Fix | Priority: Medium 

Navigation Path:  My Office – Reception/Front Desk – Click on the Export icon. 

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behaviour. When the “DisplayStaffAsTypeableSearchTextBox” configuration key was set to ‘Yes’ and when user tried to Export the data from the Reception/Front Desk screen it was not downloading. 

With this release, above-mentioned issue has been resolved. Now, user can download the Reception/Front Desk screen data successfully without any issue. 

[bookmark: _Toc201301434][bookmark: _Toc201679995]Rx Application

	Reference No
	Task No
	Description

	123
	EII # 129619
	Functional Access for nurse role and non-prescriber role – PMP

	124
	EII # 129896
	Functional Access for Nurse role and Non-Prescriber role – NCPDP 

	125
	EII # 129895
	Functional Access for Nurse role and Non-Prescriber role for ‘Real-Time Med Hx’.

	126
	EII # 130807
	Implementation of meaningful recommendation message to staff during the prescription for the client 

	127
	Core Bugs # 131266
	Performance Issue Opening Rx Screen from SmartCare. 

	128
	Core Bugs # 131890  
	Custom Consent Document -- only signature was displayed.



Author: Rajgopal Yajurvedi

[bookmark: _126._EII_#][bookmark: _Toc201301435][bookmark: _Toc201679996][bookmark: DISPLAYPMPBUTTONINRX126]123. EII # 129619 (Feature ID:476724): Functional Access for nurse role and non-prescriber role – PMP 

Note: `We have introduced an improvement in the Rx Application that allows non-prescribing staff (e.g., nurses) to generate the Prescription Monitoring Program (PMP) report on behalf of a prescriber. This update improves workflow flexibility and efficiency. 
· When a Nurse or Non-prescriber logs into the Rx Application, they will now be able to run the PMP report for a client. 
· When staff clicks the PMP button on the Patient Summary Page, a Warning Message Popup will be displayed. 
· The popup will contain a typeable search textbox, allowing staff to search and select the prescriber before running the PMP report on their behalf.  
 
Release Type: Change | Priority: Urgent 

Prerequisite:
 
1. The system configuration key ‘DISPLAYPMPBUTTONINRX’ value should be set to ‘Yes’ via below path:  

Path: Login to ‘SmartCare Application’ – ‘Administration’ – ‘Configuration Keys’ – ‘Configuration Keys’ list page -- Search the ‘DISPLAYPMPBUTTONINRX’ configuration key – Click on the ‘Configuration key’ name hyperlink – ‘Configuration Key Details’ page – Value is set to ‘Yes’ - Click on ‘Save’ button. 

Note: If the system configuration key ‘DISPLAYPMPBUTTONINRX’ is set to ‘NO’, the ‘PMP’ button will not be displayed. This is the existing configuration key behaviour. 

2. The ‘PMP Configuration’ is correctly configured in the ‘pmpwebserviceconfigurations’ table in the Database. 

Path: Login to ‘SmartCare Application’ - ‘Administration’ - ‘Table Editor’ -- Update the PMP URL in ‘PMPWebserviceURL’ column in ‘PMPWebServiceConfigurations’ table. 

3. Add ‘Staff ID’ in the ‘SetMedicalDirectorForRx’ Recode Category to set Staff as Medical Director through below path:  

Path – Login to ‘SmartCare Application’ – ‘Administration’ – ‘Recode’ – ‘Medical Director Recode’ – ‘Recode Details’ page – ‘Recode Details’ section – Add the Details with ‘Staff ID’ – Click ‘Insert’ button – Click on ‘Save’. 

Navigation Path – Login to ‘SmartCare Application’ as ‘Non-Prescriber’ – ‘Client’ search -- Select the ‘Client’ – ‘Client Information’ – Navigate to ‘Rx’ Application – ‘Patient Summary’ page – Click on ‘PMP’ button – ‘Warning Message’ popup – Search the ‘Prescriber’ in ‘Typeable search’ textbox – Click on ‘OK’ button – ‘PMP Information’ window.  

Functionality ‘Before’ and ‘After’ release: 

Before this release, in the Rx Application, only staff with prescriber permissions could run the PMP report for a client. When a staff member with the Prescriber role clicked the PMP button, the request was sent using the logged-in user's credentials to generate the PMP report. 
With this release, a new ‘Warning Message’ popup appears in the ‘Patient Summary’ page of the ‘Rx Application’. This allows nurses and non-prescribers to run the PMP report for the client by selecting the ‘Prescriber’ field. The 'Prescriber' field will initialize based on the rules of Priority Order. 

A new recode category "SetMedicalDirectorForRx" has been added to the ‘SmartCare Application’, enabling staff members (prescribers) to be added as ‘Medical Directors’ and choosing ‘Medical Directors’ to run PMP reports. 
If more than one staff member is listed in this recode, the system will consider the first staff member entered. Additionally, the system will only consider active values in the recode.   
When a nurse or non-prescriber logged into the ‘Rx Application’, 

1. When the ‘Medical Director’ is added and ‘Active’ in ‘SmartCare’ application, the request is sent with the ‘Medical Director's credentials’, when the nurse clicks on the ‘PMP’ button. 
  
2. When no Medical Director is added in the ‘SmartCare’ application, if nurse clicks on the ‘PMP’ button then a new Warning Message Popup will be displayed, here, a ’Physician’ field will display blank by default. 
  
3. The nurse can search for and select the prescriber in the ‘Warning Message’ popup. The request is sent with the prescriber's credentials once the nurse chooses the prescriber and clicks on the "OK" button, PMP report will be displayed in new window. 
  
4. In the ‘Warning Message’ popup contains the ‘Single Select- Typeable' search textbox, where ‘Prescriber’ is searched and selected. It is a mandatory field, and ‘Prescriber’ should be selected to run the report. 
  
5. In the ‘Warning Message’ Popup, ‘OK’ button will be displayed and by default OK’ button will be disabled till the nurse selects a 'Prescriber'. 
  
After selecting the ‘Prescriber’, the ‘OK’ button will be enabled. After clicking on the ‘OK’ button, the system will run the ‘PMP’ report. 
  
6. In the ‘Warning Message’ Popup, the label will be displayed as “Additional information is needed to process the request”. 

[image: A screenshot of a computer
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[bookmark: _127._EII_#_1][bookmark: _Toc201679997][bookmark: DISPLAYPMPBUTTONINRX]124. EII # 129896 (Feature–488225): Functional Access for Nurse role and Non-Prescriber role – NCPDP 

Note: We have introduced an improvement in the Rx Application that allows non-prescribing staff (e.g.,nurses) to generate the NCPDP report on behalf of a prescriber. This update improves workflow flexibility and efficiency. 
· When a Nurse or Non-prescriber logs into the Rx Application, they will now be able to run the NCPDP History report for a client. 
· When staff click the NCPDP button on the Patient Summary Page, a Warning Message Popup will be displayed. 
· The popup will contain a typeable search textbox, allowing staff to search and select the prescriber before running the NCPDP History report on their behalf. 
 
Release Type: Change | Priority: Urgent 

Prerequisite:   
1. The system configuration key ‘DISPLAYPMPBUTTONINRX ‘value is set to ‘Yes’ via below path:  
	 
Path: Login to SmartCare Application – Administration – Configuration Keys – Search the ‘DISPLAYPMPBUTTONINRX’ configuration key – Click On the configuration key name hyper link – Configuration Key Details page – Value is set to ‘Yes’ - Click ‘Save’ button. 

2. The NCPDP configuration is correctly configured in the pmpwebserviceconfigurations table in the Database. 

Path: Login to SmartCare Application - Administration - Table Editor- Update the NCPDP URL in PMPWebServiceURL column in PMPWebServiceConfigurations table. 
 
3. Add Staff ID in the ‘SetMedicalDirectorForRx’ recode to set Staff as Medical Director. 

Path: Login to SmartCare Application – Administration – Recode – Medical Director recode – Recode Details page – Recode Details section – Add the Details with Staff ID – Click Insert button – Click Save. 

