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Agenda
1. 8:45 - 9:45 - Presentation on reporting 

tools: Smart Report Suite (srs) and 
Dashboard

2. 9:45 - 10:15 - Financial Reporting 
Workshop



1. Understanding of reporting tools within PCC PM 
and the Dashboard and how they can be used to 
meet your financial and clinical reporting needs

2. Experience using these tools to build and 
customize reports relevant to your practice 

Session Goals





● Versatile and stable 
Practice Mgt reporting tool

● Use srs for reporting on 
productivity data (visits, 
charges, payments, RVUs)

● It can be a lot of trial and 
error when creating 
reports.  Support can help!

Smart Report Suite



1. Daysheet-based reports

2. Charge-based reports

3. Payment-based reports

4. Visit-based reports

5. RVU-based reports

Five Common Productivity 
Report Data Sources in srs



Daysheet-based reports



● Based on daily transaction logs of charges, payments, 
adjustments, and refunds.

● Unique in that it reports overall charges, payments, 
adjustments, and refunds on one report, by provider if 
desired.

● Very limited detail (no detail on CPT code/name, payment 
types, etc)

Daysheet-based reports



● Can be useful for reconciling to bank account deposits

● Limitations:

○ No CPT code detail:  Can’t show “Dollars charged for 
everything excluding vaccines” for example

○ Cannot show totals by place of service

Daysheet-based reports



Transaction Date

● For charges, this is the date of service  
● For payments, this is the date attributed to the payment.

○ For insurance payments, this is typically the date of the check
○ For other payments, it’s the date entered by the user

Posting Date

● For charges and payments, this is the system-generated date of 
physical posting into the system.  A PCC user cannot change a 
posting date.

Transaction vs Posting Dates



Situation: It’s the end of the month, and I’m trying to reconcile 
payments deposited into my bank account for a given month with 
payments entered into PCC for that month.

Should I report on payments in PCC by:

a) Posting date only
b) Transaction date only
c) Both posting date and transaction date

Transaction vs Posting Dates



Situation: It’s the end of the month, and I’m trying to reconcile 
payments deposited into my bank account for a given month with 
payments entered into PCC for that month.

Should I report on payments in PCC by:

a) Posting date only
b) Transaction date only (when running an srs payment-based 

report)
c) Both posting date and transaction date (when running an srs 

daysheet report)

Transaction vs Posting Dates



Example: EOM Payment Reconciliation
Let’s use the “Daysheet Totals by Posting Month” report in 
srs Proving Out Reports category to see payments 
attributed to the month of May 2024.

Posting 
Month

… but I only want to see payments dated 
or attributed to May

The payments could be posted into PCC anytime since  
5/1/24 (go through today’s date)...

Some May 
payments 
were posted 
into PCC in  
June



Charge Based Reports



● Show charges either transacted during a time period 
(transaction date) or physically posted into the system during 
a time period (posting date)

● Extensive subtotaling capabilities (provider, place of service, 
procedure code/group, etc)

● Also show payments made on the charges being reported

● Refunds are reflected as charges

Charge Based Reports



Example: Charges by Provider
Let’s create a custom srs report showing charge totals by 
provider and procedure group.  Output should look like this:



● Start with “Charge and Reimbursement Comparison by 
Provider”

● Amount deposited represents payments on the charges 
being reported. 

○ Payments on charge reports cannot be compared to 
payments on payment-based or daysheet reports

Example: Charges by Provider



Payment Based Reports



Payment Based Reports
● Useful for getting more detailed subtotals of  payments (i.e., 

payments by check number)

● Always recommended to run by transaction date

○ For insurance payments, this is typically the date of the 
check

○ For other payments, it’s the date entered by the user



● Because payment relinking happens all the time

● When a payment is relinked, the posting date for that 
payment changes

● When reporting monthly payment productivity, you don’t 
want to count a payment in a given month if it was already 
counted for a prior month

Why Run by Transaction Date?



Example: Payments by Provider and Procedure

Let’s create a custom report showing payment totals by 
provider and procedure group.  Output should look like 
this:



Example: Payments by Provider and Procedure

● Start with “Payment Breakdown by Provider”

● Always run by transaction date

● Insurance payment and personal payments are reported 
separately

○ Combine these to get total payments 



Easy to use 
filters!

No need to run 
multiple reports 
for charges and 
payments!

Customize your 
output to get 
more detail!

Coming Soon: Easier Productivity Reports!



Visit Based Reports



● Based on PCC's charge database
● Based on transaction (service) date of visit
● Useful for counting and categorizing visits (sick, well, 

vaccine-only, telemed, hospital, etc)
● Also shows payments made on the visits being reported

● Extensive subtotaling capabilities (provider, location, etc)

Visit Based Reports



● Categories defined for sick, well, consult, hospital, 
counseling, vaccine only, telephone, portal/email, 
telemedicine, and misc

● Based on CPT codes within the visit

● Well and sick codes on same day?  This is categorized as a 
well visit

Visit Categories



Example: Per-Visit Analysis by Provider
srs Provider Productivity Reports → Per Visit Analysis By Provider (Grouped by 
Visit Code)

● Non-Revenue Services such as no-show or form fees can inflate 
total visits. Restrict the report to include only revenue services

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



Why so many Misc Visits?

● If a visit has CPT codes that do not match a defined category (sick, 
well, vaccine-only, etc), it gets classified as “Misc”

● Did you add the “Include only Revenue charges” criteria?

● Example for later: Create a custom visit-based report to identify 
individual visits that were classified as “misc”



RVU Based Reports



● Based on PCC's charge database
● Based on transaction (service) date of visit
● Most CPT codes have Relative Value Units (RVUs) which are 

updated annually and vary by geographic region
● RVU reports can be useful for determining adequate pricing 

or for provider productivity

● Extensive subtotaling capabilities (provider, location, etc)

RVU Based Reports



● Avoid lots of subtotals for custom reports you will use in a 
spreadsheet

● Use F4 “Save as Default” to save criteria (this is a per-user 
setting)

Srs Tips and Tricks



● Experience using srs to build and customize 
reports relevant to your practice 

● Refer to exercises or build a report specific to 
your practice needs

Reporting Workshop



Session Takeaways
1. An understanding of underlying data sources 

within PCC PM 

2. Experience and confidence with creating custom 
reports on your own



References and Related Sessions

● Financial Oversight Reporting - Thu 7/17, 10:00-12:00
● Clinical Oversight Reporting - Fri 7/18, 9:50-12:00
● Reports Drop-In - Fri 7/18, 1:15-2:15
● Customizing Smart Report Suite (srs) Reports

https://learn.pcc.com/help/srs-partners-report-engine/


What Questions Do You Have?


