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HCAI delivers a standardized solution for collecting and processing health claims data for the 

auto insurance industry. HCAI manages basic claim data and the associated Claimant 

information to ensure Plans, Invoices and Adjusters are associated with the correct Claimant. 

Both the Facility and the Insurer can manage this information in a way that enables them to 

accomplish their daily business goals without undue delay. 

 

HCAI can accept both manual and data-feed driven Claim and Claimant information, with the 

information from the Insurer feed considered authoritative. Manually handling Claim and 

Claimant information is an available option to support Insurers who do not provide Claim and 

Claimant data feeds.  

 

Only users who have the Claim/Claimant Administrator role, Form Manager, Form Adjuster or 

Claim/Claimant Editor role have access to the Claim and Claimant Management component 

of HCAI. This chapter provides an overview of HCAI’s Claim and Claimant Management 

functionality. 

 

Claim Management 

This section will provide an overview on the following topics: searching for Claims, updating 

Claim details, adding new Claims and, deactivating/reactivating Claims. The User’s ability to 

perform these tasks depends on his/her roles. 

To access the Claim Management section on HCAI, select the Claims tab. The first screen that 

appears is Claim Search. 

Claim & Claimant Management 
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Working with Claim and Claimant Notifications 

The general notification area is located on the upper part of either the Claim Search or 

Claimant Search screen, and is available only to users with the Claim/Claimant Administrator 

and/or Form Manager roles. 

The general notification area displays two items: 

1. Recent, active claims with no claimants. “Recent” is defined as any claim with a date of 

accident in the last 90 days.  

2. Older, active claims with no claimants. 

HCAI displays the number of claims that fit these criteria, along with a text link labeled “View 

Claims”. Clicking View Claims will display the list of claims with no claimants. 

Toggle between Claims 

and Claimants 

Management by clicking 

on the sub-tabs  
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The general notification area of the Claimants tab displays three items: 

1. Recent, active claimants that are unassigned: This indicates the number of recent, 

active claimants that have not been assigned to a claimant file owner. “Recent” is defined 

as any claimant with a date of accident within the last 90 days.  

2. Older, active claimants that are unassigned: This indicates the number of older, active 

claimants that have not been assigned to a claimant file owner. 

3. Active claimants that need to be reassigned: This indicates the number of active 

claimants whose assigned file owner user account is either deactivated or has insufficient 

privileges. These claimants need to be reassigned to a valid claimant file owner. 

 HCAI displays the number of claimants that fit these criteria, along with a text link labeled 

“View Claimants”. Clicking View Claimants will display the list of claimants that meet the 

criteria. 

 

 

 

The general notification 

area in the Claims tab 

highlights the number 

of Claims that do not 

have any associated 

Claimants 

The general notification 

area in the Claimants 

tab highlights the 

number of Claimants 

that are unassigned or 

need to be reassigned 

to a file owner. 
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                   Searching for a Claim 

Claim Search screen 

Click the Claims tab at the top of the Insurer home page. The Claim Search screen appears by 

default. You can enter search criteria in the fields provided. 

To search for a Claim, enter data in any of the following fields: 

 Claim #: If known, the Claim number returns the exact Claim as entered 

 Policy #: If known, the policy number returns the exact Claim as entered 

 Date of Accident: Enter the date of accident in YYYY/MM/DD format, or use the icon to 

engage the calendar feature 

 Policy Holder: Last name and first name—the “Policy Holder First Name” field cannot be used 

to search unless you also use the Policy Holder Last Name” field 

 Insurer: Select the Insurer with which the Claim is associated from the Insurer drop-down list 

 Branch/Claim Group: Select the Branch/Claim Group in the drop-down list 

 File Owner: Select one or more file owner(s) to view their assigned claims  

 Claim Status: Search for Active or Deactivated claims. 

 Eligible for Deactivation: Check off one or more selection to search for claims that are 

eligible for deactivation and/or ineligible for deactivation. 

Click . 

 

 

To search for a Claim, 

enter search criteria into 

the search fields in this 

section 
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Claim Search – Search Results Screen 

The search results list is numbered and can be sorted by clicking on the column headings. If 

your search is based on the Claim number, the search displays all the Claims that begin with 

that particular Claim number. A search based on criteria other than a specific Claim number 

may return multiple results. 

