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TX RESIDENT 

ACCOUNT BALANCE 

New options are available for displaying the patient’s account balance at the top of the Tx Resident screen.  The options are: 

- Account Balance: Shows the open balance of all claims for the selected patient minus any payments made to the patient’s 

account (whether or not the payments are associated with claims) 

- Patient Balance: Shows the open balance of any claim currently out to Patient Responsibility minus any payments made to 

the patient’s account (whether or not the payments are associated with claims) 

- None: Will not show the Patient Balance at the top of the Tx Resident screen. 

AppSetting: OPCTx / ShowBalance 

 

 

 

PATIENT ACCOUNTING CREDIT CARD INFO 
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Credit Card number and Expiration Date will no longer be able to be entered.  The payment type of Credit Card can still be selected 

so that Credit Card payments are tracked as such.  This applies to Patient Accounting from both Tx Resident as well as from Tx 

Claims. 

 

 

PAYOR PRIORITY VALIDATION 

Insurances will no longer be able to be saved on the Insurance Coverage screen if they are missing the payor Priority.  For any 

existing insurance that is missing the priority, if a claim is created or refreshed for these insurances it will be in error status stating 

that the Priority is a required field. 

 

 

 

REMOVING PAYORS WHO HAVE MADE PAYMENTS TO CLAIMS 

New validation will not allow you to remove a payor if it will orphan the payments or adjustments on existing claims.  Payments and 

adjustments must be removed from the existing claim in order to modify the payor if they payor has already adjudicated.   
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CLAIMS 

SPLIT CLAIMS ON DISCHARGE DATES  

A new setting is available that will split claims based on whether one (or more) disciplines has been discharged.  The non-discharged 

disciplines will be split onto claims separate from the discharged disciplines.  This setting is by payor by facility. 

AppSetting: OPCTx / SplitDischarge 

 

OVERRIDE TREATING THERAPIST WITH COUNTERSIGNER 

A new payor-level setting is available to override the treating provider with the provider who Countersigned the treatment.  The 

name, NPI, and any provider number will be pulled from the Countersigner.   

Payor Maintenance Setting: DocCountersignOverrideYN 

 

OVERRIDE ASSISTANT WITH THERAPIST FROM UPOC 

Existing logic that overrides the assistant who treated with the therapist who signed the POC has been enhanced to also include the 

therapist who signed the UPOC.  The existing setting is on Payor Maintenance called “Override Assistant with Therapist”. 
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LATE TREATMENT CLAIMS 

A new App Setting is available that will put any claim that has a late treatment added to it when Create Pre-Claims or Refresh is run 

so that these claims can be easily located.  The claim will be put in “L” – “Late Treatment” status.  A note will be added to the Claim 

History tab stating that a late treatment was added. 

AppSetting: OPCTx / LStatusLateTreatment 

 

PAYOR REFRESH TRACKING 

A Claim History message will now be recorded whenever a Payor Refresh is performed on a claim 

 

HOLD CLAIMS FOR THERAPIST PAYOR CREDENTIALING 

A new App Setting is available that will allow claims to be held if the therapist has not been credentialed with a payor that requires 

credentialing.  To activate this feature, the App Setting must be turned on, and the word “NONE” should be put in the Provider 

Number tab of the User screen for the applicable payor.  Claims will be put in “CRP – “Claims Held for Provider Credentialing” status 

once the Pre-Claim is turned into a Claim.  This will allow for revenue to be booked since the claims are created, however the claims 

can be held in the “CRP” status until the provider has been credentialed by the payor.  Once payor credentialing is received, either 

delete the entry on the Provider Number tab or put an Expiration Date in and the claims will go to New status when they are 

created.  

App Setting: OPCTx / HoldClaimsForNonCredentialedFacilities 
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HOLD CLAIMS FOR FACILITY MEDICARE CREDENTIALING 

A new App Setting is available that will allow claims to be held if the Facility has not been credentialed with Medicare.  To activate 

this feature, the App Setting must be turned on, and the Medicare Provider # field on the Facility Maintenance screen must be 

empty.  Claims will be put in “CRF – Claims Held for Fac Credentialing” status once the Pre-Claim is turned into a Claim.  This will 

allow for revenue to be booked since the claims are created, however the claims can be held in the “CRF” status until the facility has 

been credentialed by Medicare.  Once Medicare credentialing is received, put the PTAN in the Medicare Provider # field on the 

Facility Maintenance screen and the claims will go to New status when they are created.   

App Setting: OPCTx / HoldClaimsForNonCredentialedFacilities 
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PATIENT STATEMENTS 

PATIENT STATEMENT SCREEN 

The Patient Statement screen will now show any claim that a statement has been printed for or submitted electronically to Waystar 

for.   

