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Medicare fraud is big business, but while only a few profit from intentional
malfeasance, the Centers for Medicare and Medicaid Services is now taking a
closer look at everyone. The Medicare Recovery Audit Contractor Program,
already infamously known as the RAC, swings into full operation in 2010 and
every healthcare provider that receives payment
There is an enormous and growing demand for skilled medical coders, creating a
severe shortage in a large variety of coding situations. Demand greater than
supply can result in excellent compensation for those on the supply side. So, how
do you determine if medical coding is the profession for you? If you are already a
medical coder, how do you identify and evaluate the rapidly expanding variety of
opportunities open to you? INDEPENDENT MEDICAL CODING, 2nd edition: The
Comprehensive Guidebook for Career Success as a Medical Coder (just
published by Rayve Productions) provides answers to these questions and many
more, such as What is Coding?; Are You Ready to Go Solo?; What is the Future
of Coding in Health Care? The 448-page book also gives extensive information
regarding Medical Coding Education and Experience; Continuing Professional
Education; Becoming Credentialed; Medical Transcriptionists as Coding
Specialists; Salary Projections Based on Survey Data; Types of Coding Systems;
Establishing Your Independent Coding Business; Alternative Careers for the
Health Care Coding Specialist; Establishing Fees; Marketing Tips; Contracts and
Independent Contractors; Building a Successful Coding/Consulting Business;
Professional Ethics; Finances; and much more, including descriptions of the
authors' favorite references and resources and the appendix's twenty-three
exhibits of helpful forms and documents.
Formerly known as Evaluation and Management Coding and Documentation
Guide, This comprehensive guide to CMS's (formerly HCFA) E/M
(evaluation/management services) guidelines provides instructions for correctly
documenting to a specific level of E/M service. Charts and templates provide
excellent tools for auditing current practices and making needed corrections.
Case scenarios work to help the user grasp documentation requirements using
realworld scenarios.
A must-have book for any health professional who treats patients with headache
disorders, Refractory Migraine is written by international experts from the world's
top headache centers. It describes how they approach the treatment of migraine
patients who continue to suffer despite appropriate medical treatment. First, it
highlights current ideas about the definition and characterization of refractory
migraine, and reviews underlying causes and contributing factors. Then,
individual chapters cover every important aspect of migraine treatment with the
focus entirely on refractory forms of the disorder. Its many features include
detailed algorithms for outpatient and inpatient withdrawal from overused
medications, innovative drug therapy and nonpharmacological treatments, a list
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of questions to ask before deciding to try hormonal therapies, and detailed
descriptions of how to recognize and interact with patients who have challenging
personality disorders or concomitant psychiatric problems. We're confident you'll
often turn to this book for advice about challenges in migraine management.
When you do, the bulleted lists and boxes that highlight and condense the main
messages of each chapter put the information you need at your fingertips. If you
treat patients with migraine, you will recognize many of the challenging situations
and topics covered in this book - and you will be encouraged by the innovative
and resourceful therapeutic strategies suggested by seasoned headache doctors
with a wealth of clinical experience. Readable, comprehensive and up to date,
this book gives you access to ingenious treatment approaches developed and
refined in specialty headache clinics that regularly - and successfully - treat
patients with refractory headache problems. When you meet the next migraine
patient who says "I've tried it all, and nothing works", you will know where to go
for practical advice about what to do next.
Master today's most current 2020 CPT and HCPCS diagnostic and procedural
coding as well as the other precise guidelines established by federal agencies,
Medicare and the American Medical Association (AMA) with the most trusted
source available -- Bowie's UNDERSTANDING CURRENT PROCEDURAL
TERMINOLOGY AND HCPCS CODING SYSTEMS, 2020 EDITION. Updated
every year to reflect the most current code sets and developments in the field,
this comprehensive edition integrates new case studies and new coding
assignments drawn from actual, recent professional experiences. Carefully
illustrated procedures and the latest interesting examples help you perfect
procedural coding skills for all medical specialties and prepare you for today's
certification exams. Find everything you need to further your procedural coding
success. Important Notice: Media content referenced within the product
description or the product text may not be available in the ebook version.
