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Category:  Financial \ Aging 
 
Based On Tables: Patient, Sequence, Plan, Policy 

 
Summary:  Extends the MicroMD Patient Aging report except this template groups and orders by patient guarantor id only while 

the patient aging template groups and orders by patient guarantor id and patient no. 

 

Technical Info:   
The report data is based on sequence-level 
information.  For a charge-level based aging 
report, see the “Line Item Aging” template in the 
Financial\Aging directory. 

The aging buckets will always be at the end of the 
field listing.  When creating a new report, the 
aging buckets are NOT specified in the Field 
listing.   

Do not delete any of the named prompts provided 
in the default report.  These are used explicitly by 
the template. 

 
 

Additional Field Info:  
Aging Buckets  --  
          A comma-separated list denoting the end values of each bucket.  For example, “30,60” will yield columns “Current”, “31-60”, and “Over 60”. 
 
Dates Based On --  
          Calculating aging from either aging date, service date, or posting date. 
 

Default Report Name: 
Account Aging 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
None.  This template provides a useful extension to the MicroMD Patient 
Aging report found in:  Reports �  AR �  Patient Aging 
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Category:   
Anesthesia  
Financial \ Transaction 

 
Based On Tables:  Anesthesia, Patient, Procedure, Sequence, Transaction 

 
Summary:   

The Anesthesia History template is used to build reports that display transaction and patient information based on anesthesia 
transactions.  The default report is similar to the MicroMD equivalent (detail report type), and has expanded grouping and 
ordering options. 

 

Technical Info:   
The default report is based on 
transaction-level anesthesia 
information, so the prompts such 
as service date, procedure, 
provider, financial and insurance 
class and plan are all at the 
transaction level. Likewise, these 
grouping and ordering fields are 
also at the transaction level. 
Some filters and grouping 
options are at the sequence level, 
including the referring doctor and 
location. 

 
 

Default Report Name: 
Anesthesia History 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Maint �  Anesthesia �  Reports �  Anesthesia History 
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Category:   
Financial \ Transaction 

 
Based On Tables: 

Transaction, Transaction as Charges, Sequence, Patient, Procedure, Plan 
 

Summary:   
The default report for the applied payments template displays payment data for transactions based on either the payment or charge 
posting dates, or the date of service.  There are expanded grouping and ordering options available.  

 

Technical Info:   
The report data from this template 
is based on transaction-level 
information.  Therefore, the two 
posting dates are clearly marked 
as payment and charge level 
posting dates as is true with the 
procedure; the service date as well 
as the plan, provider, pos and 
procedure modifiers1 – 4 are also 
all at the transaction level. 

 
 

Default Report Name: 
Applied Payments 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Management �  Applied Payments 
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Category:  Appointment 
 
Based On Tables:  Appointment, Patient, Provider 

 
Summary:   

The Appointment template is designed to generate reports that display appointment information and the patient and provider 
data associated with that appointment data.  The default report is a generic appointment report from which more sophisticated 
reports may be created.  The two MicroMD equivalent reports built from this template are “Check-In Check-Out” and “Day 
Of Week”. 

Technical Info:   
The “Check-In Check-Out” report does not 
include average wait time, exam time and total 
time; the “Day Of Week”  report does not 
include percentages.  Percentage and averaging 
capabilities are currently not features that 
AnyReport supports.  If this these are needed 
capabilities, specialized report customization can 
be made.  
 
The report data is based on booked 
appointments.  This will NOT reflect the 
appointment template information, nor will it 
show patient demographic information for write-
in or temporary patient assignments.  All reports 
based on this template default ordering their data 
by appointment date and appointment time id. 

 

 

Default Report Name: 
Appointment 

Other Reports Based This Template:   
Check-In Check-Out 
Day Of Week 

MicroMD Equivalent: 
None. 
 
Appt �  Appointment Reports �  Check-In Check-Out 
Appt �  Appointment Reports �  Day Of Week 
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Category:   
Appointment 

 
Based On Tables: 

Appointment, Patient, Provider, Plan, Policy 
 

Summary:   
The Appointment Schedule template is used to build reports that display scheduled appointments.  The default report for the 
template looks similar to the MicroMD equivalent, but has expanded grouping options. 

Some of the common customizations include: removing the “To” time, removing the “User”, adding the account number, and 
adding other basic patient demographic information. 

 

Technical Info:   
The report data is based on booked appointments.  This 
will NOT reflect the appointment template information, 
nor will it show patient demographic information for 
write-in or temporary patient assignments. 

