
The Medical Bill 
Dispute Kit 
 

Your Step-by-Step Guide to 
Fighting Billing Errors and Taking 
Control of Healthcare Costs 

 

Introduction 

You're not alone. If you've ever opened a medical bill and felt your stomach 
drop—confused by the charges, frustrated by the complexity, and helpless about what to 
do—this guide is for you. 
 
Studies show that 80% of medical bills contain errors1, and 75% of people who dispute 
billing errors successfully get them corrected2. The system wasn't built for you—but this 
toolkit is. 
 
Inside you'll find practical, proven strategies to understand your bills, identify common 
errors, and dispute charges effectively. No medical billing degree required—just the 
confidence to take control. 
 

 
 

2 https://jamanetwork.com/journals/jama-health-forum/fullarticle/2822788 

1 
https://www.beckershospitalreview.com/finance/medical-billing-errors-growing-says-medical-billing-advocat
es-of-america/ 
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Section 1: Quick Start Guide 

 

How to Read Your Medical Bill (Without the Confusion) 

Medical bills are intentionally complex, but you don't need to understand everything to 
spot problems. Here's what to focus on first: 
 

Bill Section What to Look For Red Flags 

Patient Information Name, DOB, insurance ID Any misspellings or wrong dates 

Service Date When you received care Dates you didn't visit 

Provider/Department Who provided each service Services from unknown providers 

CPT Codes 5-digit procedure codes Duplicate codes, unfamiliar codes 

Description What was done Services you didn't receive 

Billed Amount Provider's charge Suspiciously high amounts 

Insurance Payment What insurance paid Lower than expected coverage 

Patient Responsibility What you owe This is your focus number 

 
💡 PRO TIP: Always request an itemized bill (not just the summary). Simply asking for this 
can sometimes lower your bill by 20-30% as billing departments catch their own errors 
before sending it. 
 

Understanding Your EOB (Explanation of Benefits) 

Your EOB comes from your insurance company and shows what they covered. Compare 
it line-by-line to your medical bill—they should match. If your bill shows charges your 
insurance already paid, that's balance billing (often illegal). 
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Section 2: The 10 Most Common Medical Billing 
Errors 

What to Look For (These Account for Millions in 
Overcharges) 

Research shows that 80% of medical bills contain at least one error. Here are the most 
common mistakes—and they're easier to spot than you think: 
 

1. Duplicate Charges 

●​ What it is: The same service billed twice, often due to system glitches or manual 
data entry errors. 

●​ How to spot it: Look for identical CPT codes, descriptions, and dates. Especially 
common if you saw multiple providers. 

●​ Real example: "Lab work - comprehensive panel" appearing twice on the same 
date for $240 each. 

 
💡 PRO TIP: Highlight every CPT code on your bill with a different color. Duplicate codes 
jump out immediately. 
 

2. Unbundling of Services 

●​ What it is: Charging separately for procedures that should be billed together 
under one code (cheaper). 

●​ How to spot it: Multiple related procedures on the same date that seem like they 
should be one service. 

●​ Real example: Separate charges for "surgical prep," "procedure," and "closure" 
when they should be bundled as one surgery code. 

 

3. Upcoding 

●​ What it is: Billing for a more expensive procedure than what you actually received. 
●​ How to spot it: Compare the description to what you remember. If your 15-minute 

visit is coded as a "comprehensive exam," that's upcoding. 
●​ Real example: Billing CPT 99215 (complex visit, $250) instead of CPT 99213 

(standard visit, $150). 
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4. Preventive Care Misclassification 

●​ What it is: Your annual wellness exam (covered 100% by law) gets coded as 
diagnostic, so you pay. 

●​ How to spot it: Any charges for your annual physical, flu shot, or screening tests 
like mammograms. 

●​ Real example: Annual wellness visit showing $185 for "office visit" when 
preventive care should be $0. 

 

5. Incorrect Patient Information 

●​ What it is: Typos in your name, birth date, or insurance ID can cause claim 
denials—leaving you with the bill. 

●​ How to spot it: Check the top of every bill and EOB for accuracy. 
●​ Real example: Birth date listed as 03/15/1978 instead of 03/15/1987 causes 

insurance to reject the claim. 
 