Navigation Path:  Login to SmartCare Application as Non-Prescriber – Client Search-Select the Client – Client Information – Navigate to Rx Application – Patient Summary page – Click ‘NCPDP’ button – Warning Message popup – Search the Prescriber in Typeable search textbox – Click ‘OK’ button – NCPDP History tab displayed (Beside the Medication History tab). 

Functionality ‘Before’ and ‘After’ release: 

Before this release, the Rx application was not integrated with third-party providers to retrieve NCPDP history for client medications, as this functionality was unavailable. 

With this release, users can now generate the NCPDP history report in the Rx application, introducing new functionality for streamlined reporting. Additionally, nurses and other non-prescribers can now run the NCPDP history report for a client by selecting the Prescriber option, enhancing workflow efficiency and accessibility. 

A new recode category known as "SetMedicalDirectorForRx" has been added to the SmartCare Application, enabling staff members (prescribers) to be added as Medical Directors and choosing Medical Directors to run NCPDP history reports. 

If more than one staff member is listed in this recode, the system will consider the first staff member entered. Additionally, the system will only consider active values in the Recode Category. 

When a nurse or non-prescriber logged into the Rx Application, 

1. When the Medical Director is added and active in SmartCare, the request is sent with the "Medical Director's credentials" when the nurse clicks the NCPDP button. 
2. When no Medical Director is added in SmartCare, if the nurse clicks the NCPDP button then Warning Message Popup will be displayed with 'Physician' field as blank. 
3. The nurse can search for and select the prescriber in the Warning Message popup. The request is sent with the prescriber's credentials once the nurse chooses the prescriber and clicks the "OK" button. NCPDP history report will be displayed in NCPDP History tab displayed that is beside the Medication History tab in Patient Summary page. 
4. In the Warning Message Popup contains the ‘Single Select- Typeable search textbox’ where Prescriber is searched and selected. It is the mandatory field, and prescriber should be selected to run the report 
5. In the Warning Message Popup, ‘OK’ button will be displayed and by default, it will be disabled till the nurse selects a 'Prescriber'. After selecting the Prescriber, the ‘OK’ button will be enabled. After clicking the ‘OK’ button, the system will run the NCPDP history report. 
6. In the Warning Message Popup, ‘Additional information is needed to process the request.’ label will be displayed 
7. NCPDP history: This tab is newly added; the NCPDP history report will be displayed in the NCPDP History tab, and it is displayed beside the Medication History tab on the Patient Summary page. 
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[bookmark: _Toc201301437][bookmark: _Toc201679998][bookmark: DataModule128][bookmark: Task_125]125. EII # 129895(Feature - 488223) : Functional Access for Nurse role and Non-Prescriber role for ‘Real-Time Med Hx’. 

Note: We have introduced an improvement in the Rx Application that allows non-prescribing staff (e.g., nurses) to generate the "Real-Time Med History" report on behalf of a prescriber. This update improves workflow flexibility and efficiency. 
 
· When a Nurse or Non-prescriber logs into the Rx Application, they will now be able to run the "Real-Time Med History" report for a client. 
· When staff click the "Real-Time Med History" button on the Patient Summary Page, a Warning Message Popup will be displayed. 
· The popup will contain a typeable search textbox, allowing staff to search and select the prescriber before running the "Real-Time Med History" report on their behalf.  
  
Release Type: Change | Priority: Urgent 

Prerequisite: 
1. Schedule the ‘Service’ for client in ‘SmartCare Application’ via the below path: 
  
Path: Login to ‘SmartCare Application’ – ‘Client’ search -- Select a ‘Client’ - Navigate to ‘Service’ screen – Click on ‘New Order’ button – ‘Service Details’ screen – Fill the required fields with Staff (Having Prescriber permission) – Click the ‘Save’ button.  
 
2. Schedule the appointment for the client in ‘SmartCare Application’ via below path:  
 
Path: Login to ‘SmartCare Application’ – ‘My Office’ – ‘My Calendar’ – Click to ‘Create New Primary Care Entry’ – ‘New Primary Care Entry’ – Enter the required fields with Staff (Having Prescriber permission) – Select a ‘Client’ – Click ‘OK’ button. 
  
 
3. Assign the ‘Bed Board’ to client via below path:  
 
Path: Login to ‘SmartCare Application’ – ‘My Office’ – ‘Bedboard’ – ‘Client search and select a client – Click on ‘Admit’ button - ‘Census Management’ screen – Enter the required fields with Staff (Having Prescriber permission) – Click on ‘Save’ button. 
  
 4. Add ‘Staff ID’ in the ‘SetMedicalDirectorForRx’ recode to set Staff as Medical Director via below path:  
  
Path: Login to ‘SmartCare Application’ – ‘Administration’ – ‘Recode’ – ‘Medical Director’ recode – ‘Recode Details’ page – ‘Recode Details’ section – Add the Details with ‘Staff ID (Having Prescriber permission)’ – Click on ‘Insert’ button – then ‘Save’. 

Navigation Path: Login to ‘SmartCare Application’ as ‘Non-Prescriber’ – ‘Client’ search -- Select a Client – ‘Client Information’ screen – Navigate to ‘Rx’ Application – ‘Patient Summary’ page – Click on ‘Real-Time Med History’ button – ‘Warning Message’ popup – Search the ‘Prescriber’ in ‘Typeable’ search textbox – Click ‘OK’ button – Medication History processed and displayed in ‘Medication History’ tab. 

Functionality ‘Before’ and ‘After’ release: 

Before the release, in the Rx Application, when there is Med Consent on file for the client and the prescriber clicks ‘Real-Time Med History’ button for the client and the system processes the medication history for that client. 

With this release, a new recode category "SetMedicalDirectorForRx" has been added to the ‘SmartCare’ Application, enabling staff members (prescribers) to be added as ‘Medical Directors’ and choosing ‘Medical Directors’ to fetch the medication history information.  

If more than one staff member is listed in this recode, the system will consider the first staff member entered. Additionally, the system will only consider active values in the recode.   

A new ‘Warning Message’ popup will be displayed in the ‘Medication History’ tab under the ‘Patient Summary page’ of the ‘Rx’ Application, allowing prescribers, nurses and non-prescribers to fetch the medication history for the client by selecting the ‘Prescriber’ field. 

When logged-in staff is prescriber, a ‘Warning Message’ popup will be displayed, and the ‘Prescriber’ textbox will be initialized with the logged-In Prescriber when the logged-In prescriber clicks on the "Real-Time Med History" button and there is no ‘Med Consent’ on file for the client.  And ‘Warning Message’ popup will not be displayed when there is an ‘Med Consent’ on file for the client. 

When a nurse or non-prescriber who is logged-In staff clicks on the "Real-Time Med History" button and there is no ‘Med Consent’ on file for the client, a ‘Warning Message’ popup will be displayed, and the ‘Prescriber’ textbox will be initialized with the ‘Priority Order’ for ‘Credentials’ as ‘Prescriber listed’ below.  

Below are the corresponding scenarios. 
1. Appointment physician /Service physician  
2. Bedboard physician 
3. Medical Director 
4. Blank  
 
1. If the logged-In user is non-prescriber, then when the user clicks on ‘Real-Time Med History’ button, a warning message popup will be displayed and will initialize 'Appointment physician /Service physician' as 'Prescriber'.  
 
2. If the logged-In user is non-prescriber, and there is no 'Appointment physician /Service physician', when the user clicks on ‘Real-Time Med History’ button, then the ‘Warning Message’ popup will be displayed and will initialize 'Bedboard Physician' as 'Prescriber'. 
  
3. If the logged-In user is non-prescriber, and there is no 'Appointment physician /Service physician ' and 'Bedboard Physician', when the user clicks on ‘Real-Time Med History’ button, then the ‘Warning Message’ popup will be displayed and will initialize 'Medical Director' as 'Prescriber'. 
  