 

MAINTENANCE 

TYPE OF BILL 

The Type of Bill can now be defaulted to be a specific 3 digit code for all claims for the selected payor.  Previously, only the first two 

digits could be defaulted and the system would automatically assign the third digit. 
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ERA POSTING 

CLAIM LEVEL AUTOMATED ERA POSTING 

Remits that are paid at the claim level can now be automatically posted to claims in Smart.  If you are using the auto-posting job, 

these remits will be posted automatically along with line level remits.  If you are posting through the ERA screen, you will now be 

able to select remits that have claim level payments.  The payment and any adjustments will post to Line 1 of the claim, and a 

message will be added to Claim History indicating that a claim level remit was posted. 

 

POSTING FOR REMITS WITH DATE RANGE PAYMENTS 

Remits that contain payments made to a date range will now automatically post as part of the ERA posting process and no longer 

duplicate the payment to each service line within the range.  Payments will be treated as claim level payments and posted to Line 1 

of the claim.   

 

POSTING PATIENT PAYMENTS THROUGH ERA SCREEN 

Patient payments that are made through Waystar and sent automatically to Casamba are now able to be posted through the ERA 

screen under Tx Claims.  Previously, these payments would only auto post through the scheduled job.  You will now be able to select 

a patient payment on the ERA screen and click “Post ERAs” to have the payment automatically applied to the patient’s account. 

 

CROSSOVERS WITHOUT SECONDARY PAYORS 

If a remit is received that indicates it is a Crossover, but there is no secondary insurance payor on the claim, the claims will be 

pushed to a new status called XMP (Crossover Missing Payor) so that the secondary insurance can be added to the claim.  Once the 

secondary insurance is added, any remits received electronically from the secondary payor can auto-post to the claim.  The name of 

the payor that Medicare indicated they crossed over to will be in the Claim History message on the claim. 

 

FINANCIAL HARDSHIP AUTO-ADJUST  

A new App Setting is available that will allow you to automatically adjust off a claim balance when a claim rolls to Patient 

Responsibility Financial Hardship.  This functionality will allow a patient to be set up with an amount that they will be responsible for 

paying, and the remaining balance above that amount will be automatically adjusted off as a Financial Hardship Write-Off on the 

claim.  For example, if an agreement has been made that a patient will only be responsible for paying $10 per visit regardless of the 

amount the payor rolls to patient, any amount over $10 will be automatically written off.  The patient must be set up with a payor 

name that contains “Financial Hardship” and the Co-Pay amount that the patient will be responsible for paying should be set up in 

the Co-Pay field on the Authorization screen.  A nightly process will run that will create a Write Off adjustment on the claim to adjust 

off the balance over the Financial Hardship Co-Pay.   

AppSetting: OPCTx / FinancialHardshipAutoAdjustment 
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OTHER DENIAL STATUS FOR EXCLUDED ADJUSTMENT CODES 

A new App Setting is available that will put the claim into “O – Other Denial” status if an ERA is posted that contains one of the 

Adjustment Codes set up on the ERA Adjustment Code Exclude maintenance table screen.  This will allow for easy identification of 

any claim that has a remit that contained one of the code combinations that is set to exclude from reducing the balance due on the 

claim.  The screen to set the code exclusions can be found under Facility / Tables / ERA Adjustment Code Exclude: 

App Setting: OPCTx / OStatusOtherDenial 
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ERA MATCHING AND POSTING LOGIC ENHANCEMENTS 

New logic was added to the ERA Posting program to prevent duplicate remit posting and to increase matching accuracy.  Remits will 

no longer be posted if an insurance is missing the priority on the claim.  Matching logic was added to handle when multiple people 

have the same Insured ID (such as in the case of spouses).  Additional logic was added to handle when a payor splits remits and 

sends multiple remits with the same CLP Claim Number in the same ST batch within the file so that all remits in that batch will post 

accurately. 

 

REPORTS 

NEW REPORT: PATIENT UNPAID BALANCE REPORT 

A new report has been created that will show any patient who has received more than a specified number of statements (set in an 

App Setting) with an open balance on their account.  Report will show both patient and guarantor demographics as well as open 

balance information.   

App Setting: Report / PatientUnpaidBalanceCount  
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NEW REPORTS: CHARGES BY TREATMENT POST DATE 

A new report has been created that will show the charges created during the date range entered.  The charges will reflect the Direct 

Bill ChargeMaster rates (the rates that are submitted as charges on the claims).  A tab is also available that will show the charges 

created by treating therapist and assistant based on the service date month.   

 

 

 

ASSOCIATED COLLECTIONS – MPPR TAB ADDED 

A new tab has been added to the Associated Collections report that will show the MPPR amount and calculate collections 

percentages against MPPR.     

 

 


