
HCM301: ACCOUNTING AND FINANCE FOR HEALTHCARE MANAGERS 

Credit Hours: 3  
Contact Hours: This is a 3-credit course, offered in accelerated format. This means that 16 weeks of material is 

covered in 8 weeks. The exact number of hours per week that you can expect to spend on each course will 
vary based upon the weekly coursework, as well as your study style and preferences. You should plan to 
spend 14-20 hours per week in each course reading material, interacting on the discussion boards, writing 
papers, completing projects, and doing research. 

Faculty Information: Faculty contact information and office hours can be found on the faculty profile page.

COURSE DESCRIPTION AND OUTCOMES  

Course Description:  

In this course, students will explore finance, beginning with an introduction to basic health care finance 

concepts. Students will examine financial management and accounting principles in health care organizations. 

Students will also investigate claims processing, as well as government payer types. Topics will include managed 

care organizations, Medicare prospective payment systems, revenue cycle management (RCM) and health care 

fraud and abuse. Finally, students will take a closer look at government incentive programs for their final 

project. 

Course Overview:  

Accounting and finance are core business functions that engender the effective management of today’s 
healthcare organizations. It is imperative that competent healthcare leaders understand the core elements of 
accounting and finance to effectively and efficiently make both short and long-term decisions. This class is 
designed as an introductory course in the theory, principles and basic practical application of accounting and 
finance as it applies to the health care industry. Topics include financial statement review, revenue cycle 
management, billing in healthcare and the role of internal and external audit in healthcare accounting and 
finance among other topics. The goal of this course is to give you an overview of the core accounting and finance 
competencies to govern decision making. 

Course Learning Outcomes:  

 Summarize healthcare finance accounting terms, methods and payor sources.

 Determine accounting principles and ethical standards of conduct.

 Identify various financial statements and reporting standards.

 Explain revenue cycle management of a healthcare organization.

 Summarize the relationship of reimbursement and claims processing.

 Examine areas of financial fraud and abuse.



 Examine the impact of government incentive programs.

PARTICIPATION & ATTENDANCE  

Prompt and consistent attendance in your online courses is essential for your success at CSU Global Campus. 
Failure to verify your attendance within the first 7 days of this course may result in your withdrawal. If for some 
reason you would like to drop a course, please contact your advisor.   

Online classes have deadlines, assignments, and participation requirements just like on-campus classes. Budget 
your time carefully and keep an open line of communication with your instructor.  If you are having technical 
problems, problems with your assignments, or other problems that are impeding your progress, let your 
instructor know as soon as possible. 

COURSE MATERIALS  

Required: 

Harrington, M. K. (2021). Healthcare finance and the mechanics of insurance and reimbursement. (2nd ed.). Jones 

& Bartlett. 

ISBN-13: 978-1284169034 

NOTE: All non-textbook required readings and materials necessary to complete assignments, discussions, and/or 

supplemental or required exercises are provided within the course itself. Please read through each course module 

carefully. 

COURSE SCHEDULE 

Due Dates 

The Academic Week at CSU Global begins on Monday and ends the following Sunday. 

 Discussion Boards:  The original post must be completed by Thursday at 11:59 p.m. MT and Peer
Responses posted by Sunday 11:59 p.m. MT. Late posts may not be awarded points.

 Opening Exercises:  Take the Opening Exercise before reading each week’s content to see which areas
you will need to focus on. You may take these exercises as many times as you need. The Opening
Exercises will not affect your final grade.

 Mastery Exercises:  Students may access and retake Mastery Exercises through the last day of class until
they achieve the scores they desire.

 Critical Thinking:  Assignments are due Sunday at 11:59 p.m. MT.



WEEKLY READING AND ASSIGNMENT DETAILS  

Module 1 

Readings 

· Chapters 1 & 2 in Healthcare Finance and the Mechanics of Insurance and Reimbursement

· Akinleye, D.D., McNutt, L.A., Lazariu, V., & McLaughlin, C. C. (2019). Correlation between hospital
finances and quality and safety of patient care. PloS one, 14(8), 1.

· Gaille, B. (2018). 18 income statement advantages and disadvantages.
· Wilson, A. B., Berkshire, S. D., Rochester, C. S., & Houlihan, R. H. (2017). Identifying healthcare CFO

professional development attributes. International Journal of Innovation and Research in
Educational Sciences, 4(5), 609–617.

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Critical Thinking (70 points) 

You have two options to choose from. Select and complete only one. 

OPTION #1: Choosing an Organizational Form - Paper 

Sole proprietorships, partnerships, and corporations are the three most common categories of business 

entities in the United States. Many health care providers organize as corporations, but many private 

medical practices operate as sole proprietorships or partnerships. Each organizational structure has 

benefits, drawbacks, structures, setup processes, and taxation implications that health care entities 

must consider when deciding how to structure their business.  

For each scenario, consider how you would proceed as a manager of this company. Be sure to include 

the following details to justify your thinking:  

• Do you agree with the organizational form chosen in each of these scenarios? Why or why not?

