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14. CREATING REPORTS IN MPM OFFICE 
 

 

 

The list to the left contains all of the 

reports that can be run from the MPM 

Office program. 

 

Each report will be discussed in the 

following pages and will include 

samples for your reference. 

 

All reports provide a preview screen 

prior to printing them. 

 

Reports can be printed either as an 

individual page or by the entire report. 

  

Q.  What is the difference between the options File Date and Service Date? 

 

A.  The option File Date is used to view transactions that occurred on the date the 

transaction was entered.  For example, you would use this option when 

preparing your Payments & Adjustments Report to prep your bank deposit for 

that day. 

 

The option Service Date is used to view transactions that occurred on a 

specific date of service.  For example, you would use this option when 

preparing you Charges Report to see if you have matching charges for every 

person seen on that specific day. 

 

 

I. Claim Management 

 

 

Claim Management Reports 

 

Include: Adjustments, Aging, Claim 

Status, Charges, Insured, and Insurance 

 
Adjustments Report   

  

Answers the question: “How much did this provider have to write off for this 

insurance during this time period?” 
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For each provider chosen, lists, by 

insurance selected, each date of service, 

patient, total charge of said service, type 

of adjustment, and amount adjusted.  

Totals at the end of each insurance block 

the total charges processed and the total 

adjustments made. Based on calendar 

date range selected. 

 
  

  

Aging Report  

  

Answers the question: “For this provider, how old is each claim (per patient) per 

insurance billed?” 

 

The Aging report shows the user the status of all of the claims CREATED in the 

MPM Office program regardless of whether or not the claim has been billed.  It 

states that there is a claim in the system for each patient shown that is XX - XX 

days old (based on the FILE date of the claim) and that the monies are due from 

either the patient or the insurance depending on whether the patient has insurance 

or not. 

 

If there is a claim that has been created (FILED) for a patient and that claim is 

NOT billed neither to the insurance (as a CLAIM), nor to the patient (as a 

STATEMENT), the claim will show as aging under either the section labeled with 

the INSURANCE NAME (if the patient HAS insurance) or under the section 

labeled as PATIENT PAY if the patient is responsible for the bill. 

 

 

For each provider chosen, lists, by 

insurance selected, the insurance name 

and phone number, the patient, their 

insurance id number, their group number, 

and what amount(s) are due by this 

insurance in the 1-29, 30-59, 60-89, and 

> 90 date range.  Based on calendar date 

range from the time the user started using 

the MPM Office program thru the date 

the report was generated. 
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Claim Status Report  

  

Answers the question: “What is the status of each claim billed per provider during 

this time period?” 

 

Claim Status Report shows the status of all of the claims, billed or not, as 

contained in the MPM Office program.  It is sorted by FILE DATE (the date the 

claim was actually entered into the system).  The LAST PAYER field will show 

PATIENT when either a patient HAS insurance but the claim was never billed to 

the insurance company, or when the patient DOES NOT have insurance. 

 

 

For each provider or patient group 

chosen, lists, in alphabetical order by 

patient’s last name, the date of service, 

the patient, the last payer (be it the 

insurance, patient, or attorney), the total 

number of units, the total charge, how 

much was paid, adjusted, and/or 

refunded, as well as the balance still due 

on that service date.  Based on the service 

date range selected. 

 
  

  

Charges Report  

  

Answers the question: “How much did this provider bill during this time period?” 
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For each provider, patient group, or 

facility chosen, lists, in alphabetical order 

by patient’s last name, the date the claim 

was filed, the patient, the service date, the 

primary insurance the claim was billed 

to, details of the claim (including 

diagnosis, procedure, place of service, 

and facility), as well as the amount of the 

claim.   

 

At the end of each report, calculates the total number of claims and the total 

charges for the selection made.  Based on the service date range or file date 

range selected. 

 

 
  

  

Insured Report  

  

Answers the question: “Who are the patients covered under this insurance?” 

 

 

For each insurance chosen, lists, in 

alphabetical order by patient’s last name, 

the patient, their social security number, 

their home/work phone, their insurance id 

number, and the balance due on their 

account. 

 

Based on calendar date range from the time the user started using the MPM Office 

program thru the date the report was generated. 

 

 
  

  

Insurance Report  

  

Answers the question: “How many claims and what were the total charges billed 

by this provider during this time period?” 
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For each provider chosen, lists, by 

month, each insurance company that 

claims were sent to, how many claims, 

total charges, how much they have paid 

to date and how many adjustments were 

taken to date.  Based on date of service 

range selected. 