4. If logged-In user is non-prescriber and there is no 'Appointment physician /Service physician ' and 'Bedboard Physician', or 'Medical Director', when the user clicks on ‘Real-Time Med History’ button, then the ‘Warning Message’ popup will be displayed and will initialize Blank as 'Prescriber'. 

When logged-In user is not a prescriber, there is ‘Service scheduled/Appointment Scheduled’ within 48-hours or ‘Bed Board’ is assigned within 48-hours or ‘Active’ ‘Medical Director’ present in ‘Recode’ and there is ‘Medical Consent’ is on file, when the user clicks on ‘Real-Time Med History’ button, a warning message popup will not be displayed. 

1. In the ‘Warning Message’ popup, ‘Additional information is needed to process the request.’ label will be displayed. 

2. A ‘Warning Message’ Popup contains the ‘Single Select- Typeable search textbox’ where ‘Prescriber’ will be initialized or can be searched and selected. The Prescriber’ field is a mandatory field, and logged-In staff should be selected to fetch the ‘Medication History information’. 

3. In the ‘Warning Message’ popup, “Medication History Consent signed on MM/DD/YYYY” label will be displayed. 
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	This label will be displayed when there is ‘Active’ ‘Med Consent Document’ on file then the medication consent’s signed date will be displayed in the label. 

Or  

when there is no ‘Active’ ‘Med Consent Document’ on file, but if there is an ‘Active’ ‘Document signed’ and included in existing ‘MEDCONSENTDOCUMENT’ Recode, then the document’s signed date will be displayed in the label. 

4. In the ‘Warning Message’ popup, a checkbox “There is a signed ‘Medication History Consent on File” will be displayed. 
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This “There is a signed ‘Medication History Consent on File” checkbox will be displayed only when there is no ‘Active’ Med Consent Document on file or ‘Active’ Document not included in existing ‘MEDCONSENTDOCUMENT’ Recode. 
  
On selecting this “There is a signed ‘Medication History Consent on File” checkbox, it is mandatory to enable the ‘OK’ button in the ‘Warning Message’ popup to fetch the ‘Medication History Information’. 
 
5. In the ‘Warning Message’ Popup, ‘OK’ button will be displayed and by default will be disabled till the nurse selects a 'Prescriber' or Prescriber is initialized. 
  
After selecting the ‘Prescriber’ field, the ‘OK’ button will be enabled. After clicking the ‘OK’ button, the system will process the ‘Medication report’. 

Data Model Changes:  A new table is ‘RealTimeMedicationHistoryRequests’ added with following columns: 
Columns -  
· RealTimeMedicationHistoryRequestId       
· CreatedBy                                
· CreatedDate                             
· ModifiedBy                               
· ModifiedDate                             
· RecordDeleted                                                                   
· DeletedBy                                
· DeletedDate                               
· ClientId                                 
· PrescriberId                             
· RequestedBy                              
· ServiceAcknowledgement                   
· MedicationConsentAcknowledgement      
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[bookmark: _Toc201301438][bookmark: _Toc201679999]126. EII # 130807(Feature-369099): Implementation of meaningful recommendation message to staff during the prescription for the client 

Note: This enhancement is to provide meaningful recommendation messages to staff during the prescription for the client to ensure low patient safety risk.

Release Type: Change | Priority: Medium 

Prerequisite:  
1. Place the Queued Order via below path:  

Path: Login to SmartCare Application – Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – New Order button – New Medication Order Page - Select the Drug with starting three letters – Recommended messages displayed - Fill all required fields – click on ‘Insert’ button – click on ‘Queued Order’ button – Patient Summary page.   

2.  Place the Verbal Order via below path:  
Path: Login to SmartCare Application – Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – New Order button – New Medication Order Page - Select the Drug with starting three letters – Recommended messages displayed - Fill all required fields – click on ‘Insert’ button - Select the Prescriber(whom to approve) – click on ‘Prescribe’ button – Prescribe Page – Click ‘Prescribe’ button – Patient Summary page.   
  
Navigation Path for New Order:  Login to SmartCare Application – Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – New Order button – New Medication Order Page - Select the Drug with starting three letters – Recommended messages displayed.   

Navigation Path for Change Order:   Login to SmartCare Application– Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – Select the check box for Drug in the active medication list – Click on ‘Change Order’ button – ‘Change Medication Order’ page – Select the medication in list - Recommended messages displayed.  

Navigation Path for Re- Order:   Login to SmartCare Application– Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – Select the check box for Drug in the active medication list – Click on ‘Re-Order’ button – ‘Re-Order Medication Order’ page – Select the medication in list - Recommended messages displayed.
  
Navigation Path  for Pharmacy Preview  report: Login to SmartCare Application – Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – New Order button – New Medication Order Page - Select the Drug with starting three letters – Recommended messages displayed - Fill all required fields – click on ‘Insert’ button  – click on ‘Prescribe’ button –– Prescribe page –  Click ‘Pharmacy Preview’ button - ‘Pharmacy Preview’ report – MDD(Maximum Daily Dose) - Recommended messages displayed  

Navigation Path for Queued Order: –Login to SmartCare Application – My Office – Medications – Rx application – Start Page - Click on Queued Order button – Order Approval Page – Prescription section - MDD (Maximum Daily Dose) - Recommended messages displayed.  

Navigation Path for Verbal Order:  Login to SmartCare Application – My Office – Medications – Rx application – Start Page - Click on Queued Order button – Verbal Order Approval Page – Prescription section - MDD (Maximum Daily Dose) - Recommended messages displayed. 

Navigation Path for Adjust Dosage/Schedule:  Login to SmartCare Application – My Office – Medications – Rx application – Start Page - Click on Queued Order button – Order Approval Page – Prescription section - MDD (Maximum Daily Dose) - Recommended messages displayed – Click on ‘Adjust Dosage/Schedule’ button - ‘Adjust Dosage/Schedule’ - Select the medication in list - Recommended messages displayed. 
 
Functionality ‘Before’ and ‘After’ release:  
  
Before this release, here was the behavior. In the New Order page, when users searched and selected the medications (Regular/ Weight-Based medications) for the patient based on age, Rx Application did not provide the proper Min/Max Daily Dose Strength recommendations and message was not meaningful for the staff. 

Screenshot for Recommended Min/Max Daily Dose Strength: 60 mg/day - 120 mg/day 
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With this release, recommendation messages have been updated for the staff and now the system will provide meaningful recommendation messages when staff searches and selects the medications (Regular/ Weight-Based medications) for the patient based on their ages. 
 
Screenshot for Recommended Adult Min/Max Daily Dose Strength: 60 mg - 120 mg, Min/Max Units: 10 ML - 20 ML 

[image: Picture]

Recommendation messages are updated on the below Rx Application pages: 

· Change Medication Order Page  
· Re-Order Medication Order Page  
· Pharmacy Preview Report 
· Queued Order Approval Page  
· Verbal Order Approval Page    
· Adjust Dosage/Schedule Page   
   
Below are the recommended messages for the patient.  

	Client Age  
	Med Type  
	FDB (First Databank) Min/Max Data Available  
	Message  

	<18 (including Age = 0 years, X mos.)  
	Regular  
	Yes, Dose Strength  
	Recommended Pediatric Min/Max Daily Dose Strength: 10 mg - 40 mg  

	<18 (including Age = 0 years, X mos.)  
	Weight-Based  
	Yes, Dose Strength  
	Recommended Pediatric Min/Max Daily Dose Strength: 10 mg/kg/day - 40 mg/kg/day  

	<18 (including Age = 0 years, X mos.)  
	Regular/ Weight-Based  
	No  
	Pediatric Recommended Dosage Ranges Not Available For This Medication.  

