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Phase 1
Welcome to 
Cl l dCleveland 
Clinic

Li t Ph 1 Billi F tList Phase 1 Billing Facts:

1. My Policy ID number is _______________.
2. My Group ID number is _______________.
3. My insurance company’s customer service phone number is .3 y su a ce co pa y s cus o e se ce p o e u e s _______________
4. My insurance company’s provider phone number is _______________.

During This Phase, We Recommend You Take These Steps:

1. Schedule my appointment. 
2 P i t d hi d i i f ti2. Pre-register my demographic and insurance information.
3. Contact my insurance for a copy of my most recent policy manual, and 

familiarize myself with the provisions and limitations of my policy.
4. Contact my insurance to verify my authorization and referrals.
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Phase 1
Welcome to 
Cl l d

Phase 2
We Provide 
Y H lthCleveland 

Clinic
Your Health 
Care

Li t Ph 2 Billi F tList Phase 2 Billing Facts:

1. My insurance policy may require me to make a _______________ at the time of 
service.

2. My insurance policy may require me to pay a percentage of my total cost known as y su a ce po cy ay equ e e o pay a pe ce age o y o a cos o as
_______________.

3. My insurance policy may require me to meet a _______________ amount before I 
become eligible for payable benefits.

4. My insurance policy may have a total _______________ amount I must pay before 
my full benefits are payable

During This Phase, We Recommend You Take These Steps:

my full benefits are payable.

1. Contact my insurance to determine my Co-Pay, Co-Insurance, Deductible, and Total 
O t Of P k t t I i d tOut-Of-Pocket amounts I am required to pay.

2. Be prepared to pay my Co-Pay when I check in for my appointment, procedure, or 
admission.

3. When available, ask for a copy of my facesheet to review and confirm my information.
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Phase 1
Welcome to 
Cl l d

Phase 2
We Provide 
Y H lth

Phase 3
We Provide 
O BilliCleveland 

Clinic
Your Health 
Care

Our Billing 
Services

Li t Ph 3 Billi F tList Phase 3 Billing Facts:

My insurance is 
billed 2 types of 

fees:

These fees are billed 
on 2 types of claim 

forms:

These claim forms 
are submitted to my 
insurance 2 ways:ees

_______________

_______________

o s

_______________

_______________

su a ce ays

_______________

_______________

During This Phase, We Recommend You Take These Steps:

1. Contact my insurance 10 to 14 days after my visit to verify receipt of my claim.
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Phase 1
Welcome to 
Cl l d

Phase 2
We Provide 
Y H lth

Phase 3
We Provide 
O Billi

Phase 4
Your 
ICleveland 

Clinic
Your Health 
Care

Our Billing 
Services

Insurance 
Responds

Li t Ph 4 Billi F tList Phase 4 Billing Facts:

1. My insurance will send me an EOB, which stands for __________________.
2. When my claim is not approved, it generally falls into one of these categories:

• Not payable or not covered due to the ____________ and/or 
____________ of my policy.

• Additional action needs taken by ____________.
• Additional action needs taken by my ____________.

During This Phase, We Recommend You Take These Steps:

1. Keep a copy of my EOB on file.
2 M t h EOB t billi t t t2. Match my EOB to my billing statement.
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Li t Ph 5 Billi F tList Phase 5 Billing Facts:

1. I should contact _______________ when I need a detailed explanation of my 
claims decision.

2. I have the right to initiate an  with my insurance to have my a e e g o a e a _______________ y su a ce o a e y
claim reconsidered.

During This Phase, We Recommend You Take These Steps:

1. Contact my insurance and inform them I would like to appeal their decision.
2 A k i f t li t f h t th d t id l2. Ask my insurance for an exact list of what they need to consider my appeal.
3. Ask my insurance where I should submit my appeal.
4. If needed, contact Cleveland Clinic Customer Service, the financial counselor, or 

the medical records department for assistance with my appeal.
5. Submit my appeal to my insurance.
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R i Thi Y C D T E S th Billi PReview: Things You Can Do To Ensure a Smooth Billing Process

• When making and checking in for your appointment, provide the most recent 
insurance cards, and verify your demographic information.

• Understand your insurance benefits, limitations, and procedures.  Contact your 
insurance before your health visit so you are familiar with its requirements, and to 
make sure Cleveland Clinic is a contracted provider of services for your plan.

• Obtain a referral if required by your plan Discuss this with your primary care• Obtain a referral, if required by your plan.  Discuss this with your primary care 
physician prior to scheduling an appointment with one of our specialists.

• Know the limitations of the referral and obtain an extension or expansion of the 
scope of the referral if needed.

• Be prepared to make payment prior to service if your insurance company requires 
a co-pay expense.   
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Payment OptionsPayment Options
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We are here for youWe are here for you
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QuestionsQuestions

14



Thank you!Thank you!
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