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The student workbook is design to help the user retain key chapter content. Included within this resource are chapter objective
questions, key term definition queries, multiple choice, fill in the blank and true or false problems.
Updated for 2018 ICD-10 guidelines, this 6 page laminated guide covers core essentials of coding clearly and succinctly. Author
Shelley C. Safian, PhD, RHIA, CCS-P, COC, CPC-I, AHIMA-approved ICD-10-CM/PCS trainer used her knowledge and
experience to provide the largest number of valuable facts you can find in 6 pages, designed so that answers can be found fast
with color coded sections, and bulleted lists. A must for students seeking coding certification and a great desktop refresher for
professionals. 6-page laminated guide includes: General Coding & Legal Guidelines Coding Tips Conditions & Diagnoses
Diagnosis Coding Pathology & Laboratory Reimbursement & Billing Tips Coding Evaluation & Management Services ICD-10
Terms, Notations & Symbols Wounds & Injuries Important Resources Anesthesia, Surgery & Radiology Diagnostic Coding
Prepare for career success with this trusted introduction to the world of health insurance billing and the dynamic, growing field of
health information management. A GUIDE TO HEALTH INSURANCE BILLING, Fourth Edition, provides a thorough, practical
overview of key principles and current practices, from patient registration to claims submission. Now updated to reflect the latest
trends, technology, terminology, legal and regulatory guidelines, and coding systems—including ICD-10—the new edition also
features a dynamic full-color layout. The text also includes abundant exercises, examples, case studies, and activities focused on
real-world applications, including step-by-step procedures for generating, processing, and submitting health insurance claims to
commercial, private, and government insurance programs. An access code for SimClaim interactive online billing software is also
provided; this program puts billing skills to the test with case studies that require form completion. Important Notice: Media content
referenced within the product description or the product text may not be available in the ebook version.
The objectives of this study are to describe experiences in price setting and how pricing has been used to attain better coverage,
quality, financial protection, and health outcomes. It builds on newly commissioned case studies and lessons learned in calculating
prices, negotiating with providers, and monitoring changes. Recognising that no single model is applicable to all settings, the study
aimed to generate best practices and identify areas for future research, particularly in low- and middle-income settings. The report
and the case studies were jointly developed by the OECD and the WHO Centre for Health Development in Kobe (Japan).
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.
Code faster—and with spot-on accuracy—with the Coders’ Specialty Guide 2021: Emergency Medicine. Are you ready to take on
CPT® code changes? Are you looking for help to stop claim denials from siphoning off your revenue? Get the upper hand with fast
and exact coding made easy. The ingeniously designed Coders' Specialty Guide 2021: Emergency Medicine makes nailing down
the right code as simple as turning a page. All the details you need for each service or procedure are arrange for at-a-glance
reference on one page—official code descriptors, ICD-10 CrossRefs, RVUs, and lay terms in easy-to-understand language, CCI
edits, anatomical illustrations, expert coding tips, best-in-class strategies, and reimbursement details for Medicare. Zip through
your coding challenges and safeguard your revenue: ?Emergency medicine CPT®codes, including 2021 new and updated codes
Category I-III codes along with official descriptors to facilitate simple code selection Complex emergency medicine procedures
explained in plain-English lay terms Emergency medicine coding and billing tips from industry experts to aid in reporting specific
CPT®codes Updated Medicare reimbursement information for hospitals and physicians Facility and non-facility RVUs for greater
accuracy in payments Crosswalks for modifiers CCI edits to make accurate bundling decisions Vital indicators for global days,
diagnostic tests, and more Emergency medicine terminology with lay definitions More CPT® codes for emergency medicine
HCPCS codes, lay terms, and expert tips to ensure payments for equipment, drugs and supplies Quick-view ICD-10-CM
crosswalks to check medical necessity Comprehensive specialty code index with page numbers for faster code look-up Easy
navigation through headers with code ranges on each page Detailed procedure illustrations with related codes for better
understanding
The Essential Guide to Coding in Otolaryngology: Coding, Billing, and Practice Management, Second Edition is a comprehensive
manual on how to properly and compliantly code for both surgical and non-surgical services. It is a practical guide for all
otolaryngology providers in the United States, including physicians early in their career requiring a working knowledge of the
basics, experienced providers looking to understand the latest updates with ICD-10-CM and CPT changes, related specialists
(audiology, speech pathology, and physician extenders) providing otolaryngologic health care, and office administrative teams