 

Sorting the Search Results 

When working with a large number of search results, you can sort the results using different 

criteria. The default search order is alphanumeric, ascending by Claim number. The items can 

be sorted in ascending or descending order based on field type by clicking on the 

highlighted header of the column on which you wish to sort. 

Several Pages of Results 

If your search results comprise several pages, you can use the numbered links located on the 

right above the column headers to navigate the entire set of results.  

To return to the Claim Search Screen 

To return to the Claim search screen, click the <Refine Search> hyperlink above the search 

results list. 

 

  

Sort results in ascending 

or descending order by 

clicking the column 

header  
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Adding a New Claim 

Only users with the Claim/Claimant Administrator role can add new Claims in HCAI. Claims 

can be created manually in the Claims tab. 

 

 

1. Click the  button located in the “Add a New Claim” section of the Claims, 

Claim Search screen; the Claim Details screen appears 

 

 

2. Select an Insurer from the “Insurer” drop-down list. The set of Insurers available for 

selection is determined by your domain 

3. Select the desired Branch/Claim Group from the drop down list 

4. Specify the Claim number, policy number, and policy holder’s first and last name in the 

respective fields 

5. Enter the date of accident in YYYY/MM/DD format, or click on the  icon to engage 

the calendar feature 

Click the Add Claim 

button to add a new 

Claim.  
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6. Click . If any information is missing or invalid, an error message appears at the 

top referring you to the field in error. Successfully saving the information brings 

forward the three sections described below: 

 State. This section shows the status of the Claim and its latest version. When you 

create a new Claim, the status is “Active” and the latest version is “1.” 

 Activity Log. This section contains a list of activities associated with the current 

Claim. It shows: “Date & Time” (when the activity occurred), “Description” (the 

type of activity), “Version,” “In Dispute” and “Actor” (the author of the activity) 

 Associated Claimants. This section shows a list of Claimants associated with your 

Claim.  

 When you create a new Claim, there will be no records of associated 

Claimants.  

  

 To clear the Claim details you have entered without saving, click   

This section contains a list 

of activities associated 

with the current Claim  

This section displays the 

status of the Claim and its 

latest version 

This section contains a list 

of Claimants associated 

with your claim 

 

Click here to add 

Claimants to the claim 
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 To add Claimants to a newly created Claim, click the  button that 

appears in the bottom of the screen. The Claimant Details screen opens. Enter the 

Claimant’s data and press Save. 

  

 

Updating Claim Details 

This section describes how to update and view Claim details that have been manually 

entered or Claim data that was provided through an Insurer data feed. 

To update and view Claim details:  

1. Go to the Claims tab and Claims subtab 

2. Enter criteria to search for your claim 

3. In the Claim Search Results, locate the Claim and click on the Claim # to open the claim.  

4. The Claim Details screen opens— the fields in this section are populated with the Claim 

information. You may modify the Branch/Claim Group, File Owner, Claim #, Policy #, 

Policy Holder Last or First Name, or Date of Accident fields. Some fields are not editable 

for integrated insurers.  

5. Click   to save the changes you have made.  

6. In the confirmation dialog that appears, click <Yes> or <OK>. 

OR 

7. Click  to cancel the changes you have made.  

8. In the confirmation dialog that appears, click <Yes> or <OK>; The screen is reloaded to 

display the original Claim information. 

Enter the necessary 

details and press Save 
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The Activity Log displays a list of previous updates to the Claim. To view any of the previous 

updates, click on the link of the desired version in the Version column. A pop-up window 

appears, containing the selected version of the Claim details. 

Associated Claimants List 

The Associated Claimants section on the Claim Details screen contains a list of Claimants 

associated with your Claim. The items in this list can be sorted in ascending or descending 

sort order, based on field type by clicking on the highlighted header of the column you wish 

to sort.  

 Note: If you are not assigned to the associated Claimants listed in 
this section, Claimants’ names and dates of birth will be masked for 
privacy and the hyperlink to open these Claimant records will not be 
present.  

 

Transferring Claims Between Branches/Claim Groups 

Transferring a claim will move the claim, all claimants and all associated documents to the 

new branch/claim group. Only users who have access to the branch/claim group will be able 

to view the claim, claimants and associated documents.  

Transferring a claim to a new branch/claim group can be done individually or in bulk. Claims 

can be transferred via the HCAI web interface or via integration.  

 Claims can only be moved into claim groups that have the setting “Allow 

claim-claimants to be set up in this branch/claim group?” set to Yes. To learn 

how to change this setting, visit the Branch/Claim Group Management page. 

