CURRICULUM PROPOSAL
OZARKA COLLEGE
	Course Title
	Certificate of Proficiency in Medical Office Administration

	CIP Code
	

	Contact Person(s)
	Mike DeLong

	Effective date of proposal
	Fall 2010


	Proposal Summary
	(Provide a general description of the proposed curriculum change or development)

To provide courses to qualify students for a medical office administration position.


	Need for the proposal
	(Provide data on student interest, job availability, corporate demands, and employment projections.  Focus on need in North Central Arkansas: is there sufficient demand, etc.)

This Certificate would fall under the AAS-BT degree plan.  The current AAS for HIM has the same basic courses as the AAS-BT.  This would be a focus under the AAS-BT degree.



	Curriculum outline
	(Include prerequisites, course description, syllabus, suggested textbook, etc.)

BUS 1213 Information Processing

HIM 1213 Medical Terminology II
HIM 1203 Medical Terminology I

HIM 2213 Legal/Ethical Aspects of Health Care

MGMT 2643 Human Relations

MGMT 2403 Records Management

	Faculty needed for proposal
	No extra


	Description of resources
	(Present library resources including relevant holdings; current instructional facilities including classrooms, instructional equipment and technology, and laboratories, etc.)
What is already available.


	
	

	Costs associated with the activity
	(New administrative costs; cost, if any, of additional faculty; new library resources and cost; new facilities and costs; distance delivery costs, if applicable; and any other costs associated with the proposal.  If no new costs, explain.)

No extra


	Source of funding (if needed)
	

	Similar activities in colleges within a 50 mile range


	No

	APPROVAL SIGNATURES

	Curriculum Committee & 
Faculty Council
 
	Curriculum Committee Chairperson Signature: 
___________________________________  Date:  __________________
Faculty Council Chairperson Signature:  

__________________________________ Date:  ___________________



	Administrative Council
	Date:  _________________________________________________

Chairperson Signature: ___________________________________



	Board of Trustees
	Date



	ADHE Submission
	Date:

	ADHE Letter of Notification
	Date:

	Assessment Methods
	

	Implementation Date
	Date:

(Add to Curriculum Committee Calendar)

	Report back to Curriculum Committee
	Date:

(Based on assessment measurements including course evaluation of instructions following the first offering of the curriculum.) (Add to Curriculum Committee Calendar)

	Recommended Revisions


	Date:
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