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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
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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!
A complete guide to insurance billing and coding, Insurance Handbook for the Medical
Office, 13th Edition covers all the plans that are most commonly encountered in clinics
and physicians’ offices. Its emphasis on the role of the medical insurance specialist
includes areas such as diagnostic coding, procedural coding, Medicare, HIPAA, and bill
collection strategies. Learning to fill in the claim form accurately is made easier by the
use of icons for different types of payers, lists of key abbreviations, and numerous
practice exercises. This edition provides the latest on hot topics such as ICD-10,
healthcare reform, the new CMS-1500 form, and electronic claims. Trusted for more
than 30 years, this proven reference from Marilyn Fordney prepares you to succeed as
a medical insurance professional in any outpatient setting. Emphasis on the business of
running a medical office highlights the importance of the medical insurance specialist in
filing clean claims, solving problems, and collecting overdue payments. Key terms and
key abbreviations are defined and emphasized, reinforcing your understanding of new
concepts and terminology. Detailed tables, boxes, and illustrations call out key points
and main ideas. Unique! Color-coded icons clarify information, rules, and regulations for
different payers. An Evolve companion website enhances learning with performance
checklists, self-assessment quizzes, and the Student Software Challenge featuring
cases for different payer types and an interactive CMS-1500 form to fill in. A workbook
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contains learning tips, practice exercises for key terms and abbreviations, review
questions, study outlines, performance objectives, a chapter with practice tests, and
critical thinking activities for hands-on experience with real-world cases. Available
separately. Updated coverage of key health insurance topics includes HIPAA
compliance, the HITECH Act, health reform of 2010, electronic health records,
electronic claims, ICD-10, NUCC standards, Physician Quality Reporting System
(PQRS) Incentive Program, Meaningful Use, and CPT 2013. Updated ICD-10 coding
information prepares you for the October 2014 ICD-10 implementation date. Updated
content on claim forms includes block-by-block explanations and examples for the new
CMS-1500 Claim Form. Updated guidelines for the filing and submission of electronic
claims include sample screenshots and prepare you for the future of the medical office.
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, colorcoded keys are used for identifying section and sub-headings, and pre-installed thumbnotch tabs speed searching through codes. Also includes 125 procedural and
anatomical illustrations and an at-a-glance list of medical vocabulary.
Stay up on the latest in insurance billing and coding with Marilyn Fordney s Insurance
Handbook for the Medical Office, 14th Edition.Trusted for more than 30 years, this
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market-leading handbook equips you to succeed as medical insurance specialist in any
of today s outpatient settings. Coverage emphasizes the role of the medical insurance
specialist in areas such as diagnostic coding, procedural coding, Medicare, HIPAA, and
bill collection strategies. As with previous editions, all the plans that are most commonly
encountered in clinics and physicians offices are incorporated into the text, as well as
icons for different types of payers, lists of key abbreviations, and numerous practice
exercises that assist you in accurately filling out claim forms. This new edition also
features expanded coverage of ICD-10, electronic medical records, electronic claims
submission, and the HIPAA 5010 keeping you one step ahead of the latest practices
and protocols of the profession.Key terms are defined and emphasized throughout the
text to reinforce understanding of new concepts and terminology.Separate chapter on
HIPAA Compliance in Insurance Billing, as well as Compliance Alerts throughout the
text highlights important HIPAA compliance issues to ensure readers are compliant with
the latest regulations. Emphasis on the business of running a medical office and the
importance of the medical insurance specialist details the importance of the medical
insurance specialist in the business of the medical office.Increased focus on electronic
filing/claims submission prepares readers for the industry-wide transition to electronic
claims submission.Separate chapter on documentation in the medical office covers the
principles of medical documentation and the rationales for it."Service to Patient"
features in most chapters offer examples of good customer service.User resources on
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the Evolve companion website feature performance checklists, self-assessment
quizzes, the Student Software Challenge (with cases on different payer types and an
interactive CMS-1500 (02-12) form to fill in). NEW! Expanded coverage of ICD-10
prepares users to code ICD-10 with the planned effective date of October 2015.NEW!
Added information on the electronic medical record and electronic claims submission
including information on the HIPAA 5010 equips users for the transition between paper
and electronic methods of medical records and links the CMS-1500 (02-12) form to the
electronic submissions process.NEW! SimChart for the Medical Office (SCMO)
application activities on the companion Evolve website adds additional functionality to
the insurance module on the SCMO roadmap."