 
 

 

 

II. List 

 

 

List Reports 

 

Include: Diagnosis Codes, Procedures, 

Procedures Codes, Providers, Referrals, 

Referring Physician, Telephone Lists, 

and Users List 

 
Diagnosis Codes  

  

Shows all the Diagnosis Codes entered in the MPM Office program, sorted 

numerically by Diagnosis Code Number, and includes the Code Number, its 

Description, Code Status (Complete or Incomplete), and Informal (whether you 

put the code in or we supplied it for you). 

 

 
  

  

Procedures – Insurance Option  

  

Answers the question: “What procedure codes were billed and how many times 

did I bill them to what insurance during this time period?”  Listed alphabetically 

by Insurance Company and then numerically by Procedure Code billed. 
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Based on date range selected and 

insurance(s) selected, shows the 

Procedure Codes billed, the number of 

times the code was used, the number of 

units of that code billed, the total 

amount billed, and the total amount 

paid and adjusted for said code.   

 

  

  

Procedures – Procedure Option  

  

Answers the question: “What procedure codes were billed and how many times 

did I bill them to what insurance during this time period?”  Listed numerically by 

Procedure Code billed. 

  

 

Based on date range selected and 

procedure code(s) selected, shows the 

Procedure Codes and its description, 

the insurance the code was billed, the 

number of times the code was used, the 

number of units of that code billed, the 

total amount billed, and the total 

amount paid and adjusted for said code.   
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Procedures Codes List  

  

Shows the Procedure Codes as they currently appear in the MPM Office program, 

listed numerically by Procedure Code, and include created Shortcuts, its 

Description, and Type, the number of Units, Dollar, and Sales Tax amount 

assigned to it when the code was created. 

 

 
  

  

Providers  

  

 

For each provider chosen, lists the 

information as entered in Setup - 

Providers including: contact 

information, and provider id numbers 

used for rendering, billing and group 

per insurance type. 
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Referrals  

  

 

Answers the question: “How many 

patients, and by which provider, were 

referred to me during this time period?” 

 

For each provider chosen, based on the 

calendar date range selected, lists in 

alphabetical order the names of the 

referring doctor(s) and the number of 

referrals they have sent to your office. 

 
  

  

Referring Physician  

  

 

For each provider chosen, lists the 

information as entered in Setup – Other 

Providers including: their contact 

information, and insurance type and 

provider id number used for that 

insurance. 

 
  

  

Telephone List  

  

For each patient selected, lists in alphabetical order by last name their name, 

birthdate, home and work phone number. 
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Users List  

  

For each user entered in the MPM Office program, lists in alphabetical order by 

login id, the User Name, Login ID, and what authority they have been given 

(Super, Edit, Delete, and/or Report). 

 

 
 

 

 

III. Financial Management 

 

 

Financial Management Reports 

 

Include: Aging Payments, Credit 

Balance, Monthly Summary, 

Payments and Adjustments, 

Transactions, and Sales Tax 

 
Aging Payments  

  

Answers the question: “For this provider, during this month, how long has it been 

since we last received a payment for the patient listed and who made the 

payment?” 
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For each provider chosen, for 

services rendered during the month 

and year selected, lists, in 

alphabetical order by patient last 

name, the name of the patient, the 

total amount of their charges, whom 

the last payer was, how long it took 

that payer to pay (1-29, 30-50, 60-

89, or >90 days), any adjustments 

made, and the remaining balance. 

 
  

  

Credit Balance  

  

 

For each provider chosen, lists, by 

order of service date, each patient 

that has a FLOATING CREDIT 

(money received but not posted to 

any specific date), the date it was 

taken in on, the amount received, 

and the balance remaining or that 

credit. 

 
  

  

Monthly Summary Report  

  

Answers the question: “For this provider, during this month, what all has been 

done and how does it compare to last month?” 
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For each provider chosen, for the 

month chosen, lists, the items 

selected and compares them to the 

same for the previous month. 

 

The report is based on SERVICE 

DATE for the month selected. 

 
  

  

Payments & Adjustments  

  

Answers the question: “For this provider, during this time period, what payments 

and adjustments were posted and to which patients/service dates?” 

 

This report is traditionally run by FILE DATE which is the date the entry was 

made.  Payments and Adjustments are received and made for present and past 

services dates even though they are entered in the present (i.e.: today you are 

entering payments received not only for today’s services, but for services rendered 

in the past as well).   
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For each provider, patient group, or 

facility chosen, for the date range 

selected, the report will list 

alphabetically by patient last name 

and service date, the file date (date 

the entry was made), the patient, the 

service date the payment or 

adjustment was posted to, whom 

the payer was, the type of 

transaction, the type of adjustment, 

and the amount. 

