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Disclosure

I am the Senior Vice President of Operations and shareholder for Office
Practicum and shareholder, a provider of electronic health record (EHR) software
and services tailored for pediatric practices.

This presentation is intended for informational purposes. The applicability of any
content to your particular business or practice depends on the particular
circumstances of each situation. Please consult with an appropriate professional
for specific advice tailored to your particular practice and/or circumstances.



At the end of this presentation attendees will be able to:
1. Describe essential KPIs for monitoring a practice’s financial health.

1. Explore financial metrics can be leveraged to uncover operational insights and drive
improvements.

1. Select the inherent operational indicators within each financial KPI and identify
areas for potential refinement.

1. Devise actionable strategies, derived from KPI insights, to foster financial and
operational excellence.

1. Explain the value of benchmarking to set realistic goals and measure against
industry standards.





KPI Introduction

Key Performance Indicators (KPIs):

● Quantifiable: Can be expressed in numbers.
● Measurable: Can be tracked and analyzed over time.
● Objective-focused: Align with specific goals or targets.
● Actionable: Guide decision-making and strategy.
● Relevant:  Pertinent to the practice’s goals and mission.
● Timely: Updated regularly to reflect current conditions.
● Versatile: Applicable across many domains of the practice.

Without tracking KPIs:
● Navigating Blindly
● Guesswork over Strategy
● Missed Informed Decisions



Master the Metrics

Evolving Healthcare Landscape

Not just for Profit

KPIs:  Our Financial Vital Signs
● Revenue Insights
● Billing Efficiency
● Focus Areas



Financial Fundamentals
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Beyond the Basics

KPI What is it? What you should know….

Charge Lag Number of days from the DOS to when the visit is 

converted to a billable claim

Immediate to 3 days is ideal

Billing Lag Number of days from when charge is entered to when the 

claim is actually sent/submitted to the payer for 

reimbursement

24 hours or less is ideal

Charge Per Encounter Total Charges/Total Visits (same time period) Should align with visit ratio trending

Payment Per Visit Total Payments/Total Visits (same time period) Provides visibility into average reimbursement per visit 

across all visits

Posting Turnaround Time Average time it takes to post payments or adjustments 

once EOB/ERA is received after adjudication

24-48 hours is ideal

Cost Per Encounter Total Operating Expense/Visits Valuable when negotiating with managed care companies



Operational Adjustment
Set benchmarks for timely 
charge entry and provide 

tools to assist staff in 
capturing charges promptly.

Operational Insight
Delayed charge entries 
can impact cash flow.

Operational Adjustment 
Streamline the billing 

process, possibly through 
automation, and establish 

billing timelines.

Operational Insight
Late billing can reduce 

the likelihood of 
payment.

Charge Lag

Operational Adjustment 
Implement efficient posting 

systems or automate 
processes to minimize human 

error.

Operational Insight
Delays in posting 

payments can skew 
financial assessments.

Billing Lag Posting Turn-Around- Time (TAT)

Operational Adjustment
Improve billing process, train 

billing team, and establish 
better communication with 

insurance companies.

Operational Insight
Low NCR may indicate 

billing inefficiencies, 
ineffective follow-ups, & 

payer disputes.

Operational Adjustment 
Enhance invoice clarity, 

offer online payment 
options, or use an 

automated reminder system 
for patients.

Operational Insight
A high number 

suggests delays in 
payment collection.

Net Collection Rate (NCR) Days in A/R

KPI Versatility



Operational Adjustment
Create a thorough pre-

submission claim review 
process and regular training 
on insurance requirements.

Operational Insight
Reflects potential errors 
in claims or issues with 

payer details.

Operational Adjustment 
Train staff on proper coding, 

improve documentation 
accuracy, and establish a 

system to promptly address 
denials.

Operational Insight
Indicates inefficiencies 
in claim submissions or 
lack of clarity in billing.

Rejection Rate

Operational Adjustment 
Negotiate better terms with 

insurers, reassess service 
bundles, or modify pricing 

structures.

Operational Insight
Low payments per visit 

could signify non-optimal 
service bundling or insurance 

reimbursement issues.

Denial Rate Payment Per Visit

Operational Adjustment
Review service offerings and 

pricing, and consider 
operational changes to 

maximize value.

Operational Insight
Reveals potential 
underutilization of 

services or inefficiencies 
in service delivery.

Charge Per Encounter

KPI Versatility, cont.

Operational Adjustment 
Streamline operations, 
negotiate with vendors, 

or adjust staffing models.

