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Admissions Requirements:

The Sonoran Desert Institute (SDI) is accredited by the Distance Education and Training Council, an agency recognized by the U.S. Department of Education.  As such, the programs offered at the institution are postsecondary in nature and thus require, at a minimum, that all applicants have a High School Diploma, GED, or recognized equivalent.  Students not possessing this prerequisite may petition the administration for admission under special circumstances.  Applicants must be able to demonstrate that they will have the ability to benefit from the selected course of study.  Additionally, from time to time, additional admissions requirements may be present in specialized courses of study.  In such circumstances, these criteria will be clearly disclosed in the program materials.
Student Loans and Financial Aid:
The Sonoran Desert Institute is accredited by the Distance Education and Training Council, an agency recognized by the U.S. Department of Education.  In the event that this school receives, on behalf of a student, student loan or financial aid funds provided by a federal, state, or local government or from a federal student financial assistance program governed by Title IV of the HEA of 1965, 20 USC 1070 et seq., as amended, we shall collect and disperse the monies in the manner prescribed by the applicable federal, state or local agency.

SDI also receives, on behalf of students, student loan or financial aid funds provided by private entities including but not limited to banks, financing companies, credit card companies or other lending sources and will ensure that monies are collected and disbursed in the following manner: 1. Amounts equal to or less that $5,000 may be disbursed as a single disbursement regardless of the program length. 2. Amounts greater than $5,000 shall be disbursed in two or more equal disbursements; or, have the second disbursement occur after the midpoint of the academic year for clock hours programs and after the start of the second semester for tern-based programs.

Tuition, Pricing and Refund Policy
The Sonoran Desert Institute is accredited by the Distance Education and Training Council, an agency recognized by the U.S. Department of Education.  As such, we adhere to DETC Standards for tuition, pricing, and refunds.  Information concerning your tuition, program costs, payment schedules, financing options and the refund policy may be found on the Enrollment Agreement for your program of study.  Questions may be directed to the Admissions Department or to the Student Services Department.

Institutional Governance
The Sonoran Desert Institute is a family owned institution in its entirety by the Kube Education Group, LLC.  The Kube Education Group LLC is owned by Thomas A. Kube and Beverly Weaver Kube, 75-percent and 25-percent, respectively.  As president of the institution, Mr. Kube represents faculty and staff at numerous industry association and regulatory meetings. He also serves as the Vice Chair of the DETC Business Standards Committee and as a Title Iv and Business Standards Evaluator for the Accrediting Commission.

In addition, the school is managed by Ms. Erin Kube, Assistant Director, who is on-site daily.  Questions regarding policy and procedure may be directed to any of the above administrators.
Approvals, Licenses and Accredited Status
The Sonoran Desert Institute is licensed by the Arizona State Board for Private Postsecondary Education.  The School is accredited by the Distance Education and Training Council, an accrediting agency recognized by the U.S. Department of Education.
Note: This Catalog, the program Enrollment Agreement and the SDI Student Handbook outline all of the terms and conditions of attending the institute.

Programs of Study
Through the School of Arts and Sciences at the Sonoran Desert Institute, we offer a variety of allied health diploma and certificate programs to meet the needs of individuals seeking to develop skills for these emerging career fields.

Diploma Programs

Medical Office Management: Specialization in Medical Coding and Billing
Medical Administration and Office Management: Specialization in Coding and Billing 

Certificate Programs

Medical Coding and Billing Specialist
Medical Coding and Billing 

Medical Office Management: Specialization in Billing and Coding Diploma Program
Description


This Medical Office Management with specialization in billing and coding series program empowers students with skills and knowledge to increase their workplace competence and advantage as administrative medical assistants. The scope of practice that encompasses the medical administrative assistant can be as broad as it can be versatile; that is, medical assistants perform delegated administrative tasks under a physician’s supervision according to the medical assistant’s education, training, and experience. (Medical administrative assistants do not “practice medicine.”) Medical coding and billing serve as one specialization under the umbrella of medical administrative assistant.  Coders abstract critical information from a patient record and combine it with personal expertise of reimbursement and coding guidelines to maximize physician payment.     

