
How to bill a visit to  
a group insurance plan 

Acupuncture 



You will learn 

• The three steps of billing a group benefit plan 
• What documents to provide to the patient 

when the billing is complete 





At the end, give to the patient: 

1. Explanation of Benefits 
• Issued by the insurer 

2. Patient invoice 
• Issued by your clinic 



1. Explanation of Benefits (EOB) 

• EOB is the insurer’s adjudication response 
• EOB is received in real time 
• EOB shows how much of the fee is covered 
 



An example of the EOB 



EOB shows 

• The treating practitioner 
• The patient 
• The insurance informaiton 
• The date, location and nature of service 
• The amount billed 
• The amount paid 
• The explanation of payment: the eligible amount, 

the deductable, an applicable %, notes  
 



EOB vs Remittance report 

• Both show the adjudication decisions 

• EOB is from a private insurance plan; Remittance is from MSP 

• EOB is received in real time; Remittance -  twice a month 

• EOB adjudicates one patient; Remittance adjudicates all 

patients whose claims were submitted in the last two weeks 

• EOB can be provided to the patient; Remittance contains 

private information of other patients and cannot be provided 

to the patient. 

 

 



2. Patient invoice 

• Allows you to collect amount not covered by 
the plan, if any 

• Shows the service fee, the insurance benefit, 
and the outstanding balance 

• Shows the payment method 
• Can be created even when the insurer covers 

the full fee to show that no balance remains. 



An example of the patient invoice 





You have learned 

• That you need to provide your patients with 
two documents 
– An explanation of Benefits 
– A patient invoice for an uninsured balance, if any 

 





Start your trial today 

• www.claimmanager.ca 
• info@claimmanager.ca 
• 604-626-9903 