managing coding and billing. Included are sections on how to approach otolaryngology coding for all subspecialties in both the
office and operating room. Foundational topics, such as understanding the CPT and ICD-10-CM systems, use of modifiers,
managing claim submissions and appeals, legal implications for the provider, coding for physician extenders, and strategies to
optimize billing, are presented by experts in the field. Focused on a practical approach to coding, billing, and practice
management, this text is user-friendly and written for the practicing physician, audiologist, speech pathologist, physician extender,
and coder. The income and integrity of a medical practice is tied to the effectiveness of coding and billing management. As profit
margins are squeezed, the ability to optimize revenue by compliant coding is of the upmost importance. The Essential Guide to
Coding in Otolaryngology: Coding, Billing, and Practice Management, Second Edition is vital not only for new physicians but for
experienced otolaryngologists. New to the Second Edition: * Strategies for integrating revised guidelines for coding and
documenting office visits * New and evolving office and surgical procedures, including Eustachian tube dilation and lateral nasal
wall implants * Updated coding for endoscopic sinus surgery and sinus dilation * Billing for telehealth visits * Revision of all sub-
specialty topics reflecting changes in coding and new technologies * New and revised audiologic diagnostic testing codes Key
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Features * All chapters written by practicing otolaryngologists, health care providers, practice managers, legal experts, and coding
experts * Discussion of the foundations of coding, billing, and practice management as well as advanced and complex topics *
Otolaryngology subspecialty-focused discussion of office-based and surgical coding * Tips on how to code correctly in
controversial areas, including the use of unlisted codes * A robust index for easy reference
PROP - Coding Systems Custom
Designed to meet the evolving needs of the practising spinal surgeon, this modern and definitive volume adopts a regional and
technique–specific approach to surgical spinal stabilisation and spinal implants. Appropriate specialists offer a thorough appraisal
of the theory of design of implants (including design contraints), and optional surgical procedures available to the surgeon are fully
reviewed. Full procedural descriptions are accompanied by numerous illustrations and detailed discussion of the complications
which can arise during treatment is included. Medico–legal and ethical issues are also appraised.
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.
ICD-10-CM 2021: The Complete Official Codebook provides the entire updated code set for diagnostic coding, organized to make
the challenge of accurate coding easier. This codebook is the cornerstone for establishing medical necessity, determining
coverage and ensuring appropriate reimbursement. Each of the 21 chapters in the Tabular List of Diseases and Injuries is
organized to provide quick and simple navigation to facilitate accurate coding. The book also contains supplementary appendixes
including a coding tutorial, pharmacology listings, a list of valid three-character codes and additional information on Z-codes for
long-term drug use and Z-codes that can only be used as a principal diagnosis. Official coding guidelines for 2021 are bound into
this codebook. FEATURES AND BENEFITS Full list of code changes. Quickly see the complete list of new, revised, and deleted
codes affecting the FY 2021 codes, including a conversion table and code changes by specialty. QPP symbol in the tabular
section. The symbol identifies diagnosis codes associated with Quality Payment Program (QPP) measures under MACRA. New
and updated coding tips. Obtain insight into coding for physician and outpatient settings. New and updated definitions in the
tabular listing. Assign codes with confidence based on illustrations and definitions designed to highlight key components of the
disease process or injury and provide better understanding of complex diagnostic terms. Intuitive features and format. This edition
includes full-color illustrations and visual alerts, including color-coding and symbols that identify coding notes and instructions,
additional character requirements, codes associated with CMS hierarchical condition categories (HCC), Medicare Code Edits
(MCEs), manifestation codes, other specified codes, and unspecified codes. Placeholder X. This icon alerts the coder to an
important ICD-10-CM convention--the use of a "placeholder X" for three-, four- and five-character codes requiring a seventh
character extension. Coding guideline explanations and examples. Detailed explanations and examples related to application of
the ICD-10-CM chapter guidelines are provided at the beginning of each chapter in the tabular section. Muscle/tendon translation
table. This table is used to determine muscle/tendon action (flexor, extensor, other), which is a component of codes for acquired
conditions and injuries affecting the muscles and tendons Index to Diseases and Injuries. Shaded guides to show indent levels for
subentries. Appendices. Supplement your coding knowledge with information on proper coding practices, risk adjustment coding,
pharmacology, and Z codes.