Learning becomes reinforced throughout the program with hundreds of real-world scenarios (case studies) and practice test questions. A balanced learning approach provides students with an appropriate skill set for their field of study and enhances their management potential while preparing students for premier industry certifications in Coding, Billing and Insurance, and Medical Front Office technologies. These premier industry certifications include certifications from the two largest and most reputable associations in the field of providing medical coding certifications: the American Academy of Professional Coders (AAPC) and the American Health Information Management Association (AHIMA). The National Healthcareer Association provides testing for the industry certifications designed for Insurance and Billing, and a separate certification for the medical front office technologies.  

Students achieve a thorough understanding of certification level medical coding, billing and insurance, claims reimbursement, HIPAA compliance regulations, office administration, and medical facility computer applications. 

Having industry certification training and diploma in hand, graduates of this comprehensive program possess the knowledge and skills necessary to obtain employment in any number of medical facilities in the healthcare industry. Career choices emanating from this course of study could include occupations such as: outpatient clinic manager, medical office manager, medical records manager, insurance company or government agency coder, public health and home health agency coder and medical coding and billing specialist. 

Prerequisites
None


Program Length
Average of 54 weeks: 38 semester credits
Courses 

HSA102 Medical Terminology
HSA103 Fundamentals of Anatomy and Physiology
HSA104 Medical Office Procedures and Administration
HSA105 HIPAA Overview: Privacy and Security
HSA106 Insurance and Billing: Certification Series I
HSA107 Insurance and Billing: Certification Series II
HSC 201 Medical Coding: Certification Series I
HSC 202 Medical Coding: Certification Series II
HSC 203 Medical Coding Certification Series for the Physicians’ Offices: Preparation and Practicum
HSA 201 The Automated Medical Office
GE 101  Professional and Career Development


Objectives
As the student combines industry certifications with the skills learned in the professional development series, he/she will:

· Identify the administrative roles and understand the various concepts and skills necessary to function in the medical environment

· Demonstrate an understanding of medical terminology, basic anatomy and physiology, medical ethics and legal practices, and privacy and security issues 

· Demonstrate the application of administrative skills and procedures needed for the medical administrative assistant to function in a healthcare setting

· Demonstrate proficiency and application of various computer applications related to healthcare, including word processing, Excel, time and contact management, presentation software, and computerized medical office management 

· Demonstrate understanding of insurance billing documents, forms and systems and the application of billing and reimbursement techniques

· Demonstrate a thorough knowledge in and the application of outpatient coding for CPT, ICD-9-CM and HCPCS (Certification Level)

· Demonstrate the necessary level of professionalism, responsibility, flexibility, organization, and skill in human relations and customer service to enter the healthcare field

· Prepare a resume and a cover letter, and prepare for job interviews

Medical Administration and Office Management: Specialization in Billing and Coding Diploma Program
Description


This Medical Administration and Office Management, with Coding and Billing Specialization, Series program empowers students with skills and knowledge to increase their workplace competence and advantage as administrative medical assistants. The scope of practice that encompasses the medical administrative assisting and office management preparation can be as broad as it can be versatile; that is, medical assistants perform delegated administrative tasks under a physician’s supervision according to the medical assistant’s education, training, and experience. (Medical administrative assistants do not “practice medicine.”) Medical coding and billing serve as one specialization under the umbrella of medical administrative assistant and office management.  Coders abstract critical information from a patient record and combine it with personal expertise of reimbursement and coding guidelines to maximize physician payment.     

Learning becomes reinforced throughout the program with hundreds of real-world scenarios (case studies) and practice test questions. A balanced learning approach provides students with an appropriate skill set for their field of study and enhances their management potential while preparing students for premier industry certifications in Coding, Billing and Insurance, and Medical Front Office management and technologies. These premier industry certifications include certifications from the two largest and most reputable associations in the field of providing medical coding certifications: the American Academy of Professional Coders (AAPC) and the American Health Information Management Association (AHIMA). The National Health Career Association provides testing for the industry certifications designed for Insurance and Billing, and a separate certification for the medical front office technologies.  

Students achieve a thorough understanding of certification level medical coding, billing and insurance, claims reimbursement, HIPAA compliance regulations, office administration, and medical facility computer applications. Students learn the necessary steps and issues associated with starting and managing a business in the healthcare field.

Having industry certification training in hand, graduates of this comprehensive program possess the knowledge and skills necessary to obtain employment in any number of medical facilities in the healthcare industry.

