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Getting to the CareLink Website 

You will be able to get to the CareLink website via the Southeastern Center 
website.  Open up a web browser (Internet Explorer), and type 
http://carelink.carenetasp.com/secenter/login.asp in the address bar, or from 
www.secmh.org, select Providers from the menu, click on ñCareLinkò, and then 
click on ñCareLink Websiteò. 

Logging in to CareLink 

This is the Secure Login page. 

 

 
Click in the box to the right of Username and type your username. 

 
 

Click in the box to the right of Password and type your password. 

 
 

Click LOGIN.  

 
 

A username and password will be assigned to you by the Information 
Technology Department at Southeastern Center.  Download the CareLink 
User Request Form from the CareLink Page at http://www.secmh.org.  
Contact helpdesk@secmh.org with questions.  It is currently the policy of SEC 
to provide the 1st license (username) free of charge to each provider.  
Additional licenses (usernames) can be obtained for a nominal annual fee.  
These usernames are per fiscal year; availability and charges are subject to 
change. 

 
Note:  It is the responsibility of your organization to ensure staff receives 

training prior to requesting their username and password.  While 
organizations are responsible for training newly hired staff, if unable to 
provide adequate training, you may contact the CareLink Training 
Coordinator, Edith Williams, (willia@secmh.org) for upcoming training dates 
at Southeastern Center.  

http://carelink.carenetasp.com/secenter/login.asp
http://www.secmh.org/
http://www.secmh.org/
mailto:helpdesk@secmh.org
mailto:vicki.steele@secmh.org
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 Your password is case sensitive. Make sure you enter your password 
exactly in the format it was created. 

 If you incorrectly enter your username and password 3 times, the 
system will lock your user account. After 15 minutes, you may attempt 
to log in again. 

 If your password expires and you have trouble resetting it, contact the 
helpdesk at helpdesk@secmh.org to have it reset. 

 

This is the Security page. 

 

This is the Security Page letting you know that you are about to view confidential 
health information.   
 

Click on continue if you agree that you are authorized to view this information. 

 
 

This is the CareLink News page. 

 
Check this page for News updates from Southeastern Center.  If there is a plus 
sign in the left hand column, you may need to click the plus sign to expand the 
news message in order to read it in its entirety.  Click the minus sign to minimize 
the news message. 

 
Click Skip to Main Menu. 

 
 

mailto:helpdesk@secmh.org
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Navigating the CareLink Main Menu 

The main menu allows you to access different sets of pages within CareLink. 
 

This is the CareLink Main Menu. 

 

 

 Look up client ï this allows you to search for a client who has been 

assigned to you in the system. 
 

 Change password ï this allows you to change your password.  If you feel 

that there may be a security threat, you should always change your 
password. 

 

 Billing ï this allows you to bill for all the treatment (services) you have 

entered through CareLink. 
o Only 1 person in your agency should be responsible for this option. 
 

 Submitted Auth Requests ï this allows you to search for clients within 
your agency who have submitted authorization requests and view those 
authorization details. 

 

 News ï this allows you to go back to view the news page. 

 

 Reports ï this takes you to the Reports Menu where you can run the Auth 

Usage report to see a list of clients having 3 or fewer authorized units 
remaining and the CareLink/MSO Audit Log report to see if your CareLink 
transactions were accepted by MSO.  SEC cannot add to the reports. 

 
From the top of the Main Menu, you can see the name of the Provider logged in, 

the date and time, and the option to return to the Main Menu or Log Out. 

 
 

Wherever you are in the system, remember you can always get back to the Main 
Menu or Log Out from the right side of the top blue bar on the screen. 
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Changing Your CareLink Password 

Your CareLink password expires every 90 days.  On or after the 90th day, when 
you login to CareLink, the system will automatically take you to the Change 
Password screen. 

If you need to change your password at anytime, you can click on ñChange 
Passwordò from the main menu. 

 
 

The change password screen will ask you to put in your old password and then 
enter a new password.  You will need to re-enter your new password for system 
verification. 

 

This is the Change Password Screen. 

 
 

Click Save Changes to Password. 

 
You will be returned to the main menu. 

 
If you decide not to change your password, click Return to the Main Menu. 

 
 CareLink requires users to change their password every 90 days. 

 Users may change their password at any time. 

 Passwords are case sensitive, so when creating a new password, 
carefully note how you are entering it into the system. 

