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The billing process covers three major categories, and these are, hospital administrative
costs, insurance-related costs, and physician administrative costs. The chart gives comprehensive
coverage of the billing process. The billing process starts with the patient registration. During the
patient registration, crucial information 1s taken which are past 1llness, any outgoing treatment
and patient's insurance among others. The billing department then verifies the insurance
eligibility. The patient 1s informed of any changes concerning the insurance during the
consultation or treatment. The next stage 1s the service provision. This 1s when the medical
billing and coding processes start to be considered. In order to settle the patients, claim
effectively, the diagnosis, medical procedures and treatment are recorded using the appropriate
CPT and HCPCS code modifiers (Rauscher & Wheeler, 2010).

According to Cleverley et al. (2011), if there are queries to the health plan, they can be
evaluated to check whether they authenticate the type of coverage offered which can, in turn,
determine the patient's eligibility for an applied medical claim. After that, the claims submission
follows a pre-determined process. During claims submission, the bills are sent to insurance
company. If the claim adheres to that particular insurance company format guidelines, then the
payment 1s made. In case the claim does not adhere to the format guidelines of the insurance
company, the payment request is rejected, and the process of submitting a claim is repeated.
After the reimbursement of the bills by the insurance company, the patient is served with the
payment mformation and any other expenses that the patient will have to pay. The Medical
billing must correspond to the HCC (Hierarchical Condition Categories) model implemented by
the CMS (Center for Medicare and Medicaid). The main component of medical billing 1s the
creating and processing billing claims. The billing professionals are supposed to know the billing

accepted by the msurance companies to help them in determining the good bills from the bad
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bills. The medical biller is expected to be in connection with the patients, insurance payers, and

other bodies associated with the reimbursement process regularly (Casto & Forrestal, 2013).
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