• Which type of organizational form would you have chosen, and why?

• If you were consulted for advice in each scenario, what questions would you ask to help these

individuals make the best decision?

Here are the three scenarios for your consideration: 

1. Sonya is considering starting a practice in which she will be the sole orthodontist. She owns a

home, and her top priority is making sure that she cannot lose her home because of a lawsuit.

Her brother told her not to incorporate because it would be very expensive and would lead to

more regulatory scrutiny. She chooses to operate as a sole proprietorship.

2. Bradley and Li Jing have been friends since the beginning of college. Bradley has a master’s

degree in Nutrition Science, and Li Jing has a master’s degree in Exercise Therapy. They decide

they should combine their skills and open their own wellness center. Upon graduation, they use

a verbal agreement to enter into a limited partnership. Bradley’s girlfriend expresses that she

opposes this idea because she wants to move back to her home state. Bradley tells her not to



worry because it will be easy for him to sell his share of the organization if they chose to move in 

the future.  

3. May, Paulo, Jordan, and David have been operating their mental health center as a general

partnership for almost eight years. Paulo, a psychiatrist, has discovered a revolutionary new kind

of therapy that he believes will be extremely popular and effective. He wants to take on

investors to help fund the expansion of the center and implement the new therapy program.

The four discuss forming a corporation, but Jordan is concerned that it will increase their tax

liabilities substantially. She convinces the group they should remain as a partnership.

Submission: 

Your paper should be two to three pages in length (not including the required title and reference 

pages) and conform to the APA standards in CSU Global Writing Center. Include at least two 

scholarly references. The CSU Global Library is a good place to find these references. 

OPTION #2: Choosing an Organizational Form – Presentation 

Sole proprietorships, partnerships, and corporations are the three most common categories of business 

entities in the United States. Many healthcare providers organize as corporations, but many private 

medical practices operate as sole proprietorships or partnerships. Each organizational structure has 

benefits, drawbacks, structures, setup processes, and taxation implications that healthcare entities must 

consider when deciding how to structure their business.  

For each scenario, consider how you would proceed as a manager of this company. Be sure to include 

the following details to justify your thinking:  

• Do you agree with the organizational form chosen in each of these scenarios? Why or why not?

• Which type of organizational form would you have chosen, and why?

• If you were consulted for advice in each scenario, what questions would you ask to help these

individuals make the best decision?

Here are the three scenarios for your consideration: 

1. Sonya is considering starting a practice in which she will be the sole orthodontist. She owns a

home, and her top priority is making sure that she cannot lose her home because of a lawsuit.

Her brother told her not to incorporate because it would be very expensive and would lead to

more regulatory scrutiny. She chooses to operate as a sole proprietorship.

2. Bradley and Li Jing have been friends since the beginning of college. Bradley has a master’s

degree in Nutrition Science, and Li Jing has a master’s degree in Exercise Therapy. They decide

they should combine their skills and open their own wellness center. Upon graduation, they use

a verbal agreement to enter a limited partnership. Bradley’s girlfriend expresses that she

opposes this idea because she wants to move back to her home state. Bradley tells her not to

worry because it will be easy for him to sell his share of the organization if they chose to move in

the future.

3. May, Paulo, Jordan, and David have been operating their mental health center as a general

partnership for almost eight years. Paulo, a psychiatrist, has discovered a revolutionary new kind

of therapy that he believes will be extremely popular and effective. He wants to take on



investors to help fund the expansion of the center and implement the new therapy program. 

The four discuss forming a corporation, but Jordan is concerned that it will increase their tax 

liabilities substantially. She convinces the group they should remain as a partnership.  

Submission: 

Your presentation should be four to six slides in length (not including the required title and reference 

slides) and must include speaker/presentation notes for each slide. Your presentation must conform to 

APA standards in CSU Global Writing Center. Include at least two scholarly references. The CSU Global 

Library is a good place to find these references. 

Module 2 

Readings 

· Chapter 2 in Healthcare Finance and the Mechanics of Insurance and Reimbursement

· Bank, E. (2019). Advantages and disadvantages of a balance sheet. Sapling.com.

· Niasti, F., Fazaeli, A. A., Hamidi, Y., Viaynchi, A. (2019). Applying ABC system for calculating cost price

of hospital services case study: Beheshti Hospital of Hamadan. Clinical Epidemiology and Global

Health, 7(3), 496–499 https://doi.org/10.1016/j.cegh.2019.06.001.

· Welch, T. D., & Smith, T. (2020). Understanding FTEs and nursing hours per patient day. Nurse

Leader, 18(2), 157-162. https://doi.org/10.1016/j.mnl.2019.10.003.

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Critical Thinking (75 points) 

You have two options to choose from. Select and complete only one. 

OPTION #1: Using Financial Accounting Principles – Paper 

Recall that financial accounting focuses on communicating organizational-level data in the business’s 

financial statements aimed at external users, while managerial accounting focuses on creating 

comprehensive departmental plans and forecasts to be used internally by managers. 

