	Name: ___________________________________
	Date: ______________


Insurance Billing Terminology
1. EERRFRNGI PIDREROV ________________________________
2. ODACTCRNTE ________________________________________
3. OTIENLXAPAN OF EFBENITS ___________________________
4. IBRUSSCERB ________________________________________
5. RBEMEM ____________________________________________
6. NNSCPOROCEERDE ____________________________________
7. TEUICBEDLD ________________________________________
8. AIEPNTT ___________________________________________
9. AEWDLOL ATUMNO ____________________________________
10. ECRNITLECO DFNU NFTSRAER __________________________
11. VSESICER IVEPORDR _________________________________
12. TANPTIE TACNOCU NRUBME ____________________________
13. ITSVI FNGLII ERDRO ________________________________
14. AYOPC _____________________________________________
15. LNBIGIL PEROIVDR __________________________________
16. NOYAOMXT __________________________________________
17. UWUOQKEER _________________________________________
18. IOATREISTNGR ______________________________________
19. EKNROTW ___________________________________________
20. IPAHLTOS ONCACUT RDOCRE ___________________________
21. PTEDEECX TOMAUN ___________________________________
22. OOODIINCTARN FO TBEFNESI __________________________
23. CIDOGN ____________________________________________
24. AECRONSICNU _______________________________________
25. ENIVIOC ___________________________________________
