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Social Impact MBA  

Full-Time Health Care Management ILP 
 

Student Name _________________________________________ 
 

 

Core Requirements – 56 credits 

Course 

Number 

Course Name Credits Semester 

Offered 

Semester 

Taken 

HS 253b 

 

Leadership and Organizational 

Behavior  

4 Fall 1  

HS 250a Financial Reporting and Analysis 4 Fall 1  

HS 246b Data, Models and Decisions 4 Fall 1  

HS 412f Social Policy and Management 

Through the Lens of Equity 

2 Fall 1 

Module 2 

 

HS 372b Economic Theory and Social Policy 4 Spring  

HS 258b Operations Management  4 Spring   

HS 251b Managerial Accounting 4 Spring   

HS 252b Strategic Management  4 Spring   

HS 285a Marketing 4 Summer  

HS 215b Corporate Finance  4 Summer  

HS 249f Social Justice and Management  2 Summer  

HS 232a Team Consulting Project Workshop  2 Summer  

HS 299a Team Consulting Project  4 Summer  

HS 245a Human Resource Management 4 Fall 2  

HS 247f Evaluation for Managers  2 Fall 2  

HS 248b Financial Management 4 Fall 2  

 

 

Concentration Requirements  

 

Course 

Number 

Course Name Credits Semester 

Offered 

Semester 

Taken 

HS 518a 

 

 

 

Management of Healthcare 

Organizations  

 

 

 

4 

 

 

 

Fall 

 

 

 

 

HS 513a National Health Policy 4 Fall 
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Select a minimum of 4 credits from the following:  

 

HS 520a Payment and Financing in 

Health Care  

4 

 

Spring 2024 

(offered 

every other 

year) 

 

HS 572a Economics of Behavioral 

Health  

4 Spring 2025 

(offered 

every other 

year) 

 

HS505f Quality and Performance 

Measurement: Health Care  

2 Spring   

Module 1 

 

HS 507f State Health Policy  2 Spring   

Module 2 

 

HS 422f Cost Effectiveness  2 Fall 

Module 2 

 

 

 

Core Requirements:    56     Core Requirements Taken: ____ 

Concentration Requirements:  12    Concentration Requirements Taken: ____ 

Total Required Credits:   68     Total Credits Taken: ____ 

 

Signature of Student _________________________________________ Date ________ 

 

Signature of Advisor _________________________________________ Date ________ 


