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About this Course
Who Should be Responsible for Oversight?

Anyone who handles money attributed to the practice 
should have responsibility for oversight of the practice's finances 
in the context of their own job. This means that anyone from the 
front desk collecting payments, to nurses keeping vaccine 
inventory, to charge posting employees, to certified coders, to 
billing or office managers, to practice owners all have a reason to 
learn about financial reporting.

Because responsibilities and frequency differ by role within 
the office, the following course will be broken down by reports that 
specifically assist billers or the billing department. 

In this course, we'll cover daily, weekly, monthly, quarterly, 
and yearly reporting suggestions as well as the best reporting 
tools available to meet your goals.



Part 1: Daily Reporting
Huddle Sheets

Originally created as a clinical report for providers and nurses, the Huddle Sheet report is highly customizable and can 
be valuable for your billing team as well. You can customize the report to remove clinical columns (like Appointment Provider) 
and add information for billers, like Home or Billing Account information, Outstanding Personal Balance, and phone numbers. 
Your staff can use it proactively to contact families about their balance before arrival or keep a printed copy by the front desk to 
track which patients need to pay a past balance during check in.



Part 1: Daily Reporting
Visits by Billing Status

The “Visits by Billing Status” report can 
empower employees who post charges and Office 
Managers trying to keep providers up-to-date on 
getting their encounters to the billing staff. You can 
review postings by day, week, or month to make 
sure nothing has fallen through the cracks and 
everything that was made ready by a provider has 
been fully posted. 

Run the report and include the statuses of 
“Ready for Posting” and "New Items" to find 
encounters that need posting.

Office Managers who help their clinicians 
finish charts in a timely manner can run the report 
for the "Not Ready" Billing Status. This will reveal 
encounters that need to be finalized by the 
provider in order for a biller to post the charges.



Part 1: Daily Reporting
Checking Posting Accuracy (dailycheck)

Dailycheck, an older Practice Management 
report, is used by managers or certified coders to 
double check all charge postings before claims are 
sent out to insurance for the day. It shows all 
posted charges and queued claims with CPTs, 
modifiers, and ICD-10 diagnoses, including their 
order. This report is a failsafe for practices that 
have a single point person that checks for 
accuracy. This report can be skipped if your 
charge posters do accuracy checking as part of 
their charge posting process.



Part 1: Daily Reporting
Payment Totals & Payment Details 
by Check Number

For staff posting ERAs and 
checks from insurance companies 
into PCC, these reports help reconcile 
check values. In the Report Library, 
run the Payment totals by check 
number and get your daily totals for 
each check posted by each user.

If a check does not match 
what you entered into PCC, you can 
use the “Payment Details by Check 
Number” report to see patient level 
detail of each payment put into the 
system from an individual check, 
helping you find and correct any entry 
mistakes or missed patients.



Part 1: Daily Reporting
Payment Reconciliation 
Report

If you handle any 
payments made by 
families, whether cash, 
check, credit card, or 
portal payment, you should 
balance out at the end of 
the day. Use the Report 
Library report “Payment 
Reconciliation” to review 
details of all payments that 
you collected for the day 
and compare it against 
your cash box and 
receipts.



Part 1: Daily Reporting
Daysheet Postings Check (daysheet)

PCC tracks all revenue and receipts entered 
into your system by user and account. The 
daysheet report in Practice Management can be 
used by an overseeing entity, such as 
management, to see every entry and deletion from 
an entire day at your practice including service and 
non-service charges, adjustments, cash, check, 
credit cards, and non-service fees or refunds.



Part 2: Weekly Reporting
Copay Collection Ratio

In Practice Management under the 
Smart Report Suite, you can report on how 
well your front desk collects co-pays before a 
visit. 

You can run this at the start of a new 
work week or at the end of the week before a 
new week starts to assess copay collection. 
(If you run the report for a longer date range, 
it will be inaccurate as the family often pays 
for a co-pay via the portal or a personal bill 
after their visit, increasing the score of your 
front desk's efficiency.)



