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Hospital billing departments are known by various names, but their staff all experience the same problems understanding and complying with
Medicare's many billing requirements. Hospital Billing From A to Z is a comprehensive, user-friendly guide to hospital billing requirements,
with particular emphasis on Medicare. This valuable resource will help hospital billers understand how compliance, external audits, and costcutting initiatives affect the billing process. Beginning with 2-Midnight Rule and Inpatient Admission Criteria and ending with Zone Program
Integrity Contractors, this book addresses 88 topics in alphabetical order, including the following: Correct Coding Initiative CPTr, HCPCS,
Condition Codes, Occurrence Codes, Occurrence Span Codes, Revenue Codes, and Value Codes Critical Access Hospitals Deductibles,
Copayments, and Coinsurance Denials, Appeals, and Reconsideration Requirements Dialysis and DME Billing in Hospitals Hospital-Issued
Notice of Noncoverage Laboratory Billing and Fee Schedule Local and National Coverage Determinations Medically Unlikely Edits and
Outpatient Code Editor Medicare Advantage Plans Medicare Beneficiary Numbers and National Provider Identifier Medicare Part A and Part
B No-Pay Claims Observation Services Outlier Payments Present on Admission Rejected and Returned Claims UB-04 Form Definitions
The Social Security Administration (SSA) administers two programs that provide benefits based on disability: the Social Security Disability
Insurance (SSDI) program and the Supplemental Security Income (SSI) program. This report analyzes health care utilizations as they relate
to impairment severity and SSA's definition of disability. Health Care Utilization as a Proxy in Disability Determination identifies types of
utilizations that might be good proxies for "listing-level" severity; that is, what represents an impairment, or combination of impairments, that
are severe enough to prevent a person from doing any gainful activity, regardless of age, education, or work experience.
Updated August 2015, this How to Complete the CMS 1500 Health Insurance Claim Form manual is designed to be an authoritative source of
information for coding the CMS 1500. The contents within this manual represent Chapter 26 of the Centers for Medicare & Medicaid Services'
(CMS) Medicare Claims Processing Manual, making it the authoritative instructions on completing the medical billing form.
CPT® 2021 Professional Edition is the definitive AMA-authored resource to help health care professionals correctly report and bill medical
procedures and services. Providers want accurate reimbursement. Payers want efficient claims processing. Since the CPT® code set is a
dynamic, everchanging standard, an outdated codebook does not suffice. Correct reporting and billing of medical procedures and services
begins with CPT® 2021 Professional Edition. Only the AMA, with the help of physicians and other experts in the health care community,
creates and maintains the CPT code set. No other publisher can claim that. No other codebook can provide the official guidelines to code
medical services and procedures properly. FEATURES AND BENEFITS The CPT® 2021 Professional Edition codebook covers hundreds of
code, guideline and text changes and features: CPT® Changes, CPT® Assistant, and Clinical Examples in Radiology citations -- provides
cross-referenced information in popular AMA resources that can enhance your understanding of the CPT code set E/M 2021 code changes gives guidelines on the updated codes for office or other outpatient and prolonged services section incorporated A comprehensive index -aids you in locating codes related to a specific procedure, service, anatomic site, condition, synonym, eponym or abbreviation to allow for a
clearer, quicker search Anatomical and procedural illustrations -- help improve coding accuracy and understanding of the anatomy and
procedures being discussed Coding tips throughout each section -- improve your understanding of the nuances of the code set Enhanced
codebook table of contents -- allows users to perform a quick search of the codebook's entire content without being in a specific section
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Section-specific table of contents -- provides users with a tool to navigate more effectively through each section's codes Summary of
additions, deletions and revisions -- provides a quick reference to 2020 changes without having to refer to previous editions Multiple
appendices -- offer quick reference to additional information and resources that cover such topics as modifiers, clinical examples, add-on
codes, vascular families, multianalyte assays and telemedicine services Comprehensive E/M code selection tables -- aid physicians and
coders in assigning the most appropriate evaluation and management codes Adhesive section tabs -- allow you to flag those sections and
pages most relevant to your work More full color procedural illustrations Notes pages at the end of every code set section and subsection
This text provides a comprehensive, state-of-the art review of this field, and will serve as a valuable resource for clinicians, surgeons and
researchers with an interest in surgical critical care. The book reviews up to date data regarding the management of common problems that
arise in the Surgical Intensive Care Unit. The protocols, care bundles, guidelines and checklists that have been shown to improve process
measures, and in certain circumstances, are discussed in detail. The text also discusses several well designed randomized prospective trials
conducted recently that have altered the way we care for surgical patients with traumatic brain injury, hemorrhagic shock, acute respiratory
distress syndrome, and sepsis. This book provides the practicing physician with a clinically oriented practical approach to handle basic and
complex issues in the Surgical Intensive Care Unit. This text will serve as a very useful resource for physicians dealing with critically ill
surgical patients. It provides a concise yet comprehensive summary of the current status of the field that will help guide patient management
and stimulate investigative efforts. All chapters are written by experts in their fields and include the most up to date scientific and clinical
information. This text will become an invaluable resource for all graduating fellows and practicing physicians who are taking the surgical
critical care board examinations.
