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“If you can’t measure it, you can’t improve it”
Peter Drucker, the man who invented modern business management. He    

wrote 39 books on the subject and is widely regarded as one of the greatest 
management thinkers of all times.



Key Performance Indicators

Measure the financial health of your practice

• Charge Lag

• Days in Account Receivable (DAR)

• Gross Collection Ratio  (GCR)

• Matching Payments to Charges



Statistics – Chart



Statistics Trends  



Charge Entry Lag 

The number of days from date of service to date of charge posting.  

The greater the lag time the greater the impact on your revenue.

 

Common Contributing factors

• Missing or unclear documentation resulting in physician coding or data 
entry queries

• Missing CPT codes, ICD.10 codes, modifiers
• Unsigned or incomplete medical records
• Incomplete operative/procedural notes or discharge summaries
• Data entry/claim scrubbing delays – staffing concerns



Charge Entry Lag 

 Action Steps

1. Daily reconciliation of scheduled patients verses patients seen
2. Report missing or incomplete encounters to providers daily for prompt 

resolution
3. Run missing charge report on a daily, weekly or bi-monthly schedule to 

identify missing charges

4. Increase training of staff and/or outsource your data entry to your billing 
company



Charge Entry Lag



Days in AR  (DAR) 

• Days in AR – Average number of days it takes to collect a payment; may 
also be referred to as a turnover ratio.

Calculation: 

 Step 1 - Take 3 months of charges/total # of days in the three months = Average 
Daily Charges.

Step 2 -  Take the Ending AR/Average daily charge amount calculated in Step 1.

The lower the number of days the faster the money is being collected for the practice!



Key Indicator - Days In AR 

 
3 Months of 

Charges
$1,093,741 Charges 290,916 296,176 506,649

# of Days in 3 
Month 

90 days Payments 124,163 97,795 121,134

Calculation $1,093,741/90 = $12,153 6 mo GCR 31% 30% 30%

Cont Adj 273,208 226,984 282,317

Ending AR $370,233 Ending AR 233,771 204,577 370,233

Average Daily 
Charge

$12,153 AR>120% 8% 9% 8%

Calculation $370,233/$12,153 = 25.28 AR>120$ 19,540 18,386 23,580

90 Days in AR 18 17 25

# of days in Mo 31 28 31



Days in AR  (DAR) 

Events that effect Days in AR calculation:

1. Worker’s Compensation

2. Auto or liability claims

3. Letters of protection

4. Pending Provider Credentialing

5. Patient budget payments/Large self-pay balances

  

If the days in AR trend is increasing, you must ask why…



Gross Collection Ratio (GCR) 

GCR - This number represents the percent collected on billed charges.

Calculation:  X Month Payments/X Months Charges

Number of months used for the calculation can vary by 

preference and practice but, for trending purposes, should be consistent. 



Key Indicators – Gross Collections 



Events That Affect GCR
 Lower GCR :

• High fees – creating large adjustments

• High volume carriers with low reimbursement rates e.g.  State Medicaid 

Higher GCR:

• Low fees – creating smaller adjustments

• Collection of payments at time of service

Other factors:

• Overall payer mix will impact GCR

• Change in charge fees



Matching Report – Gross Collection Percentage 

The percent collected on specific billed charges as each payment is mapped 
back to the actual charge 

Benefits

• Easy identification of remaining receivable to be collected on a per month 
basis

• Ability to determine the actual collection percentage on the resolved 
receivable



Matching Report – Gross Collection Percentage 
From Service Yr Month Charges Total Pmts AmountRemaining % Remaining Actual GCR collected MTD

201703 785,570 308,983 3,681 0.47% 39.33%
201704 650,192 265,311 739 0.11% 40.81%
201705 699,133 310,855 4,030 0.58% 44.46%
201706 693,604 300,018 2,497 0.36% 43.25%
201707 549,469 251,123 6,290 1.14% 45.70%
201708 712,343 291,749 15,538 2.18% 40.96%
201709 658,054 272,665 8,506 1.29% 41.43%
201710 697,105 280,585 8,075 1.16% 40.25%
201711 685,798 290,341 14,368 2.10% 42.34%
201712 685,228 280,880 25,151 3.67% 40.99%
201801 850,579 313,679 65,018 7.64% 36.88%
201802 585,619 227,223 83,308 14.23% 38.80%