Career choices emanating from this course of study could include occupations such as: outpatient clinic manager, medical office manager, medical records manager, insurance company or government agency coder, public health and home health agency coder, coder in an outpatient facility, and medical coding and billing specialist. 

Prerequisites
None


Program Length
Average of 65 weeks: 48 Semester Credits
Core Courses 
HSA102 Medical Terminology
HSA103 Fundamentals of Anatomy and Physiology
HSA104 Medical Office Procedures and Administration
HSA105 HIPAA Overview: Privacy and Security
HSA106 Insurance and Billing: Certification Series I
HSA107 Insurance and Billing: Certification Series II
HSC 201 Medical Coding: Certification Series I
HSC 202 Medical Coding: Certification Series II
HSC 203 Medical Coding Certification Series for the Physicians’ Offices: Preparation and Practicum
HSC 204 Medical Coding Certification Series for Outpatient Facilities: Preparation and Practicum
HSA 201 The Automated Medical Office
BMA101 Business Entrepreneurship and Management



GE 101  Professional and Career Development


Objectives
As the student combines industry certifications with the skills learned in the professional development series, he/she will:

· Identify the administrative roles and understand the various concepts and skills necessary to function in the medical environment

· Demonstrate an understanding of medical terminology, basic anatomy and physiology, medical ethics and legal practices, and privacy and security issues 

· Demonstrate the application of administrative skills and procedures needed for the medical administrative assistant to function in a healthcare setting

· Demonstrate an understanding of the skills needed to function effectively as an medical office manager including basic skills in customer service, marketing, administration, legal and ethical issues, compliance and human relations

· Demonstrate proficiency and application of various computer applications related to healthcare, including computerized medical office management 

· Demonstrate understanding of insurance billing documents, forms and systems and the application of billing and reimbursement techniques

· Demonstrate a thorough knowledge in and the application of outpatient coding for CPT, ICD-9-CM and HCPCS (Certification Level)

· Demonstrate knowledge in diagnostic related groups, ambulatory payment classifications, the hospital reimbursement system and outpatient facility coding

· Discuss the issues involved, and necessary steps required, to open and manage a small business/practice in the medical billing and coding field

· Develop personal skills including time management, dealing with stress, influencing others, organizational skills, assertiveness, motivation, improving memory and balancing your business and personal life

· Prepare a resume and a cover letter, and prepare for job interviews

Medical Billing and Coding Specialist Certificate Program
Description


This Medical Office Management, with Coding and Billing Specialization, Series program empowers students with skills and knowledge to increase their workplace competence and advantage as administrative medical assistants. The scope of practice that encompasses the medical office management preparation can be as broad as it can be versatile; that is, medical assistants perform delegated administrative tasks under a physician’s supervision according to the medical assistant’s education, training, and experience. (Medical administrative assistants do not “practice medicine.”) Medical coding and billing serve as one specialization under the umbrella of medical administrative assistant and office management.  Coders abstract critical information from a patient record and combine it with personal expertise of reimbursement and coding guidelines to maximize physician payment.     

Learning becomes reinforced throughout the program with hundreds of real-world scenarios (case studies) and practice test questions. A balanced learning approach provides students with an appropriate skill set for their field of study and enhances their management potential while preparing students for premier industry certifications in Coding, Billing and Insurance technologies. These premier industry certifications include certifications from the two largest and most reputable associations in the field of providing medical coding certifications: the American Academy of Professional Coders (AAPC) and the American Health Information Management Association (AHIMA). The National Health Career Association provides testing for the industry certifications designed for Insurance and Billing.  

Students achieve a thorough understanding of certification level medical coding, billing and insurance, claims reimbursement, and medical facility computer applications.

Having industry certification training in hand, graduates of this comprehensive program possess the knowledge and skills necessary to obtain employment in any number of medical facilities in the healthcare industry.

Career choices emanating from this course of study could include occupations such as: outpatient clinic manager, insurance company or government agency coder, public health and home health agency coder, coder in an outpatient facility, and medical coding and billing specialist. 

