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New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Electronic Statement Configuration Expanded Availability of Electronic Claim Status
Improvements New Payment Automations by Procedure Code
Contracts: Support for Single Case Patient Activity: "Show Net Amount" Option
Agreements Relocated for Easier Access
Enhanced Eligibility Reporting Eligibility Now Shows More Details Within the Plan

Number

Interface Tracker: New Optional "Fix User" & "Fix
Date" Columns

Universal Import Updates

New features

-lectronic Statement Configuration Improvements

several enhancements have been made to Electronic Statement Configuration as part of our Electronic
statements Enhancements Project to provide practices with greater control and flexibility:

e Per-practice configuration: E-Statement configuration is now setper practice, rather than per
customer (consistent with how paper statement configuration already works). Each practice can now
have its own Electronic Statement settings, instead of one setting applying across the entire custome

account.
> General > General
~ Electronic Statement Options ~ Electronic Statement Options

Charge Breakdown|(used for all practices) Charge Breakdown _
(O Summarized details for each charge ® Summarized O Detailed Activity
® Detailed activity listing Previously Show Facility/Office address Now

Show Facility/Office Send email replies to
Send email replies to Do not accept email replies v

Do not accept email replies v
[ use patient comment (if exists) in place of the important message

e Default reply-to address: The "Send Email Reply to Address" field will now automatically default to the
practice's default email address. This can still be changed to a different address, or turned off entirely
if you don't want to accept email replies. This can be done from the "Send email replies from receipts &
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statements to" new field in the practice section or directly within the electronic statement template

options.
Q| Find a Section < X Close D Show History
Name
# Home > \O,
CMD FAMILY PRACTICE - EAST
ffi Reports > CAdD
. [ Make this practice inactive
E Appointments > NPI Organization Type
2 Patient > 0000000000 Q  Solo Practice v
B cClaim > Taxonomy Specialty
[¢=] Paymem > 174N00000X X Q, OtherService Providers : Lactation Consultant, Non-RN
— Sequence ff Reference #
e > 10003867 1234 TCN Prefix Statement TCN Befix Code
« Interface >
%, CustomerSetup v i
1R Practices pedis
[ ] . * & .
4 FiEnieD Send email replies from receipts & statements to
gl Facilities
B Referring Providers Practice email address v 1
<, Payers
KN Payer Agreements Eastern v ‘;
Collection Agencies Phone {
Codes... (888) 348-8457 Fax
Alert Control Email

support@collaboratemd.com
Statements

Superbills Send email replies from receipts & statements to

Practice email address v
Labels

/¥ Customization...

£ Settings

Pay-To address is the same as the primary office address

e Patient Comment in Payment Portal:When the option"Use Patient Comment (if exists) in place of
the Important Message" is selected, the Payment Portal'sImportant Message will now be populated
using the patient's Patient Comment, when one exists.

> General > General

» Electronic Statement Options v Electronic Statement Options
Charge Breakdown (used for all practices) Charge Breakdown
(O summarized details for each charge ® Summarized O Detailed Activity

@ Detailed activity listing Previously | Show Facility/Office address Now

Show Facility/Office Send email replies to

Send email replies to Do not accept email replies v

Do not accept email replies v
||:| Use patient comment (if exists) in place of the important messagel

f you need help setting up Electronic Statement Templates, please visit ourConfigure Manual Electronic
statements Help Article.

contracts: Support for Single Case Agreements

Jut-of-network providers are sometimes granted permission to treat an individual patient under special
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:ircumstances — such as continuing an existing course of care, or when no in-network provider is available
n the area. This arrangement is formalized through a Single Case Agreement, which is a contract that
ipplies to just one patient, rather than to a payer relationship broadly.

l'o support this, a new"Apply as a Single Case Agreement"option has been added to Payer Associations
vithin Contracts. When enabled, users can select a single patient to which the contract will apply. Once
:onfigured, the system will apply Single Case Agreement contractsin:

e EOBs: When automatically entering the allowed amount
e ERAs: When determining whether a contract warning should be shown
e Reports: In the Current/Primary/Secondary/Tertiary Contract Amount and Contract Name fields

l'his allows practices to accurately reflect and apply special one-patient contract arrangements throughou
‘he billing workflow, rather than needing to work around the limitation manually.

Create Payer Association

I Payers

] Apply based on the claim's date of service
[] Apply based on the location or provider
] Apply based on place of service

] Apply based on modifier

Apply based on value code
Apply as Single Case Agreement

Patient

Patient
TEST, JOHNNY (33397993) X Q

© This contract will only apply to the selected patient

m CanCEl

For more information on setting up a Single Case Agreement, please visit ouManaging Payer
Associations Help Article.

-nhanced Eligibility Custom Reporting

fou can now build custom reports on detailed insurance eligibility and benefit information — going far
»eyond simply confirming whether a patient has active coverage.

Nhat's new: Previously, eligibility checks returned rich benefit details (coverage levels, copays,
leductibles, and more), but this information wasn't accessible for reporting and viewing any specific detai
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‘equired opening each patient individually and reviewing their eligibility report one at a time.

Nith this release, that data is now automatically captured and organized so you can report on it directly,
icross patients. A new "Eligibility Benefit Data" report category is now available, with two main
:onfigurable fields:

e Benefit Type: Allows you to filter by the type of eligibility benefit (e.g.Deductible, copay, out-of-
pocket max), covering roughly 35 standard benefit types returned by payers.

e Benefit Item Value: Allows you to drill into a specific service type within that benefit (e.g.Health
Benefit Plan Coverage), with roughly 150 possible values to choose from.

lhese new fields connect directly to your existingEligibility Data reports, so you can build on reporting yot
ilready use today.

Report Fields

Search for fields Y

v & Eligibility Benefit Data
A Benefit Type
A Benefit Value
ER Benefit Index
o]

B Eligibility Data

]

B Estimate Data

B Estimate Service Data
BB Facility Data

B Fee Schedule Data

WOOWOW W WY VWY

BB Fee Schedule Price Data

Nhy it matters:

zvery payer can return similar information in slightly different ways, and the range of possible benefit
letails is extensive. Rather than requesting a custom report each time you need a new data point, you can
10w filter and report on the specific benefit information that matters to your practice.

Please note that this applies tonew eligibility checks only. Eligibility results processed before this
release are not included (there is no retroactive backfill of historical data).

-or more information on adding these report fields, visit ourEligibility Benefit Data Fields Help Article.
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Enhancements

-xpanded Availability of Electronic Claim Status

>reviously, Electronic Claim Status could only be checked when a claim's status was'At Insurance." Once ¢
:ustomer updated a claim to a different status while working it (including custom statuses), they lost the
ibility to check status electronically (even if the claim was still legitimately pending with the payer).

n this release, we have updated this so that Electronic Claim Status is now available for claims in most
statuses, with restrictions applying only to statuses marked as "Not billed" (collections, denied, rejected, o
»alance due patient). Customers using custom statuses to track claims through Insurance AR can now
:ontinue checking Claim Status electronically as they work a claim, instead of losing that ability as soon as
‘he status changes.

/isit our Check Claim Status Help Article for more information.

New Payment Automations by Procedure Code

Ne added a new Procedure Code option to the Payment Automation criteria (above Payment Amount),
illowing a single procedure code to be selected so the automation only runs when it matches the charge's
yrocedure code.

X Conce {

| Name {

Description

Criteria
Remittance Codes

(Mao7 X ](mais X |(Nze7 X |[neo X

Group Codes

All %
Payer Types

All v

Payers
@) Payer Types (O Specific Payers
Payer Action Next Payer

All v All v

Procedure Code Q

Payment Amount
Any ~
Charge Amount

Any ~

Adjustment

Adjustment Method
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/isit our Add Payment Automations Help Article for more information.

=ligibility Now Shows More Details Within the Plan Number

Nhen an eligibility response is received, the 'Plan Number" field, located under the "Subscriber/Plan
nformation" tab, previously displayed only the plan number. This number is the unique identifier assigned
)y the payer to a specific insurance plan, helping the customer distinguish which of the many available plar
1 patient has. It is used to identify the precise benefits, coverage, and cost-sharing amounts associated witl
‘he patient's policy.

Accurately identifying a patient's plan is important for any practice, but it is critical for California IPA plans
n California, Independent Physician Associations (IPAs) are often tied to specific medical groups and PCP
1etworks. The plan number acts as a code to identify the exact health plan and managed care plan network
~vhich directly dictates patient benefits, PCP assignment, and required authorization procedures for
services. When we receive an eligibility response message, it sometimes includes an additional segment
vith the name of the Group, Plan, or Network associated with the plan number.

n this release, when the eligibility response message includes an additional segment with the group, plan,
»r network name, we will now include the plan name when it is provided with the plan number in the
‘esponse. This will assist practices that handle California IPAs by offering an additional reference point to
ninimize errors.

@ Active Coverage
Subscriber/Plan Information Eligibitity)Benefit Details Request ANSI Response ANSI
Type Insured or Subscriber
Last Name ST
First Name .=
Member Identification Number ]
Group Number VHPCOMM
Plan Number 7)HSS COMMERCIAL PREFERRED - SCCIPA
Address L ]
City L]
State CA
Zip ]
Date of Birth [ ]
Gender S
Plan 07/01/2018 - 12/31/2078
Type Payer
Mame VALLEY HEALTH PLAN

2atient Activity: "Show Net Amount" Option Relocated for Easier Access

lhe option to display the Net Amount (expected revenue) in the Patient Activity listing has been moved to
nore accessible location. Previously, this option was located in Patient Settings, where it was difficult to
ind. It has now been moved to the Activity View Options popup, appearing as a checkbox directly under
'Show Entered Dates." \When checked, the "Show Expected Revenue and Net Balance' option will display an
:xpected Revenue column in the Claim Activity window, as well as replace the Balance column for a Net
3alance Column.
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Activity Listing for TEST, JOHNNY (33397993}

Y View Options X Close + 3

Order Claims and Debits by 284.20)
Newest to Oldest v
[] show Entered Dates nount: $105.00 Due Insura

Show Expected Revenue and Net Balancel

5/2025)
(O summary (@ Detailed

Status

Charge Filter it & User Printed by jo
@ Show All Claims it & User Printed by ale
(O show Specific Claim le: $327.04)

(O show Unpaid Claims Only

ince Applied
(O show Claims Based On Status RE
. . 327.04 46.73

(O Show Claims in a Date Range > >
Show Aging Balance By ast Payment: 04/09/2026)

Date of Service ~ 0)

Practice v |

Breakdown
Provider Q
Pa yer v . Waiting For Review
. Send Te Insurance Vi
Payer Priority v . Claim At Insurance

. Balance Due Patient

. Rejected At Clearingho
Ll Close B user Frint & Mail ToIns

/isit our Patient Activity Help Article for steps to setting your Activity Listing View Options.

nterface Tracker: New Optional "Fix User" & "Fix Date" Columns

>reviously, marking a message as fixed within Interface Tracker provided no record of the user or the date

naking follow-ups difficult. This release introduces two optional columns that are hidden-by-default to
iddress this:

e Fix User: Displays the user who marked the message as fixed.
e Fix Date: Displays the date the message was marked as fixed.


https://help.collaboratemd.com/help/patient-activity

Select Columns
Available Columns Visible Columns
F
Claim Facility + Selected
Payer + Status
Filename + Date
Received
Fix User +
Type
Fix Date +
Patient
Interface v

l'his provides users better visibility into who resolved an interface tracker message and when.

Jniversal Import Updates

Jniversal Import: Marital Status (and Similar Fields) Now Accept Text Values

>reviously, Universal Import only accepted marital status as a numeric or single-letter code. Text values
such as "MARRIED" were flagged as invalid, even though they represented a legitimate, recognizable value
l'his caused import failures for customers whose source files used text rather than codes.

n this release, Universal Import now accepts text values (case-insensitive) for marital status, in addition tc
‘he existing numeric/letter codes. This same improvement applies to similar fields that previously had the
same limitation.