Ensure full pay for services provided by your nurse practitioners, physician
assistants, clinical nurse specialists, and other mid-level clinicians. Staffing
nonphysician practitioners (NPPs) enables your practice to see more patients,
but the revenue benefits depend on your team’s ability to navigate the complex
set of NPP coding and billing rules. Do you know the guidelines that Medicare
and other payers apply toward reimbursement of NPP services? Are you clear on
the rules for direct supervision? How about reciprocity? If you’re like most, you
have more questions than answers. Getting incident-to billing right means 15%
more in reimbursement. Getting it wrong could be considered fraudulent. With
stakes this high, you need the Nonphysician Practitioner Reference Guide. This
comprehensive resource provides expert guidance covering the scope of NPP
coding and billing regulations. Understand the distinctions between shared visit
and incident-to services and meet the troublesome requirements of audit-ready
incident-to billing. Packed with authoritative tips, readers’ Q&A, and handy clipand-save tools—including an incident-to audit checklist—you’ll master the
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reporting nuances of E/M services, prolonged services, virtual visits, and more.
Shore up revenue for your mid-level practitioners with: Tips for accurate dualprovider coding Max out incident-to pay the right way and earn 100% of allowable
revenue versus 85% Rely on split/shared visit coding in non-office settings Know
how to avoid substitute physician billing challenges Boost your signature knowhow and avoid claim denials Watch incident-to claims when physician is out of
office Get the facts on performing consults Learn the secret NPP guidelines for
coding virtual visits Do you know the reciprocity rules when your physician leaves
town? And much more! Clear up your NPP compliance confusion—and know
exactly when you can bill service incidents to the physician—with the
Nonphysician Practitioner Reference Guide.
Nurse Practitioner’s Business Practice and Legal Guide, Sixth Edition is a musthave resource for every new or current nurse practitioner (NP) that explains and
analyzes the legal issues relevant to nurse practitioners. Completely updated and
revised, it includes a new chapter on answering frequently asked questions from
NPs. In addition, it provides the latest state-by-state laws, including regulatory
developments and prosecutions of nurse practitioners, and new case analysis
and lessons learned from those cases. The Sixth Edition also provides new
discussions of NP competencies, how the Doctor of Nursing Practice (DNP)
degree relates to NPs, the differences in primary care and acute care NPs,
definitions of medical bio-ethics terminology, additional malpractice cases and
the lessons to learn from them, emerging issues in health policy, guidelines
around prescribing opioids and controlled drugs, clinical performance measures,
electronic health records, and new opportunities for NPs u
Understanding Health Insurance, 12th Edition, is the essential learning tool your
students need when preparing for a career in medical insurance billing. This
comprehensive and easy-to-understand text is fully-updated with the latest code
sets and guidelines, and covers important topics in the field like managed care,
legal and regulatory issues, coding systems, reimbursement methods, medical
necessity, and common health insurance plans. The twelfth edition has been
updated to include new legislation that affects healthcare, ICD-10-CM coding,
implementing the electronic health record, the Medical Integrity Program (MIP),
medical review process, and more. The practice exercises in each chapter
provide plenty of review, and the workbook (available separately) provides even
more application-based assignments and additional case studies for
reinforcement. Includes free online SimClaimTM CMS-1500 claims completion
software, and free-trial access to Optum's EncoderPro.com—Expert encoder
software. Important Notice: Media content referenced within the product
description or the product text may not be available in the ebook version.
