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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 1.2.9.31 - 12/22/2025  

• New 2026 PPS-rates, PPS-Weights, PPS-CBSA codes and rates tables are included with this update; also, 
PDGM grouper has been updated to new 2026 specifications.  

• Entity list altered option display; Employee type now displays Renewal license number for 4 renewal 
categories with dates. 

• Electronic claims altered for Ref*6R bypass for Hospice detail claim options; added new custom export 
format for APLA.     

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
Version 1.2.9.30 - 11/30/2025  

• Patient entry/update altered for delayed file opens for faster access and less overhead; only tables required 
for the current tab selected will be opened so agencies with large databases should see better 
performance.  

• Payment entry/update altered to display Denial date and reason for payments that are received 
electronically.  

• Denial reporting altered to display full denial description when payment denial is entered manually.  

• Entity reporting for Employee type now displays Fed-tax-id, Phone-Number, and 4 renewal categories with 
dates.  

• Electronic claims altered to allow for secondary provider qualifier to be modified if required.     
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
Version 1.2.9.29 - 10/29/2025  

• Claims processing altered to allow Hospice NOA and NOE claim types to be processed for multiple 
insurances with the same patient/admit-period; prior releases would only export an X12 for the first 
insurance within the patient admit period.       

• Electronic payments altered to write denial information for charges with zero dollars paid. 

• Denial reporting altered to display electronic payment denial information.       
 

 