Jniversal Import: Added Support for Patient Account Type

>reviously, Universal Import could not import the Patient Account Type field, resulting in incomplete
yatient records for customers who use this capability. In this release, we added support for mapping and
mporting Patient Account Type as part of the patient import process. Customers using custom account
'ypes can now bring in complete patient records through Universal Import, without needing to manually
Ipdate Account Type after import.

Resolutions



Jashboard: Corrected "Days in AR" Calculation

A previous change caused the 'Days in AR" dashboard to be calculated by counting only the days on which
:harges were entered, rather than all calendar days a charge remained outstanding. For practices that ent:
:harges just a few times per week but bill on a regular schedule, this caused charges to appear to "age" onl
n entry days, significantly understating how long they had actually been outstanding.

n this release, we corrected this so that the 'Days in AR" dashboard now correctly counts all calendar days
:harge remains outstanding between billing cycles, regardless of how frequently charges are entered.

2ayment (ERA): Unpaid Codes Not Applied When Processing Secondary Paye!

_orrected an issue when processing a secondary payer's ERA, where the claim was incorrectly marked as
laid, and the PR-2 (patient responsibility) adjustment code from the remittance was not being captured.
lhe PR-2 is now correctly being captured and applied when processing secondary payer remittances,
ansuring the claim reflects the accurate payment and patient responsibility status.

Resolved Issue: "Find a Time" Option Not Returning All Available Appointment

Ne corrected an issue where the "Find a time" feature in the appointment scheduler did not consider
ippointment blocks correctly and returned very few results, failing to show all available appointment time
slots.

X Cancel [B,Save &Send Forms

Appointment Patient Payment

™,

I Patient Q +

Appointment Date Time Length

- .
This field is required. # at : v o for 0 = Minutef

Allow appointment to overbook with angis

Appt Status

Scheduled v
I Appt Type v
Resource

[001] STEPHEN KOZLOWSKI v

Facility

Resolved Issues: Fee Schedules CPT Cache Not Updating After Procedure
Code Changes

Nhen a procedure code was updated within a fee schedule, the change was saved correctly to the databas



ind properly logged in the audit trail. However, the record's "last modified" timestamp was not being
Ipdated as part of that change. Because the system uses this timestamp to detect updates, the cache did n
‘ecognize the procedure code as changed, meaning the update may not have appeared for other users or i
’laces that pull from the cached data until a later.

lhe "last modified" timestamp is now correctly updated whenever a procedure code is changed within a fe
schedule, ensuring the cache reliably picks up the change.

Claim Control: Fixed Diagnosis Duplication When Combining Institutional
Claims

Nhen combining institutional claims in Claim Control, theprincipal diagnosis was being incorrectly
luplicated as an "other diagnosis" on the combined claim (even in cases where both claims shared the sam
yrincipal diagnosis). This issue has been resolved, along with related issues identified when combining
nstitutional claims. Diagnosis codes are now combined correctly, without duplicating the principal
liagnosis as an other diagnosis.

Resolved Issue: Eligibility Date of Birth Correction Not Suggested When
Mismatched

Nhen an eligibility response returned a different Date of Birth than what was on file in CollaborateMD, th
system did not prompt the user to correct it, even though similar correction suggestions were already
nvorking for other fields, such as name and member ID.

lhe system now correctly evaluates Date of Birth as part of its correction-suggestion logic, alongside
axisting checks for name and member ID. When a mismatch is detected, users will now be prompted to
‘eview and correct the DOB in CollaborateMD, consistent with how other field mismatches are handled.

Resolved Address Validation Issue

Nhen a patient's address required correction (via the Address Correction service) andnsured was set to
self on the Insurance Info tab, both thePatient Info and Insurance Info tabs were flagged with an address
ssue. Correcting the address on the Patient Info tab resolved the flag there, but the Insurance Info tab

‘emained flagged even though the insured's address was identical to the now-corrected patient address.

Ne resolved this so when the patient is set as their own insured (Insured = Self), correcting the address
ssue on the Patient Info tab now also clears the corresponding flag on the Insurance Info tab, since the twc
yddresses are the same.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.



elease 16.13.0 - July 06, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Simplified Logo & Practice Info Setup for Field Renamed: "Net Amount" Now "Expected
Payment Portal Revenue"

New features

Simplified Logo & Practice Info Setup for Payment Portal

Nhat's New

fou can now upload your company logo directly within thePractice section, instead of setting it up
separately in the Payment Portal and Statement configuration screens. Once set at the practice level, your
ogo will automatically appear on both your patient statements and your payment portal (no need to uploa
tin multiple places).

f you have multiple practices, you can upload a different logo for each one. Statements will automatically
1se the logo tied to each patient's default practice.

Nhy We Made This Change

>reviously, logos had to be configured separately for the Payment Portal Services - Payment Portal —»
Hdeader Template) and for statements. This extra setup made it easy to overlook, especially for practices
nanaging multiple locations. A clear, full-color logo on statements has been shown to improve the likelihoc
‘hat patients follow through on payment, so we wanted to make it as simple as possible to set up.
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Q_ Find a Section X Close D Show History

. Name
CMD PRACTICE
“‘) [ make this practice inactive

Organization Type

| I
ju s
=]
3
m
~

Reports

R

Appointments NP

>
>
::: >
3 Patient > 1111111111 Q o Practice v
B Claim > Taxonomy Specialty
B Payment > 126800000X X Q Dental Provid
Sequence #
& Documents
- > 10052307 Reference # TCN Prefix
< Interface >
Primary Office
~ ry

‘-*g Customer Setup

1R Practices Address
1010 RUISVELVIS ST
.:, Providers

@ Facilities

Y % ¥

- Referring Providers City State ZIP Code
,é, — SAN SEBASTIAN PR 00685-0000
Time Zone
¥ Payer Agreements Eastarn -
Collection Agencies Phone
Codes... (321) 222-2222 Fax

Alert Control

Email
Statements

Fiprirls Pay-To address is the same as the primary office address

Labels

Nhat Else Is Changing

e Practice Info Is Now Pulled Automatically: Previously, you had to manually enter your practice name
address, and other details in the Payment Portal configuration screen. That step has been removed —
this information is now pulled directly from your Practice settings.

e Custom Contact Info Per Practice (New Option):If you want different contact details (phone numbet
website, address, etc.) shown in the payment portal than what's listed in your Practice settings (i.e.
multiple practices), you can now enable this using the new "Use separate contact info for payment
portal" checkbox within the Statement Template setup. This gives you full control over exactly what
displays in the payment portal, independent of your practice-level settings.



Edit Automated Statement Templates

Practice: ADD PRACTICE

X Cancel D Show History

Paper Statement v [ Highlight editable fields v General
Show due date

STATEMENT
De not include account credits

spoeRACTIcE COUPLETE AND REFLR IF PAYING BY CREDIT CARD Summarize charges
ORLANDO CC 33423-4444

Show paid charges
Show units in charge description
[ Increment statement times printed when sending FDN

[ Use separate address for pay-to
If you need to speak to our Billng Department. please TTATEWENT DATE ECoUTE
oo o ol yepcamtert, P oo  —r—, [ Use separate address for return
‘convenience -
Use separate contact info for Payment Portal
Invoice Number: 123456789

Payment Portal Contact Info

Ldedndndn bbbl TR ame
ﬁm;ﬂﬁm ?‘?92 E’:@ﬂlﬁﬁ, COLLABORATEMD MEDICAL PRACTICE
ANYTOWN US 12245-6789 ORLANDO CC 33423-4444 Address

e o e e s s e e 111 N MAGNOLIA AVE

_ STE110

Patient: JOHN PATIENT \ Account: 10000001 City State ZIP Code
06/01/2026 OFFICE VISIT $400.00  $300.00 $100.00  $0.00
06/24/2026  PAYMENT BY AETNA -850.00 ORLANDO FL 32801
06242026 ADJUSTMENT BY AETNA g Phone
0672412026 PAYMENT BY AETNA -5150.00
-§100.00 (888) 348-8457

06/24/2026 ADJUSTMENT BY AETNA
0672412026 DENIED BY AETNA & Website
htps://www.bestdoctorever.com

[ Use the revenue code description for charges on institutional claims

> Paper Statement Options

Nhat This Means for Existing Customers

f you've already configured a logo, practice name, address, or other details in your Payment Portal or
statement sections, nothing will change. Your existing configuration, logo, and information will continue t
lisplay exactly as it does today — no action needed.

Nhat You Need to Do

e [fyou're already set up:No action is required.

e [fyou haven't set up alogo yet:We recommend visiting the Practice section to upload one, so it
automatically appears on your statements and payment portal.

¢ |[f you manage multiple practices with different contact details:Consider using the new '"Use separate
contact info for payment portal" checkbox to customize what patients see per practice.

Questions?

f you need help setting up your logo or configuring practice-specific contact information, please visit our
Add a New Practice Help Article.

Enhancements

-ield Renamed: "Net Amount" is Now "Expected Revenue”
Nhat's Changing

l'o make our reporting clearer, we've renamed"Net Amount" to "Expected Revenue" throughout the
slatform. This change is cosmetic only — no calculations, data, or functionality have changed. We're simply
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siving this field a name that better reflects what it represents.

Nhy We Made This Change

'Net Amount" wasn't clearly communicating what the value actually means. This field represents the charg:
imount minus expected (or actual) contractual adjustments — in other words, the revenue you can expect
‘0 receive from a service. "Expected Revenue" better conveys this at a glance.

Nhere You'll See This Update

-ocation Previous Label
Reports = Net
Amount report Net Amount
‘ield
Reports =
Jaily/Monthly Daily/Monthly Net Charges
\et Charges

. "Show the Net Amount and balance
latient —»
| (based on the allowed or contracted
>ettings . . .

amount) in Patient Activity?"

Activity ReportNet Amount column

New: Tooltip Added to Net Balance

New Label

Expected Revenue

Daily/Monthly Expected Revenue

"Show the Expected Revenue and Net Balance
(balance net expected or actual contractual
adjustments) in Patient Activity?"

Expected Revenue column

On the Activity Report, we've added an info icon next toNet Balance with a brief explanation: 'The current

»alance minus expected contractual adjustments"

lhis is intended to help clarify how Net Balance is calculated, since it relies on the same underlying logic as

:xpected Revenue.

300d to Know

e Thisis alabeling change only — underlying values, formulas, and report data are unchanged.

e Expected Revenue currently reflects primary payer adjustments only; secondary and tertiary payer

adjustments are not yet factored in.

e |faclaimis denied, Expected Revenue will display as $0.00, even if an appeal is in progress or still

possible.

Recommended Action

No actionis required. If you have saved reports, dashboards, or documentation that reference 'Net
Amount," you may want to update them to reflect the new 'Expected Revenue" terminology.

/isit our Daily/Monthly Expected Revenue Report Help Article for more information.

\lew Claim Edit;: Admission Date Now Included for Place of Service 33

ertain payers require the admission date for accurate claim processing when billing for Place of Service
33. In this release, CMD has added a new claim edit for payers GREATER ORANGE COUNTY MEDICAL
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SROUP (NMMO01) & EMANATE HEALTH IPA (MPM62) that automatically includes the admission date on
yrofessional claims when the Place of Service code is 33 (Custodial Care Facility). This update ensures tha
nformation is included automatically, helping reduce denials and rejections for these payers, related to
nissing admission date data.

mprovement: Support for Multiple Practice Fusion Interfaces

s5ome organizations manage more than one Practice Fusion account (for example, across different locatiol
r provider groups) but want that data consolidated under a single CMD customer. With this release, we
10w supports connecting multiple Practice Fusion accounts to a single CMD customer. Previously, each
_MD customer could only be linked to one Practice Fusion interface.

Jpdated Insurance Processing For The ElationHealth API

zlation Health is updating how insurance information is processed through their platform. To stay
:ompatible with this change, CMD is updating how it sends and receives insurance data for customers usir
‘he Elation Health integration.

