elease 16.19.0 - October 09, 2026

it Modified on 10/12/2026 11:58 am EDT

New features | Enhancements| Resolutions

{ighlights
New Features Enhancements
Statement Emails and Links Now Show a New Option: "Show Facility/Office Address" Added
Summary (No Login Required to Pay) to Automated Statement Templates

Claim Statement Data Now Links to Claim, Charge,
and Credit Data in Reports

New Additional Eligibility Automation Frequency
Choices

New Payer Billing Option: Print Attending
Taxonomy Code in Box 81CCb

Jew features

statement Emails and Links Now Show a Summary (No Login Required to Pay

reviously, patients had to enter their name and date of birth (or log in) just to view any statement
formation or make a payment, creating unnecessary friction. This update removes that barrier for
ayment specifically, while still protecting access to full statement details. It also gives the email and
ayment experience a more polished, consistent look, helping patients feel confident they've landed in the
ight place when they click through to pay.

Vith this release, statement emails, links, and QR codes have been updated to take patients directly to a
tatement summary view complete with a redesigned, professional breakdown card that matches the look
f the Payment Portal itself. From this summary, patients can see their total amount due and make a
ayment immediately, without needing to log in or enter any personal information first.
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James

Your statement from Add Practice is ready. You can view
your balance and make a secure payment directly from this
email

Below s your stalement summary.

Amount You Owe

$180.00
Due Date
Sun Sep 13
Summary
IS I
Tatal Charges $450.00

B Insurancs Adjustments

B Insurance Paymeonis -$100.00
Patient Paymants -850.00
Amount You Owe $180.00
BREAKDOWN
B Deductible $80.00
W Co £45.00
B Coinsurance $35.00
B Othexr $20.00

If you pay after Sun Sep 13, the amount you owe will be
$60.00

) yDu'I‘.I prafer o pay later or need more detals aboul your
statement, you can also access your full account anytime
through our Payment Porta

-nhancements

lew Option: "Show Facility/Office Address" Added to Automated Statement
‘emplates

ome states require that the location where a service was performed be included on a patient's statement.
his option was already available for Enhanced and Electronic statements, and this update brings the same
apability to Automated Statements, helping ensure compliance with these state-specific requirements.

Vith this release, the "Show Facility/Office Address" option (previously available on Enhanced and
lectronic statements) is now also available in the Paper Statement Options when editing Automated
tatement templates. When this option is enabled for an Automated Statement template:

e The template will display a sample Facility/Office address (based on the practice's main office address



on a single line above the charge, so you can preview how it will appear.
e When the statement is generated, this information is included as an Info Line directly before the
applicable charge(s), using the same method already used for Enhanced and Electronic statements.

Edit Automated Statement Templates

Practice: ADD PRACTICE

X Cancel D Show History

Paper Statement v~ [OHighlight editable fields > General

v Paper Statement Options
STATEMENT

Customize important message:
@ Always send the same important message
(O Use charge age to set the important message
O Use number of statements sent to set the important message

Use patient comment (if exists) in place of the important message

ADD PRACTICE
1497 EAST HWY
ORLANDO CC 33423-4444

COMPLETE AND RETURNIF PAYING BY GREDIT CARD.
wisa e =

[ Show Prompt Payment Discount information (if applicable)
@ The discounted amount will be shown as the AMOUNT YOU OWE and the Due Date will reflect
the last date that the discount is applicable.

[ Show Facility/Office address

STATENEIT DATE
e

1f you need to speak to our Billing Department. please
call M-F- 2AM-6PM or email us at your eariiest
convenience.

© The facility address will be shown above the charges it applies to. If a charge's claim has no
facility, the office location address is used instead.

JOHN PATIENT
123 MAIN ST ADDERACTICE Charge Breakdown
ARYTOWNUS 123456769 ORLANDO CC 33423-4444 O Summarized @ Detailed Activity

0900272026 | FACILITY NAME, 1487 EAST HWY, ORLANDO, CC 33423-4444 |

09/0212026  OFFICE VISIT $400.00  $300.00 $100.00  $0.00
09/252026  PAYMENT BY AETNA <E0D
0972512026 ADJUSTMENT BY AETNA 50.00
002512026 PAYMENT BY AETNA -$150.00
0972512026 ADJUSTMENT BY AETNA -$100.00

$0.00

00/25/2026  DENIED BY AETNA

> Electronic Statement Options

or more information, please visit ourConfigure Automated Paper Statement Template Help Article.