 Claims can only be transferred via the web by non-integrating insurers or by 

integrating insurers who request the web functionality be enabled. 

Integrating insurers who wish to move their claims via the web need to 

coordinate this change with their HCAI integration team to prevent any 

disruption to their Claim-Claimant Feed. They can then use the HCAI 

Integration Settings Update Form to request the web functionality be 

enabled. 

When a claim is moved to a new branch/claim group, the claimant file owner remains the 

same. If the claimant file owner does not have access to the new branch/claim group, they 

will not be able to see these claimant’s documents. Review the user’s account to ensure they 

have access to the branch/claim group, or reassign the claimant to a file owner with correct 

access. 
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Transferring a Claim Individually 

To transfer claims via the web, you must have the Form Manager or Claim/Claimant 

Administrator role in HCAI.  

1. Go to the Claims tab and Claims sub-tab. 

2. Enter search criteria to search for the claim(s) you would like to move. 

3. Click the “Search” button. 

4. On the Search Results screen, click the Claim # to open the claim.  

5. On the Claim Details screen, locate the Branch/Claim Group drop down. Select the new 

claim group.  

6. Click the “Save” button. 

7. If all of the claimants associated to the claim are assigned to the same claimant file 

owner, the claim will be transferred to the new claim group.  

8. If the claimants associated to the claim are unassigned or are assigned to multiple 

different file owners, a pop-up will appear allowing you to reassign the file owner 

associated to each claimant. You can also leave the fields unchanged if you do not want 

to reassign the claimant file owners. Click “Save”.  

9. A confirmation message will display indicating the claim has been successfully updated. 
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Transferring Claims in Bulk  

It is also possible to transfer several claims to a new branch/claim group at once, in bulk. To move 

claims via the web, you must have the Form Manager or Claim/Claimant Administrator role in 

HCAI.  

1. Go to the Claims tab and Claims sub-tab. 

2. Enter search criteria to search for the claim(s) you would like to move. Note: If you choose to 

select from the “insurer” drop-down list, select only one company or the “move claims” 

functionality will be disabled. Claims can only be transferred to branches/claim groups within 

the same insurance company. 

3. Click the “Search” button. 

4. On the Claims Search Results screen, you will see all claims that meet your search criteria. 

Use the checkbox to select the claim(s) you would like to move. You can move up to 50 at 

once. 

5. At the bottom of the search results, you will see a drop-down list labeled “Move Claims”. 

Select the claim group to which you would like to move the claims.  

6. Click the “Move” button. 

7. A pop-up will ask “You are about to move all of the selected claim files to the selected claim 

group. Do you want to proceed?” Click OK. 

8. You will see a confirmation message stating the number of claims that were successfully 

moved.  
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Deactivating/Reactivating a Claim 

You can deactivate/reactivate a Claim from the Claim Details screen. 

To deactivate/reactivate a Claim: 

1. Search for the desired Claim; 

2. Click on the Claim in the Claim # column of the search results list to proceed to the 

Claim Details screen; 

3. Click either the  or  button at the top of the screen 

a. The Deactivate button is enabled only when all the Claimants associated with 

a Claim have been deactivated.  

b. The Activate button is enabled when a Claim is deactivated. 

 

 

Deactivating Claims in Bulk 

HCAI makes it easy to search for claims that are eligible for deactivation and to 

deactivate multiple claims at once.  

Claims are eligible for deactivation if they have no associated claimants or if all of 

the associated claimants are deactivated. 

The Activate or 

Deactivate button is 

located here, in the 

Claim Details screen 
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To deactivate claims, you must have the Form Manager, Claim/Claimant 

Administrator or Claim/Claimant Editor role. 

1. Click on the Claims tab; the Claim Search screen will appear. 

2. Enter search criteria for the claims you wish to deactivate. To search for all 

claims that are eligible for deactivation, locate “Eligible for Deactivation?” and 

check off “Yes – All associated claimants deactivated” and/or “Yes – No 

Associated claimants”. 

3. Click the ‘Search’ button. 

4. The Search Results screen will display the claims that match your search 

criteria. 

5. Use the checkboxes to select the claims you wish to deactivate. 

6. Click the ‘Deactivate’ button to deactivate the selected claims.  

7. A pop-up will appear to confirm you wish to deactivate the selected claims. 

Click ‘Ok’ to proceed or ‘Cancel’ to cancel. 