Resolutions

Resolved Issues: Universal Import Fixes

lhis release includes three minor fixes for Universal Import.
L. Two-Digit Years in Date Fields Interpreted Incorrectly

A recent release introduced an issue where two-digit years in date fields imported from Excel files were nc
ilways being interpreted correctly. For example, a two-digit year such as "33" could be converted to "203¢
nstead of "1933," potentially resulting in inaccurate birthdate values. This issue has been fixed and two-
ligit years in imported date fields are now interpreted correctly.

2. Incorrect "Not Enough Information" Error

Jniversal Import was incorrectly displaying a "not enough information to create complete patients" error,
sven when the import file contained all the necessary information to create complete patients and claims.
l'his issue has been corrected and Universal Import will no longer display this error when the file contains
:omplete and sufficient information.

3. Statement Covers From Date Incorrectly Flagged as Duplicate

Fhe Statement Covers From date field was being incorrectly flagged as a duplicate during the import
yreview, even though the field was not actually duplicated and was being mapped correctly upon
:ompleting the import. This issue has also been resolved. The Statement Covers From date field is no longe
lagged as a duplicate during the import preview.



Resolved Issue: Batch Eligibility Running for Deselected Payers

Nhen running Batch Eligibility, patients with certain payers were having eligibility checks run even when
‘hat payer was excluded from the batch. With this release, Batch Eligibility now correctly honors the
selected filters, so patients with deselected payers are excluded from the eligibility run as expected.

Resolved Issue: Incorrect Last Billed Date in Claim Follow Up Management

n Claim Follow Up Management, thelLast Billed Date was not always reflecting the most recent billing date
‘or a claim. When using the Last Billed Ins Date filter, the system could return a billed date that fell within the
iltered range, even when a more recent billing date existed outside that range. We corrected this so the
.ast Billed Date in Follow Up Management now correctly reflects the most recent billing date for a claim,
‘egardless of the date range used in the Last Billed Ins Date filter.

Resolved Issue: Timeline "Claims at Status” Incorrectly Counting Account
Debits

Nhen configuring the Timeline to display "Claims at Status," the count could incorrectly include account
lebits, resulting in an inaccurate claim count at the selected status. This issue has now been fixed so the
limeline's "Claims at Status" calculation now excludes account debits, reflecting only actual claims at the
selected status.

Resolved Issue: WebAPI Charge Reference Error

>ome customers experienced an error when submitting claim messages containing an excessively long
“harge Reference Number (FT1-9.0 field). In these cases, the claim would fail to be created in CMD, and tt
system would return an exception instead of processing the message.

lhe application has been updated to automatically truncate the FT1-9.0 value when it exceeds the allowec
ength, rather than rejecting the message. This allows the claim to now be created successfully without
nanual intervention.

Resolved Issue: Batch Eligibility Results Error

Ne resolved an issue where running Batch Eligibility for a date range could result in an unexpected error,
yreventing eligibility results from being displayed. This fix ensures the results page now displays correctly.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.



elease 16.12.0 - June22, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Last Payment Amount Fields Now Available in New Agreement Required Warning When Adding a
Reports Payer

"Delete Credit" Renamed to "Unapply Credit" in
Manage Account

New features

-ast Payment Amount Fields Now Available in Reports

>reviously, charge-level reporting included fields for the date of the last payment received and the total
imount of payments posted, but lacked the ability to report on the amount of the last payment itself.

n this release, we added six new charge-level report fields within theReport Builder > Charge/Debit Data
> Charges > Payments, that complement the existingDate of Last Payment and Total Payments Posted
ields, giving you a more detailed view of payment activity at the charge level:

e Last Received Payment Amount — Total of all payments received at the time of the last received
payment.

e Last Entered Payment Amount — Total of all payments entered at the time of the last entered
payment.

e Last Entered Patient Payment Amount — Total of all patient payments entered at the time of the last
entered patient payment.

e Last Received Patient Payment Amount — Total of all patient payments received at the time of the
last received patient payment.

e Last Entered Insurance Payment Amount — Total of all insurance payments entered at the time of
the last entered insurance payment.

e Last Received Insurance Payment Amount — Total of all insurance payments received at the time of
the last received insurance payment.
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-or more info on these report field descriptions, visit ourPayments Report Field Description Guide Help
Article.

Enhancements

\New Agreement Required Warning When Adding a Payer

>ome payers require a signed agreement before professional or institutional claims can be submitted
slectronically. If claims are sent to the clearinghouse before this agreement is approved, they will be
Iropped to paper and mailed, resulting in additional charges.

l'o help prevent this, we have added a new warning that will appear when saving a payer that requires a
:laim submission agreement. The warning will notify you that:

e Claims cannot be sent electronically until the agreement has been completed and approved.
e Any claims submitted before the agreement is in place will be dropped to paper and mailed, incurring


https://help.collaboratemd.com/help/charge-debit-data-charges-payments

additional charges.

Please note that claims cannot be sent electronically until the
agreement is complete. Any claims that you do send electronically
will be sent on paper by the clearinghouse.

To prevent paper claims from being printed, update the Payer's
Clearinghouse Processing Mode to be "Do not send claims to the
clearinghouse for processing". Any other processing mode will
cause the claims to be printed by the clearinghouse.

Once the agreement is in place, you can update the Processing Mode
to "The clearinghouse will send the claims electronically” to submit

all held claims.

Save Anyway [EEeET |

/isit our Add New Electronic Payer Help Article for more information.

mprovement: "Delete Credit" Renamed to "Unapply Credit" in Manage Accoun

>reviously, the Delete Credit option was used in all credit deletion scenarios within Manage Account, whic
:ould be misleading. When removing an applied account credit, the money is not actually deleted — it is
‘eturned to the Account Credit bucket to be applied elsewhere at a later time.

l'o better reflect what is actually happening, we have renamed this option toUnapply Credit when an
ipplied account credit is selected. This distinction makes it clearer that selecting this option will not remov
‘he funds from the account, but simply un-apply them so they can be applied to a different charge when

1eeded.
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More Universal Import Enhancements

Ne've made two additional updates to Universal Import in this release:

e Multiple Charges on a Single Line— The import process now correctly handles multiple charges
entered on a single line, ensuring that all associated dates, modifiers, units, and charge details are
carried over accurately during the import.

e Improved Column Matching and Preview — The import review screen now correctly displays all
importable fields, even if a field is blank for the current row. This ensures all fields being imported are
visible during review, preventing fields from appearing unmatched and providing a more accurate
picture of your import before finalizing.



Resolutions

-ixed: CO-45 Adjustment Code and Amount Display Issue

Ne resolved an issue where adding a CO-45 code to the Adjustment Reasons on a payment row caused th
:ode and amount to move to the unpaid reasons column, while the amount remained visible in the Adjuste
:olumn as well — resulting in the amount appearing in both columns simultaneously.

lhis release includes two specific fixes related to this behavior:

e Adjustment Amount Handling — When an adjustment amount is saved without a code and a code is
subsequently added that triggers an automatic move to the unpaid column, the adjustment amount
will now move consistently with the code. It will no longer appear in both the Adjusted and Unpaid
columns at the same time.

e Payment Automation Scope — Payment automations tied to a specific adjustment code (such as code
96) will now only affect that specific code. Unless a code is configured to process as a total denial, it w
remain in the correct column and will not inadvertently trigger column changes for other codes on th:
same row.

-ixed: Source Claims Now Correctly Deleted When Combining Claims

Ne resolved an issue where combining claims in Claim Control would successfully create the new
:ombined claim, but the original source claims were not being deleted as expected. With this release,
:ombining claims will now correctly create the new claim and delete the original source claims in a single
iction.

mproved: Denials Report Performance

Ne resolved a performance issue that was causing the Denials Report to run slowly, even when running it
‘or a short date range like a single week. So, With this release, the Denials Report will now run significantly
‘aster, even for larger date ranges.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.11.0 - June 8, 2026

New features | Enhancements| Resolutions
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dighlights

New Features Enhancements

Bulk Claim Status Updates Now Availablein  Statement Batch Printing By Last Seen Date
Follow Up Management Improved Eligibility Labeling

Ability To Search Multiple Statuses At Once  New Interface Setting To Use CMDs Situational &
From Claim Control Default Modifiers

Taxonomy Specialty Can Now Be Overridden
Independently in Payer Records

New features

3ulk Claim Status Updates Now Available in Follow Up Management

>reviously, when managing claims from the 'Follow-up Management" screen, bulk actions were limited to
1dding notes and setting follow-up dates. The next logical step would be to allow users to update claim
statuses in bulk when adding notes or adjusting follow-up dates after contacting a payer.

n this release, we added a new 'Update Status” button to the follow up management table that allows you
‘0 change the claim status for all selected claims in a single action — making it easier to keep your workflov
noving after contacting a payer.

Q  Find a Section A 4 + Add Note B4 SetFollowUp | E Update Status | 4 Check Claim Status = Task Options v B Export X Close ViewAppLiedP{
e Patgnt Name

O Alerts Claim # Balancs DOS Last Note Claim Follow Up Date CurrentFayj
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8 Claim
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Claim Control o {

iZ' Follow Up Management
& Claim Batch Print
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X Settings 0
B3 Payment
= Documents 266237284 5194.02 TESTENSTEIN, TESTY 06/10/2025 05/07/2026 SOUTH CAl
« Interface o

ﬂ# Customer Setup <

fit Account Administration

Note: You can also update a claim's status and add a note directly from theCheck Claim Statusbutton.
dowever, these options will only appear when the real-time status check returns results — if no results are
‘ound, the update and note options will not be available, as they are tied to the outcome of the status checl

or more info on how to update claim statuses from the Follow Up Management screen, visit outpdate
Claim Status From F/U Management Help Article.

Ability To Search Multiple Statuses At Once From Claim Control
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>reviously, searching for claims in Claim Control was limited to one status at a time, meaning you had to ru
separate searches to find claims across different statuses.

Nith this release, you can now select multiple claim statuses at once when searching in Claim Control. For
axample, you can search for all claims that are "Pending" and "In Progress" simultaneously, rather than
‘unning individual searches for each status. This makes it faster and easier to identify and bulk update a
yroader group of claims in a single search.
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Claim Control
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All

8 Payment
‘= Documents Current Payer
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Note: When searching with multiple statuses selected, the date range for the claim's date of service or

antry date is limited to a maximum of one year

or more information on selecting multiple claim statuses in Claim Control, visit outUpdate Claim
status Help Article.

\New Automatic Multi-Payer ERA Splitting

>ome payers now use third-party companies to handle their ERA processing. These third-party processors
»ften manage ERAs for multiple payers, which can result in a single ERA file containing checks from more
‘han one payer. Previously, CMD could only handle one payer per ERA file, which could cause issues when
single ERA contained checks from multiple payers.

Nith this release, ERA files containing multiple payers will automatically be split into separate ERA files
lpon receipt. This means that when you go to apply payments, the system will automatically associate the
:orrect payer with each check — no manual corrections needed.

Note: This will affect all new files received from the clearinghouse and all files uploaded after the release.
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Enhancements

statement Batch Printing By Last Seen Date

Nhen a patient is admitted to a facility, offices typically submit multiple interim claims to the payer while
‘he patient is still receiving care. During this time, sending the patient a billing statement is often prematur
ind can create a poor experience.

o address this, we previously added a Last Seen Date filter to Statement Automation, allowing you to holc
statements until a patient has been discharged. With this release, we've brought that same capability to th
statement Batch Print screen.

fou can now filter by Days Since Last Seen when batch printing statements, ensuring that statements are nc
sent to patients who are still admitted to a hospital or facility.
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/isit our Batch Print Statements For Outstanding ChargesHelp Article for more information.

mproved Eligibility Labeling

Ne've improved the way eligibility responses display certain payer and provider information. Previously,
letails such as the IPA payer, HMO payer, contracted service provider, and service facility were returned i
‘he eligibility response without clear labels, making it difficult to identify and use that information
ffectively.