mprovement: Claim Statement Data Now Links to Claim, Charge, and Credit
)ata in Reports

reviously, Claim Statement Activity fields existed in reporting but couldn't be connected to other relevan
ata, such as Claim or Charge information, limiting their usefulness. Since Claim Statement datais tied to a
pecific Claim ID, this update allows it to be properly linked with related Claim, Charge, and Credit data for
1ore complete reporting. With this release, Claim Statement Activity report fields can now be linked with

Jlaim Data, Charge Data, and Credit Data when building reports (including within the standard "Statemen
entin a Date Range" report).


https://help.collaboratemd.com/help/configure-automated-paper-statement-template

Q. | Find a Section X Cancel

N\
PS Title
Home ) -
Statements sent in a Date Range Description
\if1 Reports
Category
N
Viewer Patient Reports v +
1/ Builder
Report Fields Columns Calculate
X Settings
B8 Appointments > Search for fields v Stmt Activity Entered
Py .
a Patient > B & Claim Statement Data A “  PatientID
B Claim % A Claim D
Patient Full Name
8 Payment > P Statement TCN
-
@w Documents > B Last Claim Statement Date Stmt Activity Description
_.
Interface > #H Claim Statements Sent
! Stmt Activity Amount
# Customer Setup % \_ 8 Amount Billed )
Mt Account Administration > > W Collection Agency Data Stmt Activity Status
>l
Stmt Activity Type
> B
>l
> DB CPT Code Data
Groups
> B CPT Situational Modifier Data
> BB Credit Data
>l
> m Drag & drop fields
here to add report groups
> B
> @ Customer Data
> v

"isit our Claim Statement Datareport fields Help Article for the available fields.

lew Additional Eligibility Automation Frequency Choices

'reviously, the maximum interval available for automated eligibility checks was 30 days. However,
1surance plan changes typically happen far less frequently (often just once a year). For patients seen often
1is meant eligibility checks were being run more frequently than necessary, leading some customers to
void using the feature altogether.

Vith this release, the Eligibility Automation setting (withinServices > Real-Time Eligibility) now supports
1ree additional frequency options for how often eligibility checks run for a patient These new options give
ou more flexibility to match eligibility check frequency to your actual needs:

e Every 90 Days
e Once per Year
e Once per Patient


https://help.collaboratemd.com/help/report-field-descriptions-claim-statement-data

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?
O Yes @ No

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

O Yes ® No

Limit automatic eligibility checking to:

Once Every 30 Days
Once a Visit
Once a Month
Once Every 30 Days
Once Every 90 Days
Once per Year

Once per Patient

Please note that the "Once per Year" option is based on thecalendar year. This means a patient
with an appointment or claim on December 31st and another on January 1st will trigger an eligibility
check for both dates, since they fall in different calendar years.

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

lew Payer Billing Option: Print Attending Taxonomy Code in Box 81CC b

Vhile many payers require the Billing Taxonomy Code in Box 81CC a of the UB-04 paper claim, some
ayers have requested the Attending Provider's Taxonomy Code in Box 81CC b as well. With this release, :
ew institutional general billing option has been added for payers. When enabled, the new"Print
\ttending Taxonomy Code in Box 81CC b" option sends the Attending Provider's Taxonomy Code in Box
1CC b (with the B3 qualifier) on printed institutional claims for that payer.

low It Works

e |f"Print Attending Taxonomy Code in Box 81CC b"is enabled for a payer, the Attending Provider's
Taxonomy Code will be sent in Box 81CC b using the standard mechanism (the claim's Billing Provide
is used as the Attending Provider, and the Practice is used as the Billing Provider).

e [f this option is left unchecked, any existing payer edits affecting Box 8 1CC b will continue to apply as


https://help.collaboratemd.com/help/manage-real-time-eligibility

before.
e [f this option is checked, it will override any existing payer edits for Box 81CC b.

s part of this update, the existing Box 8 1CC a option has also been renamed td'Print Billing Taxonomy
-ode in Box 81CC a" for clarity (no functional change to that existing option).

Institutional

Print the following in Box 38

Print payer's address v

Print the following in Box 80

Print remarks AV

(] Print referring physician in Box 76

[] Print Taxonomy Code in Box 76

Print Billing Taxonomy Code in Box 81CC a

[] Print Attending Taxonomy Code in Box 81CCb

Default Value Codes
Code Amount Description

Q 0.00

"isit our Payer General Billing Options TabHelp Article for more information.

irst Pass Claim Count Gadget Now Refreshing Daily

Jur "First Pass Resolution Rate" dashboard gadget had not been refreshing on a daily basis due to
erformance issues. With the recent move of Data Snapshots and reporting queries to a Read Replica
atabase, additional capacity became available in our nightly database processing, allowing gadget refresh
‘mes to be moved earlier.

