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To establish how CureMD reporting
tools can help the practice monitor,
track and make  managerial

decisions about the financial
performance of the practice




 Significance of Reporting as a function
e CureMD Reports; a powerful reporting tool

* An overview of reports

 Final note




Significance of Reporting

* Revenue estimation

« Seasonality and trends

» Accounts receivable collection

» (Collection experience

» Cost analysis

« Service analysis

« Resource planning

» |dentify most rewarding procedures & services
» Forecasting




CureMD Reports: A Powerful Tool

A comprehensive compendium of reports to perform detailed
analysis about:

* Financial Overview

« Accounts Receivable and Outstanding Balance
« Day Sheet and End of Day Summaries

» Collection Ratio and A/ R Aging

 Service Analysis

 Relative Value Unit Analysis




Everyday Questions

 How much revenue did we collect today?
« Are we monitoring all our payments and rejections carefully?
* |s it taking us longer than expected to get paid?

« Can we drill down our receivables and see what is making up
the amount?

« What amount is being transferred to adjustments every
month?

 How much hit the bank during the previous quarter?



Broad Categories in CureMD Reports

* Financial Overview

« (Collection Ratio

« Day Sheet

« Accounts Receivable

e End of Day

« Qutstanding Balance
 Relative Value Unit Analysis
 Management

» Service Analysis




Financial Overview

A comprehensive module on accounts
receivable

« Simple yet illustrative
* Aging

e Drill-down functionality l I
* Procedure and responsible plan .

information




Financial Overview

Take a birds eye view...

Financial Owverview
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Financial Overview

Or drill down to the individual dates of service!
Add/Edit Charges

Save = Receipt @' FProblem List — | Statement ES Payment = Uy UB-04
Sarah N Grace Balance $ 180.00 | Unapplied 300,00 | Plan Balance $ 201.50 Ocitober 12, 20132 06:34 AM
F Insurance - Appointment - Provider Flace of Service 11. Office e ~ Accept Assignment

Primary Plan =000 “w Refarral PAM Copay 0.00 Paid Allocate
Secondary Medicare |  Referral PAMN Adv_ —Reason— S
Location Get Well Clinic '  Start DOS 10/12/2013 [ End DOS  10012/2013  [{] Transaction 03/18/2014  [§]
Claim Type Crriginal ~ Original Ref#
Admission [F | Discharge [FT |
Rendering Creaen, Martin ~ Billing I+ provider, dem« s Referring Shukasi, Maimata D[ates Add Meww Diate s

Spinal Manipulation Service Info.

Patient Condition —Select— — Description
Diagnosis & Procedure Preferred L Last Visit Template
1. 300.01 PAMNIC DISORDER WITHOUT AGORAPHC 2. 500.01 HYPERTROPHY (BEMIGMN)} OF PROSTATE
Diiagnosis
3. 4.
Procedures Start DOS End DOS Modifier Dx. Ptr * Units Patient & FPlan & Ordering Provider
E- [~ 99211 10/12/2013  [[0] 10M12/2013  [10] o 1.2 1 i 0.00 100.00 —Select— “ [
-~ 19000 10/12/2013  [lH] 10M12/2013  [0] o 1 1 |UN ~ |5 0.00 100.00 -—Select— “~ [
GEl- [ | | o 1 [uN ~s 0.00 0.00 —Select— ~ [

Total:- 0.00 20000 200 00




Financial Overview

View the amounts yet to be billed to payers

FhuEhl=cIReELUETE DMERC REGION A - To Be Billed

E2: Claim [EE Statement @21 Report All (2) Checked Off (0)
DMERC REGION A - To Be Billed Fatient W CL
¥ |
Account Patient Date of Service Provider Procedure Charge Balance
1373 James, Steven 0210212014 Butler Internist 99213 40.00 20.00 ElN
Total 20,00
4 P.O.BOX 9165, HINGHAM, MA, 0
Account Patient Date of Service Provider Procedure Charge Balance
441 O "Meil, Jony 071172014 Butler,Internist 55530, 99211 150.00 150.00 @ E
Total 150.00




