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AAFP is central to care delivery and operations. It helps clarify 'American Academy of Family Physicians' and guides stakeholders in
AAFP American Academy of Family Physicians A pre i medical iation rep family medical students, and residents in the United States. navigating regulatory, clinical, or operational L 1g this term alignment across healthcare transformation
efforts.
ABG Arterial Blood Gas A blood test that measures the acidity (pH) and the levels of oxygen and carbon dioxide in arterial blood. ABG is central to general h_egllhcare cperanor_\s, It Ijelps cl_arlfy Arterla‘l Blood Gas' and guides stakeholders D navigating regulatory,
clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
Also known as Obamacare, it is a US healthcare reform law aimed at increasing the quality and affordability of health insurance, ACA is central to policy and reimbursement. It helps clarify ‘Affordable Care Act' and guides stakeholders in navigating regulatory,
ACA Affordable Care Act ‘ opameacare, . : he qual ' oA f a! t help: / 1 h
expanding Medicaid eligibility, and reducing the overall number of uninsured individuals in the United States. clinical, or decisions. Ur this term improves alignment across healthcare transformation efforts.
ACDM is central to health IT and interoperability. It helps clarify '‘Association for Clinical Data Management' and guides stakeholders in
ACDM A iation for Clinical Data Which promotes standards and best practices for managing clinical trial data to ensure accuracy and reliability. navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
efforts.
: A group of healthcare providers who come together voluntarily to provide coordinated care to patients and share responsibility for the ACO is central to care delivery and operations. It helps clarify 'Accountable Care Organization' and guides stakeholders in navigating
ACO Accountable Care Organization " o : e " : . " .
quality and cost of that care. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
ACO REACH represents the federal government's most equity-forward payment reform initiative to date. It incentivizes providers to
ACO REACH Accountable Care Organization Realizing Equity, Access, and Community Health A CMS Innovation Center model that builds on the Global and Professional Direct Contracting (GPDC) model, explicitly incorporating assume financial and clinical accountability for populations, but with added emphasis on closing disparities, collecting social needs
health equity, community engagement, and accountable care for underserved populations. data, and engaging community-based organizations. For new entrants and legacy health systems alike, understanding ACO REACH is
essential to aligning with CMS'’s value-based care future, where outcomes and equity are no longer parallel goals—they're intertwined.
ADL Activities of Daily Living Basic self-care tasks such as bathing, dressing, eating, and mobility, used to assess functional status. ADL is commonly used in functional assessment and patient-centered care. It helps translate ‘Activities of Daily Living' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
An unintended and harmful reaction to a medication, vaccine, or other healthcare product, occurring at doses normally used for ADR is central to general healthcare operations. It helps clarify 'Adverse Drug Reaction' and guides stakeholders in navigating
ADR Adverse Drug Reaction y " . . N o . g . . .
treatment, prevention, or diagnosis. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
AE Adverse Event An unintended injury or complication resulting in harm to a patient caused by medical management rather than the patient’s condition. AE ' commonly used in hgalthcare delivery, operations, or _overslght, l! helps ”?HSIG(,E Adverse Event'into pra;tlcal applications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
AEP P B Rk A time each year when individuals can enroll in or make changes to their Medicare Advantage or Part D prescription drug plans. It AEP is central to policy and reimbursement. It helps clarify 'Annual Enroliment Period' and guides stakeholders in navigating regulatory,
typically runs from October 15 to December 7, and any changes made during this period take effect on January 1 of the following year.  clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
. ’ AHRQ is a cornerstone of evidence-based care. It develops clinical guidelines, patient safety tools, and quality measures that influence
AHRQ Agency for Healthcare Research and Quality A federal agency under the U.S. Department of Health and Human Services that conducts and funds research to improve the quality, ¢ oo from hospital practices to national policy. For outsiders, AHRQ is like the R&D lab of American healthcare—quietly shaping
safety, efficiency, and effectiveness of healthcare. )
what works, what's safe, and what should change.
AIM Advanced Imaging Management Programs that manage the use and quality of advanced imaging services, often as part of utilization management. AIM.IS c‘ommon\y‘used lhcalihcate deI!very, CEEEHER CPOTEETi .h .hEIDS tranglate Advavncedvlmaglng pansgsment L practicsl
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
A care model designed to support individuals with serious, progressive illnesses who may not yet be eligible for hospice. It typically AlPs bridge the gap between curative and end-of-life care—improving quality of life, reducing unnecessary hospitalizations, and aligning
AIP Advanced lliness Program includes palliative care, care coordination, symptom management, and support for patients and families in home or community treatment with patient goals. For outsiders, think of AIP as healthcare’s way of honoring dignity before decline—personalized support
settings. when aggressive treatment is no longer the best path forward.
The average number of days that patients remain in a hospital or care facility during a single episode of care. It's a key metric used to o 0 3 -
: et P N Py SN ALOS is central to care delivery and operations. It helps clarify ‘Average Length of Stay' and guides stakeholders in navigating
ALOS Average Length of Stay measure gff\clency, resource utmzanqn, and care outcomes in inpatient settings. Lower ALOS can indicate more efficient care regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
delivery—if not at the expense of quality.
ALR Assisted Living Residence A residential facility that provides housing, personal care services, and health-related services to individuals who need help with daily ALR is central to general healthcare operations. It helps clarify ‘Assisted Living Residence’ and guides stakeholders in navigating

activities but don't require full-time nursing care.

regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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7 A Ievel of medical care that is more invasive than basic life support and is typically provided by paramedics or emergency medical ALS is central to general healthcare operations. It helps clarify ‘Advanced Life Support' and guides stakeholders in navigating
ALS Advanced Life Support it ! pe S g 2 ]
(EMTs) in an setting. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
AMA American Medical Association A national organi; that rep physicians and sets standards for medical ethics, practice, and education. AMAIs ?ommonly used in clinical stand_ards and provider guidance. It helps translate ‘American M_edlca\ Association’ into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
AOMs are transforming obesity from a lifestyle issue to a clinically managed chronic condition. Their rapid adoption impacts
_ ) . . . . . . . . . formularies, reimbursement models, and long-term cost projections for payers. For outsiders, AOMs represent a seismic shift in
o " icati Medications prescribed to treat obesity by targeting mechanisms like appetite suppression, metabolic regulation, or nutrient chronic disease prevention—potentially lowering downstream costs for diabetes, cardiovascular disease, and more, but raising short-
AOM Anti-Obesity Medication 3 A A N
absorption. Notable examples include GLP-1 receptor agonists such as Wegovy, Ozempic, and Zepbound. term questions about access, coverage equity, and ROI.
APC is commonly used in reimbursement and insurance operations. It helps translate 'Ambulatory Payment Classification' into
APC Ambulatory Payment Classification A Medicare payment classification for outpatient services provided in hospital outpatient departments. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
. a 4 . ey o " APDRG is central to policy and reimbursement. It helps clarify 'All Patient Diagnosis-| Related Groups' and guides stakeholders in
APDRG All Patient Diagnosis-Related Groups A" expgnged ersionicf DRG§ that includes a broader patient population, including pediatric and non-Medicare cases. Commonly used navigating regulatory, clinical, or op decisions. L 1g this term imp! alignment across healthcare transformation
in Medicaid and commercial insurance programs. s
. A set of rules and protocols that allows different software applications to communicate and share data with each other, enabling APl is central to health IT and interoperability. It helps clarify ‘Application Programming Interface’ and guides stakeholders in navigating
API Application Programming Interface : . . e o N b ) . . . y
integration and interoperability between healthcare systems. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
APM Alternative Payment Model A payment approach that provides financial i providers to deliver high-quality, cost-effective care. APMs are APM is central to care delivery and operations. It helps clarify ‘Alternative Payment Model' and guides stakeholders in navigating
Y one of the two tracks in the Quality Payment Program (QPP) under MACRA regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
AQC Alternative Quality Contract A payment model used by health insurers to reimburse healthcare providers based on the quality and value of care delivered, rather AQC is central to care delivery and operations. It helps clarify '‘Alternative Quality Contract' and guides stakeholders in navigating
Y than the volume of services provided. It aligns with the goals of ACA and emphasizes quality improvement and cost containment. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
AR Accounts Receivable Money owed to a healthcare provider for services already delivered, awaiting payment from patients or insurers. R ' commoplylusediin aqm'"'s"awe andifinancisl wo”.(ﬂ.ows' 3 he".’s "a"SIE.te Ac,coums into pr.ad'cal
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
ASAM is commonly used in clinical standards and provider guidance. It helps translate 'American Society of Addiction Medicine' into
ASAM American Society of Addiction Medicine A professional society that sets clinical standards and guidelines for addiction medicine. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
Ayearly appointment covered by Medicare that focuses on preventive care. During the AWV, healthcare providers review a patient's
AWV Annual Wellness Visit medical history, perform screenings, and create or update a personalized prevention plan to help prevent disease and promote health, W is central to policy and reimbursement. it helps clarify ‘Annual Weliness Visit' and guiides stakeholders in navigating requlatory,
S . - s N clinical, or decisions. Ur this term improves alignment across healthcare transformation efforts.
This visit does not involve a physical exam but emphasizes health assessments and planning.
BI Business Intelligence Technologies and strategies used to analyze data and provide actionable insights to improve decision-making within organizations. Bl s central to heahh \Tan‘d‘lnleroperabwlny. IF hEID.S C‘a"'Y Business " and guides n pavwgatlng regulatory,
clinical, or decisions. Ur g this term improves alignment across healthcare transformation efforts.
BLS Basic Life Support Immediate care provided to a victim of illness o injury until professional medical assistance arrives. BLS s central to general healthcare operations. It helps clarify ‘Basic Life Support' and guides stakeholders in navigating regulatory,
clinical, or op decisions. Ur this term improves alignment across healthcare transformation efforts.
BPCl is central to care delivery and operations. It helps clarify '‘Bundled Payments for Care Improvement' and guides stakeholders in
BPCI Bundled Payments for Care Improvement A CMS initiative that tests bundled payments for episodes of care that involve multiple providers and settings. navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
efforts.
BPMH is commonly used in functional assessment and patient-centered care. It helps translate ‘Best Possible Medication History' into
BPMH Best Possible Medication History A comprehensive medication history gathered to ensure accuracy at care transitions or admission. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more

