lelease 16.18.0 - September 28, 2026

it Modified on 09/29/2026 11:11 am EDT
New features | Enhancements| Resolutions
{ighlights
New Features Enhancements
New WebAPI Documentation Site Remittance Codes Can Now Be Added Without a
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New features

lew Resource; WebAPI Documentation Site

reviously, WebAPI documentation was distributed manually as a ZIP file of Word documents, which meat
evelopers had to remember to check for and request updated versions, and there was no guarantee
veryone was working from the most current documentation.

1this release, we've launched a new, dedicatedWebAPI Documentation site, replacing the previous
1ethod of distributing APl documentation. Our new documentation site solves previous documentation
isues by automatically updating with every new WebAPI release, ensuring you always have access to the
itest information. It includes items such as API references detailing available API calls and how to use ther
ommon workflow guides, and answers to frequently asked questions.

)ur documentation site is also fully accessible to Al coding tools (such as Claude or ChatGPT). If you or yot
evelopment team use Al-assisted coding, these tools can now reference our documentation directly to he
uild accurate integrations with CMD's WebAPI.
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Tutorial ~
Getting started ll b b ’d
CollaborateMD WebAPI Guides
How-to guides ~
Createa claim
Create and update patients Guides for building against the CollaborateMD partner API. Use the navigation sidebar to explore tuterials,
Provider & Facility Matching how-to guides, reference material, and conceptual explanations, or jump straight to a section below. You can
Check eligibility return to the interactive AP| reference at any time using the link in the header.
Poll for updates
.
Download B35 (ERA) and 837 (Claim) Tutorlal
files
Running Reports. = Getting started — Obtain ¢ the sandbox envi , and make your first
g v successful API call.

Reading resporises

How-to guides

= Create a claim — This guide covers the complete workflow for creating a claim in CollaborateMD.

Error reference

Content-Type requirements

= Create and update patients — This guide covers creating and updating patient records in
CollaborateMD, supporting both XML and HLT payload formats.
« Provider & Facility Matching — When creating Claims and Patients in CollaborateMD, the system

Explanation i requires that the Rendering Provider you send matches a Provider entered into CollaborateMD.

Permissions
o Check eligibility — This guide covers verifying insurance eligibility and estimating patient

responsibility for a claim.

vivsv2

Versioning and support
= Poll for updates — Poll the API periodically to retrieve Patients or Appointments updated since your

last check.
* Download 835 (ERA] and B37 (Claim) files — This guide covers downloading insurance remittance files
1835 ERA) and claim files (837} from CollaborateMD.

* Running Reports — Run a custom CollaborateMD report for one or more customers, poll its status, and
retrieve its CSV results.

-nhancements

Jniversal Import: Ability to Match Patients by Name Alone

ome EHR systems export limited patient information, sometimes just a patient's name, without a Date of
iirth or identifier. Previously, this could prevent Universal Import from successfully matching a patient. In
1is release, Universal Import now supports importing claims, matching patients by name alone, for
ituations where an import file doesn't include a Date of Birth or a patient identifier. This update adds
ame-only matching as an additional option to help these imports succeed.

low It Works
Iniversal Import will always attempt matching in this order:

1. Patient identifier (if available)
2. Date of Birth
3. Name only (new) — used only as a last resort, when no identifier or Date of Birth is available.

/I\ Patient-only updates will still require the date of birth. If a name-only match findsmore than one

patient with the same name, Universal Import willnot create or update a patient or match the claim,
since it cannot reliably determine which patient is correct. In this scenario, the import file will need to
include a Date of Birth for each patient to allow proper matching.



emittance Codes Can Now Be Added Without a TCN

reviously, the system required a TCN in order to add remittance codes, since Claim Tracker relies on TCN
2 show claim submissions for denial management. However, this created a challenge for customers
nporting older, historical claims. For example, using Universal Import to bring in past claims and then
osting payments via an 835/ERA upload. Without a TCN, denial reason codes from these older ERAs
ouldn't be posted, making it difficult to fully work historical AR.

Vith this release, CMD now supports adding remittance and denial codes on an EOB even when there ino
'CN (activity ID) associated with the claim. If you're importing older claims and posting payments via an
35 file, you can now fully post remittance and denial codes even when the claim has no TCN.