Looking Up a Client in CareLink 

Once a client has been screened and referred to your agency for service, you will 
receive the screening via secured email, which will contain the clientôs record 
number.  Our STR staff will also send the provider a ñnotificationò authorization, 
which will not authorize a specific code or units, but will give the provider the 
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ability to look up the client in CareLink.  In order to review demographic and 
funding source information, review and request authorizations, or review and 
enter treatment (service) information for a client, you will need to work from the 
clientôs profile screen.   
   
To get to the client profile screen, click on ñLook Up Clientò from the main menu. 

 
 

This is the Look Up Client screen. 

 
To look up a specific client within the CareLink system, enter a combination of 
the clientôs information and click on the ñSearch by Criteriaò button. 

 Enter the clientôs LME record number in the box to the right of Client ID / 
SSN, and/or  

 Enter the clientôs first name in the box to the right of First Name, and/or  

 Enter the clientôs last name in the box to the right of Last Name. 
 
To look up all clients assigned to your agency within the CareLink system, do not 

enter any information in the search criteria boxes and click on the ñSearch by 
Criteriaò button. 

 
 

Each provider can only view clients who have been authorized to their specific 
agency. 

 

This is the Look Up Client ï Search Results screen. 
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You can click on the LME record number from the Client ID column to display the 
clientôs profile screen. 

 
 

Note:  If you search for a specific client and there is only one result, the system 
will take you directly to the clientôs profile screen. 

Navigating the Client Profile Screen in CareLink 

After you select a client from the ñLook Up Clientò Search Results, the client 
profile screen displays.  The client side bar on the left contains all the different 
pages of information within the clientôs record.  You can click from tab to tab to 
review and enter information.  This manual will address each tab separately. 

 
 

Demographic 

The first tab in the client side bar is Demographic, which is the first page to 
display when the client is selected.  You can review the clientôs recent address 
information on this page. 
 

This is the Demographic page. 
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As long as there is no end date in the ñValid Datesò column, then the address is 
the current address that we have in our system. 

 
 

Funding Source 

The second tab in the client side bar is Funding Source, where you can review 
the clientôs Funding Source Information.  In the past, Demographic Form Bôs 
were attached electronically to the Funding Source.  Please refer to the Provider 
Web Portal Instructions for the new process for submitting the Demographic 
Form B (page 9).   
 
To review a clientôs Funding Source information, click the Funding Source tab 

from the client side bar.  (In order to get to this screen, click on ñLook Up Clientò 
from the main menu and search for a client.)   

 
 

The Funding Source screen lists all of the active funding sources for a client. 

 SCREENING is the funding source the client is enrolled in to cover the 

STR phone call.  

 IPRS is the funding source the client is enrolled in once the client has 

received their initial service and a complete and accurate Demographic 
Form B has been submitted (see Provider Web Portal Instructions, 
page 9, for submission instructions).  

 Check the ñValid Datesò to make sure there is no end date for the 
funding source.  If there is, you cannot request authorizations or enter 
treatment (services) for billing against that funding source past the end 
date. 
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This is the Client Funding Source Information screen. 

 
                                                                                                                                                                                                                         

Instructions for Accessing the Southeastern Center Provider Web Portal 

The Provider Web Portal allows contracted providers to submit a Demographic 
Form B in electronic format, in lieu of completing the existing Word document 
and attaching it via CareLink.  Soon providers will also be able to view, print or 
download their IPRS and/or Medicaid remittance advice without receiving a 
paper copy in the mail.  We will let everyone know as soon as this feature is 
available.  In the meantime, it is our hope that the Provider Web Portal will help 
to expedite the Form B process.  Please let us know if you have comments or 
suggestions for making the Web Portal even better. 
 
To access the website, open your web browser and go to:  
https://forms.secmh.org 
 
(Note that you must use ñhttpsò and not ñhttpò, since this is a secured website.) 
 

First time users: 
 

1. Go to the website and click the ñcreate accountò button on the left side of the screen.   
2. Note:  if you provide services at different provider agencies, you will need to create a 

separate account for each agency.  Be sure to include the correct NPI number for the 
correct agency. 

3. Complete the following fields on the registration screen. 
a. First, select your provider agency name from the drop-down list. 