Defeat the challenges that threaten your E/M claims and compliance success. Evaluation and
management (E/M) services are the lifeblood of your revenue stream, and yet they’re the most
problematic to report. Claim denials remain high. E/M coding errors, in fact, rose from 11.9% in
2018 to account for 12.8% of CMS’s overall 2019 improper payment rate. How much E/M
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revenue are you losing? Safeguard your organization from claim denials and audit scrutiny with
the Evaluation & Management Coding Reference Guide. Our experts break down E/M coding
rules and requirements into simple, manageable steps written in everyday language to boost
your E/M reporting skills. Learn how to capture the key components of medical history,
physical exam, and medical decision-making—and capitalize on real-world clinical scenarios to
prevent over- or under-coding. The Evaluation & Management Coding Reference Guide will
help you prep for 2021 E/M guideline changes overhauling new and established office and
outpatient services, and walk you through online digital E/M services, remote physiologic
monitoring, and more. Master the ins and outs of E/M coding—CPT® guidelines, level of
service, modifiers, regulations, and documentation guidelines. Put an end to avoidable denials
and optimize your E/M claims for full and prompt reimbursement. Benefit from expert tutorials
covering the spectrum of E/M reporting concepts and challenges: Prep for 2021 guideline
changes and their impact on your organization Master the ins and outs of E/M guidelines in
CPT® Capture the seven components of E/M services Sort out medical decision-making
coding Avoid the pitfalls of time-based coding Nail down specifics for critical care E/M services
Clear up modifier confusion Understand NPPs rules for same-day E/M services Take the
guesswork out of complexity determinations Get the details on coding surgery and E/M
together Learn the principles of E/M documentation
The Frontiers in Headache Research series, edited by Professor Jes Olesen and Dr Nabih
Ramadan, covers all aspects of headache. -This second edition, compiled by an editorial board of veteran emergency medicine providers,
draws expert content from 184 contributors. New and updated chapters include expanded
sections on pediatrics and toxicology as well as the latest science on emergency psychiatric
care. -Master the skills needed for medical coding today with Green's best-selling 3-2-1 CODE IT!,
2021 EDITION. Updated yearly to reflect the most recent changes, this easy-to-use medical
coding guide is written specifically for beginning coders. Updates address the latest changes to
ICD-10-CM, ICD-10-PCS, CPT and HCPCS Level II coding sets, including CDC's new
ICD-10-CM search tool website and new CPT 2021 codes and descriptions. This wellorganized, intuitive approach begins with diagnosis coding before progressing to more in-depth
coding of procedures and services. Separate chapters differentiate inpatient and outpatient
coding as well as general and specific coding guidelines. Memorable examples, clearly defined
terms and hundreds of printed and digital practice opportunities help you master concepts. You
also work with computer-assisted coding cases and professional tools to prepare for
professional coding credentials. Important Notice: Media content referenced within the product
description or the product text may not be available in the ebook version.
Develop the skills and background you need for a career in medical billing and insurance
processing or revenue management with Green's UNDERSTANDING HEALTH INSURANCE:
A GUIDE TO BILLING AND REIMBURSEMENT, 2021 Edition. This complete resource
explains the latest medical code sets and guidelines as you learn how to assign ICD-10-CM,
CPT and HCPCS level II codes; complete health care claims and master revenue
management concepts. You focus on today’s most important topics, including managed care,
legal and regulatory issues, coding systems and compliance, reimbursement methods, clinical
documentation improvement, coding for medical necessity and common health insurance
plans. Updated every year, this edition address changes to ICD-10-CM and CPT 2021 codes
and introduces you to important developments, such as electronic claims processing, clinical
quality language (CQL) and changes to the requirements for the National Healthcare
Association (NHA) Certified Billing and Coding Specialist. Important Notice: Media content
referenced within the product description or the product text may not be available in the ebook
version.
Page 4/12

File Type PDF Cms E M Coding Guidelines
Evaluation and Management Coding Reference Guide - First EditionAAPC
Understanding Health Insurance, Eleventh Edition, is the essential learning tool you need
when preparing for a career in medical insurance billing. This comprehensive and easy-tounderstand text is fully-updated with the latest code sets and guidelines, and covers important
topics in the field like managed care, legal and regulatory issues, coding systems,
reimbursement methods, medical necessity, and common health insurance plans. The
eleventh edition has been updated to include new legislation that affects healthcare,
ICD-10-CM coding, implementing the electronic health record, the Medical Integrity Program
(MIP), medical review process, and more. The practice exercises in each chapter provide
plenty of review, and the accompanying workbook—sold separately—provides even more
application-based assignments and additional case studies for reinforcement. Includes free
online StudyWARETM software that allows you to test your knowledge, free online
SimClaimTM CMS-1500 claims completion software, and free-trial access to Ingenix's
EncoderPro.com—Expert encoder software. Important Notice: Media content referenced within
the product description or the product text may not be available in the ebook version.
Find your next career with COMPARATIVE HEALTH INFORMATION MANAGEMENT, 4e.
Updated for the fourth edition, this book explores a variety of professional settings where
opportunities abound, including hospitals, ambulatory clinics and medical offices, veterinary
practices, home health, long-term care, and correctional facilities, as well as emerging practice
areas in consulting and cancer registry. Focused on the challenges of managing and protecting
the flow of information across sites, chapters introduce the health care system today, and then
delve into specifics of the many HIM roles available to you, enhancing discussions with key
terms, self-test questions, web links, and more to add meaning to concepts. Additional features
include realistic case studies to help you solve problems, and new “Professional Spotlight”
vignettes for an inside view of actual professionals in their HIM careers. Important Notice:
Media content referenced within the product description or the product text may not be
available in the ebook version.