201803 752,330 226,690 194,978 25.92% 30.13%
Grand Total 9,021,835 3,620,102 399,282 4.43% 40.13%



Eligibility



Facts About Patient Collections

• 2 to 4 times more expensive to collect from the patient 

• Trend: 20 Million people have high deductible plans 

• Average deductible increase  to 5,200 individual and 10k for family

• Medical Debt is the highest contributing factor for bankruptcy – 78% had 
insurance 

• Average patient medical bill is paid more than 60 days out 

• Premium raising faster than inflation 



Importance of Running Eligibility

• Verification of Insurance information safeguards claims getting 
processed timely

• Obtain patient’s deductible information so office could request 
payment at time of service

• Decrease patient balances 



Eligibility Verification Options 

There are several ways and options to run eligibility:

• Automatically from the appointment schedule. 

• On the check-in screen

• When booking the patient for an appointment 

• Eligibility can run in the practice management side

• An Eligibility report can run on demand



Running Eligibility Automatically 

• Eligibility can run automatically from the appointment schedule.  
There is a system setting that is turned on.

 
• Standard setting is to run 48 hours in advance of the patient’s 

appointment. 

• The service runs 3 times, on day 2 prior to the appointment, on 
day 1 prior to the appointment and on the day of the 
appointment



Running Eligibility Automatically 

• Once the system setting is turned on, the report can be set up on your 
desktop to review and correct errors



Eligibility Report Review  

• Choose View All Button

• Click on the (+) sign to expand the results 

• Not Networked – Not all carriers will allow eligibility to be run. You will 
need to verify using carrier website or IVR

• Results – Insurance has been verified and is eligible



Patient Eligibility Report



Running Eligibility on Demand  
There are several ways to run on demand: 

• When making an appointment for a patient. 

• When checking in a patient on the check in screen.

• On the Insurance Screen in the Practice Manager side.

• On demand report.

Eligibility screen shows three colors, Red, Yellow and Green

➢ Red = Eligibility has not been run

➢ Yellow = Eligibility means an error needs to be corrected

➢ Green = Eligibility was run, with a valid response



Eligibility Response  

Green Eligibility Flag = Active 
Coverage



Eligibility Response  

• Yellow = Ran but found an 
error

• Errors include: Inactive 
coverage, Subscriber ID 
invalid and not the Primary 
Payor



Eligibility Response  

Red = Will be visible if 
eligibility was not run or the 
service failed.



Running Eligibility When Making An Appointment
• Note the eligibility flag lower right side, red means it has not been run or it 

has failed for this appointment.



Running Eligibility on Check-in Screen



Running Eligibility On Demand in Insurance Screen



Running Eligibility on Demand  

Under reports, eligibility can be run on demand



Insurance Eligibility History  

On the patients account under Activities



Running Eligibility History  
Select the date requested to view response details



E-Statements & Patient Portal



E-Statements & Payment Portal 

• Together with Medfusion, practices can now have patients receive their 
statements and pay their balances on-line through their Portal Account

• Electronic Statements can be turned on for all Patients or on a Patient by 
Patient basis



E-Statements Benefits 

• Patients have a secure and convenient way to review and make an on-line 
payment.  

• Patient receives an e-mail notification the day their statement is available.

• Safer Than Paper - An E-Statement can’t be stolen from your mailbox, 
delivered to the wrong house, or taken from your trash.

• Patient can access previous account statements and payments

• Good for the Earth,  if your practice signs up for E-Statements, you’re 
extending the life of our natural resources



Send Statements Electronically 
• Monthly statements are generated and sent to patients who have an 

Active Portal Account.

• Practices can send Statements to patients on Demand



View Account 

• Log Into Account 

• Click on Pay Bills to see their Statement 



Accessing Statements 

Patients may view prior or current statements by clicking on Previous Statements



Make a Payment 

• Enter Credit Card information

• May be stored for future payments



Accessing Payments 

Payments drop into a Batch in VertexDr Posting
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