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Sample Reports 
 
On the next few pages are some sample reports representative of ones we currently produce for 
our clients.  Protected Health Information (PHI) has been excluded from these samples. 
 
During the initial implementation period, prior to the commencement of claims processing, we 
would work with you to create all reports that you needed; defining the data elements needed 
and the delivery method which best serves your needs. 
 
Below is an annotated example of a detailed claim report showing data pertinent to a billed 
claim.  This example shown 2 claims denied by CCIH (a duplicate and one pended awaiting a 
determination of Medicaid eligibility) and a paid claim (paid on 3/21/2014) with a single claim 
detail line denied during our adjudication process. 
 

On the following pages are examples of specific reports using thus data along with some 
additional information gathered during the processing of the claim. 
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Dashboard Report 
 
This report summarizes status un-finalized claims (not paid or denials not yet sent to providers) 
within our system as they are being processed at a particular time.  We separate Hospital & 
Professional claims as they require different processors having had different training.  Pended 
claims are ones that require additional scrutiny in their processing; e.g., claims with charges 
over the limits set for a processor, ones requiring authorization, and ones requested to be held 
by our client. 
 

.   
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Top Procedures 
 
This report, with claims selected by date of service, summarizes the number and amount of 
claims grouped by CPT code.  This example is sorted by number of procedures with only the 
top 50 being listed.   
 
Similar reports are available for other revenue codes and diagnosis codes and could be ordered 
by either the billed or paid amounts rather than number of procedures/diagnoses.  
 

 
 


