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COURSE NUMBER: HIMT 1265 – COURSE TITLE: Medical Reimbursement 


INSTRUCTOR:					CONTACT:   					

Additional information can be found under the “Course Information” button in Blackboard. 
It is best to reach me via email – I check often.


CREDITS: 2				CLASS HOURS PER WEEK: 1 lecture, 2 lab   		

Class Meeting Times/Classroom Number:   You have chosen a web-based course.  Check Blackboard announcements, Our Classroom weekly folders, and this syllabus for any on-campus testing requirements.

PREREQUISITES: HIMT-1111 - Minimum grade of "C" and MATH-1025 - Minimum grade of "C"; or placement into STAT 1350 and Minimum grade of "C" and acceptance into HIMT degree or Medical Coding Certificate program

COREQUISITES: 

DESCRIPTION OF COURSE: Students are introduced to revenue cycles, payers, and reimbursement systems as they apply to the payment of healthcare services.

COURSE STUDENT LEARNING OUTCOMES:
· Define healthcare reimbursement terms, phrases, and abbreviation
· Differentiate between the code sets approved by the HIPAA of 1996
· Explain the major types of voluntary healthcare insurance plans and the common models and policies for payment for commercial healthcare insurance plans
· Differentiate between the various government-sponsored healthcare programs. 
· Describe the origin, evolution and types of managed care plans as they relate to healthcare reimbursement
· Manage the use of clinical data required in prospective payment systems (PPS) and other reimbursement systems in healthcare delivery
· Identify and interpret key form locators on the UB-04 (previously UB-92), CMS 1500 and CMS 1450
· Describe the claims processing logic
· Explain the life/revenue cycle of a patient account from the point of registration through closure
· Identify purposes, goals, and intent of compliance programs and regulations related to fraud and abuse
· Recognize the uses of encoder and grouper applications in revenue management activities
· Describe the similarities and differences between the major payment methods in the US including inpatient and outpatient prospective payment systems
· Explain the common models and policies of payment for inpatient and outpatient Medicare and Medicaid prospective payment systems
· Apply DRG, MS-DRG, APC-based, etc. reimbursement principles and payment rate calculations
· Identify the major systems of data collection and review in non-acute care settings (i.e., UB-04, MDS, IRF-PAI, OASIS, etc.) as related to reimbursement practices and payment systems (i.e., APCs, HHRG, RUGS, LTC-DRGs, CMGs, etc.) 
· Examine coding compliance issues the influence reimbursement
· Describe the selection and development of applications and processes for organizations’ revenue cycle management including chargemaster, claims management, and financial decision support
· Implement processes for compliance and reporting related to the national Correct Coding Initiative, Local Medical Review Policies (LMRP), Medical Code Editor (MCE), Resource-Based Relative Value Scale (RBRVS), Outpatient Code Editor (OCE), RACs, etc.
· Evaluate expected reimbursement for various third-party payer contract provisions
· Locate current references (websites and other sources) regarding updates for healthcare reimbursement rules, regulations, policies, and procedures
· Evaluate the revenue cycle management processes in acute and ambulatory care settings (i.e., EOB, ABN, electronic data interchange, coding, charges, the bill reconciliation, etc).

PROGRAM OUTCOMES: 

Navigate the health record to abstract data for reimbursement methodologies, and for administrative and research purposes.

INSTITUTIONAL LEARNING GOALS
For this course, students are expected to demonstrate the skills associated with the Institutional Learning Goals identified below:
· ILG #1 Critical Thinking
· ILG #2 Ethical Reasoning
· ILG #3 Quantitative Skills
· ILG #5 Technological Competence
· ILG #6 Communication Competence

In class students are assessed on your achievement of these outcomes.  Names will not be used when reporting results.  Outcomes-based assessment is used to improve instructional planning and design and the quality of student learning throughout the college.