Part 2: Weekly Reporting
Claims that Need Correction

Some claims fail PCC's scrubbing when you process your claims. PCC has eliminated the need for reporting on these 
claims with a dedicated worklist that shows all claims currently in a "Needs Correction" state under the Needs Corrections tab in 
the Claims Tool in the EHR.



Part 2: Weekly Reporting
Claim Rejections
The claim rejection worklist 
is found under insurance 
balances and lets you see 
any claim rejected at the 
clearinghouse or payor 
level. After reviewing the 
rejection and making 
corrections you will mark 
the claim and remove it 
from your worklist.



Part 2: Weekly Reporting
Encounters by Billing Status:

The “Visits by Billing Status” report only finds scheduled "in the office" visits on your schedule. The “Encounters by Billing 
Status” includes nurse advice calls, telemedicine, billed patient portal encounters, and non-service administrative encounters such 
as forms fees, newborn hospital rounds, or missed appointment fees.



Part 3: Monthly Reporting
Accounts Receivable

Most offices work their accounts receivable in a daily or 
weekly manner to make sure they are paid promptly for the work 
they have done. For this class, we'll discuss A/R reporting in the 
context of monthly reporting. We will discuss the dashboard A/R 
reporting which updates monthly, the insurance aging report 
which separates your A/R into 30 day “buckets,” and the 
insurance balances tool which billers use to actively work unpaid 
claims.



Part 3: Monthly Reporting
Detailed A/R Summary Report

In the Practice Vitals Dashboard under the Financial Pulse section there is a weighted measure for A/R. It is made up of 
three reports: A/R Days, A/R Over 60 Days Old, and A/R 60-90 Days Old.  

Each of these three reports lead to a related tool giving you access to your Detailed A/R Summary Report.  Here you can 
see visualizations of trends, including: Provider by Month, YOY Changes by Each Month, Current Average Days a charge 
remains in Accounts Receivable, A/R Days Trends by Month, Current Percentage of A/R in each 30 day bucket, Current Total A/R 
in the 60-90 Day Category, Current Percentage of Personal Vs Insurance A/R, and a Monthly Trend of Percentage of Total 
Personal A/R.



Part 3: Monthly Reporting
Insurance Balances

The Insurance Balances tool gives you a current snapshot of where you stand with all A/R and how much of it is in 
each category of Current, 30-60, 60-90, 90-120, and Over 120 Days. This is broken down by Insurance Group and 
percentages are displayed for total A/R for each group and your practice's A/R for each aging bucket.  Billers working unpaid 
claims can use this as their base to find the largest categories of money that are also in the most danger of reaching a timely 
filing status rejection and then work those “buckets.” 



Part 3: Monthly Reporting
Insurance Balances Details
Insurance Balances also allows you to see details to key in on individual charges that have yet to be paid. This will give you results 
by insurance plan and can be filtered to only include results based on Insurance Group, Date Range, or Place of Service, and can 
also display encounter billing notes.



Part 3: Monthly Reporting
Total Charges & Payments by 
Provider & Month:

This simple report in the report 
library will default to the last calendar 
month and give you an aggregate of all 
charges from each provider's work and 
all payments that came in related to any 
work done previously. It is a good 
overview report to track production, 
where you can see payments and true 
revenue that each clinician brings into 
the business for outstanding charges 
paid in a month.



Part 3: Monthly Reporting
Total Visits, Charges, and Payments by Provider

This productivity report is found in the Smart Report Suite. It shows you production based on historical factors and shows 
you how much outstanding money needs to be accounted for to finish out any outstanding charges. It will immediately give you an 
average charge and average procedures per visit by dividing the charge and procedures rendered by the number of total visits. You 
can see the current average deposited amount per visit, as well as the amount and percentage collected. This should help you 
estimate how much of the remaining payments you may receive for each provider based on what is still due. When no money is 
outstanding, a provider's “Percent Collected” will be equal to 100%.