 

 

Default Report Name: 
Appointment Schedule 

Other Reports Based This Template:   
Appointment Referral 

MicroMD Equivalent: 
Appt �  Appointment Reports �  Schedule 

 
Appt �  Appointment Reports �  Referral Report 
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Category:   
Appointment 

 
Based On Tables: 

Appointment, Patient, Policy, Provider, Plan 
 

Summary:   
The Appointment Schedule template is used to build reports that display scheduled appointments.  The default report for the 
template looks similar to the MicroMD equivalent, but has expanded grouping and ordering options. 

 

Technical Info:   
Reports built from this template only 
display appointments that have a primary 
patient’s plan type.  Also, reports will 
only display appointments that are withing 
the selected policy’s starting and ending 
effective dates. 

 

Default Report Name: 
Appointment Type 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Appt �  Appointment Reports �  Type 
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Category:  Capitation 
 
Based On Tables: 

Patient, Plan, Policy 
 

Summary:   
The Capitation Plan template default report displays plan capitation info and is similar to the MicroMD equivalent, but has 
expanded grouping and ordering options. 

Common customizations include adding and reordering patient level information such as patient demographics, physician  
or insurance info. 

Other Field Info:    
Include Only Active Policy:  gives the user a 
choice to include only active policies (default) 
or not.  If both or neither are checked, it is 
treated as if the user wants to include both 
active and non-active policies in the report. 

 

Default Report Name: 
Capitation Plan 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Cap �  Reports �  Plan 
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Category:  Financial \ Day Sheet 
 
Based On Tables: Day Sheet, Plan, Procedure, Provider, Service Facility, Patient 

 
Summary:   

The Day Sheet template’s default report is equivalent to the MicroMD day sheet report.  Displays a report that is easier to read than the 
MicroMD report.    Three reports built from this template that sub-group details from the MicroMD equivalent report are “Day Sheet 
Insurance Summary”, “Day Sheet Operator Summary” and “Day Sheet Provider Summary”. These reports differ in the manner which their 
data is grouped. 

Common customizations to reports built from this template include changing the Loc/Prov/Bllng fields from their code numbers to the text 
descriptions for the fields and removing the POS, Mod1 – Mod3 fields which are rarely used.  

Technical Info:   
The “Day Sheet Insurance Summary” report diplays day 
sheet charges, payments, writeoffs and refunds grouped 
by insurance class and plan.  It has the same promts as 
the default report, and has additional groupings and 
orderings. 

The “Day Sheet Operator Summary” report diplays same 
as the insurance summary report, grouped by user with no 
orderings.  

The “Day Sheet Provider Summary” report is the same as 
the insurance summary report except its fields are 
grouped by provider. 

The “Is Deleted” field can be used as prompt; a 
transaction-level field returns day sheet info if not deleted 
from a practice. 

 

Default Report Name: 
Day Sheet 
Other Reports Based This Template:   

Day Sheet Insurance Summary 
Day Sheet Operator Summary 
Day Sheet Provider Summary 

MicroMD Equivalent: 
Billing �  Day Sheet 
 
None 
None 
None 
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Category:   
Financial \ Accounts Receivable 

 
Based On Tables: 

Day_Sheet_Total_Table 
 

Summary:   
The Day Sheet Summary template is designed to generate reports that display AR total information.  There are added 
capabilities to group by the Day Sheet Month and order by the AR by start or end of day or their difference. 

Common customizations would be to add different groupings, orderings or fields such as service facility, practice or Net AR. 

 

Technical Info:   
All reports based on this template default their  
grouping and ordering by the day sheet date. 

 

 
 

Default Report Name: 
AR Summary – Daily 
Other Reports Based This Template:   
AR Summary - Monthly 

MicroMD Equivalent: 
Reports �  AR �  AR Summary – (Daily report type option) 
 
Reports �  AR �  AR Summary  (Monthly report type option) 
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Category:  Financial \ Day Sheet 
 
Based On Tables: Day_Sheet_Total_Table, Provider 

 
Summary:   

The Day Sheet Summary template is designed to generate reports that display productivity based on provider in terms of 
total charges, payments, writeoffs, refunds and net AR for a specified day sheet date range, location and provider.  The 
default report is the equivalent to the MicroMD report with the added capabilities to group by the  month and/or date.  
 