To perform a meaningful analysis of the three most common financial statements (income statements, 

balance sheets, and cash flow statements), health care managers must use financial ratios. Financial 

ratios are used to determine an organization’s profitability, asset management, and liquidity. They can 

also inform budgeting decisions and be used for comparative purposes (for example, to compare an 

organization’s current results to historical results or to the results of peer organizations). 

For each scenario, consider how you would proceed if you were the healthcare manager of the 

organization. Be sure to include the following details to justify your thinking: 

 Do you agree with reasoning and decisions made in each scenario? Why or why not?

 Are these scenarios in the realm of managerial accounting, financial accounting, or both? Why

do think this?



 How would you proceed in each situation? What information would you want to have, and why?

Here are the three scenarios for your consideration: 

 Abraham has just taken a new job as a health care manager at a large hospital. During the

interview process, he was told that one of his responsibilities is to analyze the organization’s

financial statements and determine the average collection period (ACP). He determines that the

hospital’s ACP is 43 days. The industry average is 23 days. Abraham emails his superior asking if

this is a cause for concern.

 Mimi is the healthcare manager at a physical rehabilitation facility that has recently expanded its

facilities to accommodate more patients. At the annual budgeting meeting, Mimi suggests the

organization continue using a fixed budgeting strategy for the year ahead.

 Makayla is told by the head of her department that their unit must increase its return on assets

(ROA) ratio from 3% to 5% by next year. If they do not, they risk losing certain benefits. Makayla

goes to her office and thinks about how she could do this. First, she thinks about ways to

increase revenue. Then, she notices that there are several assets that produce very little

revenue. She suggests selling these items to help the department achieve its target ROA.

Submission: 

Your paper should be two to three pages in length (not including the required title page and reference 

pages) and conform to APA standards in CSU Global Writing Center. Include at least three scholarly 

references in addition to the course content. The CSU Global Library is a good place to find these 

references. 

OPTION #2: Financial Accounting Principles in Practice – Paper 

Experiential Learning Activity 

Recall that financial accounting focuses on communicating organizational-level data in the business’s 

financial statements aimed at external users, while managerial accounting focuses on creating 

comprehensive departmental plans and forecasts to be used internally by managers. 

To perform a meaningful analysis of the three most common financial statements (income statements, 

balance sheets, and cash flow statements), health care managers must use financial ratios. Financial 

ratios are used to determine an organization’s profitability, asset management, and liquidity. They can 

also inform budgeting decisions and be used for comparative purposes (for example, to compare an 

organization’s current results to historical results or to the results of peer organizations). 

For this assignment, you will interview a healthcare manager in an organization in your area. This could 

be a hospital department manager, a clinic manager, business office manager, or other setting. This 

person must be responsible for financial management and accountability. Be sure to include the 

following interview questions: 

 How does financial accounting enable you as a manager to record, summarize, and share

financial information?



 As a manager, what is an example of a fixed cost and a variable cost that you measure for your

department?

 How do you utilize a balance sheet in your ongoing operations?

 What are the financial ratios that you utilize for effective monitoring of financial status?

 Which of the budgeting techniques is used in your organization (fixed, flexible, incremental, or

zero-based)?

Submission: 

Your submission should be a two- to three-page paper (not including the required title and 

references pages) and conform to APA standards in CSU Global Writing Center. Include at least three 

scholarly references in addition to the course content. The CSU Global Library is a good place to find 

these references. 

Portfolio Milestone (25 points) 

You have two options to choose from. Select and complete only one. 

OPTION #1: Role of Team Member-Paper 

The accounting/finance department in a healthcare organization is composed of various individuals, 

each of whom have a unique role in the department operations. In Module 1, you learned about the 

significant unique contributions of teams in accounting/finance departments. For purposes of this 

introductory course, these team members include: 

 Billing and Coding Technician

 Staff Accountant

 Controller

 Internal Auditor

 External Auditor.

The goal of this Milestone is to learn the role and unique contributions of a specific team member in an 

organization’s accounting/finance department. 

NOTE: Healthcare organization refers to clinic, physician practice, or hospital. 

Requirements: 

 Select the healthcare organization in which you propose to carry out your research.

 Identify one team member of the accounting/finance department in your organization of choice.

 Meet with them (virtually or in person) to obtain the following information:

o Official job title.

o Role of the team member in the accounting/finance department.

o Role of the accounting/finance department in the organization.

Required Output: 

 Submit a one-page paper documenting the above (not including the required cover and

reference pages).



 Your paper must be formatted according to the APA standards in CSU Global Writing Center.

Note: Portfolio Milestones are due during the weeks they are assigned; however, Milestones may be 

submitted up to seven days after the due date with no penalty and up to 14 days after the due date with 

a 10% penalty.  

OPTION #2: Role of Team Member-Presentation 

The accounting/finance department in a healthcare organization is composed of various individuals, 

each of whom have a unique role in the department operations. In Module 1, you learned about the 

significant unique contributions of teams in accounting/finance departments. For purposes of this 

introductory course, these team members include: 

• Billing and Coding Technician

• Staff Accountant

• Controller

• Internal Auditor

• External Auditor.

