
 

 

MED150 Introduction to Medical Coding 

Syllabus Overview 

This syllabus contains all relevant information about the course: its objectives and outcomes, the 
grading criteria, the texts and other materials of instruction, and weekly topics, outcomes, assignments, 
and due dates. Consider this your roadmap for the course. Please read through the syllabus carefully 
and ask questions if you would like anything clarified. Please print a copy of this syllabus for reference. 

 
Course Description 

3 Credits 

Prerequisite: None 

This course introduces the concepts and methods of medical coding which provide the foundation for 
medical billing and reimbursement and the revenue cycle, in the Unites States healthcare system. 
Definition, correct use, and application of the International Classification of Diseases Clinical 
Modification (ICD-10-CM), Current Procedural Terminology (CPT), and Healthcare Common Procedure 
Coding System (HCPCS) will be identified and practiced. The relationship between coding and the 
Electronic Health Record as well as the protection of a patients’ Protected Health Information (PHI) will 
be identified. Active involvement through readings, lectures, discussion, multimedia, learning 
activities/assignments is required of each student. 

 
Course Outcomes 

At the completion of this course, students should be able to: 

• Define and explain the Revenue Cycle 

• Discuss the HIPAA, HITECH, and ACA Laws and their importance to healthcare revenue and 
patient care. 

• Explain the healthcare settings that various code sets are used in and why they are different. 

• Comprehend the ICD-10-CM Diagnosis Code set and be able to apply codes to basic diagnostic 
statements. 

• Comprehend the CPT and HCPCS Coding System be able to apply codes to basic procedures. 

• Distinguish between inpatient and outpatient hospital services. 
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Communication with Your Instructor 

You will receive a welcome email from your instructor prior to the start of class. This email will contain 
your instructor’s contact information. Your instructor will also be communicating with you via several 
methods in the course, including: 

• Announcements – This communication tool, located on the navigation menu within your course 
in Canvas, contains important updates. Be sure to check for new announcements from your 
instructor each time you access your course. 

• Q&A – Use this discussion board, located on the Home screen in your course, to communicate 
with your instructor and classmates regarding general course questions (i.e. missing links, 
assignment clarification, etc.). 

• Inbox – Use the Inbox, located in the top right corner of Canvas, to send a message to your 
instructor or classmates. 

 
Materials and Resources 

Required Textbook: 

Valerius, J.D., Bayes, N.L., Newby, C., & Blochowiak, A.L. (2017) Medical insurance: a revenue cycle 
process approach, Seventh Edition. New York, NY: McGraw-Hill Education ISBN: 0077840275 

 
 

Bookstore Information 

The bookstore can be located in the left-hand navigation of any Canvas course. 

 

Library Services 

Detailed information about the eLibrary can be found in the Student Resource Center. This is a 
course that all students have access to during their academic career.  

 
Canvas Help Desk and Technical Questions 

If you experience technical issues in your course, please contact the Canvas Help Desk by clicking the 
Help link (top right corner within Canvas). There are 3 ways to contact them: 

• Phone (888-628-2749) 

• Live chat 

• Report a problem (submit a ticket) 

Be sure to notify your instructor of any technical difficulties you are experiencing. 

 
Additional resources are available in the Student Resource Center and the Canvas Guides website: 
https://community.canvaslms.com/docs/DOC-4121 

https://community.canvaslms.com/docs/DOC-4121
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Weekly Schedule 
 

Week 1 Introduction to the Revenue Cycle 

Outcomes 1. Identify three ways that medical insurance specialists help ensure the financial 
success of physician practices. 

2. Define the three major types of medical insurance payers. 
3. Explain the ten steps in the revenue cycle. 
4. Analyze how professionalism, ethics, and etiquette contribute to career success. 
5. Identify the requirements for success as a professional in the medical insurance 

specialist field. 

LearnSmart Chapter 1: Introduction to the Revenue Cycle with Interactive Learning Activities 

Lectures • Understanding Revenue Cycle 

Discussion “The Merry-Go-Round (Revenue Cycle) Broke Down, Broke Down” – An Applied 
Learning Discussion 

Revenue Cycle is not a new term, nor a new function, but as healthcare has become 
increasingly expensive, and the emphasis on capturing revenue timely has increased, 
so has the importance of revenue cycle efficiency to an organization or practice. 

