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Agenda

● Financial Oversight Reporting 
1:15-2:15

● Clinical Oversight Reporting 
2:30-3:30

● Oversight Reporting Workshop 
3:45-4:45

●

●



Session Goals
1. An introduction to various operational and 

strategic financial oversight reports within 
PCC EHR and PCC PM

2. A recognition of the areas of your practice 
that need the most oversight and ways you 
can address those areas



Which financial reports are 
most important to your 
practice?

Join at slido.com
#6923348

ⓘ Start presenting to display the joining instructions on this slide.
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Which financial reports are 
most important to your 
practice?

ⓘ Start presenting to display the poll results on this slide.

https://www.sli.do/features-google-slides?interaction-type=T3BlblRleHQ%3D
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Billing Oversight
Information necessary to 
oversee routine billing 
operations at your practice

● Charge posting 
review

● Claim errors
● Unbilled 

encounters
● Accounts 

Receivable

Productivity
Information necessary to 
oversee business 
productivity.  Sometimes 
also used for physician 
compensation modeling

● Visits
● Charges
● Payments
● RVUs
● E&M Coding
● Active Patients
● New Patients

Strategic Financial 
Reporting
Information related to the 
long-term growth and ongoing 
business aspects of the practice. 
May be influenced by external 
mandates: PCMH, 
Pay-for-Performance, Insurance 
contracts, etc.

● Revenue-per-Visit
● Revenue-per-CPT
● Pricing Analysis



Routine Billing 
Oversight Reports



Review Charge Posting/Coding

● PCC dailycheck program
− Can identify whether providers or billing 

staff are missing any charges
− An experienced coder should run this, 

though preferably not the person posting 
charges

− Can answer questions like: “Did we miss 
any vaccine admins? Or screening codes? 
Or modifiers?”

− Review before claims are submitted



Review Daily Charge Posting



Review Daily Charge Posting



Review Daily Charge Posting



Billing Error Report
● Also in srs Billing/ 

Collection Reports 
as “Claim Error 
Report”

● Identifies all claims 
with an “error” or 
“rejected” status 
(from internal PCC 
claim scrubbing, 
clearinghouse, or 
payor)

● Run this every few 
days



Billing Error Report



Encounters by Billing Status

● Use to find all 
visits not yet 
billed in EHR

● Or use to find 
visits billed in 
EHR but 
without 
charges 
posted



Encounters by Billing Status
Find encounters that are ready to 
post or have new items

Find encounters that clinicians 
forgot to make ready for billing



Encounters by Billing Status



PCC Dashboard

“...a tool to inform all PCC clients of their 
financial and clinical health, based on relative 
performance in a variety of areas.”



PCC Dashboard Basics
● One login for each practice

 - access via EHR Reports menu
 - or access via https://dashboard.pcc.com

● Data collected on the first Saturday of every 
month.  Loaded into production a few days 
after that

● Pediatric-specific benchmarks
● Clinical measures accurate right away for new 

PCC clients.  Financial measures accurate 
about 6-8 months post go-live

https://dashboard.pcc.com


Benchmarks

● PCC AVG and “Top Performers” (90th percentile)
● HEDIS benchmarks



PCC Dashboard Scoring

● Over 20 measures 
are calculated and 
scored based on 
your relative 
performance

● Prioritized list of 
results on home 
page



A/R Measure – A/R Days

● Approximates the length of time (days) it takes 
you to collect money that is owed to you



Other A/R Measures

● A detailed A/R summary report can be accessed as a 
“Related Tool” within any Dashboard A/R measure



Other A/R Measures

● Monitor A/R in each aging 
category compared to 
benchmarks

● Reflects % of total A/R that 
is specifically 60-90 days 
old.

● A high % here may mean 
some A/R is approaching 
timely filing limits.



Insurance Aging Summary

● Monitor % of A/R in each 
aging category for each 
insurance group



● Generally most useful to run 
by “Payor Date” (date payor 
became responsible for the 
A/R)

● Compare % of A/R for each 
insurance group

● Monitor total A/R and total 
credits for the practice 

Insurance Aging Summary



Productivity Reporting
● Identify practice or 

provider 
productivity in terms 
of charges, 
payments, visits, 
RVUs

● E&M visit coding

● New patient volume



Practice Production

● srs Payment and Proving Out Reports - “Daysheet Totals by 
Posting Month”

● Add up “Non service Charges” and “Service Charges” for total 
charges

● Add up “Cash”, “Check”, and “Credit Card” for total payments



Provider Production

● “Custom/Homegrown” report example
● Based on posting date which translates to “date of entry 

into PCC”
● Make sure to “include relinked payments and adjustments”



Provider Visits
● Srs Provider 

Productivity 
Reports → 
Total Visits, 
Charges, and 
Payments by 
Provider

● Includes 
payments 
attributed to 
the visits and 
charges being 
reported



Include Only 'Revenue' Visits

● Non-Revenue Services such as no-show or form fees 
can inflate total visits. If you bill these, restrict the 
report to include only revenue services