8. When ‘Ok’ is clicked, a message will appear confirming the number of claims 

successfully deactivated. 

Integrating insurers should coordinate with their integration teams before 

deactivating claims and claimants via the web. 

 

  

On the Search Results 

screen, check off the 

claims you would like to 

deactivate and click the 

Deactivate button 
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Disabling a Claim 

For users that match documents or manage claim/claimant records, having duplicate or 

incorrect claim/claimant records can be a pain. This is because these records can be 

automatically or manually matched to incoming forms. 

The ‘Disable’ button allows you to permanently disable claims that are created in error. 

Once a claim has been disabled, it can no longer be matched to incoming forms and it won’t 

appear in search results, so the ‘Disable’ button should be reserved for instances when the 

claim is a duplicate or true error. To guide you, the Disable button will only appear if there 

are no documents associated with the claim. 

To disable a claim/claimant record, you must have either a Claim/Claimant Administrator or 

Form Manager role. 

To disable a claim: 

1. Click on the Claims tab; the claims search screen will appear. 

2. Search for the claim you wish to disable; the search results screen will appear. 

3. Click on the claim you wish to disable from the search results screen; the Claim 

Details screen will open. 

4. Click the  button. 

5. Press ‘OK’ to proceed. 

6. The screen will automatically refresh and a message will confirm that the claim with 

all its claimants has been successfully disabled.  

 

The Disable button 

appears in the ‘Claim 

Details’ screen if there 

are no documents 

associated with the 

claim 

 



Chapter 6: Claim and Claimant Management | Page 16 

 

 

Claimant Management 

The Claimant management functionality is accessed from the Claimants subtab, which is 

accessible if you have the Claim/Claimant Administrator, Form Manager, Form Adjuster or 

Claim/Claimant Editor role. From the Claimants sub-tab, users can search, update, add, and 

deactivate/reactivate Claimants. 

The ability of Users to perform these tasks depends on the roles they have been assigned in 

HCAI. For more information on task authority and User roles, see Chapter 10: Insurer User 

Management. 

When you successfully add a new Claimant, HCAI performs a check against all unmatched 

documents and attempts to match them with the new Claimant. Documents are matched 

based on the following five criteria: Policy number or Claim number, Date of Accident, 

Gender and Date of Birth. Matched documents will display in the Associated Documents 

section at the bottom of the Claimant Details screen. 

Click on the Claimant in the Claimant Name column of the Claimant search results list to 

proceed to the Claimant Details screen.  

 

 

 

 

Click on the Claimant 

Name to proceed to 

the Claimant Details 

screen 
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Documents Associated with a Claimant 

For your convenience, you can sort the documents associated with your Claimant, which are 

listed in the bottom of the Claimant Details screen, by clicking on the column header of the 

fields displayed. 

To show archived documents, click the Show Archived Documents button. 

 

Searching for a Claimant 

To search for a Claimant, specify any of the following criteria in the Claimant Search screen:  

 Claim Number: Enter the claim number which has been assigned to the claim. 

 Policy Number: Enter the policy number which the claim is associated to. 

 Claimant Status: Select either active of deactivated, based on the status of the claimant. 

 Date of Accident: Enter the date of the accident in YYYY/MM/DD format, or use the icon to 

use the calendar feature. Select either exact match or select range.  

 Last Name and First Name: The “Last Name” field must contain at least two characters; the 

“First Name” field cannot be used to search unless you also use the “Last Name” field  

 Postal Code: Enter at least the first three characters of the postal code 

 Phone Number: Enter at least the area code and the prefix (i.e., the first three digits) of the 

number 

 Date of Birth: Enter the date or use the calendar icon to select a date. 

 Insurer: Select the Insurer(s) from the drop-down list;  

 Branch/Claim Group: Select the desired Branch/Claim Group(s) from the drop-down list 

 Team: This allows you to search for all Claimants assigned to members of the selected team(s).   

 File Owner: This allows you to search for all Claimants assigned to the selected Claimant File 

Owner(s).   

 Document Count: Select the number of non-archived documents which are associated to the 

claimant. 

 Period of Inactivity: Select the period for which there has been no activity associated to the 

claimant. 

To show archived 

documents, click the Show 

Archived Documents 

button, shown here 
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 Eligible for Deactivation?: Check off one or more selection to search for claimants that are 

eligible for deactivation and/or ineligible for deactivation. 

