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	Catalog Description (40 Word Limit): 
	Introduction to types of medical insurance and procedural

	and diagnostic coding.  Includes preparation of insurance forms, ICD-10-CM coding, procedural

	coding using HCPCS system, common insurance carriers and claims processing guidelines, 

	Medicare, Medicaid, and worker's compensation.
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	Health Insurance Specialist Career
Introduction to Health Insurance

Managed Health Care

Processing an Insurance Claim
Legal and Regulatory Considerations

ICD-9-CM Coding

ICD-10-CM Coding

CPT Coding

HCPCS Level II Coding
CMS Reimbursement Methodologies
Coding for Medical Necessity

Essential CMS-1500 Claim Instructions

Commercial Insurance
Blue Cross Blue Shield

Medicare

Medicaid

Tricare

Workers' Compensation
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Textbooks:
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Author
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Volume/Edition

Copyright Date
	Understanding Health Insurance

(Book and Workbook)
Michelle Green / Jo Ann Rowell
Delmar Cengage Learning

11th Edition
2013
	ICD-10-PCS The Complete Official

Draft Code Set 2012

Ingenix

2012
	ICD-10-CM The Complete Official Draft Code Set 2012

Ingenix

2012

	Title

Author

Publisher

Volume/Edition

Copyright Date
	CPT Standard Edition

Delmar/Cengage

2012
	ICD-9-CM Volumes 1 and 2

Ingenix

1st Edition
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	Major Course Segment

	Hours
	Learning Outcomes

	
	
	The student will be able to:



	Health Insurance Specialist Career
	
1
	1.
Define key terms

2.
Discuss introductory health insurance concepts

3.
Identify career opportunities available in health insurance

4.
List the education and training requirements of a health insurance specialist

5.
Describe the job responsibilities of a health insurance specialist

6.
Explain the role of workplace professionalism in career success

	
	
	

	Introduction to Health Insurance
	
1
	1.
Define key terms

2.
State the difference between medical care and health care, as well as the difference between insurance and health insurance

3.
Discuss the significant events in healthcare reimbursement from 1860 to the present

4.
List and describe medical documentation concepts

5.
Discuss the advantages to implementing the electronic health record

	
	
	

	Managed Health Care
	
1
	1.
Define key terms

2.
Discuss the history of managed care in the united states

3.
Explain the role of a managed care organization

4.
Describe six managed care models, and provide details about each

5.
List and define consumer-directed health plans

6.
Identify the organization that accredits managed care organizations

7.
Describe the effects of managed care on a physician’s practice
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	Processing an Insurance Claim
	
1
	1.
Define key terms

2.
Describe the processing of a claim

3.
Explain how claims processing for new and established patients differs.

4.
Manage the offices insurance finances

5.
Discuss the life cycle of an insurance claim, including electronic data interchange (EDI)

6.
Maintain a medical practice’s insurance claim files

7.
Explain the role of credit and collections in processing claims

	
	
	

	Legal and Regulatory Considerations
	
1
	1.
Define key terms

2.
Provide examples of a statute, regulation, and a case law, and explain the use of the Federal register

3.
Summarize federal legislation and regulations affecting health care

4.
Explain retention of records laws

5.
List and explain HIPAA’s provisions

	
	
	

	ICD-9-CM Coding
	
1
	1.
Define key terms

2.
Explain the concept of medical necessity as it relates to reporting diagnosis codes on claims

3.
List and apply CMS outpatient guidelines when coding diagnoses

4.
Identify and properly use ICD-9-CM’s coding conventions

5.
Accurately code diagnoses according to ICD-9-<C

6.
Explain key differences between ICD-9-CM and ICD-10-CM/PCS

	
	
	

	ICD-10-CM Coding
	
3
	1.
Define key terms

2.
Use ICD-9-CM as a legacy coding system and interpret general equivalency mappings

3.
Describe the purpose and use of the ICD-10-CM and ICD-10-PCS coding systems

4.
Interpret ICD-10-CM coding conventions to accurately assign codes

5.
Interpret diagnostic coding and reporting guidelines for outpatient services

6.
Assign ICD-10-CM codes to outpatient and provider-based office diagnoses
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	CPT Coding
	