6. Outdated or Invalid CPT Codes 

●​ What it is: In 2025 alone, 420 CPT codes were updated (270 new, 112 deleted). 
Using old codes causes rejections. 

●​ How to spot it: If your claim was denied for "invalid code," this is why. 
●​ What to do: Ask the billing department to resubmit with current 2025 codes. 

 

7. Balance Billing (Often Illegal) 

●​ What it is: An out-of-network provider bills you for the difference between their 
charge and what insurance paid. 

●​ How to spot it: Large bills from providers you didn't choose (anesthesiologists, 
radiologists) at in-network facilities. 

●​ Protection: The No Surprises Act (2022) bans this for emergency care and 
in-network facilities3. 

 

8. Canceled or Refused Services 

●​ What it is: Charges for tests, medications, or procedures you declined or that 
never happened. 

3 
https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-center/publications/avoid-surprise-h
ealthcare-expenses 
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●​ How to spot it: Review every line item. If you don't remember it, question it. 
●​ Real example: Charged $340 for physical therapy sessions you canceled due to 

scheduling conflicts. 
 

9. Incorrect Drug Quantity Units 

●​ What it is: Billing for 10 doses when you received 1, or wrong units (tablets vs. 
vials). 

●​ How to spot it: Check quantity against what you took home or received during 
your visit. 

●​ Real example: Bill shows 30 tablets of medication when you only received a 7-day 
supply. 

 

10. Missing or Incorrect Modifiers 

●​ What it is: Modifiers tell insurance why something cost more (like bilateral 
surgery). Wrong modifiers = denied claims. 

●​ How to spot it: If insurance denies a legitimate claim, missing modifiers are often 
the culprit. 

●​ What to do: Ask your provider to resubmit with the correct modifier codes. 
 
💡 PRO TIP: Take a photo of any medication bottles, therapy schedules, or discharge 
papers you receive. These are proof if you need to dispute quantity or service errors 
later. 
 

 
 

Section 3: How to Dispute Your Medical Bill 

Step-by-Step Process (What Actually Works) 

Here's the truth: 75% of people who dispute billing errors get them corrected, and 62% 
who ask for payment help receive discounts or plans4. The system counts on you not 
trying. Prove them wrong. 
 

4 https://www.nbcnews.com/health/health-news/medical-bills-cost-negotiate-errors-study-rcna168808 
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Step 1: Gather Your Documentation (15 minutes) 

Before you make any calls, collect these documents: 

​ Itemized medical bill (request if you don't have it) 

​Explanation of Benefits (EOB) from insurance 

​Any records of what services you actually received 

​Your insurance policy details (deductible, copay, covered services) 

​Photos or notes from your visit if you have them 
 
💡 PRO TIP: Create a "Medical Bills" folder (physical or digital) where you save 
EVERYTHING. You'll reference these documents multiple times during disputes. 
 

Step 2: Compare Bill to EOB Line-by-Line (20 minutes) 

Lay your bill and EOB side by side. For each line item, check: 

​Do the dates match? 

​Do the CPT codes match? 

​Do the amounts match? 

​Did insurance pay what they should have? 

​Are you being charged for something insurance already paid? 
 
Mark any discrepancies with a highlighter. These are your dispute targets. 
 

Step 3: Research Fair Pricing (10 minutes) 

Use these free tools to see if you're being overcharged: 
●​ Healthcare Bluebook (healthcarebluebook.com) - Shows fair prices in your area 
●​ Fair Health Consumer (fairhealthconsumer.org) - National pricing database 
●​ Medicare Price Lookup (medicare.gov/procedure-price-lookup) - Government 

reference rates 
 
If your bill is 2-3x higher than these sources, you have strong negotiation leverage. 
 

Step 4: Make the First Call (30-45 minutes) 

Call the billing department number on your bill. Use this script: 
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> "Hi, my name is [Your Name], and I'm calling about bill number [Bill #]. I've reviewed the 
charges and my EOB, and I found some discrepancies I'd like to resolve. Can you help 
me?" 
 
Then address each error: 

​"Line 3 shows a duplicate charge for [service] on [date]. Can you remove that?" 

​"My insurance EOB shows they paid $X for [service], but I'm still being charged. 
Why?" 

​"I'm seeing a charge for [service], but I never received that. Can you verify?" 
 