Discover the essential learning tool to prepare for a career in medical insurance
billing -- Green’s UNDERSTANDING HEALTH INSURANCE, 13E. This
comprehensive, easy-to-understand book is fully updated with the latest code
sets and guidelines. Readers cover today’s most important topics, such as
managed care, legal and regulatory issues, coding systems, reimbursement
methods, medical necessity, and common health insurance plans. Updates
throughout this edition present new legislation that impacts health care, including
the Affordable Care Act (Obamacare); ICD-10-CM coding; electronic health
records; Medicaid Integrity Contractors; and concepts related to case mix
management, hospital-acquired conditions, present on admission, and valuebased purchasing. Practice exercises in each chapter provide plenty of review to
reinforce understanding. Important Notice: Media content referenced within the
product description or the product text may not be available in the ebook version.
Today’s fast-paced and constantly changing health-care environment demands
that you find the answers you need quickly and easily. This brand-new approach
to billing and coding teaches you the who, what, why, when, and how of proper
diagnostic and procedural coding, claim form completion, and medical
recordkeeping.
The COPC study guide offers a comprehensive review of ophthalmology coding
in preparation for the COPC exam. It covers all topics tested in the actual exam
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and is filled with practical examples; including operative notes for surgical coding
and an E/M chapter with examples that are specialty specific, using 1995 and
1997 CMS Documentation Guidelines. Also included is a 35-question Test Your
Knowledge exam with answers and rationales. Key Features: Practical examples
Testing techniques for the COPC exam Questions designed to mimic the COPC
certification exam Written by the same people who wrote the COPC exam 35
Test Your Knowledge questions with answers and rationales Answer key
includes dissection of note for further clarification of proper coding.
Learn everything you need to know about medical coding with the practical and
easy to understand UNDERSTANDING MEDICAL CODING: A
COMPREHENSIVE GUIDE, 4E. Using clear, step-by-step instructions, readers
learn how to code a claim correctly and link the correct CPT and ICD-10-CM
codes for reimbursement. They gain an understanding of adjustments, how and
when to bill patients, and what to do in case of a denial or rejection. Thoroughly
updated coverage introduces the industry’s new standard ICD-10-CM. This
edition also details CPT coding and modifiers with more code-specific information
and a concentration on specialty coding and levels of coding. Case studies,
practice exercises, tips, examples, charts, and photos help improve performance
and ensure that readers are well prepared for medical coding positions in a
variety of settings. Important Notice: Media content referenced within the product
description or the product text may not be available in the ebook version.
Gain the medical insurance skills you need to succeed in today’s outpatient and
inpatient settings! Fordney's Medical Insurance and Billing, 16th Edition helps
you master the insurance billing specialist’s role and responsibilities in areas
such as diagnostic coding, procedural coding, billing, and collection. Using clear,
easy-to-understand explanations, this book covers all types of insurance
coverage commonly encountered in hospitals, physicians’ offices, and clinics.
Step-by-step guidelines lead you through medical documentation and
administrative procedures. Written by coding specialist and educator Linda M.
Smith, this market-leading text is a complete guide to becoming an efficient
insurance billing specialist. Coverage of medical documentation, diagnostic
coding, and procedural coding provides you with the foundation and skills needed
to work in a physician’s office as well as outpatient and inpatient settings.
Coverage of the role and responsibilities of the insurance billing specialist
emphasizes advanced job opportunities and certification. Step-by-step
procedures detail common responsibilities of the insurance billing specialist and
coder. Key terms and abbreviations are defined and emphasized, reinforcing
your understanding of new concepts and terminology. Color-coded icons denote
and clarify information, rules, and regulations for each type of payer. Privacy,
Security, and HIPAA chapter and Compliance Alerts throughout the book
highlight important HIPAA compliance issues and regulations. UNIQUE!
Interactive UB-04 Form filler on the Evolve website gives you additional practice
with inpatient electronic health records. NEW! Insights From The Field includes
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short interviews with insurance billing specialists who have experience in the
field, providing a snapshot of their career paths and offering advice to the new
student. NEW! Scenario boxes help you apply concepts to real-world situations.
NEW! Quick Review sections summarize chapter content and also include review
questions. NEW! Discussion Points provide the opportunity for students and
instructors to participate in interesting and open dialogues related to the
chapter’s content. NEW! Expanded Health Care Facility Billing chapters are
revised to provide the latest information impacting the insurance billing specialist
working in a variety of healthcare facility settings.