The goal of this Milestone is to learn the role and unique contributions of a specific team member in an 

organization’s accounting/finance department. 

NOTE: Healthcare organization refers to clinic, physician practice, or hospital. 

Requirements: 

 Select the healthcare organization in which you propose to carry out your research,

 Identify one team member of the accounting/finance department in your organization of choice.

 Meet with them (virtually or in person) to obtain the following information:

o Official job title,

o Role of the team member in the accounting/finance department .

o Role of the accounting/finance department in the organization.

Required Output: 

 Submit one slide documenting the above (not including the required cover and references

slides).

 You may use PowerPoint, Prezi, or Google slides. For tips, visit Visual Presentations.

 Your presentation must be formatted according to the APA standards in CSU Global Writing

Center.

Note: Portfolio Milestones are due during the weeks they are assigned; however, Milestones may be 

submitted up to seven days after the due date with no penalty and up to 14 days after the due date with 

a 10% penalty.  

Module 3 



Readings 

· Chapter 4 in Healthcare Finance and the Mechanics of Insurance and Reimbursement

· Daly, R. (2019). Medicare trends shaping healthcare finance. Healthcare Financial Management, 10–
11.

· Kino, S., & Kawachi, I. (2018). The impact of ACA Medicaid expansion on socioeconomic inequality in
health care services utilization. PloS ONE, 13(12), 1–13.
https://doi.org/10.1371/journal.pone.0209935

· Miller, S., & Wherry, L. R. (2019). The long-term effects of early life Medicaid coverage. Journal of
Human Resources, 54(3), 785-824. https://doi.org/10.3368/jhr.54.3.0816.8173R1

· Weissman, J. D., Russell, D., Haghighi, F., Dixon, L., & Goodman, M. (2019). Health coverage types
and their relationship to mental and physical health in U.S. veterans. Preventive Medicine Reports,
13, 85–92. https://doi.org/10.1016/j.pmedr.2018.11.016.

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Module 4 

Readings 

· Chapter 6 in Healthcare Finance and the Mechanics of Insurance and Reimbursement
· Hines, A. L., Raetzman, S. O., Barrett, M. L., Moy, E., & Andrews, R. M. (2017). Managed care and

inpatient mortality in adults: Effect of primary payer. BMC Health Services Research, 17, 1–17.
https://doi.org/10.1186/s12913-017-2062-1

· Lee, A. (2020). How do hospitals respond to managed care? Evidence from at-risk newborns. Journal
of Public Economics, 184. https://doi.org/10.1016/j.jpubeco.2019.104130

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Critical Thinking (75 points) 

You have two options to choose from. Select and complete only one. 

OPTION #1: Analysis of type of Health care Insurance - Paper  

What type of health care insurance do you have? 

For this assignment you are to classify your current health care insurance type. (NOTE: In the case you 
do not have health insurance, choose a managed care organization type that interests you.)  

Conduct research on the type of healthcare insurance you have OR the managed care organization of 
choice and describe it. In your plan description, include details on the following: 

 What types of payments is the patient responsible for?

 What type of coverage is offered?



 Who is eligible for this type of health care?

 What types of consumer products are offered?

 What types of consumer products are not included?

 What are the benefits of this type of health care?

 What are the drawbacks of this type of health care?

Your paper should be two to three pages in length and conform to APA standards in CSU Global Writing 

Center. Include at least two scholarly references in addition to the course content. The CSU Global 

Library is a good place to find these references. 

OPTION #2: Types of Managed Care Organizations – Infographic 

There are four different, primary types of managed care, ranging from less complex to more complex. 

Each has a slightly different combination of costs and benefits to patients and providers.  

For this assignment, develop an Infographic to be used in training your staff on these organization types. 

Identify and define each of these plan types HMO, PPO, POS, and HDHP. Include information on each 

plan’s cost benefits or incentives, prior authorization, medical necessity, utilization management, and 

denials processes. 

Your infographic should be one page, informational, and visually pleasing display containing the 

required information.  

An additional one page will include a brief summary of your findings, with at least two references in 

addition to the course content. The CSU Global Library is a good place to find these references. Your 

submission should conform to APA standards in CSU Global Writing Center.  

Module 5 

Readings 

· Chapter 10 in Healthcare Finance and the Mechanics of Insurance and Reimbursement

· Data analytics and the revenue cycle. (2018). Healthcare Financial Management, 1–4.
· O‘Neill, L., Dexter, F., Park, S., & Epstein, R. H. (2017). Discharges with surgical procedures

performed less often than once per month per hospital account for two-thirds of hospital costs of
inpatient surgery. Journal of Clinical Anesthesia, 41, 99-103.
https://doi.org/10.1016/j.jclinane.2017.07.003

· O’Neill, L., Dexter, F., Park, S., & Epstein, R. H. (2017). Uncommon combinations of ICD10-PCS or ICD-
9-CM operative procedure codes account for most inpatient surgery at half of Texas hospitals.
Journal of Clinical Anesthesia, 41, 65-70. https://doi.org/10.1016/j.jclinane.2017.06.002.