3
	1.
Define key terms

2.
Explain the format used in CPT

3.
Locate main terms and subterms in the CPT index

4.
Select appropriate modifiers to add to CPT codes

5.
Assign CPT codes to procedures and services

	
	
	

	HCPCS Level II Coding System
	
3
	1.
Define key terms

2.
Describe the HCPCS levels

3.
Assign HCPCS level II codes and modifiers

4.
Identify claims to be submitted to medicare administrative contractors according to HCPCS level II code number

5.
List situations in which both HCPCS level I and II codes are assigned

	
	
	

	CMS Reimbursement Methodologies
	
2
	1.
Define key terms

2.
Explain the historical development of CMA reimbursement systems

3.
List and define each CMS payment system

4.
Apply special rules for the Medicare Physician fee schedule payment system

5.
Interpret a change master

6.
Explain hospital revenue cycle management

7.
Complete a UB-04 claim

	
	
	

	Coding for Medical Necessity
	
3
	1.
Define key terms

2.
Select and code diagnoses and procedures from case studies and sample reports

3.
Research local coverage determinations
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	Essential CMS-1500 Claim Instructions
	
6
	1.
List key terms

2.
List and define general insurance billing guidelines

3.
Apply optical scanning guidelines when completing claims

4.
Enter patient and policyholder  names, provider names, mailing addresses, and telephone numbers according to claims completion guidelines

5.
Describe how funds are recovered from responsible payers

6.
Explain the use of the national provider identifier (NPI)

7.
Differentiate between assignment of benefits and accept assignment

8.
Report ICD-9-CM, ICD-10-CM, HCPCS Level II, and CPT codes according to claims completion guidelines

9.
Explain the use of the national standard employer identifier

	
	
	

	Commercial Insurance
	
6
	1.
Define key terms

2.
Explain the characteristics of commercial insurance plans

3.
Differentiate among automobile, disability, and liability claims

4.
Differentiate between primary and secondary commercial claims

5.
Complete commercial primary and secondary fee-for-service claims

	
	
	

	Blue Cross Blue Shield
	
3
	1.
Define Key terms

2.
Explain the history of Blue Cross Blue Shield

3.
Differentiate among blue Cross Blue Shield Plans

4.
Apply Blue cross Blue Shield billing notes when completing CMS-1500 claims

5.
Complete Blue Cross Blue Shield primary and secondary claims

	
	
	

	Medicare
	
3
	1.
Define key terms

2.
Explain Medicare eligibility guidelines

3.
Describe the Medicare enrollment process

4.
Differentiate among Medicare Part A, Part B, Part C, and Part D coverage

5.
Define other Medicare health plans, employer and union health plans, Medigap, and private contracting

6.
Calculate Medicare reimbursement amounts for participating and nonparticipating providers
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	Medicaid
	
3
	1.
Define key terms

2.
Explain Medicaid eligibility guidelines

3.
List Medicaid-covered services required by the federal government

4.
Describe how payments for Medicaid services are processed

5.
Apply Medicaid billing notes when completing CMS-1500 claims

6.
Complete Medicaid primary, secondary, mother/baby, and SCHIP claims

	
	
	

	Tricare
	
1
	1.
Define key terms

2.
Explain the historical background of TRICARE

3.
Describe how TRICARE is administered

4.
Define CHAMPVA

5.
List and explain the TRICARE options, programs and demonstration projects, and supplemental plans

6.
Apply TRICARE notes when completing CMS-1500 claims

7.
Complete TRICARE claims properly

	
	
	

	Workers' Compensation
	
3
	1.
Define key terms

2.
Describe federal and state workers’ compensation programs

3.
List eligibility requirements for workers’ compensation coverage

4.
Classify workers’ compensation cases

5.
Apply workers’ compensation billing notes when completing CMS-1500 claims

6.
Complete worker’s compensation claims properly


Course Outcomes:  At the successful completion of this course, students will be able to:

· Learn how to accurately code medical diagnosis by using the ICD-10 book and the HCPCS book. He/she will also learn how to accurately code medical procedures by using the CPT book.

· Learn how a medical facility does its medical coding, billing, and collection of account receivables.

· Learn how to accurately use the CMS 1500 Claim form.