To be efficient, each part of the cycle needs to successfully accomplish its goal or 
purpose. But what happens when one of these parts “breaks down?” What effect 
does it have on the overall Revenue Cycle? 

Looking at the ten (10) steps of revenue cycle that were explored this week, choose 
one and discuss at a minimum three things that could go wrong in that part of the 
cycle and explain how and why. Further, elaborate on what effect, overall, this 
breakdown could have on the revenue cycle and what financial implications there 
may be. Back up your opinions with references and in-text citations to course 
readings, lectures or external articles. 

Assignments CONNECT: 

Week 1 Interactive Assignment 
Instructions: Complete the interactive Homework Assignment 

Week 1 Comprehension Check 
Instructions: Complete the Comprehension Worksheet 

Quiz Refer to your course 

Week 2 The Importance and Basics of the Patient Health Record 

Outcomes 1. Explain how to guard against potentially fraudulent situations. 
2. Compare the intent of HIPAA, HITECH, and ACA laws. 
3. Describe the relationship between covered entities and business associates. 
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LearnSmart Chapter 2: Electronic Health Records, HIPAA and HITECH, Sharing and Protecting 
Patients’ Health Information with Interactive Learning Activities 

Lectures • It says HIPAA what does that have to do with Privacy and Security? 

• Why would anyone commit healthcare fraud? 

Discussion “Greed, for the lack of a better word, is good” – An Applied Learning Discussion 

The line from the 1987 Film “Wall Street” was the epitome of the business philosophy 
of many corporate executives. Quite often, these executives went to great lengths to 
bake balance sheets look better than they were to profit personally. In other cases, 
greed came in the way of allowing their ego to think they could grow a company so 
fast by acquiring many companies and splitting them up, selling assets or moving 
facilities. Though tempered to a certain extent by regulations, these situations still 
take place today. 

The Healthcare industry is not shielded from this behavior. Certainly, in the news or 
from personal experience you have heard of situations of Healthcare Fraud and 
Abuse. In some cases, this has led to huge fines and even executive firings and jail 
sentences. 

Considering what we have studied so far about the importance of revenue cycle to 
generating income and the subject of fraudulent situations, discuss a situation that 
comes to mind, or that you have seen in the news that is a good example of 
healthcare fraud and abuse. Elaborate on what the situation was, who was 
defrauded, what the financial implications were, and how it happened. What effect 
does this have on healthcare as a whole? Back up your opinions with references and 
in-text citations to course readings, lectures or external articles 

Assignments CONNECT: 

Week 2 Interactive Assignment 
Instructions: Complete the interactive Homework Assignment 

Week 2 Comprehension Check 
Instructions: Complete the Comprehension Worksheet 

Quiz Refer to your course 

Week 3 Introduction to Coding of Diagnoses 

Outcomes 1. Discuss the purpose and organization of ICD-10-CM. 
2. Discuss the structure, content, and key conventions of the Alphabetic Index. 
3. Discuss the structure, content, and key conventions of the Tabular List. 

LearnSmart Chapter 4: Diagnostic Coding: ICD-10-CM (Sections 4.1- 4.6) with Interactive 
Learning Activities 
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Lectures • Why Do We Need All These Codes? 

• What in The World Am I Coding? 

Multimedia • What is ICD-10 

Discussion “Is the Unites States Behind the Times?” – An Applied Learning Discussion 

As you learned this week, The ICD-10-CM was developed by the World Health 
Organization and implemented in 1994 throughout the world. The United States 
mandated its implementation in 2014, meaning it took us almost 20 years to catch up 
with the rest of the world. One of the main reasons for this delay, is the fact that we 
are the ONLY country that uses this code set for reimbursement. 

Using the resources available to you through the internet, your textbook, and any 
videos or lectures from this week, discuss what the rest of the world uses this disease 
classification system for, and share your opinion on why you think using it for 
reimbursement took us so long to catch up. Answer whether there is a new 
classification system coming up and if so what is it and how do you think it will affect 
our coding system? How long will this implementation take? Back up your opinions 
with references and in-text citations to course readings, lectures or external articles. 

Assignments CONNECT: 

Week 3 Interactive Assignment 
Instructions: Complete the interactive Homework Assignment 

Week 3 Comprehension Check 
Instructions: Complete the Comprehension Worksheet 

Quiz Refer to your course 

Week 4 Coding Diagnoses Theory into Practice 

Outcomes 1. Define the steps required for proper diagnosis code assignment. 
2. Identify key words that represent the principal diagnosis. 
3. Recognize the importance of the Official Guidelines for Coding and Reporting. 