Nith this release, these fields are now properly labeled in the eligibility response, so you can quickly
dentify the relevant information and use it with confidence.

\ew Interface Setting To Use CMDs Situational & Default Modifiers
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>reviously, we introduced the ability for APl customers to use CMD's internal default and situational
nodifiers, which offer more robust modifier management than what most EHR systems provide natively.

Nith this release, this setting is now available forPractice Fusion and Elation Health interfaces. Users of
‘hese integrations can enable and configure this option directly from the Interface Settings screen.

Set modifiers based on the modifiers received from the Interface? Even if this is set to
Yes, default and situational modifiers will be used if they are not received from the
Interface.

® Yes (O Mo

Note: Even if the setting is configured to use modifiers from the interface, default and situational CMD
nodifiers will still apply if none are received.

Taxonomy Specialty Can Now Be Overridden Independently in Payer Records

Nhen configuring a Payer record, you have always had the option to override the Tax ID, NPI, address, anc
:axonomy specialty using the Use Alternate Practice Information checkbox. However, if you only needed
‘0 override the taxonomy specialty, the system previously required you to also override the NPI, Tax ID,
ind name — even if no changes to those fields were needed.

Nith this release, you can now override the taxonomy specialty on its own and save the record without
»eing required to populate any other override fields.

Alternate Practice Information

On electronic claims, the below address will override the
(®) Pay-To Address (Loop 20104B) O Main Address (Loop 2010AA)

Name

Address

City State ZIP Code
Tax D NP Q

Taxonomy Specialty
103GCOT00X ¥ Q. |Behavioral Health & Social Service Providers : Clinica...

Resolutions



Jpdated: ERA Search Now Limited to a One-Year Date Range

o ensure system stability and optimal performance, ERA searches are now limited to a maximum date
‘ange of one year when searching by report date. Searches without a specified date range are no longer
supported.

>reviously, selecting "All" dates while searching by check number required the system to scan every ERA
‘ile ever received, which could place significant load on the database and impact overall system
»erformance. This change is necessary to maintain a reliable experience for all users.

Nhat this means for you:

e [f you were previously using"All" as your date range, switching to"Last 12 Months" should allow you
to locate most ERAs you are looking for.

e [fyou are searching for an older ERA, we recommend narrowing your date range to a short window —
such as one week — around the expected check date to quickly locate the file.

-ixed: Residual Balances on Completed Payment Plans Now Handled Correctl

Nhen a patient is on a payment plan and a payer processes a claim resulting in a higher patient
‘esponsibility than originally anticipated, a remaining balance can sometimes be left on the charges
i1ssociated with the payment plan — even after the payment plan itself has been paid in full.

>reviously, once a payment plan was completed, any charges with a remaining balance would no longer
ippear on patient statements and could not have payments applied to them, since they were still tied to th
:losed payment plan. As a workaround, many customers were manually deleting the completed payment
’lan to free up those charges.

Nith this release, this issue has been resolved. Once a payment plan is paid in full, any associated charges
vith a remaining balance will automatically become available again — appearing on statements and
iccepting payments as expected. No manual intervention or deletion of the payment plan is required.

Jniversal Import Resolutions

Ne've made two updates to the Universal Import feature in this release:

e Claim Reference # Import— You can now map and import the Claims Reference Number field,
expanding the data available for import.

e Preview Screen Fix — The preview screen now correctly displays all fields from your import file, ever
if the sample patient record does not have a value for a particular field. Previously, fields without a
value for the sample patient were not shown, which made it difficult to verify your field mappings
before completing the import.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
rulnerabilities.



elease 16.10.0 - May 26, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Alternate Eligibility Payer ID Claim Status Service Information Now Displayed
Universal Import Updates New Alerts Column in Claim Control

New Alerts Side Panel in Follow Up Management
Charge Panel Limit Increased

New features

Alternate Eligibility Payer ID

some HMO payers (specifically Independent Physician Associations, or IPAs, in California) have a specific
1etwork payer ID that provides claim services, while the regular payer ID is used for Eligibility. Users have
yreviously requested that we update our system to add a separate connection for Eligibility when the mair
:learinghouse connection doesn’t support Eligibility. In this release, a new checkbox has been added to the
yatient insurance policy section, allowing users to verify eligibility through an alternative payer. When
selected, an additional field appears, enabling users to search for and designate a separate payer. This
»ption is available only when the primary payer does not support eligibility verification.
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Edit Policy

Insured Party Payer Info

Priority Policy Type
Primary v Other A
Payer
ADVANCED MEDICAL DOCTORS OF CA (13451014) X Q +
[] Check eligibility using a different payer ID
Member 1D
65163512 Group ID
Copay Co-Insurance % Deductible Out of Pocket Max
25.00 0 0.00 0.00
Effective Date .| Termination Date ;] v

m Cancel

“or more info on how to set up a different payer ID for eligibility, visit ourAdd Insured or Payer PolicyHelp
Article.

Jniversal Import Updates

l'his release introduces more enhancements to the Universal Import feature to improve data matching
iccuracy, and reduce manual preparation across various import scenarios. These updates include:

e Anesthesia Support: Previously, customers were required to manually enter start and stop times for
each anesthesia claim during the import process. This will now happen automatically while processing
Universal Import files. The system now identifies start and stop times, calculates the duration of
anesthesia, and automatically applies the appropriate units and pricing based on those minutes.

e Fix Import Data Option: When importing a file, users may receive a warning indicating insufficient
information to create patients or claims. The system provides details specifying the requirements
needed in the file to resolve these errors. This required the file to be updated and re-uploaded, even i
the only change involved a field shared by all patients or claims, such as provider, date of service, or
diagnosis. This release introduces a "Fix" button, allowing you to enter missing information directly
during the import process. You no longer need to modify and re-import files; you can now update dat:
for all patients or claims directly within the system at the time of import. Please note that this methoc
is only suitable when the missing information is the same across all records, such as a shared diagnosi
procedure code, or date of service. If the missing information varies, you must update the import file
accordingly before uploading. This approach applies only when the data is identical for all items
imported from the claim.
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Universal Import: Review

0 if any data does not import correctly, please adjust column names in the imported fil
This file doesn't have i i ims. Only patient

le and try again

Patient Provider  Facility  Charges  Unmatched Columns

Header from File

ion will be imported. See Detai

CMD Field

Value from File

=
Patient Last Name.

B
Last Narme
First Name
Birth Date
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Address Line 1
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2P code

CMDField
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Insured Address Line 1
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Insured State
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07/16/1965
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Brentwood

A

24513

Value from File.
Reneberg

Alan

14 CINDY PLACE
Brentwoad

ca

24513

[N Back  Canc

“or more information on using the Fix option, visit ourlmporting CSV, Excel, TSV, or Pipe-Delimited

“iles Help Article.

Enhancements

Claim Status Service Information Now Displayed

>reviously, electronic claim status responses displayed claim-level payment information but omitted
:ertain charge-level details provided by the payer. Consequently, data such as service line payment
imounts were not captured, requiring users to contact the payer directly for this information. In this

‘elease, the system will automatically pull in the paid amount for each service line, provided the payer

supplies this information. Access to this data will save customers time by eliminating the need to contact

‘he payer for status updates.

New Alerts Column in Claim Control

A new "Alerts" optional column has been added to the Claim Control table, allowing users to view alerts
~vhile reviewing claims prior to submission. This column is hidden by default and mirrors the functionality i

ollow-Up Management, displaying a clickable yellow bell icon when alerts are present. Clicking the icon

lisplays the claim alert pop-up.
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\ew Alerts Side Panel in Follow Up Management

lhis release introduces alert visibility when viewing individual claims within Follow Up Management.
>reviously, alerts were only accessible via the main table’s yellow bell icon. Users can now view or add aler
lirectly within the side panel, enabling immediate issue identification during claim processing.
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& Claim Batch Print Test

Created by davidacosta on 05/04/2026 -

¢ Settings = Patient: HILDIBRAND, MANDERVILLE o
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‘™ Documents

« Interface
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/isit our View/Add Alerts From Follow UpHelp Article for more information.

Charge Panel Limit Increased

>reviously, our charge panels were limited to five-character codes, restricting the system to 999 panels. In
‘his release, we have increased the code limit to 10 characters to support a larger volume of panels, allowii
:ustomers to create an unlimited number of charge panels per account.


https://help.collaboratemd.com/help/viewadd-alerts-from-follow-up

CP00123456 g
ode

Professional »

CP00123456

Description

Charge Panels
X Cancel

Title

TEST CHARGE PANEL

ode {

Code POS TOS Modifier Options Modifierl  Modifier2  Modifier3  Modifier4  Price Units

Q Q Q,  CodeDefaults Q Q, Q Q,  Code Default ~

“J\W

New Report Field: # of Public Follow Up Notes

>reviously, it was possible to retrieve the number of claim notes but not follow-up notes. This release
ntroduces a new report field, "# Number of Public Follow-Up Notes" allowing users to see the number of
wublic claim follow up notes in reports. This release also renames the existing "# Number of Notes' field to "i
Number of Claim Notes."

l Title
I Category v +
Report Fields Columns

Search for fields
# OF Y

v = Claim Data

#H Number of Claim Notes

#H Number of Public Follow-Up Notes
>

Resolutions



Jenials and Unpaid Reasons Reports Slowness When Using Remittance
Received date

Resolved an issue causing slowness in "Denials and Unpaid Reasons" reports when using the Remittance
Received date filter. This fix significantly improves the performance of the remittance received report filte
‘or customers.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.9.0 - May 11, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Even More Universal Import Updates New Referring Provider Column in Claim Control

New features

zven More Universal Import Updates!

lhis release introduces further enhancements to the Universal Import feature, continuing to streamline tt
napping of imported columns to CollaborateMD fields. Key updates include:

e Recognizing institutional claims: Previously, customers were required to include a claim type columr
in their imports to specify institutional claims. This necessitated manual intervention, as EHR exports
typically lack this information. This release introduces support for importing institutional claims by
automatically identifying them through specific data fields. Fields such as Revenue Code, Value Code,
Admit Type, and Condition Code are now used to recognize institutional claims, eliminating the need fol
adding a manual claim type column.

e Better Provider Name matching We have improved our provider name matching. Provider names
often appear in a single column, sometimes accompanied by IDs or credentials. In this release, the
system has been updated to ignore these extraneous details to accurately identify the first and last
names for searching. While the system now effectively parses these columns, we still recommend
maintaining a separate provider NPl column whenever possible.

e Support for Different Modifiers for each charge: The system has been updated to support distinct
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modifiers for individual charges. Previously, the system incorrectly consolidated all modifiers into a
single list and applied it to every charge. This release ensures that imported files correctly match
specific modifiers to their respective charges. Additionally, the system now treats "NA" or "N/A"
values as blanks when multiple modifier codes are present.

e Support for State's Full Name: We have updated our address matching to support both full state
names and two-digit abbreviations. The system now correctly processes EMR files regardless of
whether the state is provided as a full name (e.g., Florida) or an abbreviation (e.g., FL).

o Better Recognition of columns with duplicate or invalid values We have updated the system to
improve handling of multiple potential matches, such as when both rendering and provider NPIs are
submitted. The system now clearly distinguishes between matched and unmatched entries. Previousl|
if one field matched, the other was omitted, which often caused confusion regarding the data
imported.

e Improvement when combining multiple rows into one claim Previously, the system consolidated
rows for the same patient based solely on claim or appointment IDs. This often incorrectly merged
records involving different providers or payers. Because distinct providers indicate separate services
these records must remain on individual claims. This update improves logic to prevent the improper
combination of claims.

e Excel formatting now used for number columns: When exporting member IDs starting with zeros to
Excel, the application often removes the leading zeros, resulting in incorrect IDs and claim denials. In
this release, we updated the Excel formatting for numeric columns to preserve leading zeros.

e Support for Importing Patient's Marital Code: Resolved an issue where patient marital status failed t
import during data retrieval for meaningful use or other tracking purposes. This release ensures the
information is now correctly imported.