Learn the basics of physican-based medical billing with MEDICAL BILLING 101, 2E. Clear and practical guidelines introduce you
to the job responsibilities and basic processes in the medical billing world. Case studies and software tools like SimClaimTM
CMS-1500 software offer you practice on actual forms to build confidence and understanding of the reimbursement process. This
easy-to-use guide starts you off on the right path as you begin your journey to becoming a medical billing professional. Important
Notice: Media content referenced within the product description or the product text may not be available in the ebook version.
The trusted training resource for pharmacy technicians at all levels. The role of pharmacy technicians is rapidly expanding, and
demand for well-trained technicians has never been higher! Technicians are assuming more responsibilities and are taking on
greater leadership roles. Quality training material is increasingly important for new technicians entering the field, and current
technicians looking to advance. Look no further than the new 5th edition of the best-selling Manual for Pharmacy Technicians to
master the practical skills and gain the foundational knowledge all technicians need to be successful.
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.
Clueless? Feel Like a Dummy? Get Demystified! This handy resource clearly explains the principles and practices used by
medical offices, hospitals, and health facilities to encode medical services in order to receive payment from government agencies
and insurance companies.
This is the eBook of the printed book and may not include any media, website access codes, or print supplements that may come
packaged with the bound book. Advanced Medical Billing and Coding: A Reimbursement Approach offers an innovative look at the
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complete billing, coding and medical claims reimbursement process. Its unique dual perspective considers the roles of the medical
billing and coding professional and the health claims examiner. An extensive revision, this edition includes the new ICD-10 code
set, the most current billing forms, and coverage of the most recent healthcare legislations. Four new chapters focus on
processing medical claims for Non-Medicare, Medicare and Workers' Compensation. With its balanced perspective, students learn
the perspectives of both the medical office and insurance company which prepares them for the complete billing, coding, and
reimbursement cycle.
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
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
Provide safe and effective care to every patient with the fully revised 4th Edition of Essential Clinical Procedures. Written by
experts in the field, this widely used reference shows you step by step how to perform more than 70 of the most common
diagnostic and treatment-related procedures in today’s primary care and specialist settings. You’ll find clear, concise coverage of
the skills you need to know, including new and advanced procedures and new procedure videos. Covers patient preparation, the
proper use of instruments, and potential dangers and complications involved in common procedures, as well as nonprocedural
issues such as informed consent, standard precautions, patient education, and procedure documentation. Includes new chapters
on Point-of-Care Ultrasound and Ring Removal, as well as 35 new procedure videos. Features significantly revised content on
cryosurgery • injection techniques • arterial puncture • shoulder/finger subluxations • sterile technique • outpatient coding •
casting and splinting • blood cultures • standard precautions • and more. Contains more than 200 high-quality illustrations,
including updated images of office pulmonary function testing and wound closure. Uses a consistently formatted presentation to
help you find information quickly. Reflects the latest evidence-based protocols and national and international guidelines
throughout.
Rev. ed. of: Guide to health claims examining. 2nd ed. c2007.