Vith this release, the First Pass Resolution Rate (Claim Count) gadget will now update daily, giving you
1ore current data each time you view it.

>ayer Claim Control Number Now Captured from Claim Status Reports

ur clearinghouse partner, ePS, recently updated their system to include the payer's Claim Control Numb:
/ithin the 277CA file (in the REF*1K segment), when the payer provides this information. Capturing this
utomatically helps ensure claims have accurate payer reference information without requiring manual
ntry. With this release, we now capture the payer's internal Claim Control Number (ICN) when available,
irectly from the 277CA Claim Acknowledgement file received from the clearinghouse, and set it on the
orresponding claim.


https://help.collaboratemd.com/help/general-billing-options-tab

Self" Added as a Guarantor Relationship Option

ome integration partners, support a "Self" Guarantor relationship option. Previously, CMD did not have ai
quivalent option, so this value was incorrectly mapped to "Other" when received from an interface and
1atincorrect "Other" value could then be sent back out to the partner system, overwriting their original
Self" designation. With this release, we now support "Self" as a Guarantor Relationship option on the
‘atient record.

Q  Find a Section Searchj/add  JOHNNY TEST X %

NETTE X Close & Print v b Merge v 2 Eligibility » B Activity  View All Appointments  ® Show Hj

Last Name First Name
W Reports I [] Make this patient ina
¥ Appointmenis TEST JOHNNY M Suffi s patient is complete
Gender Date of Birth SSN

® Patient
Male ~ | 01/16/1982 M (44y) DateofDeath B  581-55-8885

12 Patient

B Manage Account PatientInfo  Insuranceinfo  BillingInfo  Claim Defaults

N Payment Plans

Ty S

A/R Control Saved Payment Information

2 Batch Eligibility

B Statement Batch Print + Add a New Payment Account © Obtain account holder consent before saving payment information.

Q Statement Tracker

Guarantor
% Label Batch Print

Relationship to Patient

9 Communications... Self v Copy from Insured
* Settings Last Name First Name

Claim TEST JOHNNY M

Payment Date of Birth SSN

01/16/1982 ] 581-55-8885
Documents
Verify Address

Interface Addres

i 1 . Al = UMB

Resolutions

esolved Issue: Unable to Pay Full Balance When Below Minimum Payment
\mount

he Payment Portal's configured minimum payment amount is intended to apply only to partial payments.
patient's total balance is less than the configured minimum, they should still be able to pay off their full
alance. However, patients with a balance lower than the minimum payment amount were being incorrect
rompted to pay the minimum amount instead of their actual (lower) balance, preventing them from payiny
ff their account in full.

Vith this release Patients whose balance is less than your configured minimum payment amount will now
e able to pay their full balance through the Payment Portal, rather than being incorrectly required to pay
1e minimum amount.



Patient Payment Portal for Customer #10001911 - COLLABORATEMD

L]

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

Enable Patient Payment Portal

Payment Options Patient Communications

The minimum payment only applies to payments of less than the balance due. If the balance due is less than
the minimum payment amount, the payment will still be allowed.

Minimum Payment

11.00

Do notinclude acc t credits in the amount due

Patient Directed Payment Pla Reset to Defaults

[ Allow patie

Minimum Payment

Pay Over Time Reset to Defaults

11.00

Plan Types -

Balance
Minimum Maximum

500.00 10,000.00

© Eligible patients will be able to choose their plan length and payment amount within the above limitations.

Save and Demo Cancel

lesolved Issue: Duplicate Claims Could Be Created When Saving

.orrected an issue where, in rare cases, saving a new claim could result in two identical, duplicate claims
eing created, particularly in situations involving an unstable internet connection. This issue has been fixec
aving a claim will no longer result in duplicate claims being created as the system will ignore the repeated
2quest.

mprovement: Tax ID Change Request Now Prevents Submitter ID Conflicts

reviously, it was possible to submit a Tax ID Change for one provider while another provider still shared
1e same Submitter ID under the old Tax ID. This could result in a single Submitter ID being tied to two
ifferent Tax IDs, causing issues with existing agreements and enrollments when the Tax ID was updated
/ith our clearinghouse partner. With this release, CMD now checks whether another provider shares the
ame Submitter ID and the current (old) Tax ID. If another one exists, it will prevent the request from
rocessing. If this happens, the customer must either update all providers associated with that submitter I
Jy reflect the new tax ID or create a new provider entry with the updated tax ID. This helps prevent a
ubmitter ID from ending up associated with two different Tax IDs, which could disrupt existing payer



greements and enrollments.



