
TOTAL CHARGE      

(BASE RATE) 

based on cpt code 

ALLOWABLE RATE  

(SET BY INSURANCE  

CONTRACT) 

ADJUSTMENT  

(THE DIFFERENCE  

BETWEEN BASE &  

ALLOWABLE) 

+ = 

Insurance allowables, deductibles & patient responsibility 

$207.55  

(BCBS) 

$77.45 

Write off 

$285.00 

90791 : intake 
+ = 

Example: 

TOTAL CHARGE      

(BASE RATE) 

Patient  

responsibility 

(copay,  

co-insurance, or 

deductible) 

ADJUSTMENT  

 + = 

therefor: 

Insurance 

payment + 

$25.00

(copay) 

$77.45 

Write off 

$285.00 

90791 
+ = 

$182.55  

(BCBS pays) 
+ 

Copay Example: 

$41.51  

(20%  

co-insurance) 

($207.55 x .2) 

$77.45 

Write off 

$285.00 

90791 
+ = 

$166.04 

(BCBS pays) 
+ 

Co-insurance Example: 

$207.55

(deductible) 

$77.45 

Write off 

$285.00 

90791 
+ = 

$0.00 

(BCBS pays) 
+ 

Deductible Example: 



Glossary of insurance terms 

Adjustment (write off): The difference between the “base rate” and the “allowable rate.” This amount 
is not charged to the patient.  

 

Allowable rate: The highest amount the insurance company will cover (pay) for a service.  

 

Base rate: The fee set by the clinic. 

 

Co-insurance: A certain percent you must pay each benefit period after you have paid your deductible. 
This payment is for covered services only. You may still have to pay a copay. 
 Example: Your plan might cover 85 percent of your medical bill. You will have to pay the other 15  
percent. The 15 percent is the coinsurance.  

 

Copay: This is a flat rate you pay each time you receive services. You may have to pay a copay for each  
covered visit to your provider, depending on your plan. Not all plans have a copay.  

 

Cpt code: Current Procedural Terminology (CPT) is a medical code set that is used to report medical,  
surgical, and diagnostic procedures and services to entities such as physicians, health insurance companies and 
accreditation organizations. CPT codes are used in conjunction with ICD-9-CM or ICD-10-CM numerical  
diagnostic coding during the electronic medical billing process.  

 

Deductible: The amount you pay for your healthcare services before your health insurer pays. Deductibles 
are based on your benefit period (typically a year at a time).  
 Example: If your plan has a $2,000 annual deductible, you will be expected to pay the first $2,000  
toward your healthcare services. After you reach $2,000, your health insurer will cover the rest of the  
ALLOWABLE costs.  

 

 