AAPC's CPB™ Certification Study guide is specifically designed to help individuals prepare for the CPB™ exam. The CPB™ study
guide contains fourteen chapters to review each section of the CPB™ exam in detail and provides practical examples, sample
questions, and test taking techniques. Topics include healthcare regulations pertinent to medical billing; insurance modules and
consumer driven health plans; the patient registration process and data capture; the basics of ICD-10-CM, CPT®, and HCPCS
coding; medical necessity; medical claim forms and the billing process; accounts receivable and the collection process; and detail
on government carriers, common commercial carriers, and workers’ compensation. If you have billing experience or have
successfully completed medical billing training, this study guide will optimize exam preparation. The study guide is not an
introduction to billing but a review of billing concepts. Key Features: - Practical Examples - Testing Techniques for CPB™ exam -
Questions designed to mimic the CPB™ certification exam - Each chapter includes ten review questions geared to test important
concepts - Study guide written by same task force who wrote the CPB™ exam - 50 question practice test, including cases, with
answers and rationales AAPC's CPB™ Online Practice Exams are highly recommended to supplement this study guide. These
online practice exams will add an additional 150 questions to your preparation.
Theory and practical review questions (located at the end of each chapter) focus on recalling important chapter information and
application of codes. A step-by-step approach makes it easier for students to build coding skills and remember the material.
Learning objective and glossary review questions reinforce student understanding of key chapter concepts and terms. 30-day trial
to TruCode® Encoder Essentials gives students experience with using an encoder (plus access to additional encoder practice
exercises on the Evolve website). UNIQUE! "Real-life" coding reports (cleared of any confidential information) simulate the reports
students will encounter as coders, and help them apply coding principles to actual cases. Online activities on Evolve provide extra
practice with assignments, including coding reports. More than 450 illustrations help in understanding the types of medical
conditions and procedures being coded, and include examples taken directly from Elsevier's professional ICD-10 and HCPCS
manuals. UNIQUE! Four coding-question variations — covering both single-code questions and multiple-code questions and
scenarios — develop students’ coding ability and critical thinking skills. UNIQUE! Coders’ Index in the back of the book makes it
easy to quickly locate specific codes. Official Guidelines for Coding and Reporting boxes show the official guidelines wording for
inpatient and outpatient coding alongside in-text explanations. Exercises, Quick Checks, and Toolbox features reinforce coding
rules and concepts, and emphasize key information. Valuable tips and advice are offered in features such as From the Trenches,
Coding Shots, Stop!, Caution!, Check This Out, and CMS Rules. Sample EHR screenshots (in Appendix D) show examples similar
to the electronic health records students will encounter in the workplace.
Corresponding to the chapters in the main Bonewit text, Study Guide for Today's Medical Assistant, Clinical & Administrative
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Procedures, 3rd Edition features a variety of practical exercises, activities, checklists, review questions, and more to elp users
master important medical assisting knowledge and skills. This comprehensive study guide has been thoroughly updated to reflect
the 2015 CAAHEP competencies and key areas of practice, such as: electronic medical records, HIPAA regulations, advanced
directives, emergency preparedness, ICD-10 coding, billing documentation, medical office technology, medical asepsis, vital signs,
pediatric immunizations and injections, colonoscopy procedures, IV therapy, and CLIA waived tests. Consistent, meticulous study
guide coverage aligns seamlessly with the main Bonewit text and all other Bonewit solution learning products. Evaluation of
Competency checklists assess readers’ performance versus stated objectives and performance standards. Critical thinking
activities encourage readers to think outside the box and imagine what they would do in real-life situations. Laboratory
assignments at the beginning of each chapter give readers a guide on each chapter’s procedures, including guidelines on how
many practices are required, which study guide pages correlate to the procedure, and which procedures are also in the procedural
videos. Key term assessment tests readers’ knowledge of the terms presented in the main text. Evaluation of Learning questions
assess readers’ progress and are an excellent tool to prepare for the certification exam. Practice for Competency checklists help
readers practice each of their clinical skills. Pharmacology math exercises give readers a chance to practice their basic math skills
in a way that relates to their future job. Chapter assignment tables at the beginning of each chapter guide readers through the
textbook and study guide chapters, and provides a great tracking device for recording progress of textbook reading assignments
and study guide activity assignments. NEW! Updated material aligned to most current CAAHEP and ABHES competencies
ensures success and employability for today’s medical assistants. NEW! Material from the chapter on nutrition is also
incorporated into the accompanying study guide material. NEW! Updated content on emergency preparedness and medical
records ensure readers are up-to-date on these key topics. NEW! Application to SimChart for the Medical Office where appropriate
allows readers to prepare for the real world by working on Elsevier’s own educational EHR. NEW! Expanded A&P key terminology
sections give readers ample A&P key term practice.
