
A  FA M I L I A R  PAT I E N T  Q U E ST I O N

I went to the ER once.
Why do I have four bills?
The hospital understands the billing structure behind a visit. The patient sees

different senders, balances, and payment destinations, often without a clear

explanation of how they fit together.

01 One visit to the ER

02  /  SEVERAL DOCUMENTS MAY FOLLOW

DOCUMENT 01

Hospital or facility
statement

DOCUMENT 02

Physician or
medical-group
statement

DOCUMENT 03

Radiology, lab,

anesthesia, or other
statement

DOCUMENT 04

Insurance
Explanation of
Benefits

03  /  THE PATIENT NEEDS ORIENTATION

What is this? Why did I receive it? What should I do next?

One clear next step
Explain the document, state what cannot be confirmed, and

route the person to a verified payment, insurer, assistance,

dispute, or human-help channel.

Illustrative only. The actual mix varies by hospital, provider relationships, services, and insurance plan.

H O S P I TA L  B I L L I N G  N AV I G AT I O N  P I LOT  B R I E F
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U N D E R STA N D  B E F O R E  AS K I N G  P E O P L E  TO  ACT

Turn a billing question into a clearly
defined user journey
A governed assistant explains approved information, states what it cannot confirm, and

routes the person to the right next step.

Accepted is not the same
as covered.

A hospital may accept an insurer while an individual provider,

service, or claim is handled differently. The assistant explains

the distinction and routes the person to the insurer or billing

team for a specific determination.

A  PAT I E N T  AS K S

“I went to the ER

once. Why do I
have four bills?”

A  G OV E R N E D  ASS I STA N T  E X P L A I N S

One visit can involve several organizations. The hospital may

bill for the facility and services. A physician group,

radiologist, laboratory, or anesthesiology group may bill

separately for professional work.

The exact mix varies. I cannot confirm whether a specific

balance is accurate or due, but I can help you identify the

document, understand why it may be separate, and find the

correct place to verify or act.

01

Identify

Bill, EOB,

estimate, or

collection notice?

02

Locate

Which category

of organization

sent it?

03

Explain

Why might this

document or

charge be

separate?

04

Check

What should the

person compare

or verify?

05

Route

Payment, insurer,

assistance,

dispute, or human

help.

T H E  G U I D E D  E X P E R I E N C E
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N OT  A  F R E E F O R M  B I L L I N G  C H AT B OT

Give users a visible path to human help
The system stays useful by keeping AI inside a defined role and making escalation obvious

before the conversation begins.

01

Interpret the question

02

Explain approved public
information

03

Check whether the

answer requires
account-specific
judgment

GENERAL QUESTION

Show the approved source and verified

next step

ACCOUNT-SPECIFIC,  SENSITIVE ,  OR UNCERTAIN

Connect the person to human help

Billing team, insurer, financial assistance, dispute

support, or another verified channel.

Boundaries by design

No login, PHI or PII, account numbers, bill images,

balance verification, claim decisions, payment

processing, or pay or do-not-pay instructions.

Every answer states its limits and names a verified

next step.

Shared ownership

Digital experience owns the journey. Revenue

cycle and customer service own approved

explanations and routes. IT, privacy, and security

govern architecture, data boundaries, and

monitoring.

AI

Interprets the question

APPROVED CONTENT

Supplies the answer

STRUCTURED RULES

Control the next step

A  G OV E R N E D  O P E R AT I N G  M O D E L
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B E G I N  W I T H  T H E  Q U E ST I O N S  A L R E A DY  C R E AT I N G  F R I CT I O N

Launch a pilot in 30 to 45 days
Start with three high-friction question categories, approved public content, one limited

deployment, and no connection to patient accounts or clinical systems.

DAY S  1  TO  5

Frame

Select questions and

owners.

Confirm content,

entities, and

guardrails.

DAY S  6  TO  15

Build

Configure approved

knowledge.

Draft responses and

verify destinations.

DAY S  16  TO  30

Test

Validate question

variations.

Test sensitive inputs

and escalation paths.

DAY S  31  TO  45

Learn

Launch in one limited

location.

Review behavior,

refine, or expand.

Measure whether people
leave with clarity

Track whether answers use approved sources, lead to the correct

destination, hand off unanswered or account-specific questions, and

increase meaningful payment, assistance, insurer, or customer-

service engagement. Treat call reduction and payment improvement

as outcomes to test, not promises.

Sources: CMS, How to read an Explanation of Benefits; CMS, Medical Bill Rights; CHOP, Understanding your child’s bill;

Children’s Health, Billing and insurance. Hospital examples illustrate common patterns, not a universal billing structure.

Want to pressure-test one billing question?
Bring us one high-friction question. In 30 minutes, we will help you map the approved

answer, safety boundary, and next step. No account access or pitch deck required.

meetings.hubspot.com/jrobertson28 Talk through the
billing journey with

Jonna

P I LOT  B LU E P R I N T
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https://www.cms.gov/medical-bill-rights/help/guides/explanation-of-benefits
https://www.cms.gov/digital-service/medical-bill-rights
https://www.chop.edu/billing-and-insurance/understanding-your-childs-bill
https://www.childrens.com/patient-families/billing-and-insurance
https://meetings.hubspot.com/jrobertson28
https://meetings.hubspot.com/jrobertson28
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