Part 3: Monthly Reporting
Missed Appointment Rate

The Missed Appointment Rate found in the 
Dashboard shows the percentage of 
appointments at your practice that were missed. 
Missed appointments represent revenue loss and 
delayed patient care, along with stress and 
anxiety caused by uncertain schedules and the 
extra work involved with trying to fill empty slots at 
the last minute. The missed appointment rate is 
calculated by adding all missed appointments for 
the past three months and dividing by the number 
of total appointments during that time (excluding 
canceled and deleted appointments). These 
numbers can help you calculate missed revenue, 
if you do not collect missed appointment fees. 
This can also be used to calculate revenue 
reductions based on your total revenue per visit 
subtracted from your missed appointment fee, as 
filling a slot would have generated more money 
than the fee.



Part 3: Monthly Reporting
Appointments

The "Appointments" report in the 
Report Library is a Data Source Report. 
Data Source Reports are large reports with 
lots of criteria that you can use to build more 
targeted reports. For example, you can use 
this report to filter appointments to only 
show you the status of “Missed.” If your 
workflow includes marking an appointment 
as missed and then canceling it or changing 
the appointment reason after a missed 
appointment fee is applied, this would help 
you find any missed appointments that have 
yet to be charged fees.



Part 3: Monthly Reporting
Payments and Adjustments by Payment 
Type

The Payments and Adjustments by 
Payment Type report found in the Report 
Library will give you an overview of your 
monthly reductions to A/R, whether by 
payment or by adjusting off charges. 
Payments in PCC are separated out by a 
“Payment Class” such as Cash, Check, 
Credit Card, Insurance, or Adjustment. 
Each class is broken out by “Payment 
Type”. This is a great report to show what 
has been written off for the month. Some 
examples of adjustment types include: 
Courtesy, Approved by Physician, Sent to 
Collections, Unrecoverable, Timely Filing, 
Collection Agency Fee, TOS Discount, and 
Insurance Adjustment.



Part 3: Monthly Reporting
Allowable Over/Under Payments by Payor Group and Check

The Allowable Over/Under Payments by Insurance Group and Check reports found in the Report Library give you an 
overview of your monthly discrepancies related to allowable fee schedules loaded into your system. Any time an insurance 
underpays your fee schedule (or overpays because of a non-communicated pay increase) this report will pick up the discrepancy, 
regardless of whether the insurance reported them as being paid at the fee schedule rate (CARC 45).



Part 4: Quarterly Reporting
Coding Expertise

Found in the Practice Vitals Dashboard, the Coding Expertise Report shows your office's effectiveness at using 
underutilized codes. These codes usually increase your income and are often missed or forgotten by practices. They include 
but are not limited to: After Hours Codes, Counseling, Burn Treatment, Chronic Care Management, Circumcisions, 
Screenings, Foreign Body Removal, Laceration Care, Nutrition, Consultations, Orthopedics, Telemedicine, and Wart Removal 
codes.



Part 4: Quarterly Reporting
Depression & Developmental Screening Rates

The AAP recommends a structured depression screening during well visits for adolescents between the ages of 12 and 21. 
The Practice Vitals Dashboard can track children that had a well visit in the past year and had at least one screening billed in that time.



Part 4: Quarterly Reporting
Immunization Rates for Children at 2 Years Old

The cost of immunizations and administration fees have a large impact on a pediatric practice due to their upfront costs. 
The breakdown of whether 2 year olds are up to date on their vaccinations can be found in The Practice Vitals Dashboard. 
Viewing the details by vaccine can show you a patient list of each vaccine and the children who were overdue the last time the 
dashboard was updated. This can help with recall to make sure all your children are on schedule with their vaccines and that 
you're not paying extra for vaccines to be stored that should be getting used.



Part 4: Quarterly Reporting
Immunization Rates for 
Adolescents

Like immunizations for 
children at two years old, 
adolescents also have an 
increasing amount of reliance on 
vaccines. This report assesses if 
13 year olds are up to date on their 
series of tetanus, diphtheria, TdaP, 
meningococcal, and HPV. Like the 
2 year version, you can see a 
detailed breakdown of overdue 
patients to get them in for these 
vaccines and finish out their series.



