
Advisory Committee-Meeting Minutes 

Medical Administrative Secretarial Program 

Date:   Friday April 4, 2008   Time: 11:30 A.M. to 1:30 P.M.    

Location:  Minnesota West Pipestone Campus:  Room 127 

Attendees:  Julie Purlee, Dennis Hampel, Lisa Smith, Crystal Fox, Stacy Reck, Monica Shelgren, Carol Overby 

Absent:  Chris Schafer; Nancy Marco 

The meeting began with a welcome and get-to-know you among members. The advisory committee has 

functioned for a long time with community and college representatives. This group is a new group, established with the 

advent of a new faculty member, Julie Purlee. We have representatives from each of the major health systems, and a 

variety of backgrounds that relate to the medical secretary/health information field.  Dennis Hampel served as the 

moderator and explained the purpose of the committee. This was the group’s first meeting, and we will look at a 

minimum of an annual meeting schedule.  Most of our communication will be via email which has worked well for this 

group. We also included a student member, Crystal Fox, who is pursuing both the medical secretary and coding 

specialist degrees. Prior to the meeting, the team was provided via email a draft agenda,  links to the current curriculum, 

and online catalog for their review. For this meeting, the team was provided with paper copies of the program outlines, 

the current web description and sample schedules. The team also received a copy of our current paper catalog (2008-

2010).  

For this first meeting, I will use the agenda format to identify what topics we discussed and will summarize the decisions 

made by the group. Next meeting was not set at this time.  

Discussion Topics/Review:    

 Program placement data: Dennis shared with the group recent placement data. The group reviewed the class 

of 2005/2006 data as this data has been audited and would show the most value. Dennis asked the group to 

review this information and consider the implications of the curriculum on this data. Our goal would be to 

raise employment numbers.  Are students finding employment with the degrees we offer? The team will 

continue to consider. 

 Review of current curriculum and credit requirements and review of web page program descriptions.  Dennis 

asked us to consider the credits for each course. Currently, the program is made up of a lot of 2 credit courses. 

It makes more sense sometimes to have 3 credit courses for scheduling and faculty preparation. See below for 

further discussion. 

 Vision: Where is the program going? What should be included or excluded? How can we integrate with HIT? The 

team was asked to consider this as we plan for the future. What are our goals for our students when they 

graduate? Should we consider tracks for specialties? Should Health Information Management be offered? 

The team did not make decisions on these areas, but will consider for the future. 

 Key points to consider: What settings are our students going to be working in? What areas within that setting? 

What skills do they need to be employable and successful? The team discussed that they would expect 

students coming out of the program to be entry level, but to have an advantage over potential employees 

without a degree. At Sanford, coders would require an RHIT or RHIA certification. At Mayo, inpatient coders 

have their RHIT, and the clinic based employees are preferred to have a CCS-P or CPC. At Avera, in the 

outpatient setting specifically, coders with certifications would be considered before coders without 



certifications. Nancy M also indicated via email that employers are looking for licensed people and thought it 

would be good for the program to become accredited in the future. 

 We discussed other settings, such as nursing homes, insurance companies, etc. We talked about the fact that 

younger students may be more flexible and travel to different locations, while the more non traditional 

students may be in an established community and stay where they live.  We discussed the fact that students 

coming out of the college would have a baseline skill set, but employers would expect to continue to train and 

to support advanced knowledge from on the job experience. Monica made the excellent point that coming 

out of school vs. 5 years down the road, the amount of knowledge a person gains is significant. As a group, we 

did not identify all settings, but I would like us to revisit that in the future to see what local business are hiring 

our students (jp). Also of note, I felt more comfortable with the program we have begun to revise and that it 

will be sufficient for students to get started in the field (jp.) 

 

 Additional program questions from J Purlee:  

  

Coding: 

 How can we teach this the first semester? I feel students need either two semesters of med 

term, transcription etc. first or a minimum of one. 

 Does a medical secretary need coding? Can we upgrade our coding module in MOP II when we 

have 3 credits to give them the interest and time for basic coding skills?  

 Coding specialist should take medical insurance and coding. Should we be offering ICD-9 in fall 

and CPT in spring? Should we offer diagnostic coding in fall and procedural coding in spring? Is 

coding specialist an 18 month program? What is the community looking for? 