Universal Import: Review

® If any data does not import correctly, please adjust column names in the imported file and try again

Patient  Provider  Facility = Payer  Charges  Unmatched Columns

Charge #1

Header from File CMD Field Value from File

DOs Date of Service 01/26/2026
EDOS End Date of Service 01/26/2026
Unit Units Lo

Fee Unit Price 60

POS Place of Service 20

ICD1, ICDZ, ICD3, ICD4 Diagnosis Code(s) 720.822
Code CPT Code(s) 87426

M1 Modifiers Qw

Back  Cancel

“ontinue checking our release notes for further Universal Import updates and enhancements coming soon



Enhancements

New Referring Provider Column in Claim Control

Nhen reviewing claims, users often need to verify referring provider information, particularly for services
)r payers where the referring provider is always required. Previously, when working claims from the Clain
_ontrol screen, users had to open each individual claim to ensure this information was present and
iccurate. To improve this workflow, we have added the referring provider as an optional column (hidden b
lefault) in Claim Control. This column allows users to identify and quickly access claims missing a referring
yrovider for correction.

Select Columns

Available Columns Visible Columns
= F
Task Assign Date =+ Check
Task Assignee + Claim #
Patient Account + DOs
Type
Patient
Patient Reference 4 '

Referring Provider +

3Pl Onboarding Now Automatically Checks Status of In-Progress Applications

>reviously, the status of in-progress GPI applications (and their credentials) was only checked when users
nanually accessed the In-App Payment Processing section. As this process was often overlooked, we have
Ipdated the system to automatically check for pending applications upon login. This ensures that
:redentials and merchant details are retrieved promptly, allowing users to begin processing payments
nvithout delay.

Resolutions

Ability to Run Patient Eligibility When a Patient Record is Locked



>reviously, if a user opened a patient record already locked by another user, they could view the
nformation but were unable to check eligibility. As saving the record is not required to perform this action
‘his update allows users to run eligibility checks even when a patient record is locked (in use) by another
Iser.

dractice Fusion Issues Fixed

Ne resolved an issue with payment tracking for Practice Fusion where, Practice Fusion payments were
ncorrectly consolidated onto a single receipt despite occurring at different times. We have updated the
system to generate a separate receipt for each Practice Fusion payment, ensuring they can be printed
ndividually in CMD.

Ne also implemented reliability improvements to resolve a duplication issue where Practice Fusion sent
‘edundant claim copies.

Scrolling Issues in Safari

Ne have resolved scrolling issues in Safari where headers would disappear when viewing large tables. The
1eaders now remain correctly positioned. Mac users who previously switched browsers due to this issue
nay now return to Safari, as functionality has been restored.

ntelligent Claim Rejection: "Marked as Fixed" Issue

Ne resolved an issue where marking claim rejections as "fixed" did not consistently update their status.
>reviously, claims remained visible in search results for unresolved issues due to underlying errors that
vere not properly cleared. This update ensures that all claim issues are fully marked as resolved upon
:onfirmation.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.8.0 - April 27,2026



New features | Enhancements| Resolutions

dighlights
New Features Enhancements
More Universal Import Updates New GPI Onboarding Tooltips

Revenue Code-Specific Taxonomy Codes

New features

More Universal Import Updates

l'his release introduces further enhancements and updates to the Universal Import feature, streamlining
‘he process of mapping imported columns to CollaborateMD fields. The system now supports importing
iddresses consolidated into a single column by automatically recognizing individual address components
street, city, zip, etc.). Additionally, we have added support for importing multiple insurance policies from a
single column to accommodate various export formats. Please note that we still recommend keeping address
‘ields such as street, city, state, and zip code in individual columns whenever possible.

lhis release includes updates to ignore "N/A" fields in columns, eliminating the need for manual removal
rior to upload. We have also improved payer name matching, allowing files to be uploaded without editin;
1ames containing extra parentheses or special characters. Additionally, refinements to the Al prompt will
ninimize unexpected errors during file imports.

Universal Import

© If any data does not import correctly, please adjust column names in the imported file and try again

Patient  Provider  Facility =~ Payer  Claim  Charges  Unmatched Columns

Charge #1

Date of Service (SDOS): 08/26/2025
End Date of Service (EDOS):  08/26/2025
Units (Unit): 1.0

Unit Price (Fee): 60

Place of Service (POS): 20

Diag (ICD1, ICD2, ICD3, ICDA): 720.822
CPT Code(s) (Code): 87426
Modifiers (M1): Qw

Show header Information

Back  Cancel

“ontinue checking our release notes for further Universal Import updates and enhancements coming soon
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Enhancements

New GPI Onboarding Tooltips

several sections of the GPI In-App Payments application have caused customer issues; for example,
antering incorrect placeholders for average transaction amounts has led to application delays or denials. Ir
‘his release, new tooltips have been added to the merchant details screen during GPl onboarding to clarify
‘hese fields. Hovering over these fields now displays a tooltip explaining the required information. Tooltip:
1ave been added to fields such as types of goods, services, annual volume, average sale price, and sales
:hannels, to assist customers in completing the required information.

In-App Credit Card Processing: New Merchant Account Request

Step 22 Merchant Details
————y

Merchant information

| Industry W | Merchant Category Cod w

Itis important 1o scourstedy represent your best estimate of each trarsaction type,
| Type of Goods/Services because this ensures your account will be set up far you with the appropriste
functionality

[_] Payment is taken before delivery of services

Pricing Plan Softwane

CollaborateMD 2.90 + 0.30 w CollaborateMD Saas L%

Credit Card Information
Annual Volume Average Sale Price
1,000 © 100 @

] This location currently accepts credit cards

Processing Methods  Totol 1005
Face to Face

10 *e
Mail or Telephone
1 %o
Online
o *o

Revenue Code-Specific Taxonomy Codes

/ermont Medicaid requires specific taxonomy codes for certain behavioral health institutional claims,
lepending on the revenue code used. To comply with these billing guidelines, a new "Taxonomy Code
Jverride" field has been added to the Revenue Code section within the Claim Defaults tab. This allows
Isers to assign specific taxonomy codes to individual revenue codes.

Jlease note that this feature requires a feature flag. If you require access to per-revenue code taxonomy
werrides, please request it via a support case.

Resolutions

Claim Control Incorrect Warning



some users previously encountered warnings in Claim Control when a claim contained charges with
nultiple statuses. Because the system'’s ability to update these statuses depended on the things like the
yrocessing order, the behavior was inconsistent and confusing.

In this release, we resolved this issue so that Claim Control now correctly processes charges regardless of
‘heir individual statuses within a claim.

ncorrect Warning for "Forgot Password" option

Ne resolved an issue where entering a previously used password during the "Forgot Your Password"
yrocess incorrectly triggered an error message that your account was closed. The system now correctly
lisplays an error message indicating that a new password must be used, consistent with the 12-month
»assword history policy.

\New Institutional Claim Edit; TOB 86x

Ne have added a new institutional claim edit for bill type 86. These inpatient claims generally do not
nvolve a hospital admission; therefore, by default, we do not transmit admitting diagnoses or related
idmission fields. If customers using bill type 86X experience rejections or denials due to missing admissior
nformation, they may request this edit via support. We can then enable their payer to ensure the admittin
liagnosis is included when the bill type begins with 86.

Custom Edits (Aptarro) Issue

Neresolved an issue regarding custom edits at Aptarro where certain submitter IDs were missing from ot
system despite being previously established. All affected submitters have been corrected, and we have
mplemented measures to prevent submitters from being inadvertently removed in the future.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

Release 16.7.0 - April 14, 2026

New features | Enhancements| Resolutions
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dighlights

New Features Enhancements
New Total and Selected Patient Counts in Payment Automations Ul Update
Claim Control Universal Import Ul Update

New features

\New Total and Selected Patient Counts in Claim Control

Ne previously added the total and selected charges & claims to the bottom of the Claim Control results
screen. In this release, we added "Total Patients" and "Selected Patients" counts to the Claim Control

‘esults screen. These fields display the total number of unique patients and, when claims are selected, the
wumber of unique patients within that selection.

Bupdate Status v 18 Review Claims @@ Update Claims 2 Combine Claims  i= Task Options v i More X Close [ Showcharge details  Find in table + +

O Claime 00S  © Patient Primary Payer Review Status To DOS ClaimType  +

[ 287775573 0/03/2026  KEYS,ALICIA UMITED HEALTHCARE © NolssuesFo...  02/03/2006  Professional

[0 287935050  02/05/2026 MUNIZ, JOSEPH AMERICHOICE OF MEW YORK INC. (MEDICAID NY) © Mo lssuesFo...  02/05/2026  Professional

201585791  03/12/2026  TEST, JOHNNY BLUE CROSS AND BLUE SHIELD OF FLORIDA © NosuESFo... 03/12/2026  Professional

251584187  03/12/2026  TEST, JOHNNY BLUE CROSS AND BLUE SHIELD OF FLORIDA © Mo lssuesFo... 03/12/2026  Professional

293751412 04/10/2026  TEST, JOHNNY BLUE CROSS AND BLUE SHIELD OF FLORIDA © NolssuesFo... 04/10/2026  Professional

53751413 04/10/2026  MUNIZ, JOSEPH AMERICHOICE OF MEW YORK INC. (MEDICAID NY) © No lssuesFo... 04/10/2026  Professional
Total Claims: 6 Total Charges: $844,00 Claims: 4 [ | Charges: $576.00 Count: |

Enhancements

2ayment Automations Ul Update

lhe "Edit" button previously located at the top of the payment automation screen was misleading. Rather
‘han allowing users to modify specific automations, this button is used to reorder, activate, or deactivate
‘hem. To edit an individual automation, users must open the specific entry directly. To avoid confusion, in
‘his release the "Edit" button within Payment Automations has been renamed "Reorder," as it is used to
‘eorder, activate, or deactivate automations rather than edit them.
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| Payment Automations

# Home

fin Reports Remittance Codes

# Reorder New Automation [] Show inactive automations
Adjustment Meth

193 Apply according tui

H ADDDiI’ItITICI'IlS erins automation test

payer's instruction:
* c
= Patient

>
>
>
>
B Claim >
>
>
>
v

Test Automation 119 Apply as an unpaid

amount but exclud

from the allowed

8 Payment

amount

Deny claims with denial remittance codes

‘& Documents 10,107,108... o Applyasanunpaid

Forward claims based on remittance code MAO7, MA18, N367 o Apply according to,
@ Practices .. +1 more payer's instructions

. .
a Providers

gl Facilities

+159 more amount but exclud®

« Interface from the allowed

amount

%y Customer Setup

Do not apply secondary adjustments 1,100,101 ... +128 o Don't apply
more

B- Referring Providers

Default Automation All Remittance Codes Apply according

<. Payers : :
payer's instructiol

N Payer Agreements
B> Collection Agencies
ﬁ Codes...

A\ Alert Control

B Statements

mproved Deposit Date Reporting

Ne have improved the performance of reports, such as the Daily Deposit Report, when filtering by deposil
late. Previously, generating these reports for large accounts over extended periods was time-consuming.
3y adding an index to the Deposit Date field, we have matched the efficiency of reports filtered by receive
late, significantly increasing processing speed and preventing timeouts.

-RA Negative Adjustments

>reviously, negative adjustments were not applied correctly to ERAs, resulting in inaccurate credits. This
ssue pertains to scenarios where a payer’s payment and adjustment total exceeds the billed amount,
idding a negative adjustment (not refunds/reversals). In this release, the system has been updated to
:orrectly apply these negative adjustments for primary payers when claims are received with amounts
ntended to offset overpayments.

Jniversal Import Ul Update

Ne made a minor update to the universal import process. Previously, after reviewing the field matching in
‘he review screen and then selecting " import" the dialog remained open, requiring users to manually close
t to see the option to review the results. With this update, the dialog now closes automatically, removing ¢
axtra step and streamlining the workflow.



