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Today’s medical assistants juggle many tasks in the medical 
office. McGraw-Hill is committed to helping prepare students 
to succeed in their educational program and to be success-
ful in their chosen field. Most textbooks begin with a preface 
and a long list of features and supplements for both instruc-
tors and their students. While keeping with this tried-and-true 
format, it is our intention to give you a snapshot of some of 
the exciting solutions available with the sixth edition of Medi-
cal Assisting: Administrative and Clinical Procedures with 
Anatomy and Physiology for your Medical Assisting course. 
Instructors across the country have told us how much prepara-
tion it takes to teach medical assisting—they juggle as much, 
maybe more, than their students. To help, we have added 
more detailed information on how to organize and utilize the 
features as well as a breakdown of Learning Outcomes and 
activities that correspond in the Instructor Resources portion 
of Connect.

The Content—a Note  
from the Authors
The sixth edition of Medical Assisting: Administrative and 
Clinical Procedures with Anatomy and Physiology has many 
exciting and noteworthy updates. With insightful feedback 
from our users and reviewers, we set out to create a one-of-a-
kind, dynamic, practical, realistic, and comprehensive set of 
tools for individuals preparing to become medical assistants.

When you begin the book, you will find it is not just about 
rote memorization of concepts. Medical Assisting immerses 
you in the world of BWW Associates Clinic, where you learn 
as you confront new workplace challenges in each chapter. All 
elements of the book—from the case studies in each chapter 
and the Soft Skills Success exercises to the Practice Fusion® 
EHR screenshots and other visuals—immerse the student in a 
realistic learning environment. Case studies are built around a 
set of patients who regularly visit BWW Associates Clinic, and 
you will get to know these patients as well as the employees of 
BWW Associates Clinic as you move through the chapters. You 
will also work with most of the patients of BWW Associates 
when using the Medical Assisting ACTIVSim™ 2.0 program.

Within this framework, we have strived to provide the 
most up-to-date information about all aspects of the medical 
assisting profession, with a focus on consistency, authentic-
ity, and accuracy. Along with thousands of minor tweaks and 
updates, Medical Assisting, sixth edition, incorporates the 
following:

•	 Dozens of BWW EHR documentation/progress note 
examples in both clinical and administrative chapters

•	 Soft Skills Success exercises, added to the Chapter  
Review, test employability skills and link students to 
related modules in Practice Medical Office, the simulation 
game.

•	 More than 25 EHR screenshots of Practice Fusion® soft-
ware, showcasing basic EHR skills in the context of the 
BWW Medical Associates Clinic.

•	 Infection control is now covered in two separate, more 
comprehensive chapters, with basic infection control 
in Chapter 7 and advanced infection control practices in 
 Chapter 35.

•	 Case studies enhanced by the inclusion of more detailed 
clinical information and by linking the case studies and 
new Soft Skills Success activities where applicable.

•	 Revised coverage of ICD coding to focus primarily on 
ICD-10-CM, including detailed 1500 claim form instruc-
tions utilizing the 5010 updates to make the form compli-
ant with ICD-10 requirements.

•	 Content updates, including important topics such as EHR/
practice management systems, Meaningful Use, the medi-
cal assistant as a patient navigator, Globally Harmonized 
System (GHS), assisting in a chemical disaster, OSHA-
required training, healthcare-associated infections, and 
other infection control practices.

A more detailed list of chapter changes is covered in the next 
section.

Key Chapter-by-Chapter Changes
The following chapter-by-chapter list includes  the  essential 
changes and updates made to the book. A full list of changes 
is available in the transition guide provided in the Instructor 
Resources on Connect.

A Closer Look
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xxviii A  C L O S E R  L O O K

Chapter 1  The medical assistant as a patient navigator, 
scope of practice vs. standard of care

Chapter 2  Affordable Care Act and Patient Centered 
Medical Care Home

Chapter 3  Professional use of personal electronic 
devices and social media, customer service as 
professionalism

Chapter 4   Difference between empathy and sympathy; 
introduced documentation and respecting 
culture differences

Chapter 5  Genetic Information Nondiscrimination Act; 
updated FDA regulatory functions, including 
the Comprehensive Drug Abuse Prevention 
and Control Act

Chapter 6  Changed title and content to Infection 
Control Fundamentals; transmission-based 
precautions and OSHA education and training 
requirements for ambulatory care

Chapter 7  Changed title to Safety and Patient Reception; 
medical office safety plan, Globally 
Harmonized System of Classification and 
Labeling Chemicals (GHS), and Safety Data 
Sheets (SDS)

Chapter 8  Computer networks and encryption, 
monitoring of professional e-mails, computer 
security

Chapter 9  ADA Amendments Act of 2008, mixing 10% 
bleach solution

Chapter 10  Changed title to Written and Electronic 
Communication; delivery notification, 
invoice vs. statement, using “rules” for e-mail 
management

Chapter 11  Records release rules, changed the terminology 
from chart to health record

Chapter 12  Meaningful Use, expanded coverage of shared 
data, general guidelines for using an EHR 
program, practice management systems

Chapter 13  Previous edition Chapter 15; now includes 
Retaining Files in the Office section, updated 
content related to filing to reflect modern 
office standards

Chapter 14  Previous edition Chapter 13; added automated 
voice response information, active listening, 
wireless headsets, electronic telephone 
messaging. Deleted information on patient 
courtesy phone

Chapter 15  Previous edition Chapter 14; defined modeling 
vs. return demonstration; sample e-newsletter, 
patient information form, and physician 
information figures added

Chapter 16  Electronic scheduler, examples of wave 
scheduling and modified wave scheduling

Chapter 17  Precertification, patient-centered medical 
homes (PCMH) concept, Medicare tax and 
salary requirement updates, Insurance 1500 

claim form updated to 5010 standards with 
new instructions

Chapter 18  Updated codes primarily to ICD-10-CM, added 
key terms combination codes and laterality

Chapter 19  Changed title to Procedural Coding, updated 
to 2015 codes throughout

Chapter 20  Merged chapters 20 and 21, new title Patient 
Collections and Financial Management; new 
sections, including In-Office Transactions, 
Payments After the Patient Visit, and Returned 
Checks, new terms added: accounts receivable 
(A/R), accounts payable (A/P)

Chapter 21  Previous edition Chapter 22; defined microvilli, 
added key terms word root, prefix, and suffix

Chapter 22  Previous edition Chapter 23; added acne to 
pathophysiology section, changed follicle 
description

Chapter 23  Previous edition Chapter 24; added new table 
The Spinal Column; defined ossification, 
joint junctions, and dislocation; added joint 
replacements and fractures to content

Chapter 24  Previous edition Chapter 25; new figures of 
muscle types, botulism, and tetanus

Chapter 25  Previous edition Chapter 26; new image 
of heart valves; added coronary circulation 
section

Chapter 26  Previous edition Chapter 27; added key terms 
hemoglobin (Hgb), hematocrit (Hct), albumins

Chapter 27  Previous edition Chapter 28; new table to 
summarize lymphatic organs, new figure of 
thymus and spleen; key terms lymph node, 
spleen, thymus, and tonsils; added celiac disease

Chapter 28  Previous edition Chapter 29; added nasal 
conchae parts and purposes; added parts of 
the pharynx

Chapter 29  Previous edition Chapter 30; new figures of 
Schawnn cells, movement of nerve impulse, 
gray and white matter and central canals

Chapter 30  Previous edition Chapter 31; new term 
metabolic wastes

Chapter 31  Previous edition Chapter 32; APGAR 
information with new table

Chapter 32  Previous edition Chapter 33; minor revisions 
to improve clarity

Chapter 33  Previous edition Chapter 34; minor revisions 
to improve clarity

Chapter 34  Previous edition Chapter 35; new figure of 
refractions, gustatory cortex

Chapter 35  New chapter Infection Control Practices; 
new content, including healthcare-associated 
infections, injection safety, respiratory hygiene/
cough etiquette, infection control related to 
medical equipment, surgical site infections 
(SSIs), and CDC reporting requirements for 
infectious diseases
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Chapter 47  Added urine transfer straws and urine culture 
and sensitivity

Chapter 48  Reorganized information for clarity and added 
new learning outcome, new information about 
ESR, performing blood collection, added 
requisition form to chapter

Chapter 49  Updated content and photos to include MUSE 
Cardiology Information system; new key terms 
rhythm strip, artifact, and peak expriatory flow 
rate (PEFR)

Chapter 50  New image of stereotactic breast biopsy; added 
DXA section

Chapter 51  Updated information on vaccines, 
recordkeeping, and Rx, new key terms adverse 
effects and side effects

Chapter 52  Revised image of metric steps; updated images 
and revised the formula method explanation

Chapter 53  New images of calibrated spoons and oral 
syringes; additional information about needle 
selection

Chapter 54  New images of crutch gates to improve 
understanding

Chapter 55  New images of nutrients; added celiac 
and non-celiac gluten sensitivity, allergy 
treatments, preventing obesity

Chapter 56  Replenishing petty cash; new key terms, 
including FICA, gross earnings, ulitization 
review, quality assurance, risk management, 
diversity

Chapter 57  Multiple sections revised for improved 
understanding of content; added information 
about cystic duct blockage

Chapter 58  Revised information on resume types to 
improve understanding

Chapter 36  Updated descriptions of mirroring, verbalizing, 
and restatement

Chapter 37  Clarified the role of pain assessment; 
updated image of radial pulse; key terms 
hyperventilation, dyspnea, and rhonchi added

Chapter 38  Improved figures of patient positions; added 
key term body mechanics

Chapter 39  Revised pelvic exam section; added better 
explanation of preeclampsia

Chapter 40  Added pediatric dietary guidelines table, 
PKU, growth chart as key term; new vaccine 
information and catch-up schedule, amblyopia 
added; added asthma to pathophysiology 
section

Chapter 41  New figure of kyphosis; added osteomalacia 
and sleep apnea to Table 41-1; sleep disorder 
feature; added adaptations and assistive 
devices information

Chapter 42  Added chondrosarcomas to Table 42-1; 
updated several images; added chemical and 
nuclear stress tests information

Chapter 43  Revised types of vision test and included 
contrast sensitivity and functional acuity 
tests; new figure with anatomy of the ear; 
added Weber and Rhine hearing tests with 
images

Chapter 44  Added key term abscess; added information 
about loading and unloading scalpel, suture 
materials, and transport bags

Chapter 45  Revised content about microscope, CLIA 
Certificate of Waiver, and calibration and 
control samples

Chapter 46  Revised content related to viruses and disease, 
replaced multiple images
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A Guided Tour

Learning Outcomes, Key Terms, 
and Textbook Organization
Every learning outcome in Medical Assisting, sixth edition, is 
aligned with a level I heading. McGraw-Hill has made it even 
easier for students and instructors to find, learn, and review 
critical information. The chapter organization of the sixth edi-
tion is organized to promote learning based on what a medical 
assistant does in practice. The chapters build on one another 
to ensure student understanding of the many tasks they will 
be expected to perform. The chapters can be easily grouped 
together to create larger topics or units for the students to learn. 
For ease of understanding, content can be organized as follows:

•	 Unit One Medical Assisting as a Career—Chapters 1 to 5
•	 Unit Two Safety and the Environment—Chapters 6 to 9
•	 Unit Three Communication—Chapters 10 to 14
•	 Unit Four Administrative Practices—Chapters 15 to 20
•	 Unit Five Applied Anatomy and Physiology—Chapters 21 

to 34
•	 Unit Six Infection Control and Clinical Practices— 

Chapters 35 to 44
•	 Unit Seven Assisting with Diagnostics—Chapters 45 to 50
•	 Unit Eight Assisting in Therapeutics—Chapters 51 to 55
•	 Unit Nine Medical Assisting Practice—Chapters 56 to 58

Key terms are called out at the beginning of each chapter and 
are set in bold throughout the text to further promote the mas-
tery of learning outcomes.