Collection Ratio

Collection Experience
« Paid amount as a percentage of charged amount
« Adjustments and transfers information

 Collection experience with different plan categories
 Gross Collection Ratio and Net Collection Ratio

 Patient payments (copayment, deductible and advances)




Collection Ratio

Collection Ratio Plan Summary Report

CureMD Medical Center
Thursdany, October 23, 2014

Plan Name Flan Responsibility Plan Payments Flan Adj. Flan Trans.® G.C.R*= MN.C.R ==
AARF 53,522 T 8,238 50 ¥FLTHTE 10,817 .50 11.88% 13.82%
Medicad 32,044 81 +203 85 ¥roe 8D 14520 G T B.8d%
Medicare +18, 196 40 33,883 50 +2,325. 7% 7, 703,10 23.88% 28 00l
Electronic 32, 12500 1, 0D O Frr0.2G 31,082 59 12.81% 23 08%
Astna +23,487.04 3, 115.00 +1,288.73 7, 28200 13.207% 14.11%
BCHS 37,035 40 2,841 50 F213.00 +2,.813.00 40.38°% 41.85%
BCBS-WHN™Y ¥131.18 3127 .00 .18 41300 28.81%: 10D Dl
%IE:-IE&E\’ FEDERAL 323034 +15.00 +20. O +15. 00 G2 @.84%
DMERC REGION A F10 O F10 O F0.0 0. Ol LLEERE 10D Dl
Total: $108,771.67 $17.440 .45 $13,216.50 $30.404 39 16.0:3% 18.25%

% Plan Trans. = &mount transferresd from Flan to Patient/Plan

*= G.C_R. (Gross Collection Ratio) = Payments I Plan Responsibility
= N.C.R. (Net Collection Ratio) = Payments I {Plan Responsibility - Adjustments)




Accounts Receivable

Total Receivables
» Days aging
 Patient and Plan balances
» Plan aging details
» Transfers to patients by plans'
 Different aging combinations ‘




Accounts Receivable

Plan Aging By Patient Report

CureiD Medical Center
Trersday, Ochober 3, 14
Lo (AT
s, Slarc (Ary) Slan Friorsy (A0
Flhain Cadegony Il
Frowider: (A0 Femoonoe (A0
Start Dates OSV01/2014 Erd DCater OSVEOE014 Seanch byt Date of Sendos (D0S) Changes Types (A0
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st Searerated by CLrediD




e Remuneration with CPT and ICD

details
» Transfers and adjustment information
» Appointment details ..
 Provider and resource utilization
« Segregation between Responsible .

Plan and Payment Plan




Day Sheet

Day Sheet Detailed Report

CureMD Medical Center

Thursday, Cotober 23, 14
Location: (&l Ref. Prowider: -S=l=ct-
Prowider: (Al Resowrce: (Al
Billing Prowider: (AN}
Resp. Plan: Pati=nt/Flan
Start Date: 823714 End Date: 100223014
User: (AN}
Report By: Date of Service (OE) Charges Typs: (Al
Sart By Patient Mamee Direction: Ascending

CHARGES
Do 5 Ilggs Patient f Resp. Plan Pro./Res. Eill Pro. {{wn} CPT Charges User
AccE
O dasid4  ORrdes 14 A, A7 1084 DOr. Internist Dhr. Barther, 188.9 213 0.0 Zafar, u
Burther Internist 28714
D as 14
1viss14 10vis 14 Adams, Many / ALARP Dr. Internist D, Barther, i | 0211 40 Yo, H
o4 Barther Internist T 1s14
1Wis 14
Modifier{s}: 1. 58
OoIE/1d OOV 14 Ahmead, Mesdicare Cr. Intemist D, Butler, EAE g2 13 F500.00  Ahmed, N
Testma / 1328 Burther Internist 28714
D as 14
w214 OGS4 5851 BB F18.18
D284
DR384
Dv2Er14  Ov2Ei14  Ahmed, Medicars Dir. Intermist C (Copayl™ F10.00  Ahmed, M
Testma / 1328 Barther
D as 14
1000314 1000314 Ali, Test 7 1442 AARF D, Internist Dir. Bartler, 2500 2H215 F2,010.00  Batler, |
Barther Internist 114
103 14
CEr2ari4 0eZiiig Arzcensbusno, Bdedicaid Owr. Penny Puffer Dr. Bautler, TR 21 SEd0g el ] B, C
Ameliz /1403 Int=rnist T2 g
il
10314 1OV0aI 14 Elalancmg . AARF Dv. Micholas Dr. Radon, ERE 2 11001 F200.00  Batler, |
Load /1 Radon Micholas TON03 14
103 14
I 14 1OVDa 14 % AARF DOir. te=t DCw. Final, [T $12.22  Butler, |
Load & 1 Coumradil Char Final MT 100314

