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Complete the following table by defining each term. Be clear and concise, use 

complete sentences, and define the terms in your own words. 

 

Term Definition 

Accounts receivable 

(AR) 

Accounts receivable or A/R is a term used to mean cash owed to 

your training for administrations you have rendered and charged. 

Any installments due from patients, payers, or different 

underwriters are considered A/R. An objective of each training 

(for sure, every business) is to deal with its A/R to guarantee that 

it gets paid effectively in a convenient way. 

Accounts payable (AP) 

Records Payable is an obligation because of a specific bank 

when it request products or administrations without paying in real 

money in advance, which implies that you purchased 

merchandise using a loan. Records Payable as a term isn't 

constrained to organizations (Collier, 2008). 

Capitation 

Capitation installments are installments settled upon in a 

capitated contract by a health care coverage organization and a 

medicinal supplier. They are fixed, pre-orchestrated regularly 

scheduled installments gotten by a doctor, facility or emergency 

clinic per patient joined up with a well-being plan, or per capita. 

Electronic health record 

(EHR) 

An electronic health record (EHR) is a computerized rendition of 

a patient's paper diagram. EHRs are continuous, quiet focused 
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records that make data accessible immediately and safely to 

approved clients. While an EHR contains the medicinal and 

treatment narratives of patients. 

Encounter form 

An administration structure additionally called a super bill that 

rundowns human services strategy codes finished during a 

patient's office visit. 

Health information 

exchange (HIE) 

Health Information Exchange (HIE) permits specialists, 

attendants, drug specialists, other social insurance suppliers and 

patients to properly access and safely share a patient's essential 

therapeutic data electronically—improving the speed, quality, 

security and cost of patient consideration. 

 

 

Health information 

technology (HIT) 

HIT is its zone including the plan, advancement, creation, use 

and upkeep of data frameworks for the social insurance industry. 

Computerized and interoperable social insurance data 

frameworks will keep on improving restorative consideration and 

general wellbeing, lower costs, increment effectiveness, diminish 

blunders and improve persistent fulfillment, while likewise 

streamlining repayment for wandering and inpatient medicinal 

services suppliers. 

Diagnosis code 
The ICD is included a huge number of determination codes. A 

Diagnosis code is a mix of letters or potentially numbers doled 
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out to a specific analysis, side effect or methodology. 

 

For instance, suppose Cheryl comes into the specialist's office 

grumbling of torment while peeing. The human services supplier 

plays out a urinalysis and finds a few irregular discoveries that 

show a contamination. 

 

Explanation of benefits 

After a case forms in medicinal charging, installment pursues. 

Every installment is joined by a clarification of advantages or 

EOB. The EOB is sent to the patient and the supplier to 

demonstrate how the case prepared. It likewise tells the supplier 

whether any outstanding parity is expected by the patient (Texas 

Instruments Medical Billing System, 1985). 

Indemnity 

Indemnity plans enable you to coordinate your own social 

insurance and visit practically any specialist or emergency clinic 

you like. The insurance agency at that point pays a set part of 

your complete charges. Reimbursement plans are additionally 

alluded to as "expense for-administration" plans. 

Personal health record 

(PHR) 

An individual wellbeing record (PHR) is a gathering of wellbeing 

related data that is reported and kept up by the individual it 

relates to the information kept in a PHR differs starting with one 

individual then onto the next and starting with one framework 

then onto the next. 
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Practice management 

program (PMP) 

Practice Made Perfect (PMP) is a training the board framework. 

It’s essential capacities incorporate patient and protection 

charging, arrangement booking, debt claims and in general 

practice the board (Wiseman, 1954). 

Protected health 

information (PHI) 

(PHI) likewise alluded to as close to home wellbeing data, for the 

most part alludes to statistic data, medicinal narratives, test and 

research facility results, psychological well-being conditions, 

protection data, and other information. 

Remittance advice (RA) 

A Remittance Advice (RA) is a record provided by the protection 

payer that gives notice and clarification of explanations behind 

installment, modification, refusal as well as revealed charges of a 

therapeutic case. 

Revenue cycle 

management (RCM) 

(RCM) is the monetary procedure, using medicinal charging 

programming, that social insurance offices use to follow patient 

consideration scenes from enlistment and arrangement planning 

to the last installment of a parity. 

NPI numbers 

(NPI) is a special ten-digit distinguishing proof number required 

by HIPAA for canvassed medicinal services suppliers in the 

United States (Barnett, 1997). Secured suppliers, wellbeing plans 

and human services clearinghouses - open or private elements 

that procedure or encourage the handling of wellbeing data. 

Place of service codes It is where medicinal services administrations are given. Spot of 
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Service Codes is a two digit code and will be utilized on CMS or 

HCFA 1500 case form (Box# 24B) to demonstrate where 

administrations are rendered. 

 

Secondary insurance 

Secondary insurance is the payer that pays second, and just if 

there are costs the essential guarantor didn't cover. Normally, the 

optional protection is kept on document if the essential protection 

payer rejects the case. 

 

 

Birthday rule 

Optional protection is the payer that pays second, and just if 

there are costs the essential guarantor didn't cover (Dormont and 

Péron, 2016). Normally, the optional protection is kept on the 

document if the essential protection payer rejects the case. 

 

Primary insurance 

The protection that pays first (essential payer) pays up to the 

furthest reaches of its inclusion. Normally the essential protection 

is the one that will be utilized, as it has the most elevated 

capability of repayment. 

 

Explain why, in terms of job performance and efficiency, knowing medical billing 

terms is critical for working in the health care field. Explain situations where 

encounter forms should be reviewed with the physician. 
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Ans.  All medical billing is finished utilizing explicit therapeutic terms for analysis. 

Understanding the true definitions to the terms used in a medicinal office is a significant 

piece of an individual's activity in order to maintain responsibility and effectiveness. 

Medicinal charging and coding is a significant part of the human services field, 

particularly today when the precision of restorative protection record is so basic 

healthcare suppliers and patients (Confidentiality Protections for Adolescents and Young Adults in 

the Health Care Billing and Insurance Claims Process, 2016). You likewise must be cautious 

when entering in codes from patients graph and charging to an insurance agency. It 

guarantees that the patients are charged correctly and human services suppliers are 

repaid appropriately. You can't charge without knowing to code. Codes are raised to 

date yearly since this decreases blunders inside the application and allows time for any 

required modifications inside the inner charging frameworks. So it is very important to 

gain proficiency with the restorative charging and coding codes, and furthermore, stay 

aware of the updates as they change. 
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