If you agency is not listed, type it into the field below the drop-down list. 
b. Enter a user name that you would like to use to log into the site.  If the user name 

is already in use, you will receive an error message.  In that case, choose a 
different user name. 

c. Enter your first name 
d. Enter your last name 
e. Enter an NPI Number that is in use at your provider agency. 
f. Enter a password using the format listed on the web page.  Be sure to write 

down your password.  Your password will be encrypted in our system and we 
will have no way of reading it.  If you forget your password, we will reset your 
account with a temporary password and you will need to create a new password 
to gain full access to the system. 

g. Enter a valid e-mail address.  This is the e-mail address that we will use to notify 
you when your account has been activated. 

https://forms.secmh.org/


10 

h. Select a security question and answer.  We use this to verify your identity should 
you need to have your password reset. 

4. After you have successfully completed the registration process, click Submit. 
5. You will not have immediate access to the system after you register.  Before activating 

your account, we will first verify the information you submitted, which will take 1-2 
business days.  We will notify you by e-mail (using the e-mail address you provided 
during registration) as soon as your account is activated. 

 
Using the system: 
 

1. After you receive a confirmation e-mail that your account has been activated, you can 
then log into the system. 

2. You will then be taken to the home page.  Be sure to read any important messages that 
are listed there. 

3. Tasks that you can perform (once you are logged in) are listed under ñI want to...ò  Right 
now, you can only complete a Form B.  Eventually you will also be able to view your 
electronic remittance advice (ERA) and there are other functions planned in the future. 

 

Submitting an Electronic Form B: 
 

1. Select the Form B option from the home page. 
2. Select the type of Form B you wish to submit.  The types of forms that you can submit are 

discussed later in this document. 
3. Enter a Client Number, then click ñlookup clientò 
4. If a client is located in our system using the Client Number you entered (assuming that 

client is assigned to your agency), then client name will be displayed and you will have 2 
options for completing the Form B. 

a. Autofill the Form B:  If you select this option, the Form B will be populated with 
existing client data that we already have on file.  Read through the form and 
make any necessary changes to the data listed.  This should be a big timesaver 
when submitting a Form B as an update. 

b. Use a blank Form B:  If you select this option, a blank Form B will be displayed 
and you will need to complete all of the appropriate fields. 

5. If a client was not found using the Client Number you entered, then you will only have the 
option of completing a blank Form B.  (Please verify that the correct Client Number has 
been entered.) 

6. After you have entered the data on the Form B, enter any notes or comments you wish to 
submit with the Form B. 

7. Click the Submit button. 
8. You will see a message if the form was successfully submitted.  If there are errors, use 

your Back button to go back and make any corrections and re-submit the form. 
 

Form B Types: 
Discharge:  You will only need to enter or verify the client name and DOB.  Then complete the 
discharge fields that are shown and submit the form. 
 
No Show:  Like a Discharge, you will only need to enter or verify the client name and DOB.  Then 
simply enter the date of the no-show and submit the form. 
 
Update:  Depending on if you chose ñautofill Form Bò or ñblank Form Bò, the form will be 
populated with selected data.  Make any changes as needed and submit the form. 
 
Transfer:  The ñautofillò option is not available with client transfers.  Please complete the blank 
Form B in its entirety and submit when completed. 
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Questions or Problems: 
Please contact the Business Office if you encounter problems submitting a Form 
B.  If you encounter problems after hours, please complete a manual Form B and 
send to the Business Office via secured e-mail. 

Requesting and Receiving Authorization of Services in CareLink 

The third tab in the client side bar is Authorizations.  You can review 
Authorization Requests History Information, enter Authorization Requests, and 
attach Person-Centered Plans on this page.  The STR department will have sent 
the provider a one day ñnotificationò authorization, which does not authorize a 
specific code or number of units, but gives the provider the ability to ñLook Upò 
the client in CareLink.  Once the provider submits a complete and accurate 
demographic Form B (see page 9, for instructions), the Business Office staff will 
enter an initial 30-day authorization.  
 

Click the Authorizations tab from the client side bar.  (In order to get to this 
screen, click on ñLook Up Clientò from the main menu and search for a client.) 

 
 
Authorizations may be sent from the LME to the Provider in CareLink or entered 
by the provider into CareLink and sent to the LME for approval.   

 
This is the Authorization Requests ï History Information page. 
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The Authorization Requests History Information screen contains a list of all 
authorizations currently in place for the client or authorizations waiting to be 
approved for the client.  This screen also allows you to review the Request Date, 
Review Date, Authorization Begin Date and Expiration Date. 

