
 
 

 

MEDICAL ASSISTING ADMINISTRATIVE SKILLS II  
Date  07/08/11 

 C - L - CR 

 1 - 6 - 3 
 

COURSE NUMBER: MED 111 

 

PREREQUISITE(S): AHS 102, AHS 104, AHS 170, MED 102, MED 124 

 

CO-REQUISITE(S): None 

 

COURSE 

DESCRIPTIONS 

This course provides a study of medical insurance, coding, 
and transcription of medical reports. 

 

TEXTBOOK(S): Bayes, Newby, and Valerius. Medical Insurance. 4rd Edition.  
Columbus:  Glencoe/McGraw-Hill, 2009. 
 
Newby. Medical Insurance, Coding Workbook for Physician 
Practices. 4rd Edition. Columbus:  Glencoe/McGraw-Hill, 
2009. 
 
Newby. Medical Insurance, Workbook. 4rd Edition. 
Columbus:  Glencoe/McGraw-Hill, 2009. 
 

 

REFERENCE(S): Medical Dictionary 

 

OTHER REQUIRED 

MATERIALS, TOOLS, 

AND EQUIPMENT: 

 
 
Pin Drive 

v 

METHOD OF 

INSTRUCTION: 

This course will be taught using lecture method of instruction 
and demonstration - using computer software, and workbook 
assignments.  

 

GRADING SYSTEM: 94 - 100 = A 
85 - 93 = B 
80 - 84 = C 
70 - 79 = D 
Below - 69 = F 
 
A grade of "C" or better is required to pass this course. 
 
No final grades will be rounded off!! 
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GRADE 

CALCULATION 

METHOD: 

 Daily Grades/Quizzes/EMR exercises = 10%  
 Tests = 70%  
 Final Exam = 20%  
   100%  

  
It is highly recommended that any unit or chapter in which 
the student achieves less than an “80” be re-studied until 
mastered.  This content serves as a foundation for future 
Medical Assisting courses.  Additionally, the final exam is a 
cumulative exam and the content in which the student is 
potentially weak will be tested again. 
  
All students must take the final exam. 
 
Final grades in the course will not be “rounded off”!  (All 

grades will be averaged to the 1
st
 decimal place.)  Students 

are not allowed to take tests home under any 

circumstances.  Students must review all tests in class 
when they are returned by each instructor. If a student is 
caught printing or copying tests they will be dismissed from 
the program.  
 

 

ATTENDANCE 

POLICY: 

 

The student is responsible for punctual and regular 
attendance in all classes, laboratories, clinical, practical, 
internships, field trips, and other required class activities.  
The College does not grant excused absences; therefore, 
students are urged to reserve their absences for 
emergencies.  When illness or other emergencies occur, the 
student is responsible for notifying instructors and completing 
missed work if approved for late submission by instructors. 
 
The student is tardy if not in class at the time the class is 
scheduled to begin.  Any student who is over 5 minutes tardy 
will not be admitted to class and may resume class at the 
next scheduled break. 
 
100% attendance is expected.  A student who is absent 
more than 20% (21 hrs) of the time for any reason will 
receive a grade of F and student must withdraw from 
program. 
 
Instructors maintain attendance records.  However, it is the 
student’s responsibility to withdraw from a course.  A student 
enrolling in and attending at least one course session 
remains enrolled until the student initiates a withdrawal. 
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Withdrawal Policy:  During the first 75% of the course, a 
student may initiate withdrawal and receive a grade of W.  A 
student cannot initiate a withdrawal during the last 25% of 
the course.  Extenuating circumstances require 
documentation and approval by the appropriate department 
head and academic dean. 
 
Students will be held responsible for all classes and material 
covered that day and must make up all practical procedures 

(labs, etc.) covered on the day of absence.  Any 

unannounced quizzes given on a day of absence cannot 

be made up, and a grade of “O” will be received for that 

quiz. 
 
If a student is absent on the day a test is given, the students 
are expected to call the instructor who taught the content.  
Each student should be prepared to take the test in the 
testing lab on the day of return, if convenient with the 
instructor, otherwise within 48 hours of the original test date 
and time.  Extenuating circumstances over this time frame 
must be approved by the Instructor/Department Head and 
require a doctor's excuse.  
 
All make-up tests may be short answer, fill in the blank and 
discussion questions.  Failure to complete the test(s) during 
the scheduled make-up time will result in a grade of "0" 
(zero).  In the case of religious holidays students who are 
absent should follow the outlined policy. 
 
Absences for Religious Holidays:  Students who are absent 
from class in order to observe religious holidays are 
responsible for the content of any activities missed and for 
the completion of assignments occurring during the period of 
absence.  Students who anticipate their observance of 
religious holidays will cause them to be absent from class 
and do not wish such absences to penalize their status in 
class should adhere to the following guidelines: 
 

1. Observance of religious holidays resulting in three or 
fewer consecutive absences:  Discuss the situation 
with the instructor and provide written notice at least 
one week prior to the absence(s).  Develop (in writing) 
and instructor-approved plan which outlines the make 
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up of activities and assignments. 
 
