
 
 

PA Billing v6.5 
Updated on 07/11/2014 

Diagnosis Pointers updated to use characters instead of numbers 
All diagnosis pointers will now be displayed as characters from A to L inclusively instead of numbers. 
Diagnosis pointers will be printed on claim forms according to the existing rules however using the 
direct transition to numbers when necessary (for example, form 1500 08-05 will continue to use 
numbers corresponding to the alphabetical numbers of the characters representing diagnosis 
pointers, while form 1500 02-12 will use characters). 

 

Up to 12 diagnosis codes can now be added to claims 
The ICD Codes section on the claim - Details section is now expanded and allows for up to 12 
diagnosis codes to be added. 

All 12 diagnosis codes can be printed on the CMS 1500 02-12 claim form, while CMS 1500 08-05 can 
accommodate only up to 8 diagnosis codes. The remaining codes will not be printed on a CMS 1500 
08-05 form. 

Up to 11 non-primary diagnosis codes can now be printed in field 67 A-Q on a UB-04 claim form. 

The number of diagnosis pointers available for service lines is now increased to up to 12 diagnosis 
pointers. 

Additional diagnosis codes will also be reported in the corresponding columns of the Patient 
Transaction History table. 

 

Diagnoses search box 

The UI for searching diagnoses by description is now simplified. The existing binoculars button and 
associated Diagnosis Search form are now eliminated. The Category dropdown on the Claim-Details 
tab is also removed.  

Diagnosis search is now performed directly on the Claim-Details tab. The description box now allows 
for entering a search text and dynamically displays all matching ICD codes in the results grid below. 
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PA Billing v6.5 
Updated on 07/11/2014 

If the selected code corresponds to the ICD version that is selected on the Claim-Details tab, the 
code is added to the next available diagnosis line. Otherwise, the GEMs Search form appears with 
available translations. 

 
 

G codes in Bulk Rebill Exceptions 
A new condition related to CPTs that begin with “G” is introduced in the logic that defines which claim 
lines are included in the next claim copy. That is, the logic is now as follows: 

All non-deleted claim lines conforming to the following conditions will be included in the next claim 
copy when posting a transfer/rebill transaction to a claim: 

‐ A claim line has the current  charge equal to 0; 

‐ A claim line was created with a standard CPT (5 symbols long); 

‐ CPT of the claim line ends with symbol “F” or begins with symbol “G”; 

‐ Debtor of the transaction being posted is of insurance type 
 

UI changes in the Patient Payment section 
The options in the Payment Type radio button group are renamed as follows: 

‐ Patient Cash -> Cash 

‐ Patient check -> Check 

‐ Patient Credit Card -> Credit/Debit Card 
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PA Billing v6.5 
Updated on 07/11/2014 

Bulk Printing Changes for Print Claims Dialog 
Printouts will now be available as soon as claim data is collected for individual insurance plans is 
ready for printing, with no need to wait until all insurance plans are processed when printing claims 
for multiple insurance plans. 

Warnings about multiple pages required for printing one of the claims will not be displayed when the 
current selection contains more than one claim for bulk printing regardless of the selected printing 
mode. 

The warning dialog about printing an UB-04 claim on a CMS 1500 form will not be displayed when 
bulk printing for multiple insurance plans in the By Insurance Plan mode.  

 

Changes for the Patient Responsible column for ERAs 
The Pt. Resp. column will now be displayed and printed empty for the ERA Detail screen when the 
user-posted Patient Responsible amount is zero. 

 

Default claim form changed for CMS 1500 claims 
Claim form 1500 02-12 will now be selected by default when printing CMS-1500 claims. 

 

Fixed issues 

1. The Arial font will now be used as default font for claim form printouts instead of Agency 
FB to ensure correct selection of the font when the Agency FB font is not available.  
 

2. An issue when remarks could be missing on a printout for subsequent service lines added 
to a claim if the first service line had no remark is now addressed. 

 
3. An issue when phone number printed in field 33 for CMS 1500 forms could be out of 

position is now addressed. 
 
4. An issue with certain fields of the UB-04 claim form preview being displayed incorrectly is 

now addressed. 
 
5. An issue when the users could be unable to close the Patient Screen while a patient with 

Collections status is loaded is now addressed. 
 