	18-64  
	Regular  
	Yes, Dose Strength  
	Recommended Adult Min/Max Daily Dose Strength: 10 mg - 40 mg  

	18-64  
	Regular  
	Yes, Units  
	Recommended Adult Min/Max Units: 1.5 EA - 3.5 EA  

	18-64  
	Regular  
	Yes, Dose Strength AND Units  
	Recommended Adult Min/Max Daily Dose Strength: 10 mg - 40 mg, Min/Max Units: 1.5 EA - 3.5 EA  

	18-64  
	Regular  
	No  
	Adult Recommended Dosage Ranges Not Available For This Medication.  

	65+  
	Regular  
	Yes, Dose Strength  
	Recommended Adult (65+) Min/Max Daily Dose Strength: 10 mg - 40 mg  

	65+  
	Regular  
	Yes, Units  
	Recommended Adult (65+) Min/Max Units: 1.5 EA - 3.5 EA  

	65+  
	Regular  
	Yes, Dose Strength AND Units  
	Recommended Adult (65+) Min/Max Daily Dose Strength: 10 mg - 40 mg, Min/Max Units: 1.5 EA - 3.5 EA  

	65+  
	Regular  
	No  
	Adult (65+) Recommended Dosage Ranges Not Available For This Medication.  

	When no Client Age is present, then the message "Date of Birth is missing “is displayed.  
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[bookmark: _Toc201301439][bookmark: _Toc201680000]127. Core Bugs # 131266: Performance Issue Opening Rx Screen from SmartCare.
Release Type: Fix | Priority: Medium 

Pre-Requisite: 

1 – The user places the Queued Order via below path- 

Path: SmartCare – My Office – Medication Management – Rx application – Start Page – Search and Select the Patient -  Patient Summary – Click New Order button – New Medication Order Page - Search the Drug with starting three letters - Select the drug – Fill all required fields - Add the medication in multiple steps(with different directions) – click on ‘Insert’ button  – click on ‘Queued Order’ button – ‘Patient Summary’ page 

2 – The user places the Verbal Order via below path- 

Path: SmartCare – My Office – Medication Management – Rx application – Start Page – Search and Select the Patient -  Patient Summary – Click New Order button – New Medication Order Page - Search the Drug with starting three letters - Select the drug – Fill all required fields - Add the medication in multiple steps(with different directions) – click on ‘Insert’ button - Select the Prescriber  – click on ‘Prescribe’ button - Prescribe page - Click on 'Prescribe' button – ‘Patient Summary’ page 

Navigation Path: SmartCare – Client – Medication Management (Rx) – Rx application - Patient Summary. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When the Patient Summary Page, Queued Order, and Verbal Order pages loaded, there was a call made to the refill requests stored procedure each time. If there were more than 30 refill requests, it caused a performance issue while loading these pages. 

And in the current system, during the login to Rx from SmartCare, five stored procedures were called in five separate requests to fetch the logged-in user's information, leading to performance issues. Additionally, the ClientInformation stored procedure retrieved unnecessary data, such as ClientPhones, ClientAddresses, ClientContactPhones, and ClientContactAddresses. 

With this release, the above-mentioned issue has been resolved. Now, when the Patient Summary Page, Queued Order, and Verbal Order pages load, logic will no longer call the refill requests stored procedure. It is now called only on the Home Page and Refill Requests Page. This fix has improved performance for the affected pages. 

We have combined five stored procedures into a single stored procedure (ssp_GetUserInformation), allowing data retrieval in a single request, improving efficiency. Additionally, in the ClientInformation stored procedure, we have removed unnecessary queries, retaining only the required client-related data.

Author: Rajgopal Yajurvedi

[bookmark: _Toc201301440][bookmark: _Toc201680001]128. Core Bugs # 131890: Custom Consent Document -- only signature was displayed

Release Type: Fix | Priority: Medium  

Prerequisite:  
The user Prescribes the medication via the New Order path  
Path:  Login to SmartCare Application – Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – New Order button – New Medication Order Page - Select the Drug with starting three letters – Fill all required fields – click on ‘Insert’ button – click on ‘Prescribe’ button –– Prescribe page – click on ‘Prescribe’ button - ‘Patient Summary’ page  

Navigation Path: Login to SmartCare Application – Client Search – My Office – Medications – Rx application – Start Page – Patient Summary – Patient Consent button – Patient Consent Page - Select the custom consent from 'Consent Form' dropdown – Fill the required fields(if any) – click on ‘Sign’ button  – 'Get Signature' popup – Sign the consent with as Staff and Client  – Custom Consent information displayed with signature  

Functionality ‘Before’ and ‘After’ release:  

Before this release, here was the behavior. When staff members signed custom consent on the Patient Consent page, only their signatures were visible. 
 
With this release, the above-mentioned issue has been resolved. Now, after signing the Custom Consent, Custom Consent Document is displayed with the signature along with other patient consents in Patient Consent page. 

[bookmark: _Toc201301441][bookmark: _Toc201680002]Scanning

	Reference No
	Task No
	Description

	129
	Core Bugs # 130329
	Client Orders - View Images: The scanned/uploaded records were not completely viewable 
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[bookmark: _Toc201301442][bookmark: _Toc201680003]129. Core Bugs # 130329: Client Orders - View Images: The scanned/uploaded records were not completely viewable 
Release Type: Fix | Priority: Medium  
   
Navigation Path: Client --- ‘Client Orders’ --- Select the Lab Orders from the List page --- ‘Client Order Details’ screen --- ‘Attachments’ tab --- Scan or Upload the documents --- Click on the Scanned/uploaded records --- View Images screen  

Functionality ‘Before’ and ‘After’ release:  

Before this release, here was the behaviour. The scanned/uploaded records were not completely viewable under the ‘View Images’ screen from the ‘Client Order Details’ screen.  

With this release, the above-mentioned issue has been resolved. Now the scanned/uploaded records are completely viewable under the ‘View Images’ screen from the ‘Client Order Details’ screen.  


[bookmark: _Toc201301443][bookmark: _Toc201680004]Screen Type Framework

	Reference No
	Task No
	Description

	130
	Core Bugs # 131604
	The Edit label functionality was not working properly. 
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[bookmark: _Toc201301444][bookmark: _Toc201680005]130. Core Bugs # 131604: The Edit label functionality was not working properly. 

Release Type: Fix| Priority: Medium 
 
Navigation Path: Login to ‘SmartCare’ application – Navigate to any Screen – Hover the mouse on the field that need to be edited – use the Hot Key (shortcut key) ‘ctrl+alt+l’ – ‘Edit Label Title’ pop-up – ‘Next Text’ textbox. 
 
Functionality ‘Before’ and ‘After’ release: 
   
Before this release, here was the behavior. When the user attempted to edit a label, the edit label functionality was restricted to 500 characters in the Backend, while the UI allowed more than 500 characters to enter. Additionally, the user was unable to edit labels containing empty rows or lines. 
 
With this release, the above-mentioned issue is resolved. The edit label functionality is now consistently restricted to 500 characters in both the Backend and UI. Furthermore, users can now edit labels that include empty rows or lines. 

[bookmark: _Toc201301445][bookmark: _Toc201680006]Services

	Reference No
	Task No
	Description

	131
	[bookmark: _Hlk201223851]EII # 130095
	Implementation to capture ScreenId from the PostUpdate StoredProcedure

	132
	Core Bugs # 131242
	The diagnosis for the services are multiplied and duplicate diagnosis is noticed when multiple services are created from Bed Services job.

	133
	Core Bugs # 131745
	Staff Calendar—Appointments with special characters are not listed in the correct times and cannot be Viewed/Edited. 

	134
	Core Bugs # 131879
	Missing info in ‘Add On Codes’ column for ‘Services (Client) list page, ‘Services (My Office) list page and ‘Services/Notes’ list page & exported file. 

