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PROGRAM IDENTIFICATION:

DEGREE PROGRAM Health Care Reimbursement
Degree Level: (i.e., Certificate, A.A., A.A.§., B.A., Centificate
B.S., M\A., M.S., Ph.D.)}
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Minimum requirement for Certificate is 30 credits.
Added Health Classes as the Preferred requirements.

B. CURRENT REQUIREMENTS Af IT APPEARS IN THE CATALOG:
Certificate, Health Care Reimbursement
Minimum Requirements for Certificate: 30 credits

Students must earn a C- or better in each course.

Course List
Code

Title
Credits

General University Requirements

Complete the general university requirements.
Certificate Requirements

Compilete the certificate requirements.
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