The Medical BillHacker’s

Handbook

Audit, Negotiate, and Slash Surprise Healthcare Charges Without a
Lawyer

|_<=“-_| pragma.vision TRUST.GUIDE







The Medical Bill Hacker’s Handbook

© 2026 Pragma Vision LLC. All rights reserved.

Trademark Notice

Google, Google Pay, Google Cloud, and Android are trademarks of Google LLC. Stripe is a
trademark of Stripe, Inc. Cloudflare and Cloudflare Workers are trademarks of Cloudflare, Inc.
Supabase is a trademark of Supabase, Inc. OpenAl and ChatGPT are trademarks of OpenAl,
Inc. Claude is a trademark of Anthropic, PBC. W3C is a trademark of the World Wide Web Con-
sortium. Visa is a trademark of Visa International Service Association. OWASP is a trademark
of the OWASP Foundation. Midjourney is a trademark of Midjourney, Inc. Canva is a trademark
of Canva Pty Ltd. Etsy is a trademark of Etsy, Inc. Amazon is a trademark of Amazon.com, Inc.

All other trademarks are the property of their respective owners.

No Affiliation

This book is an independent publication. It is not authorized, sponsored, or endorsed by any

of the companies or organizations whose products or services are mentioned herein.

No Professional Advice

The information in this book is provided for educational purposes only. It does not constitute
legal, financial, investment, tax, or other professional advice. Readers should consult qualified

professionals for guidance specific to their situation.

Code Examples

Code examples in this book are provided for illustration only. They may not be suitable for

production use without additional validation, error handling, and security review.

Published by Pragma Vision LLC
First edition, 2026.



Contents

1 The Bill That NobodyAudits . . . . .. .. ... ... ... .. ... ... ..... 7
121 The Quiet Tax on Every American Hospital Visit . . . .. ... ... .... 8
1.2 The Hidden Cost of a Single HospitalStay . . . .. ... ... ... .... 9
1.3 Why Patients Never See What They Are Buying . . . ... ... ... ... 10
1.4 The Five Defensive Habits This BookBuilds . . . . ... ... ... ..... M
1.5 What You Need BeforeYouStart . . . ... ... ... ... ... 12
1.6 What Three Patients | Worked With Looked Like . . . ... ... ... ... 13

1.6.1 Profile 1: The Sticker-Shocked Family . . ... ... ... ...... 13
1.6.2 Profile 2: The Surprise Out-of-Network Charge . .. ... ... .. 13
1.6.3 Profile 3: The Denied Claim That Should Have Been Approved . . . 14
1.7 The Number That Should BeonYourWall . ... ... ............ 14

2 Decoding CPT,ICD-10,andtheEOB . .. .. ... .. ... ... ... .. .... 16
21 Why the Codes Matter More Than the Dollar Signs . . . . ... ... ... 17
2.2 CPTCodes: WhatWasDone . . ... ... .. ... .. ... 17

2.21 The Modifier Layer . . . .. . . . . . . .. . ... 18

2.3 ICD-10 Codes: WhyltWasDone . . . . . . . . . . .. . ... 19
2.4 The EOB: The Document Insurance SendsYou . ... ... ......... 20
2.5 Reading the EOB and the BillSidebySide . ... ... ........... 21
2.51 The Denial Codesto Recognize . . .. ... ... ... ........ 21

2.6 The Patient Portal: Hidden Information You Already Have Access To . . . 23
2.7 Putting the Decoding Together . . . . . . . . ... ... ... ... 23

3 Requesting the Itemized Bill . . . ... ... ... .. ... ... ... 0., 25

3 trust.guide



trust.guide

31 What “Summary Bill” ActuallyHides . . .. ... ... ... ......... 26
3.2 Your Federal Right to the Itemization . ... .. ... ... .. ....... 26