AHIMA Associate Degree Competencies
The Columbus State HIMT program is accredited by the Commission on Accreditation for Health Informatics and Information Management Education (CAHIIM.)  As such, our curriculum must meet or exceed designated Associate Degree competencies.  Graduation from a CAHIIM accredited program enables an HIM professional to be eligible to obtain certifications from the American Health Information Management Association (AHIMA) to enhance their careers. This course addresses the following AHIMA Associate Degree Competencies: 
· Domain I.  Data Structure, Content, and Information Governance
· I.5 Explain the use of classification systems, clinical vocabularies, and nomenclatures 
· Domain IV. Revenue Cycle Management
· IV. 2 Describe components of revenue cycle management and clinical documentation improvement
· IV. 3 Summarize regulatory requirements and reimbursement methodologies
· Domain V.  Health Law & Compliance 
· V.2 Demonstrate compliance with external forces


CAHIIM Competencies 
The Columbus State HIMT program is accredited by the Commission on Accreditation for Health Informatics and Information Management Education (CAHIIM.). As such, our curriculum must meet or exceed designated Entry-to-Practice Competencies for Health Data and Information Management Professionals and Leaders identified as critical to meet workforce readiness.  Graduation from a CAHIIM accredited program enables an HIM professional to be eligible to obtain certifications from the American Health Information Management Association (AHIMA) to enhance their careers. 


COURSE MATERIALS REQUIRED:
Textbook Required:

1. Principles of Healthcare Reimbursement and Revenue Cycle Management (Eighth Edition) by Anne Casto and Susan White, AHIMA Publishing, ISBN: 9781584269151.
2. Supplemental reading from posted articles, web sites, and other resources may also be assigned in order to allow for current study beyond that provided in the textbook.

Note: It is recommended that you do not sell back HIMT textbooks, because you will need them to study for the certification exam.


Special Course Requirements:
1. Reliable internet access to view and interact with course website for class (i.e., checking announcements, completing weekly quizzes, submitting course assignments, etc.)
2. Firefox Internet Browser
3. CSCC Student Email Account for communicating with instructor – check at least 5 days per week
4. Basic Calculator
5. MS Word or Word processor 
6. MS Excel
7. Webcam/Microphone for proctoring for Midterm and Final exams. (Respondus Monitor)

LOCKDOWN BROWSER (PROCTORING) REQUIREMENT:

· This course requires the use of LockDown Browser and a microphone & webcam for the Midterm and Final Exams.
· The webcam can be the type that's built into your computer or one that plugs in with a USB cable.
· Each student must have the Lockdown Browser installed onto the computer which will be used to take each exam.  
· Download instructions will be provided to students during Week 1 of the course. A practice quiz will also be provided in Week 1 to ensure that the computer is compatible with the LockDown Browser software. If your computer is not compatible with the software, you will be required to use an alternative proctoring method as defined by the course instructor. Please inform your instructor during Week 1 of the course if your computer is incompatible.
· Students will NOT be able to access tests with a standard web browser. If this is tried, an error message will indicate that the test requires the use of LockDown Browser. Simply start LockDown Browser and navigate back to the exam to continue.
· Each student will be asked to show a photo ID upon beginning a proctored exam using the LockDown Browser.
 

ACADEMIC INTEGRITY 
 
Academic Integrity is important.  
 
Students are expected to follow instructions for all work done in this course.  If you have any questions about the instructions, contact your instructor for clarification.   
 
All quizzes and tests are to be completed without the use of any resources. When using Respondus Monitor, you must show a photo ID and complete a proper environmental scan to show that your workspace is free of any materials and devices including your phone.  Please view this video for instructions on how to complete an environmental scan.  http://www.kaltura.com/tiny/0djcp  
 
If you have privacy concerns, or technical issues or are unable to secure a controlled testing environment, you are encouraged to contact your instructor to inquire about alternative testing options for in person proctored quizzing. 
  
 
THE USE OF AI (artificial intelligence) IS NOT PERMITTED IN THIS COURSE 
 
The submission of work generated by artificial intelligence (AI) without explicit permission from the instructor constitutes a violation of CSCC's student code of conduct. Faculty may use AI/plagiarism-detection tools in order to ensure that student writing is original and human-created. 
 