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.
How to Complete the CMS 1500 Health Insurance Claim FormItem-By-Item Guide to the Hcfa 1500Wise Age Books
Witnesses: Herb Kuhn, Centers for Medicare and Medicaid Services; Robert Vito, Regional Inspector Gen., Dept. of Health and Human
Services (HHS); William E. Gray, Social Security Admin. (SSA). Also includes Permanent Subcomm. on Investigations Staff Report,
¿Medicare Vulnerabilities: Payments for Claims Tied to Deceased Doctors.¿
This is the most comprehensive CPT coding resource published by the American Medical Association. This new Professional Edition
provides all the features of the Standard Edition plus many extras. it contains: 100 anatomical and procedural illustrations; an overview of
modifiers and abbreviations; Color-coded keys for easy identification of section headings; New procedural drawings for visual confirmation of
procedures being coded.
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Intrathecal Drug Delivery for Pain and Spasticity - a volume in the new Interventional and Neuromodulatory Techniques for Pain Management
series - presents state-of-the-art guidance on the full range of intrathecal drug delivery techniques performed today. Asokumar Buvanendran,
MD and Sudhir Diwan, MD, offer expert advice on a variety of procedures to treat chronic non-malignant pain, cancer pain, and spasticity.
Comprehensive, evidence-based coverage on selecting and performing these techniques - as well as weighing relative risks and
complications - helps you ensure optimum outcomes. Understand the rationale and scientific evidence behind intrathecal drug delivery
techniques and master their execution. Optimize outcomes, reduce complications, and minimize risks by adhering to current, evidence-based
practice guidelines. Apply the newest techniques in intrathecal pump placement, cancer pain management, use of baclofen pumps, and
compounding drugs. Quickly find the information you need in a user-friendly format with strictly templated chapters supplemented with
illustrative line drawings, images, and treatment algorithms.
Regional health care databases are being established around the country with the goal of providing timely and useful information to
policymakers, physicians, and patients. But their emergence is raising important and sometimes controversial questions about the collection,
quality, and appropriate use of health care data. Based on experience with databases now in operation and in development, Health Data in
the Information Age provides a clear set of guidelines and principles for exploiting the potential benefits of aggregated health data--without
jeopardizing confidentiality. A panel of experts identifies characteristics of emerging health database organizations (HDOs). The committee
explores how HDOs can maintain the quality of their data, what policies and practices they should adopt, how they can prepare for linkages
with computer-based patient records, and how diverse groups from researchers to health care administrators might use aggregated data.
Health Data in the Information Age offers frank analysis and guidelines that will be invaluable to anyone interested in the operation of health
care databases.
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.

For more than a generation haemodialysis has been the principal method of treating patients with both acute and chronic renal
failure. Initially, developments and improvements in the system were highly technical and relevant to only a relatively small number
of specialists in nephrology. More recently, as advances in therapy have dem onstrated the value of haemofiltration in the
intensive therapy unit and haemoperfusion for certain types of poisoning, the basic principles of haemodialysis have been
perceived as important in many areas of clinical practice. In this volume, the potential advantages of bicarbonate haemo dialysis
are objectively assessed, the technical and clinical aspects of both haemofiltration and haemoperfusion discussed and the con
tinuing problems associated with such extra corporeal circuits analysed. All the chapters have been written by recognized experts
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in their field. The increasing availability of highly technical facilities for appropriately selected patients should ensure that the
information contained in the book is relevant not only to nephrologists but to all practising clinicians. ABOUT THE EDITOR Dr
Graeme R. D. Catto is Professor in Medicine and Therapeutics at the University of Aberdeen and Honorary Consultant Phy
sician/Nephrologist to the Grampian Health Board. His current inter est in transplant immunology was stimulated as a Harkness
Fellow at Harvard Medical School and the Peter Bent Brighton Hospital, Boston, USA. He is a member of many medical societies
including the Association of Physicians of Great Britain and Ireland, the Renal Association and the Transplantation Society.