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Critical Thinking (75 points) 

You have two options to choose from. Select and complete only one. 

OPTION #1: Components of Revenue Cycle Management – Paper 



The Revenue Cycle is broadly divided into three key areas: 

 Front End

 Mid Cycle

 Back End.

Each of these three key areas is further divided into two to three distinct categories, each of which 

contains key components pertaining to healthcare operations. (You may refer to the infographic 

provided in the lecture as a reference.) 

In this assignment, you will select any two of the key areas of the revenue cycle. For the areas selected, 

you are required to investigate and provide a critical analysis of the categories and components within. 

To support your investigation, be sure to submit at least one case study or peer-reviewed literature that 

has applied your selected revenue cycle area.  

Requirements: 

Your paper should be three to four pages in length (not including the required title and reference pages) 

and conform to APA standards in CSU Global Writing Center. Include at least three scholarly references 

in addition to the course content. The CSU Global Library is a good place to find these references. 

OPTION #2: Components of Revenue Cycle Management – Presentation 

The Revenue Cycle is broadly divided into three key areas: 

 Front End

 Mid Cycle

 Back End.

Each of these three key areas is further divided into two to three distinct categories, each of which 

contains key components pertaining to healthcare operations. (You may refer to the infographic 

provided in the lecture as a reference) 

In this assignment, you will select any two of the key areas of the revenue cycle. For the areas selected, 

you are required to investigate and provide a critical analysis of the categories and components within. 

To support your investigation, be sure to submit at least one case study or peer-reviewed literature that 

has applied your selected revenue cycle area.  

Requirements: 

• Eight to ten slides (not including the required title and reference slides)

• Detailed speaker’s notes for each slide. For tips, visit Visual Presentations.

• Formatted according to the APA standards in CSU Global Writing Center.

 Include a minimum of three credible, academic, or professional references beyond the text or

other course materials. The CSU Global Library is a good place to find these references.

Portfolio Milestone (50 points) 

You have two options to choose from. Select and complete only one. 



OPTION #1: Role of team member in RCM – Paper 

The accounting/finance department in a healthcare organization is composed of various individuals, 

each of whom have a unique role in the department operations. In Module 1, you learned about the 

significant unique contributions of teams in accounting/ finance departments. For purposes of this 

introductory course, these team members include: 

 Billing and Coding Technician

 Staff Accountant

 Controller

 Internal Auditor

 External Auditor.

The goal of this Milestone is to identify and document the role and unique contribution of the selected 

specific team member of an organization’s accounting/finance department, in the organization’s RCM 

process.  

NOTE: For this Milestone, healthcare organization refers to clinic, physician practice, or hospital. 

Requirements: 

 Meet with the team member (virtually or in person) to obtain the following information:

o Role of the team member in the organization’s RCM process.

o Do your research to determine what section of the RCM the team member falls into and

how that person contributes to the overall RCM of the organization. (You may use the

infographic (2) provided in your module lecture.)

o Determine the member’s inputs and outputs into and out of the RCM of the

organization.

Required Output: 

• Submit a one-page paper documenting the above (not including the required cover and

references pages).

• Format your paper according to the APA standards in CSU Global Writing Center.

Note: Portfolio Milestones are due during the weeks they are assigned; however, Milestones may be 

submitted up to seven days after the due date with no penalty and up to 14 days after the due date with 

a 10% penalty.  

OPTION #2: Role of team member in RCM – Presentation 

The accounting/finance department in a healthcare organization is composed of various individuals, each of 

whom have a unique role in the department operations. In Module 1, you learned about the significant 

unique contributions of teams in accounting/finance departments. For purposes of this introductory course, 

these team members include: 



 Billing and Coding Technician

 Staff Accountant

 Controller

 Internal Auditor

 External Auditor.

The goal of this Milestone is to identify and document the role and unique contribution of the selected 

specific team member of an organization’s accounting/finance department, in the organization’s RCM 

process. 

NOTE: For this Milestone, healthcare organization refers to clinic, physician practice, or hospital. 

Requirements: 

 Meet with the team member (virtually or in person) to obtain the following information:

o Role of the team member in the in the organization’s RCM process.

o Do your research to determine what section of the RCM the member falls into and how the

member contributes to the overall RCM of the organization. (You may use the infographic

(2) provided in your module lecture)

o Determine the member’s inputs and outputs into and out of the RCM of the organization.

Required Output: 

 Two slides with detailed speaker notes (not including the required cover and references slides).

 PowerPoint, Prezi, or Google slides. For tips, visit Visual Presentations.

 Formatted according to the APA standards in CSU Global Writing Center.