While this scenario is still not the ideal way to bring claims into CMD, this update ensures denial
details are captured and available in denial reporting, rather than being lost.

lew Report Field: Charge-Level Primary Payer "Allowed Amount’

'he Primary Payer Allowed Amount field was previously added at the Claim level dataset. In this release,
/e added this report field to the Charge level, found under Charge/Debit Data - Charges = Primary Paye
» Allowed Amount. This update provides more flexibility by allowing you to report on the Primary Payer
Jlowed Amount at either the Claim level or the Charge level, whichever best fits your reporting needs.
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’rovider Adjustments Now Matched by Payer Claim Number

reviously, Provider Adjustments were matched to a claim only by TCN number. However, some payers
end their own internal claim number instead of CMD's TCN, which could prevent a Provider Adjustment
-om being correctly matched to the corresponding claim. With this release, Provider Adjustments can now
e matched to a claim using the Payer Claim Number, in addition to the existing TCN (activity ID) matching

his means that Provider Adjustments should now match more reliably to the correct claim, even when a
ayer references their own internal claim number instead of the TCN, making it easier to track and report
n these adjustments.

lew Payer Enroliment Enhancement Ensures Correct Tax Id is Sent

'reviously, if a provider's Tax ID was updated in CMD after a payer enrollment (agreement) had already
een created, that enrollment could sometimes still go out to EPS with the old Tax ID, rather than the
orrected one (potentially causing delays in getting claims set up correctly with the payer).

his release ensures that payer enrollment requests always include the current Tax ID on file, guaranteein;
1at submissions contain accurate information. So if you need to correct a provider's Tax ID after initially
ntering it incorrectly, new payer enrollments will now go out with the updated Tax ID, helping avoid delay



1 claim setup with that payer.

search Added to Update Status Dropdown in Claim Control

ome practices have a large number of claim statuses configured (sometimes 50, 100, or more) making it
ifficult to scroll through and locate the correct one. In this release, the Update Status dropdown on the
-laim Control results screen now includes a search field, making it easier to find and select a claim status.
Vith the new search field, you can simply type into the search field to quickly filter and find the status
ou're looking for, rather than scrolling through the full list.
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lequest Customer Name Change in Customer Management

reviously, customers requesting a name change would need to call Support, and the change would be mac
1anually with no formal tracking or auditing. This update automates the process while ensuring every nam
hange request is fully tracked within CMD. A new "Request Customer Name Change" option is now
vailable within Account Administration = Customer Management. Authorized representatives can now
ubmit a customer name change request directly within Account Administration. The change is processed
utomatically, and a complete history of the request is tracked in the system.
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[ show Closed Customers Request to Close Selected Customer(s) | Find in table + 4 COLLABORATEMD
Customer # Name Status *  Customer£10001911
[ 10030308 A REALLY GREAT OFFICE Open Status: Open
[J 10024058 ACME MEDICAL Open Date Opened: 01/16/2002
O 10024354 ACME MEDICAL Open Manage Access to this Customer
O 10025712 AKEDRAS MEDICAL PRACTICE Open Request to Close this Customer
[0 10022563 AMANDAS MEDICAL PRACTICE Open I Request Customer Name Change I
O 10025715 AMYS MEDICAL PRACTICE Open
[0 10016488 ANAIS BROWN Open
[ 10021398 AUTOMATED WEB AP| TESTING n
[ 10024830
| oudtsn Request Customer Name Change
[ 10023872
O 10022568 BRITTANYS MEDICAL PRACTICE Open
[ 10026251 BRYANS MEDICAL PRACTICE Open
O 10025053 BURGER TREE Open
O 437 Open

Resolutions

esolved Issue: Practice Fusion Co-Pay Not Applying Without Pre-Configured
\mount

reviously, if a patient's co-pay amount was not already configured in CMD, a co-pay received from Practic
usion along with a claim would not be applied.

his issue has been fixed. Co-pays received from Practice Fusion will now be applied to the claim
utomatically, even if a co-pay amount was not pre-configured on the patient.

Aore Reliable ERA Patient Matching When TCN Is Not Present

Vhen an ERA payment doesn't include a TCN, CMD attempts to match the payment to a patient already in
1e system. We've made improvements to this matching process to make it more reliable. This is especially
elpful when importing historical claims into CMD — for example, when a customer imports older claims vi
Iniversal Import and then posts payments from an 835/ERA upload where no TCN is available. More
sliable patient matching in these scenarios helps ensure ERA payments are correctly applied.

lesolved Issue: Accident Information Not Copying to Institutional Claims via
VebAPI

Vhen claims were created via the WebAPI, Accident-related information, including the Auto Accident
wdicator and Accident State was correctly copying to Professional claims, but not to Institutional
laims. This issue has been fixed. Accident information sent via the WebAPI now correctly copies to
stitutional claims, consistent with how it already worked for Professional claims.

'lease note that for accident and illness information to copy over via the WebAPI or Universal Import, the
ractice-level claim setting "Include Accident and lliness Information on Claims for All Patients"must be



nabled. If this setting is not enabled, accident and iliness information will not be set on claims created via
1e APl or Universal Import, regardless of this fix.
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Claim Patient ERAs Payment Estimates

Type of Service
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Payer Address Location on Claim Form
Right Side v

[ Print Anesthesia start/stop time in CMS-1500 box 24

Auto decrement authorized visits on claim entry

[] Include accident and illness info on claims for all patients l

[] Exclude the Facility when sending claims to insurance
Institutional Claim Defaults

Type of Bill
131 X Q
Admission Type
(No Selection) v
Admission Source
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Patient Status
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> Task Automations



