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INTRODUCTION TO SMARTCLAIMS

At Nationwide Medical Insurance, we remain

committed to improving our processes to serve you

and our members better.

We are excited to introduce our new, state-of-the-

art claims submission and processing software

designed to streamline and transform the way

insurance claims are handled.



BENEFITS OF SMARTCLAIMS

Seamless Claims Transmission

Effective Member Benefit 
Utilization Computation

SC Provider
Site SC NMI

Seamless HMS Integration

Member Verification With OTP



UNIQUE FEATURES

APRROVAL OF NEW SERVICES 
AND INVESTIGATIONS

MEMBER VERIFICATION WITH OTP PRE-AUTHORIZATIONS

¢

QUERIES

REQUEST



OUTLINE
1. CONTRACT FILES INSTALLATION AND CONFIGURATION

2. USER ACCOUNT SET-UP (LOGIN AND SET-UP USERS)

3. ATTENDANCE GENERATION (MEMBER VERIFICATION)

4. CLAIMS GENERATION 

5. CLAIMS SUBMISSIONS 

6. PRE-AUTHORIZATIONS

7. QUERIES

8. APRROVAL OF NEW SERVICES AND INVESTIGATIONS

9. APPENDIX



INSTALLATION 
AND 
CONFIGURATION



Step 1

Run the 
SMARTCLAIMS Setup
File



Note: Nationwide Medical Insurance will 
share a contract file with you to upload.

Step 1b

Click on “Update 
Contract” to upload the 
contract file.



Step 1c

i.   Click on “Pick Credential File” 
to upload the contract file.

ii.   Click “OK” to restart the 
application.

iii. Confirm the details of the 
contract file i.e. facility name, 
provider ID and Effective date
for the contract. 

• Always include your provider ID 
when communicating with NMI



USER ACCOUNT SET-UP
(LOGIN AND SET-UP USERS)



Step 2a

Go to “settings”
and click “User 
Management”.

User Management



Step 2b
Click on “New User”

• Enter details of user per the 
required field.

• Click on “Role” dropdown 
to select user role.

• Create default “Password”

Step 2c



• Locate “Username”
• Activate account by 

clicking on [    ] sign into 
a [     ]

Step 2d

Click on “Save” after 
completing all fields

Step 2e

Evans Quansah evans



PASSWORD

RESET



User Management

Go to “settings” and 
click on “Change 
Password”

Enter the necessary 
details and click 
“Change”



ATTENDANCE    
GENERATION
(MEMBER VERIFICATION)



evans

xxxxxx

Step 3a

Enter login details 
and click “OK”



Step 3b

Click on the “Attendance 
tab” to generate an 
attendance



Enter “Member No.” and 
click on “Start  Attendance”

Step 3d
For members with one 
policy only, Check 
Member details and click 
on “Confirm Member 
Details” to generate “OTP”

Step 3c

ATTENDANCE FOR MEMBER 
WITH ONE POLICY



Enter “Member No.” and 
click on “Start  Attendance”

Step 3d

• Choose member preferred policy plan.
• Check Member details and click on 

“Confirm Member Details” to generate 
“OTP”

Step 3c (ii)
ATTENDANCE FOR MEMBER 
WITH MULTIPLE POLICIES



Step 3e

Enter “OTP” received from 
member and click 
“Authorize” to display 
member benefits

Confirm Member benefits 
and click “Edit Claim”

GENERATE 

CLAIM



Step 3f
Attendances cannot be 
generated for Inactive, 
Expired, or Suspended 
members.

INACTIVE

> >

EXPIRED



CLAIMS 
GENERATION
(ADDITION OF DIAGNOSES, 
SERVICES & INVESTIGATIONS)



Click “Edit” to update claim 
information 

Step 4a  Attendance Code



Step 4b  

Click on the “i”

sign to view 
member details 
and recent claims

Click on “View Policy 
Limits” to view 
member benefits



Step 4c  

Add diagnosis and click the add 
button [ + ] or remove button [ - ]

EditDelete



• Click on 
“Services”

• Enter service 
name and add 
quantity

• Click [ + ] to 
add

Step 4d



Step 4e

• Add Medications by 
clicking on 
“Medicines/items”

• Enter medicine 
name and quantity

• Select dose, 
frequency and 
duration

• Click [ + ] to add

Attendance code is to 
be used only at the  
Pharmacy/Diagnostic 
Center



Step 4f

• Click on the 
“Investigations 
tab”

• Enter investigation 
name and quantity

• Click [ + ] to add

Attendance code is to 
be used only at the  
Pharmacy/Diagnostic 
Center



Step 4g

Click “Save” and 
“Close” claim 
after entry.



Step 4h

CLAIMS 
SUMMARY

Click on the [ + ] to 

view more details

Click on “Edit” to 
update the claim



Step 4i

CLAIM 
STATUSES

Incomplete 
Status:
Before and 
during addition 
of item(s)

Open Status:
• After adding 

and saving  
claim(s).