6. A dot is no longer required to be manually entered for ICD codes when filling in ICD codes 

on the Claim - Details screen.   
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Updated on 07/11/2014 

7. An issue when a Final Notice with zero balance could be generated for patients is now 
addressed. 

 
8. An issue when Patient Responsible amounts could be displayed and printed with an 

inverted sign for ERA Detail screen is now addressed. 
 

 
 

 

 



 
 

PA Reports v6.5 
Updated on 07/11/2014 

Updated reports to accommodate additional diagnosis codes 

The following reports have been updated to report up to 12 ICD codes: 

Claim Details with Allowed Amounts 

Claim List by Diagnosis 

Patient Itemized Statement 

 

Revised Daily Detail reports 
The Payments By Date Received and Location - Daily Detail report is no longer available. 

The Payments By Accounting Date - Daily Detail, Payments By Date Posted - Daily Detail, and 
Payments By Date Received - Daily Detail reports are now revamped and balanced with other 
reports. Report headers, sorting and grouping now follow the common rules for revamped reports. 

 

Updated Patient List reports 
Deceased patients will now be marked up in all Patient List reports via the Deceased column. The 
following reports are affected: 

‐ Patient List by CPT 
‐ Patient List by Date Created 
‐ Patient List by Diagnosis 
‐ Patient List by Employer 
‐ Patient List by Work Comp 
‐ Patient List with Address Detail 
‐ Patient List, by Acct# 
‐ Patient List, by Name 
‐ Patient List, by Name, by Referring Provider 
‐ Patients by PCP 
‐ Patients by Primary Insurance 
‐ Patients by Other Insurance 
‐ Patients on Payment Plans 

Voided payments in the Payments by Accounting Date Daily Detail report 
Voided payments are now reported in a separate section of the reports with its own subtotals. All 
voided payments are reported, including voided unapplied payments.  

 



 
 

PA Reports v6.5 
Updated on 07/11/2014 

Fixed issues 

1. An issue when the current date was not available for reports with the Generate at Night 
option checked is now addressed. 

 

Known issues 

1. Eligibility report may be available on the web site while it is not available in Schedule 
manager due to Schedule Manager’s feature to monitor availability of eligibility service which 
is missing on the web site. 
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Updated on 06/16/2014 

‐ AR Summary section on the PA Today tab  

‐ Writedown to Net form  

‐ User for Payments dropdown on the ERA Lookup form 

For those instances that already had the Billing Specialist 2 user role (11th level), access to the entire 
Setup tab and the Scheduling-Setup sub-tab is removed; the Bulk Rebill button below the claim filter 
in the billing is now available. 

 
 

Updated option for the Setup - General page to accommodate up to 12 ICD 
codes 
The number of codes available in the Default Number of Diagnoses to Show drop-down list is 
now expanded to 4-12. 

 

Updated Review Claims on Hold report on the Review Claims page 
The Diagnoses column of the Claim Information table will now report up to 12 diagnosis codes. 

Updated Account Manager password reset email notification 
Email notifications sent when Account Manager’s password is reset now have updated wordings: 

Subject: PracticeAdmin Account Manager Password Reset 

Body: 

The password for the Practice Manager Account Manager user account %ACCOUNTNAME% 
(%FNAME% %LNAME%) was reset on %DATETIME% by %ACCOUNTNAME% (%FNAME% 
%LNAME%) 

Updated Support Tool 
All messages, captions, labels, and dialogs have been updated for consistency with other 
PracticeAdmin products. The default Start Menu folder has also been updated, so Support Tool Start 
Menu shortcut will be available in the same folder as other PracticeAdmin products. 

The Clear app and cache tab has been renamed to Maintenance; all labels and sections of the 
Maintenance tab have been removed; only buttons with the updated captions remain. 



 

Updated on 06/16/2014 

 



 

Updated on 06/16/2014 

 
 

Fixed issues 

1. An issue when patients with no balance are transferred to collections XLS file is now 
addressed. 

 
2. An issue when patients receive zero-balance final notices is now addressed. 

 
3. An issue when values belonging to a different practice could be displayed in Schedule 

Manager when a different practice is currently selected for the same user on the website is 
now addressed. 
 

4. An issue when the session could be terminated unexpectedly when trying to launch Schedule 
Manager via the Scheduling tab on the website is now addressed. 
 

5. An issue when the users were unable to update CLIA numbers for an account if emails in the 
Core Information section were empty for this account is now addressed. 