effectively.
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. The total cost of acquiring a new customer or member, including marketing, sales, and onboarding expenses. In healthcare, CAC is vital for health plans, providers, and D2C digital health companies to understand whether growth strategies are
CAC Customer Acquisition Cost " e " " N I
sustainable. A low CAC is critical when margins are slim, such as in Medicaid managed care or narrow network plans.
CAHs receive cost-based reimbursement from Medicare rather than prospective payment, helping them remain financially viable
g o A federal designation for small, rural hospitals that meet specific criteria—including distance from other hospitals and limited inpatient  despite low patient volumes. They are linchpins in rural health strategy, often serving as the only acute care option within a wide
CAH Critical Access Hospital 5 Tl p P n 0 i - q o
capacity—to ensure access to essential healthcare services in underserved areas. geographic area. For outsiders, CAHs exemplify how policy adapts to address geographic health disparities, reinforcing healthcare
equity and local resilience in medically underserved regions.
CAHPS is central to general healthcare operations. It helps clarify ‘Consumer Assessment of Healthcare Providers and Systems' and
CAHPS Consumer Assessment of Healthcare Providers and Systems Surveys evaluating patient experiences across healthcare services, helping organizations enhance care quality. guides stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across
healthcare transformation efforts.
CAP Corrective Action Plan A structured plan required to correct deficiencies found during audits or inspections. CAP.‘S cpmmonl\( used in healthcare del_\very, operations, or oversight It‘helps translate Currectlve_ Action Plan'into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
cBT Cognitive Behavioral Therapy Atype of psychotherapy that helps individuals identify and change negative thought patterns and behaviors. CBT is commonly used in heaithcare delivery, operations, or oversight. It helps translate ‘Cognitive Behavioral Therapy'into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
ccMm Chronic Care Management Services provided to Medicare beneficiaries with two or more chronic conditions to help manage their health conditions. CCMis cenlr‘a\‘to policy and_relmburgement. It helps CIar'fy Chromc Qare Managgmenl and guides stakeholders in navlgallng
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
cco Coordinated Care Organization A network of t providers that g physical, beh I, and oral health care for Medicaid members. CCO‘\S cpmmonl){ used in healthcare de!\very, operations, or oversight. I(‘helps translate Coordlna(}ed Care Organization' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
A federal agency under the US Department of Health and Human Services responsible for protecting public health and safety by CDC is central to general healthcare operations. It helps clarify ‘Centers for Disease Control and Prevention' and guides stakeholders in
cbC Centers for Disease Control and Prevention providing information to enhance health decisions, and promoting health through partnerships with state health departments and other  navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
organizations. efforts.
CDHP Consumer-Directed Health Plan A health insurance plan that combines a high-deductible policy with a health savings account or reimbursement arrangement. CDHP is commonly used in reimbursement and insurance operations. It helps translate Consumer-Directed Health Plant into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
ool Ciical Documentation mproverment The process of ensuring tha halthare documentation accurately reflectsth cincal status and weatmentof patients whichis oLt e O ross neatncte ansformation
P essential for accurate coding, billing, and data analysis. efforgts g reg ¥ ' P . 9 P 9
. " Computer-based tools and systems that assist healthcare providers in making clinical decisions by providing relevant clinical CDS is central to care delivery and operations. It helps clarify ‘Clinical Decision Support' and guides stakeholders in navigating
CcDS Clinical Decision Support . A . . o " h . " !
knowledge and patient-specific information. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
. 5 Software tools designed to assist healthcare professionals in making clinical decisions by providing relevant patient-specific CDSS is central to care delivery and operations. It helps clarify ‘Clinical Decision Support System' and guides stakeholders in navigating
CDSS Clinical Decision Support System A e 3 B A P S = A A A 3
information, guidelines, and recommendations at the point of care. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
CEHRT is commonly used in reimbursement and insurance operations. It helps translate ‘Certified Electronic Health Record
CEHRT Certified Electronic Health Record Technology EHR systems certified to meet the requirements established by CMS and ONC for data capture, sharing, and reporting. Technology' into practical applications, helping healthcare professionals and systems manage clinical, operational, or financial
workflows more effectively.
8 . 5 n n CHIP is central to policy and reimbursement. It helps clarify 'Children's Health Insurance Program' and guides stakeholders in
) US government program that provides low-cost or free health coverage to children in families with incomes too high to qualify for Lo £ . A a y . = .
CHIP Children's Health Insurance Program Medicaid but who cantt afford private insurance. gfaf\grg‘aslmg regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
CHIPRA is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Children’s Health Insurance Program
CHIPRA Children’s Health Insurance Program Reauthorization Act A law that reauthorized and expanded the Children’s Health Insurance Program (CHIP), providing coverage for low-income children. Reauthorization Act' into practical ications, helping t pra i and systems manage clinical, operational, or financial

workflows more effectively.
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! A systematic process used by hospitals and healthcare organizations to identify and prioritize the health needs of their communities, ~ C'\A is central to care delivery and operations. It helps clarify ‘Community Health Needs Assessment and guides stakeholders in
CHNA Community Health Needs Assessment n 5 navigating regulatory, clinical, or op: L 1g this term alignment across healthcare transformation
often required as part of the Affordable Care Act (ACA) regulations. e
CIN Clinically Integrated Network A network of providers that to improve care quality and reduce costs while maintaining legal independence. CINis cemra! t_o care dellver_y and opgrgtlons It helps cle_mfy (;hmca\ly Integrated Network' and guides stakeholders in nay\gatmg
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
- Federal standards for all U.S. facilities or sites that test human specimens for health assessment or to diagnose, prevent, or treat chiislcentralitojgeneralltealthcarcloperationsithelpsiclarityiGlinicallLaboratory/mprovementimendmentsjandigu|des
CLIA Clinical Laboratory Improvement Amendments o stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
. transformation efforts.
Involves coordinating healthcare services for patients, often those with complex medical needs, to ensure they receive comprehensive  CM is central to general healthcare operations. It helps clarify 'Case " and guides regulatory,
c™M Case Management y
and appropriate care. clinical, or operational decisions. Understanding this term improves alignment across healthcare transformauon efforts.
Acilreeaie emEih el o i e e G e e e e e hi e e S EEms CMIOQ is central to general healthcare operations. It helps clarify 'Chief Medical Informallon Officer' and guides stakeholders in
CMIO Chief Medical Information Officer e ponsib 9 P 9 9y Sy navigating regulatory, clinical, or op: decisions. L 1g this term imp! alignment across healthcare transformation
within a healthcare organization. s
. s ’ - . . . . . CMMI is the R&D arm of U.S. healthcare policy—piloting innovations like ACOs, bundled payments, and health equity models. For
" . . A division within the Centers for Medicare & Medicaid Services (CMS) responsible for developing and testing new payment and service Y y h ! i S
CMMI Center for Medicare and Medicaid Innovation " - " . outsiders, it's where bold ideas get tested at national scale. Understanding CMMI is key to anticipating where value-based care and
delivery models to improve care quality and reduce costs across Medicare, Medicaid, and CHIP. federal reimbursement are headed next.
T q f A B Froef CMS is central to policy and reimbursement. It helps clarify 'Cenlers for Medlcare & Medicaid Services' and guides stakeholders in
CMS Centers for Medicare & Medicaid Services a fgderall aoencywithinihellsieparmentiofleattilandlilimapiSedicesiissnonsibiefodadipinisteringliedicare/Medicaidiandithe navigating regulatory, clinical, or op decisions. L 1g this term imp! alignment across healthcare transformation
Children's Health Insurance Program (CHIP) efforts,
Standardized claim form used by non-institutional providers (e.g., clinics) to bill Medi and many private . ’ . . ’ . , . . -
: " h " . " : o o CMS-1500 is central to policy and reimbursement. It helps clarify 'Standard Medical Claim Form' and guides stakeholders in navigating
CMS-1500 Standard Medical Claim Form insurers for medical services. It captures essential patient, provider, and service information in a structured format to support L ? o " . . : N
consistent processing and reimbursement. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
CMSA is commonly used in clinical standards and provider guidance. It helps translate ‘Case Management Society of America' into
CMSA Case Management Society of America An organization that supports the practice of case management across healthcare settings. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
CNS Central Nervous System Part of the nervous system comprising the brain and spinal cord, crucial in coordinating bodily functions. CNS.IS c‘ommon\y‘ used in healthcare de!lvery, operations, or oversight. h.hEIDS translate ‘Central Ngrvous Systenv into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
coB Coordination of Benefits A process to determine the order of payment responsibility when a patient is covered by more than one insurance plan. COB.'S c_ommon\y‘ used in healthcare del_lvery, operations, or oversight. ".hEIps translate Coordmat_\on of Benefits' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
. . . . COBRA is central to general healthcare operations. It helps clarify ‘Consolidated Omnibus Budget Reconciliation Act' and guides
A US law that allows employees and their dependents to continue receiving health insurance coverage for a limited time after . g e . H. " " .
COBRA Consolidated Omnibus Budget Reconciliation Act experiencing a qualifying event (such as job loss) that would otherwise result in loss of coverage. stakeholder_s in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.
col Continuity of Information The seamless transfer and continuity of healthcare information between providers during transitions in care. el C?mmwly .USEd inidata |nleropera_b|hly, prvacyjandienalyicsynelpsiitansiaiefGontintity °.f jnformatisnfintolpractical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
cpc Comprehensive Primary Care A CMS-led care delivery model focused on compl y d primary care. CPC‘\s gommonlx used in healthcare delivery, operations, or oversight. It‘he\ps translate Comprehgnslve Primary Care' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
CPI Consumer Price Index An index measuring average change in prices paid by consumers over time for goods and services, including medical care. CP is commonly used in healthcare delivery, operations, o oversight. It helps translate ‘Consumer Price Index into practical

applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
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. A set of medical codes maintained by the American Medical Association (AMA) used to describe medical, surgical, and diagnostic CPT is central to care delivery and operations. It helps clarify 'Current Procedural Terminology' and guides stakeholders in navigating
CcPT Current Procedural Terminology ; ‘ ss / It : eré arify ¢ | | "
services provided by healthcare providers, for the purpose of billing and reimbursement. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
. " A professional certified in risk adjustment coding, responsible for accurately identifying and documenting diagnosis codes for patients  CRC is central to policy and reimbursement. It helps clarify ‘Certified Risk Coder' and guides stakeholders in navigating regulatory,
CRC Certified Risk Coder 3 B 3 f o I s i 5 & 5 5
to ensure appropriate reimbursement and risk adjustment under healthcare programs such as Medicare Advantage. clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
CRT Certified Respiratory Therapist A healthcare professional certified in providing respiratory therapy services to patients with breathing issues. CRT is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Certified Respiratory Therapist into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
CSP Contracted Service Provider An external service provider contracted by a healthcare organization to deliver specific healthcare or support services. CSP.‘S c‘ommonly‘used in healthcare del_lvery, operations, or oversight, Il‘he\ps translate Contracte_d Service Provider into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
cT Computed Tomography A diagnostic imaging test that uses X-rays and computer technology to produce cross-sectional images of the body. CT is commonly used i healthcare delivery, operations, or oversight. It helps translate Computed Tomography into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
a Tool gauging care transition quality for patients moving between healthcare settings, aiming to improve coordination, communication, ~ CTM is central to general healthcare operations. It helps clarify 'Care Transition Measure' and guides stakeholders in navigating
CT™ Care Transition Measure 5 Tt i o i H i h 1
and patient outcomes. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
- " t0-act P In healthcare, CTR matters for digital outreach: ially patient ), wellness program engagement, or plan marketing
CTR Click-Through Rate The percentage of people who click on a link, ad, or callto-action after seeing it campaigns. A strong CTR can indicate that health messagmg or plan options are resonating with the target audience.
A DAV is a vendor that collects and aggregates healthcare data from multiple sources, such as electronic health records, claims data, . . . - 5 . . I
P q p . g ' DAV is central to health IT and interoperability. It helps clarify 'Data Aggregator Vendor' and guides stakeholders in navigating
DAV Data Aggregator Vendor g?gda';?:;‘ir:;csy records. DAVs play a key role in providing data analytics and population health management services to healthcare regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
DC Discharge The formal release of a patient from a hospital or care facility once treatment goals are met or care is transitioned. DC is commonly us_ed in healthcare delivery, operations, or ovgrswght. tt ,helps."ans'a‘e Discharge’ into Prad'ca‘ applications, helping
healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
DEA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Drug Enforcement Administration' into
DEA Drug Enforcement Administration A U.S. federal agency regulating controlled substances and enforcing drug laws, including provider registration. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
DHHS is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Department of Health and Human Services'
DHHS Department of Health and Human Services The U.S. government department overseeing public health, welfare, and health policy through agencies like CMS and CDC. into practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
n n 9 A A n DICOM is central to health IT and interoperability. It helps clarify 'Digital Imaging and Communications in Medicine' and guides
DICOM Digital Imaging and Communications in Medicine A standard for the exchange, storage, and communication of medical images and related information between imaging devices, stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
computers, and other healthcare systems. ;
transformation efforts.
DLT Delayed Treatment A delay in the delivery of timely healthcare services, often due to operational, clinical, or systemic factors. DLT is commonly used in healthcare delivery, operations, or oversight. It helps translate Delayed Treatment into practical applications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
3 Medical equipment that is prescribed by a healthcare provider for use in the home, and is intended for repeated use, such as DME is central to care delivery and operations. It helps clarify 'Durable Medical Equipment' and guides stakeholders in navigating
DME Durable Medical Equipment p 8 3 S Ah 5 A 4 v
wheelchairs, hospital beds, and oxygen equipment. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
DMS Document Management System Software used to store, manage, and track electronic documents and images, including healthcare-related documents such as medical ~ DMS is central to general healthcare operations. It helps clarify ‘Document Management System’ and guides stakeholders in navigating

records, reports, and administrative files.

regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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DO Doctor of Osteopathic Medicine Alicensed physician who practices a whole-person approach to treatment, trained in osteopathic manipulative medicine. pojiscommontylusediphealiicate/delivervioperationsioere sichitiithelpsitanslatefboctojioflostecpathiclhiedicineliptolpractical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
DOB Date of Birth A standard patient identifier used in medical records, scheduling, and eligibility verification. DOB.'S commonly used in healthcare delivery, operations, or overslghl: It helps (ranslete Date of Birth' into pragtlcal applications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
R Refers to the processes, technologies, and strategies implemented to ensure the accuracy, completeness, consistency, and reliability DQM is central to health IT and interoperability. It helps clarify ‘Data Quality Mar ' and guides in
dam Data Quality Management the 5, LeC al ! [ SETgT ! ( 1
of data within an organization. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
DRGs are the foundation of Medicare's Inpatient Prospective Payment System (IPPS), incentivizing hospitals to manage costs
N A classification system that groups inpatient hospital cases into categories based on diagnosis, procedures, age, and other factors, efficiently while maintaining quality. For stakeholders, understanding DRGs is essential to navigating clinical documentation, revenue
DRG Diagnosis-Related Group " T " ; )
which are used by Medicare and other payers to determine fixed reimbursement rates for hospital stays. cycle management, and bundled payment . For , DRGs repl how government payers turn complex medical
episodes into financial 1s—driving op: behavior and care standardization across hospitals.
DSH payments are a lifeline for safety-net hospitals, especially in urban and rural areas where health disparities are concentrated.
q q A A hospital that serves a significantly large number of low-income or uninsured patients and receives additional Medicaid and Medicare ~ These funds help ensure access to essential services for vulnerable populations, including the uninsured and Medicaid beneficiaries.
DSH Disproportionate Share Hospital ‘ A ' 2 : ; :
funding to offset the financial burden of uncompensated care. For policy analysts and health system leaders, DSH reflects the intersection of finance, equity, and access, and plays a pivotal role in
the broader conversation about how healthcare systems support underserved communities.
DSHP Designated State Health Programs. Are state-funded health initiatives that, under approved Medicaid 1115 waivers, could temporarily receive federal matching funds—even  DSHP is central to policy and reimbursement. It helps clarify 'Designated State Health Programs' and guides stakeholders in navigating
9 9 though they're not part of Medicaid. States used DSHPs to finance innovations like workforce training or public health programs. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
Refers to a funding mechanism within Medicaid Section 1115 waivers that allows states to claim federal matching funds for certain q A o (yarl P % a q -
DSIP Designated State Initiatives Pool state-driven health initiatives—similar to DSHPs, but often focused on broader transformation efforts such as system reform, DSldelcentralliojpolicylandireiipbiitsementiithelnsiclanityiDesionatedistate]iytiativesiRoolandigticeslstakenolderslininatioating
. . regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
infrastructure, or delivery innovation.
Designed to help people with diabetes manage their condition effectively. It focuses on collaborating with healthcare teams, making DSMES is central to general healthcare operations. It helps clarify 'Diabetes Self-Management Education and Support' and guides
DSMES Diabetes Self-Management Education and Support informed decisions, problem-solving, setting personal goals, and coping with emotions and stress. DSMES aims to enhance self- stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
management behaviors, improving overall health and quality of life. transformation efforts.
DSMT is commonly used in functional assessment and patient-centered care. It helps translate 'Diabetes Self-Management Training'
DSMT Diabetes Self-Management Training Structured educational programs to help patients with diabetes improve self-care and glycemic control. into practical appli helping pre i and systems manage clinical, operational, or financial workflows more
effectively.
DSNP Dual Eligible Special Needs Plan A Medicare Advantage plan for individuals eligible for both Medicare and Medicaid. DSNP is cem‘ra‘l to policy anq relmbur;gmenl. It helps C‘?”fy pua\ Ehglble Specla! Needs Plan' and guides stakeholders n navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
n A n n n DSRIP is central to policy and relmbursemen( It helps clarify Dellvery System Reform Incentive Payment' and guides stakeholders in
DSRIP Delivery System Reform Incentive Payment LS program lha_(‘prowdes fundingliolstatesitolinplementdelivervisystemlietormsithatiinproveheathcarelqualitylandiredicelcosts navigating regulatory, clinical, or op: decisions. L g this term imp! alignment across healthcare transformation
for Medicaid beneficiaries. i
DX Diagnosis The identification of a disease or condition by a medical professional. DXis cemra\ to general heallhcare‘operatlons It helps clarify 'Diagnosis’ and guides stakeholders in navigating regulatory, clinical, or
this term improves alignment across healthcare transformation efforts.
DXA is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Dual-energy X-ray Absorptiometry' into
DXA Dual-energy X-ray Absorptiometry A scan used to measure bone mineral density, primarily to diagnose osteoporosis and assess fracture risk. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
E&M Evaluation and Management Codes used in medical billing to describe patient encounters with healthcare providers for the purpose of reimbursement. E&Mis cemr‘a\‘!o care dellvery and operauons. [t helps clarify vaaIuat‘lon and . W and guides n nvavwgaung
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
EBM Evidence-Based Medicine Medical practice based on integrating clinical expertise with the best available evidence from systematic research. EBM is central to care delivery and operations. It helps clarify ‘Evidence Based Medicine' and guides stakeholders in navigating

regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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ECOG is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Eastern Cooperative Oncology Group' into
ECOG Eastern Cooperative Oncology Group A scale to assess a patient’s functional status and ability to perform daily activities, often in cancer care. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
ED Emergency Department A hospital unit for providing immediate treatment to acute illnesses and trauma. EE_J is central to care dellve_ry_ and operations. !l help_s c\arlf_y Emergenc_y Department' and guides stakeho\dersvln navigating regulatory,
clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
. The electronic exchange of healthcare data between different computer systems or organizations, often used for administrative and EDl is central to health IT and interc It helps clarify ' ic Data Interchange' and guides stakeholders in navigating
EDI Electronic Data Interchange . N o N P - s . - .
financial transactions. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
A system or set of files used to process encounter data, which includes information about healthcare services provided to patients, EDPS is central to health IT and interoperability. It helps clarify 'Encounter Data Processing System' and guides stakeholders in
EDPS Encounter Data Processing System typically for reimbursement purposes. These files are likely standardized by CMS for use in various healthcare analytics and reporting navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
activities. efforts.
) ) . A system or approach in healthcare that utilizes event-driven alerts or notifications to monitor patients for potential adverse events or ~ EDFS IS central to general healthcare operations. It helps clarify ‘Event-Driven Patient Surveillance’ and guides stakeholders in
EDPS Event-Driven Patient Surveillance . 8 navigating regulatory, clinical, or op: decisions. 1g this term imp! alignment across healthcare transformation
changes in their health status. efforts.
EHO4AIl A strategic or programmatic initiative (real or conceptual) focused on closing health disparities by ensuring every individual— In healthcare, EHO4AI captures the essence of health equity. It aligns with federal priorities (Iike CMS' Framework for Heaith Equity)