Instances of academic misconduct will be reported to the Office of Student Conduct and a score of zero will be entered for the score on the assessment. 


GENERAL INSTURCTIONAL METHODS:

· Web-based course delivery
· Guided study through required textbook (online meetings and /or online lecture videos to supplement the assigned readings)
· Reinforcement exercises, quizzes, videos, reading assignments, and discussion board postings
· Instructor available via email and during office hours to discuss questions or concerns
· Course material and announcements are posted to Blackboard – students are expected to check announcements at least 3 times per week
· Assignments requiring independent research and reflection.
· Discussion boards

METHODS AND STANDARDS OF EVALUATION:

Student evaluation for this course will be based on the following:
1. Online Chapter Quizzes
2. Assignments
3. Midterm Exam – Covers material from chapters 1-8 (Proctored using the Respondus Monitor LockDown Browser)
4. Comprehensive Final Exam – Covers material from all chapters (Proctored using the Respondus Monitor LockDown Browser)


Note: Students are expected to complete assignments, quizzes, and exams by the posted due dates.  Students who do not take exams/quizzes within the posted dates will receive a score of zero (0).
Any assignment or quiz received after 11:30 p.m. on the due date is considered late and will receive a score of zero (0).  See the course syllabus schedule for the specific due date for each assignment, quiz, activity, and exam.  All due dates are firm!
Assignments, quizzes, and exams are to be completed without the use of notes, textbook, the internet or other people. Any issues of suspected cheating will be handled in accordance college policy.  (referral to the Student Conduct Office)
[bookmark: _Hlk123898353]
FINAL GRADES WILL BE DETERMINED USING THE GRADING CATEGORIES BELOW:

	Grading Category
	Weight
	Note

	Weekly Quizzes
	 20%
	

	Assignments
	 30%
	

	 Midterm Exam
	 25%
	

	 Final Exam
	 25%
	


 
GRADING SCALE:
 
	Grading Scale (Percent)
	Letter Grade

	100-90%
	A

	89-80%
	B

	79-70%
	C

	69-60%
	D

	Below 60%
	E (Failing Grade)
or
EN (Failing Grade, if applicable)


 
An “E” represents a failing grade and that a significant portion of the coursework was attempted by the student. 
An “EN” represents a failing grade and that a significant portion of the coursework was not attempted by the student. An “EN” is a failing grade that may be assigned if a student has not actively engaged in the course (i.e., if the student missed classes, missed exams, missed assignments, etc.) If a student receives an EN and has financial aid, they may be required to pay back a portion of their tuition. Please stay engaged with your coursework each week! 
Course grades will be posted on Cougar Web. Please look up your final course grade on Cougar Web.
Students enrolled in the HIMT must maintain a minimum level of performance (no lower than a “C” grade) in each required technical course to be eligible for further progress in the HIMT Program.
 
A minimum level of performance of 70% (no lower than a “C” grade) is required in this course to meet prerequisite and HIMT graduation requirements. This standard has been established to allow the student to gain the knowledge needed to successfully achieve the course objectives and pass the certification examination offered by the American Health Information Management Association (AHIMA). A grade below a “C” for this course will not meet the prerequisite and graduation requirements for the HIMT program. HIMT courses can only be repeated twice. 
 
How to Calculate a Weighted Grade – Note that this course has weighted grades.  Dividing the points earned by the points possible will not correctly calculate your course grade.  
1.     Gather the numbers you would like to average. 
2.     Determine the weight value of each number. 
3.     Multiply each number by its weighting factor. 
4.     Add the resulting numbers together to find the weighted average. 