Prerequisites
None


Program Length
Average 47 weeks: 32 Semester Credits
Core Courses 
HSA102 Medical Terminology
HSA103 Fundamentals of Anatomy and Physiology
HSA106 Insurance and Billing: Certification Series I
HSA107 Insurance and Billing: Certification Series II
HSC 201 Medical Coding: Certification Series I
HSC 202 Medical Coding: Certification Series II
HSC 203 Medical Coding Certification Series for the Physicians’ Offices: Preparation and Practicum
HSC 204 Medical Coding Certification Series for Outpatient Facilities: Preparation and Practicum
Objectives
As the student combines industry certifications with the skills learned in the professional development series, he/she will:

· Demonstrate an understanding of medical terminology, basic anatomy and physiology, medical ethics and legal practices, and privacy and security issues 

· Demonstrate an understanding of the skills needed to function effectively as an medical office manager including basic skills in customer service, marketing, administration, legal and ethical issues, compliance and human relations

· Demonstrate understanding of insurance billing documents, forms and systems and the application of billing and reimbursement techniques

· Demonstrate a thorough knowledge in and the application of outpatient coding for CPT, ICD-9-CM and HCPCS (Certification Level)

· Demonstrate knowledge in diagnostic related groups, ambulatory payment classifications, the hospital reimbursement system and outpatient facility coding

Medical Billing and Coding Certificate Program
Description


This Medical Billing and Coding Series program empowers students with skills and knowledge to increase their workplace competence and advantage as medical billers and coders. The scope of practice that encompasses the medical administrative assisting and office management preparation can be as broad as it can be versatile; that is, medical assistants perform delegated administrative tasks under a physician’s supervision according to the medical assistant’s education, training, and experience. (Medical administrative assistants do not “practice medicine.”) Medical coding and billing serve as one specialization under the umbrella of medical administrative assistant and office management.  Coders abstract critical information from a patient record and combine it with personal expertise of reimbursement and coding guidelines to maximize physician payment.     

Learning becomes reinforced throughout the program with hundreds of real-world scenarios (case studies) and practice test questions. A balanced learning approach provides students with an appropriate skill set for their field of study and enhances their management potential while preparing students for premier industry certifications in Coding, Billing and Insurance. These premier industry certifications include certifications from the two largest and most reputable associations in the field of providing medical coding certifications: the American Academy of Professional Coders (AAPC) and the American Health Information Management Association (AHIMA). The National Health Career Association provides testing for the industry certification designed for Insurance and Billing.  

Students achieve a thorough understanding of certification level medical coding, billing and insurance, and claims reimbursement.

Having industry certification training in hand, graduates of this comprehensive program possess the knowledge and skills necessary to obtain employment in any number of medical facilities in the healthcare industry.

Career choices emanating from this course of study could include occupations such as: insurance company or government agency coder, public health and home health agency coder and medical coding and billing specialist. 

Prerequisites
None


Program Length
Average of 41 weeks: 28 Semester Credits 

Core Courses 
HSA102 Medical Terminology
HSA103 Fundamentals of Anatomy and Physiology
HSA106 Insurance and Billing: Certification Series I
HSA107 Insurance and Billing: Certification Series II
HSC 201 Medical Coding: Certification Series I
HSC 202 Medical Coding: Certification Series II
HSC 203 Medical Coding Certification Series for the Physicians’ Offices: Preparation and Practicum
Objectives
As the student combines industry certifications with the skills learned in the professional development series, he/she will:

· Demonstrate an understanding of medical terminology, basic anatomy and physiology, medical ethics and legal practices, and privacy and security issues 

· Demonstrate understanding of insurance billing documents, forms and systems and the application of billing and reimbursement techniques

· Demonstrate a thorough knowledge in and the application of outpatient coding for CPT, ICD-9-CM and HCPCS (Certification Level)

· Demonstrate knowledge in diagnostic related groups 

HSA 102 Medical Terminology
Overview
This course provides students with a foundation to recognize medical terms using the four word part approach (prefixes, word roots, suffixes, combining vowels). Students learn to pronounce, spell, define, analyze, and discuss medical terminology related to disease, diagnosis, and treatment.  Medical abbreviations are also included. 