3.21 The Three Documents to Request Together . . . . . ... ... ... 27
3.3 The ltemization Requestletter . . . . . . . . ... ... .. .. ....... 28
3.4 What to Look for on the Itemization . . ... ... ... ... .. ...... 29
3.5 HowLongDoesanAuditTake? . ... ... .. .. .. .. ... . .. .... 29
3.6 TheBilling OfficeCall . . . ... .. ... ... ... i, 30
3.7 When the Hospital Refusestoltemize . . . . . .. ... ... .. ...... 31
3.8 TheTimeDiscount . .. .. .. . . . ... 32
Spotting Upcoding, Unbundling, and DuplicateCharges . . . . . . ... .. .. 33
41 The Patterns That Repeat Across Hospitals . . . . . . . ... .. ... ... 34
4.2 Patternl: DuplicateCharges . . . ... .. .. ... . . ... .... 35
4.3 Pattern 2: ComplexityUpcoding . . . . .. . . ... .. ... .. .. ..., 35
4.4 Pattern3: Unbundling . . . . . . . . . . e 36
45 Pattern4: PhantomCharges. . . . . . . . . . . . . . ... 36
4.6 Pattern b: ChargesPastDischarge . . .. ... ... ... .......... 37
4.7 Pattern 6: Self-AdministeredDrugs . . . . . . . . . ... 0oL 37
4.8 Pattern 7: Equipment Charges WithoutUse . . . . .. ... .. ... .... 38
4.9 Pattern 8: Anesthesia Time Inflation . . . . . ... .. ... ... ... ... 38
40 The Four Additional Patterns in the Bonus Checklist . . . ... ... ... 39
411 The Coding Specialist Escalation . . . . ... ... .. ... ......... 39
412 The Order of Operations . . . . . . . . . . . . . ittt 40
Negotiation Scripts for Hospitalsand Providers . . . . . . .. ... ... .. .. 42
51 Why Hospitals Negotiate (And Why They Almost Always Will) . . . . . .. 43
5.2 Path1: The Prompt-PayDiscount. . . . ... ... .. ... ... ...... 44

5.21 Stacking Prompt-Pay Withthe Audit . . .. ... ... ... ..... 45
5.3 Path 2: The Cash-Pay (Self-Pay) Discount . .. ... ... ......... 45

5.31 The Hospital Price TransparencyRule . . . ... ... ........ 46
5.4 Path 3: The Hardship-Based PaymentPlan . . . ... ... .. ....... 47

4 trust.guide



trust.guide

5.41 Combining Hardship With Reduction . . .. ... ... ........ 47
5.5 The Order of Negotiation. . . . . . . . . .. . . . ... . .. ... .. .... 48
5.6 The Verbal vs. Written Agreement . . . . . . .. .. ... ... . ... 49
5.7 The Financial Counselorvs. The BillingRep . . . . . ... ... ... .. .. 49
5.8 The Walking-Away Position . . . . ... ... ... . .. .. ... . ..... 50
Applying for Charity Care / Financial Assistance . . .. .. ... .. ...... 52
6.1 The Federal Mandate Every Nonprofit Hospital Must Honor . . . . .. .. 53
6.2 What the Federal 501(r) RulesRequire . . . . . . . ... ... ... ..... 54
6.3 The Federal Poverty Level (FPL) Framework . . . . . . ... ... ... ... 55
6.4 How to Find the Hospital’'s FAP . . . . . . . .. .. .. .. ... .. ..... 56

6.41 The Plain-Language Summary . ... ... ... ... ........ 56
6.5 The ApplicationDocuments . . . . . . . . . . .. .. ... ... ... 56

6.51 What to Include When Income Has Recently Changed . . . . .. .. 57
6.6 The Timing of the Application . . . . . . ... ... ... ... .. ..., 58
6.7 The For-Profit HospitalReality . . ... ... .. .. ... .......... 58

6.71 GovernmentHospitals . ... ... ... ... .. .. .. . ... 59
6.8 The AppeallfDenied . . . . . . . . . . . . . e 59
6.9 The 501(r) Compliance Check . . . . . . . . . ... . . . ... . ... ... 60
6.10 Documentation of the Application . . . . . . .. .. ... ... .. ..... 60
Insurance Appeals and DenialReversals . . . . ... ... ............ 62
721 The Denial Letter Most PatientsAccept . . . . . .. .. ... ... ..... 63
7.2 TheFourlevelsofAppeal . . . .. . . . . . . . . 63
7.3 Levell: ThelnternalAppeal . . ... ... . .. . . .. .. ... 64