 

If there are no Claimants that match your search criteria, or if any of your search criteria is 

invalid, HCAI provides a notification message and you are returned to the Claimant Search 

screen. If your search criteria are validated, you proceed to the Claimant Search Results 

screen. 
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Claimants Search Results 

The search results list is numbered and can be sorted, in ascending or descending order, 

based on field type, by clicking on the highlighted header of the column by which you wish 

to sort.  

  

 Click on the claimant name to view or edit claimant information.  

 Click on the View Report hyperlink in the Financial Summary column to view the 

Claimant Financial Summary. 

 To return to the Claimant search form, click on the ’Refine Search’ button above the 

search results list. 

 To download the search results as a .CSV file, click the ‘Download Report’ button 

above the search results list. 

  

Click View Report to 

view the Claimant 

Financial Summary 

 

Click the Claimant 

Name to view or 

edit information 

 

Sort results in 

ascending or 

descending order by 

clicking the column 

header  
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Claimant Financial Summary 

The Claimant Financial Summary, found on the Claimants Search Results page, provides a 

summary of the amounts proposed and approved for a particular claimant.  

 Open the report by clicking the ‘View Report’ hyperlink in the Claimants Search 

Results. 

 To download the Claimant Financial Summary as a .CSV file, click the ‘Download 

Report’ button at the top right of the window. This will allow you to edit and save the 

information as required. 

The Claimant Financial Summary is broken down into separate sections for each OCF type. A 

maximum of ten documents per section is displayed at a time. If you have more than ten 

documents in a section, you can press the ‘Next’ button to see more documents. 

 

The Claimant 

Financial Summary is 

broken down into 

sections, by OCF type 
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Each OCF section will display the following columns: 

 Document number: Click on the Document number to open that document in a new 

window.  

 Plan #: Visible in invoice sections only, the Plan # column displays the associated plan 

number. If the invoice is not associated with a plan, the column will state ‘Exempt’. If 

the link between the invoice and plan has been broken, a dash will appear. This can 

occur if the plan and invoice are matched to different claimants. 

 Facility: Click on the Facility name to open a new window that displays the signing 

provider’s details, including name, professional details, billing address and service 

address. 

 Status of the document  

 Proposed Amount  

 Approved Amount: This column will appear in all OCF sections except the OCF-23 

 Pre-Approved Amount: In the OCF-23 section, you will see the Pre-Approved 

Amount column, which is sub-divided into two columns: Declined and Responded.  

 

At the bottom of each OCF-type section, you will see the following total amounts: 

 Non-archived Sub-total: The sub-total of proposed and approved amounts of all 

non-archived documents 

 Archived sub-total: The sub-total of proposed and approved amounts on archived 

documents. Archived documents will not display in the lists, but the total is included 

for your reference. If none of the claimant’s documents have been archived, the 

archived amount will be blank. 

 Total (including taxes): The total proposed and approved amounts, including 

archived documents and taxes. 

 Tax Amount: Here, taxes are displayed separately. This line will only display on the 

OCF-18, OCF-21B, and OCF-21C sections. 
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Adding a new Claimant 

Only users who have the Claim/Claimant Administrator and/or Form Manager roles can add 

Claimants.  

To add a Claimant manually, you must access the Claimant Details screen. 

To open the Claimant Details screen: 

1. Select the Claims tab; this defaults into the Claim Search screen 

2. Search for the desired Claim and click on the claim number link in the Claim # column of 

the search results table. This takes you to the Claim Details screen 

3. Click  in the bottom of the Claim Details screen; the Add Claimant screen 

appears

 

To add a new Claimant: 

1. Enter the Claimant ID; this identifier is provided by the Insurer and is unique within the 

Claim 

2. Enter the Claimant’s last, first and middle name in the respective fields 

3. Specify the Claimant’s address and city of residence in the respective fields 

4. Select the province of residence from the respective drop-down list; this list defaults to 

“Ontario”  

To add a new Claimant, 

enter Claimant 

information into the 

Claimant Details 

screen— fields marked 

with an asterisk are 

mandatory 
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5. Specify the Claimant’s postal code 

6. Enter the Claimant’s date of birth in YYYY/MM/DD format, or use the calendar function 

7. Select the gender of the Claimant 

8. Enter the Claimant’s phone number 

9. Select a File Owner to whom this claimant will be assigned. This user will see the 

claimant’s submitted documents in their My Inbox worklist filter.  

