Monthly Financial Detail Report (Drill Down)
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After drilling into the Monthly Financial Report, you will see the Monthly Financial Detail Report with the
appropriate detail based on your selection.

At this point, users have several options under actions on each line:

1. Open the Claim: This selection will open the selected claim.

2. Open the Claim Comment: This selection will open the claim comment for the selected claim.

3. Open the Claim Communication: This selection will create a new communication with the selected claim
attached.

4. Open the Patient: This selection will open the patient on the selected patient.

5. Open the Patient Comment: This selection will open the patient comment for the selected patient.

6. Open the Patient Communication: This selection will create a new communication with the selected
patient attached.

The Monthly Financial Detail Report contains the following information:

Monthly Financial Report Drill Down

Group By: primaryPayerFinandialClassDesc = null SubGroup By: primaryPayerName = Patient5, Automation M Back to Main Report m P

Claim Id Claim Status  Claim DOS Claim Submission Date  Chart Patient Name Primary Payer Secondary Payer Tertiary Payer Charges Patient Payments Insurance Payments Total Payments Total Adjustments Balance DepositID Receipt ID

Acti
m 94072 Patient5, Automation  PatientS, Automation $000  (§100.00) 000 (5100.00) $0.00 $0.00 15301

n Open the disim 94072 Patient5, Automation  PatientS, Automation 000  ($100.00) $0.00 (5100.00) 5000 50,00 15302
Open the diaim comment
Open the dlaim communication
Open the patient
Open the patient comment

Open the patient communication

e Claim ID: The ID of the claim.

e Claim Status: The status of the claim.

e Claim DOS: The date of service of the claim.

e Claim Submission Date: The date of the claim was submitted.

e Chart: The patient's account number.

¢ Patient Name: The full name of the claim's patient, in "[Last Name], [First Name] [Middle Name]" format.

e Primary Payer: The primary payer assigned to the claim.

e Secondary Payer: The secondary payer assigned to the claim.

e Tertiary Payer: The tertiary payer assigned to the claim.

e Charges: The total charges on the claim.

e Patient Payments: The amount paid by the responsible party posted to the claim.

¢ Insurance Payments: The amount paid by the primary payer, secondary, and/or tertiary payer posted to the
claim.

¢ Total Payments: The combined patient and insurance payment posted to the claim.

¢ Total Adjustments: The adjustment amount posted to the claim.

e Balance: The total remaining balance on the claim.

¢ Deposit ID: The Deposit ID associated with the patient/insurance for the posted payment/adjustment on
the claim.


https://officeemr.knowledgeowl.com/help/drilling-into-the-monthly-financial-report
http://officeemr.knowledgeowl.com/help/additional-aging-analysis-options

¢ Receipt ID: The Receipt ID associated with the patient payment on the claim.



