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Summary:  
This update contains the following enhancements and corrections.  You can verify which release you are currently 
running as well as view all historical Release Notes by going to Help>Release Notes.   
 

Enhancements: 
Version 1.2.9.28 - 09/27/2025  

a) Diagnosis table data altered for 10/2025 update 487 additions; 28 deletions; 38 revisions to diagnosis 
this year.      

b) PDGM Grouper altered for new diagnosis and clinical group changes starting 10/2025; new 
Adm_DiagPdgm table added to handle current CMS clinical group modifications. 

c) CBSA table altered for new Hospice fiscal 2026 county rates; FIPS and CBSA designations altered. 
d) Hospice billing altered for Hospice fiscal year 2026. Daily rates and hospice cap amount have been 

altered.      
e) Patient entry altered to warn user when Institute records are not in the correct sequence by date. 
f) Claims processing altered to include discharge occurrence codes for patients when time of death is 

present. 
g) Services provided reporting altered to not include non-billable charges in billed visit totals. 
h) Billing Exception report altered to only report failure for discharge reason missing when discharge date 

is within the period being billed; added new warning/failure for PPS claims when order diagnosis do 
not meet CMS exclusion rules.      

i) Printed 1500 bill form altered to print accident date in box 14 if required; 1500 Baseline dated 
9/15/2024. 
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Version 1.2.9.27 - 08/27/2025  

a) Entity Oasis Agency maintenance altered to change the Entity type to be CMS Agency since the Oasis 
format has been replaced; Entity Lists altered for this also. 

b) All reports referencing "Oasis" will now display the word "Assessment". 
c) Billing Exception report altered to fix 485 addendum documents not found when effective date is in 

period 2; also new failure added for discharge reason missing; added new warning/failure for non-pps 
when diagnosis do not meet CMS exclusion rules. 

d) Hospice LOC report altered to fail if no discharge reason found; also added new primary diagnosis 
edits.  

e) Patient document storage now will warn if file names are longer than 50 characters. 