The third book in the Healthcare Payment Systems series, Prospective Payment
Systems examines the various types of prospective payment systems (PPS)
used by healthcare providers and third-party payers. Emphasizing the basic
elements of PPS, it considers the many variations of payment for hospital
inpatient and outpatient services, skilled nursing facilities, home health agencies,
long-term hospital care, and rehabilitation facilities along with other providers.
The book describes the anatomy of PPS, including cost reports, adjudication
features and processes, relative weights, and payment processes. It outlines the
features and documentation requirements for Medicare Severity Diagnosis
Related Groups (MS-DRGs), the Medicare Ambulatory Payment Classifications
(APCs), Medicare HHPPS, Medicare Skilled Nursing Resource Utilization Groups
(RUGs), and private third-party payers. Provides a framework for understanding
and analyzing the characteristics of any PPS Discusses Medicare prospective
payment systems and approaches Includes specific references to helpful
resources, both online and in print Facilitates a clear understanding of the
complexities related to PPS—covering specific topics at a high level and revisiting
similar topics to reinforce understanding Complete with a detailed listing of the
acronyms most-commonly used in healthcare coding, billing, and reimbursement,
the book includes a series of case studies that illustrate key concepts. It
concludes with a discussion of the challenges with PPS—including compliance
and overpayment issues—to provide you with the real-world understanding
needed to make sense of any PPS.
The COSC™ study guide offers a comprehensive review of orthopaedics coding in
preparation for the COSC™ exam. It covers all topics tested in the actual exam
and is filled with practical examples; including an E/M chapter with examples that
are specialty specific, using 1995 and 1997 CMS Documentation Guidelines.
Also included is a 35-question Test Your Knowledge exam with answers and
rationales. Key Features: Practical examples Testing techniques for the COSC™
exam Questions designed to mimic the COSC™ certification exam Written by the
same people who wrote the COSC™ exam 35 Test Your Knowledge questions
with answers and rationales Answer key includes dissection of note for further
clarification of proper coding.
This combination textbook and workbook, explains each phase of the medical
claim cycle, from the time the patient calls for an appointment until the financial
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transaction for the encounter is completed. Coverage includes types of insurance
payers, basic coding and billing rules, and standard requirements for outpatient
billing using the CMS-1500 claim form. It also emphasizes legal aspects related
to each level of the medical claim cycle and the importance of the medical office
employee, showing their responsibility for and impact on successful
reimbursement. 3 separate chapters offer coverage of the basic concepts of
medical coding.A comprehensive overview of the CMS-1500 claim form with stepby-step guidelines and illustrations thoroughly covers reimbursement issues and
explains the billing process.Includes detailed information on various insurance
payers and plans including Medicare, government medical plans, disability plans,
private indemnity plans, and managed care.Stop & Review sections illustrate how
the concepts presented in each chapter relate to real-life billing
situations.Sidebars and Examples highlight key concepts and information related
to the core text lesson.A companion CD-ROM contains sample patient and
insurance information that readers can use to practice completing the
accompanying CMS-1500 claim form, as well as a demonstration of Altapoint
practice management software. Features completely updated information that
reflects the many changes in the insurance industry.Contains a new chapter on
UB-92 insurance billing for hospitals and outpatient facilities.Includes a new
appendix, Quick Guide to HIPAA for the Physician's Office, to provide a basic
overview of the important HIPAA-related information necessary on the job.
Stay up-to-date on the latest evidence and clinical practice in pediatric acute care with
the definitive textbook in the field. Now in its second edition, Pediatric Acute Care: A
Guide for Interprofessional Practice takes an evidence-based, interprofessional
approach to pediatric acute care as it exemplifies the depth and diversity that’s needed
for the dynamic healthcare environments in which acutely ill children receive care.