Technical Info:   
Reports based on this template do not include 
percentages (e.g. Col %).  Percentage and 
averaging capabilities are currently not features 
that AnyReport supports.  If this these are needed 
capabilities, specialized report customization can 
be made.   Added capabilities include grouping 
by the Day Sheet Month or Date. 

The template defaults ordering by the day sheet 
date and sheet number. 

 
 

Default Report Name: 
Provider Financial – Day Sheet Summary 
Other Reports Based This Template:   
Provider Utilization – Day Sheet Summary 

MicroMD Equivalent: 
Reports �  Productivity �  Provider Financial – Day Sheet Summary 
 
Reports �  Productivity �  Provider Utilization – Day Sheet Summary 
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Category:  Demographics 
 
Based On Tables:  Diagnosis 

 
Summary:   

Provides a standard list of diagnosis codes.  It expands on the existing diagnosis code report with fields like “# pats”, which lists 
the number of patients associated with the diagnosis code.  Also additional groupings and ordering were added. 

 

Technical Info:   
The report data is based on the MicroMD diagnosis 
code table.  The template can be customized to filter 
and view the diagnosis code data by almost any of the 
criteria in MicroMD. 

 
Other Field Info:  

Is Active – if ‘Yes’ is checked, a diagnosis is 
included if either (1) the diagnosis’ Active From 
date is null or today or earlier or (2) the diagnosis’ 
Active Thru date is null or today or later; if ‘No’ is 
checked, diagnoses that don’t fit that criteria are 
included.  If  both or neither are checked then 
diagnoses in both conditions are included. 
 

Is Shared – if ‘Yes’ is checked, includes only non-
practice-specific.diagnoses (i.e. included in all 
other practices: 9999) ; if ‘No’ is checked includes 
only practice specific diagnoses.  If both or neither 
are checked then both practice-specific and non-
practice-specific diagnoses are included. 
 

 

Default Report Name: 
Diagnosis Report  

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Reference Codes �  Diagnosis Report 
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Category:   
History 

 
Based On Tables: 

Sequence, Patient, Diagnosis 
 

Summary:   
The template has a default report that replicates the MicroMD Diagnosis History report in detail view and has added additional 
grouping and ordering options. 

Common customizations include adding other patient, diagnosis or sequence specific fields. 

 

Technical Info:   
All reports generated from this template are 
sequence based.  The default report’s prompts 
for service date and posting date are sequence-
level dates as is the service date in the order-
by section. 

 
 

Default Report Name: 
Diagnosis History 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Management �  Diagnosis History 
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Category:   
Financial/Transaction 

 
Based On Tables: 

Transaction, Sequence, Patient, Diagnosis, Procedure, Plan, Provider 
 

Summary:   
The template has a default report that replicates the MicroMD Diagnosis Procedure Plan History report in detail view and has 
added additional grouping and ordering options. 

Common customizations include filtering by procedure, provider, diagnosis or transaction specific fields (e.g. service date). 

 

Technical Info:   
All reports generated from this template 
are transaction based.  The default 
report’s prompts for service date and 
posting date are transaction -level dates 
as is the service date in the order-by 
section. 

 
 

Default Report Name: 
Diagnosis Procedure Plan History 

Other Reports Based This 
Template:   

None 

MicroMD Equivalent: 
Reports �  Management �  Diagnosis Procedure Plan History 
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Category:   
Demographics 

 
Based On Tables: 

Employer 
 

Summary:   
Provides a standard list of employer information as the MicroMD equivalent report.  It expands on the existing employer 
report with fields like “count”, which lists the number of patients associated with the employer.   

Common customizations may include adding fields such as “Employer Contact” or “Employer Alt Phone”. 

 

Technical Info: 
The template’s report data is based on the 
MicroMD referring employer table.  The 
template can be customized to filter and view 
the employer data by almost any of the criteria 
in MicroMD. 

 
 

Default Report Name: 
Employer Report 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Reference Codes Listing �  Employer Report 
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Category:   
Demographics 

 
Based On Tables: 

Explosion Procedure, Procedure 
 

Summary:   
Provides a list of explosion codes in the system equivalent to the MicroMD report.   

Common customizations may include adding or changing fields to include other procedure fields such as “estimated cost”, 
“copay”, or adding new filters such as “Is Active”, “Is Writeoff”, “Is Payment” etc…. 

 

Technical Info: 
The report data is based on the MicroMD 
explosion procedure table.  The template 
can be customized to filter and view the 
explosion procedure data by almost any of 
the criteria in MicroMD. 