Course

Objectives:

Upon completion of this course the student will:
· Divide medical terms into component parts; prefix, root, suffix

· Analyze, pronounce, and spell medical terms using common combining forms, suffixes, and prefixes

· Define the meaning of medical terminology word roots, suffixes, and prefixes
· Identify, name, and list the body systems and their functions

· Identify, define recognize and understand common diagnostic and procedural suffixes
· Identify, define, recognize and understand common prefixes in medical terms

· Identify and decipher medical abbreviations

· Describe the training process of physicians, including various medical specialties
Prerequisites

None

Course Length
4 Semester Credits
HSA 103 Fundamentals of Anatomy and Physiology



Overview
This course prepares students with an understanding of the structure and function of the human body with emphasis on the clinical and pathological conditions of all body systems. Special emphasis will be placed on adding to the vocabulary of medical terminology and dialogue with the doctor and other medical staff. The meanings of these terms are described in the context of how the body works in health and disease. The complexity of the medical language is simplified to facilitate the students understanding, use, and appropriate context applications.  
Course

Objectives:

Upon completion of this course the student will:
· Identify, name, and describe the structure and functions of the following body systems:: the integumentary system; the skeletal system; the muscular system; the nervous system; the endocrine system; the cardiovascular system; the lymphatic system; the respiratory system; the digestive system; the urinary system; and the reproductive system
· Discuss the interrelationship of body systems
· Identify specific technology important in the areas of applied anatomy and physiology

· Analyze the advantages and disadvantages of widespread use of and reliance on technology
Prerequisites

None

Course Length
4 Semester Credits
HSA 104 Medical Office Procedures and Administration


Overview

This course prepares students for the skills medical administrative assistants need to know. The course integrates all the front-office topics and skills required. It covers relevant material dealing with medical office and medical records, procedures for intake and management of patients in a clinical setting, client-service skills, processing of all necessary and confidential information relating to the patient’s demographics and his/her medical information file, law and ethics in the medical office, accuracy of source documents, bookkeeping and banking practices in the medical office.

The course prepares the student for the Certified Medical Administrative Assistant (CMAA) certification test provided by the National Healthcareer Association (NHA).

Course

Objectives:

Upon completion of this course the student will:
· Define, spell, and use terminology associated with the  medical assisting profession

· Create a listing of office daily procedures necessary to keep the medical office in good standing, including interpersonal skills and human behavior

· Display a solid understanding of the administrative office management, including the technology, management, and communication skills related to medical office procedures and practices
· Discuss various aspects of the medical office financial and management skills, including business mathematics, record keeping, decision making, and teamwork
· Improve personal skills in medical practices, marketing, customer service, and time management and productivity
· Define and discuss the term “professionalism” and the application of professional behavior in a medical office

· Describe the role of a medical assistant as it applies to medical emergencies

· Complete a CMS-1500 form and describe its use in the insurance billing procedure

· Discuss various administrative positions in the health care field

Prerequisites

None

Course Length
3 Semester Credits
HSA 105  HIPAA Overview: Privacy and Security
Overview
The course provides students with knowledge of compliance regulations dealing with topics related to privacy and security within the framework and context of the Health Information Portability and Accountability Act (HIPAA). The students will understand what is required to comply with these regulations in the medical office environment.

Course

Objectives:

Upon completion of this course the student will:

· Discuss the primary intention of HIPAA and its major features 
· List common misconceptions of HIPAA
· Describe the effect HIPAA has on various healthcare entities a
· List several standards influenced or dictated by HIPAA and discuss the areas by which  the standards will influence and change proposed rules

· Explain the purpose of electronic standardization of transactions, code sets, and unique identifiers 

· Define and recognize the difference between privacy and security 

· Describe the impact of new privacy rules related to HIPAA 

· Explain the costs and savings associated with HPAA

· Find the implementation dates for compliance and penalties for noncompliance to HIPAA regulations

· Discuss HIPAA impact on personnel and organizations

· Describe the general process to implement HIPAA compliance in each organization
Prerequisites

None

Course Length

1 Semester Credits
HSA 106 Insurance and Billing: Certification Series I


Overview
This course is the first in a series of two courses and prepares students to increase efficiency and streamline administrative procedures for medical billing and insurance claim processing. It offers guidance for all aspects of submitting, tracing, appealing, and transmitting billing claims for today’s full range of health plans. The course also covers coding, types of health insurance coverage, office and insurance claim processing collection strategies, Medicare, managed care, content review and processing of Explanation of Benefits (EOBs), and more.  