Document everything: Rep's name, date, time, what they said, confirmation numbers. 
 
💡 PRO TIP: Be polite but persistent. If the first rep can't help, call back and try someone 
else. Medical billing offices have high turnover—competence varies wildly. Some reps will 
fight for you, others won't. 
 

Step 5: Negotiate Payment (If Charges Are Correct) 

If the charges are accurate but unaffordable, negotiate. 30-50% discounts are common 
if you ask: 
 
> "I want to pay this bill, but I've researched fair prices and this seems high. If I pay $[X 
amount - aim for 50% of total] today, can we settle the full balance?" 
 
Other tactics that work: 
- Ask about charity care or financial assistance (nonprofit hospitals are required to offer 
this) 
- Request a 0% interest payment plan ($50-100/month is often acceptable) 
- Mention you're considering bankruptcy (they'd rather get something than nothing) 
 
💡 PRO TIP: NEVER pay medical bills with a credit card immediately. You lose 
negotiation leverage. Medical debt doesn't hit your credit report for 12 months now—use 
that time to dispute and negotiate. 
 

Step 6: Put It In Writing (Within 30 Days) 

Follow up your phone call with a written dispute letter sent via certified mail with return 
receipt. You have 30 days from receiving the bill to dispute in writing. See Section 4 for 
templates. 
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Step 7: File an Appeal with Insurance (If Needed) 

If insurance denies coverage incorrectly, file an appeal. You typically have 60-180 days 
depending on your plan. 
 
Insurance appeals work because: Insurers don't want to pay more than necessary. If 
there's a billing error that costs them money too, they'll fight it for you. 
 

Step 8: Freeze Your Account During Disputes 

While disputing, ask the billing office to freeze your account. This prevents: 
- Bills being sent to collections 
- Late fees piling up 
- Credit damage 
 
Say: "I'm actively disputing this bill. Please place a hold on my account until we resolve 
this." 
 

 
 

Section 4: Dispute Letter Templates 

Copy, Customize, and Send 

 
Use these proven templates. Send via certified mail with return receipt to create a 
paper trail. Keep copies of everything. 
 

 
 

Template 1: Request for Itemized Bill 

[Your Name] 
[Your Address] 
[Date] 
 
[Provider Name] 
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[Billing Department Address] 
 
Re: Request for Itemized Bill – Account # [Your Account Number] 
 
Dear Billing Department, 
 
I am writing to request a fully itemized bill for services provided on [Date of Service]. The 
summary bill I received does not provide sufficient detail for me to understand the 
charges. 
 
Please send me an itemized statement showing: 
• Each service provided with its corresponding CPT code 
• The date each service was performed 
• The cost of each individual service 
• Any adjustments or insurance payments applied 
 
Please send this documentation to my address above within 30 days as required by the 
Fair Debt Collection Practices Act. 
 
Thank you, 
[Your Signature] 
[Your Name] 
 

 
 

Template 2: Billing Error Correction Letter 

[Your Name] 
[Your Address] 
[Date] 
 
[Provider Name] 
[Billing Department Address] 
 
Re: Billing Error Dispute – Account # [Your Account Number] 
 
Dear Billing Department, 
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I am disputing charges on my medical bill dated [Bill Date] for services on [Service Date]. 
After reviewing the itemized bill and my Explanation of Benefits from [Insurance 
Company], I have identified the following errors: 
 
Error 1: Duplicate Charge 
Line item [#] shows a charge for [Service/CPT Code] on [Date] for $[Amount]. This same 
service appears again on line item [#] for $[Amount]. I only received this service once. 
Please remove the duplicate charge of $[Amount]. 
 
Error 2: Service Not Received 
Line item [#] shows a charge for [Service/CPT Code] for $[Amount]. I did not receive this 
service during my visit on [Date]. Please remove this charge. 
 
Error 3: Insurance Payment Not Applied 
My EOB dated [EOB Date] shows that [Insurance Company] paid $[Amount] for [Service]. 
However, my bill still shows this amount as patient responsibility. Please apply the 
insurance payment and adjust my balance. 
 
Based on these corrections, my adjusted balance should be $[Correct Amount] instead of 
$[Current Bill Amount]. 
 