10. Click  to save the new Claimant details; if any information is missing or invalid, you 

are returned to the Add Claimant screen and an error message appears in the error list at 

the top of the screen with reference to the field(s) in error 

11. Click  to clear the Claimant details you have entered; in the confirmation dialog 

box, click <Yes> or <OK> 

 

 Note: All field(s) marked with an asterisk are required. 

When you successfully add a new Claimant, HCAI performs a check against all unmatched 

documents and attempts to match them with the new Claimant. The matching criteria used 

are the policy number or claim number, date of accident, gender, and the date of birth. If any 

OCF are found that match, they display in the Associated Claimants section at the bottom of 

the Claimant Details screen. 
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Updating Claimant Details 

This section describes the process of updating and viewing Claimant details that have been 

provided either through an Insurer’s data feed or created manually. You can update a 

Claimant associated with a specific Claim in the Claimant Details screen. 

To update Claimant details, either go directly to the Claims tab and Claimants sub-tab and 

search for a claimant you wish to edit. Or, you can go to the claimant record through the OCF 

following these steps: 

1. Open the OCF that belongs to the Claimant whose information you wish to update 

2. Navigate to Part 1 of Tab 1 in the selected OCF and click on the 

 button 

 

3. HCAI will bring you to the Claimant Details screen. Edit the content as required in any of 

the available fields 

To update Claimant 

details, click the 

Update Claimant 

Details button in 

the Form associated 

with the Claimant 
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4. Click  to save the changes you have made; if you are not satisfied with your 

changes, click  — the screen refreshes to display the original Claimant 

information 

 

 Note: The Claimant ID must be unique for each Claimant 

 

Batch Transfer of Claimants to a Different File Owner 

Individuals with either the Form Manager and/or Claim/Claimant Administrator role have the 

ability to reassign multiple claimants to a new file owner in bulk  

To transfer multiple Claimants from the Claimants > Claimant Search Results screen: 

1. Navigate to the Claims > Claimants sub-tab 

2. Enter search values for “Insurer” and “Branch/Claim Group”. Enter any other search 

criteria as needed. 

3. Press ‘Search’. The Search Results will appear. 

4. Check the box next to each Claimant that needs to be reassigned 

5. At the bottom of the Search Results list, you will see the “Reassign to File Owner” drop-

down list. Select the File Owner to whom the Claimants should be reassigned.  

6.  Click   

 

 

Edit any applicable 

fields in the Claimant 

Details screen 
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Transferring Documents to another Claimant Record 

A document can still be transferred to a different claimant record if it’s already been 

adjudicated. The ‘Change Claimant’ button appears on the first tab of adjudicated OCFs. 

Pressing it allows you to transfer the form from one claimant record to another in your 

organization without withdrawing the decision. 

This functionality is particularly useful if a claim/claimant was accidentally duplicated and the 

associated OCFs need to be moved before the claim is permanently disabled.  

Note that if a document has been archived, you cannot update the claimant associated with 

the form. 

To transfer a document to a different claimant record, you must have the Form Manager role. 

1. Go to the ‘Search’ tab and search for the adjudicated document you wish to update 

2. Click on the document you wish to update in the search results screen 

3. Go to Tab 1. 

4. Press the  button. 

5. Search for the claimant record you wish to transfer the document to. 

6. Press the  button next to the claimant you would like to transfer the document 

to. 

7. The screen will automatically refresh; the document has now been transferred to the 

selected claimant record. 

Select the checkbox 

next to the Claimant(s) 

that you wish to 

transfer to the new File 

Owner 

Select the new File Owner 

from the drop-down list 

and click the Reassign 

button  
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Deactivating/Reactivating a Claimant 

To deactivate/reactivate a Claimant from the Claim Details screen: 

1. Search for the Claim that is linked with the desired Claimant, as described in Searching 

for a Claim in Chapter 6. 

2. Click on this Claim and Claim # column of the search results list to proceed to the Claim 

Details screen 

3. If a Claimant’s status is active, the adjacent button is . Click this button to 

deactivate the Claimant and change the status to “Deactivated”. You can deactivate a 

Claimant only if all of the documents associated with that Claimant have been 

adjudicated;  

OR 

3. If a Claimant’s status is deactivated, the adjacent button is . Click this button to 

activate the Claimant and change the status to “Active”.  