•	 ABHES (Accrediting Bureau of Health Education Schools) 
Competencies and Curriculum

•	 AAMA (American Association of Medical Assis-
tants) CMA (Certified Medical Assistant) Occupational 
Analysis

•	 AMT (American Medical Technologists) RMA (Regis-
tered Medical Assistant) Task List

•	 AMT CMAS (Certified Medical Assistant Specialist) 
Competencies and Examination Specifications

•	 NHA (National Healthcareer Association) Certified Clini-
cal Medical Assistant (CCMA)

•	 NHA (National Healthcareer Association) Certified Medi-
cal Administrative Assistant (CMAAA)

•	 CMA (AAMA) Certification Examination Content  
Outline

•	 NCCT (National Center for Competency Testing) 
NCMA (National Certified Medical Assistant) Detailed 
Test Plan

•	 CAHIIM (Commission on Accreditation for Health Infor-
matics and Information Management Education)

Correlations to these are included with the instructor 
resources located on Connect (see later pages for informa-
tion about Connect™). In addition, CAAHEP requires that all 
medical assistants be proficient in the 71 entry-level areas of 
competence when they begin medical assisting work. ABHES 
requires proficiency in the competences and curriculum con-
tent at a minimum. The opening pages of each chapter provide 
a list of the areas of competence that are covered within the 
chapter.
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Patient Name

Mohammad 
Nassar

DOB

5/17/20XX

Allergies

NKA

Attending

Elizabeth H. 
 Williams, MD

MRN

423-90-687

Other Information

Patient recently 
became sexually 
active.

C A S E  S T U D Y

Mohammad Nassar is a 16-year-old male who is new to the 
practice and comes to the office today for his annual physical 
examination. He has a known past medical  history of asthma, 
which has been relatively stable until recently. He states 
when he arrives that he has been  experiencing an increas-
ing need for his rescue inhaler in the last several days. His 

mother has brought him 
to the appointment, but 
Mohammad has asked that 
she remain in the reception 
area  during his appoint-
ment. She does give you a 
list of Mohammad’s current 
asthma medications and 
the previously  completed 
new patient documents.

Keep Mohammad (and 
his mother) in mind as you 
study this chapter. There 
will be questions at the 
end of the chapter based 

on the case study. The information in the chapter will help 
you answer these questions. 

11

L E A R N I N G  O U T C O M E S
After completing Chapter 11, you will be able to:

 11.1 Explain the importance of patient medical 
records.

 11.2 Identify the documents that constitute a patient 
medical record.

 11.3 Compare SOMR, POMR, SOAP, and CHEDDAR 
medical record formats.

 11.4 Recall the six Cs of charting, giving an example of 
each.

 11.5 Describe the need for neatness, timeliness, 
accuracy, and professional tone in patient 
records.

 11.6 Illustrate the correct procedure for correcting and 
updating a medical record.

 11.7 Describe the steps in responding to a written 
request for release of medical records.

K E Y  T E R M S

audit

CHEDDAR

demographic

documentation

noncompliant

objective

patient record/chart

problem-oriented medical 
record (POMR)

review of systems

sign

Subjective, Objective, 
Assessment, Plan (SOAP)

source-oriented medical 
record (SOMR)

subjective

symptom

transcription

Medical Records  
and Documentation

David Sacks/Getty Images

Content Correlations
Medical Assisting, sixth edition, also provides a correlation struc-
ture that will enhance its usefulness to both students and instruc-
tors. We have been careful to ensure that the text and supplements 
provide coverage of topics crucial to all of the following:

•	 CAAHEP (Commission on Accreditation of Allied Health 
Education Programs) Standards and Guidelines for Medi-
cal Assisting Education Programs
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Introduction
In your career as a medical assistant, you will play a major 
part of your role will be documenting and maintaining patient 
health (or medical) records. These records detail the evaluation, 
management, and treatment given to the patient. Patient records 
are critical to the patient’s care. Without accurate and complete 
patient records, medical care can easily be compromised with 
the potential for (unintentional) harm to the patient.

Patient health records have many sections that describe 
individual facets of every patient, including
	•	 Personal information or data.
	•	 Physical and mental conditions.
	•	 Medical history.
	•	 Current medical care.
	•	 Future medical care if the patient is referred to other physi-

cians or for further testing.

In this chapter, you will learn how to carefully manage 
patient records with the understanding that if the medical care 
is not documented, in a legal sense, the medical care did not 
occur at all.

The Importance of  
Medical Records LO 11.1

Patient medical (or health) records, also known as charts, 
contain important information about a patient’s medical his-
tory and present condition. Patient records serve dual roles as 
communication tools and legal documents. They also play a 
role in patient and staff education and may be used for quality 
control and research. Patient records come in paper or elec-
tronic format. Adopting electronic health records in lieu of the 
traditional paper format is extremely common. This chapter 
will focus on the paper record format and the next chapter, 

M E D I C A L  A S S I S T I N G  C O M P E T E N C I E S
C A A H E P

 V.P.1 Use feedback techniques to obtain patient 
information including:

 (a) reflection
 (b) restatement
 (c) clarification

 V.P.11 Report relevant information concisely and 
accurately

 VI.C.4 Define types of information contained in the 
patient’s medical record

 VI.C.5 Identify methods of organizing the patients 
medical record based on:

 (a) problem-oriented medical record (POMR)
 (b) source-oriented medical record (SOMR)

 VI.C.6 Identify equipment and supplies needed for 
medical records in order to:

 (a) Create
 (b) Maintain
 (c) Store

 VI.C.7 Describe filing indexing rules
 VI.P.3 Create a patient’s medical record
 X.C.3 Describe the components of the Health 

Information Portability and Accountability Act 
(HIPAA)

 X.P.2 Apply HIPAA rules in regards to:
 (a) privacy
 (b) release of information

 X.P.3 Document patient care accurately in the 
medical record

 X.A.2 Protect the integrity of the medical record

A B H E S

 3. Medical Terminology
 d. Define and use medical abbreviations when 

appropriate and acceptable
 4. Medical Law and Ethics
 a. Follow documentation guidelines
 b. Institute federal and state guidelines when 

releasing medical records or information
 7. Records Management
 c. Comply with federal, state, and local laws relating 

to exchange of information and describe elements 
of meaningful use and reports generated

 8. Administrative Procedures
 a. Gather and process documents
 f. Display professionalism through written and verbal 

communications

You will also find that each procedure is correlated to the 
ABHES and CAAHEP competencies within the workbook on 
the procedure sheets. These sheets can be easily pulled out 
of the workbook and placed in the student file to document 
proficiency.



Rev.Confirming Pages

boo97743_fm_i-xxxviii.indd xxxi 12/24/15  04:54 PM

 A  G U I D E D  T O U R  xxxi

•	 Points on Practice feature boxes provide guidelines on 
keeping the medical office running smoothly and efficiently.

•	 Educating the Patient feature boxes focus on ways to 
instruct patients about caring for themselves outside the 
medical office.

•	 Caution: Handle with Care feature boxes cover the pre-
cautions to be taken in certain situations or when perform-
ing certain tasks.

Chapter Features
Each chapter opens with material that includes the Case 
Study, the learning outcomes, a list of key terms, the ABHES 
and CAAHEP medical assisting competencies covered in the 
chapter, and an introduction. Since the learning outcomes 
represent each of the level I headings in the chapter, they 
serve as the chapter outline. Chapters are organized into top-
ics that move from the general to the specific. Updated color 
photographs, anatomical and technical drawings, tables, 
charts, and text features help educate the student about vari-
ous aspects of medical assisting. The text features include the 
following:

•	 Case Studies are provided at the beginning of all chap-
ters. They represent situations similar to those that the 
medical assistant may encounter in daily practice. The 
case studies include pictures of each of the patients who 
come to BWW Associates for care. Students will work 
with these patients in the ACTIVSim 2.0 program. Stu-
dents are encouraged to consider the case study as they 
read each chapter. Case Study Questions in the end-of-
chapter review check students’ understanding and appli-
cation of chapter content.
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C A S E  S T U D Y

Mohammad Nassar is a 16-year-old male who is new to the 
practice and comes to the office today for his annual physical 
examination. He has a known past medical  history of asthma, 
which has been relatively stable until recently. He states 
when he arrives that he has been  experiencing an increas-
ing need for his rescue inhaler in the last several days. His 

mother has brought him 
to the appointment, but 
Mohammad has asked that 
she remain in the reception 
area  during his appoint-
ment. She does give you a 
list of Mohammad’s current 
asthma medications and 
the previously  completed 
new patient documents.

Keep Mohammad (and 
his mother) in mind as you 
study this chapter. There 
will be questions at the 
end of the chapter based 

on the case study. The information in the chapter will help 
you answer these questions. 

11

L E A R N I N G  O U T C O M E S
After completing Chapter 11, you will be able to:

 11.1 Explain the importance of patient medical 
records.

 11.2 Identify the documents that constitute a patient 
medical record.

 11.3 Compare SOMR, POMR, SOAP, and CHEDDAR 
medical record formats.

 11.4 Recall the six Cs of charting, giving an example of 
each.

 11.5 Describe the need for neatness, timeliness, 
accuracy, and professional tone in patient 
records.

 11.6 Illustrate the correct procedure for correcting and 
updating a medical record.

 11.7 Describe the steps in responding to a written 
request for release of medical records.

K E Y  T E R M S

audit

CHEDDAR

demographic

documentation

noncompliant

objective

patient record/chart

problem-oriented medical 
record (POMR)

review of systems

sign

Subjective, Objective, 
Assessment, Plan (SOAP)

source-oriented medical 
record (SOMR)

subjective

symptom

transcription

Medical Records  
and Documentation
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L E A R N I N G  O U T C O M E S K E Y  P O I N T S

 11.6 Illustrate the correct procedure for correcting and 
updating a medical record.

The proper way to make corrections in a medical record is to 
draw a single line through the error so that the original entry 
is still legible. Make the correction as close as possible to the 
original entry, noting the reason for the correction, and initial the 
correction. Any additions to a medical record also should be made 
as soon as the need for the addition is noted, and the reason for 
the addition or change should be clearly documented.

 11.7 Describe the steps in responding to a written request 
for release of medical records.

In order to release any confidential medical information, express 
written permission from the patient must be received. Unless it 
is impossible to do so, copies should be made and the originals 
should remain in the office. If originals must be released, a 
statement of responsibility should be signed by the receiver and 
should be noted in the patient’s chart. Follow-up should take place 
until the original records are returned to the office and to the 
patient’s record. Only release records that are expressly requested 
and authorized by the patient.

C A S E  S T U D Y  C R I T I C A L  T H I N K I N G

Recall Mohammad from the beginning of 
the chapter. Now that you have completed 
the chapter, answer the following questions 
regarding his case.
 1.  As a new patient, which documents 

should be completed prior to 
Mohammad being seen by the 

  physician? What documents should he have brought with 
him, if available?

 2. Your office uses a SOAP format for medical records. After 
Dr. Williams completes her exam, explain where each of the 
new documents or pieces of information obtained during 
Mohammad’s exam will be filed using the SOAP format.

David Sacks/Getty Images

E X A M  P R E P A R A T I O N  Q U E S T I O N S

 1. (LO 11.1) The process of recording information in a 
patient’s medical record is called

 a. Auditing
 b. SOAP
 c. CHEDDAR
 d. Documentation
 e. Demographics
 2. (LO 11.1) Which of the following are possible uses for 

patient medical records?
 a. Research
 b. Quality of care (quality control)
 c. Patient education
 d. Quality of care (quality control) and patient education only
 e. Research, quality of care (quality control), and patient 

education

 3. (LO 11.2) Which document serves as the “base” for the 
patient medical record?

 a. The registration form
 b. The patient medical history form
 c. The physical examination form
 d. The patient demographic form
 e. The patient review of systems
 4. (LO 11.2) Which of the following documents from other 

sources frequently become part of a patient’s medical 
record?

 a. X-rays, CT scan, and MRI results
 b. Lab results from private labs or hospitals
 c. Hospital discharge summaries
 d. Hospital operative notes
 e. All of these

•	 Procedures give step-by-step instructions on how to per-
form specific administrative or clinical tasks that a medical 
assistant will be required to perform. The procedures are 
referenced within the content when discussed. Each of the 
procedures is found at the end of the chapter. New figures 
are included with many of the procedures. In the work-
book, the tearable procedure sheets that mirror the exact 
procedures in the book allow for easy practice and assess-
ment. Critical procedures can also be studied in skills 
video exercises on Connect.

Confirming Pages

 M E D I C A L  R E C O R D S  A N D  D O C U M E N T A T I O N   239

boo97743_ch11_219-243.indd 239 10/31/15  10:43 AM

is submitted (retrospective). The audit schedule of how often 
audits should be performed should be determined by the medi-
cal office, based on the findings of the audits themselves. Many 
offices perform biannual audits, while others prefer quarterly 
audits. If an office finds that many charts are “failing” the inter-
nal audits, medical staff training should take place and internal 
audits performed more frequently until the medical records 
meet the required standards. A sample chart review form cre-
ated by Ronald Bradshaw, MD, CPA, can be found at http://
www.aafp.org/fpm/2000/0400/fpm20000400p28-rt1.pdf.  
See Figure 11-13 for a copy of this medical record audit tool.

