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\New Features and Updates

seneral

.ustomer Setup

e New Enhanced Auditing (Show History: CollaborateMD has been working on a new enhanced
auditing project that will provide offices with an easy and transparent way of auditing changes made i
the application. Our new Enhanced User Auditing allows you to see a detailed list of changes made to
specific records throughout the application. This new auditing tool enables users to track
modifications, changes, and updates within CMD for better auditing and accountability. With the new
"Show History" feature, you can now determine which user changed specific information in the
software and when, by providing an auditing table with all updates or changes made to a record,
including the user, date and time, and the item changed. These new auditing records are also included
in our existing User Audit Report, making it an even stronger tool for auditing multiple records
simultaneously. The Show History capability has currently been deployed in the Customer Setup
section, and we will be adding it to other sections of the application systematically
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For more information on enabling or using our new Show History feature, please visit ouEnhanced
Auditing Help Articles.

.odes

¢ New Same/Similar Code List Option: We added a new option within the Procedure Codes screen tha
allows you to capture “same or similar” procedures done within a specific time frame to warn users.
This will allow you to add “same or similar” procedure codes that payers won't cover if billed within a


https://help.collaboratemd.com/help/enhanced-auditing

specific timeframe. For example, Medicare only covers “routine foot care” (a.k.a. routine podiatry
services) every 60 days. Adding these procedures to your Same/Similar Code List with a 60-day perio
will show a warning message when creating a new claim that falls within the period after a "same or
similar" previously rendered procedure.
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For more information on using our new Add New Same/Similar Code List feature, please visit ouAdd
CPT/HCPCS Help Article.
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e New Copy Charges to Dates Option: To support users entering the same code multiple times for
inpatient institutional claims (which are just the same HCPCS/Revenue codes for each day that the
patient is in the hospital), we already offer "Copy Charge," a right-click option available in the Charge
table. However, this still requires users to perform two clicks on each day for admit-through-discharg
claims (which could be 10-20+ days). Additionally, users must update each charge’s date, as it copies
them over with the same service date rather than advancing to the next day. We have added a new
option to the right-click menu, "Copy Charge To Date(s)," allowing users to select a date range startin;
with the next DOS on the claim's charges. This option provides an editable date range to copy the
charges to.
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e Claim Review Results Screen Update: Updated the Claim Review Result dialog within claim scrubbin;
to sort the code scrubbing results by their severity (most severe on top) and show the associated
message instead of calling them all “errors.”


https://help.collaboratemd.com/help/add-cpt-hcpcs-codes

X Claim processed by the code scrubbing engine. Issues were found.

O Rreject Claim
00140, 99214 (CCl) This column 2 CPT/HCPCS code has been billed with the same
date of service as a column 1 CPT/HCPCS code; therefore, billing the column 2 code is
considered to be unbundling of services. An NCCI modifier cannot be used to bypass
the bundling of this code pair.
9999999999 (PROV) The billing provider NPl is either missing, contains invalid
characters or is malformed. The billing provider NPI is required.

© Cloim Returned to Provider
W56.02XA (ICD) This external cause diagnosis code may not be billed as the primary
diagnosis.

Reduced Payment

W56.02XA (DATE) A diagnosis code or external cause code is present that indicates the
service was rendered due to an accident orinjury. The date of the accident, injury, or
condition onset date is either missing or is after the date of service.

© Actionable
00140 (MN-PROP) This CPT/HCPCS and diagnosis code combination may be clinically
guestionable for medical necessity and might benefit from clinical review.

© nformational Message
1 (MOD) The modifier code 1 is invalid for the date of service.

2 (MOD) The modifier code 2 is invalid for the date of service.
3 (MOD) The modifier code 3 is invalid for the date of service.

4 (MOD) The modifier code 4 is invalid for the date of service.
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ollow Up Management

e Update to the Follow Up Management Table: Added claim counts and balance totals to the bottom o
the Follow Up Management screen.

Claims: 8  Total Balance: $7,501.75