ATTENDANCE POLICY:

Web-based sections: Students enrolled in web-based course should plan to spend a minimum of four – six hours (4-6) per week on their studies for this course. You will probably find that you will spend more than the six hours per week.  
Another indicator taken into consideration for “attendance” in a web course is the students participation in discussion boards and the submission of assignments and quizzes by the posted due dates.   Zero points will be earned for all assignments, quizzes, and tests not completed by the posted due dates. 
A student will be reported as not attending for financial aid reporting, if the student has missed more than one posted assignment/quiz due date and/or the student has missed a test.  See Financial Aid Reporting information provided in the College Syllabus Statements 

CHECKY ANNOUNCEMENTS FREQUENTLY:  
Important information is posted in the announcements located on Blackboard throughout the week for each course.  You should plan on checking announcements on Blackboard at least three (3) times each week.  If you do not check announcements frequently, you will miss important information (i.e. clarifications, assignment and test deadlines, etc.).  Reading announcements will also answer many of your questions.  Be sure to click on “view all” and scroll down the screen to assure you see all announcements posted.
ACADEMIC ASSESSMENT: Columbus State Community College is committed to assessment (measurement) of student achievement of academic outcomes.  This process addresses the issues of what you need to learn in your program of study and if you are learning what you need to learn.  The assessment program at Columbus State has four specific and interrelated purposes:
1. To improve student academic achievement; 
2. To improve teaching strategies; 
3. To document successes and identify opportunities from program improvement;
4. To provide evidence for institutional effectiveness.

In class you are assessed and graded on your achievement of the outcomes for this course. You may also be required to participate in broader assessment activities.

COLLEGE SYLLABUS STATEMENTS: STUDENT RESOURCES, RIGHTS & RESPONSIBILITIES

Columbus State Community College required College Syllabus Statements on college policies, resources, rights, and responsibilities can be found at www.cscc.edu/syllabus .  Each student is required to review the information contained in this link during the first week of the course.  

UNITS OF INSTUCTION:
Part I:  Foundations of Healthcare Reimbursement
Chapter 1:   Healthcare Reimbursement & Revenue Cycle Management
Chapter 2:   Health Insurance
Chapter 3:  Government-Sponsored Healthcare Programs

Part II:  Reimbursement Methodologies & Payment Systems
	Chapter 4:  Healthcare Reimbursement Methodologies
	Chapter 5:  Medicare Hospital Acute Inpatient Payment System
	Chapter 6:  Medicare Skilled Nursing Facility Services Payment System
	Chapter 7:  Medicare Hospital Outpatient Payment System
	Chapter 8:  Medicare Physician & Other Health Professional Payment System

Part III:  Revenue Cycle Processes
	Chapter 9:  Revenue Cycle Front-End Processes – Patient Engagement
	Chapter 10:  Revenue Cycle Middle Processes – Resource Tracking
	Chapter 11:  Revenue Cycle Back-End Processes – Claims Production & Revenue Collection
Part IV:  Revenue Cycle Management
	Chapter 12:  Coding & Clinical Documentation Integrity Management
	Chapter 13:  Revenue Compliance

Part V:  Revenue Cycle Analysis
	Chapter 14:  Healthcare Data in Action:  Real-World Analysis










COLUMBUS STATE COMMUNITY COLLEGE
HEALTH INFORMATION MANAGEMENT TECHNOLOGY
Medical Reimbursement – HIMT 1265
TENTATIVE CLASS SCHEDULE *subject to change with prior notice in announcements*
ALL DUE DATES are FIRM in this course unless otherwise stated in the announcements.

Part I:  Foundations of Healthcare Reimbursement

Week 1					                                                                                                                                       
Unit of Instruction:  
· Chapter 1: Healthcare Reimbursement and Revenue Cycle Management

Learning Objectives/Goals: 
· Distinguish between the social insurance, national health service, and private health insurance healthcare delivery models
· Describe the US healthcare business model
· Define health insurance
· Explain the connection between US health insurance and employment
· Define revenue integrity
· Identify the three main components of the revenue cycle

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Syllabus 
Textbook Chapter 1
	Syllabus Quiz
Chapter 1 Definitions assignment
Revenue Cycle Ordering assignment
Chapter 1 Quiz