External Audits Government entities (such as Medicare 
and Medicaid), managed care organizations (MCOs), and 
private insurance carriers perform external audits. The num-
ber of government (and private) audits has increased greatly 

in the past decade, as federal programs and private pay-
ers seek to recover possible overpayments. External audi-
tors may want to investigate the medical records further by 
interviewing the staff members, patients, and all physicians 
who participated in the patient’s care. If the medical record 
does not back up the charges sent to the payer, the provider  
(practitioner and office) may be found guilty of fraudulent 
billing practices. At the very least, the charges considered as 
fraudulently obtained will need to be returned to the payer 
and/or to the patient. If federal programs like Medicare and 
Medicaid are involved, more severe penalties may be incurred, 
including large financial penalties, loss of the ability to par-
ticipate in federal programs, jail, and loss of the physician’s 
medical license. More about medical billing and fraudulent 
practices will be discussed in the chapters on insurance, cod-
ing, and billing.

P R O C E D U R E  1 1 - 1   Preparing a New Patient Paper  
Medical Record 

 3. Place the date label on the top edge of the folder, updating 
the date according to practice policy. (The date is usually 
updated annually, if the patient has come into the office 
within the last year.)
RATIONALE: This makes it easy to identify current patient 
records for retrieval and identify records for purging if the 
patient has not been seen for a specified amount of time 
(often, 3 years).

 4. If alpha or numeric filing labels are utilized, place a patient 
name label on the chart according to practice policy.

 5. Punch holes in the appropriate forms for placement within 
the patient’s medical record.

 6. Place all the forms in appropriate sections of the patient’s 
medical record.
RATIONALE: Consistency in document placement assures 
that items can be found quickly when required.

Procedure Goal: To assemble a new patient paper medical 
record

OSHA Guidelines: This procedure does not involve exposure 
to blood, body fluids, or tissue.

Materials: File folder, labels as appropriate (alphabet, numbers, 
dates, insurance, allergies, etc.), forms (patient registration, medi-
cal history, advance directives, physician progress notes, labora-
tory forms), and a hole punch

Method:
 1. Carefully create a chart label according to practice 

policy. This label may include the patient’s last name 
followed by the first name, or it may be a medical 
record number for those offices that utilize numeric or 
alphanumeric filing.
RATIONALE: The label must be correct to avoid filing errors.

 2. Place the chart label on the right edge of the folder, 
extending the label the length of the tab on the folder.

  

P R O C E D U R E  1 1 - 2  Correcting Paper Medical Records

transcribed notes, telephone notes, physician’s comments, corre-
spondence), and a good ballpoint pen

Method:
 1. Corrections and additions should be made so the original 

information remains readable, so there can be no 
suggestion of intent to conceal information. Draw a 
single line through the information to be replaced.

Procedure Goal: To follow standard procedures for correct-
ing a paper medical record

OSHA Guidelines: This procedure does not involve exposure 
to blood, body fluids, or tissue.

Materials: Patient file, other pertinent documents that contain 
the information to be used in making corrections (for example, 
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Be sure to comment when something is done especially well. 
Like all of us, your cleaning staff likes to hear when they have 
done a particularly nice job.

Tasks Although housekeeping tasks vary from office to 
office, basic routines are applicable to areas like the patient 
reception room. The Caution: Handle with Care section gives 
more information about maintaining a clean reception area.

Whether or not the office employs a professional cleaning ser-
vice, you or another staff member will need to check for cleanli-
ness throughout the day. As patients spend time in the office, 
items may become soiled or be moved out of place. Taking time 
between patient appointments or at midday to spot-clean small 
areas that no longer appear “spotless” and to neaten items will 
help keep the patient reception area pleasing to the eye.

Equipment If you, and not a professional service, are 
responsible for cleaning, the person in charge of the office 
budget will approve the purchase of cleaning equipment and 
supplies. Examples of cleaning equipment include handheld 
and upright vacuums, mops, and brooms. Supplies include 
trash bags, cleaning solutions, cleaning rags, and buckets. It is 
a good idea to have some basic cleaning materials on hand in 
case an emergency cleanup job is needed during office hours. 
Always wear gloves when doing cleaning of any kind and use 
OSHA guidelines for safety. Be sure to also obtain the SDS 

for any cleaning materials stored in the office and insert the 
sheets in the office SDS binder.

Removing Odors
Odors are particularly offensive in a medical office because 
people who are sick are often affected more severely by strong 
odors. Because patients are in the office for a scheduled 
appointment, they cannot suddenly leave to escape the odor. 
Some odors that may occasionally be present in a medical 
practice include those of urine, feces, vomit, body odors, and 
laboratory chemicals. A good ventilating system with charcoal 
filters can help minimize odors. If the system has temporary 
high-speed blowers, they can be activated as well. Disinfectant 
sprays and deodorizing sprays also may help, but deodorizers 
should be used sparingly, as more and more people are devel-
oping allergies to many of the scents used to mask odors.

One odor that can be prevented is smoke. Display “Thank 
You for Not Smoking” signs prominently in the patient recep-
tion area. Many offices, particularly those located in large 
buildings or attached to hospitals, are “nonsmoking zones.” 
Smokers who visit these offices must leave not only the office 
but the grounds, too, if they insist on smoking. This common 
rule is simply because not only does smoking produce an 
offensive odor, it also may affect the health of other patients 
in the reception area. People with asthma or other breath-
ing disorders, or who are feeling unwell for any reason, are 

C AU T I O N :  H A N D L E  W I T H  C A R E

Maintaining Standards of Cleanliness in the Reception Area
Cleanliness is (and should be) one of a medical office’s hallmarks. 
Not only is cleanliness required in the examination and testing 
rooms, it is also expected in the patient reception area. A messy 
patient reception area reflects badly on the practice. Patients 
may think, “If they don’t care about this, what else do they not 
care about?” Maintaining standards of cleanliness helps ensure 
that the reception area is presentable and inviting at all times.

As a medical assistant, you may be involved—along with the 
physician, office manager, and other staff members—in setting the 
office’s cleanliness standards. Standards are general guidelines. 
In addition to setting standards, you will need to specify the tasks 
required to meet each standard. You also may want to create a 
checklist of the tasks required to meet all of these standards.

The following list outlines standards you may want to con-
sider. Specific housekeeping tasks for meeting those standards 
are included in parentheses.

 1. Keep everything in its place. (Complete a daily visual check 
for out-of-place items. Return all magazines to racks. Push 
chairs back into place.)

 2. Dispose of all trash. (Empty trash cans. Pick up trash on the 
floor or on furniture.)

 3. Prevent dust and dirt from accumulating on surfaces. 
(Wipe or dust furniture, lamps, and artificial plants. Polish 
doorknobs. Clean mirrors, wall hangings, and pictures.)

 4. Spot-clean areas that become dirty. (Remove scuffmarks. 
Clean upholstery stains.)

 5. Disinfect areas of the reception area if they have been 
exposed to body fluids. (Immediately clean and disinfect all 
soiled areas.)

 6. Handle items with care. (Take precautions when carrying 
potentially messy or breakable items. Do not carry too much 
at once.)

After the standards have been established, type and post 
them in a prominent place for the office staff (but not the 
patients) to see. The cleaning activities checklist may be posted, 
but the person responsible for cleaning the office also should 
keep a copy. It is everyone’s duty to keep the office looking 
clean and presentable.

A schedule of specific daily and weekly cleaning activities 
also should be posted. Less frequent housekeeping duties, like 
laundering drapes, shampooing the carpet, and cleaning win-
dows and blinds, can be noted in a tickler file so that they will 
be performed on a regular basis.

It is always a good idea to have a second staff member 
responsible for periodically working with the medical assis-
tant on housekeeping responsibilities. That person also may 
be responsible for handling cleaning duties when the medical 
assistant is away from the office.

•	 Pathophysiology is featured in each of the chapters on 
anatomy and physiology. These sections provide students 
with details of the most common diseases and disorders of 
each body system and include information on the causes, 
common signs and symptoms, treatment, and, where pos-
sible, the prevention of each disease.
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The bones of the foot include the tarsals, the metatarsals, 
and the phalanges.

	•	 The tarsal bones form the back of the foot. The calcaneus, 
or heel bone, is the largest tarsal bone. There are seven tar-
sal bones per foot.

	•	 Metatarsals are bones that form the front of the foot. 
There are five metatarsals per foot.

	•	 The bones of the toes are called phalanges. Each foot con-
tains 14—2 for each big toe and 3 in all the other toes. The 
joints between these lower phalanges are interphalangeal 
joints, just like those of the fingers.

	•	 The joints that join the toes to the foot are called metatar-
sophalangeal (MTP) joints.

Joints LO 23.10

Joints are the junctions between bones. Based on their structure, 
joints can be classified as fibrous, cartilaginous, or synovial.

	•	 The bones of fibrous joints are connected together with 
short fibers. So the bones of this type of joint do not nor-
mally move against each other. Most fibrous joints are 
found between cranial bones and facial bones. Fibrous 
joints in the skull are called sutures.

	•	 The bones of cartilaginous joints are connected together 
with a disc of cartilage. This type of joint is slightly mov-
able. The joints between vertebrae are cartilaginous joints.

	•	 The bones of synovial joints are covered with hyaline car-
tilage and are held together by a fibrous joint capsule (see FIGURE 23-13 Structure of a synovial joint.

Spongy
bone

Joint cavity
filled with
synovial
fluid Synovial

membrane

Articular
cartilage

Joint
capsule

Figure 23-13). The joint capsule is lined with a synovial 
membrane, which secretes a slippery fluid called synovial 
fluid. This fluid allows the bones to move easily against 
each other. Bones are also held together through tough, 
cord-like structures called ligaments. Synovial joints are 
freely movable. Examples of synovial joints are the elbows, 
knees, shoulders, and knuckles.

PAT H O P H Y S I O LO G Y  LO 23.11

may be tried for severe cases. In some cases, a series of 
injections of hyaluronic acid–containing medications is 
used when other treatments do not work. These injections 
serve as joint fluid replacement. Some success has been 
found with transplanting harvested cartilage cells from the 
patient’s healthy knee cartilage, which are then grown in the 
lab and reinjected into the patient’s diseased joint. Surgical 
scraping of the joint may also be done to remove deteriorated 
bone fragments. As a last resort, joint replacement may be 
recommended.

Joint replacement prostheses can be metal, plastic, or a 
combination of both. The physician can surgically replace part of 
the joint (partial) or the entire joint (total). An example of a partial 
hip replacement is the Birmingham Hip Resurfacing prosthesis. 
In this procedure the head of the femur is replaced by an all-
metal prosthesis (see Figure  23-14). One of the advantages 
of partial joint replacement is that it conserves more bone 
than conventional total joint replacement. Conserving bone 
is important if additional surgery is needed in the future. The 
surgeon will have more natural bone to work with if a revision or 
new prosthesis is required.

Common Diseases and Disorders  
of the  Skeletal System
Arthritis is a general term meaning “joint inflammation.” 
Although there are more than 100 types of arthritis, we will dis-
cuss the two most common types: osteoarthritis and rheuma-
toid arthritis.

OSTEOARTHRITIS, also known as degenerative joint disease 
(DJD), is the most common type of joint disorder, affecting 
nearly everyone to some degree by the age of 70. DJD primarily 
affects the weight-bearing joints of the hips and knees, and the 
cartilage between the bones and the bones themselves begin 
to break down.

Causes. Research points to inflammatory processes or 
metabolic disorders as the etiology of DJD.

Signs and Symptoms. These include joint stiffness, aching, 
and pain, especially with weather changes. There is often fluid 
around the joint and grating noises with joint movement.

Treatment. Anti-inflammatory drugs, including aspirin and 
nonsteroidal anti-inflammatory drugs (NSAIDs) like naproxen 
and Feldene®, may be used. Intra-articular steroid injections 
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The book also includes a glossary and three appendices 
for use as reference tools. The glossary lists all the words 
presented as key terms in each chapter, along with a pronun-
ciation guide and the definition of each term. The appendi-
ces present a list of common medical terminology, including 
prefixes, root words, and suffixes, as well as medical abbre-
viations and symbols. A Diseases and Disorders appendix 
provides a quick reference point for patient conditions that the 
student may encounter.
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 2.1 Discuss healthcare trends and their relationship to 
medical assistant practice.

Medical assistants typically work in ambulatory care settings 
using EHR. They can expect to work with many older patients 
and should practice and assist patients with preventive care.

 2.2 Identify medical specialties and specialists certified 
by the American Board of Medical Specialties 
(ABMS).

The ABMS certifies 24 major medical specialties and 
subspecialties. Medical specialties range from cardiology to 
oncology. As new medical advances occur, a demand for more 
specialty areas may emerge.