2. Observances of religious holidays resulting in four or 

more consecutive absences:  Discuss the situation 
with the instructor and provide the instructor with 
written notice within the first 10 days of the academic 
term.  Develop an instructor-approved plan with 
outlines the make up of activities and assignments. 

 

CLASSROOM 

CONDUCT:  

 

ACADEMIC DISHONESTY:  Students are expected to uphold the 
integrity of the College's standard of conduct, specifically in 
regards to academic honesty.  All forms of academic 
dishonesty including, but not limited to, cheating on 
assignments/tests, plagiarism, collusion, and falsification of 
information will call for disciplinary action.  Disciplinary action 
imposed may include one or more of the following: written 
reprimand, loss of credit for assignment/test, termination 
from course, and probation, suspension, or expulsion from 
the College.  For further explanation of this and other 
conduct codes, please refer to the Student Handbook. 
 

CELLULAR PHONES AND PAGERS/BEEPERS:  Cellular phones, 
pagers and beepers are not permitted to be turned on or 
used within the classroom.  Use of these devices during 
classroom time will be considered a violation of the student 
code as it relates to “disruptive behavior,” please refer to 
handbook   

 

CLASS/LAB 

PROCEDURES: 

Daily grades will include EMR exercises, workbook 
exercises, and quizzes. 
 
Final grades in the course will not be "rounded off"!  (All 

grades will be averaged to the 1st decimal place.)  Students 

are not allowed to take tests home under any 

circumstances.  Tests are not to be printed or copied.  
Students must review all tests in class when they are 
returned by each instructor. If caught copying or printing test 
you will be dismissed from the program. 

 
 

ACCOMMODATIONS: 

 

Students who need special accommodations in this class 
because of a documented disability should notify Student 
Disability Services.  You may contact Student Disability 
Services by calling, (864) 592-4811, toll-free 1-800-922-
3679; via email through the Spartanburg Community College 
web site at www.sccsc.edu/SDS/; or by visiting the office 

http://www.sccsc.edu/SDS/
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located in the Dan Lee Terhune Student Services Building, 
room 112 of the Spartanburg Community College campus.  
By contacting Student Disability Services early in the 
semester, students with disabilities give the College an 
opportunity to provide necessary support services and 
appropriate accommodations. 

 
b 
 

COURSE OUTCOMES 

& OBJECTIVES: 

Upon satisfactory completion of this course, the student 

will be able to: 

 
       I.    Describe the major types of insurance programs  
  encountered in the medical office and how insurance 
  claims are proficiency processed.         
 
  1.  Compare and contrast the basic types of medical 
      insurance policies. 
  2.  Compare and contrast the main methods of 
      pay for medical services. 
  3.  Differentiate between indemnity and managed  
      care plans. 
  4.   Recognize the basic features of the four health 
      maintenance organization models. 
 
     II.   Demonstrate effective use of the ICD-9-CM to  
  report correct diagnostic codes. 
 
  1.  Identify the purpose of the ICD-9-CM and  
      the importance of its annual updates. 
  2.  Recognize the structure and content of the  
      Alphabetic Index and the Tabular List.                    
  3.  Interpret the conventions that are followed in the 
      Alphabetic Index and the Tabular List. 
  4.  Identify the purpose and correct use of V codes  
      and E codes. 
  5.  Recall the three steps in the diagnostic coding  
       process. 
  6.  Given diagnostic statements, use the ICD-9-CM 
       to report correct diagnostic codes. 
 
     III.   Apply CPT-4 to report correct physician practice  
  codes. 
 
  1.  Identify the purpose of CPT-4 and the importance  
      of its annual updates.          
  2.  Recognize the structure and content of the index 
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     and of the main text. 
  3.  Interpret the formats, conventions, and symbols 
       used in CPT-4. 
  4.  Identify the purpose and correct use of CPT  
      modifiers. 
  5.  Recall the three general steps for selecting  
                   correct procedure codes. 
  6.  Recognize the purpose, structure, and key  
      guidelines associated with each of the six  
        sections of CPT-4 codes.    
  7.  Recognize the key components that are the basis
      for selection of Evaluation and Management  
       codes and describe the steps for selecting  
       correct codes. 
  8.  Identify the purpose and correct use of HCPCS 
      codes and modifiers. 
  9.  Given procedural statements, apply CPT-4 to 
                  report correct physician practice codes.   
     
  IV.   Properly link diagnoses and procedures when    
              reporting services for reimbursement. 
 
  1.  Properly link diagnoses and procedures when 
       reporting services for reimbursement. 
  2.  Identify the major laws and guidelines that  
      regulate coding compliance. 
  3.  Recognize actions that are considered fraudulent 
      and discuss the major types of errors medical 
      practices make in reporting codes. 
  4.  Identify the parts of a compliance plan and  
      discuss how they help avoid errors. 
  5.  Compare and contrast external audits and  
      internal audits. 
  6.  Recognize the use of audit tools to verify code 
       selection. 
 