● Add restriction criteria of “VISIT Include Only Revenue 
Charges.”  This will report accurate visit totals



Provider Visit Breakdown

● Srs Provider 
Productivity 
Reports → 
Per-Visit Analysis 
by Provider 
(Grouped by Visit 
Type)

● Total Sick, Well, 
Immunization, 
and other visit 
types by provider



Productivity Reports Demo in 
PCC PM

● Total Visits, Charges, and Payments by 
Provider

● Per Visit Analysis by Provider (Grouped 
by Visit Type)



 Missed Appointment Rate 
Benchmark

● Measure is included in the Dashboard
● Based on appointments from the past 3 months



Dashboard E&M Visit Coding

● Percentage of all established patient sick visits coded 
as level 4 or level 5



Dashboard E&M Visit Coding

● Provider breakdown accessible from the “E&M 
Coding Distribution” measure detail page



● E&M Coding Distribution with benchmarks for single or all 
providers

Choose Date Range

Choose 
any 
Provider

Print 
Version

Dashboard E&M Visit Coding



How Many Active Patients Do I Have?

● Dashboard → 
Patient 
Population

● Monitor total 
active patient 
trends for the 
practice or 
individual PCPs



How Many New Patients Do I Have?

● srs Clinical Reports - “New Patients by Visit Type”
● Based on new patient billed visit codes: 99381-99387, 

99201-99205, 99431-99433, 99460-99461, 99463



Information related to the long-term growth and ongoing business aspects 
of the practice. May be influenced by external mandates: PCMH, 
Pay-for-Performance, Insurance Contracts, etc

Strategic Oversight 
Reporting



Financial Pulse



Revenue Analysis

Why do it?
● Find out if you could be doing better
● Recognize trends in practice revenue
● “Am I suddenly getting paid more or less than I 

used to?”
● Homework for insurance negotiations



Revenue-per-Visit

● Measure of average dollars collected per patient visit.

● “Revenue” includes both insurance and personal payments 
(such as copays and deductibles.)

● Dashboard provides comparison with and without 
immunizations



Revenue-per-Visit by Payor

Press <F8> to add 
restriction criteria of 
“VISIT Amount Due 
for Visit” and specify 
$0 to $0.  This 
ensures you are only 
looking at paid visits.

srs Visit Reports → Per Visit Analysis By Payor ('activity' style)”



Include Only 'Revenue' Visits

● Non-Revenue Services such as no-show or form fees can 
inflate total visits. If you bill these, restrict the report to 
include only revenue services

● Add restriction criteria of “VISIT Include Only Revenue 
Charges.”  This will report accurate visit totals



Revenue-per-Visit by Payor

Compare “AVG Deposited Per Visit” among payors.  Which are 
your best and worst payors?



● Review all of your prices at least once every year

● Most CPT codes have RVU (Relative Value Unit) values, and they 
change every year

○ Significant RVU value increases in recent years!  When is the 
last time you have reviewed and updated your prices?

● Most insurance fee schedules are directly based on RVU values

● Imms Admin RVU changes coming in 2023 and they should have 
positive $ impact!

Pricing Analysis

https://chipsblog.pcc.com/the-2023-imms-admin-rvu-changes-should-have-real-impact?utm_campaign=Blog%20Performance%20Campaign&utm_medium=email&_hsmi=219298633&_hsenc=p2ANqtz-_QQGBIGPqZ8kop5HZ3UqxYaRIgM7Yzp3stucH01Az6WaOE4Xbr1wnbojAIwmoLsh68S9tBb3fChbJ7o4vR2-UR0Kof3A&utm_content=219298633&utm_source=hs_email
https://chipsblog.pcc.com/the-2023-imms-admin-rvu-changes-should-have-real-impact?utm_campaign=Blog%20Performance%20Campaign&utm_medium=email&_hsmi=219298633&_hsenc=p2ANqtz-_QQGBIGPqZ8kop5HZ3UqxYaRIgM7Yzp3stucH01Az6WaOE4Xbr1wnbojAIwmoLsh68S9tBb3fChbJ7o4vR2-UR0Kof3A&utm_content=219298633&utm_source=hs_email


PCC Client Pricing Benchmarks



Payment Analysis by CPT Code

● When prompted, 
select your most 
common 
procedure groups

● Press <F8> to add 
restriction criteria 
of “CHARGE 
Amount Due for 
Visit” and specify 
$0 to $0.  This 
ensures you are 
only looking at 
paid charges.

srs RVU Reports → Reimbursement Analysis w/RVU (by CPT 
Code)



Are any insurance companies paying you at or near your charge amount?  

If so, it's time to raise prices!



Thank You!

● Reach out to PCC support for help with your specific 
report needs.  PCC reporting is very customizable!

● What are the financial areas of your practice that need 
more oversight?



What Questions Do You Have?

Questions posted in the Socio will be read aloud by 
moderator for the presenter to answer. Please post your 
questions in Socio now.



This and all other UC2022 course recordings 

will be available for later viewing through 

Socio and PCC’s YouTube Channel

Later Viewing

https://www.youtube.com/c/PhysiciansComputerCompany