Universal Import: Complete
@ The files have been imparted suceessfully.
Resolutions

-lectronic Statements Issue

Ne resolved an issue where setting up electronic statements when the patient was already receiving pape
statements, would occasionally received both formats simultaneously, exceeding the established statemer
imit before an FDN. In this release, we updated the system so that enabling electronic statements for
)atients already receiving paper statements will not trigger electronic delivery for them. Electronic
statements will now only be issued to patients who have not previously received paper statements. Once ¢
»atient pays and resets their balance, the process restarts: we will send electronic statements, followed by
»aper statements and the FDN.

ncomplete Claims Won't Appear in Follow-Up Management

lhe claim follow-up screen previously allowed users to retrieve incomplete claims and update their status
;0 options such as "Send to Insurance." The problem is that incomplete claims cannot be submitted to
nsurance, and our system would block these attempts, causing processing issues. Since follow-up
nanagement is intended use is to handle claims already submitted, we have updated the system to exclude
ncomplete claims from this view. Instead, Incomplete claims should be searched within Claim Control,
1sing the Incomplete Claims report, or a customized welcome screen. Once identified, resolve the issues
vithin the claim or patient sections to ensure successful submission.

nterface Error With the Archive Insurance Option

Ne previously identified isolated interface errors that prevented claims from posting and patient records
rom updating. As a workaround, users were advised to temporarily disable the "archive patient insurance
nformation" setting. This release resolves the issue, allowing users to re-enable this feature.



Jniversal Import Updates

Ne have enhanced our universal import feature to better process provider and patient names. The system
10w more accurately parses names when first, middle, and last names are contained within a single columr
‘egardless of formatting variations. During import, the Al will now more effectively match these entries in
ur file to the corresponding fields in CMD.

nvoice Email Update

Resolved anissue where users incorrectly received invoice emails after being reassigned from a custom
yermission to a "User Role" without the permission. The system had failed to clear the legacy permission,
:ausing it to persist despite the role change not including it.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.6.0 - March 30, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Universal Import New Rich Text Editor

New Automation for Value Code 80

New features

Jniversal Import

lhis release introduces the beta version of CollaborateMD's Universal Import feature. Many Electronic
Jealth Record (EHR) systems now include interfaces designed to export data, often in HL7 standard form:
ffering greater flexibility to their users. However, a common issue is that numerous EHRs lack interfaces
‘or external systems. This deficiency creates substantial additional work for medical practices and billing
services, as they are forced to manually input claims and patient data into CMD.

Jur Universal Interface Import allows users with an EMR/EHR that has not built an interface with us to
mport encounter, claim, and patient data from any external system. Customers can now upload CSV, Exce
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ISV, and pipe-delimited files using our Interface Import section. This new feature uses Al-powered field
napping to automatically interpret the structure of CSV/Excel files from other systems and map them intc
—_MD. This feature allows customers who do not use our WebAPI to automatically import claims, and
ratients from any EMR/EHR via a report or export from their software.

Q, Find a Section @l File Format
w o
Home HiT
Reports
ANSI (837)

Appointments
;i Comma-Separated (CSV)
Patient

. Excel
Claim

Payment Tab-Separated (TSV)

Documents Pipe-Delimited

{ WV WV OV WV OV N W

— Interface

Q@ Interface Tracker

A Import

L Settings

' Customer Setup >

i Account Administration >

r—‘\‘h

Zustomers can still manually import claims into our system in the HL7 format or from an 837 ANSI file intc
ZollaborateMD.

-or more information visit ourUniversal Import Help Articles or visit ourUniversal Import Interactive
Jemo.

Enhancements

\Nlew Rich Text Editor

l'his release includes an update to our Rich Text Editor, used in sections such as alerts and messaging.
Although the editor functions similarly, you will notice some changes to the toolbar's appearance and its
tems. Icons for bold, italics, underline, and insert link remain largely the same, while others, such as Font
ind Font Size, have a new look. The previous Text Color and Highlight Color icons were combined into one
lhe Indent, Insert Ordered List, Insert Unordered List, and Insert Table icons are now visible in the toolbar
l'his new editor reduces clutter and increases visibility directly from the toolbar.
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Creating alert for Provider

B I U A~ T~ & v E E

iii
1
&
fi
y

Text & Fill IRESMIGE
Color & Tables

Display Options

[ Global
(] Show Alert in Patient Section
(] show Alert in Claim Section
[] Show Alert in Appointment Section
(] Show Alertin Payment Section

Effective Date Range

Alert Start Date B8 | AlertEnd Date Bfl

B3 -

\lew Automation for Value Code 80

Ne previously added the ability to default value codes at the payer and patient level for institutional claim
1s part of our claim workflow enhancements. Value codes are specific billing details on institutional claims.
-or example, value code 80, "Covered Days," represents the number of days covered by the bill. This value
wvill vary per claim, so it should not be set as a default amount.

n this release, we added an automation for value code 80. When value code 80 is used, leaving the amour
slank in the default value codes section for the payer or patient will change the value field to "number of
lays" instead of "dollar amount." Subsequently, when a claim is received via interface, the value code's
imount will be automatically set based on the number of covered days.



» Clearinghouse Connection
> Notes
7 Alerts
> Tasks

“ Billing Options

General Provider Patient ERA
[] Send patient address in Box 32 for Place of Service 12 ‘
[J Remove the insured's ID# from Box 1A
Print the following supplemental info in Box 24

Narrative Notes A

O Print ICD code for first diagnosis pointer in Box 24E
[ send minutes instead of units en anesthesia claims
[] Send anesthesia start/stop times in a line note.

Institutional
Print the following in Box 38

Print payer's address ~
Print the following in Box 80

Print remarks ~

[ Print referring physician in Box 76
[ Print Taxonomy Code in Box 76
Print Taxonomy Code in Box 81CC a

Default Value Codes

Code Amount Description

B0 Q | :ardg}-sl Covered Days X

Q 0.00

4

Resolutions

-RA Reversal Matching Improvement

Ne resolved an issue that prevented some ERA reversals from applying correctly. The affected ERAs
‘eceived a "we couldn't apply the reversal because there was no prior reversal to apply to" warning
nessage. With this update, the system now looks at the previous payment to determine how the payment
ind adjustment should be posted. This ensures consistent application, allowing reversals to be matched
ippropriately.

Corrected GPI Onboarding Issues

Ne fixed several issues with the GPl onboarding when setting up In-App Payment Processing. The
'Percentage of Processing Methods" field will now have improved validation to prevent progression with
nvalid or null information. Additionally, the "Title" field for the Authorized Signer will now be a dropdown



nenu with allowed options, preventing errors, as GPI expects specific values.

ntake Forms: Unmatched Forms Option Fixed

Ne corrected an issue with our Intake Forms' 'Unmatched" forms feature. A previous release accidentally
:reated a bug that prevented the option to fix unmatched intake forms from appearing when clicking on ar
'Unmatched" form. This has been corrected in this release and is working again.

ncorrect Net Amount Issue

Ne resolved an issue where a net amount could be calculated incorrectly for patients. This issue preventet
‘he charge-level allowed and net amounts from calculating correctly in the daily/monthly net charges
‘eport. Although this issue will be fixed going forward, existing patients may still have invalid values. If that
s the case, opening and saving the patient will solve the issue.

Multiple Universal Import Beta Fixes

since releasing the Beta version of our Universal Import feature, we have updated and corrected some
ssues. First, we updated the Universal Import user interface to simplify the process and improve
‘eadability. We also updated how Universal Import files are read to better determine header and value
‘ows. This means users do not need to remove blank or additional rows before the file header.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.5.0 - March 16, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
New Plan Name Details Within the Eligibility ERA Name Mismatch Warning Will Now Ignore the
Plan Number Middle Name

New features

zligibility Will Now Show Extra Details Within the Plan Number
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This item has been delayed due to a bug but will be released soon.

Nhen an eligibility response is received, the 'Plan Number" field, located under the "Subscriber/Plan
nformation" tab, previously displayed only the plan number. This number is the unique identifier assigned
)y the payer to a specific insurance plan, helping the customer distinguish which of the many available plar
1 patient has. It is used to identify the precise benefits, coverage, and cost-sharing amounts associated witl
‘he patient's policy.

Accurately identifying a patient's plan is important for any practice, but it is critical for California IPA plans
n California, Independent Physician Associations (IPAs) are often tied to specific medical groups and PCP
1etworks. The plan number acts as a code to identify the exact health plan and managed care plan network
~vhich directly dictates patient benefits, PCP assignment, and required authorization procedures for
services. When we receive an eligibility response message, it sometimes includes an additional segment
vith the name of the Group, Plan, or Network associated with the plan number.

n this release, when the eligibility response message includes an additional segment with the group, plan,
»r network name, we will now include the plan name when it is provided with the plan number in the
‘esponse. This will assist practices that handle California IPAs by offering an additional reference point to
ninimize errors.

@ Active Coverage
Subscriber/Plan Information  Eligibility/Benefit Detalls  RequestANSI  Response ANSI
Type Insured or Subscriber
Last Name pro—s
First Name [ =)
Member Identification Number ]
Group Number VHPCOMM
Plan Number 7JHSS COMMERCIAL PREFERRED - SCCIPA
Address g -
City L]
State CA
Zip L]
Date of Birth [ 1
Gender ]
Plan 07/01/2018 - 12/31/2078
Type Payer
Mame VALLEY HEALTH PLAN
=nhancements

-RA: Name Mismatch Warning Will Now Ignore The Middle Name



Nhen reviewing an ERA, if a patient had a mismatched middle initial, the system would always display the
'Name Mismatch" warning. This scenario could occur if the ERA and CMD records have a discrepancy in
‘he middle initial, such as one record including it while the other does not, or if the initials themselves diffe

Fhe purpose of this warning is to identify instances where the payer may have a completely different
»atient. A missing middle initial is not critical and was generating numerous warnings for correct patients
lue to unmatched or missing initials.

n this release, we updated this process to no longer show this warning based on the middle initial. Instead,
t will only check if the first and last name do not match, regardless of whether the middle initial is present.
l'his will reduce the time spent reviewing unnecessary warnings.

Warning: The patient name as sent by the payer does not match your
records.

Patient from Payer: (NG (H C: VD
Your Record (D

Close

Resolutions

Missing Tooltip in Dashboards

A bug affecting the A/R Dashboards has been fixed. The bug, introduced in the last release, prevented the
1over-over feature from displaying the amount represented by a bar or graph point. This functionality has
»eenrestored.

$1,500,000 l

$1,000,000
$500,000 .

50 -

A/R Aging

61 to 90 - Due Pat

$215,908.87 (3%) -

0to 30 181 to 365 Over 1 Year

Total Outstanding: 56,928,244.55 Amount Over 90 Days: 52,613,742.18 (37%)]

0 pueins: 53,641,505.92 (52%) #lie Other: $1,232,847.63 (17%) B coltections: 53 (0%)

copy Configuration Issues Within Claim Scrubbing

Nhen an authorized representative adds additional services, particularly for billing service customers, the
:an copy existing service configurations of certain services from one customer to another. This feature is
srucial for billing services that frequently onboard new customers, as it significantly reduces data entry an
setup times.



lhe problem was that the copy configuration feature was not working correctly for the "Claim Scrubbing"
‘eature. When Copy Configuration was used for claim scrubbing, the selected specialty was not set up
:orrectly, and the Aptarro submitters were not set up for the enabled customers.

n this release, we corrected this issue so that when the "Copy Configuration" option is used, the system
:opies and displays the selected specialty and registers the required submitters with Aptarro.

copy Configuration Issues Within Interface Automation Settings

Ne also corrected an issue where, the copy configuration option was not working for interface automatior
settings. This meant that when copying the configuration to other customers, applicable interface
wutomation settings, within features such as address verification and eligibility, were not being copied ove

n this release, we resolved this so that if there are any interface automation options selected, they are als«
:opied over as part of the process.