I have enclosed copies of my itemized bill and EOB for your review. Please investigate 
these discrepancies and send me a corrected bill within 30 days. Please place a hold on 
my account to prevent collection activity while this dispute is being resolved. 
 
I can be reached at [Phone] or [Email] if you need additional information. 
 
Sincerely, 
[Your Signature] 
[Your Name] 
 
Enclosures: Itemized Bill, EOB 
 

 
 

Template 3: Financial Hardship Request 

[Your Name] 
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[Your Address] 
[Date] 
 
[Provider Name] 
[Billing Department/Financial Assistance Office Address] 
 
Re: Request for Financial Assistance – Account # [Your Account Number] 
 
Dear Financial Assistance Office, 
 
I am writing to request financial assistance for medical services I received on [Date]. 
While I want to pay this bill, the amount of $[Total Amount] creates significant financial 
hardship for my family. 
 
My current financial situation: 
• Annual household income: $[Amount] 
• Household size: [Number] people 
• Current financial obligations: [Brief description - mortgage, childcare, other medical bills, 
etc.] 
 
I am requesting consideration for: 
• Charity care/financial assistance discount based on your hospital's policy 
• A reduced settlement amount if I pay a lump sum 
• A 0% interest payment plan of $[Affordable Monthly Amount]/month 
 
I have attached documentation of my income [payroll stubs, tax returns, unemployment 
statements, etc.] as proof of financial need. 
 
I am committed to resolving this debt in a way that is manageable for my family. Please 
contact me at [Phone] or [Email] to discuss payment options. 
 
Thank you for your consideration, 
[Your Signature] 
[Your Name] 
 
Enclosures: Proof of Income 
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💡 PRO TIP: Nonprofit hospitals are required by law to have charity care policies. Search 
"[Hospital Name] financial assistance policy" online to see if you qualify. Many policies 
cover patients earning up to 400% of the federal poverty level (that's $60,000/year for a 
family of 4 in 2025). 
 

 
 

Section 5: When DIY Isn't Enough 

Smart Tools for Ongoing Medical Bill Management 

This guide gives you everything you need to dispute a single bill. But here's what we've 
learned from thousands of patients: medical bills don't stop coming. 
 
If you're dealing with chronic conditions, multiple family members with healthcare needs, 
or recurring medical expenses, manually reviewing every bill becomes exhausting. That's 
where smart tools like CostKits make sense. 
 

CostKits Automatically Checks These Patterns: 

​Duplicate charges across multiple bills and dates 

​Preventive care misclassification (annual exams, screenings) 

​Unbundled procedures that should be billed together 

​Pricing comparisons to Medicare rates and regional averages 

​Balance billing violations under the No Surprises Act 

​Quantity errors in medications and supplies 

​Gender-specific procedure mismatches 

​Emergency room protections (you can't be charged out-of-network rates) 

​Out-of-network charges at in-network facilities 

​CPT code updates (2025 had 420 code changes—outdated codes get denied) 
 
Instead of spending 2-3 hours per bill doing this manually, you upload your bill and EOB. 
CostKits' AI analyzes it in under 60 seconds and shows you exactly what to dispute—with 
a personalized letter ready to send. 
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The Cost Comparison You Need to See: 

 

Solution Cost What You Keep Best For 

DIY (This Guide) Free 100% of savings Single bills, one-time 
disputes 

Medical Bill 
Advocates 

30-35% of 
savings 

65-70% of savings Large bills over $10,000 

Hourly Advocates $100-500/hour 100% of savings 
minus fees 

Complex multi-provider 
cases 

CostKits $15/month 100% of savings Ongoing bill management, 
families, chronic conditions 

 

The Real Math: 

If you save $500 on a medical bill: 
- With a 30% advocate: You keep $350, they take $150 
- With CostKits: You keep $500, you paid $15 for the month 
 
Find 2-3 billing errors per year (very common for families), and CostKits pays for itself 
many times over—while you keep 100% of your savings. 
 

