Overview of the Down-Coding Report
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The Down-Coding Report allows you to identify and analyze claims where the procedure code that was billed
was adjusted to a lower-level (down-coded) procedure code by the payer. By surfacing these adjustments in
aggregate, the report helps your practice recognize patterns in down-coding so that you can quantify the
financial impact, investigate the reasons behind the adjustments, and address documentation, coding, or payer
behavior that may be costing your practice revenue.

The report breaks this information out by Provider, Procedure, Payer, CARC Code, and Remark Code, showing the
number of claims and procedures that were down-coded over the selected time period. From the high-level
Summary view you can quickly spot your top contributors to down-coding, and from the Advanced Search you
can group, filter, and drill all the way down to the individual claim level to see exactly how each claim was
adjusted.

Down-Coding Report: Summary
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$ Claim/Procedure Count . Top Providers With Down-Coded Claims % Top Procedures with Down-Coded Claims
Provider # of Claims Procedure # of Claims
1 2 2 1 Igbal M.D. Aamir 28 1 99214 - Office Visit Extended 109
Claims Down-Coded 2 Chamberlain M.D., Nathan E. 7 2 99215 - Office Visit Comprehensive n
3 Yehnert MD, Hans 6 3 80061 - Lipid Panel 1
a4 Ginther M.D., Stuart G. 15 4 23540 - Iron 1
5 Meshberger MD, Christopher B 5 85025 - CBC W/Auto Diff 1
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Payers With The Most Down-Coded Claims - Top CARC Codes Down-Coded @, Top Remark Codes Down-Coded
Payer #of Claims CARC Code # of Claims Remark Code # of Claims
1 Blue Advantage MCare 21 1 45 - Charge exceeds fee schedule/maximum allowabl.. 122 1 NS56 - Procedure code billed is not correct/valid for th.. 19
2 Humana Medicare 1 2 253 - Sequestration - reduction in federal payment 106
3 B13 - Previously paid. Payment for this claim/service .. 1
4 A1-Claim/Service denied. At least one Remark Code ... 1
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