 
 

Default Report Name: 
Explosion Codes 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Reference Codes Listing �  Explosion Codes 
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Category:  Appointment 
 
Based On Tables: 

Hospital Rounds, Patient, Referring Doctor 
 

Summary:   
The Day Sheet Summary template is designed to generate reports that displays hospital rounds, whose default report is 
equivalent to the MicroMD hospital rounds report.  There are added capabilities to group by the room number and orderings 
are added to the report. 

Additional Field Info:   

Shift – capability to include any combination 
of hospital round shifts. NOTE: the ‘All’ 
shift type is a type of hospital round shift 
(value: 0) and should not be confused with 
the same meaning of all the checkboxes 
(values: 0,1,2,3,4,5,6). 

Room – the room number in the hospital 
round table. 

 

 
 

Default Report Name: 
Hospital Rounds 
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Appt �  Appointment Reports �  Hospital Rounds Report 
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Category:  Financial \ Transaction 
 
Based On Tables:  Sequence, Transaction, Patient, Plan 

 
Summary:   

The Insurance Profile template expands upon the MicroMD equivalent report with the ability to choose multiple claim status categories as 
well as expanded filtering and grouping options. 

Technical Info:     
While most of the filters and grouping options are at the sequence level, including the default report output, which shows 
only the sequence level, the financial data is totaled and grouped by plan at the transaction level. 

The “Claim Status” field only filters from among payments / write-offs / refunds with a claim status of 1, 2, or 3.  All other 
claim status codes will automatically be included. 

The transaction-level procedure codes will not be included if they are ‘NOTE’ and transaction-level fees will not be included 
if they are zero.  The default report groups by practice, patient account, sequence no, transaction-level payor and patient’s 
last name, first name, mi; the default report orders by patient last name, first name and sequence number. 

Other Field Info:  
Posting Date / Svc Date / Provider / Billing Provider  
        At the sequence level.  Can be built at the 

charge level if needed. 
 
Plan  -- The plan associated with an individual 

charge / payment line item. 
 
Insurance Class / Category  
    The insurance class / category for the plan at the 

charge level. 
 
Claim Status  
        For a payment / write-off / refund amount, can 

be used to filter which are shown.   
 

 

  
Default Report Name: 
Insurance Profile 
 
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Management �  Insurance Profile 
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Category:  Financial \ Aging 
 
Based On Tables:  Sequence, Transaction, Patient, Policy, Plan 

 
Summary:   

The Line Item Aging template is used to display charge-level aging information in a variety of different formats, and to display 
“expected A/R” as well as actual A/R. 

The number of aging buckets, along with their ranges, is completely customizable and limited only be the width of the page.  In 
landscape mode, many, many buckets are possible. 

Technical Info:  Default grouping by and ordering by patient account, sequence number, and sequence line number 
The report data is based on charge-level information.  For a sequence-level based aging report, see the “Aging” template in the 
AR template category. 

Do not delete any of the named prompts provided in the default report.  These are used explicitly by the template. 

Additional Field Info:  
Aging Buckets -- A comma-separated list of end values of each bucket.  

For example, “30,60” yields columns “Current”, “31-60”, and “Over 
60”. 

 
Charge Level -- When checked, the detail lines are at the charge level.  

When unchecked, all data is summarized to the patient level. 
Show Zero Balance -- Whether or not to include $0 balance lines in the 

detail.  Can apply at either sequence or patient level grouping. 
 
Dates Based On -- Calculating aging from either aging date, service 

date, or posting date. 
 
Calc Allowed / Allowed % -- When “Calc Allowed” is checked, the 

expected A/R is calculated as the “Allowed %” percentage of the 
expected allowed amount.  When not checked, only actual A/R values 
are used. 

 

Default Report Name: 
Line Item Aging 
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
None 
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Category:  Financial \ Claims 
 
Based On Tables:  Open Claims, Patient, Sequence, Policy, Plan 

 
Summary:   

The Open Claims template is designed to generate reports that display data on all existing open claims.  The template’s 
default report replicates the MicroMD report.  However, since there are so many fields in the MicroMD report, it became 
hard to read and was quite cluttered.  Therefore some fields (such as Policy ph# and contact) were omitted.  The layout 
defaults to landscape to display the wide array of data. 

There are added capabilities to group by insurance class, category and patient category and order by patient, service date 
and account. 