The definitive guide to starting a successful career in medical billing and coding With the healthcare sector growing at breakneck
speed—it’s currently the largest employment sector in the U.S. and expanding fast—medical billing and coding specialists are more
essential than ever. These critical experts, also known as medical records and health information technicians, keep systems
working smoothly by ensuring patient billing and insurance data are accurately and efficiently administered. This updated edition
provides everything you need to begin—and then excel in—your chosen career. From finding the right study course and the latest
certification requirements to industry standard practices and insider tips for dealing with government agencies and insurance
companies, Medical Billing & Coding For Dummies has you completely covered. Find out about the flexible employment options
available and how to qualify Understand the latest updates to the ICD-10 Get familiar with ethical and legal issues Discover ways
to stay competitive and get ahead The prognosis is good—get this book today and set yourself up with the perfect prescription for a
bright, secure, and financially healthy future!
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.
AAPC's Official CPC® Certification Study guide is specifically designed to help individuals prepare for the CPC® exam. Twenty
chapters will guide you through a review of anatomy and terminology, ICD-10, HCPCS, and CPT® coding for each body system,
E/M coding, anesthesia, radiology, pathology/laboratory and appropriate use of modifiers. This covers all the content sections
found on the exam and will also provide you with testing tips for taking the AAPC's CPC® exam. The study guide is not an
introduction to coding but a review of coding concepts. Key Features: - Anatomy and Medical Terminology Review - Practical
Examples - Testing Techniques for CPC® exam - Questions designed to mimic the CPC® certification exam - Each chapter
includes ten review questions geared to test important coding concepts - Study guide written by same task force who wrote the
CPC® exam - 200+ Test your Knowledge questions with answers and rationales
For courses in medical coding. A proven, active-learning approach to coding education Pearson's Comprehensive Medical Coding:
A Path to Success is a comprehensive text on the healthcare industry's coding systems: ICD-10-CM/PCS, CPT, and HCPCS. Its
flexible organization makes the text useful for either a comprehensive coding course or separate courses in diagnosis coding,
physician procedure coding, and inpatient hospital procedure coding. Chapters walk students through the entire coding process,
from the diseases of organ systems and the analysis of medical records, to assigning and sequencing codes. With more than
6,300 coding exercises, the 2nd edition has been updated with 2019 ICD-10 CM/PCS, CPT, and HCPCS code sets. Also available
with MyLab Health Professions By combining trusted author content with digital tools and a flexible platform, MyLab personalizes
the learning experience and improves results for each student. Developed for allied health students and instructors, MyLab Health
Professions supports students' mastery and application of the skills they'll need for a successful career in health care. Note: You
are purchasing a standalone product; MyLab Health Professions does not come packaged with this content. Students, if interested
in purchasing this title with MyLab Health Professions, ask your instructor to confirm the correct package ISBN and Course ID.
Instructors, contact your Pearson representative for more information. If you would like to purchase both the physical text and
MyLab Health Professions, search for: 0134879309 / 9780134879307 Pearson's Comprehensive Medical Coding Plus MyLab
Health Professions with Pearson eText -- Access Card Package , 2e Package consists of: 0134818806 / 9780134818801
Pearson's Comprehensive Medical Coding, 2e 0134868919 / 9780134868912 MyLab Health Professions with Pearson eText --
Access Card -- for Pearson's Comprehensive Medical Coding, 2e
Explains the source and content of administrative healthcare data, which is the product of financial reimbursement for healthcare
services. The book integrates the business knowledge of healthcare data with practical and pertinent case studies as shown in
SAS Enterprise Guide.
