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Medical Billing

Key Concepts

Medical billing is a complex process involving interactions between patients, healthcare providers, 
and insurance companies. Here are some key concepts:

CPT (Current Procedural Terminology) codes: These codes represent medical, surgical, and 
diagnostic procedures performed by healthcare providers.
ICD (International Classification of Diseases) codes: These codes represent diagnoses and 
reasons for medical services.
HCPCS (Healthcare Common Procedure Coding System) codes: A set of codes based on 
the CPT coding system, which provides a standardized language for billing claims.
Modifiers: These codes provide additional information about a procedure or service, such as if it 
was performed by multiple physicians or if it was more complex than usual.
Claim: A request for payment submitted to an insurance company or payer.
Explanation of Benefits (EOB): A statement from the insurance company explaining what 
services were covered, the amount billed, the amount paid, and the patient's responsibility.
Deductible: The amount a patient must pay out-of-pocket before their insurance coverage 
begins.
Copay: A fixed amount a patient pays for a specific service, like a doctor's visit.
Coinsurance: A percentage of the cost of a service that a patient is responsible for paying after 
their deductible has been met.
Prior Authorization: Approval from an insurance company required before certain procedures or 
medications are covered.

The Medical Billing Process

The medical billing process typically involves these steps:

Patient Registration: Collecting patient information, including insurance details.
Service Rendered: A healthcare provider delivers medical services.
Documentation: The provider documents the services provided, including diagnoses and 
procedures performed.
Coding: Assigning appropriate CPT, ICD, and HCPCS codes to the services.
Claim Submission: The claim is submitted to the insurance company or payer.
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Claim Adjudication: The insurance company reviews the claim and determines the amount to 
pay.
Payment Posting: Payments from the insurance company and patient are recorded.
Denials Management: Addressing denied claims and resubmitting them with corrections or 
additional information.
Appeals: Appealing denied claims when appropriate.
Patient Billing: Billing the patient for any remaining balance after insurance payment.

Important Information for Patients

Understand Your Insurance: 
Know your coverage, deductible, 
copay, and coinsurance amounts.
Verify Coverage: Confirm that the 
provider is in your insurance 
network.
Review EOBs: Carefully examine 
your Explanation of Benefits 
statements.
Ask Questions: Don't hesitate to 
ask your provider or insurance 
company about any charges you 
don't understand.

As a patient, it's essential to be proactive in understanding 
your medical bills. Always verify that the services listed on 
the bill match the services you received. Keep detailed 
records of your medical appointments and procedures. If 
you receive a bill you don't understand, contact your 
healthcare provider's billing department or your insurance 
company for clarification. You have the right to request an 
itemized bill and to dispute any errors.

Conclusion

Medical billing is a complicated system, but understanding the basics can empower patients to 
manage their healthcare costs effectively. By familiarizing yourself with key concepts, the billing 
process, and your rights, you can navigate the system with greater confidence.