Technical Info:   
The report data is all at the sequence level.  
The open claims are tied to the current 
insurance policy to which the claim has 
been submitted.   
 
Unlike the prompts on the report options 
dialog, the report displays abbreviations for 
the claim status, responsibility and claim 
type fields.  The abbreviations for claim 
status are ‘R’ for processed, ‘P’ for print, 
and ‘H’ for hold; for responsibility are ‘P’ 
for patient and ‘I’ for insurance; and for 
claim type are ‘P’ for primary, ‘S’ for 
secondary and ‘T’ for Tertiary. 

 

Default Report Name: 
Open Claims 
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  AR �  Open Claims  
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Category:  Patient 
 
Based On Tables:  Patient 

 
Summary:   

The Patient template provides a basic view of patient demographic information with a large variety of grouping options.  A 
multi-practice report can also be easily created from the patient template. 

Technical Info:   
The report data is based on the MicroMD patient table.  The template can be customized to filter and view the patient data 
by almost any of the criteria in MicroMD. 

Additional Field Info:  
 
Is Living – When checked, includes only patients that are 

marked as having no death date; when unchecked includes 
patients that have non-null death dates.   

 
Is Deceased -- When checked, includes only patients that are 

marked as having a death date; when unchecked includes 
patients that have no death dates.   

 
    A variant to this default report would be to use only one of 

these prompts (to inlcude patients that are either living or not) 
by changing the ‘Is Living’ filter from an ‘=’ to “IN” which 
gives the choice to select ‘Yes’ or ‘No’ in the report options 
dialog. 

 

Default Report Name: 
Patient Report 
 
Other Reports Based This Template:   
Patient Collection 
New Patient 
Birthdate Report 
Patient Report 
Zip Code Report 

MicroMD Equivalent: 
Reports �  Reference Codes �  Patient Report  

 
 

Reports �  Collection � Patient Collection 
Reports �  Patient �  New Patient 
Reports �  Recall ..by Dates �  Birthdate Report 
Reports �  Reference Code Listing �  Patient Report 
Reports �  Reference Code Listing �  Zip Code Report 

 



AnyReport for MicroMD 

23 

���� ���� �
�	
�����	���
�	
�����	���
�	
�����	���
�	
�����	��� ���
 

 

Category:  Financial \ Aging 
 
Based On Tables:  Patient, Sequence, Policy, Plan 

 
Summary:   

The Aging template is used to display sequence-level aging information in a variety of different formats. 

The number of aging buckets, along with their ranges, is completely customizable and limited only be the width of the page.  
In landscape mode, many, many buckets are possible. 

Technical Info:   
The report data is based on sequence level information.  For a line-item based aging report, see the “Line Item Aging” 
template in the Financial \ Aging template category. 

Do not delete any of the named prompts provided in the default report.  These are used explicitly by the template.  Default 
grouping and ordering by patient account. 

Additional Field Info:  
Aging Buckets -- A comma-separated list denoting the 

end values of each bucket.  For example, “30,60” 
yields columns “Current”, “31-60”, and “Over 60”. 

   
Sequence Level -- When checked, the detail lines are at 

the sequence level.  When unchecked, all data is 
summarized to the patient level. 

 
Show Zero Balance -- Whether to include $0 balance 

lines in the detail.  Can apply at either sequence or 
patient level grouping. 

 
Dates Based On -- Aging based on aging, service, or 
posting date. 
 

 

Default Report Name: 
Patient Aging 
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  AR �  Patient Aging 
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Category:  Patient 
 
Based On Tables:   

Patient, Sequence, Transaction 
 

Summary:   
This template can generate reports that display patient information, based on transaction level data, for those patients who 
have not been seen in a specified time period for a selected  procedures and diagnoses.  You can also use this template to 
generate a report that lists all patients who have skipped routine procedures. 

Technical Info:   
 
The template can be customized 
to filter and view the patient 
visit data by almost any of the 
criteria in MicroMD found in 
the patient, sequence or 
transaction level fields.  This 
new capability also extends to 
grouping and ordering options. 

 

 
 

Default Report Name: 
Patient Last Visit Recall Listing 
Other Reports Based This Template:  
None 

MicroMD Equivalent: 
Reports �  Recall…by Dates �  Planned Visits 
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Category:  Patient 
 
Based On Tables:   

Patient, Patient Notes 
 

Summary:   
The note category template can generate reports that allow you to use patient information and patient note data (such as note 
date and note category) which display the notes entered for a patient’s account. 