The Change Claimant 

button appears on 

adjudicated OCFs; press it 

to update the claimant 

record associated with a 

document 
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To deactivate/reactivate a Claimant from the Claimant Details screen: 

1. Click on the Claimant’s name in the Claimant Name column of the search results list 

to proceed to the Claimant Details screen 

2. Click on the  button at the top of the screen to deactivate an active 

Claimant. The  button is enabled only when all of the documents 

associated with a Claimant have had an Adjuster’s response recorded against them; 

OR 

2. Click the  button at the top of the screen to activate a deactivated 

Claimant 

You can deactivate a 

Claimant only if all 

documents associated with 

the Claimant have been 

adjudicated 
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Deactivating Claimants in Bulk 

HCAI makes it easy to search for claimants that are eligible for deactivation and to deactivate 

multiple claimants at once.  

Claimants are eligible for deactivation if they have no associated documents, or if all of the 

associated documents have been adjudicated. 

To deactivate claimants, you must have the Form Manager, Claim/Claimant Administrator or 

Claim/Claimant Editor role. 

1. Click on the Claims tab and then click on the Claimants sub-tab. 

2. Enter search criteria for the claimants you wish to deactivate. To search for all 

claimants that are eligible for deactivation, locate “Eligible for Deactivation?” and 

check off “Yes – No documents” and/or “Yes – All documents adjudicated”.  

3. Click the ‘Search’ button. 

4. The Search Results screen will display the claimants that match your search criteria. 

Click the Deactivate 

button to deactivate an 

active Claimant 
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5. Use the checkboxes to select the claimants you wish to deactivate. 

6. Click the ‘Deactivate’ button to deactivate the selected claimants.  

7. A pop-up will appear to confirm you wish to deactivate the selected claimants. Click 

‘Ok’ to proceed or ‘Cancel’ to cancel. 

8. When ‘Ok’ is clicked, a message will appear confirming the number of claimants 

successfully deactivated. 

 

Disabling a Claimant 

If you don’t wish to disable an entire claim, you can disable an individual claimant. This will 

prevent it from being automatically or manually matched to incoming forms. Disabling is 

more permanent than deactivating a claimant. Once a claimant has been disabled, it will no 

longer appear in search options, so the ‘Disable’ button should be reserved for instances 

when the claimant is a duplicate or true error. To guide you, the Disable button will only 

appear if there are no documents associated to the claimant. 

To disable an individual claimant: 

1. Click on the Claims > Claimants tab; the claimant search screen will appear. 

2. Search for the claimant you wish to disable; the search results screen will appear. 

3. Click on the claimant you wish to disable from the search results screen’ the Claimant 

Details screen will open. 

4. Click the  button. 

5. Press ‘OK’ to proceed. 

6. The screen will automatically refresh and a message will confirm that the claimant 

has been successfully disabled. 

 

On the Search Results 

screen, check off the 

claimants you would like 

to deactivate and click 

the Deactivate button 
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The Disable button will 

only appear if the 

claimant has no 

documents associated 

with it 



Chapter 6: Claim and Claimant Management | Page 32 

 

 

Matching Claimant Details — Linking Claimants with Documents 

If there is a perfect match between the applicant details specified by the Facility and the 

Claim and Claimant details recorded in HCAI by the Insurer, HCAI links the information and 

documents automatically so there is no need for Users to match documents to Claimants. A 

perfect match occurs when the following data elements match between the information 

provided by the Facility and the information provided by the Insurer: 

 Either the policy number or the Claim number matches (Facility leaves the other one 

blank); 

 Date of Loss/Accident; 

 Date of Birth; 

 Gender 

However, if the Facility does not leave the other one blank (either the policy or Claim 

number) and enters some information that is not matched, HCAI will cross-match the Claim 

and policy number. The cross-match allows for the following additional matches: 

 If either the Policy number or Claim number match, the other one need not be 

matched and need not be blank; 

 Policy number that is set up by the Insurer matches the Claim number that is set up 

by the Facility 

 Claim number that is set-up by the Insurer matches the policy number that is set up 

by the Facility 

When the cross-match rules are initiated and a match is made for a submission that is not 

exact, the following warning message is provided to the user reviewing the OCF: 

“Please review the matching of Claim/Claimant and un-match if incorrect.” 

This warning will display until the form changes from a “Submitted” state to a “Review 

Required” state. 