(formerly HEI)

Equitable Health Outcomes for All

regardless of race, income, geography, or background—can achieve optimal health outcomes.

and payer mandates for addressing Social Determinants of Health (SDOH). For outsiders, think of EHO4AI| as the healthcare industry’s
moonshot: not just delivering care—but delivering it fairly, everywhere, for everyone.

Similar to an EMR but includes features like inter between different healthcare providers, allowing for sharing of

EHR is central to health IT and interoperability. It helps clarify 'Electronic Health Record' and guides stakeholders in navigating

EHR Electronic Health Record patient information across different healthcare systems. EHRs are a primary source of data for health analytics. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
A digital version of a patient's paper chart, containing medical history, diagnoses, medications, treatment plans, immunization dates, EMR is central to general healthcare operations. It helps clarify 'Electronic Medical Record' and guides stakeholders in navigating
EMR Electronic Medical Record g . M R 5 o . 4 o 5 3
allergies, radiology images, and laboratory test results. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
EMTALA Emergency Medical Treatment and Labor Act A federal law requiring hospitals to provide emergency medical treatment regardless of a patient’s insurance status or ability to pay. EMTALA ensures universal emergency access, but also imposes unfunded mandates on hospitals. It intersects legal compliance,
hospital operations, and ethical care delivery—particularly in safety net environments.
EOB Explanation of Benefits A statement sent by insurers explaining what medical treatments and services were covered, and what the patient owes. EOB.‘S c‘ommonly‘used g relmbursemer!t and insurance operations. It hglps translate Explananonvof Benefits' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
EOB Explanation of Benefits A statement sent by insurers to patients detailing what medical services were billed, what was paid, and what the patient may owe. EOBs are fcundatlo_nal ‘to transparency in health_c‘are billing. Understanding them is vital for patient financial literacy, resolving medical
debt, and empowering informed healthcare decisions.
Similar to an Electronic Health Record (EHR), an EPR is a digital version of a patient's paper chart that contains their medical history, EPR is central to health IT and interoperability. It helps clarify 'Electronic Patient Record' and guides stakeholders in navigating
EPR Electronic Patient Record i Foer ; B i P o 5 B 5 4
diagnoses, medications, treatment plans, and other relevant health information. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
EPSDT is commonly used in policy exceptions and public benefits. It helps translate 'Early and Periodic Screening, Diagnostic, and
EPSDT Early and Periodic Screening, Diagnostic, and Treatment A Medicaid benefit that provides comprehensive and preventive health services for children under age 21. Treatment' into practical applications, helping healthcare professionals and systems manage clinical, operational, or financial
workflows more effectively.
EUA Emergency Use Authorization Authorization granted by the FDA during public health emergencies to allow the use of unapproved medical products. EUA.IS c‘ommonly‘used n policy exceptlpns and public benefits. it hEIP.S Franslate E‘mergencyv Use Authonzatlon ) pracngal
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
FBG Fasting Blood Glucose A test measuring the level of glucose in the blood after a period of fasting, typically 8 to 12 hours. It is used to diagnose and monitor FBG is central to general healthcare operations. It helps clarify 'Fasting Blood Glucose' and guides stakeholders in navigating

diabetes.

regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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- 5 A federal agency of the US Department of Health and Human Services responsible for protecting public health by regulating food, FDA is central to general healthcare operations. It helps clarify 'Food and Drug Administration’ and guides stakeholders in navigating
FDA Food and Drug Administration A 3 5 o A o . g B . .
drugs, medical devices, vaccines, and other healthcare products. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
FEHB Federal Employees Health Benefits A health insurance program for U.S. federal employees and retirees offering a range of private health plans. FEHB |s‘commonl‘y used in policy exceppons and public benefits. It helps translate Federal Employees Health Benefits' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
FFS incentivizes volume over value, often leading to overutilization, fragmented care, and higher costs. While still prevalent in many
5 A traditional healthcare payment model where providers are reimbursed for each service, test, or procedure delivered, rather than for healthcare systems, it's increasingly being replaced by value-based models that reward quality and efficiency. For outsiders,
FFS Fee-for-Service B . 8 p . N i o
outcomes or coordinated care. understanding FFS is crucial—it's the baseline from which payment reform efforts like ACOs, bundled payments, and capitation models
are designed to depart.
. . . . . " . " " FHIR is central to health IT and interoperability. It helps clarify 'Fast Healthcare Interoperability Resources’ and guides stakeholders in
FHIR Fast Healthcare Interoperability Resources :yzttzrr‘r?:radnfjo;s;ﬁ::;g:\lg healthcare information electronically, designed to facilitate interoperability between different healthcare navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
efforts.
A specialized type of Medicare Advantage plan that integrates both Medicare and Medicaid benefits for individuals who qualify for both  FIDEs represent a cornerstone of integrated care and health equity, ially for with complex needs. For
FIDE Fully Integrated Dual Eligible Special Needs Plan programs ("dual eligibles"). FIDEs manage the full continuum of care—including medical, behavioral, long-term services, and outsiders, think of FIDE plans as a “one-card solution” for the frailest patients—merging two massive government programs into one
pharmacy—under a single coordinated plan. simplified, person-centered experience. They're at the forefront of Medicaid-Medicare alignment and value-based innovation.
FQHC Federally Qualified Health Center :e(:\(/lirg:;ui:t\yllgia:e?nr:ﬁ?(lztancs:e?'\?arr\ggsrrrf\‘;?\?aeldh?;\':thSaAretotgeal:rerazzmznr/ecaarrz‘IZsusngfe:;:::gi\ai;e?: FaQHv(v::hogwer:a%%r:dprlatzr\‘:;z and FQHC is central to policy and reimbursement. It helps clarify 'Federally Qualified Health Center' and guides stakeholders in navigating
Y o 9 v ' ' P - reg Y 1o pay, regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
Medicaid reimbursement.
FSA Flexible Spending Account A pre-tax benefit account used to pay for eligible healthcare expenses not covered by insurance. FSA.'S c‘cmmon\y‘used n .a”d financial b0 help‘s jiapslatejlexible Spe"d,mg jaccountjintojpractical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
GHIN is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Global Healthcare Identification Number' into
GHIN Global Healthcare Identification Number A globally recognized identifier used to track healthcare transactions or individuals across systems. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
Refers to a metric or measurement used in specialized contexts, often in physics, engineering, or material sciences, to analyze changes q q 700 . 9 q A e
GPI Gradient Product Index or gradients in a specific property (e.g., thermal, mechanical, or chemical) across a product. It helps assess performance, quality, or Sall elcentraljiojgenerallieattncarcionerationsiithelnsiclarityjGradientRrodictindexfanclgtidesistaxeholderslininavigating
- " 5 a e regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
variations in a product based on its gradient characteristics.
A documentation of a patient's medical history and physical examination performed by a healthcare provider, often used to establisha  H&P is central to care delivery and operations. It helps clarify 'History and Physical' and guides stakeholders in navigating regulatory,
H&P History and Physical " - o h e " . . " .
diagnosis and treatment plan. clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
HAI Healthcare-Associated Infection Infections patients acquire while receiving treatment for other conditions within a healthcare setting. LY 1 c_ommon\y .USEd [nihealficare deh_very, perationsionorers gy hEIDS janslate Hea‘thcar?'Assoma(Ed ntectionjiitiolpfactical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
HBPC Home-Based Primary Care Home-based healthcare for chronically ill veterans, focusing on primary care, care coordination, and disease management. HEP.C |s‘common‘ly used in healthcare dgllvery, operations, or oversight. .“ helps translate Homengsed Primary Care' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
HCAHPS is central to care delivery and operations. It helps clarify ‘Hospital Consumer Assessment of Healthcare Providers and
HCAHPS Hospital Consumer Assessment of Healthcare Providers and Systems A standardized survey of patients’ perspectives on hospital care. Systems' and guides stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves
alignment across healthcare transformation efforts.
. A risk-adjustment model used by CMS to calculate payments to Medicare Advantage plans based on the health status and expected HCC is central to policy and reimbursement. It helps clarify 'Hierarchical Condition Category' and guides stakeholders in navigating
HCC Hierarchical Condition Category - . - o . . : . N
healthcare costs of their enrollees. It aims to ensure that payments reflect the relative health risk of the population served. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
A , _— A , Although no longer active by name, HCFA laid the foundation for today’s reimbursement models, program integrity standards, and
HCFA Health Care Financing Administration ihefornerhamelofithelfederaliagencyjthatiadminiztereciMecicarelandiMedicaiclbeforelitVasienameditielcentersifofiiedicarel regulatory frameworks. For healthcare professionals and policymakers, knowing HCFA is essential for understanding the historical

Medicaid Services (CMS) in 2001.

evolution of federal healthcare programs and the legacy structures that still shape CMS operations today.
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HCPCS is central to general healthcare operations. It helps clarify 'Healthcare Common Procedure Coding System' and guides
HCPCS Healthcare Common Procedure Coding System A set of codes used to describe medical procedures and services for billing purposes. stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.
HCQIA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Health Care Quality Improvement Act' into
HCQIA Health Care Quality Improvement Act Federal law that encourages peer review in healthcare by providing legal immunity under certain conditions. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
HCRA Health Care Reform Act State legislation aimed at healthcare cost regulation, transparency, or reform in various jurisdictions. HCRA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Health Care Reform Act'into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
A set of performance measures used by health plans to evaluate their performance in terms of clinical quahly, member satisfaction, HEDIS is central to care delivery and operations. It helps clarify 'Healthcare Effectiveness Data and Information Set' and guides
HEDIS Healthcare Effectiveness Data and Information Set and other aspects of care. Compliance with HEDIS measures is important for health plans seeking and for den i in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
quality of care. transformation efforts.
HHAs are central to the shift toward home-based care and play a critical role in Medicare’s post-acute care ecosystem. They support
An organization that provides skilled nursing, therapy, and personal care services to patients in their homes under physician orders, care continuity, hospital avoidance, and cost reduction, especially for aging or high-need populations. As healthcare pivots to more
HHA Home Health Agency ) tion 1 ! " é ! © " > " opu ‘
typically for individuals recovering from iliness, surgery, or managing chronic conditions. personalized, value-based models, HHAs are increasingly seen as essential enablers of aging-in-place, equity in access, and patient-
centered outcomes.
HHRG Home Health Resource Group A classification system used to determine payment for home health services under Medicare’s prospective payment system. HHR.G i common‘ly used in healthcare d_ellvery, Cpslations ol uverslght.‘ll helps translate Home Health Resource Group’ into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
A cabinet-level department of the U.S. federal government responsible for protecting the health of all Americans and providing HHS is central to general healthcare operations. It helps clarify ' Depanmen( of Heal(h and Human Services' and guides stakeholders in
HHS Department of Health and Human Services essential human services, including administering healthcare programs and conducting audits and investigations to ensure navigating regulatory, clinical, or op: decisions. L ling this term imp! alignment across healthcare transformation
compliance. efforts.
Although not a universally standardized acronym, HIDE is sometimes used informally or in specific organizational contexts to refer to HIDE (in this usage) reflects the growing demand for seamless, secure interoperability between payers, providers, and digital health
HIDE Health Information Data Exchange secure Health Information Data Exchange systems or services that facilitate the sharing of clinical and administrative data across platforms. For outsiders, it highlights the behind-the-scenes data plumbing that powers care coordination, quality measurement, and
healthcare entities. patient safety—crucial to realizing the promise of digital health transformation,
. A system that enables the electronic sharing of health-related information among different healthcare providers, improving HIE is central to care delivery and operations. It helps clarify 'Health Information Exchange' and guides stakeholders in navigating
HIE Health Information Exchange L N I : . o ! o " . . " :
coordination of care, reducing duplication of tests, and enhancing patient safety. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
HIM Health Information Management The practice of acquiring, analyzing, and protecting digital and traditional medical information vital to patient care. HIM.IS c‘ommonly‘used in data |nleroper§bwllty, privacy, and analytics. “. hg\ps translgte Health Infovrmatlon Management |mp practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
- . . . . PSP " . : HIMS is central to general healthcare operat\ons It helps clarify Hea\th Information Management System' and guides stakeholders in
HIMS Health Information Management System Similar to H.‘S' (h!s_sys_Kem manages health information within a healthcare organization, including electronic health records, patient navigating regulatory, clinical, or op: decisions. L 1g this term imp! alignment across healthcare transformation
demographics, billing information, and more. efforts.
worre(T A N A A 5 HIMSS is central to general healthcare operations. It helps clarify 'Healthcare Information and Management Systems Society' and
HIMSS Healthcare Information and Management Systems Society palobalinolpiofitorganizationlhatiicctsssionlimprovingiheatiicarsiiioughith etsftectvelis=offnfermationttechnelogyland guides stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across
management systems. y
healthcare transformation efforts.
. An integrated technology infrastructure used to collect, store, manage, and analyze healthcare data for various purposes, including HIP is central to health IT and interoperability. It helps clarify ‘Health Informatics Platform’ and guides stakeholders in navigating
HIP Health Informatics Platform . N . . . . :
research, quality improvement, and decision support. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
v . N D n n 3 " HIPAA is central to care delivery and operations. It helps clarify 'Health Insurance Portability and Accountability Act' and guides
. US law designed to provide privacy standards to protect patients' medical records and other health information provided to health B P~ S 0 o N q .
HIPAA Health Insurance Portability and Accountability Act plans, doctors, hospitals, and other healthcare providers. stakeholder_s in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.
HIS Hospital Information System A comprehensive, integrated information system designed to manage all aspects of a hospital's operation, including administrative, HIS is central to care delivery and operations. It helps clarify 'Hospital Information System' and guides stakeholders in navigating