 

MOP  

 Make MOP I and II both 3 credits vs. 2. The content is there, just not getting the credits or 

expanding in areas we could. 

 Remove Transcription I for MA’s; keep med ins and coding to satisfy curriculum content areas.  

For med sec: Remove med filing and upgrade to Lab in MOP II?  

 

Medical Terminology 

 Students currently get 2 semesters.  

 Should they take a biology level course?  

 Should we offer an online option?  

 For applied med term, should we incorporate more pharmacology and focus on this instead or ? 

 

Transcription: Offer Transc I 3 credits fall and Transc II 3 credits Spring.  

 

Summary of Program review: 

 

1. The group reviewed the medical receptionist certificate. Based on the course offerings, which are 

captured by the medical secretary diploma excluding the job seeking skills, the group felt that this 

certificate was not sufficient to enhance a candidate’s chances for employment in the workforce. Also 

discussed was the fact that this was added on to other degrees, but not typically sought out by an 

individual as their only degree. In addition, Stacy R made the valid point that students may see the 

offering of medical insurance and coding in that certificate and think that this would be sufficient to be a 



coder, and that is not accurate. Carol Overby made a motion to remove the medical receptionist program 

and Stacy Reck seconded it. The group approved this change. 

2. Stacy R shared her point of view that students would likely need medical terminology and anatomy and 

physiology before taking coding classes. Also questioned whether or not medical filing was obsolete. 

Currently an electronic workflow, and having taken classes 5 years ago at DSU, they did not focus on this 

type of training.  

3. Dennis shared that quarters were used in the past versus semesters, and this lent itself to the ability to 

have certain classes before other classes, such as in the coding specialist program.  

4. Monica shared that Fairmont was still paper based, and agreed with Stacy that medical filing could be on 

the job training. Julie discussed that we could increase our lab time in MOP on this topic and eliminate the 

course if we go to 3 credits of MOP. 

5. Carol also pointed out the above, and identified that employees  who come in with coding training have 

an advantage of this over having the employer do all of the training.  

6. Dennis identified the differences between certificates (9-31 credits), diplomas (32-72 credits), and the 

AAS. With the AAS there is typically a 75% technical component. With an Associate of Science degree, it is 

usually 50/50 technical/general education. 

7. The team discussed certification, pre-requisites, and current skill sets of students. For example, what is 

the impact of having transcription in the first semester with students not having yet taken keyboarding or 

intro to microcomputers?  There was no decision made on these areas at this time. We did discuss 

introduction to microcomputers. This is a course that covers Word, Excel, PowerPoint, and Access and 

these skills are valuable to employers.  

8. Stacy mentioned that revenue cycle management should be considered as we develop the vision for the 

program.  

9. Julie and Lisa discussed the students impacted by medical insurance and coding, transcription, and 

medical office procedures. Julie P feels that the content is available currently to teach MOP at 3 credits, 2 

lecture, 1 lab (extending lab time), but we don’t have room in the program for those. This would also 

impact the medical assistant program. We discussed that medical insurance and coding, based on 

teaching it this past semester and identifying MA competencies, that this could be incorporated into a 

larger module in the MOP course. This would benefit the MA program by removing the 2 credits from MIC 

and adding them to MOP. Transcription may or may not be removed from the program.  

10. The team also discussed the fact that medical filing could also be incorporated into a larger module in 

MOP, and determined that the course could be removed. This was approved by the group. 

11. The team discussed Medical Office Procedures being 3 credits per semester for I and II, and medical filing 

and medical insurance and coding modules would be increased in the lab portion as well. We will also be 

expanding labs for students on the other topics in this area. This is a core class and has online application 

to support this option. The team approved this change. 

12. Crystal shared the student perspective in re: to medical terminology videos. The team discussed the 

possibility of medical terminology being taught by the biology program or incorporating more into Lisa’s 

classes. There was not a final decision made in this area, but will continue to be considered. 

 

Next steps: 

Julie will type up brief minutes and distribute to team. With team’s approval, this will be incorporated into 

academic committee requests (Packet A and C) to make the changes agreed upon by committee. Julie will 

communicate via email the results of these proposed changes and Julie/Dennis will discuss the next steps at 

this point. The team is welcome to provide input on any part of the program at any time.   

 



Thank you all for your valuable input on this committee! 