Module 6 

Readings 

· Chapter 3 in Healthcare Finance and the Mechanics of Insurance and Reimbursement

· Healthcare.gov. (n.d.). How to appeal an insurance company decision.
· Meleddu, M., Pulina, M., & Scuderi, R. (2019, June) Public and private healthcare services: What

drives the choice? Socio-Economic Planning Sciences, 70, 1–11.
https://doi.org/10.1016/j.seps.2019.100739.

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Critical Thinking (75 points) 

You have two options to choose from. Select and complete only one. 



OPTION #1: Medicare Claims – Paper 

Choose a healthcare provider or facility (hospital, clinic, physician, home health, or LTC/SNF) and review 

the Medicare Claims Processing Manual for your chosen selection. 

In your paper you will review, analyze, and discuss the following details: 

 Type of provider and example of service provided.

 General guidelines for submitting a claim.

 Claim submission formatting (paper or electronic) and form number.

 Specific coding requirements.

 Claim type and reimbursement arrangement.

 Denial and appeals process.

Your paper should be two to three pages in length (not including the required title and reference pages) 

and conform to APA standards in CSU Global Writing Center. Include at least two scholarly references in 

addition to the CMS.gov resource. The CSU Global Library is a good place to find these references. 

References: 

CMS.gov. Medicare Claims Processing Manual. https://www.cms.gov/regulations-and-

guidance/guidance/manuals/internet-only-manuals-ioms-items/cms018912  

OPTION #2: Reimbursement Appeals – Presentation 

Choose a healthcare provider or facility (hospital, clinic, physician, home health, or LTC/SNF) in your area 

or that you are familiar with. Contact the billing department and request a meeting or phone 

conversation with the person responsible for completing claim denial appeals. 

In a professional presentation, discuss your findings based on the interview, to include the following: 

 What is the primary reason for claim denials?

 What is the percentage of denials from overall claims?

 What is the standard appeals process?

 What is the time requirement for appeals?

 What is the percentage of successful denial appeals?

 Do they use a claim denial management system for tracking?

 Are there any additional questions needed for clarity?

Requirements: 

 Submit eight to ten slides (not including the required title and reference slides).

• Included detailed speaker’s notes for each slide. For tips, visit Visual Presentations.

 Format the presentation according to the APA standards in CSU Global Writing Center

 Include a minimum of three credible, academic, or professional references beyond the text or

other course materials. The CSU Global Library is a good place to find these references.



Module 7 

Readings 

· Chapter 11 in Healthcare Finance and the Mechanics of Insurance and Reimbursement  
· CMS.gov. (2019). Medicare fraud & abuse: Prevent, detect, report.  
· Flasher, R., & Limby-Ruiz, M.A. (2019). Impact of enforcement on healthcare billing fraud: Evidence 

from the USA. Journal of Business Ethics, 157(1), 217–229. https://doi.org/10.1007/s10551-017-
3650-z  

· Sullivan, C., & Hull, H. (2019). Preserving life and health by preventing fraud in healthcare. Journal of 
Business & Behavioral Sciences, 31(1), 48–58. 

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Portfolio Milestone (25 points) 

OPTION #1: Role of team member in Fraud and Abuse detection and prevention – Paper 

The accounting/finance department in a healthcare organization is composed of various individuals, 

each of whom have a unique role in the department operations. In Module 1, you learned about the 

significant unique contributions of teams in accounting/finance departments. For purposes of this 

introductory course, these team members include: 

 Billing and Coding Technician  

 Staff Accountant 

 Controller 

 Internal Auditor 

 External Auditor.  

 

The goal of this Milestone is to identify and document the role and unique contribution of the selected 

specific team member of an organization’s accounting/finance department, in the organization’s Fraud 

and Abuse detection and prevention process.  

NOTE: For this Milestone, healthcare organization refers to clinic, physician practice, or hospital. 

 

Requirements: 

 

Meet with the team member (virtually or in person) to obtain the following information: 

 Role of the team member in the organization’s Fraud and Abuse detection and prevention 

process.  

 Do your research to determine  

o What types of fraud and abuse could the team member possibly encounter in the 

member’s workplace? 

o How would the member report this fraud and/or abuse? 

 What are the measures in place by the organization to prevent fraud and 

abuse? 

 Is there further insight as to how to better prevent or monitor fraud and abuse? 



Required Output: 

 One-page paper documenting the above (not including the required cover and references 

pages). 

 

 

OPTION #2: Role of Team Member in Fraud and Abuse Detection and prevention—Presentation 

The accounting/finance department in a healthcare organization is composed of various individuals, 

each of whom have a unique role in the department operations. In Module 1, you learned about the 

significant unique contributions of teams in accounting/finance departments. For purposes of this 

introductory course, these team members include: 

 Billing and Coding Technician  

 Staff Accountant 

 Controller 

 Internal Auditor 

 External Auditor.  

 

The goal of this Milestone is to identify and document the role and unique contribution of the selected 

specific team member of an organization’s accounting/finance department, in the organization’s Fraud 

and Abuse detection and prevention process.  

NOTE: For this Milestone, healthcare organization refers to clinic, physician practice, or hospital. 