 
If you would like to review authorization details or print a hard copy of an 

authorization, click the word ñAuthorizationò in the ñTypeò column. 

   
 

This is the Authorization Request Display screen. 

 

 
The authorization request details will display and allow you to view the Care 
Manager Assigned, the ñCurrent Authorization Status Reasonò, which is required 
for authorizations that are ñPendingò or ñDeniedò, the Procedure Code(s), Units 
Requested and Units Authorized, Authorization Dates, and you may also view 
comments that have been added by the Care Manager (if any) in the 
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Authorization Comments section.  You can print the authorization by selecting 
print under your file menu. 

 
Click Return to Authorization List. 

 

Entering an Authorization Request in CareLink 

You have seen the client, submitted your Demographic Form B, received an 
initial authorization, and now you are ready to request a re-authorization or 
request authorization for an additional service.  In order to submit an 
authorization request to the LME, you will need to ñLook Up Clientò from the main 
menu in CareLink.  Search for the client by record number, first name, or last 
name.  Once in the clientôs profile screen, click on the Authorizations tab. 
 

 
 

Click on ñAuthorization Requestò, which can be found at the bottom of the 
Authorization Requests History Information screen. 

 
 

This is the Client Authorization Request screen. 
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Enter the date range in which you would like to provide services for the client by 
entering a ñBegin Dateò and an ñEnd Dateò.  The system requires the date to be 
in the format of M/D/yyyy, and does require all 4 digits for the year. 

 
Shortcut:  Enter the Begin Date, enter the number of days you would like the 
authorization to be valid for in the Set To box, and click on the Set button. This 

will automatically calculate the end date for the authorization. 

 
 

 
 

Click on Request Authorization once you have the correct ñBegin Dateò and ñEnd 
Dateò for the authorization. 

 
 

This is the Authorization Request screen. 
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To select which service(s) you would like to have authorized, in other words, add 
a code to your authorization request, click ñAdd Codeò.   

 
 

This allows you to add codes to your authorization individually.  You will use this 
option.  Do not use the ñAuthorization Groupò option.  We only have groups 

created for initial services. 

 
 

Once youôve clicked on the ñAdd Codeò button, the procedure code drop down 
list and the units requested text entry box are activated. 

 
 

Click on the black down arrow to select the appropriate service from the 
Procedure Code drop down list.  The only services that will appear in the drop-

down list are the services that your agency is contracted to provide. 

 
 

Enter the number of units you would like to request for authorization. 
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If you do not enter an amount of units, you will receive the following: 

 
 

Click To Return. 

 
 

Scroll down to the ñInternal Commentsò section and document the following: 

 Provider name and credentials 

 Your phone number and/or email address  

 Any additional services the client is to receive with additional providers 
 

 
The care manager will review the authorization request and plan (see Attaching 
Person-Centered Plans to Authorization, page 19, for instructions).  As long as 
the plan is written to include the additional services, the care manager will send a 
ñnotificationò authorization to the additional provider.  It will not authorize a 
specific code or units, but it will give the additional provider the ability to look up 
the client in CareLink and submit their own authorization request. 

 
If you want to add another code to the authorization request, click ñAdd Codeò 
again and select the service from the next Procedure Code drop down list and 

enter the units. 

 
 

Click the ñFile Requestò button once all of the appropriate services, units of 
service, and comments are on the authorization request. 

 
 

Note:  make sure you DO NOT click on ñAdd Codeò again unless you mean 
to add another code to the request.  You will be required to add another code 

to the request for authorization once you click Add Code.  If you accidentally click 
Add Code again and you do not want to add another code to the request, you will 
have to click the authorizations tab from the client side bar, and start over by 
clicking ñAuthorization Requestò again. 
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After you file the request, you are returned to the Authorization Requests ï 
History Information screen, where you can now see your authorization 

request in the list. 

This is the Authorization Requests ï History Information screen. 

 

Checking Authorization Status in CareLink 

Check the Status column to see if the Care Management unit has reviewed the 
request and whether it is Approved, Pending, or Denied.  If it is ñNot Reviewedò, 

then the Care Management Unit has not looked at the request yet. 

 
 

Click on ñview statusò from the MSO Status column to see if the request has 
been confirmed by the MSO (the LME system where the care manager will 

review your authorization request).  It should only take a few minutes.  You want 
to see ñTransaction Confirmed by MSOò in the status column.  If your request has 

not been confirmed after a few days, notify helpdesk@secmh.org.   