LearnSmart Chapter 4: Diagnostic Coding: ICD-10-CM (Section 4.7) with Interactive Learning 
Activities 

Readings • The 16 most absurd ICD-10 Codes 

Lectures • Understanding the Coding Process 

• Choosing and Coding the Correct Principal Diagnoses 

Multimedia • Yeah, there is a code for that 

Discussion Self-Analysis of Diagnosis Coding Process– A Critical Thinking Discussion 
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 Now that you have practiced coding some cases, choose one easy one and one 
difficult one. Evaluate each one and describe why you found them easy or hard, 
where you went right or wrong in looking them up, whether you followed the steps 
properly or missed something, and what you liked or disliked about the coding 
process. Consider what you can do to get better at it and what do you feel most 
confident about. 

Assignments Individual Assignment 

Key Diagnosis Identification 
Instructions: Complete the worksheet by reading each scenario and choosing the 
medical term that identifies the principal diagnosis. 

CONNECT: 

Week 4 Applying Your Knowledge 
Instructions: Complete the Apply Your Knowledge Worksheet 

Quiz Refer to your course 

Week 5 Introduction to Coding Procedures 

Outcomes 1. Explain the CPT code set and the organization of CPT. 
2. Summarize the use of format and symbols in CPT. 
3. Recall the use of modifiers to CPT codes. 
4. Define the steps required for proper procedure codes assignment. 
5. Identify key words that represent the principal procedure. 

LearnSmart Chapter 5: Procedural Coding: CPT and HCPCS (Section 5.1-5.5) with Interactive 
Learning Activities 

Lectures • Understanding why we need CPT Codes and where we use them. 

• There’s a lot of different codes…are we going to use all of these? 

Discussion Self-Analysis of Procedure Coding Process – An Applied Learning Discussion 

Now that you have learned about the code sets and the process of CPT Coding, 
explain what you feel is most difficult to understand and what. If anything, you found 
easy to comprehend. Do you feel this is something that you could pick up with some 
practice? In conclusion, choose the area of CPT that interested you and explain in 
detail, as if you were giving instructions, what the procedure involves, and the steps 
involved in coding that procedure through to the proper code. 

Assignments Individual Assignment 

Key Procedure Identification 
Instructions: Complete the worksheet by reading each scenario and choosing the 
medical term that identifies the procedure performed. 
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CONNECT: 

Week 5 Interactive Assignment 
Instructions: Complete the interactive Homework Assignment 

Quiz Refer to your course 

Week 6 Coding Procedures and Understanding HCPCS 

Outcomes 1. Explain how the key components are used in selecting CPT Evaluation and 
Management codes. 

2. Describe unique components of Anesthesia, Radiology, Surgical, Pathology and 
Laboratory CPT Codes. 

3. Explain the difference between Category II and Category III codes. 
4. Discuss the purpose of the HCPCS code set and its modifiers. 
5. Assign CPT Evaluation and Management codes. 

LearnSmart Chapter 5: Procedural Coding: CPT and HCPCS (Section 5.6-5.13) with Interactive 
Learning Activities 

Lectures • Evaluation and Management Coding…it only looks easy! 

• What about all these other codes 

Discussion The Procedure Coding Process and Reimbursement – A Critical Thinking Discussion 

One area of CPT that many students have a difficult time with is the Evaluation and 
Management (E & M) coding. As a matter of fact, many physicians also struggle in 
this area because of the set criteria that is required for the E & M to meet a certain 
level, which directly affects physician payment for services. 

The current increasing trend in reimbursement models is “Pay for Performance,” 
meaning, the physician reimbursement is tied to their performance and service. WE 
see this in E & M now as the reimbursement levels are having more to do with the 
time a physician spends with you. 

Discuss your thoughts on the time your physician spends with you and whether it is 
sufficient or not. What could they do differently? Share your opinion on the “Pay for 
Performance” model and whether you think it will improve quality or drive costs up, 
and why. 

