
           

UTMB Computer Based Training Program Description 

Institutional Review Group Approval Form 

Program Name/Topic  

This program is:   New   Existing (Version #) 

Is/Will this program be developed:   Internally (UTMB)   External Vendor 

Funding Source:  Amount:       

Coordinator Name  

Coordinator Contact Information Email:  Telephone:  

Reason for Program  (goals)  

 

 

 

Course is (check one):   Required    Optional 

Intended Audience by Entity  

 

Intended Audience by Job  

 

If Required, State Why and Attach 
Description Document , including the 
requirement is for new employees. 
(policy, law, regulation, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

Time Requirements  
(how often to take & how long is the 
course) 

 

 

 

 

Are the time requirements stated in 
any law, policy, regulation, etc.? 
 

  Yes  

If yes, please attach a copy of the 
documentation. 

  No 

Consequences (what happens if we 
don’t have people take the course? 
What is the exposure cost to the 
institution? 

 

 

 

 

 

How will the course be evaluated?  

 

 

 



           

Course Learning Objectives  

 

 

 

 

 

 

 

 

 

Course Modules/Structure  

 

 

 

 

 

 

 

 

Is there a Pre-Test/Post-Test?       

Computer Skill Level Needed   None   Beginner   Intermediate   Advanced   Not Known 

Learning Skill Level Needed   Not Known   High School   College   Advanced Degree 

What kind of access to computers 
does the recommended audience 
have? 

      

 

 

 

 

At UTMB? Outside of UTMB? How is this material being delivered   
now? 

 

 

 

 

Submitted By:       Date Submitted:       

IS Committee Decision   Yes   No   Pending (See Description Below) 

Date of Decision: Comments: 

 

 

 

 


	new_version: Yes
	existing_version: Off
	funding_source: Department Funding
	amount: $5,500
	coord_name: Amr Abouleish, M.D.
	version_number: 
	email: aaboulei@utmb.edu
	phone: x21221
	internal: Yes
	external: Off
	program_name: Anesthesiology Billing
	audience_entity: SOM – Department of Anesthesiology
	program_reason: By department chairman for Anesthesiology faculty only.  Complies with U.S.  Federal Sentencing Guidelines.
	required: Yes
	optional: Off
	no: Yes
	time_requirements: Every two years.  Course is approximately 30 minutes long.
	evaluated: Department faculty
	requirement_reason: By department chairman for Anesthesiology faculty only.  Complies with U.S.  Federal Sentencing Guidelines.
	objectives: Provide the knowledge necessary to:

• prevent billing fraud and abuse;
• comply with documentation and verification standards of third party payors, specifically Medicare and  
  Medicaid;
• avoid submitting incomplete or inaccurate billing information;
• understand the documentation requirements to submit medical direction and other anesthesia services.
	audience_job: Faculty, Residents, key staff in Anesthesiology
	modules-structure: Module 1 – UTMB’s Billing Compliance Plan
Module 2 – Point of Care Documentation
Module 3 – Plan Distribution & Enforcement
	yes: Off
	none: Off
	beginner: Yes
	intermediate: Off
	advanced: Off
	not_known: Off
	consequences: Incorrect billing for anesthesia; fines, penalties.
	advanced_degree: Off
	recommended_audience: Excellent
	at_utmb: Stand-up class
	outside_utmb: 
	pre-test_post-test: Post-Test
	submitted_by: Terry Reeves
	unknown: Off
	high_school: Yes
	college: Off
	yes_2: Yes
	no_2: Off
	pending: Off
	submit_date: 6/29/2004
	decision_date: July 15, 2004
	comments: The committee felt no further review was needed at this time.