Coverage includes how to work with the pediatric patient and family, major acute care
disorders and their management, emergency preparedness, common acute care
procedures, and much more. With contributions from more than 200 practicing
clinicians and academic experts, it represents a wide variety of disciplines including
medicine, nursing, pharmacy, child life, nutrition, law, integrative medicine, education,
public health, and psychology, among others. The second edition also features the
addition of new physician and nurse practitioner co-editors as well as extensive content
updates including updated evidence-based content throughout the text, the integration
of the 2016 IPEC Core Competencies for Interprofessional Collaborative Practice, a
new full-color design, and new vivid illustrations throughout. UNIQUE! Interprofessional
collaborative approach includes contributions from more than 200 practicing clinicians
and academic experts from the U.S. and Canada, including nursing, medicine,
pharmacy, child life, nutrition, law, integrative medicine, education, public health, and
psychology. Consistent organization within disorder chapters begins with a section on
Physiology and continues with sections on Pathophysiology, Epidemiology and
Etiology, Presentation, Differential Diagnosis, Diagnostic Studies, and a Plan of Care
that include Therapeutic Management, Consultation, Patient and Family Education and
Disposition and Discharge Planning. Comprehensive content spanning five units
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divides coverage into introductory information, the approach to the pediatric patient and
family, major acute care disorders and their management, emergency preparedness,
and common acute care procedures. NEW! Updated evidence-based content has been
added throughout to ensure that you’re up-to-date on all topics needed to provide care
for pediatric patients in acute, inpatient, emergency, transport, and critical care settings.
NEW! Full-color design and illustrations enhance learning and make content easier to
navigate and digest. NEW! Integration of the 2016 IPEC Core Competencies ensure
that you’re learning the professional skills and protocols required for effective,
contemporary interprofessional collaborative practice. UPDATED! Streamlined
procedures unit focuses more sharply on need-to-know content.
Master today's most current 2021 CPT and HCPCS diagnostic and procedural coding
as well as the latest guidelines from federal agencies, Medicare and the American
Medical Association (AMA) with Bowie's UNDERSTANDING CURRENT
PROCEDURAL TERMINOLOGY AND HCPCS CODING SYSTEMS, 2021 EDITION.
This trusted resource is updated every year to ensure you learn the most current code
sets and developments in the field as you prepare for current certification exams and
work in today's medical environment. New case studies and expanded coding
assignments draw from actual professional experiences for meaningful practice.
Carefully illustrated procedures and current, interesting examples help you perfect your
procedural coding skills for all medical specialties. Find the resources you need in this
2021 Edition to guide you in your procedural coding success. Important Notice: Media
content referenced within the product description or the product text may not be
available in the ebook version.
While the vast majority of providers never intend to commit fraud or file false claims,
complex procedures, changing regulations, and evolving technology make it nearly
impossible to avoid billing errors. For example, if you play by HIPAA’s rules, a
physician is a provider; however, Medicare requires that the same physician must be
referred to as a supplier. Even more troubling is the need to alter claims to meet
specific requirements that may conflict with national standards. Far from being a benign
issue, differing guidelines can lead to false claims with financial and even criminal
implications. Compliance for Coding, Billing & Reimbursement, Second Edition: A
Systematic Approach to Developing a Comprehensive Program provides an organized
way to deal with the complex coding, billing, and reimbursement (CBR) processes that
seem to force providers to choose between being paid and being compliant. Fully
revised to account for recent changes and evolving terminology, this unique and
accessible resource covers statutorily based programs and contract-based
relationships, as well as ways to efficiently handle those situations that do not involve
formal relationships. Based on 25 years of direct client consultation and drawing on
teaching techniques developed in highly successful workshops, Duane Abbey offers a
logical approach to CBR compliance. Designed to facilitate efficient reimbursements
that don’t run afoul of laws and regulations, this resource – Addresses the seven key
elements promulgated by the OIG for any compliance program Discusses numerous
types of compliance issues for all type of healthcare providers Offers access to online
resources that provide continually updated information Cuts through the morass of
terminology and acronyms with a comprehensive glossary Includes a CD-ROM packed
with regulations and information In addition to offering salient information illustrated by
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case studies, Dr, Abbey provides healthcare providers and administrators, as well as
consultants and attorneys, with the mindset and attitude required to meet this very real
challenge with savvy, humor, and perseverance.
The CGSC™ study guide offers a comprehensive review of general surgery coding in
preparation for the CGSC™ exam. It covers all topics tested in the actual exam and is
filled with practical examples; including an E/M chapter with examples that are specialty
specific, using 1995 and 1997 CMS Documentation Guidelines. Also included is a
35-question Test Your Knowledge exam with answers and rationales. Key Features:
Practical examples Testing techniques for the CGSC™ exam Questions designed to
mimic the CGSC™ certification exam Written by the same people who wrote the CGSC™
exam 35 Test Your Knowledge questions with answers and rationales Answer key
includes dissection of note for further clarification of proper coding.