 
  

  

Transactions  

  

Answers the question: “For this provider, during this time period, what 

transactions were posted and to which patients/service dates?” 

 

This report is traditionally run by FILE DATE which is the date the entry was 

made.   

 

For each provider, patient group, or 

facility chosen, for the date range 

selected, the report will show, either 

in detail or summary, listing 

alphabetically by patient last name 

and service date, the file date (date 

the entry was made), the patient, the 

service date the transaction was 

posted to, the type of transaction, 

whom the payer was, the total 

charge, the number of units, the 

amount paid, adjusted, and/or 

refunded, and the balance due. 

 
  

  

Sales Tax  
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This report is traditionally run by 

SERVICE DATE.  For each 

provider chosen, lists, by order of 

patient account number and service 

date, the file date, patient, service 

date, total charged amount, and the 

collected sales tax as created in 

SETUP – PROCEDURE. 

 
 

 

 

IV. Patients 

 

 

Patients Reports 

 

Include: Birthdays, Patient Detail, 

Patient Ledger, Recall, Super Bill, 

and Prior Authorizations 

 
Birthdays  

 

Based on the From and To date’s 

selected (Calendar dates, month and 

date), lists, in calendar date order, 

the patient and their birthday month 

and day. 
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Patient Detail  

  

 

Based on the Patient(s) selected, 

this report prints out the Patient’s 

Demographic, Insurance, and Visit 

information based on what has been 

entered in the Patient Record. 

 
  

  

Patient Ledger  

  

 

Based on the Patient(s) selected, for 

the service date range selected, 

prints out the patient’s ledger 

showing all activity during that time 

period, including service date, 

procedures, modifiers, units, 

diagnosis, and charges, as well as 

billed and paid dates, adjustments 

made, and balance due. 

 
  

  

Recall  

  

This report works hand-in-hand with the Recall feature of the MPM Office.  When 

wanting to pull a report of patient’s to recall for follow up with no real specific 

date originally set (i.e.: you may be an eye doctor whom sees a patient once every 

2 years, therefore the follow up visit 2 years from the last visit would not be 



 15 

scheduled in advance, but the patient would be set to be called back in or sent a 

reminder), a date is placed in the Recall field found in the DEFAULT tab of the 

PATIENT Record. 

 

 

 

The Recall can be made by either 

the last visit on a specific month 

and year, or by the date entered in 

the Recall Field mentioned above.  

The user can print a telephone list 

to call the patient from, or send a 

form letter using this report feature. 

  

 
  

  

Super Bill  

  

 

A Super Bill can be easily 

generated by selecting key options 

(such as commonly used diagnosis 

and procedure codes for new 

clients, or last visit information for 

existing clients) which the provider 

can then check off during the visit 

and return to the biller making it 

quicker and easier to bill a claim. 
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Prior Authorizations  

  

 

Based on the patient(s) selected, 

this report lists the patient name, the 

prior authorization number, 

description, number of approved 

visits, expiration date, and whether 

or not it’s been disabled, as per the 

information entered in the Patient 

Record under the Default tab or 

from within the patient’s claim. 

 
  

 

 

V. Schedules 

 

 

Schedules 
 

Include: Schedules, Schedules – 

Hours/Patients 
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Schedules  

  

 

This report allows the user to print 

the schedule for the day or week, 

for one or all providers, in either 

portrait (horizontally) or landscape 

(vertically) mode. 

 
  

  

Schedules – Hours/Patients  

  

 

This report allows the user to print 

the hours a provider was available 

per day and how many patients he 

or she saw during that time period 

based on the selected week.  

 
 

 

 

FREQUENTLY ASKED QUESTIONS 

 

Q1:  How do I calculate how much monies are still due me from what I last billed 

last month? 

 

A1:  You need to use two different reports to get the information you need:  the 

Charges Report and the Payments & Adjustments report. 
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Run the Charges Report by SERVICE DATE.  At the bottom of the 

last page, note the amount to the right of the TOTALS field.  This is 

how much your office billed out for the time period selected (your 

TOTAL CHARGES). 

 

Next, run the Payments & Adjustment Report by SERVICE 

DATE for the same time period as the Charges Report.  At the 

bottom of the last page, in the left hand column named TOTALS, 

you will see the following:  (a) PAYMENTS showing much money 

was collected, (b) ADJUSTMENTS showing how much you 

adjusted due to insurance or other write-offs, and (c) REFUNDS 

showing how much monies you gave back as refunds to patients or 

insurances. 