	136
	Core Bugs # 131838
	Recodes: The Recode Category  SetProcCodesToExcludeFromGFE was missing in "All Recode Categories". 
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[bookmark: _Toc201301446][bookmark: _Toc201680007]131. EII # 130095 (Feature-491414): Implementation to capture ScreenId from the PostUpdate StoredProcedure 
Note: With this change, the Screen code details will be inserted in HL7CPQueueMessageLinks table when there is a trigger happening for the ADT and SIU related screens. 

Release Type: Change | Priority: Urgent 

Navigation Path 1: Client - Services - New Service with Schedule status/ Change status to 'Show'/ 'Complete' / 'Cancel'/ 'No Show' - Reschedule the Service by changing into future date/time – Save.
   
Navigation Path 2: My Office - Staff Calendar - Click on the time interval to schedule a new service - Select 'New Service Entry' radio button - Service Note - Enter data in required field with Schedule/ Reschedule/status/ Cancel / Show / No Show -- Save. 
  
Navigation Path 4: My Office - Reception/Front Desk -Click on 'Enter Service' ICON from right side top Menu  -New Service fill details with Schedule status/ Show / 'No Show' / Complete / Cancel/Reschedule the Service by changing into future date/time/ - Save.   

Navigation Path 6: Client - Service Note - New Service with Schedule Status/Show/Cancel/ Reschedule the Services by changing into future date – Save.   

Navigation Path 7: Client - Program Assignments - Program Assignment Details – Save.  

Navigation Path 8: Client - Client information – Save.  

Navigation Path 9: My Office - Bedboard - Select 'Admit/Discharge' under Status=Open dropdown -Save.  

Navigation Path 10: Client - Registration Document - Save and Sign.  

Navigation Path 11: Client - Discharge Document - Save and Sign.  

Functionality ‘Before’ and ‘After’ release:   

Before Release, the screens which were triggering from Smart Care application to generating HL7 outbound Message, those screenID's were not allowed to insert in HL7CPQueueMessageLinks table.

With this release, the above mentioned issue has been resolved. Now, the system will handle the screen code from any screen and update to HL7CPQueueMessageLinks table. 

Screen code details will be inserted as entity id to HL7CPQueueMessageLinks table in the below scenarios- i.e 
· On saving client service details with status as scheduled OR rescheduled OR No show. 
· Changing the status show to complete. 
· Cancelling the client service in the following screens:  
a. Service Details  
b. Service/Note Details  
c. Reception/Front Desk   
d. Staff Calendar  

Also, Screen code details will be inserted as entity id to HL7CPQueueMessageLinks table in these scenarios:
· On signing the Registration Document/Discharge document. 
· Enrolling/discharging a client from Client Program. 
· While admitting or discharging the client from the bed.  

Author: Debanjit Das

[bookmark: _Toc201301447][bookmark: _Toc201680008]132. Core Bugs # 131242: The diagnosis for the services are multiplied and duplicate diagnosis is noticed when multiple services are created from Bed Services job. 
Release Type: Fix | Priority: Medium 

Navigation Path: Client –Services- Billing Diagnosis. 
 
Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When multiple services were created from Bed Services job, the diagnosis for the services were multiplied and duplicate diagnosis were noticed. 

With this release, the above-mentioned issue is resolved. Now, when multiple services are created from Bed Services job, the diagnosis for the services are not multiplied and no duplicate diagnosis are noticed. 

Author: Suganya Sivakumar 

[bookmark: _Toc201301448][bookmark: _Toc201680009]133. Core Bugs # 131745: Staff Calendar—Appointments with special characters are not listed in the correct times and cannot be Viewed/Edited.

Release Type: Fix| Priority: Medium 
 
Navigation Path 1: Perform ‘Client’ Search -- Select a Client – Go search -- ‘Services’  -- ‘Services’ list page -- Click on ‘New’ icon -- ‘Service Detail’ screen -- ‘Service’ tab -- Select the ‘Program’, ‘Procedure’, and ‘Location’ -- In ‘Comment’ section -- Add note with special characters -- Enter all the required fields -- Set Status to ‘Show’ -- Click on ‘Save’ button. 
 
Navigation Path 2: ‘My Office’ -- ‘My Calendar Entry’  -- ‘My Calendar’ screen -- Select the ‘Staff View’, ‘Staff Name’, ‘Timing intervals’, and ‘Appointment Date view’ -- ‘Service Appointment Entry listed’ -- In correct time frame. 
 
Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior. The ‘Service Appointments’ that contained ‘Special characters’ in the ‘Comment’ section of the ‘Service Detail’ screen were not listed in the correct timeframe under the ‘Calendar’ screen, and users were unable to view or edit them.  
 
With this release, the above-mentioned issue has been fixed. Now, the ‘Service Appointments’ that include special characters in the ‘Comment’ section under the ‘Service Detail’ screen are correctly listed in the correct timeframes in the ‘Calendar’ screen, allowing users to view and edit without any issues.   

Author: Chaithra Kunjilana

[bookmark: _Toc201301449][bookmark: _Toc201680010]134. Core Bugs # 131879: Missing info in ‘Add On Codes’ column for ‘Services (Client) list page, ‘Services (My Office) list page and ‘Services/Notes’ list page & exported file. 

Release Type: Fix| Priority: Medium 

Navigation Path 1: ‘My Office’ – ‘Services’ – ‘Services’ list page -- Check the ‘Only include Services with Add On Codes’ checkbox in filter section – Enter other filter values – ‘Apply Filter’ -- Click on ‘Export’ icon.
   
Navigation Path 2: ‘Client’ search – ‘Services’ – ‘Services’ list page -- Check the ‘Only include Services with Add On Codes’ checkbox in filter section -- Enter other filter values -- ‘Apply Filter’ -- Click on ‘Export’ icon.
   
Navigation Path 3: ‘Client’ search – ‘Services/Notes’ – ‘Services/Notes’ list page -- Check the ‘Only include Services with Add On Codes checkbox in filter section -- Enter other filter values – ‘Apply Filter’ -- Click on ‘Export’ icon.   

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When users filtered data for services with 'Add On Codes', the values in the 'Add On Codes' column were not displayed in the 'Services (My Office)' list page, 'Services (Client)' list page, and 'Services/Notes' list page. And, when the users exported the file, the 'Add On Code' values were missing.  

With this release, the above-mentioned issue has been resolved. Now, the 'Add On Codes' column displays the values in the 'Services (My Office)' list page, 'Services (Client)' list page, and 'Services/Notes' list page when filtering the data. and the 'Add On Codes' values are displayed in the exported file as well. 

Author: Roopa Hemanna 

[bookmark: _138._Core_Bugs][bookmark: _Toc201301450][bookmark: _Toc201680011][bookmark: SetProcCodesToExcludeFromGFE]135. Core Bugs # 131838: Recodes: The Recode Category  SetProcCodesToExcludeFromGFE was missing in "All Recode Categories".
Release Type: Fix | Priority: Medium 

Navigation Path: Administration’ - ‘Recodes’ - ‘All Recode Categories’ dropdown - search for Recode Category “SetProcCodesToExcludeFromGFE”. 
 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. The Recode Category “SetProcCodesToExcludeFromGFE” did not appear in the "All Recode Categories" dropdown on the Recodes (Administration) page.   

With this release, the above-mentioned issue has been resolved. Now, the Recode Category “SetProcCodesToExcludeFromGFE” is available in the system and is displayed in the "All Recode Categories" dropdown.   

[bookmark: _Toc201301451][bookmark: _Toc201680012]Services/Charges Nightly Billing Job

	Reference No
	Task No
	Description

	136
	Core Bugs # 131300
	Mark Service as Error before Bed Assignments needs to check if bed attendance was deleted. 



Author: Roopa Hemanna

[bookmark: _139._Core_Bugs][bookmark: _Toc201301452][bookmark: _Toc201680013][bookmark: BEDCENSUSSERVICECREATIONLAGDAYS]136. Core Bugs # 131300: Mark Service as Error before Bed Assignments needs to check if bed attendance was deleted. 