The course prepares the student for the Certified Billing and Coding Specialist (CBCS) certification test provided by the National Healthcareer Association (NHA).

Course

Objectives:

Upon completion of this course the student will:
· Describe the role and the responsibility of an Insurance Billing Specialist 

· Review the basics of health insurance and medical documentation

· Identify and define the different types of coding

· Discuss and differentiate CPT and ICD-9 coding schemas
· Distinguish between different sources of coding manuals and necessary usage of each
· Describe electronic data interchange, claim review, and insurance problem solutions

· Identify best methods for insurance processing of claims, including office and insurance collection practices and strategies

· Describe the following health care providers and payers: managed care systems; Medicare; Medicaid and other state programs; TRICARE and CHAMPVA; Workers Compensation; group and private insurance companies
· Apply previously used medical terminology and knowledge of anatomy and disease patho-physiology in coding examples
· Describe the outpatient billing process

Prerequisites
HSA 102 Medical Terminology and HSA 103 Fundamentals of Anatomy and Physiology

Course Length
4 Semester Credits
HSA 107 Insurance and Billing: Certification Series II


Overview
This course is the second in a series of two courses and builds on the knowledge, skills and application of the first course. The course prepares students to increase efficiency and streamline administrative procedures for medical billing and insurance claim processing. It offers guidance for all aspects of submitting, tracing, appealing, and transmitting billing claims for today’s full range of health plans. The course covers coding, types of health insurance coverage, office and insurance claim processing collection strategies, Medicare, managed care, content review and processing of Explanation of Benefits (EOBs), and more.  

The course prepares the student for the Certified Billing and Coding Specialist (CBCS) certification test provided by the National Healthcareer Association (NHA).

Course

Objectives:

Upon completion of this course the student will:
· Define abbreviations as they appear in a patient record 

· Prepare legally correct medical legal forms and letters 

· Code procedures and diagnosis correctly using the CPT and ICD-9-CM manuals

· Locate and correct errors on insurance claims before and after processing

· Abstract information necessary to complete insurance claim forms from the patient record 

· Identify different insurance claim forms and choose the correct one for processing claims 

· Analyze insurance claims in both hospital inpatient and outpatient settings
Prerequisites

HSA 105 Insurance and Billing: Certification Series I

Course Length
4 Semester Credits
HSC 201 Medical Coding: Certification Series I
Overview
This course is the first in a series of two courses and prepares students for the knowledge and skills required for a career in medical coding. The course provides practical, easy-to-follow instructions on how to code using today’s coding systems: Current Procedural Terminology (CPT), International Classification of Diseases, 9th Revision, Clinical Modification (ICS-9-CM), ICD-9-CM Official Coding Guidelines and CMS Healthcare Common Procedural Coding System and the application of the rules to code for client services.
The course prepares the student for the Certified Coding Professional (CPC-A) certification test provided by the American Academy of Professional Coders (AAPC). The students will receive the relevant knowledge required for the Certified Coding Associate (CCA) certification test provided by the American Healthcare Information Management Association (AHIMA).

Course

Objectives:

Upon completion of this course the student will:
· Identify the basics of reimbursement issues

· Determine the appropriate methods and application for CPT, ICD-9-CM, and HCPCS Coding

· List the types of administrative/clerical  healthcare professions
· Define the roles and responsibilities of a coder in both in- and out-patient facilities 

· Describe standards, ethics, and legal responsibilities of a coder

· List the opportunities available for coders and the importance of credentials and the credential process
· Interpret health-record documentation 
· Consult reference materials to facilitate coding assignments 

· Use the appropriate coding manual(s) to select the proper codes (Section. Subsection, Subheading, and Category) to describe billable activities in regards to the following: E/M Section, Anesthesia sections, Surgery section, Integumentary services, Musculoskeletal services, and Respiratory service
· Determine when additional clinical information is needed 

· Obtain further clinical information for coding assignments

· Describe cardiovascular services across three sections - Surgery, Medicine, and Radiology
Prerequisites
HSA 102 Medical Terminology and HSA 103 Fundamentals of Anatomy and Physiology

Course Length
4 Semester Credits
HSC 202 Medical Coding: Certification Series II


Overview

This course is the second in a series of two courses and builds on the knowledge, skills and application of the first course. This course prepares students for the more advanced knowledge and skills required for a career in medical coding. The course provides more complicated practical, easy-to-follow instructions on how to code using today’s coding systems: Current Procedural Terminology (CPT), International Classification of Diseases, 9th Revision, Clinical Modification (ICS-9-CM), ICD-9-CM Official Coding Guidelines and CMS Healthcare Common Procedural Coding System and the application of the rules to code for client services.