Part 5: Yearly Reporting
Pricing

Use the RVU reports found in PM under the Smart Report Suite to calculate your annual price increases. The Reimbursement 
Analysis w/ RVUs (by CPT Code) report will help you meet a base minimum price per procedure. Sort this data based on your actual 
payments and increase pricing once a year based on what your highest paying insurance reimburses for each CPT code.



Part 5: Yearly Reporting
Immunization Rates for 
Yearly Influenza

Like immunizations for 
children, flu shots can 
determine a lot about waste 
and income. You need to know 
how much stock of a yearly flu 
to purchase, how much freezer 
space you need, and how to 
distribute the shot with as little 
waste as possible. You also 
need to assess yearly trends 
and see if other locations, such 
as pharmacies, are “taking a 
bite” out of your population 
year over year. Like other 
immunization reporting, this 
can be found in the Practice 
Vitals Dashboard.



Part 5: Yearly Reporting
Accounts with Credit Balances

Credits, by their very 
nature, deflate your total A/R. It is 
important to eliminate them as 
often as you can. For most 
practices this is often not 
evaluated as a co-pay or double 
payment here or there often gets 
eaten up at the next visit. Some do 
not come in often enough to use 
up credits so it is important to get 
this money back to the families 
and correct your A/R. You can do 
this with the Personal Balances 
tool in the EHR.



Part 5: Yearly Reporting
Gross Collection Ratio Report

The Gross Collection Ratio 
Report - Yearly, found in the Smart 
Report Suite, shows total charges 
and collections for each insurance 
group, organized by year. The report 
shows results by percentage so that 
you can see what percentage of each 
insurance group’s charges end up as 
deposits. This can help you assess if 
certain insurance groups are paying 
more consistently and at higher 
rates, or are paying less and are 
more difficult to work with year over 
year.



Part 5: Yearly Reporting
Payor Mix Analysis – Yearly Trends

Payor Mix Analysis, found in the 
Smart Report Suite, can help you judge 
the necessity of certain insurances. How 
much of your practice’s income depends 
on a single payor? Do some insurance 
groups constitute a large percentage of 
your work done but a smaller percentage 
of your actual income? Are there 
insurances that you need to stop 
accepting, based on reimbursement, 
amount of patients, or difficulty working 
with claims? Do you have contract 
negotiations coming up where you may 
decide to drop an insurance?



Part 5: Yearly Reporting
Table Configuration

All reporting relies on tables in order to accurately reflect report output. Reviewing your major tables yearly can improve 
reporting, ensure proper pricing, assist with checking eligibility, and ensure proper tracking of adjustments. Several tables have 
moved to the EHR this year which make exporting them to a spreadsheet easy. These include your practice's Insurance 
Companies, Procedures, and Payment Types tables.



Part 5: Yearly Reporting
Contract Fee Schedule Editor

The Contract Fee 
Schedule Editor (allowedit) allows 
you to add and update your fee 
schedules for reporting purposes.  
The Allowable Over/Under paid 
reports mentioned in monthly 
reporting rely on the amounts 
entered into your allowables tool 
in order to report if you are being 
paid correctly based on your 
contract. From this tool you can 
also review which insurance plans 
are using a specific fee schedule.



Session 
Takeaways

1. Reporting can be the responsibility of many staff members.

2. Report frequency changes based on if it involves a task or if it 
involves updating your financials.

3. Thinking about every aspect of reporting can help open 
opportunities to find where you can improve your revenue.



Please complete the course 
survey in the UC App.



● Asking Questions:

Virtual attendees: Use the chat if you have a question 
that you want answered

In-person attendees: Go to the stationary 
microphone in your room.

● CEUs:

You can request CEU codes for qualifying sessions 
using the form PCC shares out at the conclusion of 
the conference.



Do you have any questions?