Technical Info:   
 
The template can be customized 
to filter and view the patient note 
data by almost any of the criteria 
in MicroMD found in the patient 
fields.  This new capability also 
extends to grouping and ordering 
options.  However, unlike the 
MicroMD report, AnyReport does 
not currently have the capability 
to search for patient notes 
containing specified text. 

 

      
 

Default Report Name: 
Patient Note Category 
Other Reports Based This Template:  
None 

MicroMD Equivalent: 
Reports �  Patient �  Planned Note Category 
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Category:  Appointment 
 
Based On Tables:   

Patient, Patient Recall 
 

Summary:   
The patient recall template can generate reports that allow you to use patient and patient recall fields to display the patient’s 
recall appointments entered for the given patient. 

Technical Info:   
 
The template can be 
customized to filter and view 
the patient recall 
appointments by almost any 
of the criteria in MicroMD 
found in the patient or 
patient recall fields.  This 
new capability also extends 
to grouping and ordering 
options. 

 

 
 

Default Report Name: 
Patient Recall 
Other Reports Based This 
Template:   
None 

MicroMD Equivalent: 
Reports �  Recall … by Dates �  Patient Recall 
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Category:  Patient 
 
Based On Tables:   

Patient, Superbill 
 

Summary:   
This template can generate reports which display the charge slips for closed day sheets that had been printed but had no charges 
posted to them at the same time that the day sheet was erased.  Temporary patients do not appear in reports generated by this 
template.  You can generate custom reports such as “only show patients who cancelled or rescheduled their appointments on the 
same day as their scheduled appointment” by adding different combinations of filters. 

Technical Info:   
 
The template can be customized 
to filter and view the patient 
charge slip data by almost any 
of the criteria in MicroMD 
found in the patient or superbill 
level fields.  This new 
capability also extends to 
grouping and ordering options. 

 

 
 

Default Report Name: 
Missing Charge Slip 
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Misc �  Missing Charge Slip 
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Category:   
Demographics 

 
Based On Tables: 

Plan 
 

Summary:   
The Plan template provides a basic view of plan information with some “extras”, like the number of times the plan is used as 
a primary, secondary, or tertiary plan.  Because the default report shows so much information, it uses the landscape layout.  

 

Technical Info:   
The report data is based on the MicroMD plan table.  The 
number of primary, secondary, and tertiary policies is based 
on the MicroMD policy table (patient_plan).  The template 
can be customized to filter and view the plan data by almost 
any of the criteria in MicroMD. 

 

 
 

Default Report Name: 
Plan Report 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Reference Codes �  Plan Report 
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Category:   
Financial \ Charges 
History 

 
Based On Tables: 

Sequence, Transaction, Patient, Procedure, Provider, Plan 
 

Summary:   
The Plan Procedure History template is designed to generate reports that display procedure history with posting and 
service date prompts at the transaction level.  The default report is equivalent MicroMD report.  

Technical Info:   
The prompts for Mod1 – Mod4 are 
not included in the default report. 
 
By default, the Group By area has 
replaced an option for patient with 
Location in the default report.  
 
New reports based on this template 
can swap or replace these features 
if wanted.   
 
Orderings include Plan, Pat Acct 
and Patient Name. 

 

Additional Field Info:  

Gender – Check the patient gender 
to include.  Checking or 
unchecking all is equivalent to 
including all patient genders. 

 

 

Default Report Name: 
Plan Procedure History 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Management �  Plan Procedure History 
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Category:   
Demographics 

 
Based On Tables: 

Plan Procedure Allowed, Procedure, Plan, Provider 
 

Summary:   
The Plan Procedure Summary template is designed to generate reports that provides a summary of the plan procedure based 
on the profile establised by you for each procedure and specific plan (created at the time of posting payments).  The 
template’s default report displays the equivalent MicroMD report by the same name. 

There are added capabilities to group by the procedure code and order by the Plan and Procedure Code. 

 

Other Field Info:    
Effective Date – prompt for the start date of the 
Plan Procedure Allowed table’s effective date. 

 
 

Default Report Name: 
Plan Procedure Summary 
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Management �  Plan Procedure Summary 
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Category:   
Patient 

 
Based On Tables: 

Planned Visits, Patient 
Summary:   

The Planned Visits template is designed to generate reports that list patient’s planned visits.  The default report displays the 
equivalent MicroMD report by the same name.   