The course prepares the student for the Certified Coding Professional (CPC-A) certification test provided by the American Academy of Professional Coders (AAPC). The students will receive the relevant knowledge required for the Certified Coding Associate” (CCA) certification test provided by the American Healthcare Information Management Association (AHIMA).



Course

Objectives:

Upon completion of this course the student will:
· Use the appropriate coding manual(s) to select the proper codes (Section. Subsection, Subheading, and Category) to describe billable activities in regards to the following: Male Genital & Urinary system, Digestive system, Hemic & Lynphatic system, Nervous system, Eye & Ocular Adnexa, Auditory system, Radiology Section, Pathology & Laboratory section

· Determine when additional clinical information is needed 

· Obtain further clinical information for coding assignments

· Apply the guidelines for appropriate use of ICD-9-CM codes
· Identify the purposes and uses for ICD-9-CM codes
· List the major features of Level II National Codes, HCPCS
· Demonstrate the ability to assign HCPCS codes
Prerequisites

HSC 101 Medical Coding: Certification Series I

Course Length
4 Semester Credits
HSC 203 Medical Coding Certification Series for the Physician’s Office: Preparation and Practicum
            Overview

This course provides a complete review of the medical coding processes and procedures including practice test activities for the purpose of building and preparing for the certification examination. Students are presented realistic coding cases that typify the situations medical coders encounter on the job. This enhances the students’ ability to apply their knowledge of procedural and anatomical coding in an abstract manner.



The course prepares the student for the Certified Coding Professional (CPC-A) certification test provided by the American Academy of Professional Coders (AAPC).

Course

Objectives:

Upon completion of this course the student will:

· Use and recognize terms and concepts of anatomy and , physiology as related to medical coding procedures and practices

· Describe the reimbursement process and associated issues

· Display the ability to find and understand information in a medical record

· Display an understanding of CPT, ICD-9-CM and HCPCS coding guidelines specifically in preparation for the outpatient physician coding certification exam (CPC by the AAPC and CCS-P by AHIMA)

· Complete a variety of real-world coding cases and scenarios
· Take several tests as preparation for the certification exam
Prerequisites

HSC 201 Medical Coding: Certification Series II

Course Length
4 Semester Credits
HSC 204 Medical Coding Certification Series for Outpatient Facilities: Preparation and Practicum
            Overview

This course provides a complete review of the medical coding processes and procedures including practice test activities for the purpose of building and preparing for the certification examination. Students are presented realistic coding cases that typify the situations medical coders encounter on the job. This enhances the students’ ability to apply their knowledge of procedural and anatomical coding in an abstract manner.



The course prepares the student for the Certified Coding Professional (CPC-H) certification test provided by the American Academy of Professional Coders (AAPC).
Course

Objectives:

Upon completion of this course the student will:

· Use and recognize terms and concepts of anatomy and , physiology as related to medical coding procedures and practices

· Describe the reimbursement process and associated issues

· Display the ability to find and understand information in a medical record

· Summarize diagnostic related groups, ambulatory payment classifications, the hospital reimbursement system and outpatient facility coding 

· Display an understanding of CPT, ICD-9-CM and HCPCS coding guidelines specifically in preparation for the outpatient physician coding certification exam  (CPC-H by the AAPC) that relates to outpatient hospital coding 

· Demonstrate the ability to code assignments concerning various outpatient scenarios
· Complete a variety of real-world coding cases and scenarios
· Take several tests as preparation for the certification exam
Prerequisites

HSC202 Medical Coding: Certification Series II

Course Length
4 Semester Credits, 60 Hours

HSA 201 The Automated Medical Office
Overview
This course introduces students to the Automated Medical Office, the means by which all patient demographics and financial information is entered and managed through final payment.

