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It starts with a story . . .
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▪ A benchmarking analysis is 

an important step to 

protecting and securing a 

practice’s overall 

performance.

▪ Data analysis allows for 

meaningful measurement 

against industry indices and 

trends. 

▪ Observations and 

recommendations provide 

the interpretation of the data 

analysis to equip the 

practice for better 

performance in the future.

Practice Profitability Portfolio
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▪ Budget:  An estimate of income and 

expenditure for a set period of time

▪ Forecast:  An estimate of future 

income and expenditure

▪ Goals:  A process of identifying what 

you want to accomplish and 

establishing measurable goals and 

timeframes.  Dreams with a deadline.

Budgets, Forecast and Goals  
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▪ Daily cash journal is a tool to 

track performance by  average 

daily receipts  as it compares to 

a projected daily receipts goal.  

Daily Cash Journal
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▪ Collection ratio measures the 

practice’s effectiveness in 

collecting all legitimate 

reimbursements.

▪ Gross collection rate is the 

total payment received over 

period of time divided by total 

charges without write-offs.

▪ Net collection rate is the 

amount of money collected on 

the agreed-upon fees charged.

Collection Ratio Discussed and  Gross vs. Net 
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▪ A CPT code comparison is made 

between the difference of the 

allowed amounts and actual 

reimbursement to capture how 

much is being lost to write-offs, 

meeting timely filing requirements, 

non-contractual adjustments and 

inferior collection practices.

Collection Ratio by CPT
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▪ Days in Accounts Receivable is 

an industry standard for 

measuring the length in days 

amounts owed to the practice by 

insurance payers, patients and 

third parties will take to be paid.

Days in Accounts Receivable
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▪ Accounts receivable aging is an 

analysis comparing  the actual 

accounts receivable aging to the 

expected accounts receivable aging. 

Disproportionate percentages in this 

table indicate an inconsistent policy 

or procedure in how insurance payer 

and patient collections are being 

performed. The proportion by 

percentage of the total amount of 

accounts receivable should be 70% 

0-30, 10% 31-60, 10% 61-90 and 

10% over 90 days.

Aging Schedule
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▪ The clean claim report’s purpose is to 

provide a representation of clean 

claims and error claims over total 

claims scrubbed.

▪ Claims can fall into various error 

categories.

▪ A clean claim is a claim that is 

loaded and sent through the system 

without falling into any of these 

buckets at any point.

Claims Denial Rates
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▪ A  clinical claim scrubber 

helps reduce denials and 

ensure your practice sees 

optimal and timely 

reimbursement for care 

rendered. Delivering an 

easy-to-read, readily 

actionable response report 

detailing error causes, a 

clinical claim scrubber 

provides all of the 

information needed to 

correct claims in an html 

format, including a link to 

policy information. 

Clinical Claim Scrubber
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▪ Consistent and regular 

reporting is essential to every 

practice’s financial health.  

Comprehensive reporting is 

critical to controlling costs by 

keeping tabs on lagging 

collection times, excessive 

write offs and improper 

coordination.  Reporting also 

plays a key role in moving 

forward to new payment 

models that include MACRA 

and MIPS. Key Performance 

Indicator Dashboards provide 

comprehensive and updated 

views in real time reporting.

Reporting
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Cost Estimator
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▪ Patient cost estimator is based 

on eligibility benefits and 

assumed allowed amounts for 

procedures selected before a 

claim has been filed. Patient 

responsibility may change 

based on current benefits, 

actually insurance allowed 

amounts, and submitted 

diagnoses/procedures. 

Estimate does not consider 

any supplemental insurance 

policies that the patient may be 

covered under.



▪ Streamline the payment 

process with e-statements 

and accept payments at the 

point of service and securely 

on line.

Online Bill Payment
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▪ CCM Certified

▪ Bi-lingual representatives

▪ Certified coders and billers

▪ Dedicated employment service

▪ Demonstrated commitment through ongoing professional 

development

▪ Customer centric

▪ Diversified experience across service lines: independent providers, 

hospitals, payers

People
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Defined Process
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▪ Superior EDI capability ensures 

that the all aspects of the claims 

process is improved including 

claim submission, clinical claim 

scrubber, ERA solution, denial 

management, eligibility, PQRS, 

statements, ICD-10 and reports.  

Claim Clearinghouse
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The End!



➢ AssuranceMD helps maximize revenue, increase profitability and improve 

office efficiency

➢ AssuranceMD offers all-inclusive or ala carte services that combine state-of-

the-art products, powerful proven process and dedicated people

➢ Lead by CPA with 20 years healthcare financial experience

➢ Contact information:

Gregory Cutrona, Principal

gcutrona@assurancemd.com

800-258-7150

www.assurancemd.com
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About AssuranceMD