     V.   Perform the calculations and billing procedures used 
   for patient payments. 
 
  1.  Compare the usual, customary, and reasonable 
      (UCR), relative value scale (RVS), and resource- 
       based relative value scale (RBRVS) methods of 
      determining fees for providers' services. 
  2.  Identify the calculation of payments for 
      participating and nonparticipating providers, and 
      describe how balance-billing regulations affect the 
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      charges that can be collected from patients. 
  3.  Recall the types of charges for which patients  
      may be responsible.  
  4.  Identify the calculations and billing procedures  
      used for patient payments that are due at the  
       time of service. 
 
 
 VI.   Complete the basic HCFA-1500 form using patient 
  and encounter information. 
 
  1.  Recognize the content of the patient information 
      section (form locators 1-13) of the HCFA-1500  
      claim form. 
  2.  Recognize the content of the physician or 
       supplier information section (form locators 14-33)  
                  of the HCFA-1500 claim form. 
   3.  Compare the advantages and disadvantages of 
      filing electronic claims and paper claims. 
  4.  Identify the purpose of the administrative  
      simplification provisions of the Health Insurance 
      Portability and Accountability Act (HIPPA) and 
      briefly explain how it will affect claims processing. 
  5.  Correctly complete the basic HCFA-1500 form  
       locators using patient and encounter information. 
 
  VII.     Identify the steps payers follow to adjudicate claims. 
 

  1.  Recognize the adjudication process of paying 
claims. 

  2.  Recall checks that automated medical edits 
      perform. 
  3.  Recognize the methods used to monitor and  
       follow-up on claims with third-party payers. 
  4.  Recognize the processing of payer remittances 
      and payments. 
  5.  Identify how appeals, post payment audits, and  
      overpayments may affect claim payments. 
  6.  Identify the importance of accounts receivable 
       billing and collections to medical practices. 
  7.  Recognize the purpose of a retention schedule. 
 
  VIII.     Prepare correct Medicare and Medicaid primary and 
   secondary claims. 
 
  1.  Compare the two parts of the Medicare program. 
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  2.  Recall Medicare's eligibility requirements. 
  3.  Recall services excluded from Medicare  
      coverage. 
  4.  Compare methods of reimbursement for  
      participating and non-participating providers. 
  5.  Identify Medigap insurance, and the coverage it 
      offers. 
  6.  Identify several situations in which Medicare is 
      the secondary payer on a claim. 
  7.  Identify the federal Medicaid eligibility  
      requirements. 
  8.  Identify the income and asset guidelines used by 
      most states to determine eligibility. 
  9.  Recall the services that are usually not covered  
      by Medicaid. 
           10.  Identify the types of plans that states offer to  
       Medicaid recipients. 
           11.  Recognize the claim filing procedures when a 
     Medicaid recipients has other insurance  
                  coverage. 
  
      IX.  Prepare correct managed care and private payer 
   primary and secondary claims. 
 
  1.  Identify the major types of private payers.  
  2.  Discuss the importance of verifying enrollees' 
       eligibility for services and of submitting correct 
       encounter information. 
  3.  Identify the eligibility requirements of TRICARE. 
  4.  Compare TRICARE participating and non- 
      participating providers. 
  5.  Identify a situation in which a non-availability 
      statement is required. 
  6.  Recognize the eligibility requirements for  
       CHAMPVA.  
  7.  Identify five sources of information displayed on 
      the BCBS subscriber identification cad. 
  8.  Compare the claim filing procedures for  
    participating and nonparticipating BCBS  
       providers. 
  9.  Identify the two types of workers' compensation  

      benefits that are offered by states. 
            10. Recognize the criteria an injury must meet to be 
       considered a covered injury or illness. 
            11. Identify three responsibilities of the physician of 
       record in a workers' compensation case.  
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X.    Develop employment strategies necessary for a    
successful transition in the job market. 
 

a. Recognize the steps involved in job analysis 
and research. 

b. Identify accomplishment statements. 
c. Differentiate between chronological, functional, 

and targeted resumes. 
d. Develop a cover letter and resume. 
e. Recognize effective ways to anticipate and 

respond to an interviewer’s questions. 
f. Recognize appropriate overall appearance and 

dress of an interview. 
g. Identify the benefits of writing a follow-up letter. 

 
XI.  Demonstrate proficiency in the computerized 

management of the medical office. 
 

a. Identify the common applications of computer 
systems in the medical office, including 
scheduling, accounting, electronic medical 
records, email, and the Internet. 

b. Recognize the flow of information in the 
medical office. 

c. Demonstrate proficiency using MediSoft /EMRS 
software in entering patient information, 
working with cases, entering charge 
transactions, payments, and adjustments, 
making appointments, creating claims, and 
printing reports. 

 
    

 
 

 

 