Course

Objectives:

Upon completion of this course the student will:
· Describe the uses of computers in the medical office, including the use of a medical office scheduling systems 

· Manage and maintain personal and confidential account data and medical records on a computer based medical management system

· Use current technology to build patient files and post charges, payments, and adjustments 

· Complete and submit medical insurance forms electronically 

· Describe basic accounting principles used in a medical office
· Generate an accounts receivables report 

Prerequisites

None

Course Length
4 Semester Credits
BMA 101 Business Entrepreneurship and Management


            Overview
This course provides an outstanding introduction to the management of a small medical billing and coding business. The course also provides direction and practical pointers for opening a new business. As such the course covers a range of topics as related to the necessary management skill-sets for running a small business as well as key issues to understand and monitor. From personnel management to financial administration and marketing, this course offers proven techniques and ready-to-implement strategies for running a small business in this field.



Discussions focus on basic financial management, investment, cash flow, marketing principles, finding customers and customer service, managing, motivating and dealing with employees. 



This course is meant to provide a basic framework and direction as well as highlighting issues for starting and running a small business that will providing billing and coding services. It by no means is a substitute for traditional business administration courses dealing in a more in-depth manner with such topics as accounting, finance, legal and marketing strategies and management. The course is an excellent beginning point for students wanting to eventually have their own business.

Course

Objectives:

Upon completion of this course the student will:

· Discuss the key principles involved in planning and management of a small business

· Develop a sample business plan

· Summarize the importance of finance; cash flow, break-even analysis, reading basic financial statements and necessary investment needed

· Describe the importance of marketing and sales and how to find and retain customers

· Discuss personnel management issues and requirements

· Determine documentation needed for a small business

· List and describe various types of employee benefits
Prerequisites

None

Course Length
4 Semester Credits, 60 Hours
GE 101 Professional and Career Development
Overview
The Professional and Career development course has been designed to develop and enhance the students’ skills and attributes thereby optimizing his/her chance of succeeding in the workplace. 

Course

Objectives:

Upon completion of this course the student will:
· Identify career preferences
· Define personal  career goals
· Recognize the types of skills that promote employability for a specific profession; identify existing skills and new skills to develop to meet personal and professional needs.
· Display business skills such as: problem-solving techniques, critical thinking, and time management strategies 

· Identify the stages of the career development cycle,
· Create a networking plan to obtain employment or to advance in current position

· Complete the application process (application, resume, cover letter and sample thank you)  

Prerequisites

None

Course Length

2 Semester Credits
GE 108 Management Seminar Series



Description

The Management Office Series collection of courses has been designed to enhance the student’s skills and attributes thereby optimizing his/her chance of succeeding in the workplace and also improving his/her personal environment. The course includes modules in time management, organizational skills, and personal enhancement including building a personal and professional life, motivation, assertiveness, developing rapport and influencing others, improving memory and stress management.
Course

Objectives:

Upon completion of this course the student will:




Time Management

· Identify the principles of time management and planning
· Follow steps for making meetings more productive and distinguishing important from unimportant information
· Identify guidelines for how to control paperwork, communications and ensure focus
Organizational Skills

· Appropriately categorize and act on information received via paper, e-mail, and voice mail 

· Use innovative reading and note-taking techniques to improve information comprehension
· Use association, personalization, and mnemonics to enhance information retention and recall. 

· Develop verbal, written, and electronic communications.
Personal Enhancement
· Balance personal and professional life by differentiating among values, needs, and wants; and take actions to make daily life reflect priorities
· Motivate yourself to perform by using strategies to overcome procrastination, self-leadership and enhancing self-discipline

· Increase your assertiveness using activities to enhance self-esteem, expressing anger constructively, identifying passive, assertive, and aggressive nonverbal communications and strengthening assertiveness using six actions.
· Develop rapport through communications by adapting to the receiver while communicating, identifying qualities that help make a positive first impression, and encouraging others to communicate with you

· Positively influencing others by identifying steps to improve and encourage active listening skills, using 'I' statements to influence others, and working to empower another person

· Improve memory by recognizing properties that affect how well you remember information, recognizing how to associate and personalize information, and identifying how managing information prevents information overload

· Manage stress by developing a basic understanding of stress and the importance of stress management, understanding different sources of stress and responses to stress, and understanding how changes in lifestyle and attitude can reduce stress
Prerequisite

None

Course Length
2 Semester Credits, 30 Hours
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