Address Verification for Customer #10001911 - COLLABORATEMD

@ This service is included in your account's price plan

Enable Address Verification

Address Verification Settings

Automatically scrub the following when changes are made:
Patient Address

Insured Address

[ Guarantor Address

[ statement Recipient Address

[J Payer Address

Automatically scrub addresses when the above changes are made via Interface?

® Yes O No

Copy Configuration Cancel

Claim Tracker: Mark as Fixed Issue

Ne also corrected an issue stemming from our 16.3 release, where Claim Tracker inconsistently marked
some rejections as fixed. When checking the claim-level checkbox next to a claim without expanding it in
Zlaim Tracker, the row would remain checked, but the "Mark as Fixed" and "Task" options would remain

srayed out or unavailable. This was causing issues by selecting (checking) "Mark as Fixed" at the claim leve
nstead of the issue level.

5lobal Period Alert Issue

lhe Global Period alert ensures the correct modifiers are used for post-surgery procedures. These

yrocedure codes typically have a follow-up period during which charges for normal post-operative care ar:
»undled into the global surgery fee. Therefore, when a claim is saved with a Date of Service (DOS) that fall:
vithin the global period of a code on a previous claim, the Global Period alert will appear to warn the user.

n this release, we fixed an issue where the global period alert was not appearing as expected under specifi
:ircumstances where, based on the modifier, it should have triggered the alert. We corrected the issue, an
‘he feature now activates when any relevant modifiers are used.



Report Performance Improvements

A change was implemented in our report processor to significantly improve the performance of certain
‘eports, depending on the filters used. Due to the nature of this change, it is difficult to predict which
specific reports will experience performance improvements, but we should see better overall performance
tis important to note that this enhancement does not target a specific slow report. Instead, it addresses a
»attern of report slowness issues observed within the application environment.

'Find a Time" Option Issue Within the Scheduler

Ne corrected an issue where the "Find a time" feature in the appointment scheduler did not consider
ippointment blocks. Appointment blocks are intended to prevent appointments from being scheduled
vithin the blocked time. However, the "Find a time" feature was providing a list of available appointment
slots that included times that should have been blocked.

lhis issue has been resolved in this release, ensuring that the appointment time-slot list provided via the
'Find a time" option does not show appointment slots within blocks that disallow appointments.

.
X Cancel [B,Save &Send Forms

Appointment Patient Payment

I Patient Q +

Appointment Date Time Length

& .
This field is required. # at : v for 0 _ Minutef

Allow appointment to overbook with angiks
Appt Status

Scheduled

I Appt Type £

Resource

[001] STEPHEN KOZLOWSKI v

Facility

Jpdated Sending All Charges to Secondary Payer After a Payment

>reviously, several changes and updates were implemented to ensure all charges are sent to the secondanr
rayer after a primary payer payment. Although this is correct when there are other unpaid charges on a
:laim, it caused the system to send claims to the secondary payer even when all charges had been paid. In
‘hese scenarios, the secondary payer would have no action to take because the charges had already been
vaid by the primary. The secondary payer would then issue a $0.00 payment, rendering the claim
submission inefficient.



n this release, we updated the system to ensure claims are not sent to the secondary payer if all charges al
»aid. This update will only send charges to the secondary payer if at least one charge has a balance greater
:han zero dollars ($0.00).

-amily Statements: Printing Issue

Nhen printing family statements, selecting "Family Statement" from the master account will generate a
statement (Enhanced or Plain Text) for the entire family. However, if printing from a dependent's account
vith the "Family" option selected, only that dependent's statement will be printed.

n this release, we updated the system so that a family statement can now be printed from the dependent's
iccount. This eliminates the need for users to switch to the master account to print a family statement.

-ee Schedule: Round Prices Up to The Next Whole Dollar Option Not Working

n this release, we updated the option to round prices to the next whole dollar amount (available when
Ipdating prices), which was previously not working correctly. With this update, when selecting the "Rounc
rices up to the next whole dollar amount" option, procedure prices will now be correctly rounded up.

Update Prices

(® Use your ZIP code | ZIP code

O Enterthe carrier and locality ~ Carrier Locality

Pricing Method

@ Non-facility pricing
[J Include prices for codes that are not applicable for non-facility

O Facility pricing

Adjust Prices

(O Do not adjust the prices of the new Fee Schedule
@ Increase prices by 0.00 %

O Decrease prices by 0.00 %

O Adijust prices to 1.0000 times [or 100.00 9% of) the selected prices

| [ Round prices up to the next whole dollar amount

(O set prices based on a Contract

O Set prices based on charges entered

Update Prices [e:T |

Copay Credits Applied to Incomplete Claims

Nhen copays are configured to auto-apply to claims created via interfaces, they should never auto-apply t
ncomplete claims. We previously found some instances where this occurred, so in this release, we updatec
‘he process to prevent copay credits from being auto-applied to claims with an incomplete status.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security



ulnerabilities.

elease 16.4.0 - March 2, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Universal Import - BETA New Option to Stop Showing the All-Inclusive Code

Warning

New features

Jniversal Import Updated Ul - BETA

Please be aware that the new universal import options are currently in BETA testing and will be
available to all customers soon!

Jur last release introduced the beta version of CollaborateMD's Universal Import feature, allowing users
~vith an EMR/EHR that has not built an interface with us to import encounter, claim, and patient data from
iny external system. Customers can upload CSV, Excel, TSV, and pipe-delimited files using our Interface
mport section. This new feature uses Al-powered field mapping to automatically interpret the structure o
_SV/Excel files from other systems and map them into CMD. This allows customers who do not use our
NebAPI to automatically import claims and patient data from any EMR/EHR via a report or export from
‘heir software.

n this release, we updated the Universal Import user interface to simplify the process and improve
‘eadability. We enhanced it by removing unnecessary fields and clutter, renaming file naming conventions
wutomating the matching of existing templates, and converting mapped preview data into a table. This
‘acilitates scanning either the header or CMD field to ensure accurate field matching.
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Universal Import: Template Selection

@ Universal Import detected that you haven't imported a file that looks like this yet, You'll be able to use the below information to select this template the next time you impaort this kind of file,
| EHR [ Other System Name
| Export / Report Mame

Did you expect this file to match a template? Your EHR or other system may have changed its export format, Show Other Templates

Mext Cancel

-or more information visit ourUniversal Import Help Article.

EFnhancements

Claim: New Option to Stop Showing the All-Inclusive Code Warning

All-inclusive codes are common in Rural Health Clinics and Federally-Qualified Health Centers. In our
system, entering a claim with an all-inclusive code triggers a warning. This notification indicates that an all-
nclusive code has been selected and explains the impact on other charges. These charges will either not be
silled or will be billed with a nominal amount, such as $0.00 or $0.01, depending on system configuration.

3ecause this all-inclusive code prevents users from editing other charges on the claim, the pop-up informs
‘hem that these are non-editable amounts. The problem is that this is inconvenient for some customers th:
nvork thousands of claims, when it happens for every claim.

o address this, a "Don't show this again" checkbox has been added to the All-Inclusive Code warning
nessage in this release. Checking this box allows users to suppress the All-Inclusive Code warning dialog
‘or the same user when editing or creating a new claim with an inclusive code.


https://help.collaboratemd.com/help/universal-import

You have selected an all inclusive code.
All other charges on the claim will be sent with an amount of
$0.00

[[] Don't show me this again

We also added a tooltip under the procedure description so that the information is still available without
lisrupting or prompting the user to close the warning.

.

APV X Cancel & Print v Review w & Activity v ! More W
Claim  Charges  Additionalinfo  Ambulance Info > Claim Summary
ICD A ICDB > Estimate
M25.561 Q  M25562 Q  ICDC Q oo =) Charge Options > Patient Notes
Update patient ICD & Procedure Code defaults > Follow Up Activity
ICDE Q ICDF Q DG Q ICDH Q [ create anew charge panel from procedure(s) > Alerts
Set all charges to
> Tasks
[e]] Q icoJ Q  IcDK Q oL Q NO CHANGE v
> Documents
» Payment
From To Procedure POS TOS Modl Mod2 Mod3 Mod4 DXPointers UnitPrice Units S Sl
02/19/2026 @ 02/19/2026 & Q 5 g 1 q Q Q Q Q AB Q 50.00 1.00 50.00 SEND
02/19/2026 @ 02/19/2026 & . 0.00 1.00 0.00 DELE
Description:

02/19/2026 &
=]

2 Charges

02/19/2026 &
=]

0.00
0.00

BASIC METABOLIC PANEL
Note:

This is an all-inclusive code. All other charges on the claim will be sent with an amount of

1.00
1.00

0.00
0.00

SEND
SEND

$0.00

TCN Search Now Ignores the TCN Prefix

Ne recently added the submitter-level TCN Prefix feature to help the clearinghouse ensure that ERAs are
‘outed correctly and to facilitate ERA splits.

l'his feature has been very helpful, but it could be inconvenient for some users depending on their workflo
»ecause if the full TCN, including the prefix, was copied from a payer report or EOB, users could not searct
‘or the correct claim or patient within the application. They would have to carefully copy the number while
»mitting the prefix, which could be difficult due to the small font on some reports.

n this release, the submitter-level TCN Prefix was updated so the system ignores it when searching by TC
n the claim, claim tracker, patient, insurance check, and ERA searches. This means that copyinga TCN
wumber from an EOB will no longer require partial selection for the search to function. This update allows
‘he system to locate claims that include the prefix when copied.

Resolutions



NebAPI: Payer & Patient Default Value Codes Not Set on Claims

Ne have systematically implemented the ability to use more default codes from interface claims (such as
/alue codes from revenue codes), but patient default codes and payer default value codes were still missin,

n this release, we are adding both Patient and Payer default value codes. When a claim is received via the
API, the system will now add the default value codes in the following priority order:

1. Value Codes from the interface message (if sent)
2. Payer Defaults

3. Patient Defaults

1. Revenue Code Defaults

At each priority step, the system will only add value codes that have not already been included. For examp
f the interface message sends value code 16, and the patient defaults include value code 16 and value cod:
18, then the message's amount for value code 16 will be used, followed by the patient's amount for value
:ode 18.

’ractice email address is automatically set as the "Reply-To" address for
alectronic statements

>reviously, the practice email address was automatically set as the Reply-To address for electronic
statements. Users were often unaware that the practice email was used as the default Reply-To email
iddress when setting up their electronic statements, as this option is part of the electronic statement
»ptions. To prevent user error, we updated this release to default the Reply-To address to "No Reply," eve
~vhen a practice email address is available. This will ensure that any Reply-To address set for electronic
statements is added intentionally by the customer. Please note that existing configurations will not change
l'his applies only to electronic statement setups moving forward.

-RA: Incorrect Claim Status

Resolved an ERA issue that caused a charge balance with no additional payers to display an incorrect clainr
status. It showed a "PAID" status instead of "BALANCE DUE PATIENT," despite an existing balance and nc
»ther payers.

-RA & EOB: Incorrect allowed amount on refund/reversal

Ne corrected an issue within our ERA/EOBSs causing an incorrect auto-calculation of the allowed amount
»n some refund/reversals.

Jniversal Import: Support First and Last Names with Spaces

Ne corrected an issue within our universal import detected during testing where names containing spaces
»ut no hyphens, apostrophes, or symbols (e.g., "De La Cruz," "Van Dyke," "Mary Jane") were not recognize:
:orrectly during import.



As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
tulnerabilities.

elease 16.3.0 - February 19, 2026

New features | Enhancements| Resolutions

dighlights
New Features Enhancements
Universal Import - BETA New Option to Ignore Modifiers Received From

The WebAPI

New features
Jniversal Import - BETA

These new import options are currently in BETA testing and will be available to all customers
soon!

lhis release introduces the beta version of CollaborateMD's Universal Import feature. Many Electronic
Jealth Record (EHR) systems now include interfaces designed to export data, often in HL7 standard formz:
ffering greater flexibility to their users. However, a common issue is that numerous EHRs lack interfaces
‘or external systems. This deficiency creates substantial additional work for medical practices and billing
services, as they are forced to manually input claims and patient data into CMD.

