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The following table consist the 10 steps in the medical billing process 

Step Description 

Step 1: Registration of Patients 

At the point when a patient calls to set up a meeting with a 

social insurance supplier, they successfully preregister for 

their specialist's visit. In the event that the patient has seen 

the supplier previously, their data is on a document with 

the supplier, and the patient need just clarify the 

explanation behind their visit (Collier, 2008). On the off 

chance that the patient is new, that individual must give 

individual and protection data to the supplier to guarantee 

that they are qualified to get administrations from the 

supplier. 

Step 2: Verification or 

authorization of Insurance 

This is to be done before the patient is seen by the 

specialist, 

You need the patient's name, the arrangement holder's 

name and date of birth, the bunch number, and the 

strategy number. Except for the patient's name (in the 

event that they are not the arrangement holder) this data 

is situated on the protection card.  

 

Call the number for the protection supplier; this data is 
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situated on the back of the patient's protection card. 

Request to check restorative inclusion.  

 

The agent will ask you a progression of inquiries. Give the 

data required. Protection check data will be given. This 

may incorporate such things as the arrangement's 

powerful dates, co-protection, deductibles, and so on.  

 

At long last, demand the data be messaged or faxed to 

your office. Spot a duplicate in the patient's restorative 

records for sometime later. 

Step 3: Fill up the Encounter 

Form 

The experience structure contains both procedural and 

analysis codes which compare with the patient's 

examination. It is rounded out by the doctor after the 

patient experience. Ensure the experience structure is 

rounded out totally. Distinguish any extra notes the doctor 

has made.  

 

Portions of the experience structure include the following: 

Patient name, Reference number, Spot of administration, 

Date of administration, System list, Other types, Sum paid, 

Judgments not recorded, Findings list, Specialist's 
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Signature, Patient return, Practice and doctor data (Texas 

Instruments Medical Billing System, 1985). 

Step 4: Perform the Coding 

First, distinguish any analysis recorded on the experience 

structure. In the event that a finding can't be doled out, 

note any indications as purposes behind the visit. 

Additionally, find any strategies performed during the 

patient's visit; these are likewise found on the experience 

structure.  

 

To code for the determination, you need the ICD-9-CM 

codebook.  

 

First, look into the name of the determination in the alpha-

file pursued by the forbidden list. Check any conclusions 

codes found on the experience structure. Every 

determination must match the coded portrayal.  

 

Step 5:  Preparation of 

compliance of claims and 

checks. 

The restorative biller takes the super bill from the 

medicinal coder and puts it either into a paper guarantee 

structure or into the correct practice the board or charging 

programming. Biller's will likewise incorporate the expense 

of the systems in the case. They won't send the full 
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expense to the payer, but instead the sum they anticipate 

that the payer should pay, as spread out in the payer's 

agreement with the patient and the supplier.  

 

Once the biller has made the medicinal case, the individual 

is in charge of guaranteeing that the case fulfills the 

guidelines of consistency, both for coding and organization.  

 

 

Step 6: Demographic type of 

entry 

The majority of this segment ought to have been done at 

enlistment and is situated in the training the board 

framework (PMS).  

 

The accompanying advances may change contingent upon 

the kind of PMS your office uses (Wiseman, 1954).  

 

Expecting you work in an automated office, open the PMS, 

click on patient enlistment, and locate the patient you are 

managing.  

 

Information any data required including the patient's 

name, government managed savings number, address, 
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sexual orientation, conjugal status, date of birth, 

manager/school, telephone number, and whether the 

patient is the underwriter (individual in charge of paying 

medicinal costs).  

 

Step 7:  Transmitting the 

claims 

Since the Health Insurance Portability and Accountability 

Act of 1996 (HIPAA), all wellbeing elements secured by 

HIPAA have been required to present their cases 

electronically, aside from in specific conditions. Most 

suppliers, clearinghouses, and payers are secured by 

HIPAA.  

 

Note that HIPAA does not expect doctors to lead all 

exchanges electronically. Just those standard exchanges 

recorded under HIPAA rules must be finished electronically. 

Cases are one such standard exchange (Barnett, 1997).  

 

Billers may even now utilize manual cases, yet this training 

has huge disadvantages. Manual cases have a high rate of 

mistakes, low dimensions of effectiveness, and set aside a 

long effort to get from suppliers to payers. Charging 

electronically spares time, exertion, and cash, and 
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fundamentally decreases human or managerial mistake in 

the charging procedure. 

Step 8: Charging of Entry 

Allude to the experience structure for the required data.  

 

Open the Practice Management Software and snap on the 

methodology posting catch. Open the patient's record data 

and snap the include catch.  

 

Enter the reference number, specialist co-op, spot of 

administration, date of administration, strategies, analyze, 

modifiers, protection to be charged, and whether the 

experience was identified with a mishap.  

 

This must be accomplished for each CPT code. The PMS will 

naturally create the charge for each CPT code utilized.  

 

When entering the conclusion codes, make sure to enter 

the essential code in the primary spot (more often than not 

box A) trailed by the optional code (box B, etc).  

Step 9: Submission of claims 

Every protection supplier may have various prerequisites 

for data given on case frames. It is gainful to check with the 

protection supplier in regards to the particular procedure 
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 Discuss what determines patient benefits eligibility. Explain your answer. 

 

required.  

 

The 2 most broadly utilized strategies to present a case is 

electronically or by paper.  

 

Electronic cases are progressively productive as far as 

repayment. The workplace's PMS has a case arrangement 

capacity to enable you to process a case. 

Step 10: Reimbursement 

After the installment is gotten by the protection supplier, 

audit the settlement exhortation (RA) to ensure the right 

sum was paid.  

 

On the off chance that the installment is right, pursue 

these basic strides to apply the installment to the patient's 

record (note - these means may shift contingent upon the 

PMS used.)  
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Protection Eligibility Verification is more basic today than any other time in recent memory with 

the coming of the Affordable Care Act (Dormont and Péron, 2016). In the present protection 

qualification confirmation reality, an ACA patient can have protection for one month and not 

pay their premiums in month 2 and 3. Qualified wellbeing plans are required to pay all cases for 

administrations rendered in the principal month of the effortlessness time frame (qualification). 

In the event that the patient can't bear the cost of the installment for their top-notch, at that 

point any doctor claims pending during this second and third month will go unpaid causing an 

expansion in terrible delinquent payment accumulations. 

Example:  

Canada has an administration run social insurance plan that qualifies practically all natives for 

the medicinal services they need. The main exemptions to this general administration principle 

may happen when a patient applies for incapacity benefits or other comparative advantages 

(Confidentiality Protections for Adolescents and Young Adults in the Health Care Billing and Insurance 

Claims Process, 2016).  

 

 What are the appropriate steps to take when insurance does not cover a planned 

service?  

 

1) Get some information about Alternatives: Will a comparative test or treatment that is 

secured by your protection be similarly as successful as one that isn't?  
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2) Converse with Your Doctor's Office: If you will need to pay out of pocket in light of the fact 

that the methodology isn't secured by your back up plan, chat with your specialist's office to 

check whether you can get a rebate.  

3) Explore Clinical Trials: If you're a contender for a clinical preliminary, its patrons may take 

care of the expense of numerous tests, techniques, solutions and specialist visits. 

 4) Get a Second Opinion: Another doctor may propose substitute medicines, or the person 

may affirm the exhortation of your essential specialist.  

5) Recommend a Payment Plan: If the treatment is fundamental and not secured by 

protection, request that your specialist's office work with you to pay the bill over some 

undefined time frame. 
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