 
 
 
 
 
 
 
 

mailto:helpdesk@secmh.org
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This is the MSO Status screen. 

 
 

Click close window (from MSO Status). 

 
 

If the authorization is Pending or Denied, click on ñAuthorizationò in the type 
column and check for the Current Authorization Status Reason and/or any notes 

from the Care Manager that require your action.  

 
 

This is the Authorization Information Section of the Authorization Requests 
Display Screen. 

 
 

This is the Comments Section of the Authorization Requests Display 
Screen. 

 
 

You are still required to submit a complete Person Centered Plan (PCP) to the 
Care Management Unit after you request the authorization via CareLink.  You 
can attach your PCP to the authorization request.  Your request will not be 
approved until ALL required information has been received. 

 Not Reviewed authorizations have not been looked at yet by a care 

manager. 

 Pending Authorizations require action from the provider.  Review the 
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Current Authorization Status Reason and any Authorization Comments 
from the Care Manager to determine what is needed. 

 Denied Authorizations will not be looked at again by a Care Manager.  If 

the reason for the denial changes, request a new authorization. 

Attaching Person Centered Plans to Authorizations in CareLink 

When you request an authorization through CareLink, you will need to attach 
your updated Person-Centered Plan (PCP) for review by a Care Manager.  In 
order to attach your PCP, you will need to ñLook Up Clientò from the main menu 
in CareLink.  Search for the client by record number, first name, or last name.  
Once in the clientôs profile screen, click on the Authorizations tab. 

 
 

At the Authorization Requests ï History Information screen in the attachments 
column, click on ñAdd Newò beside the authorization that requires documents 

to be attached. 
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This is the File Attachments screen. 

 
At this point, the Person-Centered Plan should be completed and saved on your 
computer, ready to attach to the Authorization in CareLink.  It must be named in 

the following format: 
 

CLIENTôS LAST NAME, PCP, COST CENTER NUMBER 

Example:  Jones, PCP, 0123 
 

Click Browseé 

 
 

Choose your file that you need to attach. 

 
Click Open. 
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Your file name will appear in the box to the left of Browseé 

 
 

Click Attach New Files. 

 
 

You should automatically return to the authorization requests display screen.  If 
you choose not to attach a file, you may click Return to Authorization List. 

 
 

 
Now notice there is a floppy disk icon in the attachments column (this will take 
several minutes and you may need to refresh the web page or go out to the main 
menu and look up the client again before you are able to see the floppy disk 
icon). 
 

When you see the floppy disk icon, you will know that there is a file attached to 
the authorization and you can click on it to go back and Save Changes or 

Download the attachment. 
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You may type notes and click ñSave Changesò. 

 
 

Click Download to download a copy of an attachment to your computer. 

 
 

Do you want to open or save this file? 

 
Click ñOpenò to open and view the attachment.  Click ñSaveò to save a copy of 
the attachment to a location on your computer.  Click ñCancelò to do nothing with 

the attachment and return to the File Attachments screen. 

Reviewing Submitted Authorization Requests in CareLink 

From the main menu, there is an option to review submitted authorization 
requests in one place.  This is a good place to come to check to see if your 
authorization request is approved, pending, or denied. 
 

Click ñSubmitted Auth Requestsò from the main menu. 
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This is the Submitted Authorization Requests Screen.  

 
You can search for a clients submitted authorization requests by typing their 
Client ID and/or Last Name, or you can enter a Record Date range to see 
authorizations submitted during a specific timeframe.  You may also see a list of 
every one of your agencies clientsô submitted authorization requests if you do not 
enter any information and you click on the Search by Criteria button. 
  

Click Search by Criteria. 

 
I did not enter any search criteria so that I could see all submitted authorization 

requests. 
 

This is the Submitted Authorization Requests List 

 
 

Click on the Request Date to display the authorization details. 
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This is the Authorization Request Display Screen. 

 

 
You can review the ñCurrent Authorization Status Reasonò in the Authorization 
Information section and ñAuthorization Commentsò in the Comments section to 
find out why your authorization request is pending or denied. 
 

Click Return to Submitted Authorization Requests List. 

 
You are returned to the submitted authorization requests list. 

 
To change your submitted authorization requests search results, click Search 

Criteria. 

 