Jur Universal Interface Import allows users with an EMR/EHR that has not built an interface with us to
mport encounter, claim, and patient data from any external system. Customers can now upload CSV, Exce
ISV, and pipe-delimited files using our Interface Import section. This new feature uses Al-powered field
napping to automatically interpret the structure of CSV/Excel files from other systems and map them intc
_MD. This feature allows customers who do not use our WebAPI to automatically import claims, and
ratients from any EMR/EHR via a report or export from their software.
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Q Interface Tracker
A Import
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_ustomers can also manually import claims into our system in the HL7 format or claims from an 837 ANSI
‘ile format into CollaborateMD.

-or more information visit ourUniversal Import Help Article.

Enhancements

New Option to Ignore Modifiers Received From The WebAPI

Nhen configuring interfaces, we can currently set up the interface to ignore the price that comes over in
‘he message and use our own pricing instead. This is necessary because CMD, as the billing system, houses
‘he fee schedules and contracts. We also have many defaults & automations around modifiers (specifically
situational modifiers), but those rules are not used if modifiers are received from your EMR. Some users d
10t want this since if the modifiers entered in the EMR are wrong, automations will not work.

n this release, we added new options to the Interface Settings screen (for WebAPI Interfaces) that allows
/ou to ignore modifiers sent via the interface. The new setting "Set modifiers based on the modifiers receive
‘rom the Interface?" will default to Yes to allow setting the modifiers based on the modifiers received from
‘he interface (just like it does today). Even if this is set to Yes, default and situational modifiers will be used
f they are not received from the Interface. When set to No it will ignore the modifiers sent from the
nterface.


https://help.collaboratemd.com/help/universal-import

WEBAPI Interface Settings

Interface Status

Active ~

s

Allow interface to update existing patient information (address, insurance info, etc)?
New patients will still be created as needed regardless of this setting.

® ves (O No

Allow interface to archive patient insurance information? Insurance information will
still be updated as needed regardless of this setting.

() Yes (@ No

Set charge pricing based on unit price received in interface message? By default, the
pricing information within the message is ignored and the charge amount is
determined based on the pricing information in CollaborateMD (code default price or
fee schedule price).

@® ves (O No

Set modifiers based on the modifiers received from the Interface? Even if this is set to
Yes, default and situational medifiers will be used if they are not received from the
Interface.

O Yes @ No

Specify the vendor associated to this WebAPI interface:
Alex WebAPI v

-or more information visit ourConfigure Interface Settings Help Article.

\New Option To Get Current Claim Status Through The WebAPI

Ne previously introduced an APl endpoint request that allows users to set the claim status. To allow API
rendors to continue building on this capability, we added the ability to retrieve the current claim status.
lhis will return an XML response that includes the Claim Status ID, Claim Location ID, and Claim Status
Jisplay value.

Resolutions

Report Performance Issue When Combining Results

Ne resolved an issue in our Report Viewer where reports, run for multiple customers with the "combine
‘esults" option selected, took longer to process compared to running the same report with separate result:


https://help.collaboratemd.com/help/configure-interface-settings

Mark as Fixed Issue in Claim Tracker

_orrected an issue within claim tracker where, when checking the Mark As Fixed checkbox on Intelligent
“laim Rejection messages should also mark all of the hidden issues as fixed but instead was flagging issues
1s "Not Fixed."

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.2.0 - February 3, 2026

New features | Resolutions

dighlights

New Features
New Interface Automations

New features

\lew Interface Automations

Jur CollaborateMD interface provides a powerful bridge to automatically create patients, appointments,
ind claims in the CMD application via interface messages (ADT, SIU, DFT). Previously, after a patient
ippointment or claim was received & created via the interface, users still had to perform manual work sucl
1s checking eligibility, reviewing/scrubbing claims, or address verification. Powerful add-on features like
zligibility, Claim Scrubbing, and Address Verification had to be used either through a separate integration
vith our WebAPI (for Eligibility only) or manually in the application. In this release, these actions can now
»e automated to occur as soon as the claim, patient, or appointment is received. For more information visit
»ur Manage Interface Automations Help Article.

Ne added the following new automations that can be enabled and configured within the services section k
Auth Reps:

zligibility Interface Automation

Ne created 2 new eligibility settings to allow eligibility to be automatically checked when a patient,
ippointment, or claim is created via the interface:

e Automatically check eligibility when an appointment or claim is created over an Interface?
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o Select Yesif you want an automatic eligibility check when creating an appointment or claim, fror
an SIU or DFT message received via the interface.

e Automatically check eligibility when a patient is created or updated over an Interface?

o Select Yes if you want an automatic eligibility check when creating a patient from an ADT
message received via the interface.

Eligibility for Customer #10001911 - COLLABORATEMD

O This service is included in your account’s price plan
Enable eligibility checking
Eligibility Settings
Automatically check eligibility when saving appointment?
O Yes @ No

Automatically check eligibility when an appointment or claim is created over an Interface?
@® Yes O No
Automatically check eligibility when a patient is created or updated over an Interface?

(® Yes O No

Limit automatic eligibility checking to:

Once Every 30 Days

Show user an alert if they lack permissions to check eligibility when saving an appointment that otherwise

would have run eligibility automatically?

O Yes @ No

Ll Copy Configuration  Cancel

-or more information visit ourManage Real-Time Eligibility Help Article.

>laim Scrubbing Interface Automation

Ne created a new claim scrubbing setting to automatically review claims created via the interface:
e Automatically review and scrub new claims as they are entered through an Interface?

o Select Yes if you want to automatically scrub new claims created from a DFT message received

via the interface.
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Claim Scrubbing for Customer #10001911 - COLLABORATEMD

@ This service is included in your account's price plan

Enable Claim Scrubbing
Claim Scrubbing Settings

Specialty
Dermatology v

Automatically scrub new claims as they are entered in through the claim section?

O Yes ® No

Automatically review and scrub new claims as they are entered through an Interface?

® Yes O No

Automatically scrub existing claims when coding changes are made?

O Yes ® No

Only perform automatic claim scrubbing for claims that contain more than one charge?

O Yes ® No

Exclude procedure codes marked as Retail or Other Medical from the code scrubbing process?

O Yes @ No

m Copy Configuration  Cancel

or more information visit ourManage Claim ScrubbingHelp Article.

Address Verification Interface Automation

Ne created a new Address Verification setting to automatically scrub addresses when creating/editing a
»atient record via the interface:

e Automatically scrub addresses when the above changes are made via Interface?

o Select Yes if you want to automatically scrub addresses (based on your pre-selected options)
when creating or editing a patient record from an ADT/DFT message received via the interface.

Address Verification for Customer #10001911 - COLLABORATEMD

@ This service is included in your account’s price plan

Enable Address Verification

Address Verification Settings

Automatically scrub the following when changes are made:
Patient Address

Insured Address

[ Guarantor Address

[ statement Recipient Address

[] Payer Address

Automatically scrub addresses when the above changes are made via Interface?

@® Yes O No

Copy Configuration  Cancel
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or more information visit ourManage Address Verification Help Article.

>oming Soon - Patient Estimates Interface Automation

Fhe ability to automatically generate patient estimates upon appointment or claim creation via the
nterface will be added soon!

Resolutions

Claim Control for Large Batches

Ne resolved an issue within Claim Control that could prevent users from changing the status of more than
»ne thousand claims at once. This action would cause a "Maximum call stack size exceeded" console error
~vhen updating the claim status. With this new update, when a user updates claim statuses, it is performed
n batches of 1,000 and pre-selects all the remaining claims that exceed 1000 after in initial claim status
Ipdate. If more than 1,000 claims are selected for saving, a modal will appear stating: "Only 1,000 claims ca
ye saved at once. After the save is complete, the remaining X claims will be selected in the table and can then be
iaved." Following the save, the selections in the table will be updated accordingly.

ntelligent Claim Rejections Enabled by Default

he Intelligent Claim Rejection feature was enabled for most customers, but an issue prevented its
wutomatic enablement for new submitters. This issue marked the submitter in CMD with the feature turne
»n without changing the submitter request sent to ePS. In this release, we corrected this issue to ensure
‘hat submitter registrations sent to ePS turns this feature flag on.

ntelligent Claim Rejections Enabled by Default

n this release, we corrected some appointment reminder issues where some appointments were not sent
ind others had expired confirmation tokens. This issue was causing the confirm & cancel links in the
ippointment reminder to stop working after an additional reminder was sent to the patient.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.1.0 - January 20, 2026
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Enhancements

dighlights

Enhancements
New "To Date" Optional Column
New ERA Warning when Patient Name Doesn't Match

Enhancements

\New "To Date" Optional Column

Ne have always displayed the "From" Date (Date of Service) as a column in our Claim Control, Claim
lracking, and Follow-Up Management tables. This represents the first date of service on the claim.
_ustomers who treat patients for extended periods (especially those using Institutional claims) could not
r/iew the complete range of service dates in these tables. In this release, we added the "To" Date
representing the last date of service on the claim) as an optional, hidden-by-default column.

Select Columns

Available Columns Visible Columns

First Billed Date  + Check

Last Billed Date ~ + Claim #
Follow Up Date  + DOS

Patient # + Patient

Billing Provider ~ + Primary Payer
To DOS + Review Status

New ERA Warning when Patient Name Doesn't Match

A new ERA Warning has been implemented for instances where the patient's first or last name on the ERA
EraClaim.plast and EraClaim.pfirst) does not match the name recorded in our application. The warning
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nessage, "Warning: The patient name as sent by the payer does not match your records," will alert users tc
‘his discrepancy.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
/ulnerabilities.

elease 16.0.0 -January 5, 2026

Enhancements

dighlights

Enhancements

New Referring Provider Note Report Field
New Optional Columns in Claim Control &
Follow Up Management

ERA Claim-level Payments Now Evenly Applied

Enhancements

New Referring Provider Note Report Field

n this release, we added a new report field for the Referring Provider’s Note text field. This new report fie
available under Referring Data) is useful for recording various information. For example, users can note tt
1ame of the facility a referring provider is from, allowing them to report on the number of lab samples
‘eceived from each facility.


https://help.collaboratemd.com/help/release-1600-january-5-2026#enhancements
https://help.collaboratemd.com/help/release-1600-january-5-2026#referring_provider
https://help.collaboratemd.com/help/release-1600-january-5-2026#optional_columns
https://help.collaboratemd.com/help/release-1600-january-5-2026#evenly_applied

| Title Description

| Category w

Report Fields
Referring Note
Search for fields Y

A City
A Credentials

1

A Email

A Fax#

A FirstName

A FullName

A Full Name w/ID
A Home Phone
A Inactive?

A LastName Add Data Group

A Marketer Groups

Awmedicaldc = (ececssatasssamenme
A Medicare ID ‘

A Middle Initial

A NPI | I

[
I
I
Drag & drop fields :
here to add report groups I
|

\New Optional Columns in Claim Control & Follow Up Management

some customers use the Account Type and Reference #fields in CMD to store information that does not
it elsewhere in the application. While integrating fields for workflows across different specialties would b
deal, many customer issues can be resolved by allowing them to view this information in various places. In
his release, we added these two columns as optional (not visible by default) in both Follow Up Managemel
ind Claim Control.
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-RA Claim-level Payments are Now Evenly Applied

some payers (particularly for institutional claims) send only a claim-level payment rather than line-item
»ayments. Previously, our system applied these payments by distributing as much of the paid amount on
2ach charge as possible, and then as much of the adjusted amount on each charge as possible, resulting in
Ineven claim application, and requiring users to manually correct the ERAs for institutional claims. With
‘his release, these payments will now be applied evenly.

As part of this release, we are continuing our ongoing work to assess, monitor, and address any security
rulnerabilities.