100 14




End of Day

Financial and visit volume for a period
« Charges and payments ‘
« Adjustments and refunds

« Payment Type break down

e |temized count of total visits

4 i
e
——



End of Day

End Of Day Monthly Summary Report

CureMD KMedical Center

Triarsday, Ocioleer 2= 14
lozatior (A
Frosvider: (800 Resoonoes:s (A0
Fesp. Flars Fatlerd lan
S Cate 1000114 Erd Cate 107114
Feport Syt Dade of Senvios (DO Chages Tiype (Al

Ceads off | Toodad ChesngsL Fayrmerdc £ | meimenic R EalamseL
Bervios | VicEc
Flamid) Fafandd) Todslid) Flamig) Fafandg) Todslig) Flamif) Fafandg) Todslig) Flamig) Fafandg) TdaliE) Flamid) | FaSendi) Todslig)

100014 z 130,00 10,00 140,00 QL0 ke e QL0 ke e QL0 QLoD QL0 QL0 oo0| 430000 10000 140,00
10003 4 [ 233180 5000 235180 160,00 100008 170,00 B0 00 Q00 E0L00 Q00 Q00 00| Z0s1.60 FOLO0 215160
100014 1 Q00 QL0 Q00 Q00 000 Q00 000 Q00 QL0 Q00 Q00 Q00 0L Q00 Q00
1001084 1 Q00 10,00 10000 Q00 000 Q00 000 Q00 QL0 Q00 Q00 Q00 0L 10000 10000
10013M4 4 0L00 QLoD 0L00 0L00 QL0 0L00 QL0 0L00 QLoD 0L00 0L00 0L00 0L 0L00 0L00
1M 15M4 1 200 1Z.00 2400 0L00 QL0 0L00 QL0 0L00 QLoD 0L00 0L00 0L00 £2.00 1Z.00 000
1M17H4 1 QL0 QLoD QL0 QL0 ele e QL0 ele e QL0 QLoD QL0 QL0 QL0 0L QL0 QL0
1vE2M4 z 185,03 2000 12503 QL0 ele e QL0 ele e QL0 QLoD QL0 QL0 o00|  165.03 2000 12503

Tofadc : 22 TR R 10200 ZEI0EL 180,00 1000 170,00 S0L00 Qoo E0L00 Qoo Qoo 00D Z4EEE 12200 2SS a1

Grand Totals [Chargee-Papments-Ad|ustments): $2.550 53




Outstanding Balance

Appointment based outstanding

amounts
« Segregated based on locations

 Patient and plan balances

* Charges and payments



Outstanding Balance

Ouitstanding Balance Sheet

CureMD Medical Center
Thaursdany, Oobober 23, 2014

Get Well Clinic
Jones, Rachel
Provider: Waleed test test, Jr Transaction Date: 05/13/2014
Primary Plan: Medicare (677} 66096504 Date of Service: 05/13/2014
ICD=
CPTs Fatient Flan
Charges Paid Balance Charges Paid Balance
F10.00 00D F0 0D 0.0 P00 0.0
TOTAL $10.00 $0.00 $10.00 $0.00 $0.00 $0.00
Jones, Rachel
Frovider: Dr. Internist Butler Tranzaction Date: 10/21/2014
Primary Plan: Medicare (877 ) 8609-5504 Date of Service: 05/07/2014
ICDs
1. 258D 12 (DNABETES WITH KETDACIDDEIS, TYFE |
[MUNENILE TYPE], UNCGONTROLLED)
CPTs Patiznt Flan
Charges Paid Balance Charges Paid Balance
BT F10.00 00D F10.00 100D P00 e A LER ]
D1F 0. 0 F0.00 0. 0D E20. 0 F0.00 F20. 00
TOTAL $10.00 $0.00 $10.00 $10.00 $0.00 $10.00