 

Requirements: 

 

Meet with the team member (virtually or in person) to obtain the following information: 

 Role of the team member in the in the organization’s Fraud and Abuse detection and prevention 

process.  

 Do your research to determine:  

o What types of fraud and abuse the member could possibly encounter in the workplace. 

o How they would report this fraud and/or abuse. 

 Measures in place by the organization to prevent fraud and abuse. 

 Further insight as to how to better prevent or monitor fraud and abuse . 

Required Output: 

 One slide documenting the above (not including the required cover and references slides), with 

detailed speaker notes. 

• PowerPoint, Prezi, or Google slides. For tips, visit Visual Presentations. 

 Formatted according to the APA standards in CSU Global Writing Center.  

Note: Portfolio Milestones are due during the weeks they are assigned; however, Milestones 

may be submitted up to seven days after the due date with no penalty and up to 14 days after 

the due date with a 10% penalty.  

Module 8 

Readings 



· Chapter 13 in Healthcare Finance and the Mechanics of Insurance and Reimbursement 

· Camilleri, S. (2018). The ACA Medicaid expansion, disproportionate share hospitals, and 
uncompensated care. Health services research, 53(3), 1562–1580.  

· CMS.gov. (2019). Hospital value-based purchasing.  
· Hfma.org. (2018, April). Research report: Value-based payment readiness. Healthcare Financial 

Management, 1–7.  
· Hfma.org. (2017, October). Strategies for successful value-based partnerships. Healthcare Financial 

Management, 1–7.  
· Khan, A. (2019). Practitioner application: Impact of ACA Medicaid expansion on hospitals’ financial 

status. Journal of Healthcare Management, 64(2), 102–103. 
http://dx.doi.org.csuglobal.idm.oclc.org/10.1097/JHM-D-19-00014 

Opening Exercise (0 points) 

Discussion (25 points) 

Mastery Exercise (10 points) 

Portfolio Project (250 points) 

 You have two options to choose from. Select and complete only one.  

OPTION #1: Incentive Programs – Paper 

For your final Portfolio Project, consider this scenario: 

You have recently successfully completed an undergraduate course in healthcare finance. You have just 

accepted a job offer at a local pediatric hospital as the senior department accountant. The hospital is in 

a rural and underserved area, with a high population of indigent community. Your boss, the CFO, would 

like a comprehensive analysis of the current financial status of the hospital. He gives you two months to 

gather and analyze required data and present this to him in a report. 

He requires the report cover three main aspects: 

 Review of Financial Health of the pediatric hospital. 

 Review of the value you’d add to the pediatric hospital as a newly hired senior accountant. 

 Review of possible sources of funding from the government, that would boost hospital revenue 

and further health equity. 

A detailed delineation of the required aspects follows: 

Review of Financial Health of The Pediatric Hospital 

• Identification of ratios to determine the profitability, liquidity, capital structure, and asset 

efficiency.  

• Determination of Profitability: 

o Identify a ratio that would communicate organization profitability. 

o Present a formula that would be used to arrive at the ratio identified.  

o Meaning of ratio. 

• Determination of Liquidity:  

o Identify a ratio that would communicate organization liquidity. 

o Present a formula that would be used to arrive at the ratio identified. 

o Discuss meaning of ratio. 



• Determination of Capital Structure:  

o Identify a ratio that would indicate the capital structure of an organization. 

o Present a formula that would be used to arrive at the ratio identified.  

o Discuss meaning of ratio. 

 

• Determination of Asset Efficiency:  

o Identify a ratio that would indicate efficiency of organization assets. 

o Present a formula that would be used to arrive at  the ratio identified.  

o Discuss meaning of ratio. 

 

Review of the Value You’d Add to the Pediatric Hospital as a Newly Hired Senior Accountant 

 

• A discussion of your role as the senior accountant in the RCM process of the hospital. 

• A discussion of your role as the senior accountant in Fraud and Abuse prevention at the 

hospital. 

 

Review of Possible Sources of Funding from The Government to Further Health Equity and Boost 

Hospital Revenue 

 

• A discussion of government incentives that could be considered given the attributes and 

characteristics of the hospital.  

 

Requirements 

• Submit an eight- to ten-page paper (not including the required title and references pages). 

• Format the paper according to the APA standards in CSU Global Writing Center. 

• Include a minimum of three to four credible, academic, or professional references beyond the 

text or other course materials. 

• Be sure to discuss and cite reference concepts taken from the assigned textbook reading and 

relevant research. 

• Review the grading rubric to see how you will be graded for this assignment. 

• Reach out to your instructor earlier rather than later if you are having difficulties. 

 

OPTION #2: Incentive Programs – Presentation 

For your final Portfolio Project, consider this scenario: 

You have recently successfully completed an undergraduate course in healthcare finance. You have just 

accepted a job offer at a local pediatric hospital as the senior department accountant. The hospital is in 

a rural and underserved area, with a high population of indigent community. Your boss, the CFO, would 

like a comprehensive analysis of the current financial status of the hospital. He gives you two months to 

gather and analyze required data and present this to him in a report. 