 2.3 Recognize the duties of various allied health 
professionals with whom medical assistants may 
work.

Medical assistants are members of a healthcare team. The 
healthcare team includes physicians, nurses, physical therapists, 
other allied health professionals, and patients. Understanding 
the duties of other healthcare professionals will assist you as 
a professional medical assistant. Even if you do not work with 
some of the team members directly, you may have to contact 
them through telephone, written, or electronic communication.

 2.4 Compare specialty careers that a medical assistant 
may choose for advancement.

A variety of medical specialty careers are available for the 
practicing administrative or clinical medical assistant. These 
careers require additional training or education and/or other 
certifications.

 2.5 Differentiate professional associations that relate 
to healthcare and explain their relationship to the 
medical assisting profession.

Being a member of a professional association is essential to 
medical assisting practice. Knowledge of other healthcare and 
medical organizations allows the practicing medical assistant to 
function successfully within his or her profession.

S U M M A R Y  O F  L E A R N I N G  O U T C O M E S
L E A R N I N G  O U T C O M E S K E Y  P O I N T S

C A S E  S T U D Y  C R I T I C A L  T H I N K I N G

Recall Miguel Perez, the adminis trative 
assistant from the beginning of the chapter. 
Now that you have completed the chapter, 
answer the following questions about his case.
 1.  What should Miguel do first, and why? 

What type of healthcare professional 
will respond to the call?

 2.  Raja Lautu is going to be evaluated for 
cancer. What type of physician will Miguel 
most likely be calling for this consult?

 3. Ken Washington will need to have his heart evaluated. 
What type of physician will most likely be consulted, and 
what type of allied health professional will perform a 
special test on his heart? What is the name of the test to be 
performed?

 4. Miguel enjoys his work as an administrative medical 
assistant but would like to expand his role. What 
specialty career would you recommend for Miguel, 
and why?© Karen Moskowitz/Getty 

Images
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 5. (LO 15.2) Which of the following is an example of the 
psychomotor learning domain?

 a. The patient is willing to read the brochure
 b. The patient performs his own blood glucose test
 c. The medical assistant tells the patient how she is going 

to feel during a procedure
 d. The medical assistant provides the patient with a 

patient information package
 e. The patient searches the Internet for information about 

his condition
 6. (LO 15.4) When checking an Internet site for credibility, 

which of the following is least likely to be necessary?
 a. Use caution if the site uses a sensational writing style
 b. Look for the author of the information you plan to use
 c. Check the date of the document you plan to use
 d. Click links on the site to make sure they are not bro-

ken and are kept up-to-date
 e. Ensure that the site is listed on at least two search 

engines
 7. (LO 15.6) Which of the following would least likely be 

in the patient information packet?
 a. Office policies and hours
 b. Patient instruction sheet regarding common tests done 

at the practice
 c. Patient instruction sheet about healthy living
 d. List of the physicians with their qualifications
 e. Patient confidentiality statement
 8. (LO 15.7) What visual tool is especially helpful when 

performing preoperative education?
 a. Anatomical model
 b. Printed information sheet
 c. Line drawing
 d. Class or seminar
 e. Sensory teaching

 9. (LO 15.5) Which of the following is a healthy habit that 
should be part of patient teaching?

 a. Getting adequate rest (4 to 5 hours of sleep a night)
 b. Limiting fruits, vegetables, and fiber
 c. Using cigarettes in moderation
 d. Balancing lifestyle of work and leisure activities 

(moderation)
 e. Exercising about 15 minutes per day
 10. (LO 15.5) Your patient has a history of cardiovascular 

disease. Which of the following is least likely a screen-
ing procedure that would be done?

 a. Blood work
 b. Colonoscopy
 c. Chest X-ray
 d. ECG
 e. Cardiac rehabilitation

Go to CONNECT to see activities on 
Administrating Patient Educational Material and 
Creating Patient Educational Material.

S O F T  S K I L L S  S U C C E S S

A 35-year-old male patient is scheduled for a vasectomy 
tomorrow. It is within your scope of practice to provide 
preoperative instruction and you feel confident in performing 
this task. When you introduce yourself and explain what you 
are going to do, the first words out of the patient’s mouth are 
“How do you know what this is all about? I am the one who 
is getting things cut!” How would you respond to this patient?

Go to PRACTICE MEDICAL OFFICE and complete 
the module Admin: Check Out - Interactions.

•	 Medical Terminology practice exercises have been added 
to all the anatomy and physiology chapters.

Each chapter closes with a summary of the Learning 
Outcomes. The summary is followed by an end-of-chapter 
review with questions related to the case study, as well as 
10  multiple-choice exam-style questions.

•	 Soft Skills Success practice scenarios emphasize employ-
ability skills and critical thinking in complex situations. 
These new exercise features are included in most non-A&P 
chapters and are correlated to Practice Medical Office 
where applicable.
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As part of Connect for Medical Assisting, we also offer Smart-
Book’s adaptive reading experience, which is powered by 
LearnSmart, the most widely used adaptive learning resource.  

For more information on Connect—the teaching and learn-
ing platform used with all McGraw-Hill Education products— 
and SmartBook look for the section Connect, Required=Results. 

Simulations and Games for Medical Assisting
We offer two separate medical assisting study products for 
purchase to supplement Connect—ACTIVSim and Practice 
Medical Office—both of which are fully incorporated into the 
Medical Assisting, 6e learning experience.

ACTIVSim 2.0 Medical Assisting Clinical Simulator 
is made up of two parts: 10 Patient Case Clinical Simulators 
and 15 Clinical Skills Simulators. The Patient Case Clinical 
Simulators introduce students to nonacute medical assisting 
patient case scenarios, procedure simulators and quick e-learn-
ing exercises. A large portion of core clinical competencies 
can be simulated on virtual patients, where the learner can 
interact with a patient and practice the different tasks that a 
medical assistant performs in physicians’ offices. The focus of 
ACTIVSim is on vital signs and obtaining patient data, includ-
ing a chart feature, so that the learner can document vital signs 
and make notes about observations that the medical assistant 
can brief the doctor about. For seamless training, these patients 
are also used in the textbook case studies. ACTIVSim gives 
extensive, individualized feedback, providing students with a 
realistic clinical experience.

For a demo of ACTIVSim, please go to www.mhhe.com/
activsim, click on Courses in the top menu, then on Health 
Professions in the list provided, where you’ll find Medi-
cal Assisting and the option to “Try a Patient Module.” An 
instructor’s manual for ACTIVSim, updated to the sixth edi-
tion, is available in your Instructor Resources on Connect.

In Practice Medical Office (PMO), the student takes on 
the role of a new Medical Assistant in a 3D, immersive game 
focused on teaching the six key skills important to working in a 
medical office—professionalism, soft skills, office procedures, 
application of medical knowledge, and application of privacy 
and liability regulation. Practice Medical Office features twelve 
engaging and challenging modules representing the functional 
areas of a medical practice: administrative check-in interactions, 
clinical interactions, and administrative check-out interactions. 
As the players progress through each module, they will be faced 
with realistic situations and learning events that will test their 
mastery of critical job readiness skills, in a fun, engaging learn-
ing experience. PMO is accessible through a widget in Connect 
for Medical  Assisting, 6e.

For a demo of Practice Medical Office, please go to http://
www.mhpractice.com/products/Practice_Medical_Office and 
click on “Play the Demo.” An instructor’s manual for PMO, 
correlated to ABHES and CAAHEP standards by learning 
event, is available in your Instructor Resources on Connect.

For the sixth edition, we enhanced the integration between the text-
book and our digital study materials and expanded our offerings  
to better cover all aspects of medical assisting. Links between the  
textbook and the key study resources are highlighted by eye-cat ch ing  
icons divided by resource type. Digital study resources with icons 
include ACTIVSim™ 2.0, BodyANIMAT3D, Practice Fusion® 
EHR exercises, skills videos, and Practice Medical Office.

Go to CONNECT to see a video exercise about 
Establishing and Conducting the Supply 
Inventory and Receiving Supplies.

These different types of icons are then used to call out 
specific activities and exercises by name. For example, above 
you can see an icon for Connect skills videos (the resource) 
about Establishing and Conducting Supply Inventory and 
Receiving Supplies (the exercise name).

McGraw-Hill Connect® Medical Assisting
A number of our key resources for Medical Assisting, 6e—
including BodyANIMAT3D activities, skills video exercises, 
and Practice Fusion® electronic health records simulations—
are part of our Connect offering for Medical Assisting. 

Here is more on what you can expect to find in Connect 
for Medical Assisting, 6e specifically:

•	 Pre- and Post- Tests 
•	 End-of-Chapter Exercises
•	 Interactive Exercises
•	 Administrative and Clinical Skills Video Exercises* 
•	 BodyANIMAT3D  Exercises*
•	 UPDATED! EHR Exercises *

∘ Utilizing both video and images, students will practice 
proper usage of a simulated EHR environment using 
Practice Fusion, the #1 cloud-based electronic health 
record platform. www.practicefusion.com 

•	 NEW! Forms Exercises*
∘ Utilizing common forms from a medical office, students 

can practice entering in the proper information from sce-
narios using a driver’s license, an insurance form, a patient 
registration form, or sometimes all three. Forms include 
Patient Medical History, Superbill, and CMS 1500.

•	 NEW! Coding Exercises*
∘ Utilizing scenarios developed by the authors, students can 

practice identifying and inputting the proper ICD-10 codes.
•	 NEW! Medical Terminology Practice*

∘ A refresher area for the body systems chapters with 
Word Part exercises on select terms as well as audio 
terms with associated spelling practice. 

•	 A completely revised and updated Test Bank (also avail-
able through the Instructor Resources)

*in applicable chapters

Digital Materials for Medical Assisting
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Required=Results

®

McGraw-Hill Connect®   

Learn Without Limits
Connect is a teaching and learning platform 
that is proven to deliver better results for 
students and instructors. 

Connect empowers students by continually 
adapting to deliver precisely what they 
need, when they need it, and how they need 
it, so your class time is more engaging and 
effective.

Mobile

Connect Insight®
 

Connect Insight is Connect’s new one-of-a-kind 
visual analytics dashboard—now available for 
both instructors and students—that provides 
at-a-glance information regarding student 
performance, which is immediately actionable. By presenting 
assignment, assessment, and topical performance results together 
with a time metric that is easily visible for aggregate or individual 
results, Connect Insight gives the user the ability to take a just-in-
time approach to teaching and learning, which was never before 
available. Connect Insight presents data that empowers students 
and helps instructors improve class performance in a way that is 
efficient and effective.

88% of instructors who use Connect 
require it; instructor satisfaction increases 

by 38% when Connect is required.

Students can view  
their results for any 

Connect course.

Analytics

 Using Connect improves passing rates 
by 10.8% and retention by 16.4%.

Connect’s new, intuitive mobile interface gives students 
and instructors flexible and convenient, anytime–anywhere 
access to all components of the Connect platform.
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SmartBook® 

Proven to help students improve grades and 
study more efficiently, SmartBook contains 
the same content within the print book, but 
actively tailors that content to the needs of the 
individual. SmartBook’s adaptive technology 
provides precise, personalized instruction on 
what the student should do next, guiding the 
student to master and remember key concepts, 
targeting gaps in knowledge and offering 
customized feedback, and driving the student 
toward comprehension and retention of the 
subject matter. Available on smartphones and 
tablets, SmartBook puts learning at the student’s 
fingertips—anywhere, anytime.

Adaptive

Over 4 billion questions have been 
answered, making McGraw-Hill 

Education products more intelligent, 
reliable, and precise.

THE FIRST AND ONLY
ADAPTIVE READING
EXPERIENCE DESIGNED
TO TRANSFORM THE
WAY STUDENTS READ

More students earn A’s and 
B’s when they use McGraw-Hill 
Education Adaptive products.
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Additional Supplementary Materials

Instructor Resources
Medical Assisting also comes with the instructor resources 
you’ve come to expect, all of which can be found through the 
Instructor Resources section in Connect.

•	 An Instructor’s Manual that contains everything to orga-
nize your course, complete with lecture outlines (with 
PowerPoint slide references), discussion points, learning 
activities, and case studies. Also included are the answer 
keys to the book and workbook. 

•	 Correlation Guides map the standards of many accredita-
tion bureaus, including The Accrediting Bureau of Health 
Education Schools (ABHES) Medical Assisting compe-
tencies and curriculum; The Commission on Accreditation 
of Allied Health Education Programs (CAAHEP) Stan-
dards and Guidelines for Medical Assisting Education Pro-
grams competencies; American Association of Medical 
Assistants (AAMA) Occupational Analysis; The Associa-
tion of Medical Technologists (AMT) Registered Medical 
Assistant (RMA) Certified Exam Topics; The National 
Healthcareer Association (NHA) Medical Assisting Duty/
Task List; the Commission for Accreditation on Health 
Informatics and Information Management Education 
(CAHIIM); and The Secretary’s Commission on Achiev-
ing Necessary Skills (SCANS) areas of competence, as 
well as others.