Release Type: Fix | Priority: High 

Prerequisites:  
The following preconditions must be met to validate the fix: 
1. A client must have an inpatient visit created. 
2. The client must be assigned to a bed. 
3. The nightly job (ssp_SCCreateServicesBedAssignments) must be run to generate initial bed services (Consider the "BEDCENSUSSERVICECREATIONLAGDAYS " configuration key if applicable). 
4. The existing bed assignment must be removed and replaced with an "On Leave" bed assignment. 
5. The nightly billing job must be executed again. 

Navigation Path: N/A 

Functionality ‘Before’ and ‘After’ release:  

Before this release, here was the behaviour. When a client's bed attendance record was updated or soft-deleted (e.g., status changed to "on leave"), the system did not automatically correct previously generated Bed Hold and Bed Day services. This resulted in duplicate services being recorded for the same day. Users were required to manually mark the incorrect services as errors, and the nightly job failed to apply corrections based on changes to the leave status. 

With this release, the above-mentioned issue has been resolved. Now, we have enhanced the stored procedure ‘ssp_SCMarkServiceAsErrorBeforeCreateServicesBedAssignments ’ so that the system automatically processes updates to bed attendance records, including soft deletions or status corrections. It now marks previously generated services as error and creates new Bed Assignment services that reflect the updated ‘On Leave’ status—effectively preventing duplicate entries. 

[bookmark: _Toc201301453][bookmark: _Toc201680014]Services/Notes

	Reference No
	Task No
	Description

	137
	Core Bugs # 131306
	The Program selection pop-up is not available when creating associated documents through service/notes. 

	138
	Core Bugs # 131868
	Psychiatric Note - WNL Psychosis is not labelled 'None'.

	139
	Core Bugs # 131874
	Service Note "Sign" button is accessible irrespective of Permission item.



Author: Suganya Sivakumar 

[bookmark: _140._Core_Bugs][bookmark: _Toc201301454][bookmark: _Toc201680015][bookmark: EnableClinicalDataAccessGrouping]137. Core Bugs # 131306: The Program selection pop-up is not available when creating associated documents through service/notes. 
Note: This functionality is implemented for a specific customer. If you have Primary and County types of setup and would like to use these functionalities, please get in touch with Streamline Support.

Release Type: Fix | Priority: High 

Prerequisites:  
1. The System configuration key “DisplayCDAGSectionInStaffDetails” value is set to ‘Yes’. 
 2. The System configuration key ‘EnableClinicalDataAccessGrouping’ value is set to ‘Yes’. 

3.The Document name is added under the Associated Documents tab in the Procedure Code details screen via below path: 

Path: Administration- Procedure/Rates- Click on New icon- Procedure Detail Screen - Enter all the required fields- Navigate to Associated Documents tab-Add documents in the associated document section-Click on Save. 
4. Create a Service/Note using a Procedure with the associated document code setup. 

Navigation Path: Perform Client Search - Select Client – Select Services/Notes- Click on New Icon-Service/Note Detail Page-Enter all the required fields - Select the Procedure which has Associated documents set up-Enter all required fields -Click on Save Icon-Sign the service note. 
 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. When related associated documents were created as 'New' through Service/Notes, the Program Selection pop-up was not displayed, regardless of the clinical data access group. 

With this release, the above-stated issue has been resolved. Now, the Program Selection pop-up is displayed correctly when related associated documents are created as ‘New’ through Service/Notes. 


Author: Kiran Yogendra 

[bookmark: _Toc201301455][bookmark: _Toc201680016]138. Core Bugs # 131868: Psychiatric Note - WNL Psychosis is not labelled 'None'. 

Release Type: Fix | Priority: Urgent 

Navigation Path: Open a client – Go to ‘Services/Notes’ - New - Select the Procedure Code associated with ‘Psychiatric Note’ – Enter all the required values – Navigate to the ‘Note’ tab – Enter all the required details – Navigate to ‘MSE’ tab – Scroll down to ‘Mental Status Exam’ section – Select the checkbox ‘All Within Normal Limits (WNL)’ – Scroll down to ‘Abnormal/Psychotic Thoughts’ sub-section – Check if the ‘None’ radio button of the ‘Psychosis/Disturbance of Perception’ is checked – Check if the below field’s checkboxes are disabled – Enter all the required tabs details – Click on Sign button – View the PDF. 

Functionality ‘Before’ and ‘After’ Release:   

Before this release, here was the behavior. The ‘None’ radio button in the ‘Psychosis/Disturbance of perception’ sub-section was not checked by default when the ‘WNL-No disturbance of perception’ radio button was selected in the ‘Abnormal/Psychotic Thoughts’ section for ‘Mental Status Exam’ of Psychiatric Note. 

With this release, the following changes have been implemented: 
· In the MSE tab - Psychosis/Disturbance of Perception section. When the ‘WNL-No disturbance of perception’ radio button is selected, the ‘None’ radio button in the ‘Psychosis/Disturbance of perception’ sub-section is checked by default and disables the following checkboxes. 
· Along with this, we have removed the radio button label text (leave items below unchecked if not present)’ from the ‘Present (leave items below unchecked if not present)’ radio button label text to look like only ‘Present’ in the in the ‘Psychosis/Disturbance of perception’ sub-section. 



Screenshot: Displays the ‘Abnormal/Psychotic Thoughts’ section checkboxes are disabled when ‘None’ is checked, and the radio button label text displays only ‘Present’. 

 [image: A screenshot of a computer

AI-generated content may be incorrect.] 

Author: Chithra Kunjilana

[bookmark: _Toc201301456][bookmark: _Toc201680017]139. Core Bugs # 131874: Service Note "Sign" button is accessible irrespective of Permission item. 
Release Type: Fix | Priority: High
	  
Navigation Path 1: Staff/User – Roles/Permission tab – Select the Screen (New Mode) option – Select Service Note – Apply filter – Select Sign role and deny the permission -- Save 

Navigation Path 2: Staff/User – Roles/Permission tab – Select the Screen (Update Mode) option – Select Service Note – Apply filter – Select Sign role and deny the permission -- Save. 

Navigation Path 3: Client – Services/Notes – New – Enter the required values  

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When a user created a service Note with ‘Show’ status, after entering all the required information the "Sign" button would appear and then quickly disappear. So, the user had to toggle the Status from "Show" to "Scheduled" and back to "Show" the sign button remains enabled denying the staff permission. 

With this release, the above-mentioned issue is fixed. Now, the sign button is enabled and disabled based on the staff permission and will remain visible while signing a Service Note. 


[bookmark: _Toc201301457][bookmark: _Toc201680018]SmartCare Improvements

	Reference No
	Task No
	Description

	140
	Core Bugs # 8171
	Unwanted error log is captured into the Errorlog table which is causing performance issue 



Author: Sunil Belagali

[bookmark: _Toc201301459][bookmark: _Toc201680019]140. Core Bugs # 8171: Unwanted error log is captured into the Errorlog table which is causing performance issue. 
Release Type: Fix | Priority: Medium 
 
Navigation Path: NA 

Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior. An unwanted error log was captured into the Errorlog table, which caused a performance issue. 
  
Error message: Failed to fetch, Additional Information: Failed in Method – GetClientPrompts. 
 
With this release, the above-mentioned issue has been resolved. Now, the above-mentioned unwanted error log is not capturing into the Errorlog table. 

[bookmark: _Toc201301460][bookmark: _Toc201680020]Supervision Meetings

	Reference No
	Task No
	Description

	141
	Core Bugs # 131732
	Supervision Meetings: All Attendees drop-down list is not sorted alphabetically.  



Author: Navyashree Jois 

[bookmark: _Toc201301461][bookmark: _Toc201680021]141. Core Bugs # 131732: Supervision Meetings: All Attendees drop-down list is not sorted alphabetically.  
Release Type: Fix | Priority: High  
  
Navigation Path: Go Search – ‘Supervision Meetings’– Filters - ‘All Attendees’ dropdown - Check if the values are sorted alphabetically.  
  