When to Use What: 

Use this free guide when: 
- You have a single medical bill to dispute 
- You have time to research and make calls 
- The bill is straightforward with obvious errors 
 
Consider CostKits when: 
- You're managing multiple medical bills across family members 
- You have chronic conditions with recurring healthcare needs 
- You want bills tracked over time to spot patterns 
- You're too overwhelmed or don't have time for manual review 
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- You want dispute letters generated automatically with specific CPT codes and medical 
policy references 
 
Hire an advocate when: 
- You have a massive bill ($10,000+) and 30% savings still makes sense 
- Your case involves litigation or legal complexity 
- You've exhausted other options and need professional representation 
 
💡 PRO TIP: Start with this free guide. If you successfully dispute one bill and realize you 
have 5-10 more coming, that's when a tool like CostKits makes sense. Try the DIY 
approach first—you'll know quickly if you need automation. 
 
 

 
 

Bonus: Real Success Stories 

What Actually Works in Practice 

These are real scenarios based on common billing errors. See yourself in these 
stories—because you're not alone. 
 

Case Study 1: The $520 Wellness Exam 

The Problem: Sarah went for her annual physical—covered 100% by her insurance. She 
received a bill for $520 for "additional services": an office visit ($185), lab work ($240), 
and EKG ($95). 
 
What She Found: Using this guide, Sarah compared her bill to her EOB. Her insurance 
marked these services as "non-preventive," but she never asked for extra tests. 
Everything was part of her routine physical. 
 
What She Did: Sarah called the billing office and explained that these were all part of her 
preventive wellness visit. She referenced the ACA requirement that preventive care must 
be covered at 100%. She asked them to recode the services using preventive CPT codes. 
 
The Result: The billing office resubmitted the claim with corrected codes. Insurance 
covered everything. Sarah's balance: $0. Savings: $520 
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Lesson: Preventive care misclassification is one of the most common—and most 
winnable—disputes. 
 

Case Study 2: The Duplicate Lab Work 

The Problem: Marcus received a $890 bill after a hospital visit. When he requested an 
itemized bill, he noticed two identical charges for "comprehensive metabolic panel" (CPT 
80053) on the same date, each $445. 
 
What He Found: He only had blood drawn once. The duplicate was a data entry error. 
 
What He Did: Marcus called and pointed out the duplicate CPT code. The billing rep 
confirmed it was an error and removed one charge immediately. He followed up with a 
written dispute letter via certified mail. 
 
The Result: Corrected bill received within 10 days. Savings: $445 
 
Lesson: Always get an itemized bill. Duplicates are easy to spot and easy to fix. 
 

Case Study 3: The Surprise Anesthesiologist 

The Problem: Jennifer had outpatient surgery at an in-network hospital. Weeks later, she 
received a $3,200 bill from an out-of-network anesthesiologist she never met or chose. 
 
What She Found: Under the No Surprises Act, patients can't be balance-billed by 
out-of-network providers at in-network facilities. 
 
What She Did: Jennifer filed a dispute citing the No Surprises Act. She contacted her 
insurance company to file an appeal, and she sent a letter to the anesthesiologist's billing 
office explaining the law. 
 
The Result: The out-of-network provider was required to accept the in-network rate 
($800). Her insurance covered it per her policy. Her balance: $150 copay. Savings: 
$3,050 
 
Lesson: Know your legal protections. The No Surprises Act is powerful—use it. 
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Take Control: Your Next Steps 

You now have everything you need to fight medical billing errors and take control of 
healthcare costs. Here's your action plan: 
 

Action Checklist 

​Request an itemized bill for every medical service (don't settle for summaries) 

​Compare your bill to your EOB line by line—highlight any discrepancies 

​Look for the 10 common errors outlined in Section 2 

​Research fair pricing using Healthcare Bluebook or Fair Health Consumer 

​Call the billing department within 30 days—be polite but persistent 

​Put your dispute in writing using the templates in Section 4 

​Send via certified mail with return receipt (proof of delivery) 

​Request account freeze to prevent collections while disputing 

​Follow up every 7-10 days until resolved 

​Consider CostKits if you have ongoing medical bills to manage 
 

Remember This: 

The healthcare billing system wasn't built for you—but that doesn't mean you're 
powerless. With the right tools and knowledge, you can level the playing field. 
 
75% of people who dispute billing errors win. You deserve to be one of them. 
 
The system left you behind—but you don't have to stay there. You've got this. 
 

 
 

Want CostKits to check your bills automatically? 

 
Upload your first bill free at www.costkits.com — see potential savings in under 60 
seconds. 
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