Bank Deposit

Payments for a specific period
« Plan payments
« Patient payments
* Interest payments
« Payment method




Bank Deposit

Bank Deposit Report

CureMD Medical Center
Thursday, Ootober 22, 2014
Location: (Al Bank: (AN
Charges Type: (Al Check Mo, (Al
Start Date: (AN} End Dats: (A0}
Resp. Flan: Patient/Plan Flan Category: (Al
Start Check Date: {8l End Check Date: (A
Fayment Type: (Al
Billing Prowider: (AN}
Rendering Provider: (Al

05/ 14,2014

Te=t, Monics

3

42014

SI472014

Dated Patient Account  Transaction By Type Credit Card Amount D05 TRRC Days
CREDIT CARD

{Mone)

012014 One, Online 477 Patient VISA {Maon=) -IT250 W4 302014 7
0311/2014  Thees, Online 478 Patisnt VIBA (Maon=) -5.00 02014 32014 1
031172014 Fouwr, Online 488 Patisnt VISA {Nans) -1TE5D We2014 34 10
0311/2014  Fouwr, Online 488 Fatisnt VISA {Nons) 17050 2014 2014 0
03/11/2014  Four, Online 488 Patient VISA {None) 3300 ZEsiz0i4 20t 13
0311/2014  Four, Online 488 Patiznt VIZA {Nene) 17850 Wa2014 31004 10
011/2014  Ome, Refund 483 Patient VISA {MNons=) 3000 F1172014 112014
0112014 One, Refund 483 Patient VISA {Non=) =300 2014 31014
03242014 Fouwr, Onfine 488 Patient VISA {Mons=) =200 a4 Va4 13
02402014 Four, Online 488 Patient VISA {Maons=) 100 2014 a4 13
03242014 Fouwr, Onfine 488 Patient VISA {Mons=) 100D 242014 2452014 1]
037242014 Ome, Refund 483 Patient VISA {Non=) -100.00 WAW2014 W20014 4
02r2014 One, Refund 403 Patient VISA {Non=) 100 WINA014 WAA014 7
0272014 PAYMENT, TEST 745 Fatient VISA {Non=) 100D WIETII04 WEATI2014 1]
02014 PAYMENT, TEST 745 Patient VISA {Maons=) S v T e ) I e T e ) B i)
Oa2e2014 MU WO, TEST a2 Fatient VISA {Non=) -20000 WIWI0N4 014 1]
04042014 Ome, Refund 483 Fatiznt VISA {Non=) -1.00 312014 V014 24
04042014 One, Refund 403 Patient VISA {Non=) -850 W04 NIWI014 3]



Patient Statements

Practical method of following up on
patient balance

» Automatic statement generation
» Ability to mail out printed statements
 Option to generate electronic file and

up

* Pri

oad on a portal
nt count and last statement date i °

L




Patient Statements

Patient Statement
155 Broad Street 04/07/2014 | 811 10/23/2014
NEW YOBE CITY, MY 10004 DUE DATE EALANCE DUE AMOUNT ENCLO 3ED
(212) 508-6200 11/07/2014 280.00
Laicd Pald Smwoand Lacd Paymend dade
10.00 0407772014
Geazirts Ledger Test ke Chock Payablo te:
Ledger Tezt CureMD Medical Center
234 155 Broad Street
NEW YORE CITY, NY 10004
nyv, NY 10001
Plazza Dotach and Faforn Top Portion with Your Payrmeent
____________________________________________________________________________________________________________ >
FATIENT MAME ACTOUNT NUMEER EALANCE DUE ETATEMENT DATE
Ledzer Test 811 280.00 10:23/2014
Primary: AA8RP
DOE f CET Provider / Services PriPlan Sec Plan TerFlan | Guarantor | i
Charzed BT et Adjuziment: | Eemaining
04:07/2014 Dr. Andrew Charlotte
98215 Office’outpatient vizt, est 2.000.00 10000 80.00
04:07/2014 Dr. Andrew Charlotte
72141 hIr neck spine w'c dve 150000 1,100.00 2890.00
PREVIOUS STATEMENT BALANCE 370.00
S0.00
280.00