•	 PowerPoint Presentations have been fully updated to 
include the latest figures and content and to mirror the 
design of the book. Teaching notes offer suggestions—in 
addition to those in the Instructor’s Manual—to keep your 
class running smoothly. We have also taken steps to make 
our PowerPoints more accessible, including adding alt tags 
for images and tables and ensuring that our slides are orga-
nized to be easily read by screen readers 

•	 An Asset Map breaks down all of the resources available 
through the book and Connect by chapter and by learning 
outcome, to help you identify what you want to include in 
your course and where to find it.

•	 A Testbank, completely revised, with over 5,000 ques-
tions, complete with tags for learning outcomes; ABHES 
and CAAHEP; and Bloom’s taxonomy and others to orga-
nize or modify questions to meet your course needs.

•	 A Transition Guide to help users of earlier editions make 
the leap to this new edition, with thorough details outlined 
by the authors about changes big and small. 

Check out the instructor resources area on Connect for 
additional resources, including an image library, sample syl-
labi, printable procedure checklists and work documents, and 
more!

Student Workbook for Use with 
Medical Assisting, 6e–in print and 
full color (ISBN: 0-07-75258-8)
The Student Workbook provides an opportunity for the stu-
dent to review and practice the material and skills presented 
in the textbook. Divided into parts and presented by chapter, 
the first part provides the following:

•	 Vocabulary review exercises, which test knowledge of key 
terms in the chapter

•	 Content review exercises, which test the student’s knowl-
edge of key concepts in the chapter

•	 Critical thinking exercises, which test the student’s under-
standing of key concepts in the chapter

•	 Application exercises, which include figures and practice 
forms and test mastery of specific skills

•	 Case studies, which apply the chapter material to real-life 
situations or problems

Each section, Clinical and/or Administrative, contains the 
appropriate procedures, presented in the order in which they 
are shown in the student textbook. These have been revised for 
ease of use and include correlations to the ABHES and CAA-
HEP competencies mastered with the successful completion 
of each procedure. Accompanying Work Product Documen-
tation (work/doc) provides blank forms for many of the pro-
cedures that require a specific type of document to complete 
the procedure. These documentation forms are used when 
completing many of the application activities as well as pro-
cedure competencies. Over 100 procedures as well as multiple 
application activities in the workbook include correlated work 
docs.

Pocket Guide for 
Use with Medical 
Assisting, 6e (ISBN: 
0-07-752585-X)
The Pocket Guide is a quick 
and handy reference to use 
while working as a medical 
assistant or during train-
ing. It includes critical pro-
cedure steps, bulleted lists, 
and brief information all 
medical assistants should 
know. Information is sorted 
by Administrative, Clini-
cal, Laboratory, and General 
content.



Rev.Confirming Pages

xxxvii

boo97743_fm_i-xxxviii.indd xxxvii 12/24/15  04:54 PM

Reviewers (Book, Workbook, LearnSmart 
or ActivSim)
Nick Davis, Southern Careers Institute
Karlene Jaggan, BIT, PN, NRCAHA  

Centura College
Shauna Phillips, RMA, CCMA, AHI Fortis 

College – Phoenix
David Martinez, MHSA, RMA Vista 

College
Kristynna Foster, MA, LVN Charter 

College
Wendy Schmerse, CPC-A, CMRS Southern 

California Health Institute
Henry Gomez, MD ASA College
Rebecca Ventura, RN, MSN, RMA Daven-

port University – Saginaw
Stephanie Bernard, MBA, CMA Sanford-

Brown College
Kristy Royea, MBA, BS, CMA (AAMA), 

EMT-B Mildred Elley College—Albany 
Lisa Wright, CMA (AAMA), MT, SH  

Bristol Community College
Barbara Marchelletta, CMA (AAMA), 

RHIT, CPC, CPT, AHI Beal College
Marion Odom, RMA, NCMA, CPCT, CPT, 

CEKG Illinois School of Health Careers

Melinda Wray, MA, CMA (AAMA), 
RMA ECPI University

Gerry Gordon, BA, CPC, CPB Daytona 
College

Kathleen McCall, MLT (ASCP), 
NCMA DCI Career Institute

Laura Melendez, BS, RMA, RT, 
BMO Keiser University

Adrian Rios, EMT, RMA, NCMA, MA, 
CPT-1 Newbridge College

Marlene Schmidt, MT (ASCP), DVM  
Bryant & Stratton College

Marilyn Dalton, BS, RHIT, CCS-P,  
CPMSM Northeast Alabama 
 Community College

Mary Marks Mitchell Community College
Angela LeuVoy, AASMA, CMA, CBCS, 

CPT Fortis College
Luis Cedeno, BS, LPN, CPI Miami Dade 

College
Joshua Farquharson San Joaquin Valley 

College – Visalia
Marta Lopez, MD, RMA, BMO Miami 

Dade College – Medical Campus
Michelle Crissman, JD, MS, RN, CMA 

(AAMA) Colorado Technical University

Carrie Hammond, CMA (AAMA), RPT, 
AAS Eagle Gate College – Murray

Jennifer A. Leach, CCMA-NHA, BS, 
M.Ed McCann School of Business and 
Technology

Jean Mosley, BS, AAS, AAS, CMA 
(AAMA) Surry Community College

Jehad Ouri, CMA(AAMA) Ohio Business 
College – Sheffield Village

Kaye Bathe, CMA, BSAH Tri-County  
Technical College

Karmon Kingsley, CMA (AAMA), 
BS Cleveland State Community College

Melinda Hughes-Parnell, MSN, RN North-
west Louisiana Technical College –  
Minden

Stacey Wolfe, CMA Community Care 
College

Leeann Yurchenko, CMA (AAMA), RMA, 
CPC Stautzenberger College – South

Petra York, BS, CMA (AAMA), CPT, CET, 
CMAA, AHI, CPhT Western Tech

Lori Andrews, MSEd, RN, CMA 
(AAMA) Ivy Tech Community 
College – Indianapolis

assisting us along the way. Thanks also to Jody James for 
picking up the pieces on numerous aspects of the project. Her 
attention to detail and willingness to help with whatever we 
needed for this edition have provided us the ability to focus on 
updating and reorganizing the essential content to make the 
6e the best edition ever. We humbly thank each and everyone 
involved with this Medical Assisting, sixth edition.

Leesa and Terri would like to give a special thanks to 
Kathy Booth. Without her tireless work, team spirit and dedi-
cation to this project we would not be able to “keep the balls 
in the air.” Her grasp of the big picture and her constant happy 
nature are an inspiration to us both. It is a pleasure and an 
honor to work with her.

Contributors and Reviewers
We, along with McGraw-Hill, would like to thank the review-
ers and contributors for their assistance in developing content, 
offering suggestions, and shaping this revision. We appreciate 
you. Many of the additions, improvements, and changes are 
due directly to and because of their feedback. We appreciate 
their insight and commitment to helping us provide informa-
tion that is relevant and valuable to medical assisting students.

The task of putting together a textbook and all of its supple-
ments, both written and digital, takes a vast amount of cumu-
lative effort and coordination among multiple individuals and 
companies. To acknowledge each of them here individually 
would take far too long. However, we would like start by 
acknowledging McGraw-Hill and all of the individuals that 
are listed on page iv in the front of this book for their contin-
ued assistance, encouragement, and support. A special thanks 
for those who are so close to this edition, including Michelle, 
Chipper, April, Katie, Bill, Srdj, Lori, and Lorraine. Without 
McGraw-Hill and its valued employees, there would be no 
need for this acknowledgment to be written.

We would also like to distinguish some individuals who 
worked tirelessly and directly with us, ensuring a completely 
improved product: Jodie Bernard, for helping us continue the 
work of updating all of the figures for this edition, to keep 
them current, accurate, and visually appealing; Florida State 
University College of Medicine, Family Medicine Residency 
Program at Lee Memorial Health System in Fort Myers, Fort 
Myers Eye Associates, and Pima Heart of Arizona (specifi-
cally, David I. Lapan, MD, Claudia Rasnake, MD, and Shar-
lene Villanueva), for welcoming us into their institutions, 
allowing us to shoot more current procedural photos, and 

Acknowledgments



Rev.Confirming Pages

boo97743_fm_i-xxxviii.indd xxxviii 12/24/15  04:54 PM

xxxviii A C K N O W L E D G M E N T S

Cherika de Jesus, CMA National American 
University

Leon Deutsch, MA Ed., RMA Keiser 
University

Joann Fisher, CMA (AAMA) Elmira  
Business Institute (Retired)

Rachel Houston, CMA (AAMA), AS  
Cabarrus College of Health Sciences

Beth Laurenz, BMA, BS, AAS, CMA 
(AAMA) Valley View Medical Training 
Center

Lynnae Lockett, RN, RMA, CMRS, 
MSN Bryant & Stratton College

Pamela McNutt, MA, RMA National  
American University

Michael Melvin, RPh, BS Pharmacy South-
ern Crescent Technical College – Griffin

Helen Mills, RN, MSN, RMA, LXMO, 
AHI Keiser University

Joanitt Montano, MD Blue Cliff College
Robyn Moore-Ball, RMA, AHI Everest 

College – Bedford Park
Jennifer Morrill, CMA (AAMA), 

RMA North Central Michigan College
Kim Munson, MA, CMA (AAMA), RMA 

(AMT) International College of Business
Debra Paul, BA, CMA (AAMA) Ivy Tech 

Community College
Kathleen Michael J. Perrine, MHA, RMA, 

NCMA, EMT National American 
University

Donna Riley, CMA (NCCT), AAS Elmira 
Business Institute

Bruno Salazar-Perea, RMA, MD Kaplan 
University

Jennifer Spencer, CMA (AAMA) Elmira 
Business Institute

Christina Steele, BS, AAGS, RMA Dorsey 
Business School

Joseph H. Balatbat, MD, RMA, RPT, CPhT, 
AHI Swedish Institute College of Health 
Sciences

Patti Finney, CMA (AAMA) Ridley Lowell 
Business and Technical Institute

Marissa M. Fordunski Plaza  
College

Rosemarie Scaringella, CBCS, 
CMAAC Hunter Business 
College—Levittown 

Dawn Surridge, CMA (AAMA), AS, CPI 
(NCCT), CPT (NCCT) Ridley Lowell 
Business and Technical Institute

Telcida C. Dolcine, BBA, EMT-B, RMA, 
RPT New York Methodist Hospital – 
Center for Allied Health Education

Constantine Hatzis, MD Mildred Elley—
NYC Metro Campus

Muhammad Khan St. Paul’s School of 
Nursing—Queens

Jodi Anderson, LVN Newbridge College

Sixth Edition Page Proof Accuracy 
Checking Panel
Stephanie Bernard, BMA, CMA  

Sanford-Brown College
Kristynna M. Yateman-Foster Charter 

College
Sharon W. Breeding Bluegrass Community 

and Technical College
Carrie Mack Premier Education Group / 

Branford Hall
Tracy G. Crawford Hinds Community College
Melinda Wray, MA, CMA (AAMA), 

RMA ECPI University
Gerry Gordon BA, CPC, CPB Daytona 

College
Jennifer Spencer CMA (AAMA) Elmira 

Business Institute
Kristiana D. Routh, RMA Institute of 

 Medical and Business Careers
Carrie Hammond, CMA (AAMA), RPT, 

AAS Eagle Gate College – Murray
Carole Zeglin, MS, BS, MT, RMA  

Westmoreland County Community 
College

Laura Melendez, BS, RMA, RT, 
BMO Keiser University

Angela M.B. Oliva, BSHA, CMRS, 
CCMA ICDC College and OSC 
 Computer Training

Henry Gomez, MD  ASA College
Debra Glover, RN, BSN Goodwin College

Subject Matter Expert Summit Attendees 
Denise Garrow-Pruitt, Ed.D. Middlesex 

Community College
Carrie Mack Premier Education Group/

Branford Hall
Angela M.B. Oliva, BSHA, CMRS, 

CCMA ICDC College and OSC 
 Computer Training

Jocelyn Lewis, PT, DPT, MS Community 
College of Philadelphia

Lorna J. Cassano, MSPT, BA Arcadia 
 University and Bucks County Community 
College