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NOTE: Before purchasing, check with your instructor to ensure you select the correct ISBN. Several versions of Pearson s MyLab
& Mastering products exist for each title, and registrations are not transferable. To register for and use Pearson s MyLab &
Mastering products, you may also need a Course ID, which your instructor will provide. Used books, rentals, and purchases made
outside of Pearson If purchasing or renting from companies other than Pearson, the access codes for Pearson s MyLab &
Mastering products may not be included, may be incorrect, or may be previously redeemed. Check with the seller before
completing your purchase." " " " " " " " " "Pearson's Comprehensive Medical Coding "is the recipient of the Most Promising New
Textbook Award from the Textbook and Academic Authors' Association " " " "This package includes MyHealthProfessionsLab " " "
" " "Pearson's Comprehensive Medical Coding: A Path to Success " offers comprehensive coverage of all code sets
(ICD-10-CM/PCS, ICD-9-CM, CPT, HCPCS) and can be used for three coding courses: diagnosis coding, physician procedure
coding, and inpatient hospital coding. Designed to give readers a strong foundation in essential competencies, "Pearson's
Comprehensive Medical Coding" organizes chapters around three basic coding skills abstracting, assigning, and arranging codes.
Students are guided through the entire coding process in each chapter. Flexible in its organization and progressive in its numerous
exercises of varying levels, the book is appropriate for traditional, modular, linear, and wheel courses. Guided Examples teach the
coding process, while Mini-medical Records help students learn how to identify and abstract pertinent information from medical
documentation. Throughout the book, superior in-text features provide a clear learning path to student success. Personalize
Learning with MyHealthProfessionsLab MyHealthProfessionsLab is an online homework, tutorial, and assessment program
designed to work with this text to engage students and improve results. Within its structured environment, students practice what
they learn and test their understanding to help them better absorb course material and understand difficult concepts.
Comprehensive content spans the entire MIBC curriculum, allowing instructors to customize their course and providing students
with a consistent learning experience across the program. 0134254376 / 9780134254371 "Pearson's Comprehensive Medical
Coding "plus MyHealthProfessionsLab with Pearson eText for MIBC -- Access Card Package consists of: 0133797783 /
9780133797787 "Pearson's Comprehensive Medical Coding" 0134141466 / 9780134141466 MyHealthProfessionsLab with
Pearson eText -- Access Card--for "Comprehensive Medical Coding," 1/e "
Real-world patient cases (cleared of any patient identifiers) simulate the first year of coding on the job by using actual medical
records, allowing students to practice coding with advanced material. UNIQUE! Evaluation and Management (E/M) audit forms
include clear coding instructions to help reduce errors in determining the correct level of service. More than 150 full-color
illustrations depict and clarify advanced coding concepts. From the Trenches boxes highlight the real-life experiences of
professional medical coders and include photographs, quotes, practical tips, and advice.
Guide to Advanced Medical BillingA Reimbursement ApproachPrentice Hall
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 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.
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.
The COBGC™ study guide offers a comprehensive review of obstetrics and gynecology coding in preparation for the COBGC™ 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 COBGC™ exam Questions designed to mimic the COBGC™
certification exam Written by the same people who wrote the COBGC™ exam 35 Test Your Knowledge questions with answers and rationales
Answer key includes dissection of note for further clarification of proper coding.
Pearson's Comprehensive Medical Coding: A Path to Success offers comprehensive coverage of all code sets (ICD-10-CM/PCS, ICD-9-CM,
CPT, HCPCS) and can be used for three coding courses: diagnosis coding, physician procedure coding, and inpatient hospital coding.