This guide to successful practices in observation medicine covers both clinical and administrative aspects for a multinational
audience.
This complete self-study course on coding combines content, practice, and self-assessment into one online learning tool that the
learner can follow at his or her own pace. The online program assumes the role of instructor, guiding individuals through the
material and directing them when to read relevant sections from the text, checking their comprehension along the way, and
providing feedback and encouragement. Users follow the program and learn at their own pace, working through chapter "lesson
lectures" and reading assigned sections of the text as they progress. Interactive exercises, questions, and activities allow users to
check their comprehension and learn from immediate feedback. Illustrations clarify concepts and familiarize students with the
clinical procedures they are learning to code. Chapter exams are scored and incorporated in a grade book, which users can view
to evaluate their progress. A series of approximately 18 SlideShows with audio narration explain and demonstrate clinical
procedures. Hypertext links incorporated into the lesson lectures open pop-up boxes with further explanations and/or definitions of
concepts and terms. Links to relevant web sites provide additional resources to enhance learning or stimulate discussion within a
cohort group. An extensive glossary of approximately 650 terms provides correct definition for key terms throughout the course. All
content has been updated to current industry standards; for use with Step-by-Step Medical Coding, 5th Edition ensuring that
students learn from the most up-to-date material available. Each online chapter includes engaging "lesson lectures" by the author,
guiding the learner through the online and text content. Interspersed self-comprehension questions, learning activities, and lesson
quizzes throughout the online content allow learners to check their comprehension and learn from feedback. End-of-chapter
review and self-assessment exercises include a specially created case-based coding activity, as well as matching, fill-in-the-blank,
and multiple choice. Answers to the textbook exercises allow students to check their work on the exercises printed in the text
against the answers posted within the course.
Observation services insight from the industry's top expert Here is the essential guide for understanding observation services and
the most recent regulatory guidance for inpatient admission. Author Deborah K. Hale, CCS, CCDS, uses case studies and real-life
examples to examine regulatory guidelines and fiscal management, and also explains how to manage multiple payers and find an
easier way to achieve reimbursement for observation services. You will also learn about the roles of nurses and physicians in
observation services and how to foster an effective team approach for compliance and appropriate reimbursement. With your copy
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of Observation Services, Third Edition, you'll learn how to: - Assign proper level of care using real-life case studies - Implement an
effective and compliant policy in accordance with the Medicare rules for observation services and instruction - Implement a payerspecific policy in compliance with the multiple payers' rules for observation services and instruction - Determine improvement
opportunities and understand how to use internal and external data - Decipher the dos and don'ts for Condition Code 44 What's
new in the Third Edition? - CMS and American Hospital Association interaction regarding observation use - Updated guidelines on
the process for use of Condition Code 44 and proper billing - The 2011 version of ST PEPPER - New and improved strategies for
accurate billing - New examples of provider liable claims - New CMS instructions required for payment - New policy and procedure
examples and case studies Topics covered include: - Determining the right level of care - The consequences of incorrect level of
care determination - Correcting level of care determinations - Condition Code 44 - Using data to determine improvement
opportunities - The role of the physician advisor - Strategies for achieving accurate reimbursement - The Medicare appeals
process Downloadable tools include: - Appeal letter templates - Level of care decision-making flowchart - Revised PEPPER report
example - Observation pocket card reference - UR physician documentation templates for Condition Code 44 - Transmittal 299
Condition Code 44 - MLN Matters Clarification Condition Code 44 SE0622 Here are just a few of the tools and forms you'll find in
Observation Services, Third Edition. - Appeal letter templates and sample reports - Site of service decision-making flowchart - Nonphysician review worksheet - Transmittal 299 Condition Code 44 - MLN Matters Clarification Condition Code 44 SE0622 - Top
volume Medicare MS-DRGs You'll receive instructions to download these and all of the forms and tools so you can use them right
away!
The annual CPT Standard Edition provides convenient access to a listing of descriptive terms and identifying codes for reporting
medical services and procedures performed by physicians and other health care providers. CPT codes provide an effective means
for reliable nationwide communication among physicians, patients and third party payers.
Health Care Finance and the Mechanics of Insurance and Reimbursement Includes Navigate 2 Advantage Access

Important Notice: Media content referenced within the product description or the product text may not be available in the
ebook version.