Kevin Chakos, PharmD American National 
University

Kerry Miller, CMA, EMT-B Globe 
University

Lori Andrews, MSEd, RN, CMA 
(AAMA) Ivy Tech Community 
College – Indianapolis

Judith Karls, RN, BSN, MSE Madison Area 
Technical College

Mirella G. Pardee MSN, MA, RN  
University of Toledo

LearnSmart Contributors
Danielle Wilken, Ed.D, MT 

(ASCP)  Goodwin College
Tammy Vannatter, BHSA, CMA (AAMA), 

RMA, CPC Baker College

Connect Practice Fusion Electronic 
Health Record Exercise Contributor
Amy Ensign, BHSA, CMA (AAMA), 

RMA (AMT) Baker College of Clinton 
Township

Connect Forms Exercise Contributor
Kerry Miller, CMA, EMT-B Globe 

University

Practice Medical Office Contributors
Suzee G. Gay, LPN
Sue Coleman, LPN, AS, RMA 

(AMT) American National University
Mario Cesar Villegas, MD Southwest 

 University at El Paso
David J Holden, CMA (AAMA), RN, 

MSN Bryant & Stratton College
Dr. Marta Lopez, MD, RMA, BMO Miami 

Dade College- Medical Campus
Danielle Wilken, Ed.D, MT 

(ASCP)  Goodwin College
William Hoover II, MD Bunker Hill 

 Community College
Lori Andrews, MSEd, RN, CMA 

(AAMA) Ivy Tech Community 
College – Indianapolis

Daria M Garcia, AAS, RMA, 
NCMA Kaplan College

Helen Mills, RN, MSN, RMA, AHI, 
LXMO Keiser University

Dr. Barbara Worley, BS, DPM, RMA 
(AMT) King’s College

ActivSim Instructor’s Manual  
Contributor
Danielle Wilken, Ed.D, MT (ASCP)   

Goodwin College

PowerPoint Contributor
Yvonne Alles BS, MBA, DHA, STAR  

Davenport University



1 

Introduction to Medical Assisting 

C A S E S T U D Y 

Employee Name Position 

Sandro Peso Student 

Supervisor Date of Hire 

Malik Katahri, 10/11/20XX 
CMM 

Credentials 

In Training 

Other Information 

Assigned to Dr. Paul 
F. Buckwalter 

Sandro Peso is a 33-year-old father of four who lost his job at 
a local factory. He is a medical assistant-in-training and is cur
rently working at BWW Associates. He will be working in the 
administrative, clinical, and laboratory sections of the office. 
He wants to decide which area he likes best and where he 
might like to work when he finishes his training. It will not be 

1.1 

1.2 

1.3 

1.4 

1.5 

After completing Chapter 1, you 
j

ll 15e able to: 

Recognize the duties and resf,)onsil:lilitieVof a 
medical assistant. 
Distinguish various organizatLons related to the 
medical assisting professt. � 
Explain the need for and importance of the 
medical assistant credentials. 
Identify the training needed to become a 
professional medical assistant. 
Discuss professional development as it relates to 
medical assisting education. 

KEY TERMS 

accreditation 
Accrediting Bureau of 

Health Education Schools 
{ABHES) 

American Association 
of Medical Assistants 
{AAMA) 

American Medical 
Technologists {AMT) 

certification 
Certified Medical Assistant 

{CMA) 
Clinical Laboratory 

Improvement 
Amendments of 1988 
{CLIA '88) 

Commission on 
Accreditation of Allied 
Health Education 
Programs {CAAHEP) 

long until he graduates and 
needs to take the test to 
become credentialed. He 
is nervous about the exam 
but really wants to do well 
to get the best job he can 
to help support his family. 

Keep Mr. Peso in mind as 

you study this chapter. There 

will be questions at the end 

of the chapter based on the 

case study. The information 

in the chapter will help you 

answer these questions. 

continuing education 
cross-training 
Health Insurance Portability 

and Accountability Act 
{HIPAA) 

licensed practitioner 
multiskilled healthcare 

professional {MSHP) 
Occupational Safety and 

Health Administration 
{OSHA) 

patient navigator 
professional development 
Registered Medical 

Assistant {RMA) 
registration 
resume 
scope of practice 
standard of care 
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Introduction
Healthcare is changing at a rapid rate. Advanced technology, 
implementation of cost-effective medicine, and the aging 
population are all factors that have caused growth in the 
healthcare services industry. As the healthcare services indus-
try expands, the US Department of Labor projects that medi-
cal assisting will grow 29% between 2012 and 2022, which is 
much faster than the average for all occupations. The growth 
in the number of physicians’ group practices and other health-
care practices that use support personnel will in turn continue 
to drive up demand for medical assistants. Medical assisting 
is the perfect complement to the changing healthcare industry.

Medical assistants have the training to perform a variety of 
duties, which qualify them to fill many different job openings 
in the healthcare industry. This chapter provides an introduc-
tion to the medical assisting profession. It presents a general 
 description of your future duties, credentials, and needed 
training. Some basic facts about professional associations, 
organizations, and development related to medical assisting 
are also discussed. All of this will help you begin your career 
as a medical assistant.

Responsibilities of  
the Medical Assistant LO 1.1

Your specific responsibilities as a medical assistant will 
depend on the type, location, and size of the facility, as well 
as its medical specialties. General tasks performed by most 

medical assistants include working and communicating with 
patients throughout the healthcare experience. In fact, medical 
assistants often perform the role of patient  navigator. They 
help patients find their way through the sometimes complex 
healthcare system, helping them overcome any barriers they 
may encounter to help ensure that they get the diagnosis and 
treatment they need in a timely manner.

Medical assistants work in an administrative, clinical, 
and/or laboratory capacity. As an administrative medical 
assistant, you may handle the payroll for the office staff (or 
supervise a payroll service), obtain equipment and supplies, 
and serve as the link between the physician or other licensed 
 practitioner and representatives of pharmaceutical and 
medical supply companies. As a clinical medical assistant, 
you will be the physician’s or other licensed practitioner’s 
right arm by maintaining an efficient office, preparing and 
maintaining medical records, assisting the practitioner dur-
ing examinations, and keeping examination rooms in order. 
Note that a licensed practitioner in healthcare means an indi-
vidual other than a physician who is licensed or otherwise 
authorized by the state to provide healthcare services. Your 
laboratory duties as a medical assistant may include perform-
ing basic laboratory tests and maintaining laboratory equip-
ment. In small practices, you may handle all duties. In larger 
practices, you may specialize in a particular duty. As you 
grow in your profession, advanced duties may be required. 
The lists of duties in Table 1-1 are provided to help you bet-
ter understand what you will be doing when you practice as 
a medical assistant.

M E D I C A L  A S S I S T I N G  C O M P E T E N C I E S
C A A H E P

 V.C.12 Define patient navigator
 V.C.13 Describe the role of the medical assistant as a 

patient navigator
 X.C.1 Differentiate between the scope of practice and 

standards of care for medical assistants
 X.C.5 Discuss licensure and certification as they apply 

to healthcare providers
 X.P.1 Locate a state’s legal scope of practice for 

medical assistants

A B H E S

     1. General Orientation
     a.  Describe the current employment outlook for the 

medical assistant
       c.  Describe medical assistant credentialing 

requirements and the process to obtain the 
credential. Comprehend the importance of 
credentialing

     d.  List the general responsibilities & skills of the 
medical assistant

  4. Medical Law and Ethics
           f.  Comply with federal, state, and local health laws 

and regulations as they relate to healthcare settings
                    (1)  Define scope of practice for the medical 

assistant within the state that the medical 
assistant is employed

                   (2)   Describe what procedures can and cannot 
be delegated to the medical assistant and by 
whom within various employment settings

 11. Career Development
     b.  Demonstrate professional behavior
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TABLE 1-1 Daily Duties of Medical Assistants

Duty Type Entry-Level Duties Advanced Duties

General 	•	 Recognizing	and	responding	effectively	to	verbal,	
nonverbal, and written communications

	•	 Explaining	treatment	procedures	to	patients
	•	 Providing	patient	education	within	scope	of	practice
	•	 Facilitating	treatment	for	patients	from	diverse	

cultural backgrounds and for patients with hearing or 
vision impairments, or physical or mental disabilities

	•	 Acting	as	a	patient	navigator	and	advocate
	•	 Maintaining	medical	records

None

Administrative 	•	 Greeting	patients
	•	 Handling	correspondence
	•	 Scheduling	appointments
	•	 Answering	telephones
	•	 Creating	and	maintaining	patient	medical	records
	•	 Handling	billing,	bookkeeping,	and	insurance	

processing
	•	 Performing	medical	transcription
	•	 Arranging	for	hospital	admissions

	•	 Developing	and	conducting	public	outreach	programs	to	
market the licensed practitioner’s professional services

	•	 Negotiating	leases	of	equipment	and	supply	contracts
	•	 Negotiating	nonrisk	and	risk	managed	care	contracts
	•	 Managing	business	and	professional	insurance
	•	 Developing	and	maintaining	fee	schedules
	•	 Participating	in	practice	analysis
	•	 Coordinating	plans	for	practice	enhancement,	

expansion, consolidation, and closure
	•	 Performing	as	a	HIPAA	compliance	officer
	•	 Providing	personnel	supervision	and	employment	practices
	•	 Providing	information	systems	management

Clinical 	•	 Assisting	the	licensed	practitioner	during	examinations
	•	 Assisting	with	asepsis	and	infection	control
	•	 Performing	diagnostic	tests,	such	as	spirometry	and	

ECGs
	•	 Giving	injections,	where	allowed
	•	 Phlebotomy,	including	venipuncture	and	capillary	

puncture
	•	 Disposing	of	soiled	or	stained	supplies
	•	 Performing	first	aid	and	cardiopulmonary	

resuscitation (CPR)
	•	 Preparing	patients	for	examinations
	•	 Preparing	and	administering	medications	as	directed	

by the licensed practitioner, and following state laws 
for invasive procedures

	•	 Recording	vital	signs	and	medical	histories
	•	 Removing	sutures	or	changing	dressings	on	wounds
	•	 Sterilizing	medical	instruments
	•	 Instructing	patients	about	medication	and	special	

diets, authorizing drug refills as directed by the 
licensed practitioner, and calling pharmacies to 
order prescriptions

	•	 Assisting	with	minor	surgery
	•	 Teaching	patients	about	special	procedures	before	

laboratory tests, surgery, X-rays, or ECGs

	•	 Initiating	an	IV	and	administering	IV	medications	with	
appropriate training, and as permitted by state law

	•	 Reporting	diagnostic	study	results
	•	 Assisting	patients	in	the	completion	of	advance	

directives and living wills
	•	 Assisting	with	clinical	trials

Laboratory 	•	 Performing	Clinical	Laboratory	Improvement	
Amendments (CLIA)–waived tests, such as a urine 
pregnancy test, on the premises

	•	 Collecting,	preparing,	and	transmitting	laboratory	
specimens

	•	 Teaching	patients	to	collect	specific	specimens	properly
	•	 Arranging	laboratory	services
	•	 Meeting	safety	standards	(OSHA	guidelines)	and	fire	

protection mandates

	•	 Performing	as	an	OSHA	compliance	officer
	•	 Performing	moderately	complex	laboratory	testing	with	

appropriate training and certification
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You may also choose to specialize in a specific area of 
healthcare. For example, podiatric medical assistants make 
castings of feet, expose and develop X-rays, and assist podia-
trists in surgery. Ophthalmic medical assistants help ophthal-
mologists (doctors who provide eye care) by administering 
diagnostic tests, measuring and recording vision, testing the 
functioning of eyes and eye muscles, and performing other 
duties. A discussion of medical specialties is found in the 
chapter Healthcare and the Healthcare Team. For specific 
information about medical assistant duties within medical 
specialty practice, review the following chapters: Assisting in 
Reproductive and Urinary Specialties, Assisting in Pediatrics, 
Assisting in Geriatrics, Assisting in Other Medical Special-
ties, and Assisting with Eye and Ear Care.

Medical Assisting Organizations LO 1.2

Many organizations guide the profession of medical assisting. 
These include professional associations such as the American 
Association of Medical Assistants (AAMA) and the Ameri-
can Medical Technologists (AMT), as well as accrediting and 
other organizations. As a future medical assistant, knowledge 
of these organizations will help you make critical decisions 
about your career.

Professional associations set high standards for quality and 
performance in a profession. They define the tasks and func-
tions of an occupation, and they provide members with the 
opportunity to communicate and network with one another. 
Becoming a member of a professional association helps you 
achieve career goals and furthers the profession of medical 
assisting. Joining as a student is encouraged and some asso-
ciations even offer discounted rates to students for a specified 
amount of time after graduation.