There are added capabilities to group by such fields as the patient account, planned visit’s procedure or diagnosis and order 
by such fields as the patient name, account and the planned visit’s start or end dates. 

Common customizations would be to add different groupings, orderings or fields from the patient of planned visits tables. 

Technical Info:   
The report data is based on the MicroMD 
planned visits and patient tables.  The template 
can be customized to filter and view the planned 
visits and patinet data by almost any of the 
criteria in MicroMD. 

 
 

Default Report Name: 
Planned Visits 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Patient �  Planned Visits 
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Category:   
Prescription 

 
Based On Tables: 

Patient, Prescription, Prescription Product 
 

Summary:   
The Prescription template is designed to generate reports that display prescription history based on a drug or patient based on a 
prescription date range.  The default report displays the equivalent MicroMD report by the same name with an added field 
displaying the prescription’s max per day dosage.  There are added capabilities to order by the patient name, prescription name 
or date prescribed. 

Common customizations would be to add different groupings, orderings or fields associated with a patient or drug product. 

Technical Info:   
The report data is based on the MicroMD 
prescription, prescription product and patient 
tables.  The template can be customized to 
filter and view the data from these tables by 
almost any of the criteria in MicroMD. 

 
 

Default Report Name: 
Prescription Report 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Setup �  Prescription Writer �  Prescription Report 
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Category:   
Demographics 

 
Based On Tables: 

Procedure 
 

Summary:   
The Procedure template provides a default report with a basic view of procedures with a number of additional options for 
viewing, filtering, and grouping.  The template’s default report displays the equivalent MicroMD report by the same name. 

Common customizations would be to add different groupings, orderings or fields such as the POS code or the first modifier.  

 

Technical Info:   
The report data is based on the MicroMD 
procedure table.  The template can be 
customized to filter and view the procedure data 
by almost any of the criteria in MicroMD. 

Other Field Info:   
 
Active – if ‘Yes’ is checked, a procedure is included 

if either (1) the procedure’s Active-From date is 
null or today or earlier or (2) the procedure’s 
Active-Thru date is null or today or later; if 
‘No’ is checked, procedures that don’t fit that 
criteria are included.  If  both or neither are 
checked then procedures in both conditions are 
included.  

 
Default Report Name: 

Procedure  
Other Reports Based This Template:   

None 

MicroMD Equivalent: 
Reports �  Reference Codes �  Procedure Report 
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Category:   
Demographics 

 
Based On Tables: 

Patient, Sequence, Transaction, Procedure, 
 

Summary:   
Provides RVU and other financial summary information at the procedure code level.  The default fields are the count of 
line items, the total number of units, the total charges for the procedure, the RVU value for the procedure, and the 
weighted “RVU Total”, which is the RVU value multiplied by the number of units.  MicroMD “code load” by default 
loads limited RVU information.  More accurate RVU information can be populated into MicroMD via the AnyCode tool 
within the MicroMD Toolkit from Micro-Office Systems, Inc.  That will enable this report to give more meaningful 
results. 

Common customizations can be added to your reports such as the charges and units fields added to the default report 
(shown). 

Technical Info:   
The report data is all at the charge level.  
Thus, the Posting Date, Service Date, and 
Provider in the default options dialog 
represent the values at the charge level 
and not the sequence level. 

Do not delete any of the named prompts 
provided in the default report.  These are 
used explicitly by the template. 

Default Report Name: 
Provider Work Productivity 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Productivity �  Provider Work Productivity 
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Category:  Demographics 
 
Based On Tables:  Referring Doctor 

 
Summary:   

The Referring Doctor template provides a basic view of referring doctor information with a number of additional options 
for viewing, filtering, and grouping.  For example, the data can be grouped by the last referral year or by taxonomy code. 

The Referring Doctor template is designed to generate reports that list referring doctors, their demographic and referral 
information.  The default report displays the equivalent MicroMD report by the same name however, it does not include 
percentages.  Percentage and averaging capabilities are currently not features that AnyReport supports.  If this these are 
needed capabilities, specialized report customization can be made.  

There are added capabilities to group by and order by the taxonomy code, referring provider and specialty. 

Technical Info:   
The report data is based on the 
MicroMD referring doctor table.  The 
template can be customized to filter 
and view the referring doctor data by 
almost any of the criteria in 
MicroMD. 