The first medical specialty selection guide written by residents for students! Provides an
inside look at the issues surrounding medical specialty selection, blending first-hand
knowledge with useful facts and statistics, such as salary information, employment
data, and match statistics. Focuses on all the major specialties and features firsthand
portrayals of each by current residents. Also includes a guide to personality
characteristics that are predominate with practitioners of each specialty. “A terrific
mixture of objective information as well as factual data make this book an easy,
informative, and interesting read.” --Review from a 4th year Medical Student
This package contains the following products: 9781451100655 Kronenberger Lippincott
Williams & Wilkins' Comprehensive Medical Assisting, 4e9781451115727
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Kronenberger Study Guide for Lippincott Williams & Comprehensive Medical Assisting,
4e 9781469839073 Kronenberger PrepU for Kronenberger's Comprehensive Medical
Assisting, 4e
Drawing on the expertise of decision-making professionals, leaders, and managers in health
care organizations, Hospitals & Health Care Organizations: Management Strategies,
Operational Techniques, Tools, Templates, and Case Studies addresses decreasing revenues,
increasing costs, and growing consumer expectations in today’s increasingly competitive
health care market. Offering practical experience and applied operating vision, the authors
integrate Lean managerial applications, and regulatory perspectives with real-world case
studies, models, reports, charts, tables, diagrams, and sample contracts. The result is an
integration of post PP-ACA market competition insight with Lean management and operational
strategies vital to all health care administrators, comptrollers, and physician executives. The
text is divided into three sections: Managerial Fundamentals Policy and Procedures Strategies
and Execution Using an engaging style, the book is filled with authoritative guidance, practical
health care–centered discussions, templates, checklists, and clinical examples to provide you
with the tools to build a clinically efficient system. Its wide-ranging coverage includes hard-tofind topics such as hospital inventory management, capital formation, and revenue cycle
enhancement. Health care leadership, governance, and compliance practices like OSHA,
HIPAA, Sarbanes–Oxley, and emerging ACO model policies are included. Health 2.0
information technologies, EMRs, CPOEs, and social media collaboration are also covered, as
are 5S, Six Sigma, and other logistical enhancing flow-through principles. The result is a musthave, "how-to" book for all industry participants.
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Whether You Are An Expert In Medical Staff Services Or A Student Just Starting Out, This
Book Provides Solutions To The Most Common Dilemmas. This Guide Provides A
Comprehensive Look At All Major Functions Performed In A Medical Staff Services
Department. It Contains Practical Advice On Organizing Medical Staff, Carrying Out
Procedures, And Resolving Problems Related To Credentialing And Privileging.
The authors discuss useful tools and tricks of the trade in pathology practice management. Indepth chapters on coding and billing by nationally known consultant Dennis Padget will
prepare you to evaluate coding and billing practices. Noted law experts Jane Pine Wood and
Amelia Larsen, attorneys at McDonald Hopkins, highlight key issues in employment, insurance,
and hospital contracts and provide examples of how to deal with tricky issues. Sections on
human resources and group dynamics take on the vexing issues that people bring to work.
Finally, the authors identify current trends and reason how these might play out. In providing a
broad overview of pathology practice management, each chapter employs a didactic
framework, including one or more scenarios to illustrate challenges encountered by the writers.
This case-based approach facilitates interactive learning and will thus be particularly useful to
pathology training programs. Whatever your stage in the field—from resident to senior
pathologist, including those in leadership roles—Pathology Practice Management: A CaseBased Guide is essential reading.
