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COURSE TITLE:  Insurance Billing & Coding Essentials: Certification Series 
 
COURSE OVERVIEW: This fifteen-day course prepares students to increase efficiency and streamline 
administrative procedures for medical billing and insurance claim processing. The course also covers 
coding, types of health insurance coverage, office and insurance claim processing collection strategies, 
Medicare, managed care and more. 
 
COURSE OBJECTIVES: Students will learn: 

 Submitting 

 Tracing 

 Appealing 

 Transmitting billing claims 

 
INSTRUCTIONAL STRATEGIES: This course combines theory instruction with lab application. 
Instructional strategies include theory, demonstration, discussion, practical application, simulation and 
presentations.  Multiple choice assessments are given at the end of each module. 
 
COURSE OUTLINE:  
 
Module 1: Origins of Health insurance         
The students will learn what the basic insurance is. They will learn about preventive medicine, the 
history and metamorphosis of health insurance to what it is today. There will be discussions on how 
people get insurance, why insurance cost so high as well as advances in technology. They will be given 
websites (CMS, Highmark Medicare Services) to keep updated on current changes in the Medical and 
Insurance rules. This will briefly touch on HIPAA and Managed Health Care. Students will be set up with 
their Evolve account.  
 
Module 2: Tools of the Trade: A Career as a Health (Medical) Insurance Professional   
The student will discuss what skills are required to become a Medical Office/Insurance Professional. 
Theory s will include How to Study, How to Prepare for Class, Job Duties and Responsibilities and Career 
Prospects. They will also learn about Continuing Education.  
 
Module 3: The Legal and Ethical Side of Medical Insurance       
The student will learn about Medical Law and Liability, Insurance and Contract Law, Medical Law and 
Ethics as it applies to Health Insurance and Medical Ethics and Etiquette. They will learn about different 
acts and laws affecting health insurance from the past to present day and beyond. They will be learning 
about the Medical Record itself and who is responsible for it. They will also learn about the 
documentation of the Medical Record and its legal aspects. HIPAA, compliance, Confidentiality and 
Privacy will be discussed. The students will learn about the differences in the legal aspect of Fraud and 
Abuse.  
 
Module 4: The “Universal” Claim Form: CMS-1500       
The students will learn about the universal claim for with Evolve and book examples. They will discuss 
the paper and electronic forms as well as who use paper forms at this time and beyond. They will also 
discuss what information is needed to process the claim and where the information is coming from. 
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They will understand each section of the claim for and who is responsible for it. They will discuss paper 
vs electronic claims. They will discuss Direct Claims vs Clearinghouses.  
 
Module 5: Traditional Fee-for-Service/Private Plans       
The students will learn about the differences between Fee-for-Service vs Private Plans. They will 
understand about the different aspects or a private insurance. Blue Cross/ Blue Shield, Participating vs. 
Non Participating Physicians and Commercial Claims involving secondary payers will be discussed. 
 
Module 6: Unraveling the Mysteries of Managed Care        
The students will become aware of the differences in Managed Care Organizations. They will understand 
who regulates it and how does an organization get and keep certifications. They will be able to 
understand how to obtain and use precertification / preauthorization/ Referral. They will understand 
HIPAA and how it relates to Managed Care. The future of Managed Care will be discussed.  
 
Module 7: Understanding Medicaid         
The student will be exposed to the history of Medicaid as it relates to the Medical Office. They will 
understand how Medicaid is funded and how that money is distributed. They will be able to 
comprehend what is a Medicaid patient and what they are eligible for. In the Medical Office, they will 
understand payments, verification of Medicaid and the Medicare/Medicaid Relationship. They will learn 
to work a Medicaid Claim and all the problems that can occur. The possible Fraud and Abuse in the 
Medicaid system will be discussed.. 
 
Module 8: Conquering Medicare’s Challenges       
The students will understand how Medicare works and how a claim will be submitted. They will be 
exposed to the history of Medicare and how it evolves from the past, through the present and into the 
future. The students will understand who is eligible for Medicare, what the different plans are and the 
break down of each plan. Because Medicare has special policies and procedures, students will be given 
websites and electronic handbooks. They will understand how to submit a claim for just Medicare, 
Medicare as a Primary Insurance and Medicare as a Secondary Insurance. Discussions will include Audits, 
Remittance, Appeals, Fee Schedules and other information pertaining to Medicare.   
 