Organizations containing more than one insurance company as part of their structure, or 

more than one branch, may have OCFs that are misdirected by the Facility to a Branch/Claim 

Group or Insurer in error. If an OCF is a match with one of the group of companies or 

another Branch/Claim Group of the company, HCAI will search the organization structure for 

a match and, upon discovery, match the OCF to a Claim-Claimant profile. If the OCF has 

incorrect information and is “Unmatched”, it will stay in the unmatched bucket of the 

Branch/Claim Group to which it was submitted until a match can occur. 

Claimant matching functionality can be accessed only if you have been assigned the role of 

Form Manager. 
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To match a Claimant with a form: 

 Open a Plan or Invoice with “Unmatched” status from the Work in Progress work list 

on the Insurer home page using the “Review Form” ( ) button 

If the Plan or Invoice has not been automatically matched by HCAI, you are taken directly to 

the Match Claimant screen. 

 

If you are satisfied with one of the possible matches presented by HCAI, click the  

button next to the respective item. This takes you back to the OCF from which you accessed 

the Match Claimant screen, and the OCF is now linked to the Claimant. 

When the Possible Matches section does not contain the Claimant you are looking for, you 

must decide whether to search for the Claimant, or to create a new Claim and Claimant to 

which the document can be linked. 

If you are satisfied with one of 

the possible matches presented 

by HCAI, click the Match 

button next to the respective 

item 

If a form is not 

automatically matched, 

HCAI will take you to the 

Match Claimant screen 

HCAI automatically highlights 

information on the form that 

does not match the 

information in the claimant 

record—in this case, the date 

of birth does not match the 

claim-claimant record 
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Should you want to search for the Claimant, click the  button. This 

takes you to the Claimant Search screen where you can specify your search criteria. 

When the Claimant search produces a possible match that you want to link to the Claim, click 

on the  button to complete the link and return to the original OCF. 

If, based on the search criteria entered, no potential Claimant matches are found, you are 

then returned to the Claimant Search screen where you can try another Claimant search, 

cancel the matching attempt, or create a new Claim and Claimant in HCAI to link with the 

document. 

 

If you want to create a new Claim to match to the document, click the  button 

and proceed to add a new Claim from the Claim Details screen. If HCAI has made an 

automatic match that you want to change, you can unlink the document from the Claimant 

and make a manual match. 

Unlink Claimant data and look for another match 

To unlink Claimant data and look for another match: 

 Click the  button on Tab 1 of the OCF 

If HCAI cannot find a 

possible match, it will 

display this message 

If no match is automatically 

found, you can manually 

search for one 

You can also create a new 

Claim and Claimant in 

HCAI to link with the 

document by clicking the 

Create Claim button 
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 The Insurer Claimant information disappears, and the  button 

appears at the top of the Applicant Information section 

 Click the  button near the top of Part 1. This takes you to the 

Claimant Match screen where you can search for a proper match 

 

Update Claimant Information 

To update Claimant Information: 

 Click the  button that appears at the top of the Applicant 

Information section in Tab 1; the Claimant Details screen opens 

 

 Update the Claimant information in HCAI and click  to accept your changes 

  

Claimant information can 

be updated in Tab 1, Part 1: 

Applicant Information 

 Press the Update Claimant 

Details button— the 

Claimant Details screen will 

appear 
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Handling OCFs Sent to Wrong Insurer 

Occasionally, OCFs are sent to the wrong Insurer by a Health Care Facility. When this 

happens, the Insurer can mark the Form as ‘Sent to Wrong Insurer’ and adjudicate the OCF 

without viewing the Personal Health Information (PHI) of a patient on the web interface. 

 

When the OCF is sent to the Insurer, it will be in the status of ‘unmatched’. To mark the 

document ‘sent to wrong insurer’ and decline the OCF: 

 

1. Click on the magnifying glass next to the OCF 

2. Click the  button. If the form is an OCF-23, skip to step 6. 

3. Enter a reason code for declining the OCF—HCAI will automatically populate the Series 

(Unable to authorize—Administrative) and Category (Document, policy, Claim or 

Claimant information). 

4. Click  

5. Locate the applicable Reason Code and click  

6. You will be returned to the form—the Personal Health Information on the form will be 

hidden from the web interface 

 

 

 

7. To finish adjudicating the document, scroll to the section where the adjudication 

functionality is located and click  

When the document is 

marked “Sent to Wrong 

Insurer”, personal health 

information on them is 

hidden from view 


