Emergency medicine— claims statistics
and analysis

Top allegations in emergency claims:
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Explore the MIEC partners with independent miec.com
. sources to supply detailed data that allows for analysis and insight.
which contains valuable This information is intended to help MIEC members evaluate their 800.227.4527

patient safety and risk practices and procedures. Notes: 1. From Candello Explore (N=288

management content. MIEC emergency claims from assert years 2008-2025. 2. From
Candello Discover (N-1,000 national emergency cases from assert
years 2018-2025.