Module 9: Military Carriers          
The students will be exposed to Military Carriers and their special challenges. They will understand who 
is eligible and what the insurance card looks like and means. They will see what three programs work 
within each Carrier and how they work with other insurance companies. They will understand the 
differences between ChampVA, Tricare and ChampUS. The students will be working with Claim Forms, 
Explanation of Benefits, Appeals and Reconsiderations pertinent to the Military Carriers.  
 
Module 10: Miscellaneous Carriers: Worker’s Compensation and Disability Insurance   
The students will understand the differences in different types of insurance and who is eligible. They will 
be shown the history of the different insurances and how they are evolving today. The students will 
discuss how HIPAA is involved with each insurance type. They will also know how to work the different 
insurances on a State and Federal Level.  
 
Module 11: Cracking the Codes          
The students will be exposed to the current ICD-9-CM codes and understand how they work. They will 
be made aware of the history and reasons diagnosis coding us used as it pertains to the Medical office 
and the Claim. The students will be made aware of the different parts of the manual and how one finds 
a code. The students will also be made aware of the new ICD-10 code set and how they will affect the 
Claims. They will be made aware of the Crosswalks between the two code sets and how they are to be 
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implemented. The student will be made aware of V and E codes in the ICD-9-CM. The students will 
discuss HIPAA and how it relates to the code sets.  
 
Module 12: Procedural, Evaluation and Management and HCPCS Coding     
The students will become aware of procedural coding and the different settings they are used in. The 
students will learn how to use the manual and how to look up CPT and HCPCS codes. They will be aware 
of the different Symbols, Modifiers, Appendicitis and Indexes in the Manual and how to use them. The 
student will pay special attention to Evaluation and Management Coding with in the CPT manual. They 
will be able to recognize how to break down a code and at what settings each code is used at. The 
student will be able to recognize each type of services that each code represents. The students will 
understand the HCPCS coding and how it relates to Medicine, equipment and other settings. The 
students will discuss HIPAA and how it affects the code sets.  
 
Module 13: The Patient           
With in the Medical Office Setting, the students will learn what the patient’s expectations are, how they 
should be treated and understanding the patients concerns. The students will be exposed to relevant 
paperwork and understand the importance of appointments. The discussions will include Future trends 
of patient demographics, billing policies and practices, billing and collections as well as small claims and 
collection agencies.  
 
Module 14: The Claim           
The students will be working with the Universal Claim Form/ CMS 1500 form. The discussions will 
include: how to collect and verify the patient information, how to obtain the proper preauthorization, 
precertification, referral, how to proofread errors and submit a “clean claim” and understand the 
difference between an appeal and a denial. Since the appeal process is different for each insurance 
carrier, these will also be discussed.  
  
Module 15:  The Role of Computers in Health Insurance      
The students will be discussing how computers and other electronic data transfers impact the medical 
office. The history and benefits of electronic data as well as the different methods to transfer that data 
will be discussed. Topics will include: Direct data vs. clearing house, advantages of filing electronically vs. 
paper claims, and the future of the electronic charts.  
 
Module 16: Reimbursement Procedures: Getting Paid       
The students will understand how the payments are paid by the different carriers. Discussions will 
include: Medicare and RBRVS, EOB , understanding the Patient’s needs, Computerized Accounting 
Systems and PEER Review Originations. This will be done through theory, power point and workbook 
activities. Students can also bring in their own EOB’s to discuss.  
 
Module 17: Hospital Billing and the UB-04        
The students will learn the differences between the office out patient settings and the hospital settings 
as it pertains to the Medical Office Assistant. Topics of discussions will be: Different health care facility 
settings, legal and regulatory environments, common hospital payees and their different rules, the UB-
04, how the hospital processes the claims, and common billing errors. HIPAA Compliance and the 
different Regulatory guidelines will be understood.  
 
Module 18: Review of Medical Terminology for BCSC       
Students will be given an overview of basic Medical Terminology as it pertains to the Billing and Coding 
certification. This is to refresh students who have had the Anatomy and Physiology class and Introduce 



HEALTHCARE INFORMATION PROGRAM 
 
students to the Medical Terminology who have not taken the class. Handouts, flash cards, Study Guides 
and theory will be used.  
 

*Session Course Outlines may change as needed, and shall be determined by the instructor.  Content 

shall not change, and if so, students shall be given prior notice.  However, the course breakout in 

sessions per week may vary, but all contact hours shall be met within the term, and within the class 

schedule parameters. 