• Available for 
edits

Closed 
Status:
After finalizing 
claim input 



CLAIM 
CONVERSION
(IPD/OPD CLAIMS)



• Click on the three dots “…” to dropdown “Admit 
Patient” button.

• Click on “Admit Patient” to display a confirmation 
tab.

Step 4h



Click on “Convert to 
OPD” to display a 
confirmation tab.

Step 4i



CLAIMS 
SUBMISSION
(INDIVIDUAL & BATCH 
SUBMISSIONS)



INDIVIDUAL 
SUBMISSIONS

Step 5a
Click “Close Claim” 
after completing the 
data entry process



MONTHLY 
SUBMISSION

Step 5b

Click on the  “Claims 
tab” to display the 
dashboard

Select and click on the 
preferred month to 
display claims



Step 5c

Click on “Submit 
Batch”



Step 5d

********

Submit Online : used when submitting claims 
over the internet

Submit Offline : used when submitting claims in 
the absence of internet



PHARMACY

DIAGNOSTIC 
ATTENDANCE 
CREATION

NB: Generation of member attendance(s) for 

Pharmacy/Diagnostic Centers require a “Referral 

Attendance Code” from a Hospital/clinic, Optical, 

Dental, or Physiotherapy Center.



• Enter member number
• Enter “Referral 

Attendance Code”
• Click on “Start 

Attendance”

PHARMACY ATTENDANCE 

GENERATION 1a

• Make sure the Referral attendance 
Code is valid as indicated 



Step 2b

Enter “OTP” received from 
member and click 
“Authorize” to display 
member benefits

Confirm Member benefits 
and click “Edit Claim”

GENERATE 

CLAIM



An indication of a wrong 
“Referral Attendance 
Code” 

PHARMACY ATTENDANCE GENERATION 

Wrong Referral Attendance Codes

NB: A Pharmacy/diagnostic  
attendance cannot be generated 
for members using wrong 
“referral attendance codes”



PRE-
AUTHORIZATION



Click the “Pre-authorization” button to 
request for approval from NMIStep 1



Step 2

0

Click “New Pre-auth” to start a pre-
authorization request



Step 3

• Enter member number and 
click on confirm member Info.

• Choose member preferred plan 
if member has two policies

Enter
procedure/service

/item 

Enter service/item 
details

Click “Attach a file” to 
attach additional 

documents
Click “Submit Request” to 

submit for approval



View details of requested pre-
authorizations 

View pre-authorization request 
based on their statuses “Pending, 

Approved, Rejected”



Click on the search button to add the approved pre-
authorized service/item

Enter “Approval Code” received 
from member

Select service 
date

Click “add pre-auth service” button to add 
the approved service/item to the claim

STEP 1

Click on “add pre-auth 
service” button to 

attach the approved 
service/item

ADDITION OF AN APPROVED PRE-
AUTHORIZATION TO A CLAIM



APPENDIX – INSTALLATION SETUP

• Server Installation: This configures the computer to 

serve other SmartClaims client users connected via a Local 

Area Network (LAN). It hosts both the server and the 

database services.

 Server-Client: This option installs only the client version 

of the application. It assumes the client will connect to a 

SmartClaims server via a network address, so no local 

database is installed on this computer. The client requires 

the server to be up and running to function.



APPENDIX – INSTALLATION SETUP

 Standalone: This option installs and configures SmartClaims 

as an independent environment with the database residing 

locally on the computer.

 HMS Integration: This configuration is designed to allow for 

API integration between Hospital Management Systems (HMS) and 

SmartClaims. All functionalities from attendance generation to 

utilization checks and claims validation will be managed within the 

Hospital’s HMS.



USER ROLES

Roles within the Claims Generation System

 Insurance Officer: This is the highest role, with access to 

every feature of the application in claims submission.

 Claims Entry Admin: This role can perform all activities 

within the application except claims submission and has 

the same privileges as the Insurance Officer.

 Entry Clerk: This role is allowed to view, add, edit, export, 

and import claims. However, it cannot delete claims, view 

reports, run updates, or manage users.



USER ROLES

 Prescriber: This role is allowed to capture diagnoses 

and attachments.

 Pharmacy Officer: This role is allowed to add 

medications and attachments.

 Lab Officer: This role is allowed to add investigations 

and attachments.

 Front Desk Officer: This role can generate and manage 

attendance.



USER ROLES

 Claims Front Desk Officer: This role can generate 

attendance and add services.

 Account Officer: This role is allowed to check 

utilization and other billing activities related to service 

delivery.  

 Facility Supervisor: This role allows viewing claims, 

viewing reports, running system updates, and 

managing users. This role is not allowed to add, edit, or 

submit claims.



Q & A




