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The Code Analysis Report provides a clear overview of the top CPT, HCPCS, and Custom Codes billed by your

organization. Data can be viewed for the entire practice, a specific office location, an individual provider, or an

insurance payer, enabling targeted analysis. This functionality allows you to compare reimbursements from a payer

against your contractual agreement to ensure accurate payment. By default, the report displays the top five codes,

but it can be adjusted to show any number of codes as needed.
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Payer tab
The Payer tab displays, by payer, the total amount billed, total allowed, total expected reimbursement (if entered in

the fee schedule), and payments received for each CPT, HCPCS, or Custom Code billed.

Additional search options allow you to refine the information by provider, office name, billing code (CPT, HCPCS,

or Custom Code), primary payer, date range, and date type. Each option provides the flexibility to select one,

multiple, or all entries within the chosen category.

Hovering in the right corner of the screen will allow you to view the information in full screen (diagonal arrows) or

export the file to CSV or MS Excel.

http://support.drchrono.com/#payer
http://support.drchrono.com/#code
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Code tab
The Code tab displays the total amount billed, total payments received, and total expected adjustments for your

top CPT, HCPCS, Custom Codes, and ICD-10 codes billed. By default, the report shows the top five codes, but this

number can be adjusted to display more or fewer codes as needed.

Additional search options are available to view the information provider, office name, billing code (CPT, HCPCS,

and/or Custom Code), Primary Payer, Date Range, Date Type, and number of top codes to display. Most options

allow you to select one, multiple, or all in each category.

Hovering in the top right corner of the Top Billing Codes section and the Top Diagnosis Codes section will open a

menu that allows you to maximize the screen (diagonal arrows), sort the menu you see onscreen (vertical arrows),

and export the report to CSV or MS Excel (three vertical dots).



Details tab
The Details tab provides a comprehensive view of all appointment and patient information that corresponds to the

selected report parameters. This tab offers a detailed breakdown, enabling deeper analysis of the underlying data.

It serves as a valuable tool for reviewing specific claims and coding details to support informed decision-making.

There are additional search options available to view the information provider, office name, billing code (CPT,

HCPCS, and/or Custom Code), Primary Payer, Date Range, and Date Type.  Each option will allow you to select one,

multiple, or all in each category if you would like to narrow the information further.

Hovering in the top right corner of the report will open a menu that will allow you to maximize the screen (arrows

pointing diagonally), sort the menu you see onscreen (vertical arrows), as well as export the report to CSV or MS

Excel (three vertical dots).
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