Applied / Unapplied

Applied / unapplied amounts of patient advances
« A complete break up of patient advances
« Applied and unapplied amount
« Payment method
 Payment reason
« Payment date
» Date of service



Applied / Unapplied

Advance Payments
Fazarsd Bizezaceanl ¥ D=E Fayrment Facon Mo Caird | FocaSing Mo, Buhyamss Applad  Appled om DDE Urubippillasd
Dl

Agars, Lindsay ) OE3ERE014 OEREI14 i 10000 oo 000D
Todma 10000 Lo 100000

Agars, Mary ra-T) oM EEI14 e eI 4 Cand =111 1200 oo pras
oM EE014 TEEE 4 1500 e 15.00

(o Frla g P OEMEE4 eI remmr (= y[=Le ] Qoo 000D

OSNTE04 DS EE4 s =000 oL S0Lo0

Todma  1E7.00 oLo0 127.00

Arsied, R =a OSOEE014 DEAEE0 4 i a[eles] oo 10000
TR PR P 04 (= 0000 Qoo 0000

OEE4 o 4 panTTer s 1 1o 12500 oo 1200

Totm 35500 o 3500

Semer, Testing [=-T) O4ERE04 DI04 Card =111 10000 [ele e 000D
Tods 10000 Q.00 000

Ellling. Tess 1244 OFAOEE04 OF A0 4 i 1000000 oo 000D
Todaa  10L0E (eXes) 1000000

Carmon, Angeline 121z OEEOET4 CEEE0 4 ik o0 oLo0 o0
(o Frla g P OEMEE4 eI remmr (= 00 400 SarOSMITO4 .00

oM EE014 DEMEEI14 200 oo =00

Todal 1500 400 11,00

Everyman, Adam Fr OEE04 CNZHE014 s e ele e] e 20000
OTHAEI4 aTHTEO 4 ks =114 000 700  Familly 10M5Z014 4300

Toia 250000 700 4RO

Graoe Sarsh 03 OSNEI14 DEAEE0 4 i F00L00 oo 0000




Service Analysis

Frequency of a procedure and the revenue it generates
« Multiple combinations based on usage analysis requirements
* Ability to choose a specific or a combination of ICDs and CPTs

 Diagnosis and procedure groups



Service Analysis

General Service Analysis By Plan
CourehID Medical Canter

Traarsday , Ochokesr 25, 2014
St Db 02252014 Enid Date 10ZE2014
lmemalion (A0 Cherges Ty (A0
Fesp. Flar Fatlentlan
Provider: (A Rasouroes (A0
CFT - Mo CPT specFled
DED - Mo DCD spesc e
POE - Mo PO Sgeeclad. T Group - (A
Soft By Flan Dinsctiors Ascanding  Search Loglc And

Fecp. Flam Changsc Faymend
DD E Fatand Frog. Accowni  ProvideniFosnounes CFT Group  ICD CFT Modiftar  FOE Flam Fadand Tiodal Faid ). Trame.
(Patiars)
SR & A4 05 o, bt e Fitstak 1 s S 4 £ SO ) £ i) i)
FET LTI Tuar Jody 10T e, bt e Hiterah FoET) Frel 4 e 1 P 140 ) )
FETE IO Whugcarrana, Ert e, Lierncn Bl ek i FraTES 44 e i i e o o
S L Ert Fitstak [r LT 4 £ i) i £ i) i)
FEEE T Ert ek ) FLEE 4 i LT T i 0] 0]
S L Ert Fitstak [r S 4 £ i) i £ i) i)
Todaa £ =1 =1 150 i) i)




Why CureMD Reports?

» Detailed

« Accurate

* Real time

 Flexible

« Exportable

« An aid to timely collection
» Point-in-time analysis




Thank you!

Questions & Feedback