The CFPC™ study guide offers a comprehensive review of family practice coding in
preparation for the CFPC™ exam. It covers all topics tested in the actual exam and is
filled with practical examples; including an E/M chapter with examples that are specialty
specific, using 1995 and 1997 CMS Documentation Guidelines. Also included is a
35-question Test Your Knowledge exam with answers and rationales. Key Features:
Practical examples Testing techniques for the CFPC™ exam Questions designed to
mimic the CFPC™ certification exam Written by the same people who wrote the CFPC™
exam 35 Test Your Knowledge questions with answers and rationales Answer key
includes dissection of note for further clarification of proper coding.
Learn the keys to successful medical coding with Green's best-selling 3-2-1 CODE IT!,
2020 EDITION. Updated every year, this complete, easy-to-use medical coding guide is
written specifically for beginning coders. You find the latest updates for ICD-10-CM,
ICD-10-PCS and CPT as well as HCPCS Level II coding sets, conventions, and
guidelines. Focused examples, understandable language, and clearly defined terms
help you master concepts, while extensive exercises and coding cases let you apply
skills and prepare to earn professional coding credentials. This well-organized, intuitive
approach begins with diagnosis coding before progressing to more in-depth instruction
on coding procedures and services. Clear coverage introduces both ICD-10 code sets
with separate, thorough chapters on inpatient and outpatient coding and separate
coverage of general and specific guidelines. HCPCS level II and CPT coding are also
covered in separate chapters to further ensure the coding skills you need for career
success. Important Notice: Media content referenced within the product description or
the product text may not be available in the ebook version.
The CPEDC™ study guide offers a comprehensive review of pediatrics coding in
preparation for the CPEDC™ exam. It covers all topics tested in the actual exam and is
filled with practical examples; including an E/M chapter with examples that are specialty
specific, using 1995 and 1997 CMS Documentation Guidelines. Also included is a
35-question Test Your Knowledge exam with answers and rationales. Key Features:
Practical examples Testing techniques for the CPEDC™ exam Questions designed to
mimic the CPEDC™ certification exam Written by the same people who wrote the
CPEDC™ exam 35 Test Your Knowledge questions with answers and rationales Answer
key includes dissection of note for further clarification of proper coding.
Features the latest CMS Documentation Guidelines, updated codes and values,
explanations, and examples to optimize coding of E/M services.
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The thoroughly updated Third Edition of this popular and widely used pocket reference guides
the trauma team through every aspect of patient care after injury and before, during, and after
acute care surgery—from prehospital care, to resuscitation, treatment of specific organ injuries,
priorities in intensive care, and management of special situations. Designed for rapid, on-thespot information retrieval, this manual will be a staple reference in emergency departments and
trauma centers. Flow charts, algorithms, sequential lists, and tables throughout facilitate quick
clinical decision-making. More than 200 illustrations demonstrate specific injuries and
procedures. Appendices include organ injury scales, tetanus prophylaxis recommendations,
and frequently used forms.
The CCC™ study guide offers a comprehensive review of cardiology coding in preparation for
the CCC™ exam. It covers all topics tested in the actual exam and is filled with practical
examples; including an E/M chapter with examples that are specialty specific, using 1995 and
1997 CMS Documentation Guidelines. Also included is a 35-question Test Your Knowledge
exam with answers and rationales. Key Features: Practical examples Testing techniques for
the CCC™ exam Questions designed to mimic the CCC™ certification exam Written by the same
people who wrote the CCC™ exam 35 Test Your Knowledge questions with answers and
rationales Answer key includes dissection of note for further clarification of proper coding.
This guide explains the Evaluation and Management (E/M) coding process used by physicians
and regulated by the American Medical Association. In four chapters, Dr. Christopher Taylor
establishes a step-by-step approach to determining the correct CPT code for the most
common patient encounters in the office, hospital, or nursing home. Helpful appendices
provide E/M coding guide, templates, and additional information.
Green's 3-2-1 CODE IT! 6E is ideal for beginning or experience professionals as this bestselling book offers today’s most comprehensive, easy-to-use medical coding guide with the
latest updates on ICD-10-CM, ICD-10-PCS, CPT, and HCPCS Level II coding sets,
conventions, and guidelines. The book’s well-organized, intuitive approach begins with
diagnosis coding before offering more in-depth instruction on coding procedures and services.