Week 2					
Unit of Instruction:  
· Chapter 2: Health Insurance

Learning Objectives/Goals:  
· Discuss the major types of health insurance
· Differentiate individual healthcare insurance from employer-based healthcare insurance
· Explain the provisions of a health insurance policy
· Describe characteristics of managed care in terms of quality and cost-effectiveness
· Describe the common care management tools used in managed care
· Explain the cost controls used in managed care
· Describe the types of managed care organizations

Assignment: 

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 2
	Summary of Benefits and Coverage assignment
Cost-Sharing Expense assignment
Chapter 2 quiz





Week 3					
Unit of Instruction:  
· Chapter 3: Government-Sponsored Healthcare Programs

Learning Objectives/Goals:  
· Identify the different government-sponsored healthcare programs
· Recall the history of the Medicare and Medicaid programs in the US
· Determine cost sharing responsibility for Medicare beneficiaries
· Describe the effect that government-sponsored healthcare programs have on the US healthcare system

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 3
	Government-Sponsored Healthcare Program Matching assignment
Chapter 3 Quiz




Week 4				
Unit of Instruction:  
· Chapter 4: Healthcare Reimbursement Methodologies

Learning Objectives/Goals:  
· Define retrospective reimbursement
· Define prospective reimbursement
· Compare the types of healthcare reimbursement methodologies
· Differentiate retrospective reimbursement methodologies from prospective reimbursement methodologies
· Illustrate how diagnosis coding is used in risk adjustment models
· Describe how accountable care organizations combine reimbursement methodologies to create a hybrid payment system

Assignment:  
 
	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 4
Retrospective vs Prospective Reimbursement lesson & video
Capitation Explained video
Risk Adjustment (CMS-HCC Model) lesson
	Contract Matrix assignment
Chapter 4 Quiz




Week 5					
Unit of Instruction:  
· Chapter 5: Medicare Hospital Acute Inpatient Payment System

Learning Objectives/Goals:  
· Describe the structure of the Medicare hospital acute inpatient payment system
· Illustrate MS-DRG assignment
· Describe severity of illness levels of MS-DRGs
· Describe the Medicare hospital acute inpatient payment system provisions
· Articulate Medicare value-based purchasing programs related to the hospital acute inpatient setting

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 5
MS-DRG lesson and videos

	MS-DRG Calculation assignment
Payment Systems Research and Analysis Worksheet
Chapter 5 Quiz





Week 6   						
Unit of Instruction:  
· Chapter 6: Medicare Skilled Nursing Facility Services Payment System

Learning Objectives/Goals:  
· Describe the Medicare skilled nursing facility services payment system
· Explain the patient-driven payment model
· Illustrate the variable per diem adjustment included in the payment model
· Describe the skilled nursing facility value-based purchasing program

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 6
Case Mix Group (Case Mix Index) lesson
Minimum Data Set lesson
Patient Driven Payment Model (PDPM) lesson
	Payment Systems Research and Analysis Worksheet
Chapter 6 Quiz





Week 7  				
Unit of Instruction:  
· Chapter 7: Medicare Hospital Outpatient Payment System

Learning Objectives/Goals:  
· Define bundling
· Define packaging
· Describe how payment status indicators represent reimbursement methodologies
· Illustrate how packaging is utilized in OPPS reimbursement
· Describe the OPPS provisions

Assignment:  
 
	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 7
Ambulatory Payment Classifications (APC) & Outpatient Prospective Payment System (OPPS) lesson
OPPS Packaging & Bundling lesson
Outpatient Code Editor lesson
	OPPS Payment Status Indicator assignment
Payment Systems Research and Analysis Worksheet
Chapter 7 Quiz





Week 8 October		
Unit of Instruction:  
· Chapter 8: Medicare Physician and Other Health Professional Payment System

Learning Objectives/Goals:
· Describe how the two parts of the Medicare Physician and Other Health Professional Payment System, RBRVS and MPFS, work together to determine payment
· Define the three elements of the RBRVS relative value unit
· Describe how the geographic practice cost index is used to adjust for cost differences across the US
· Discuss the provisions of the Medicare Physician and Other Health Professional Payment System
· Describe the Quality Payment Program (QPP)

