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Session Goals
1. Optimize your insurance reporting 

2. Optimize your CPT reporting

3. Protect against fraud with accurate 

payment reporting



Reporting on Insurances
Why update and maintain your insurance 
tables?

● Improve how you track outstanding accounts
● Be able to review history of how each major 

insurance reimburses you



Reporting on Insurances
The insurance company aging report is 
the simplest way to see all of the 
outstanding balances owed to your 
business. You will want to consistently 
review the way you slice this report to 
maximize “at a glance” information.

● Are all major insurance groups present?
● Should minor insurance groups be 

consolidated?
● Does “Other/Misc” mean anything to you?

This report is simple to read in the way 
it groups financial data found on other 
financial reports.



Reporting on Insurances
● Is having 4 distinct Aetna Groups 

relevant?
● Can BCBS, Capital Blue Cross and 

Highmark Blue Shield better be 
reflected as a single BCBS group?

● Is reporting on retired insurance 
relevant? What (if any) is the 
difference between Private and 
Miscellaneous?



Reporting on Insurances



Reporting on Insurances
There are multiple important fields in 
an individual insurance plan for many 
styles of reporting, these include:

● Insurance Group
● Insurance Plan Name
● Allowable (contracted fee) Schedule
● HCFA Batch (how claims leave the system)
● Payor ID (Insurance routing ID)
● Special Information File (rules configuration)
● Medicaid plan status
● Default copayment



Reporting on Insurances
PCC can help you build a simple report 
to bring these major fields out to a 
spreadsheet to better maintain 
accuracy:

● Group Name (for reporting purposes)
● Name (for searching and updating)
● Short Name (for accuracy)
● Copay amount (to compare to plan name)
● HCFA Batch (to confirm transmission of 

electronic claims)
● Payor ID (insurance routing ID)
● Special Information FIle (rules configuration)
● Medicaid plan ("Yes" if Medicaid "No" if Private)
● Ted -S offset (to help PCC locate incorrectly 

named plans)



Reporting on Insurances



Reporting on Insurances
Beyond fixing standard issues you will 
also want to review whether you have 
fee schedules loaded into PCC and to 
which insurances they apply. You want 
to also know how your “fake” 
insurances such as “Self Pay” and 
“Newborn” route claims or adjust 
down charges.



Reporting on Insurances
Keeping your insurance tables updated and organized will ultimately lead to 
more accurate reporting on many aspects of your practice, such as:

● Copay Collection Ratios
● Claim and Billing Error Reports
● Insurance Aging Reports
● Insurance Accounts Receivable Details

● Setting Prices
● Payor Mix Analysis
● Contract Fee Discrepancies
● Revenue per visit by Payor



Reporting on Procedures
As with insurances, procedures are a key 
component to the health of your business. 
Maintaining an up to date procedure list helps 
you to properly report on income, reduce 
denials, and charge appropriately for services 
rendered regardless of circumstance.



Reporting on Procedures
Procedures and their frequency 
are the key reporting metric used 
to help you understand the 
financial health of your business.

For example, the "Insurance 
Company Reimbursement Report: 
Summary Report" shows you the 
most used procedures for a 
calendar year.



Reporting on Procedures
Properly grouping procedures aids 
your office with running financial 
reports and allows for specific 
selection of types of visits. These 
types may include categories such 
as sick, well, consults, telephone 
E/M, vaccinations, etc.
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Reporting on Procedures
Procedure entry fields include prices 
and codes along with configuration 
options for claims. These options 
control reporting on charges and 
payments after adjudication.

For example:

● Procedure Group
● Accounting type (revenue or service fee)
● Injection details
● Type of Service (clinical service type)
● Codes and modifiers
● Price schedules



Reporting on Procedures
PCC can help you build a simple report 
to export these major fields to a 
spreadsheet to better maintain 
accuracy:

● Group Name (for reporting purposes)
● Name (for searching and updating)
● CPT Code (for billing)
● CPT Price (for reimbursement)
● TOS (for additional claim information)
● Units (for multi-unit CPTs)
● Alternate CPT/Price (Medicaid, self pay, etc.)
● Accounting Type (revenue vs receipts)
● Ted -S offset (to help locate incorrectly 

named procedures)



Reporting on Procedures
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Reporting on Procedures
Keeping your procedure tables updated and organized will ultimately lead to 
more accurate reporting on many aspects of your practice, such as

● Accounts Receivable Details
● Revenue
● Provider Performance
● Coding

● Setting Prices
● Configuration of Discounts
● Balancing your Accounts
● Year over Year Performance



Reporting on Payments
Another important report category is payment 
and adjustment data. Having a meaningful 
breakdown of payment and adjustment types 
will help you track what is happening within 
your business.



Reporting on Payments
PCC payment reports can break down 
classes (Cash, Check, Credit) and types 
of payments. While classes are 
universal, an office has full control 
over the types of payments and 
adjustments for a practice. This usually 
includes:

● Adjustments
● Credits
● Interest
● Incentives
● Collections
● Courtesy Write-offs



Reporting on Payments



Reporting on Payments
Using specific payment types is a great way to track your money monthly and 
minimize the opportunity for fraud. Some examples that all offices might want 
are these:

● Bad Debt Adjustment
● Sent to Collections Adjustment
● Provider Courtesy Adjustment
● Credit Returned to Patient Adjustment
● Employee Discount Adjustment

● Insurance Interest Payment
● Insurance Incentive Payment
● Insurance Overpayment
● Capitation Payment
● Collection Agency Payment



Session Takeaways
1. Maintaining accurate configurations can have a 

meaningful impact on your efficiency and your bottom 

line.

2. Reporting is only as good as the slices you create. Make 

your criteria and output meaningful.

3. Understand when information is “too much” or “not 

enough.” There is no “out of the box” setup that will be as 

informative as what you create.



What Questions Do You Have?


