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Requesting a Comparative Billing Report—Part B Providers

Comparative billing report (CBR) information is
available to providers and suppliers by request.  The

purpose of making CBRs available to providers is to show
the type of comparable data that Medicare considers when
determining on how the provider business practice differs
from other providers in the same specialty payment area or
locality, and potentially may require educational
intervention.  A provider-specific CBR can be helpful for
providers when conducting self-audits.  Service-specific
CBRs can illustrate the utilization of a service in Florida
compared to the nation and are ideal for seminars and
medical society meetings.

Types of Comparative Billing Reports
Part B Provider-Specific

This type of CBR contains billing information for a
provider in six-month intervals.  This CBR has comparative
information on all procedure codes billed by the provider.
The peer group is all providers within the specialty of the
requesting provider.  This report is best suited to individual
physicians and non-physician practitioners.  It is available to
specialties such as independent diagnostic testing facilities
or clinical laboratories, but the value of the peer group
information varies much more than individuals.  This report
does not have value for physician groups.  The individuals
within the group should request individual CBRs.  A tool to
assist the provider with understanding the information on the
CBR is attached with each report.

The reports are updated four times per year for the
following dates of service:

January through June
April through September
July through December
October through March
Since these reports are based on date of service and not

processed dates, Medicare must allow two-three months to
let claims for that period to be submitted before reports can
be run.  For example, the April through September
timeframe is not available until December/January.
Evaluation and Management Distribution—Provider-
Specific

This type of CBR compares an evaluation and manage-
ment (E&M) code family (example: CPT codes 99211-
99215) to the provider’s peer group (specialty) within
Florida and the nation.  The report is a bar graph distribution
and shows a percentage that each procedure code within the
family is billed compared to the Florida group and nation
peer group.  This CBR is useful to identify potential
variances in coding within a code family.

These reports are updated twice a year for the following
dates of service:

January through June
July through December
Since these reports are based on date of service and not

processed dates, Medicare must allow three-four months to
let claims for that period to be submitted before reports can
be run. For example, the January through June timeframe is
not available until September/October.

Evaluation and Management Distribution—Service-
Specific

This CBR is similar to the provider-specific except that
it does not have information relative to a specific provider
on the graph, only the Florida and national distribution.
This graph is useful for specialty society meetings to show
variance within a code family between Florida providers and
the nation.

These reports are updated twice a year for the following
dates of service:

January through June
July through December
Since these reports are based on date of service and not

processed dates, Medicare must allow three-four months to
let claims for that period to be submitted before reports can
be run.  For example, the January through June timeframe is
not available until September/October.
Four-Panel Graphs—Service-Specific

The graph on this CBR contains information on the
utilization of a procedure code in Florida and comparative
national data.  This graph illustrates the difference in
utilization in allowed dollars between Florida providers and
the nation using normalized data.  It also illustrates the
specialties that bill the procedure code within Florida and
how Florida ranks compared to other providers.

How to Request a CBR:
To request a CBR, providers must follow these steps:

• The CBR request must be done on an office or
corporate letterhead and the provider/officer signature
must be affixed.  A request from a corporate entity must
be requested by a corporate officer. If the requesting
provider wants the information to be sent to another
party, it must be noted in the letter

• The mailing address must be stated clearly and legibly
in the letter, since these reports will only be sent via the
US mail, and will not be sent electronically.

• The provider must include the Medicare provider
number, specialty and the type of report being
requested.

• The request must be faxed to Statistical & Medical Data
Analysis at 904-791-8006 or mailed to:

Statistical & Medical Data Analysis
532 Riverside Avenue, 19T
Jacksonville, FL 32202.

Note: There is no fee for providing these reports.
Once a CBR request has been received, the report will

be mailed to the requesting provider (or other party as
specified by the provider) within ten days, along with an
explanation sheet to assist in interpreting the data.
Source: Medicare Program Integrity Manual, Chapter 1,
Section 1.4.2.3
Italicized and/or quoted material is excerpted from the American
Medical Association Current Procedural Terminology. CPT codes,
descriptions and other data only are copyrighted 2004 American
Medical Association (or other such date of publication of CPT).  All
rights reserved.  Applicable FARS/DFARS apply.