 

Now to find out what the total remaining monies due is, calculate the 

following:  TOTAL CHARGES – PAYMENTS – 

ADJUSTMENTS + REFUNDS.  The balance here is what is still 

remaining due for that time period. 

 

 

Q2:  How do I create a Superbill for our practice? 

 

A2:  Superbill printing is really simple. From the top navigational menu select 

REPORTS then PATIENTS and then SUPERBILL. Click on the 

appropriate boxes to select what you want to show, and then select OK. 

Select the patient the superbill is for, and then PRINT it. 

 

 

Q3:  How do I send an End of Year report to a Patient for Tax Purposes? 

 

A3:  The best way to do this is thru the Patient Ledger. From the top navigational 

menu select Reports and Patient Ledger. In the opened Select Patient Screen 

enter the service date range (i.e. 01/01/2006 – 12/31/2006). Find and click 

on the Patient you are seeking to print this report for, and left click on the 

box to the left of the Patient name. This will give you a full detail print out 

of what has occurred for the Patient (service dates, billed dates, amounts, 

etc.). 

 

 

Q4:  Is there a way to tell who I have sent billing to from week to week or month 

to month? 

 

A4:  Yes, when you print a statement, the “Processed” column will advise you 

when the statement was last billed. 
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Q5:  What is the report for checking on aging claims? 

 

A5:  The report is called the AGING REPORT.  Go to REPORTS – CLAIMS 

MANAGEMENT - AGING from the top navigational menu. Aging report 

can sort by insurance and it will show you a total amount outstanding for the 

patient that has that insurance in either the 1-29, 30-59, 60-89, or over 90 

days column. 

 

 

Q6:  When I’m in the Patient’s Record, under Pay & Adj it says how many 

charges the patient has, but when I go to the Patient Ledger it only shows 

one charge? Sometimes the payments don't show on the Ledger either. 

What's going on? 

 

A6:  The Payment and Adjustment screen under Charges will show all charges – 

billed or not – as should the Patient Ledger. When you select the Patient 

Ledger you are asked to enter a To and From Date prior to selecting the 

Patient from the list. Select a large span – such as 01/01/2005 as the 

beginning date and today’s date as the ending – so you can see all of the 

transactions that have occurred for this Patient. 

 

 

Q7:  I want to make my office more effective.  What are the reports I should run 

on a daily basis? 

 

A7:  There are a total of 9 reports you should run in order to maximize the 

efficiencies of your office: 

 

To Account for Today 

   

1.  Schedules (by Day) - for today. 

2.  Charges Report (by Date of Service) – for today.  The number 

of Claims should match the number of Patients on the Scheduler:  

more charges entered than there are Patient’s scheduled could 

mean incorrectly entered service dates, less charges entered than 

there are Patient’s scheduled could mean missed charges. 

3.  Payments & Adjustments Report (by File Date) - for today.  

The Total Amounts showing as Cash, Check and Charge/Credit 

should match the money you collected.  Any amounts 

categorized as “Other” means that the entry was not chosen as 

Cash, Check or Charge/Credit when it was being posted. 

   

   

To Prepare for Tomorrow 
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1.  Schedules (by Day) - for tomorrow. 

2.  Super Bill - Print one out for each Patient that appears on the 

Schedule (to place in their chart).  This way when the Provider 

sees them, the Provider can check off from the Super Bill what 

was done that day instead of having to try to figure out from the 

handwriting in the chart). 

3.  Telephone List – The printout should include each Patient that is 

scheduled for tomorrow so if in case emergency calls need to be 

made you have a way to call them if you can’t get to your 

computer. 

   

   

To Take Care of The Past 

   

1.  Claim Status Report for a date rage of at least 6 months ago 

through today.  Most insurance companies allow for claim filing 

and follow up for up to 1 year from the service date.  By running 

your report in this manner, you leave yourself ample time to 

review and collect.  

   

   

To Bring In Money for the Future 

   

1.  Recall List (by Recall Date) – The Recall feature of the MPM 

Office program is used to remind yourself to contact Patient’s 

whom you have otherwise not already scheduled.  For example, 

you do flu shots once a year and you want to call your Patient’s 

to remind them to come in and get vaccinated.  You won’t 

schedule them for next year’s visit on your scheduler, but you 

would run the Recall List a month or so in advance to begin 

calling them for a more formal appointment. 

   

 

 


