
STEP 1 

THE “CLINIC” Responsibility 

 

 

 
Verify Benefits 

Obtain Necessary 
Authorization 

Correctly gather and enter all 
patient demographic 

information 

Treat the patient 

Complete clinical 
documentation 

Accept charges justified by 
clinical documentation 



STEP 2 

CONTACT BILLING Responsibility 

 

 

 

  

Incoming Charges FROM 
CLINIC to CONTACT BILLING 

Claims ready for submission 

Claim Auditing/CCI Edits, 
validating ICD-9 vs CPT & 

adjusting modifiers 



STEP 3 

CLAIM SUBMISSION BY CONTACT BILLING 

 

 

 

  

Claims Ready for submission 
to insurance company 

Electronically submitted Dropped to paper for 
submission 

Claims filed via clearinghouse 

Sent to Insurance Carrier 

PAYMENT to “CLINIC” 



STEP 4 

PAYMENTS 

 

 

 

  

All Payments & EOB’s go to 
the clinic 

Claim corrected, appeal made 
and claim is re-billed 

EOB’s are scanned or faxed to 
CONTACT Billing 

Payments are checked for 
accuracy  

Contact Billing verifies that 
statement is correct 

The secondary 
insurance is billed 

Payment Posted to correct 
account 

Account is paid in FULL 

Contact Billing discovers 
incorrect claim 



STEP 5 

PATIENT COLLECTIONS 

 

Insurance Payment 

AT CLINIC: 
Patient portion strongly 

encouraged at front desk. 

CONTACT BILLING: 
Patient statement printed and 

mailed 

 

CONTACT BILLING: 
Patient billed three times 

CLINIC: 
Write-off 

balance to 
bad debt 

Patient File closed, 
Balance at $0 

Insurance paid in FULL 

Patient 
paid 

balance in 
full 

CLINIC: sends 
to their desired 

collection 
agency 

Unable to collect 
balance 