Functionality ‘Before’ and ‘After’ release:  
 
Before this release, here was the behavior. When the user selected the ‘All Attendees’ values from the filter dropdown in ‘Supervision Meetings’ list page, the Attendees were not listed alphabetically.  
  
With this release, the above-mentioned issue has been resolved. Now, the attendee names are listed in ascending order in the ‘All Attendees’ dropdown on the ‘Supervision Meetings’ list page, when the user selects the ‘All Attendees’ values from the filter.

[bookmark: _Toc201301462][bookmark: _Toc201680022]Table Editor

	Reference No
	Task No
	Description

	142
	Core Bugs # 131648
	Table Editor: The Ascending/Descending Drop-Down is not working. 



Author: Ramya Nagaraj 

[bookmark: _Toc201301463][bookmark: _Toc201680023]142. Core Bugs # 131648: Table Editor: The Ascending/Descending Drop-Down is not working. 
Release Type: Fix | Priority: Medium 

Navigation Path: ‘Administration’- ‘Table Editor’ screen. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. For any query executed in ‘Table Editor’ screen, the Ascending/Descending dropdown options were not working. 

With this release, the above-mentioned issue has been resolved. Now, Ascending/Descending Drop-Down options are working for any query that is executed, and the user is now able to sort the result set in ascending and descending order. Initially Ascending/Descending Drop-Down will be disabled in Table editor, after entering the query into 'SQL Query' textbox. User will select the corresponding table name from the 'Table' dropdown for Ascending/Descending Drop-Down to get enabled. 

[bookmark: _Toc201301464][bookmark: _Toc201680024]Taxonomy Codes

	Reference No
	Task No
	Description

	143
	EII # 128649
	The ‘Taxonomy Code’ dropdown field and column added to the ‘Licenses/Degrees’ tab on the ‘Staff Details’ screen.

	144
	EII # 128665
	Backend logic has been implemented to fetch the Taxonomy value from the Taxonomy code field from Licenses/Degrees tab of Staff Details 



Author: Niroop Hassan

[bookmark: _146._EII_#][bookmark: _Toc201301465][bookmark: _Toc201680025][bookmark: STAFFTAXONOMY][bookmark: DataModule146]143. EII # 128649(Feature-440767): The ‘Taxonomy Code’ dropdown field and column added to the ‘Licenses/Degrees’ tab on the ‘Staff Details’ screen {ACTIVE CHANGE}.

Note: This is an active change. This implementation allows users to record multiple taxonomy codes for clinicians; each linked to specific licenses and degrees. This enhancement helps users submit claims with the correct taxonomy code. 
· The ‘Taxonomy Code’ dropdown has been added to the ‘License/Degree Information’ section of the ‘Licenses/Degrees’ tab on the ‘Staff Details’ page.  
· The ‘Taxonomy Code’ column has been added to the ‘License History’ grid on the ‘Staff Details’ page. 
No change in the existing behavior and the field is still present in the Demographics/ Professional' tab of the Staff Details screen. 
  
Release Type: Change | Priority: Urgent 

Navigation Path 1: ‘Administration’ -- ‘Staff/Users’ -- ‘Staff/Users’ list page -- ‘Click on ‘New’ icon -- ‘Staff Details’ screen -- ‘Demographics/Professional' tab. 

Navigation Path 2: ‘Administration’ -- ‘Staff/Users’ -- ‘Staff/Users’ list page -- ‘Click on ‘New’ icon – ‘Staff Details’ Screen -- ‘Licenses/Degrees’ tab -- ‘License/Degree Information’ section -- ‘License History’ section.  

Functionality ‘Before’ and ‘After’ Release:  

Before this Release, here was the behavior. In the ‘Licenses/Degrees’ tab of the ‘Staff Details’ screen, the ‘Taxonomy Code’ dropdown and ‘Taxonomy Code’ column in the ‘License History’ section were not present. 
	 
With this Release, the following changes have been implemented to the ‘Licenses/Degrees’ tab for Staff Details screen. 

1. The ‘Taxonomy Code’ dropdown field has been implemented in the ‘License/Degree Information’ section of the ‘Licenses/Degrees’ tab on the ‘Staff Details’ page and the values for the dropdown will be fetched from existing ‘Global Code’ category ‘STAFFTAXONOMY’. 

[image: A screenshot of a computer

AI-generated content may be incorrect.] 
  
2. The column ‘Taxonomy Code’ in the ‘License History’ grid of the ‘Staff Details’ page has been implemented. 
  
3. The associated ‘Taxonomy Code’ will be displayed in the ‘Taxonomy Code’ column when the ‘Insert’ button is clicked.  

 [image: A screenshot of a computer
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4. Provided the update script, to update the 'Taxonomy Code' for all existing licenses, setting the 'Taxonomy Code' to the value specified in the 'Demographic/Professional' tab under the 'Taxonomy Code' field.  

Author: Debanjit Das

[bookmark: _147._EII_#][bookmark: _Toc201301466][bookmark: _Toc201680026]144. EII # 128665(Feature-442295): Backend logic has been implemented to fetch the Taxonomy value from the Taxonomy code field from Licenses/Degrees tab of Staff Details {ACTIVE CHANGE}.

Release Type: Fix | Priority: Urgent

Note 1: 
· This is an Active Change. SmartCare has improved the backend logic to support more accurate reporting of taxonomy codes based on the specific license used for billing. This allows for better alignment between a clinician’s license and the taxonomy code submitted in the claim file. 
· Additionally, SmartCare now includes functionality to associate start and end dates with taxonomy codes. 

Note 2: This logic of populating the taxonomy code in the claim file is only applicable for billing degrees. 


Prerequisite: 

1: The Plan is configured with HIPAA 837 Professional Format through the below path: 

’Administration’—'Plans’—Click on ‘New’ button—'Plan Details’ Page will be opened— Enter all the required details— Select ‘HIPAA 837 Professional’ from the ‘Standard Electronic Claim Format’—Click on ‘Save’ button. 

2: The plan is configured with the HIPAA 837 Institutional Service Dx format through the below path: 

’Administration’—'Plans’—Click on ‘New’ button—'Plan Details’ Page will be opened— Enter all the required details— Select ‘HIPAA 837 Institutional Service Dx’ from the ‘Standard Electronic Claim Format’—Click on ‘Save’ button. 

3: The plan is configured with the ‘UB04‘format through the below path: 

’Administration’—'Plans’—Click on ‘New’ button—'Plan Details’ Page will be opened— Enter all the required details— Select ‘UB04‘from the ‘Standard Paper Claim Format’—Click on ‘Save’ button. 

4: The plan is configured in the ‘HCFA 1500’ format through the following path: 

’Administration’—'Plans’—Click on ‘New’ button—'Plan Details’ Page will be opened— Enter all the required details— Select ‘HCFA 1500’ from the ‘Standard Paper Claim Format’—Click on ‘Save’ button. 

Navigation Path 1: ‘Administration’ (Staff/Users)—Click on ‘StaffName’ hyperlink—'Staff Details’ page will be opened—Click on ‘Licenses/Degrees’ tab—Enter the required details in the ‘Licenses/Degree’ Information—Select Billing Degree from ‘License Type /Degree’ dropdown—Enter the required details—Click on ‘Insert’ button -–Click on ‘Save’ button. 

Navigation Path 2: ‘Administration’ (Staff/Users)—Click on ‘StaffName’ hyperlink—'Staff Details’ page will be opened—Click on ‘Demographic/Professional’ tab— Enter the required details—Select value from ‘Taxonomy Code’ dropdown-- Click on ‘Save’ button. 

Navigation Path 3: ‘Administration’ (Global Codes)—Select ‘Degree’ from the ‘All Categories’ dropdown—Click on Degree ‘hyperlink’—'Global code Details’ page will be opened—Select Billing Degree and Enter values in External Code 2-- Click on ‘Modify’ button -–Click on ‘Save’ button 

Navigation Path 4: ‘My office’ (Services)—Click on ‘New’ button — ‘Service Detail’ page will be opened--Enter all the required details—Click on ‘Save’ button. 