Operational Insight
Higher costs per 

encounter may mean 
operational inefficiencies 

or excessive overhead.

Cost Per Encounter



Spotting Opportunities & Turning Insight Into Action
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KPI Analysis:
● Days in A/R increasing, indicating delays in 

receiving payments.
● Billing Lag increased suggesting potential 

inefficiencies in the billing department.
Operational Insights:
● Do you have staffing shortages?
● Is your biller new?
● Has visit volume dramatically risen?
● Has your denial rate increased?
Potential Actions:
● Adjust FTEs to accommodate need
● Invest in EHR training
● Evaluate Denial Rate & Trend



Spotting Opportunities & Turning Insight Into Action
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Harnessing Benchmarks
Benchmarking in healthcare simply means measuring and 
comparing performance metrics of an organization to itself 
or other practices.  
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Internal Benchmarking
Setting targets based on best practice, 
experience, and other internal goals (like 
financial goals)
● Best for setting unique standards for 

your unique circumstances. 
● Can be biased due to lack of 

perspective outside the organization.

External Benchmarking
Comparing your business’s performance 
against other, similar practices
● Best for getting a measure of 

performance versus the industry. 
“Outside Perspective”

● Requires a carefully considered “apples 
to apples” comparison to be effective.



Unlocking the Power of Benchmarking
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Why stop at participation?

Why not dig deeper?



Understanding Your Report
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Decoding Key Metrics:  Average, Median, Min, Max
● Average (Mean):  The average is calculated by adding up all the numbers 

in a set of values, and then dividing by the count of the values.  It 
represents the central value of the data set.

● Median:  The median is the middle value in a list of numbers sorted in 
ascending or descending order.  If there is an even number of 
observations, it is the average of the two middle numbers.  The median is 
a useful measure of the center that is not skewed by outliers.

● Min (Minimum):  The minimum is the smallest number in a set of values. 
It represents the lowest point or the least value in the dataset.

● Max (Maximum):  The maximum is the largest number in a set of values.  
It respresents the highest point or the greatest values in the dataset.

16



Metrics by Apples
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Average Median Min Max



Benchmarking:  Similar Comparison
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Eligibility 
Denials 
(Mthly)

Eligibility 
Denial 
Rate

AR>90 Days in AR

Practice 1 $6,020 2% 35.07% 17.53

Practice 2 $516 0.15% 9.30% 11.89

Geographical and Regionally similar
➔Georgia

Practice Size
➔3-5 providers

Similar Payer Mix
➔40% MCD

Same Date Range
➔January 2023 to July 2023 



KHF Report:  Comparing Blind # 2 & Blind & # 8
Comparison & Analysis

● Blind #8 has a higher percentage of AR in the 0-30 
days range than Blind #2, which indicates that Blind 
#8 may be more efficient in collecting payments 
quickly.

● Blind #2 has a smaller percentage of AR over 120 
days compared to Blind #8, suggesting better long-
term collection processes or potentially less 
challenging accounts.

● The total AR days are significantly lower for Blind #8 
(13.30) compared to Blind #2 (22.26), which shows 
that Blind #8 processes their receivables faster.
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KHF Report:  Comparing Blind # 2 & Blind & # 8
Comparison & Analysis

● Revenue per visit is higher for Blind #2 than for Blind 
#8, which could be due to a variety of factors 
including the types of services provided, patient 
demographics, or insurance reimbursement rates.

● The charge per visit is also higher for Blind #2, which 
may correlate with the higher revenue per visit.

● Blind #8 has significantly higher average charges per 
provider, which could indicate a larger volume of 
services provided or higher charging rates for 
services.
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KHF Report:  Comparing Blind # 2 & Blind & # 8
Comparison & Analysis

● Revenue per visit is higher for Blind #2 than for Blind 
#8, which could be due to a variety of factors 
including the types of services provided, patient 
demographics, or insurance reimbursement rates.

● The charge per visit is also higher for Blind #2, which 
may correlate with the higher revenue per visit.

● Blind #8 has significantly higher average charges per 
provider, which could indicate a larger volume of 
services provided or higher charging rates for 
services.

● Blind #2 has a higher overhead percentage than 
Blind #8, which could mean that Blind #2 
has higher operating costs relative to its 
revenue.
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Q & A
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Thank You!  Let’s Connect! 
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Our Mission:  
It’s Time to Innovate Health

Providing inter-connected 
care that empowers 
practitioners and patients by 
providing transformational, 
innovative, stable, market 
driven solutions.

The OP Way