7.31 TheInternal Appeal ReversalRate . ... ... ... ... ...... 65
7.4 Level 2: The External Review . . . ... ... ... ... . ... ... ... 66

7.41 TheProcedural Trap . . . .. . . . . . it 66
7.5 Level 3: State Insurance Commissioner . . . .. ... ... ......... 67
7.6 Level 4: The No Surprises Act Dispute Resolution . . .. ... ... .... 68

761 The Good Faith Estimate (GFE) . . .. ................. 69

5 trust.guide



trust.guide

7.7 The Appeal Letter Structure . . . . . . . . . .. ... .. . ... . ..., 69
7.8 Documentation That Makes Appeals Win . . . ... ... ... ....... 70
7.9 Timing and Trackingthe Appeal . . . . . . . . ... .. . o 0. .. 70
710 Whenthe Appeallslost . . . . . . . . . .. ... . . . . . .. ... ..., 72

8 Defensive HealthcareTactics . . . . . ... .. ... ... ... ... ..... 74
8.1 The Battles You Win Before CareHappens. . . . ... .. ... ....... 75
8.2 Tactic 1: The Good Faith Estimate (GFE) . . . . ... ... ... ... . ... 75
8.21 The$400Rule . . . . . . 76

8.3 Tactic 2: Network Status Verification . . ... ... ... ... .. ..... 77
8.4 Tactic 3: The NSA ConsentRefusal . . . ... ... ... .... ... .... 77
8.5 Tactic 4: Price Transparency Searches . . ... ... ... ... ...... 79
8.51 The CMS EnforcementlLayer ... ... ... ... .......... 80

8.6 Tactic b: The Coding Pre-Verification . ... ... ... ........... 80
8.7 Tactic 6: The Itemized Receipt at Discharge . . . ... ... ... ..... 81
8.8 Tactic 7: The DocumentationHabit . . ... ... ... ........... 81
8.9 Tactic 8: The Insurance Pre-Authorization . ... ... ... ... ..... 82
8.10 The Defensive Healthcare Mindset . . . . . . ... ... ... .. ... ... 83
811 The Cumulative Effect . . . ... ... .. .. . .. . . . . ... 83
8.2 The Use of a BillingAdvocate . . . ... ... ... ... .. .. .. ..... 84
What’sNext . . . . ... . . e 86
About Pragma.Vision . . . . . . . .. L e e e 88

6 trust.guide



The Bill That Nobody Audits

UNAUDITED BILLS

AUDITED ITEMIZED BILLS

Avg 7-30% bill error rate | $1,300 avg overcharge
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Figure 1. A split-screen audit comparison turns a summary bill into itemized corrections for
duplicates, upcoding, and unbundling, noting that 80% have errors, the error rate is 7-30%,
the average overcharge is $1,300, and $14,800 owed becomes $2,300 paid
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1.1 The Quiet Tax on Every American Hospital Visit

A medical bill is the only invoice in the United States economy where the buyer is
asked to pay before seeing an itemized list of what was bought, where the prices are
negotiated in secret by parties the patient never meets, and where the same procedure
can cost $1,200 or $28,000 depending on which facility billed it. The buyer, in this
transaction, is presumed to have agreed in advance to a price they will not learn until
weeks later. If the buyer pays without reviewing, the case is closed. If the buyer pays

slowly, collections opens.

Most patients do not lose money because they were charged for care they did not
receive. They lose because they never asked for the itemized version of the bill, never
compared codes against the explanation of benefits, never appealed the denial, and

never applied for the financial assistance that the hospital was legally required to offer.

80%

of hospital bills audited by professional medical billing advocates contain

errors, with average overcharges of $1,300 per stay’

That number is not a typo. Roughly four out of every five US hospital bills carry at
least one billing error—wrong codes, duplicate charges, equipment never used, room
charges past discharge, anesthesia time inflation, or procedures bundled separately
when they should have been bundled together. The error rate is so consistent that
professional billing advocates work on contingency: they take a percentage of what

they save you, because they know they will find something on almost every audit.