Medical Staff Standards Crosswalk: A Quick Reference Guide to The Joint Commission, CMS,
HFAP, and DNV Standards Kathy Matzka "Medical Staff Standards Crosswalk: A Quick
Reference Guide to The Joint Commission, CMS, HFAP, and DNV Standards" compares
medical staff-relevant standards across four accreditation and regulatory bodies: DNV, HFAP,
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TJC, and CMS. It includes sample tools, forms, and policies to help you meet the goals of the
standards no matter which accreditation body you use. This important reference concisely
reviews all medical staff relevant standards to answer your medical staff compliance questions
quickly and easily. Easily access, navigate, and compare the requirements of the four
organizations at a glance The Joint Commission The Centers for Medicare and Medicaid
Services Healthcare Facilities Accreditation Program DNV Accreditation Eliminate wasted time
searching through multiple resources to find what you need. Take a look at the Table of
Contents Chapter 1: Medical Staff Structure, Medical Staff Bylaws, and Medical Staff
Involvement in Organizational Leadership Functions and Required Committees Medical Staff
Structure and Accountability Medical Staff Leadership Required Committees Medical Staff
Bylaws Medical Staff Involvement in Organizational Leadership Functions Chapter 2: Oversight
of Patient Care, Treatment, and Services and Performance Improvement Oversight of
Practitioners Periodic Appraisal/Focused and Ongoing Professional Practice Evaluation/Peer
Review History and Physical Exams Consultation and Coordination of Care Medical Staff
Quality Assessment/Performance Improvement Corrective Action, Ethics, and Behavioral
Issues Autopsies Contracted Services Including Telemedicine Managing LIP Health Graduate
Medical Education Programs Oversight of Emergency Services Oversight of Radiology
Services Oversight of Nuclear Medicine Services Oversight of Anesthesia Services Oversight
of Respiratory Care Services Chapter 3: Medical Staff Involvement in Patient-Focused Areas
and Patient Therapeutic Services Orders for Restraints or Seclusion and Training Medical Staff
Oversight of Medical Records Completion Medication Orders Formulary Admitting of Patients
Policies for Blood Transfusions and IV Medications Medical Staff Involvement in Infection
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Control Medical Staff involvement in Dietary Services Operative or other high-risk
procedures/the administration of moderate or deep sedation or anesthesia Tissue Earn
continuing education credits! This program has been approved by the National Association
Medical Staff Services for 5 continuing education units. Accreditation of this educational
program in no way implies endorsement or sponsorship by NAMSS.
A comprehensive and updated index helps in locating codes related to a specific procedure,
service, anatomic site, condition, synonym, eponym or abbreviation while anatomical
illustrations aid coders in understanding the anatomy mentioned with the codes.
This book fulfills its promise as a peerless tool for physicians wanting to make good decisions
about the risks they face.

The gold-standard guide from the AAP and ACOG -- newly updated and more valuable
than ever! Significantly revised and updated, the new 8th edition of this bestselling
manual provides the latest recommendations on quality care of pregnant women, their
fetuses, and their newborn infants. Jointly developed by the American Academy of
Pediatrics (AAP) and American College of Obstetricians and Gynecologists (ACOG),
this unique resource addresses the full spectrum of perinatal medicine from both the
obstetric and pediatric standpoints. New in the 8th editon: New section on suggested
levels of maternal care from birth centers to Level IV institutions New sections on
screening for preterm delivery risk added to chapter on antepartum care New topics
covered include the timing of cord clamping, the need (or not) for bedrest, and updates
in hypertension Guidance regarding postpartum contraception recommendations has
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been expanded New section on mosquito-borne illnesses (including Zika) New section
on infections with high-risk infection control issues Updated recommendations on
neonatal resuscitation, screening and management of hyperbilirubinemia, and neonatal
drug withdrawal.
This totally revised second edition is a comprehensive volume presenting authoritative
information on the management challenges facing today’s clinical laboratories. •
Provides thorough coverage of management topics such as managerial leadership,
personnel, business planning, information management, regulatory management,
reimbursement, generation of revenue, and more. • Includes valuable administrative
resources, including checklists, worksheets, forms, and online resources. • Serves as
an essential resource for all clinical laboratories, from the physician’s office to hospital
clinical labs to the largest commercial reference laboratories, providing practical
information in the fields of medicine and healthcare, clinical pathology, and clinical
laboratory management, for practitioners, managers, and individuals training to enter
these fields.
