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HPRE 5007 Contemporary Issues in 
Healthcare Law and Policy

3 Fall 

COMM 5003 Communicating Grief, Illness,  3 Summer

COMM 4026 Health Communication 3 Fall 
COMM 5050 Interpersonal and Conflict Comm. 3 Spring
HLST 4009 Cultural Diverstiy

Healthcare
3 Spring 

Total  15 
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