Insurance Billing Glossary
Common billing terms used in claims, payer calls, EOBs, and ERAs.
	Billing caution
This is an educational template, not legal, coding, billing, or reimbursement advice. Verify every code, modifier, diagnosis, unit, payer rule, provider credential, place of service, and documentation requirement before submitting claims.


Core Terms
	Term
	Plain-language meaning
	Practice note

	Allowed amount
	Amount payer recognizes for a covered service
	________________________________________________________________________________

	Adjustment
	Difference written off or shifted according to payer rules
	________________________________________________________________________________

	Claim rejection
	Claim did not enter adjudication due to format or data issue
	________________________________________________________________________________

	Claim denial
	Payer processed the claim but did not pay all or part
	________________________________________________________________________________

	Coordination of benefits
	Process for determining primary and secondary payer order
	________________________________________________________________________________

	Deductible
	Amount patient may owe before plan pays
	________________________________________________________________________________

	ERA
	Electronic remittance advice from payer
	________________________________________________________________________________

	EOB
	Explanation of benefits sent to patient or provider
	________________________________________________________________________________

	Timely filing
	Deadline to submit or correct a claim
	________________________________________________________________________________


Terms To Add From Your Payers
	Add payer-specific terms, denial codes, portal labels, or contract language here
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


	Reference sources to verify before use
Current AMA CPT code set and payer policies; CMS HCPCS Level II files; CDC/NCHS ICD-10-CM files and official guidelines; payer contracts, medical policies, provider manuals, and clearinghouse edits.


Template note: Customize for your payer contracts, provider type, state scope, EHR/clearinghouse workflow, and compliance review before use.
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