This textbook is divided in to seven units as follows: Unit-I: Anesthesiology, Patient Safety and Quality Improvement; UnitII: Education, Training, Equipment, Supplies and Implants Unit-III: Pre-Operative Anesthesia Evaluation, Consents and
NPO; Unit-IV: Anesthesia Care Plan; Unit-V: Anesthesia Care; Unit-VI: Anesthesia, Sedation and Surgical Report; UnitVII: On-Call and Pain Management This text book is a very unique guide to implement the national and international
healthcare accreditation standards in the Anesthesia and Surgical Care for providing the best quality healthcare services
for the excellent outcomes and patient safety.
Discover the essential learning tool to prepare for a career in medical insurance billing -- Green’s UNDERSTANDING
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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, hospitalacquired conditions, present on admission, and value-based 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.
The annual CPT "TM" Professional Edition provides the most comprehensive and convenient access to a complete listing
of descriptive terms, identifying codes, and anatomical and procedural illustrations for reporting medical services and
procedures. The 1999 edition includes more than 500 code changes. To make coding easy, color-coded keys are used
for identifying section and sub-headings, and pre-installed thumb-notch tabs speed searching through codes. Also
includes 125 procedural and anatomical illustrations and an at-a-glance list of medical vocabulary.
The How-To Guide to Home Health Billing, Second Edition Joan L. Usher, BS, RHIA, ACE Home health care billing is a
complicated task--to make sure you receive all the payment you've earned, accurate and compliant practices are a must.
The How-To Guide to Home Health Billing, Second Edition, is your comprehensive, updated guide to the many elements
involved in billing, helping you provide the best training possible to billing and other agency staff. With this book, you'll
increase employees' competence and confidence about billing requirements and practices. The new edition includes
regulatory updates, such as: General OASIS updates ICD-10 coding Payment adjustment information G codes G0299
and G0300 regarding services of RNs/LPNs Value-based purchasing and its impact on the bottom line Table of Contents
Chapter 1: Home Health Billing Overview Biller's Role and Required Skills Home Health Billing Overview Who is Your
MAC? Types of Insurance Plans Medicare Health Benefit The Prospective Payment System (PPS) Health Insurance
Prospective Payment System (HIPPS) Cealth Insurance Prospective Payment System (HIPPS) alculating the Episode
PC PRicer Chapter 2: Home Health Benefit Verification Medicare Verification Through the FISS System Which Insurance
Is Primary? Chapter 3: Billing Requirements Billing Software 101 Medicare Secondary Payer (MSP) Claims Chapter 4:
Clinical Documentation Requirements for Billing Eligibility Documents Needed Before Billing Tracking of Home Health
Certification and Plan of Care (485) Home Health Care CAHPS Chapter 5: Diagnosis Coding and the Billing Process
ICD-10-CM Specifics Diagnosis Specifics Coding Specifics Value-Based Purchasing Chapter 6: Claim Submission Paper
Calim Versus Electronic Submission Direct Billing by the Provider Clearninghouse Chapter 7: Mastering the FISS FISS
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Main Menu Cancelling a Claim Claim Correction Online Reports Chapter 8: Working the Remittance Advice Forward
Balances Collections Medicare Credit Balance Report (From CMS 838)Common Chapter 9: Medicare Review:
ZPIC/RAC/CERT/ADR False Claims Act Fraud and Abuse Specifics Levels of Appeals Additional Development Request
(ADR) MAC Top Denial Reasons Chapter 10: Resources Helpful Listservs for Providers Website Information Acronyms
False Claims Act Levels of Appeals
In addition to reprinting the PDF of the CMS CoPs and Interpretive Guidelines, we include key Survey and Certification
memos that CMS has issued to announced changes to the emergency preparedness final rule, fire and smoke door
annual testing requirements, survey team composition and investigation of complaints, infection control screenings, and
legionella risk reduction.
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.
Prepare for a career in health information management and medical billing and insurance processing with Green's
UNDERSTANDING HEALTH INSURANCE, 14E. This comprehensive, inviting book presents the latest code sets and
guidelines. Readers examine today’s most important topics, such as managed care, legal and regulatory issues,
revenue cycle management, coding systems, coding compliance, reimbursement methods, clinical documentation
improvement, coding for medical necessity, and common health insurance plans. Updates introduce new legislation that
impacts health care, including changes to the Affordable Care Act (Obamacare); ICD-10-CM, CPT, and HCPCS level II
coding; revenue cycle management; and individual health plans. Workbook practice exercises provide application-based
assignments and case studies to reinforce understanding, as well as CMRS, CPC-P, and CPB mock exams. Important
Notice: Media content referenced within the product description or the product text may not be available in the ebook
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version.