Navigation Path 5: ‘My Office’ (Charges/Claims) -- ‘Charges/Claims’ list page – Select the ‘Charge Id’ -- click on ‘E-claim’ button -- ‘Process Now’ button – Create claim file. 

Navigation Path 06: ‘My Office’ (Charges/Claims) -- ‘Charges/Claims’ list page – Select the ‘Charge Id’ -- click on ‘Paper Claims’ button -- ‘Process Now’ button – Create claim file. 

Functionality ‘Before’ and ‘After’ release: 

Before this release, the backend logic for taxonomy code selection was derived from the Demographic/Professional tab within the Staff Details screen. So only one taxonomy code was included in the 837-claim file based on that configuration. 

With this release, we have now implemented backend logic to populate the Taxonomy Code in the PRV*PE segment of the claim file based on the taxonomy code selected in the ‘Licenses/Degrees’ tab of the ‘Staff Details’ screen. 

The following logic has been applied: 

When a staff member has multiple billing degrees listed in the ‘Licenses/Degrees’ tab, each associated with a different taxonomy code, the system will fetch the taxonomy code based on the order in which the degree was added. Specifically, it will select the taxonomy code from the lowest number from StaffLicenseDegreeId column of “StaffLicenseDegrees” table. 

Note: This logic applies only when the External Code 2 field in the associated Degree global code is left blank. 
Screenshot of the Taxonomy Code being added in the ‘License/Degree’ tab of ‘Staff Details’ screen 
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Screenshot of the claim file with the Taxonomy code in the PRV*PE segment 
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2. When Staff do not have the Taxonomy code in the billing degrees of ‘Licenses/Degrees’ tab, then taxonomy code will be fetched from ‘Demographic/Professional’ tab of ‘Staff Details’ screen. 

Screenshot of the Taxonomy Code being added in the ‘Demographic/Professional’ tab of ‘Staff Details’ screen  
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3. When a Staff has multiple billing degrees in the ‘Licenses/Degrees’ tab associated with different taxonomy codes, and the External Code 2 value is added in the ‘Degrees’ global code, then the taxonomy code will be fetched in claim file based on the value added in the External Code 2 of the "DEGREE" Global Code. The lower the number, the higher the priority is. 

For Example: If a Staff has two different Billing Degrees with one External Code 2 in the ‘Degree’ global added as ‘10’ and one added with ‘5’, then the taxonomy code with staff that has the External Code 2 as ‘5’ will be displayed in the claim file, since ‘5’ is the lower number and is the highest priority compared to ‘10’. 

     Screenshot of External Code 2 value being added in the ‘Degree’ global code. 

[image: A screenshot of a computer

AI-generated content may be incorrect.] 
  
4. When a Staff has two billing degrees in the ‘Licenses/Degrees’ tab associated with different taxonomy codes and out of the two degrees, if only one degree has the ‘External Code 2’ field, then the claim file will only populate the taxonomy code which has the External Code 2 field added in the ‘Degree’ global code. 
  
5. When a Staff has two billing degrees in the ‘Licenses/Degrees’ tab associated with different taxonomy codes, and if the value in the External Code 2 field in both the ‘Degree’ global code are same, then the taxonomy code in the claim file will be populated from the order in  which the degree is added to the staff i.e., the Taxonomy Code will be pulled from the lowest number in the ‘StaffLicenseDegreeId’ column of “StaffLicenseDegrees’ table. 
  
  
  

[bookmark: _Toc201301467][bookmark: _Toc201680027]Widget

	Reference No
	Task No
	Description

	146
	Core Bugs # 131593
	'To Acknowledge' count is mismatching in the ‘Documents’ widget. 



Author: Sachin Ranganathappa  

[bookmark: _Toc201301468][bookmark: _Toc201680028]145. Core Bugs # 131593: 'To Acknowledge' count is mismatching in the ‘Documents’ widget. 

Release Type: Fix | Priority: Medium 
 
Navigation Path: Login to ‘SmartCare’ application -- Dashboard ‘-- Go to ‘Documents’ widget. 
 
Functionality ‘Before’ and ‘After’ Release:  
 
Before this release, here was the behavior. In the ‘Documents’ widgets, ‘To Acknowledge’ count was not matching with the count displayed in ‘My Documents’. 
 
With this release, the above-mentioned issue has been resolved. In the ‘Documents’ widgets, the 'To Acknowledge' count now matches the count in 'My Documents’. 

[bookmark: _Toc201680029]Glossary of System Configuration Keys, Global Codes, Recodes, Data Model Changes

[bookmark: _Toc201680030]System Configuration Keys
63. DisplaySUDInfomationCheckboxToTagDataAsSUD
70. DisplayCDAGSectionInStaffDetails
70. EnableClinicalDataAccessGrouping
71.ShowSigningSuffixORBillingDegreeInSignatureRDL
81.ShowAdditionalFieldsInGroupServiceDetailScreen
89.ISPMCORequireProvider
106. CareManagementInsurerName
112. DisplayCDAGSectionInStaffDetails
[bookmark: _Hlk201305103]112. EnableClinicalDataAccessGrouping
112. SetCollectionRequirementForLabOrderLabels
115. DisplayNewRatesBillingCodesLayout
120. MerchantPaymentEnabled
122. DisplayStaffAsTypeableSearchTextBox
123. DISPLAYPMPBUTTONINRX
124. DISPLAYPMPBUTTONINRX
136. BEDCENSUSSERVICECREATIONLAGDAYS
137. EnableClinicalDataAccessGrouping
137. DisplayCDAGSectionInStaffDetails

[bookmark: _Toc201680031][bookmark: _Hlk201343458]Global Codes

100.MARSTATUS
115. DEGREE 
115. CLIENTAGEGROUP 
115. MODEOFDELIVERY 
115. Charge Type
115. PlaceOfService
143. STAFFTAXONOMY
144. DEGREE

[bookmark: _Toc201680032]Recodes
66. CCBHCProgramsExcludedFromNOMSReporting
105. CCBHCProgramsExcludedFromNOMSReporting
113. SetCoveragePlanForCOBZeroDollarTransfer
113. CCBHCProgramsExcludedFromNOMSReporting'
123. SetMedicalDirectorForRx
124. SetMedicalDirectorForRx
125. SetMedicalDirectorForRx
135. SetProcCodesToExcludeFromGFE

[bookmark: _Toc201680033]Data Model Changes
63. Added SUD column to DocumentDiagnosisCodes table
73. Added ‘DeclinedToParticipate’ column to ‘DocumentGAD7’ table

98. The new Columns ‘DisconnectedByJob’ and ‘DisconnectedByStaff’ are added to the ‘UserMedicationInventoryConnect’ table.
99. New tables MATManagementDispensingNotes and MATManagementDispensingNoteHistory are created.
100. The new columns NoOfDosageForm ,SplitNumber, DispensedDateTime, MATManagementNoPumpDispenseId  are added to the MedAdminRecordHistory table.
100. The new column ShowDispenseHistoryPastXDays is added to the MATConfigurations table.
100. The new column RevertedBy, RevertedDateTime are added to the MATRedispenseDetails table.
116. A New Column  MedicaidID is added to ‘Providers’ table.
119. Added new column ChangeStatusComment to Services table.
125. A new table is ‘RealTimeMedicationHistoryRequests’ added with following columns: 
Columns -  
• RealTimeMedicationHistoryRequestId       
• CreatedBy                                
• CreatedDate                             
• ModifiedBy                               
• ModifiedDate                             
• RecordDeleted                                                                   
• DeletedBy                                
• DeletedDate                               
• ClientId                                 
• PrescriberId                             
• RequestedBy                              
• ServiceAcknowledgement                   
• MedicationConsentAcknowledgement      
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