He requires the report cover three main aspects: 

 

 Review of financial health of the pediatric hospital. 

 Review of the value you’d add to the pediatric hospital as a newly hired senior accountant. 

 Review of possible sources of funding from the government, that would boost hospital revenue 

and further health equity. 

A detailed delineation of the required aspects follows: 

Review of Financial Health of the Pediatric Hospital 

• Identification of ratios to determine the profitability, liquidity, capital structure, and asset 

efficiency.  

 Determination of Profitability:  

o Identify a ratio that would communicate organization profitability. 

o Present a formula that would be used to arrive at the ratio identified. 

o Meaning of ratio. 

 Determination of Liquidity:  

o Identify a ratio that would communicate organization liquidity. 

o Present a formula that would be used to arrive at the ratio identified. 

o Discuss meaning of ratio. 

 Determination of Capital Structure:  

o Identify a ratio that would indicate the capital structure of an organization. 

o Present a formula that would be used to arrive at the ratio identified. 

o Discuss meaning of ratio. 

 Determination of Asset Efficiency:  

o Identify a ratio that would indicate efficiency of organization assets. 

o Present a formula that would be used to arrive at the ratio identified. 

o Discuss meaning of ratio. 

 

Review of The Value You’d Add to the Pediatric Hospital as a Newly Hired Senior Accountant 

• A discussion of your role as the senior accountant in the RCM process of the hospital. 

• A discussion of your role as the senior accountant in Fraud and Abuse prevention at the hospital. 

 

Review of Possible Sources of Funding from the Government to Further Health Equity and Boost 

Hospital Revenue 

• A discussion of government incentives that could be considered given the attributes and 

characteristics of the hospital.  

 

Requirements 

• Submit a 12- to 14-slide presentation (not including the required title and reference slides).  You 

may use PowerPoint, Prezi, or Google slides. 



• Include detailed speaker notes. For tips, visit Visual Presentations. 

• Format your presentation according to the APA standards in CSU Global Writing Center. 

• Include a minimum of three to four credible, academic, or professional references beyond the 

text or other course materials. 

• Be sure to discuss and reference concepts taken from the assigned textbook reading and 

relevant research. 

• Review the grading rubric to see how you will be graded for this assignment. 

• Reach out to your instructor earlier rather than later if you are having difficulties. 

 

 

 

  



COURSE POLICIES  

 

 

Undergraduate Course Grading  

0% Opening Exercises 

20% Discussion Participation 

37% Critical Thinking Assignments 

8% Mastery Exercises 

35% Final Portfolio Project 

0% Live Classroom 

 

 

 

Grading Scale 

A 95.0 – 100 

A- 90.0 – 94.9 

B+ 86.7 – 89.9 

B 83.3 – 86.6 

B- 80.0 – 83.2 

C+ 75.0 – 79.9 

C 70.0 – 74.9 

D 60.0 – 69.9 

F 59.9 or below 



IN-CLASSROOM POLICIES  

For information on late work and incomplete grade policies, please refer to our In-Classroom Student Policies 

and Guidelines or the Academic Catalog for comprehensive documentation of CSU Global institutional policies. 

Academic Integrity 
Students must assume responsibility for maintaining honesty in all work submitted for credit and in any other 
work designated by the instructor of the course. Academic dishonesty includes cheating, fabrication, facilitating 
academic dishonesty, plagiarism, reusing /re-purposing your own work (see CSU Global Library page for Citing & 
APA Resources and Avoiding Common Plagiarism Mistakes for percentage of repurposed work that can be used 
in an assignment), unauthorized possession of academic materials, and unauthorized collaboration. The CSU 
Global Library provides information on how students can avoid plagiarism by understanding what it is and how 
to use the Library and Internet resources. 
 
Citing Sources with APA Style 
All students are expected to follow APA format for all assignments. For details, please review the APA guidelines 
within the CSU Global Writing Center. A link to this resource should be provided within most assignment 
descriptions in your course. 
 
Disability Services Statement 
CSU Global is committed to providing reasonable accommodations for all persons with disabilities. Any student 
with a documented disability requesting academic accommodations should contact the Disability Resource 
Coordinator at 720-279-0650 and/or email ada@CSUGlobal.edu for additional information to coordinate 
reasonable accommodations for students with documented disabilities.  
 
Netiquette 
Respect the diversity of opinions among the instructor and classmates and engage with them in a courteous, 
respectful, and professional manner. All posts and classroom communication must be conducted in accordance 
with the student code of conduct. Think before you push the Send button. Did you say just what you meant? 
How will the person on the other end read the words?  
 
Maintain an environment free of harassment, stalking, threats, abuse, insults or humiliation toward the 
instructor and classmates. This includes, but is not limited to, demeaning written or oral comments of an ethnic, 
religious, age, disability, sexist (or sexual orientation), or racist nature; and the unwanted sexual advances or 
intimidations by email, or on discussion boards and other postings within or connected to the online classroom.  
If you have concerns about something that has been said, please let your instructor know. 

 


