
HEALTH 
CARE BILLS:

CODES AND CLAIMS

� e Maryland Insurance Administration (MIA) is the state agency that
regulates the business of insurance in the State of Maryland. If you have a

question about insurance or experience a problem, please do not 
hesitate to contact the MIA at 800-492-6116 or visit our 

website at www.insurance.maryland.gov. 

� is consumer guide should be used for educational purposes only. It is not
intended to provide legal advice or opinions regarding coverage under a

speci� c policy or contract; nor should it be construed as an endorsement of any 
product, service, person, or organization mentioned in this guide.

� is publication has been produced by the Maryland Insurance Administration
(MIA) to provide consumers with general information about insurance-
related issues and/or state programs and services. � i s publication may 

contain copyrighted material which was used with permission of the copyright 
owner. Publication herein does not authorize any use or appropriation of such 

copyrighted material without consent of the owner.

All publications issued by the MIA are available free of charge on the MIA’s 
website or by request. � e p ublication may be reproduced in its entirety without 

further permission of the MIA provided the text and format are not altered or 
amended in any way, and no fee is assessed for the publication or duplication 
thereof. � e MI A’s name and contact information must remain clearly visible, 
and no other name, including that of the company or agent reproducing the 

publication, may appear anywhere in the reproduction. Partial reproductions 
are not permitted without the prior written consent of the MIA.

Persons with disabilities may request this document in an 
alternative format. Requests should be submitted in writing to the Chief, 

Communications and Public Engagement at the address listed below.
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Baltimore, MD 21202
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To get paid for medical care you receive, providers usually bill 
your health insurer directly using what’s known as a “claim” 
form. However, sometimes you may have to submit a claim 
yourself. To process a claim correctly, your insurer needs to know 
the billing codes for the medical care you received. You’ll need a 
detailed bill with billing codes from your provider to send with 
your claim.

Usually insurers pay claims. But, if your insurer denies a claim, 
it could be because you or your provider used the wrong billing 
code on the claim form. Knowing how codes are used can help 
you get your bill paid.

How are billing codes used on a claim?
Providers use billing codes to describe the service(s) you received. 
� e codes let providers send insurers very detailed information 
in a condensed way.

� ere are di� erent types of billing codes. Two types are:
•  Diagnosis codes, which also may be called the ICD-10 

codes. � ese codes describe the condition for which you 
received treatment. For example, E10.9 is the diagnostic code 
for Type 1 diabetes mellitus without complications.

•  Procedure codes, which include but aren’t limited to Current 
Procedural Terminology® (CPT) codes. � ese codes describe 
the treatment you receive. For example, CPT code 95251 
is the procedure code for “ambulatory continuous glucose 
monitoring of interstitial tissue � uid via a subcutaneous 
sensor for a minimum of 72 hours; analysis, interpretation, 
and report.” You might refer to this simply as glucose 
monitoring. 

Hospitals and other facilities also use billing codes to bundle 
a group of codes and charge one fee for the various items 
and services provided. An example is Diagnosis-Related 
Group (DRG) 638 for Diabetes without complications or 
comorbidities. 

Why would an insurer deny a claim based on 
a billing code?
An insurer may deny a claim for many reasons. A billing code 
could be one reason. An insurer could deny a claim if the billing 
code doesn’t exist, your policy doesn’t cover it, or if the code 
doesn’t match the other information in the claim. 

For example, your provider’s billing o�  ce could use one of � ve 
di� erent levels of codes to code a general visit to your family 
doctor. Which code it uses depends on the complexity or length 
of your visit. � e insurer could deny the claim if the doctor’s 
o�  ce bills for a higher-level code than the medical record 
describes. Or, it could ask the doctor’s o�  ce to re-submit the 
claim with a lower-level code.

If your insurer denies your claim, you should call your insurer to 
ask questions. If the billing codes were the reason for the denial, 
ask your provider’s billing o�  ce to check the code(s) submitted 
and re-submit the claim. 

You also can � le an appeal of a denied claim.  See the companion 
guide Health Care Bills:  How To Appeal A Denied Claim.