Patient-centered, high-quality health care relies on the well-being, health, and safety of health care clinicians. However,
alarmingly high rates of clinician burnout in the United States are detrimental to the quality of care being provided,
harmful to individuals in the workforce, and costly. It is important to take a systemic approach to address burnout that
focuses on the structure, organization, and culture of health care. Taking Action Against Clinician Burnout: A Systems
Approach to Professional Well-Being builds upon two groundbreaking reports from the past twenty years, To Err Is
Human: Building a Safer Health System and Crossing the Quality Chasm: A New Health System for the 21st Century,
which both called attention to the issues around patient safety and quality of care. This report explores the extent,
consequences, and contributing factors of clinician burnout and provides a framework for a systems approach to clinician
burnout and professional well-being, a research agenda to advance clinician well-being, and recommendations for the
field.
Better patient management starts with better documentation! Documentation for Rehabilitation: A Guide to Clinical
Decision Making in Physical Therapy, 3rd Edition shows how to accurately document treatment progress and patient
outcomes. Designed for use by rehabilitation professionals, documentation guidelines are easily adaptable to different
practice settings and patient populations. Realistic examples and practice exercises reinforce concepts and encourage
you to apply what you've learned. Written by expert physical therapy educators Lori Quinn and James Gordon, this book
will improve your skills in both documentation and clinical reasoning. A practical framework shows how to organize and
structure PT records, making it easier to document functional outcomes in many practice settings, and is based on the
International Classification for Functioning, Disability, and Health (ICF) model - the one adopted by the APTA. Coverage
of practice settings includes documentation examples in acute care, rehabilitation, outpatient, home care, and nursing
homes, as well as a separate chapter on documentation in pediatric settings. Guidelines to systematic documentation
describe how to identify, record, measure, and evaluate treatment and therapies - especially important when insurance
companies require evidence of functional progress in order to provide reimbursement. Workbook/textbook format uses
examples and exercises in each chapter to reinforce your understanding of concepts. NEW Standardized Outcome
Measures chapter leads to better care and patient management by helping you select the right outcome measures for
use in evaluations, re-evaluations, and discharge summaries. UPDATED content is based on data from current research,
federal policies and APTA guidelines, including incorporation of new terminology from the Guide to Physical Therapist 3.0
and ICD-10 coding. EXPANDED number of case examples covers an even broader range of clinical practice areas.
Master the complexities of health insurance with this easy-to-understand guide! Health Insurance Today: A Practical
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Approach, 7th Edition provides a solid foundation in basics such as the types and sources of health insurance, the
submission of claims, and the ethical and legal issues surrounding insurance. It follows the claims process from billing
and coding to reimbursement procedures, with realistic practice on the Evolve website. This edition adds coverage of the
latest advances and issues in health insurance, including EHRs, Medicare, and other types of carriers. Written by
Medical Assisting educators Janet Beik and Julie Pepper, this resource prepares you for a successful career as a health
insurance professional. What Did You Learn? review questions, Imagine This! scenarios, and Stop and Think exercises
ensure that you understand the material, can apply it to real-life situations, and develop critical thinking skills. Clear,
attainable learning objectives highlight the most important information in each chapter. CMS-1500 software with case
studies on the Evolve companion website provides hands-on practice with filling in a CMS-1500 form electronically.
UNIQUE! UB-04 software with case studies on Evolve provides hands-on practice with filling in UB-04 forms
electronically. UNIQUE! SimChart® for the Medical Office (SCMO) cases on Evolve give you real-world practice in an
EHR environment. HIPAA Tips emphasize the importance of privacy and of following government rules and regulations.
Direct, conversational writing style makes it easier to learn and remember the material. End-of-chapter summaries relate
to the chapter-opening learning objectives, provide a thorough review of key content, and allow you to quickly find
information for further review. Chapter review questions on Evolve help you assess your comprehension of key concepts
NEW and UNIQUE! Patient’s Point of View boxes enable you to imagine yourself on the other side of the desk. NEW
and UNIQUE! Opening and closing chapter scenarios present on-the-job challenges that must be resolved using critical
thinking skills. NEW! End-of-chapter review questions ensure that you can understand and apply the material. NEW!
Clear explanations show how electronic technology is used in patient verification, electronic claims, and claims follow-up.
NEW! Coverage of the Affordable Care Act introduces new and innovative ways that modifications to the ACA allow
people to acquire healthcare coverage. NEW! Updated information addresses all health insurance topics, including key
topics like Medicare and Electronic Health Records. NEW! More emphasis on electronic claims submission has been
added. NEW! Updated figures, graphs, and tables summarize the latest health insurance information.
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