American Association of Medical Assistants
The idea for a national association of medical assistants—later 
to be called the American Association of Medical Assistants 
(AAMA)—was suggested at the 1955 annual state convention 
of the Kansas Medical Assistants Society. The next year, at an 
American Medical Association (AMA) meeting, the AAMA 
was officially created. In 1978, the US Department of Health, 
Education, and Welfare declared medical assisting as an allied 
health profession.

AAMA’s Purpose The AAMA works to raise standards 
of medical assisting to a more professional level. It is the only 
professional association devoted exclusively to the medical 
assisting profession.

AAMA Occupational Analysis In 1996, the AAMA 
formed a committee whose goal was to revise and update its 
standards for the accreditation of programs that teach medical 
assisting. The committee’s findings were published in 1997 as the 
“AAMA Role Delineation Study: Occupational Analysis of the 
Medical Assistant Profession.” The study included a Role Delin-
eation Chart that outlined the areas of competence to be mastered 
as an entry-level medical assistant. The Role Delineation Chart 
of the CMA (AAMA) was updated in 2003 to include additional 

competencies. In 2009, and again in 2013, it was updated and 
named the Occupational Analysis of the CMA (AAMA).

The Occupational Analysis provides the basis for medi-
cal assisting education and evaluation. Mastery of the areas 
of competence listed in the Occupational Analysis is required 
for all students in accredited medical assisting programs. The 
Occupational Analysis includes three areas of competence: 
administrative, clinical, and general. Each of these three areas 
is divided into narrower areas, for a total of 10 specific areas 
of competence. Within each area, a bulleted list of statements 
describes the medical assistant’s role.

According to the AAMA, the Occupational Analysis may 
be used to

	•	 Describe the field of medical assisting to other healthcare 
professionals.

	•	 Identify entry-level areas of competence for medical 
assistants.

	•	 Help practitioners assess their own current competence in 
the field.

	•	 Aid in the development of continuing education 
programs.

	•	 Prepare appropriate types of materials for home study.

Professional Support for CMAs (AAMA) When you 
become a member of the AAMA, you will have a large sup-
port group of active medical assistants. Membership benefits 
include

	•	 Professional publications, such as CMA Today.

	•	 A large variety of educational opportunities, such as 
 chapter-sponsored seminars and workshops about the lat-
est administrative, clinical, and management topics.

	•	 Group insurance.
	•	 Legal information.
	•	 Local, state, and national activities that include profes-

sional networking and multiple continuing education 
opportunities.

	•	 Legislative monitoring to protect your right to practice as a 
medical assistant.

	•	 Access to the website at http://www.aama-ntl.org.

American Medical Technologists (AMT)
American Medical Technologists (AMT) is a nonprofit 
certification agency and professional membership associa-
tion representing over 45,000 individuals in allied healthcare. 
Established in 1939, AMT began a program to register medi-
cal assistants at accredited schools in the early 1970s. The 
AMT provides allied health professionals with professional 
certification services and membership programs to enhance 
their professional and personal growth. Upon certification, 
individuals automatically become members of AMT and start 
to receive benefits. You will read more about the benefits of 
joining a professional organization later in the chapter. The 
AMT provides many certifications, including the Registered 
Medical Assistant RMA (AMT) credential and the Certified 
Medical Assistant Specialist CMAS (AMT) credential.
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Professional Support for RMAs (AMT) The AMT 
offers many benefits for RMAs (AMT). These include

	•	 Professional publications.
	•	 Membership in the AMT Institute for Education.
	•	 Group insurance programs—liability, health, and life.
	•	 State chapter activities.
	•	 Legal representation in health legislative matters.
	•	 Annual meetings and educational seminars.
	•	 Student membership.
	•	 Access to the website at http://www.americanmedtech.org.

Other Medical Assisting Organizations
In addition to the AAMA, which provides the CMA cre-
dential, and the AMT, which provides the RMA and CMAS 
credentials, many organizations provide certification testing 
and medical assisting credentials. Specific information about 
medical assisting credentials is discussed later in this chapter.

National Healthcareer Association (NHA) This 
organization was established in 1989 as an information 
resource and network for today’s active healthcare profes-
sionals. NHA provides certification and continuing educa-
tion services for healthcare professionals and curriculum 
development for educational institutions. It offers a variety 
of certification exams, including Billing and Coding Special-
ist (CBCS), Medical Administrative Assistant (CMAA), and 
Clinical Medical Assistant (CCMA). Some of the NHA’s pro-
grams and services include

	•	 Certification development and implementation.
	•	 Continuing education curriculum development and 

implementation.
	•	 Program development for unions, hospitals, and schools.
	•	 Educational, career advancement, and networking services 

for members.
	•	 Registry of certified professionals.

Healthcare educators working in their various fields of study 
develop the National Healthcare Association certification 
exams. The NHA is a member of the National Organization of 
Competency Assurance (NOCA).

National Center for Competency Testing (NCCT)  
This is an independent agency that certifies the validity of 
competency and knowledge of the medical profession through 
examination. Medical assistants and medical office assistants 
receive the designation of National Certified Medical Assis-
tant (NCMA) and National Certified Medical Office Assis-
tant (NCMOA) after passing the certification examination. 
The NCCT avoids any  allegiance to a specific organization 
or association.

The National Association for Health Professionals  
(NAHP) NAHP (http://www.nahpusa.com) offers mul-
tiple credentials for healthcare professionals. The organiza-
tion, which has been in existence for 30 years, prides itself 

in making the process of obtaining a credential an accessible, 
affordable, and obtainable goal for individuals who wish to 
show commitment to their chosen profession. Having mul-
tiple credentials with one agency makes maintaining continu-
ing education easier for practicing healthcare professionals. 
The NAHP offers many credentials, including the Medical 
Assistant, Phlebotomy Technician, EKG Technician, Cod-
ing Specialist, Administrative Health Assistant, Patient Care 
Technician, Dental Assistant, Pharmacy Technician, and Sur-
gical Technician credentials.

With the growth of the medical assisting field, new organi-
zations have developed to serve professionals. For example, the 
American Medical Certification Association (AMCA), founded 
in 2010, provides certification for clinical and/or administrative 
medical assistants. The American Registry of Medical Assis-
tants (ARMA) is also one of many national certifying organiza-
tions, which certifies/registers medical assistants. Prospective 
medical assistants should be knowledgeable about the agency 
they will use to obtain their medical assisting credential.

Medical Assistant Credentials LO 1.3

Certification is confirmation by an organization that an indi-
vidual is qualified to perform a job to professional standards. 
Registration, on the other hand, does not guarantee an indi-
vidual’s competence. Instead, registration is the granting of a 
title or license by a board that gives permission to practice in 
a chosen profession. Once credentialed, you earn the right to 
wear a pin that is obtained through the credentialing organiza-
tion (Figure 1-1).

Medical assisting credentials such as certification and reg-
istration are not always required to practice as a medical assis-
tant. However, employers today are aggressively recruiting 
medical assistants who are credentialed in their field. Small 
physician practices are being consolidated or merged into 
larger providers of healthcare, such as hospitals, to decrease 
operating expenses. Human resource directors of these larger 
organizations place great importance on professional creden-
tials for their employees.

FIGURE 1-1 Wearing one of these pins indicates you have obtained 
a credential in medical assisting. Medical assistants registered by the 
American Medical Technologists must past the RMA exam to be certified 
and can wear the pin on the left. Members of the American Association of 
Medical Assistants who pass the CMA exam wear the pin on the right.
© Total Care Programming, Inc.
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Only students who have completed medical assisting pro-
grams accredited by CAAHEP and ABHES are eligible to 
take the certification examination. The AAMA offers the 
Candidate’s Guide to the Certification Examination to help 
applicants prepare for the examination. This guide explains 
the test format and test-taking strategies. It also includes a 
sample examination with answers and information about 
study references. Some schools have also incorporated test 
preparation reviews into their programs.

The CMA (AAMA) examination is a computerized test 
that may be taken any time at a designated testing site in your 
area. You may search the Internet for an application and test 
review materials. Once you have successfully passed the 
CMA (AAMA) examination, you have earned the right to add 
that credential to your name, such as Miguel A. Perez, CMA 
(AAMA).

AMT Credentials
The American Medical Technologists (AMT)  organization 
credentials medical assistants as Registered Medical 
 Assistants (RMA) or Certified Medical Assistant  Specialists 
(CMAS). Although this section focuses on the RMA 
 credential, you can find more about the CMAS credential on 
the AMT website at http://www.amt1.org.

Requirements for the RMA (AMT) credential include

	•	 Graduation from a medical assistant program that is 
accredited by ABHES or CAAHEP, or is accredited by a 
regional accrediting commission, by a national accrediting 
organization approved by the US Department of Educa-
tion, or by a formal medical services training program of 
the US Armed Forces.

	•	 Alternatively, employment in the medical assisting profes-
sion for a minimum of 5 years, no more than 2 years of 
which may have been as an instructor in the postsecondary 
medical assistant program.

	•	 Passing the AMT examination for RMA (AMT) certification.

RMAs (AMT) must accumulate 30 contact hours for con-
tinuing education units (CEUs) every 3 years if they were 
certified after 2006. RMAs (AMT) who were certified before 
this date are expected to keep abreast of all the changes and 
practices in their field through educational programs, work-
shops, or seminars. However, there are no specific continuing 
education requirements. Once a medical assistant has passed 
the AMT exam, she has earned the right to add RMA (AMT) 
to her name: Kaylyn R. Haddix, RMA (AMT).

The RMA (AMT) and CMA 
(AAMA) Examinations
The RMA (AMT) and CMA (AAMA) qualifying examina-
tions are rigorous. Participation in an accredited program 
will help you learn what you need to know. The examinations 
cover several distinct areas of knowledge, including

	•	 General medical knowledge, including terminology, anat-
omy, physiology, behavioral science, medical law, and ethics.

An accredited medical assisting program is competency 
based; this means that standards are set by an accrediting body 
for skill and proficiency in administrative and clinical tasks. 
Accrediting bodies are discussed later in this chapter. It is the 
educational institution’s duty to ensure that medical assisting 
students learn all medical assisting competencies and that evi-
dence is clearly documented for each student. Periodic evalu-
ations are performed by the accrediting agencies to ensure the 
effectiveness of the program.

Competencies and proficiency assessments are parts of 
the CMA (AAMA) examination. For example, administering 
medications is a competency required of accredited medical 
assisting programs and is a component of the CMA (AAMA) 
examination. The CMA (AAMA) credential and the affiliation 
with a professional organization demonstrate competence and 
provide evidence of training. They also lessen the likelihood 
of a legal challenge to the quality of a medical assistant’s work. 
Basically, there is less chance of malpractice if employees are 
credentialed through AAMA or AMT. School accreditation and 
credentials will be discussed in more detail later in this chapter.

State and Federal Regulations
Certain provisions of the Occupational Safety and Health 
Administration (OSHA) and the Clinical Laboratory 
Improvement Amendments of 1988 (CLIA ’88) are making 
mandatory credentialing for medical assistants a logical step 
in the hiring process. OSHA and CLIA ’88 regulate health-
care but presently do not require that medical assistants be 
credentialed. However, various components of these statutes 
can be met by demonstrating that medical assistants are certi-
fied. For example, some physician offices perform moderately 
complex laboratory testing on-site. The medical assistant can 
perform moderately complex tests if she or he has the appro-
priate training and skills.

AAMA Credential
The Certified Medical Assistant (CMA) credential is 
awarded by the Certifying Board of the AAMA. The AAMA’s 
certification examination evaluates mastery of medical assist-
ing competencies based on the Occupational Analysis of the 
CMA (AAMA), which is available at http://www.aama-ntl 
.org/resources/library/OA.pdf. The National Board of Medi-
cal Examiners (NBME) also provides technical assistance in 
developing the tests.

CMAs (AAMA) must recertify the credential every 
5  years. To be recertified as a CMA (AAMA), 60 contact 
hours must be accumulated during the 5-year period: 10 in 
the administrative area, 10 in the clinical area, and 10 in the 
general area, with 30 additional hours in any of the three cat-
egories. In addition, 30 of these contact hours must be from 
an approved AAMA program. The AAMA also requires you 
to hold a current CPR card.

The recertification mandate requires you to learn about 
new medical developments through education courses or par-
ticipation in an examination. Hundreds of continuing educa-
tion courses are sponsored by local, state, and national AAMA 
groups. The AAMA also offers self-study courses through its 
continuing education department.
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public and private postsecondary institutions throughout 
the United States that prepare individuals for entry into the 
medical assisting profession.