"New England Journal of Medicine, “Patient Billing Errors and Surprise Charges,” multi-site review
summarized in Medical Billing Advocates of America industry reports, 2022-2024.
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This book is a playbook for auditing your own medical bills and exercising your

federal rights to itemization, financial assistance, and insurance appeal. It is not
legal advice or medical advice. Complex situations—bills above $25,000, denied
claims after multiple appeals, bills involving long-term care or disability, bills tied
to active litigation—may require a billing advocate (typically $40-$120/hour or
25-35% contingency) or a healthcare attorney. The framework here generally
works under federal law; specific outcomes depend on state law, the facility's

policies, and the details of your situation.

1.2 The Hidden Cost of a Single Hospital Stay

The headline number on a medical bill is the smallest part of the story. The bill you
receive in the mail is the opening offer. Behind it sits a network of charges, write-offs,
allowed amounts, contractual adjustments, and patient-responsibility calculations that

almost no patient sees clearly.

Component of a Typical $18,000 Hospital Bill Typical Amount
Headline “charges” (chargemaster rate) $18,000
Insurance contractual write-off (negotiated reduction) -$10,500
Insurance payment to hospital -$5,200
Patient responsibility (deductible + coinsurance) $2,300
Billing errors typically present at audit (7% avg) $1,260
Charity-care eligibility (typical for income < 400% FPL) -$1,500-%$2,300
What an audited bill could become $0-$1,040

A $2,300 patient-responsibility line, after a thorough audit and a charity-care appli-

cation, often becomes $0-$1,040. The difference is not magic. It is the systematic
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application of patient rights that already exist in federal law and that hospitals are re-

quired to disclose but rarely surface to the bill payer.

The dollar amount on the first bill is not the price. It is the price before you ex-

ercise the rights that exist between you and the provider. Itemization, error cor-
rection, charity-care eligibility, and insurance appeals each have a documented
effect on the final number. None of them are favors. They are rights. The hos-

pital is required to honor them when you ask.

1.8 Why Patients Never See What They Are Buying

Healthcare in the United States is the only major purchase where the price is unknown
to the buyer until after delivery. The reasons are structural—and most of them have a

documented workaround.

1. The chargemaster fiction. Every hospital maintains a “chargemaster”"—a master
price list with rates that no one actually pays in full. The chargemaster exists pri-
marily as a negotiation baseline for insurance contracts. A $24 aspirin on your bill is
chargemaster pricing. The insurance allowed amount is closer to $0.40. If you are
uninsured and ask, the hospital will frequently give you the same allowed-amount

discount.

2. The bundled coding game. Medical billing uses CPT (procedure) and ICD-10 (di-
agnosis) codes. Many procedures are supposed to be “bundled” under one com-
prehensive code. “Unbundling"—billing each component separately—inflates the

total. Chapter 4 walks the eight specific unbundling patterns auditors look for.

3. Out-of-network surprise charges. Even at an in-network hospital, the anesthesi-

ologist, radiologist, or pathologist may be out-of-network. Before 2022, this was
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the largest source of surprise medical bills. The No Surprises Act now restricts

most of these—but only if you assert your rights.

4. The denial-and-appeal cycle. Insurance companies deny roughly 17% of in-
network claims at first submission.? Most patients accept the denial. Those who

appeal win reversal 39-65% of the time depending on plan type.

5. Collections pressure. Medical debt is the largest category of debt collection in
the US, accounting for 58% of all collections accounts.® Collection agencies are

aggressive precisely because they buy the debt for cents on the dollar.

1.4 The Five Defensive Habits This Book Builds

The remaining chapters give you a complete, documented playbook:

» Decode the EOB, CPT, and ICD-10 codes on every bill (Chapter 2)
e Request the itemized statement using your HIPAA right (Chapter 3)
« Identify the eight upcoding, unbundling, and duplicate patterns (Chapter 4)

» Negotiate the bill with documented prompt-pay, hardship, and cash-pay scripts
(Chapter 5)

» Apply for charity care under federal 501(r) requirements at every nonprofit hospital
(Chapter 6)

» Appeal insurance denials through the four levels (Chapter 7)
» Prevent the problem before care happens (Chapter 8)