Emergency Department Compliance Manual, 2017 Edition provides everything you
need to stay in compliance with complex emergency department regulations. The list of
questions helps you quickly locate specific guidance on difficult legal areas such as:
Complying with COBRA Dealing with psychiatric patients Negotiating consent
requirements Obtaining reimbursement for ED services Avoiding employment law
Page 10/19

Read PDF Cms Locum Tenens Guidelines
problems Emergency Department Compliance Manual also features first-hand advice
from staff members at hospitals that have recently navigated a Joint Commission
survey and includes frank and detailed information. Organized by topic, it allows you to
readily compare the experiences of different hospitals. Because of the Joint
Commission's hospital-wide, function-based approach to evaluating compliance, it's
been difficult to know specifically what's expected of you in the ED. Emergency
Department Compliance Manual includes a concise grid outlining the most recent Joint
Commission standards which will help you learn what responsibilities you have for
demonstrating compliance. Plus, Emergency Department Compliance Manual includes
sample documentation that hospitals across the country have used to show compliance
with legal requirements and Joint Commission standards: Age-related competencies
Patient assessment policies and procedures Consent forms Advance directives Policies
and protocols Roles and responsibilities of ED staff Quality improvement tools
Conscious sedation policies and procedures Triage, referral, and discharge policies and
procedures And much more!
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
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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 auditready 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 reporting
nuances of E/M services, prolonged services, virtual visits, and more. Shore up
revenue for your mid-level practitioners with: Tips for accurate dual-provider 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 know-how 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.
"COMPREHENSIVE HEALTH INSURANCE: BILLING, CODING & REIMBURSEMENT,
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2/e" provides students with the knowledge and skills needed to work in a variety of
medical billing and coding positions in the medical field. Comprehensive in approach, it
covers the foundations of insurance, billing, coding and reimbursement. Students learn
not only the submission of claims to the insurance carrier, but also reviewing medical
records, verifying patient benefits, submitting a secondary claim, posting payments and
appealing the insurance carrier's decision. This edition includes new chapters devoted
to HIPAA and ICD-10-CM Medical Coding, as well as outstanding coverage of
electronic records. Numerous case studies and patient files are included throughout
and demonstrate refunds and appeals, auditing and compliance, Medicare calculations
and professionalism.
Practical resource for all healthcare professionals involved in day-to-day management
of operating rooms of all sizes and complexity.
Section 1557 is the nondiscrimination provision of the Affordable Care Act (ACA). This brief
guide explains Section 1557 in more detail and what your practice needs to do to meet the
requirements of this federal law. Includes sample notices of nondiscrimination, as well as
taglines translated for the top 15 languages by state.
With proven techniques and professional insight, this one-of-a-kind resource is your complete
guide to ensuring both effective patient care and sound business practices in the medical
facility. From the front office to financial management, each detailed chapter addresses the
interpersonal and administrative concerns you’ll face in the management of a medical office,
accompanied by realistic forms, letters, and procedural policies that help you prepare for onPage 13/19

Read PDF Cms Locum Tenens Guidelines
the-job success. This new edition keeps you up to date on emerging developments in billing
and coding, documentation, ethical and legal issues, and technological advances to help you
keep your medical office at the forefront of the competitive health care field. Manager’s Alert
boxes detail measures to help you avoid complications and prevent potential emergencies.
From the Expert’s Notebook boxes help you build daily decision-making skills with helpful tips,
suggestions, and insights drawn from real-world practice. Exercises at the end of each chapter
reinforce concepts and help you assess your understanding. Detailed appendices provide fast,
easy access to commonly used abbreviations and symbols, Medicare information, helpful
websites, and answers to the end-o-f-chapter exercises, as well as a sample procedure and
policy manual to guide you in developing your own practices. Written Communication chapter
helps you ensure proper communication and documentation in the health care facility. Updated
content in the Medical Record chapter familiarizes you with the latest information on the
electronic medical record. The updated Billing, Coding, and Collections chapter keeps you up
to date with the latest coding and insurance forms (CMS 1500). Coverage of current legal and
ethical issues and emerging technology in the medical office keep you apprised of recent
developments.
From personnel management to financial administration, this one-of-a-kind guide offers proven
techniques and ready-to-implement strategies for running the medical office. Detailed
discussions focus on interpersonal and legal aspects of patient care, as well as sound
business practices - with sample consent forms, letters, and procedural policies. The 2nd
edition offers new, detailed coverage of documentation guidelines, risk assessment in
physician practice, auditing, and the office manager's role in compliance. It also provides the
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new governmental Compliance Plan guidelines for physician groups. A new, more user-friendly
format includes helpful learning features for efficient recall of key facts and information.