Assignment:  
 
	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 8
Relative Value Unit (RVU) lesson
Quality Payment Program lesson
	Payment Systems Research and Analysis Worksheet
Chapter 8 Quiz




Week 9	Midterm		

Unit of Instruction:  
· Midterm Exam

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Master Weeks 1 – 8 material in preparation for Midterm
	MIDTERM 








Week 10				
Unit of Instruction:  
· [bookmark: _Hlk77316413]Chapter 9: Revenue Cycle Front-End Processes – Patient Engagement

Learning Objectives/Goals:  
· Describe the processes included in the front end of the revenue cycle component
· Analyze patient financial agreements
· Explore the scheduling and registration process
· Understand the impact of cost sharing on the patient’s financial position

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 9


	Advance Beneficiary Notice (ABN) assignment
Front-End Revenue Cycle Ordering activity
Chapter 9 Quiz




Week 11				
Unit of Instruction:  
· Chapter 10: Revenue Cycle Middle Processes – Resource Tracking

Learning Objectives/Goals:  
· Describe technology-based charge capture strategies
· Identify the components of the charge description master
· Differentiate the various code sets approved by the Health Insurance Portability and Accountability Act of 1996
· Describe the structure of approved code sets
· Illustrate the coding process

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 10
Charge Description Master (CDM) lesson

	CDM Elements activity
Procedure Code Set activity
Hard Coding vs Soft Coding assignment
Chapter 10 Quiz



Week 12			
Unit of Instruction:  
· Chapter 11: Revenue Cycle Back-End Processes – Claims Production & Revenue Collection

Learning Objectives/Goals:  
· Describe claims production
· Identify HIPAA electronic transactions and designated code sets
· Describe accrual accounting
· Explain data elements included in an explanation of benefits document
· Describe claims reconciliation

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 11
What is Adjudication? Lesson
What is a Medicare Administrative Contractor (MAC) lesson
Explanation of Benefits vs Remittance Advice lesson
	Remittance Advice Reconciliation assignment
Responsible Party in Revenue Cycle Processes activity
Chapter 11 Quiz





Week 13			
Unit of Instruction:  
· Chapter 12: Coding & Clinical Documentation Integrity Management

Learning Objectives/Goals:  
· Distinguish between different levels of coding professionals’ expertise
· Describe the process for determining coding productivity standards
· Implement coding management responsibilities
· Describe tasks included in a clinical documentation integrity program
· Execute clinical documentation integrity tasks and functions

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 12
Clinical Documentation Improvement lesson
Physician Query lesson
Discharged Not Final Billed (DNFB) lesson

	Credential/Granting Organization Activity
Coding Audit & Reporting assignment
Calculate CC/MCC capture rate assignment
Chapter 12 Quiz








Week 14			
Unit of Instruction:  
· Chapter 13: Revenue Compliance

Learning Objectives/Goals:  
· Identify the coding compliance issues that influence reimbursement
· Explain the roles of various Medicare improper payment review entities
· Structure audits to support revenue integrity
· Examine compliance guidance for coding and billing of healthcare services
· Organize denials management program

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 13
Local Coverage Determinations and National Coverage Determinations (LCD, NCD) lesson
Fundamentals of Denials and Appeals lesson
	Coding & Billing Compliance Tools activity
Component of an Audit Plan assignment
CMS Transmittals assignment
LCDs and NCDs assignment
Denials and Appeals assignment
Chapter 13 Quiz








Week 15			
Unit of Instruction:  
· Chapter 14: Healthcare Data in Action: Real-World Analysis 

Learning Objectives/Goals: 

Apply statistical concepts and calculations to case scenarios. 

Assignment:  

	Assignments: Reading/Content
	Assessment Methods

	Textbook Chapter 14
Application of semester learning

	Healthcare Data in Action assignment




Finals Week									

· Complete the online proctored comprehensive final exam on date noted in course announcements.
· Respondus Monitor LockDown Browser proctoring is required.

· Please see announcements for further information.
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