 

Default Report Name: 
Referring Doctor 

Other Reports Based This Template:   
None 

MicroMD Equivalent: 
Reports �  Reference Codes Listing �  Referring Doctor Report 
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Category:   
Financial \ Sequence 

 
Based On Tables: 

Sequence, Patient, Provider, Policy, Plan 
 

Summary:   
The Sequence template is designed to generate reports that display sequence information and the patient and provider data 
associated with that sequence data.  The default report is a generic sequence report from which more sophisticated reports 
may be created.  The three MicroMD equivalent reports built from this template are “Delinquency Criteria”, “Service 
Facility History” and “Sequence Summary”. 

Technical Info:   
The template’s report data is all at the 
sequence-level.  Thus, in the default 
report’s report options dialog, the Posting 
Date, last Filed  Date, Pending Payor and 
Billing Provider represent the values at 
the sequence-level and not the charge-
level. 

 

 
 

Default Report Name: 
Sequence Details 
 

Other Reports Based This Template:   
Delinquency Criteria 
Service Facility History 
Provider Financial – Sequence Summary 

MicroMD Equivalent: 
None 
 
 
Reports �  AR � Delinquency Criteria 
Reports �  Management �  Service Facility History 
Reports �  Productivity �  Provider Financial – Sequence Summary 

 



AnyReport for MicroMD 

37 

���� ���� �
%�
��
���	���
%�
��
���	���
%�
��
���	���
%�
��
���	��� ���
 

 

Category:   
Financial \ Aging 

 
Based On Tables: 

Patient, Sequence, Policy, Plan 
 

Summary:   
The Sequence Aging template is used to display sequence-level aging information in a variety of different formats, and to 
display the associated patient, plan and policy information. 

The number of aging buckets, along with their ranges, is completely customizable and limited only be the width of the page.  In 
landscape mode, many, many buckets are possible. 

Technical Info:   
The report data is based on sequence-level 
information.  For a charge-level based 
aging report, see the “Line Item Aging” 
template in the Financial \ Aging template 
category.  

Default grouping by and ordering by 
patient name. 

Do not delete any of the named prompts 
provided in the default report.  These are 
used explicitly by the template. 

 
 

Default Report Name: 
Sequence Aging  
Other Reports Based This Template:   
None 

MicroMD Equivalent: 
None. 
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Category:   
Demographics 

 
Based On Tables: 

Service Facility 
 

Summary:   
The Service Facility template is designed to generate reports that list details about specified service facilities.  The default 
report displays the equivalent MicroMD report by the same name.  

Common customizations would be to add fields that provide additional info such as “Num Seq” (shown above) or add 
different groupings or orderings. 

Technical Info:   
The report data is based on the 
MicroMD service facility  table.  
The template can be customized 
to filter and view the service 
facility data by almost any of 
the criteria in MicroMD. 

 
Default Report Name: 

Serrvice Facility 
Other Reports Based This Template:   

None 

MicroMD Equivalent: 
Reports �  Reference Code Listing �  Service Facility Report  
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Category:  Financial \ Transaction 
 
Based On Tables:  Transaction, Sequence, Patient, Procedure, Provider, Plan 

 
Summary:   

The Transaction template is most arguably one of the most powerful templates (as can be seen by the number equivalent 
MicroMD reports generated).  The default report is a generic transaction report from which more sophisticated reports may be 
created.   

Common customizations would be to add groupings, orderings or fields from the patient, transaction, sequence, procedure, 
provider and plan tables to create a wide array of diffent reports . 

The equivalent MicroMD reports built from this template are listed below. 

Technical Info:   
The default report’s prompts for posting date,  
provider, plan and user are at the transaction-
level. 
 
Default ordering on patient account, 
sequence number and transaction line number 

 

Default Report Name: 
Transaction 
Other Reports Based This Template:   
Posting Details By Patient 
Procedure History 
Procedure Transaction History 
Referral History 
Revenue 
Operator Productivity 
Provider Financial – Transaction Summary 
Provider Utilization – Sequence Summary 
Procedure History 

MicroMD Equivalent: 
None. 
 
Reports �  Management �  Posting Details By Patient 
Reports �  Management �  Procedure History 
Reports �  Management �  Procedure Transaction History 
Reports �  Management �  Referral History 
Reports �  Management �  Revenue 
Reports �  Productivity �  Operator Productivity 
Reports �  Productivity �  Provider Financial – Transaction Summary 
Reports �  Productivity �  Provider Utilization – Sequence Summary 
Reports �  Summary �  Procedure History 

 