Readers find clear coverage of both ICD-10 code sets as well as separate, thorough chapters
on inpatient and outpatient coding. Extensive mid-chapter exercises, end-of-chapter review,
coding case studies, and study checklists prepare readers for earning coding credentials, while
strategic tips on career advancement help emerging professionals achieve more. Important
Notice: Media content referenced within the product description or the product text may not be
available in the ebook version.
The best print and digital sources for every CPT® coding decision can be found in this new
package that includes one spiral-bound copy of CPT® 2021 Professional and free access to all
premium content available in the CPT® QuickRef app. Premium app content includes the
following: Coding and Billing Pack. Use your mobile device to access all CPT codes, AMA and
CMS '95, '97, and new 2021 office & outpatient visit E/M guidelines, applicable modifiers,
procedural illustrations, clinical examples and links to relevant CPT® Assistant articles. CPT
Assistant Archive. Access the full content of all CPT Assistant articles (1990-2020) using your
mobile device. The CPT QuickRef app Premium Content (2021 code set information & CPT®
Assistant articles) are accessible on iOS and Android mobile devices by scanning the QR code
affixed to the back of the codebook that comes with this package. The fully loaded CPT
QuickRef app combines the best of AMA's CPT content with billing tools to help improve the
accuracy and efficiency of the work you perform. FEATURES AND BENEFITS Features of the
CPT QuickRef app with premium content include: Updated E/M Wizard - New 2021 guidelines
for coding office & outpatient visits by time and medical decision making The latest information
-- Receive updates from the cloud when new RVUs and proprietary laboratory analysis (PLA)
codes are released or when technical corrections are made to 2021 CPT codes Two editions
of the CPT code set -- Easily navigate between 2020 and 2021 code sets to ensure the codes
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in use during a patient visit are recognized at the time of the year-end code transition Favorites
-- Select the codes you use most and save them to your favorites list Facility and non-facility
RVUs -- Use federal data on facility and non-facility work and practice expense values GPCIs
-- Set your region's geographic practice cost index to calculate accurate Medicare payment for
each procedure Global days -- Reference the number of global days CMS assigns to a given
procedure Color illustrations -- Better understand complex procedures with AMA-created
illustrations Clear references to CPT® Assistant articles -- View article titles instead of date and
page number references found in other resources
A basic guide to hospital billing and reimbursement, Understanding Hospital Billing and
Coding, 3rd Edition helps you understand, complete, and submit the UB-04 claim form that is
used for all Medicare and privately insured patients. It describes how hospitals are reimbursed
for patient care and services, showing how the UB-04 claim form reflects the flow of patient
data from the time of admission to the time of discharge. Written by coding expert Debra P.
Ferenc, this book also ensures that you understand the essentials of ICD-10-CM and develop
skills in both inpatient coding and outpatient/ambulatory surgery coding. UB-04 Claim
Simulation on the companion Evolve website lets you practice entering information from source
documents into the claim form. Over 300 illustrations and graphics bring important concepts to
life. Detailed chapter objectives highlight what you are expected to learn. Key terms, acronyms,
and abbreviations with definitions are included in each chapter. Concept Review boxes
reinforce key concepts. Test Your Knowledge exercises reinforce lessons as you progress
through the material. Chapter summaries review key concepts. Practice hospital cases let you
apply concepts to real-life scenarios. UPDATED content reflects the most current industry
changes in ICD-10, MR-DRGs, PPS Systems, and the Electronic Health Record. NEW
Hospital Introduction chapter includes a department-by-department overview showing how
today's hospitals really work NEW Health Care Payers and Reimbursement section follows the
workflow of the hospital claim by including successive chapters on payers, prospect payment
systems, and accounts receivable management.
Prepare for a successful career in medical billing and insurance processing or revenue
management with the help of Green's UNDERSTANDING HEALTH INSURANCE: A GUIDE
TO BILLING AND REIMBURSEMENT, 2020 Edition. This comprehensive, inviting book
presents the latest medical code sets and coding guidelines as you learn to complete health
plan claims and master revenue management concepts. This edition focuses on today’s most
important topics, including managed care, legal and regulatory issues, coding systems and
compliance, reimbursement methods, clinical documentation improvement, coding for medical
necessity, and common health insurance plans. Updates introduce new legislation that impacts
health care. You also examine the impact on ICD-10-CM, CPT, and HCPCS level II coding;
revenue cycle management; and individual health plans. Important Notice: Media content
referenced within the product description or the product text may not be available in the ebook
version.
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