Practical, easy-to-use format and easy-to-read style make this book the ideal office
companion. Samples of consent forms, letters, and procedural policies offer concrete
examples to follow. Manager's Alert boxes point out potential pitfalls and give specific, realworld advice how to avoid them. Helpful From the Author's Notebook tips describe the best
way to handle a variety of office problems. New topics include compliance, risk assessment,
auditing, fraud & abuse, and new technology such as voice recognition software, credentialing
software, compliance software, the Internet, e-mail, and PDAs. An updated chapter on The
Health Care Professional offers more information and emphasizes the health care
professional's role and responsibilities. The revised chapter on health insurance combines all
information on billing, coding, and collections throughout the book into one chapter for
comprehensive discussion. New chapters on Fraud, Abuse and Compliance and
Documentation and Risk Assessment offer up-to-date insight on these important areas. Many
chapters have been completely updated and revised to bring this edition in line with the most
current thinking in the field. Exercises at the end of each chapter help reinforce important
concepts and facts.
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
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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.
Principles of Risk Management and Patient Safety identifies changes in the industry and
describes how these changes have influenced the functions of risk management in all aspects
of healthcare. The book is divided into four sections. The first section describes the current
state of the healthcare industry and looks at the importance of risk management and the
emergence of patient safety. It also explores the importance of working with other sectors of
the health care industry such as the pharmaceutical and device manufacturers. Important
Notice: The digital edition of this book is missing some of the images or content found in the
physical edition.
This book provides in depth information about each accredited PA program in the United
States as of January 2017.
Combining the basics of coding, insurance, and reimbursement in one concise text, this readerfriendly resource is your key to understanding the fundamentals of medical billing and coding.
Clearly organized, full-color chapters guide you through the entire coding and claims process,
detailing coding rules and applications, insurance guidelines, and the reimbursement system,
all accompanied by real-world practice to help you apply what you’ve learned in the field!
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Highlighted examples illustrate concepts in realistic medical office settings to enhance your
understanding. Coding exercises teach you how to correctly code using the ICD-9-CM and
CPT-4 manuals. Test Your Knowledge questions within each chapter help you assess your
strengths and weaknesses and prepare for exams. Critical thinking problems challenge you to
apply chapter concepts to common coding scenarios. Code It and Claim It! software
familiarizes you with a professional coding claim interface similar to programs you’ll use on the
job and provides real-world practice with actual patient cases. Key term lists and an extensive
glossary reinforce your understanding of important coding and insurance terminology. NEW
application exercises help you put your knowledge of coding and reimbursement into practice.
Some issues accompanied by supplements.
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
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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
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 Federal Employees' Compensation Act (FECA) is the workers' compensation program for
federal employees. Like all workers' compensation programs, FECA pays disability, survivors,
and medical benefits, without fault, to employees who are injured or become ill in the course of
their federal employment and the survivors of employees killed on the job. The FECA program
is administered by the Department of Labor (DOL) and the costs of benefits are paid by each
employees' host agency. Employees of the U.S. Postal Service (USPS) currently comprise the
largest group of FECA beneficiaries and are responsible for the largest share of FECA
benefits. This book examines the key policy issues facing the FECA today, including the
disproportionate share of claims and program costs attributed to postal workers, the payment
of FECA benefits after retirement age, the overall generosity of FECA disability benefits as
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compared with those offered by the states, and the overall administration of the FECA
program.
Today our emergency care system faces an epidemic of crowded emergency departments,
patients boarding in hallways waiting to be admitted, and daily ambulance diversions. HospitalBased Emergency Care addresses the difficulty of balancing the roles of hospital-based
emergency and trauma care, not simply urgent and lifesaving care, but also safety net care for
uninsured patients, public health surveillance, disaster preparation, and adjunct care in the
face of increasing patient volume and limited resources. This new book considers the multiple
aspects to the emergency care system in the United States by exploring its strengths,
limitations, and future challenges. The wide range of issues covered includes: • The role and
impact of the emergency department within the larger hospital and health care system. •
Patient flow and information technology. • Workforce issues across multiple disciplines. •
Patient safety and the quality and efficiency of emergency care services. • Basic, clinical, and
health services research relevant to emergency care. • Special challenges of emergency care
in rural settings. Hospital-Based Emergency Care is one of three books in the Future of
Emergency Care series. This book will be of particular interest to emergency care providers,
professional organizations, and policy makers looking to address the deficiencies in
emergency care systems.
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