
 

 
 
 
Online Reporting Guidance 
Understanding your Practitioner Profile - Ortho 
A Practitioner Profile provides orthodontic specialists with information on their earnings, registrations and treatment activity patterns, for their list 

number(s) in comparison to other orthodontic specialists within Scotland. 

The report is split into two sections: 

1. Fees Authorised 

2. Analysis of Treatment 

The report sits alongside the eSchedule reports which are available via Business Objects.  

Sections I contains items from SDR 161 (1st November 2023) onwards. Section IX will contain items with an acceptance date prior to and after 

1 November 2023 but will only show figures for paid claims.  

Note: eSchedule contacts within a practice will not be able to run and view the reports for other dentists in the practice.  They will 

only be able to run and view their own. 

 

 

 

 



 
NOTE: All figures displayed in this guidance document are for illustration purposes only.  

 

  REPORTING PERIOD END DATE 

This is a mandatory prompt. The month 

selected represents the last day of that 

month, for example ‘2025 Feb’ is 28th Feb 

2025. When you select this month to run 

the report it will bring back the dentist’s 

activity for the previous 12 months.  In 

this example it will be for the period 

01/03/2024 to 28/02/2025.  If you select 

‘2025 Jan’, it will bring back activity for 

the period 01/02/2024 to 31/01/2025 and 

so on. The earliest activity to view is for 

the period 01/11/2023 to 31/10/2024 which 

you would do by selecting 2024 Oct. 

LIST NUMBER 

You can run a report for your own list 

numbers only. This report is not visible 

to the eSchedule contact. 

HEALTH BOARD 

If you work across multiple Health 

Boards, you can select a specific Board 

to be run. 

 

  



 
NOTE: All figures displayed in this guidance document are for illustration purposes only.  

Note 

Values of 0.0% may not be zero, but less 

than 0.1% 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

𝐓𝐨𝐭𝐚𝐥 𝐆𝐫𝐨𝐬𝐬 𝐅𝐞𝐞𝐬 = All Items of Service 

𝑨𝒗𝒆𝒓𝒂𝒈𝒆 (𝒎𝒆𝒂𝒏) 𝒄𝒐𝒔𝒕 =
𝑰𝒕𝒆𝒎 𝒐𝒇 𝑺𝒆𝒓𝒗𝒊𝒄𝒆 𝒇𝒓𝒐𝒎 𝒂𝒍𝒍 𝒄𝒂𝒔𝒆𝒔 (£)

𝑵𝒖𝒎𝒃𝒆𝒓 𝒐𝒇 𝒄𝒐𝒖𝒓𝒔𝒆𝒔 𝒐𝒇 𝒕𝒓𝒆𝒂𝒕𝒎𝒆𝒏𝒕
 

Therefore, in this example 
𝟑𝟖𝟐𝟎𝟕𝟏.𝟗𝟖

𝟏𝟑𝟕𝟏
= £𝟐𝟕𝟖. 𝟔𝟖 𝒑𝒆𝒓 𝒕𝒓𝒆𝒂𝒕𝒎𝒆𝒏𝒕 

 

The categories Exemption / Department of 

Social Services Remission, Prior Approval 

and Referral fees are broken down 

to show their percentage contribution to 

your Total Gross Fees. The Prior Approval 

percentage is calculated below: 

𝑷𝒓𝒊𝒐𝒓 𝑨𝒑𝒑𝒓𝒐𝒗𝒂𝒍

𝑻𝒐𝒕𝒂𝒍 𝑮𝒓𝒐𝒔𝒔 𝑭𝒆𝒆𝒔
∗ 𝟏𝟎𝟎 

 

Therefore, in this example: 
𝟑𝟑𝟑𝟓𝟗𝟒.𝟒𝟎

𝟑𝟖𝟐𝟎𝟕𝟏.𝟗𝟖
∗ 𝟏𝟎𝟎 =

𝟖𝟕. 𝟑% 



 
NOTE: All figures displayed in this guidance document are for illustration purposes only.  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The ‘Normal no. treatments’ (sometimes 

called the Mode) is the number most 

commonly occurring. It refers to the most 

common number of treatments per 

patient.  

E.g. The set of 24 cases below gives the 

number of treatments carried out per 

patient: 

2, 2, 3, 4, 2, 2, 3, 1, 6, 3, 1, 3, 5, 2, 2, 3, 5, 4, 

2, 3, 2, 2, 2 

The most common or NORMAL number of 

treatments per patient is 2.  

 

The ‘Number of Treatments’ shows the 

total number of treatments carried out. 

 

Each item shows the total number of unique 

patients receiving the treatment. A patient is 

counted once even if they received the same 

treatment more than once.  

 

Section IX which includes Item 32 will only show figures for paid claims, regardless of the acceptance date. 

For instance, if a treatment was opened before 1 November 2023, and was paid between November 2023 and 

October 2024, that item will appear on the Nov 2023 – Oct 2024 report.  

 