Designed to give readers a strong foundation in essential competencies, Pearson's Comprehensive Medical Coding organizes chapters
around three basic coding skills-abstracting, assigning, and arranging codes. Students are guided through the entire coding process in each
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chapter. Flexible in its organization and progressive in its numerous exercises of varying levels, the book is appropriate for traditional,
modular, linear, and wheel courses. Guided Examples teach the coding process, while Mini-medical Records help students learn how to
identify and abstract pertinent information from medical documentation. Throughout the book, superior in-text features provide a clear
learning path to student success. Also available with MyHealthProfessionsLab This title is also available with MyHealthProfessionsLab--an
online homework, tutorial, and assessment program designed to work with this text to engage students and improve results. Within its
structured environment, students practice what they learn and test their understanding to help them better absorb course material and
understand difficult concepts. Comprehensive content spans the entire MIBC curriculum, allowing instructors to customize their course and
providing students with a consistent learning experience across the program. Students, if interested in purchasing this title with
MyHealthProfessionsLab, ask your instructor for the correct package ISBN and Course ID. Instructors, contact your Pearson representative
for more information. NOTE: You are purchasing a standalone product; MyHealthProfessionsLab(tm) does not come packaged with this
content. If you would like to purchase both the physical text and MyHealthProfessionsLab search for: 0134254376 / 9780134254371
Pearson's Comprehensive Medical Coding plus MyHealthProfessionsLab with Pearson eText for MIBC -- Access Card. That package
consists of: 0133797783 / 9780133797787 Pearson's Comprehensive Medical Coding 0134141466 / 9780134141466
MyHealthProfessionsLab with Pearson eText -- Access Card--for Comprehensive Medical Coding, 1/e
This is a great Medical Billing and Collections Training Claim Status Checklist Workbook for those that are billers, collectors, coding, billing
students, medical billing managers, office staff and medical billing teachers and trainers. This is a great tool to have on your billing staffs'
desks while they are training and making phone calls to medical insurance carriers for claim statuses. This book contains checklists that
consist of basic pertinent questions/checklists or guides that will help to prepare medical accounts for insurance followup. utilize while
preparing for calls for claim status. Also, can be utilized while checking claim statuses via online accesses. Also, page 2 of the checklists
have basic minimum questions to ask insurance reps and spaces to write down answers. Great for medical billing schools, courses, and
office staff. Work smart and efficiently while saving precious time and reducing unnecessary phone calls. This is a great training billing follow-
up tool. A must-have for efficient medical biller's must have!
Includes: Multiple choice fact, scenario and case-based questions Correct answers and explanations to help you quickly master specialty
content All questions have keywords linked to additional online references The mission of StatPearls Publishing is to help you evaluate and
improve your knowledge base. We do this by providing high quality, peer-reviewed, educationally sound questions written by leading
educators. StatPearls Publishing
Recoup lost time and revenue with denials management and appeals know-how. Claim denials can sink a profit margin. And given the cost of
appeals, roughly $118 per claim, not all denials can be reworked. A practice submitting 50 claims a day at an average reimbursement rate of
$200 per claim should bring in $10,000 in daily revenue. But if 10% of those claims are denied, and the practice can only appeal one, they
lose $800 per day—upwards of $200K annually. Your medical claims are the lifeblood of operations. Don’t compromise your financial health.
Learn how to preempt denials with the Denials Management & Appeals Reference Guide. This vital resource will equip you to get ahead of
payers by simplifying the leading causes of denials and showing you how to address insufficient documentation, failing to establish medical
necessity, coding and billing errors, coverage stipulations, and untimely filing. Rely on AAPC to walk you through the appeal process. We’ll
help you establish protocols to avoid an appeals backlog and teach you how to identify and prioritize denials likely to win an appeal. What’s
more, you’ll learn when a claim can be “reopened” to fix a problem. Collect the revenue your practice deserves with effective denials and
appeals solutions: Know how to analyze your denials Defeat documentation and compliance issues for successful claims success Utilize
payer policy for coverage clues Lock in revenue with face-to-face reimbursement guidance Refine efforts to avoid E/M claim denials Ace
ICD-10 coding for optimum reimbursement Put an end to modifier confusion Stave off denials with CCI edits advice Navigate the appeals
process like a pro And much more!
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