Assignments Individual Assignment 

Evaluation and Management 

Instructions: Using the E & M Guideline chart provided, review the physician 
documentation and choose the proper Evaluation and Management setting and 
reimbursement level. 
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CONNECT: 

Week 6 Comprehension Check 
Instructions: Complete the Comprehension Worksheet 

Quiz Refer to your course 

Week 7 Hospital Billing and Reimbursement 

Outcomes 1. Discuss the difference between inpatient and outpatient hospital services. 
2. Contrast coding diagnoses for hospital inpatient cases and for physician office 

services. 

LearnSmart Chapter 17: Hospital Billing and Reimbursement with Interactive Learning Activities 

Lectures • Why so many differences in Coding and Billing? 

Discussion “So many different processes, isn’t there an easier way?” – An Applied Learning 
Discussion 

Healthcare and paying for healthcare is at the forefront of the political debate as 
costs of services continues to increase and hospital and physician reimbursement 
continues to shrink. Some politicians and citizens feel that the only way to solve this 
problem is to go to a "Single Payer" system. 

After a little research, discuss the theory behind a single payer system and give your 
opinion on whether this is a good system to consider for the United States. What are 
some of the potential issues that it may cause? What are the benefits it could 
possibly provide? What is your personal feeling regarding the healthcare climate in 
the United States today? 

Assignments CONNECT: 
Week 7 Interactive Assignment 
Instructions: Complete the interactive Homework Assignment 

Week 7 Comprehension Check 
Instructions: Complete the Comprehension Worksheet 

Quiz Refer to your course 

Week 8 The Medical Biller and Coder as a Pivotal Role in Healthcare Reimbursement 

Outcomes 1. Summarize the importance of the role of a medical coder and biller. 
2. Recall the current trends in the employment market for the medical coder and 

biller. 
3. Identify the important characteristics of a successful medical coder and biller. 
4. Summarize the important learning from this course. 

Readings • Prescription for job growth: Medical coders in demand 
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 • Coding's new world 

Lectures • Pulling the Revenue Cycle Process Together 

• Where Do I Fit in The Future of Healthcare? 

Discussion Introduction to Medical Coding - A Personal Reflection Assignment 

Write a short statement of 125 to 150 words which completes and explains the 
following sentence. "One of the most important things I learned in this course that I 
can apply in the future to my studies or my career was…" 

Assignments Individual Assignment 

1. Complete the course evaluation survey. 

Quiz Refer to your course 
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Grading and Evaluation 

Your grades will reflect the way in which you present and support your topics and positions in the 
various learning activities used in this course. The grades will be based on the quality and quantity of 
your comments and responses in the various activities. 

Be sure to review the discussion and assignment rubrics in the course for specific grading criteria. 

The various graded activities are weighted as follows: 
 

Course Element % of Final Grade 

Assignments 30% 

Discussions 40% 

Quizzes 30% 

Total 100% 

 
Students will be expected to meet all the deadlines of the class as indicated throughout the course and 
in the syllabus. This is primarily so we don't get behind in the course. In addition, discussions cannot 
overlap from one week to the next. This is to ensure that all discussions and submissions take place 
within the week they are scheduled in order to be of value to the entire class as well as to help you not 
get behind. If there are extenuating circumstances, you will need to communicate that to the instructor 
and make arrangements accordingly, if appropriate. 

Late Assignments: Exceptions are to be determined by the instructor on a case-by-case basis. There will 
be no opportunities for extra credit. 

Learner Success Guidelines 

These guidelines are provided to help you succeed in your coursework: 

• Participate in the class introduction activity on the first day of class. 

• Submit ALL assignments by the posted due dates and times. 

• Check your emails daily. 

• Contact Portal Help for logon problems or Canvas Help for technical issues with Canvas. 

• Participate fully in all threaded discussions. 

• Contact your instructor if you have questions about an assignment or need additional help 

completing your work successfully. 

Academic dishonesty is grounds for dismissal from the program. 

Academic Policies 

The following Academic Polices can be found in the Student Resource Center. 

• Grading Criteria 

• Reasonable Accommodations Policy 

• Student Attendance Policy 

• Academic Honesty and Integrity Policy 

• Student Engagement and the Granting of Academic Credit 

https://necb.instructure.com/courses/722391
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• Copyright Policy 

Caveat 

The above schedule, content, and procedures in this course are subject to change. All policies are 
superseded by the latest College Catalog available on our website: 
https://www.cambridgecollege.edu/student-rights-complaints-grievances/student-code-conduct 

 

https://www.cambridgecollege.edu/student-rights-complaints-grievances/student-code-conduct
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