	Name: ___________________________________
	Date: ______________
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	Across
8. Documents of care (2 wds)
9. Before tertiary
10. Opposite paper bill
11. Rule to validate claim (2 wds)
12. A Microsoft tool
	Down
1. Additional info on line item
2. ID to submit claims (2 wds)
3. Standardized coding system
4. Bill form
5. Combine inpatient and outpatient
6. Clearinghouse
7. Charges post billed claims (2 wds)