39-65%

2KFF Analysis of Federal HealthCare.gov Data, “Claims Denials and Appeals in ACA Marketplace
Plans," 2023 update.
3Consumer Financial Protection Bureau, "Medical Debt Burden in the United States,” February 2022.
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insurance appeal reversal rate at the internal-review level depending on plan
type, per AHRQ data—the highest-ROI 30 minutes you will spend on a denial*

1.5 What You Need Before You Start

The audit-and-negotiate workflow requires you to gather a small set of documents.
Set up a folder—physical or digital—labeled with the date of service. Drop these in as

they arrive:

1. The summary bill from the hospital or provider

2. The Explanation of Benefits (EOB) from your insurance company (separate docu-

ment)
3. The itemized statement (which you will request in Chapter 3)
4. Any pre-service Good Faith Estimate you received (No Surprises Act)

5. Any denial letter from your insurance company

[e))

. Records of every call, with date, name of representative, reference number

The reference number on each call is the artifact most patients fail to capture. Every
insurance company and most hospitals assign a reference or case number to each

conversation. Write it down. The conversation effectively did not happen without one.

Record every billing call yourself—legally—under your state's recording laws.

About 38 US states are “one-party consent” states where you can record any
call you are part of without notifying the other party. The other 12 require notifi-

cation (a simple "l am recording this for my records” is sufficient). The record-

4Agency for Healthcare Research and Quality, “Health Plan Internal Appeals Data,” updated 2023.
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ing becomes evidence if the hospital later denies a verbal agreement to a dis-
count, payment plan, or itemized statement promise. Check your state law be-

fore recording.

1.6 What Three Patients | Worked With Looked Like

Across hundreds of audited bills, the same three patient profiles recur.

1.6.1 Profile 1: The Sticker-Shocked Family

A family with employer insurance, a 4-day inpatient stay for one parent, and a $14,800
“patient responsibility” bill that arrived 11 weeks after discharge. They have no idea
what most of the line items mean, no record of which physicians treated the patient,
and a creeping fear that they are about to lose their savings to a stay that may have
been overbilled. The audit-and-negotiate playbook reduced their bill to $3,100 over six

weeks.

1.6.2 Profile 2: The Surprise Out-of-Network Charge

A patient who went to anin-network ER, was admitted for observation, and is now being
billed $8,200 separately by an out-of-network hospitalist who treated her during the
stay. Before 2022, this was a routine loss. Under the No Surprises Act, this charge is
prohibited if the patient did not consent to out-of-network care in advance. Chapter 8

walks the NSA dispute pathway. The charge was zeroed.
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1.6.3 Profile 3: The Denied Claim That Should Have Been Approved

A patient whose colonoscopy was billed as “diagnostic” instead of “preventive,” trig-
gering a $1,900 patient-responsibility line. The ACA requires preventive screening
colonoscopies to be covered at 100%. The code change (CPT 45378 to G0121) elimi-

nates the bill entirely. The fix was a 20-minute phone call to the billing office.

1.7 The Number That Should Be on Your Wall

If you remember nothing else from this book, remember this: never pay a medical bill
from a US hospital without first asking for the itemized statement and verifying you
owe what it claims. The request is free, the right is federal, and the discovery rate of
errors is documented at 80%. The financial cost of doing the audit is your time. The

financial cost of skipping it is whatever is wrong on the bill.

The $11,800 That Disappeared

A 47-year-old patient in Texas received a $14,800 patient-responsibility bill af-
ter a 4-day admission for pneumonia. She paid nothing at first. She requested
the itemized statement. Three lines on the itemization were duplicates totaling
$2,300. Two CPT codes were unbundled when they should have been a single
comprehensive code, removing another $1,800. The hospital's chargemaster
rate for IV fluids exceeded her insurance’s allowed amount by $1,400; the in-
surance company reprocessed and absorbed the difference. She qualified for
the hospital's charity-care policy at her income level (under 400% of the Fed-
eral Poverty Line for her household size), eliminating another $6,200. Final bill:
$3,100. Total time invested: about 14 hours of phone calls, letters, and docu-
ment handling over six weeks. Effective hourly rate of the audit: $835/hour in

bill reductions.
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Get the complete book — https://shop.pragma.vision
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