	•	 Accrediting Bureau of Health Education Schools 
(ABHES). ABHES accredits private postsecondary insti-
tutions and programs that prepare individuals for entry into 
the medical assisting profession.

Accredited programs must cover the following topics:

	•	 Anatomy and physiology
	•	 Medical terminology
	•	 Medical law and ethics
	•	 Psychology
	•	 Oral and written communications
	•	 Laboratory procedures
	•	 Clinical and administrative procedures

High school students may prepare for these courses by 
studying mathematics, health, biology, office skills, book-
keeping, and information technology. You may obtain current 
information about accreditation standards for medical assist-
ing programs from the AAMA.

Medical assisting programs must also include a practi-
cum (externship) or work experience. This applied training 
is for a specified length of time in an ambulatory care set-
ting, such as a physician’s office, hospital, or other healthcare 
facility. Additionally, the AAMA lists its minimum standards 
for accredited programs. This list of standards ensures that all 
personnel—administrators and faculty alike—are qualified to 
perform their jobs. These standards also ensure that financial 
and physical resources are available at accredited programs.

Graduation from an accredited program helps your career in 
three ways. First, it shows that you have completed a program 
that meets nationally accepted standards. Second, it provides 
recognition of your education by professional peers. Third, it 
makes you eligible for registration or certification. Students 
who graduate from an ABHES- or  CAAHEP-accredited  
medical assisting program are eligible to take the CMA 
(AAMA) or RMA (AMT) immediately.

Work Experience
Your practicum (externship) or work experience is mandatory 
in accredited schools. The length of your experience will vary, 
depending on your particular program, so familiarize yourself 
with the program requirements as soon as possible. Since this 
is a required part of the program, no matter how good your 
grades are in class, if the work experience is not completed, 
you will not graduate from the program.

Your practicum (externship) or work experience is an 
extension of your classroom learning experience. You will 
apply skills learned in the classroom in an actual medical 
office or other healthcare facility. You also earn the right to 
include this applied training experience on your résumé under 
job experience, as long as you title it as “Medical Assistant 
Practicum, Externship, or Work Experience.” The Preparing 
for the World of Work chapter will further explain your practi-
cal work experience.

	•	 Administrative knowledge, including medical records man-
agement, collections, insurance processing, and the Health 
Insurance Portability and Accountability Act (HIPAA). 
HIPAA is a set of government regulations that help ensure 
continuity and privacy of healthcare, among other things.

	•	 Clinical knowledge, including examination room tech-
niques, medication preparation and administration, phar-
macology, and specimen collection.

Each certification examination is based on a specific con-
tent outline created by the certifying organization. You should 
research the Internet to gain additional information regarding 
any of these certifications. See Procedure 1-1, Obtaining Cer-
tification/Registration Information Through the Internet.

Training Programs LO 1.4

With continuous changes in healthcare today, the role of the 
medical assistant has become dynamic and wide ranging. 
These changes have expanded the expectations for medical 
assistants. The knowledge base of the modern medical assis-
tant includes

	•	 Administrative and clinical skills.
	•	 Patient insurance product knowledge (specific to the 

 workers’ geographic locations).
	•	 Compliance with healthcare-regulating organizations.
	•	 Exceptional customer service.
	•	 Practice management.
	•	 Current patient treatments and education.

The medical assisting profession requires a commitment to 
self-directed, lifelong learning. Healthcare is changing rapidly 
because of new technology, new healthcare delivery systems, 
and new approaches to facilitating cost-efficient, high-quality 
healthcare. A medical assistant who can adapt to change and 
is continually learning will be in high demand.

Formal programs in medical assisting are offered in a vari-
ety of educational settings, including vocational-technical 
high schools, postsecondary vocational schools, community 
and junior colleges, and 4-year colleges and universities. 
Vocational school programs usually last 9 months to 1 year 
and award a certificate or diploma. Community and junior 
college programs are usually 2-year associate’s degree pro-
grams. Training can be obtained through traditional class-
room as well as online settings.

Program Accreditation
Accreditation is the process by which programs are officially 
authorized. The US Department of Education recognizes two 
national entities that accredit medical assisting educational 
programs:

	•	 Commission on Accreditation of Allied Health  Education 
Programs (CAAHEP). CAAHEP works directly with the 
Medical Assisting Educational Review Board (MAERB) 
of Medical Assistants Endowments to ensure that all 
accredited schools provide a competency-based education. 
CAAHEP accredits medical assisting programs in both 
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Expanding Your Career Opportunities Career 
opportunities are vast if you are self-motivated and willing 
to learn new skills. Following are some examples of posi-
tions for medical assistants with additional experience and 
certifications:

	•	 Medical office manager
	•	 Medical biller and coder
	•	 Medical assisting instructor (with a specified amount of 

experience and education)
	•	 ECG technician
	•	 Sterilization technician
	•	 Patient care technician

If you are multiskilled, you will have an advantage when job 
hunting. Employers are eager to hire multiskilled medical 
assistants and may even create positions for them.

You can gain multiskill training by showing initiative and 
a willingness to learn every aspect of the medical facility in 
which you are working. When you begin working in a medi-
cal facility, establish goals regarding your career path and dis-
cuss them with your immediate supervisor. Indicate to your 
supervisor that you would like cross-training in every aspect 
of the medical facility. Begin in the department in which you 
are currently working and branch out to other departments 
once you master the skills needed for your current position. 
This will demonstrate a commitment to your profession and a 
strong work ethic. Cross-training is a valuable marketing tool 
to include on your résumé.

Scope of Practice
Professional development includes knowing your scope of 
practice and working within it. Medical assistants are not 
“licensed” healthcare professionals and most often work 
under a licensed healthcare provider, such as a nurse practitio-
ner or physician. Licensed healthcare professionals may del-
egate certain duties to a medical assistant, providing he or she 
has had the appropriate training through an accredited medi-
cal assisting program or through on-the-job training provided 
by the medical facility or physician.

Questions often arise regarding the kinds of duties a medi-
cal assistant can perform. There is no universal answer to 
these questions. There is no single national definition of a 
medical assistant’s scope of practice, so the medical assistant 
must research the state in which he or she works to learn about 
the scope of practice. You can find this information online by 
entering “medical assistant scope of practice” and the name 
of your state in any major search engine. In general, a medi-
cal assistant may not perform procedures for which he or she 
was not educated or trained. Examples of procedures medical 
assistants may not perform include administering intravenous 
medications (without advanced training), diagnosing patients 
or informing patients of a diagnosis, and giving any advice 
to a patient unless permitted by a facility’s standard policies 
and procedures. The AAMA and AMT are good resources to 
assist you in your research. The AAMA Occupational Analy-
sis is also a helpful reference source that identifies the proce-
dures that medical assistants are educated to perform.

Professional Development LO 1.5

Professional development refers to skills and knowledge 
attained for both personal development and career advance-
ment. During your training, you should strive to improve your 
knowledge and skills. This will help you transition into your 
first job with ease. You can also gain valuable knowledge and 
skills through volunteering prior to or in addition to work 
experience obtained as a student.

Once you have entered the world of work as a medical 
assistant, you will want to continue to develop in your pro-
fession. You can do this through additional training, cross-
training, and other forms of continuing education.

Volunteer Programs
Volunteering is a rewarding experience. Before you even 
begin a medical assisting program, you can gain experience in 
a healthcare profession through volunteer work. As a volun-
teer, you will get hands-on training and learn what it is like to 
assist patients who are ill, disabled, or frightened.

You may volunteer as an aide in a hospital, clinic, nurs-
ing home, or doctor’s office, or as a typist or filing clerk in a 
medical office or medical record room. Some visiting nurse 
associations and hospices (home-like medical settings that 
provide medical care and emotional support to terminally ill 
patients and their families) also offer volunteer opportunities. 
These experiences may help you decide if you want to pursue 
a career as a medical assistant.

The American Red Cross also offers volunteer opportu-
nities for student medical assistants. The Red Cross needs 
volunteers for its disaster relief programs locally, statewide, 
nationally, and abroad. As part of a disaster relief team at the 
site of a hurricane, tornado, storm, flood, earthquake, or fire, 
volunteers learn first-aid and emergency triage skills. Red 
Cross volunteers gain valuable work experience that may help 
them obtain a job.

Because volunteers are not paid, it is usually easy to find 
work opportunities. Just because you are not paid for volun-
teer work, however, does not mean the experience is not use-
ful for meeting your career goals.

Include information about any volunteer work on your 
résumé—a document that summarizes your employment and 
educational history. Be sure to note specific duties, responsi-
bilities, and skills you developed during the volunteer experi-
ence. Refer to the Preparing for the World of Work chapter for 
examples of résumés.

Multiskilled Healthcare Professionals
Many hospitals and healthcare practices are embracing the 
idea of a multiskilled healthcare professional (MSHP). An 
MSHP is a cross-trained team member who is able to handle 
many different duties.

Reducing Healthcare Costs By hiring multiskilled 
healthcare professionals, healthcare organizations can reduce 
personnel costs. MSHPs can perform the functions of two or 
more people, so they are cost-effective employees and are in 
high demand.
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Networking
Networking is building alliances—socially and profession-
ally. It starts long before your job search. By attending profes-
sional association meetings, conferences, or other functions, 
medical assistants generate opportunities for employment and 
personal and professional growth. Networking, through con-
tinuing education conferences throughout your career, keeps 
the doors open to employment advancement.

Do not confuse the terms scope of practice and standard 
of care. A medical assistant’s scope of practice is the set of 
procedures that can be performed and the actions that can 
be taken under the terms of his or her professional license 
and training. Standard of care is a legal term that refers to 
the care that would ordinarily be provided by an average, 
 prudent healthcare provider in a given situation.

P R O C E D U R E  1 - 1   Obtaining Certification/Registration  
Information Through the Internet

Procedure Goal: To obtain information from the Internet 
regarding professional credentialing

OSHA Guidelines: This procedure does not involve 
exposure to blood, body fluids, or tissue.

Materials: Computer with Internet access and printer

Method:
 1. Open your Internet browser and use a search engine to 

search for the credential you would like to pursue—for 
example, Certified Medical Assistant or Registered 
Medical Assistant. If you are unsure of the credential you 
would like to pursue, you may just want to search for 
“Medical Assisting Credentials.”

 2. Select the site for the credential you are pursuing. 
Avoid sponsored links. These links are paid for and 
typically will not take you to the site of a credentialing 
organization.

 3. To navigate to the home page:
	 •	 For the CMA (AAMA) credential, enter the site http://

www.aama-ntl.org.

  

   Reprinted with permission from American Association of Medical Assistants.

	 •	 For the RMA (AMT) or CMAS (AMT) credential, enter 
the site http://www.americanmedtech.org. 

 

   Reprinted with permission from American Medical Technologists.

 4. Determine the steps you must take to obtain the selected 
credential.

	 •	 For CMA (AAMA), go to the drop-down menu “CMA 
(AAMA) Exam” and select the link “About the Exam.”

	 •	 For RMA (AMT), go to the drop-down menu “Get 
Certified” and select the link “Eligibility.”

 5. Print or write down the qualifications you must obtain.
RATIONALE: Maintaining a record of needed qualifications 
will be a reference as you pursue your chosen credential.

 6. Once you have met the qualifications, you will need to 
apply for the examination or certification. Download the 
application and the application instructions for the RMA 
(AMT) or the CMAS (AMT) or the candidate application 
and handbook for the CMA (AAMA).

 7. To view or print these instructions, you may need to 
download Adobe Reader. You can click on a link to 
download Adobe Reader after you click on the “Apply 
Online” link for AMT or “Apply for the Exam” for AAMA.

 8. Before or after you apply for the examination, you will need 
to prepare for the examination. Select the link “Study for 
the Exam” on the AAMA site or the “Prepare for Exam” 
link under the “Get Certified” drop-down menu on the 
AMT site.

 9. Prepare for the exam by reviewing the content outline, 
obtaining additional study resources, or taking a practice 
exam online.

 10. Print or save downloaded information in a file folder on 
your desktop labeled “Credentials” or another name you 
can recognize. To print, click the printer icon found at the 
bottom of the web page or click the printer icon in your 
browser.

 11. Return to the appropriate site if you have additional 
questions. For the CMA (AAMA) site, you may want to 
check the “FAQs on CMA (AAMA) Certification” link. On 
the AMT site for RMA or CMAS, find the link “Take the 
Exam” and download the FAQs regarding the testing 
process.

 12. Any questions you have that are not addressed on the sites 
can be e-mailed to the organizations. For RMA, send an 
e-mail to mail@americanmedtech.org. On the AAMA site 
for the CMA credential, click the “Contact” link on the top 
right-hand side of the screen and follow the instructions to 
send an e-mail.