clinical, and financial functions.

regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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q The use of technology to store, manage, exchange, and analyze health information, with the aim of improving healthcare delivery, HIT is central to health IT and interoperability. It helps clarify 'Health Information Technology' and guides stakeholders in navigating
HIT Health Information Technology o 3 e P = " b B . .
patient outcomes, and population health. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
A federal advisory group established under the 21st Century Cures Act to provide recommendations to the Office of the National HITAC plays a critical governance role in shaping the nation’s digital health infrastructure. Its guidance directly influences EHR
HITAC Health IT Advisory Committee Coordinator for Health Information Technology (ONC) on policies, standards, and frameworks that advance the secure and interoperability, TEFCA, privacy standards, and the integration of emerging technologies like Al into healthcare. For outsiders, HITAC is
interoperable exchange of health information. where policy meets innovation, ensuring technology advances don't outpace trust, safety, or equity in health data exchange.
eferst 4 4 a a HITECH is central to general healthcare operations. It helps clarify 'Health Information Technology for Economic and Clinical Health
HITECH Health Information Technology for Economic and Clinical Health Act peaisiationienactedasipartiafifielimericaniRecovsivlandiReinvestmentiiction2009(ARAS toloromotalthelacentioplandlyeaning L v yaak mearmsyen s € o ey e ety s B e e e Y [ et R e e e e e et
use of health information technology.
across healthcare transformation efforts.
Organization that creates frameworks for managing information risk in healthcare. Its Common Security Framework (CSF) combines HITRUST is central to general healthcare operations. It helps clarify 'Health Information Trust Alliance’ and guides stakeholders in
HITRUST Health Information Trust Alliance various regulations, like HIPAA and NIST, to simplify compliance. HITRUST certification shows that an organization meets high security  navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
and privacy standards, helping build trust with patients and partners while protecting sensitive health information. efforts.
A set of international standards for the exchange, integration, sharing, and retrieval of electronic health information. HL7 standards HL7 is central to health IT and interoperability. It helps clarify ‘'Health Level 7' and guides stakeholders in navigating regulatory, clinical,
HL7 Health Level 7 P i o 3 0 o . - o -
support interoperability between different healthcare systems. or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
HMO Health Maintenance Organization A type of managed care health insurance plan that requires patients to receive care from a network of contracted healthcare providers. HMO is cemr‘al‘ to care dellve_ry and operations. 1t helps c_Ian'vaeallh‘Malmenancve or and guides sint
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
A tool used by Medicare Advantage plans to measure the health outcomes of their beneficiaries over time. It helps assess the q i | ) a q S
HOS Health Outcomes Survey effectiveness of care by fracking patientreported utcomes related fo physicalland mental heafth! The data collected supportsiqualityl oS s central tojpolicyland reimbursement It helps clarify Health OutcomesiSurveyand guides stakeholders|in navigating|regUiatory,
A n clinical, or decisions. Ur this term improves alignment across healthcare transformation efforts.
improvement efforts and is part of the Medicare Star Ratings program.
HPMS is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Health Plan Management System' into
HPMS Health Plan Management System A CMS system used by Medicare Advantage and Part D plans to manage plan submissions, compliance, and communication. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
q q T A 9 q q HPSA designations drive federal and state funding, loan repayment programs, and workforce deployment strategies, especially through
HPSA Health Professional Shortage Area Ageographic area, population group, of healthcare facility designated by the Health Resources and Services Administration (HRSA)as| 10\ oo nal ealth Servios Corps. For healthcare innovators and policymakers, HPSAS spotlight geographic health disparities, guiding
having a shortage of primary care, dental, or mental health providers. 5 3 B 3 5 5 o= A
resource allocation and investments aimed at improving access and advancing health equity in underserved communities.
. " i " ¢ i " HRASs offer flexibility in designing tax-advantaged benefits and are especially useful for small employers or those offering individual
An employer-funded health benefit account that reimburses employees for qualified medical expenses, including insurance premiums, y " y o p
HRA Health Reimbursement Arrangement copays, and other out-of-pocket costs. Unlike HSAS or FSAs, HRAs are owned and controlled by the employer. coverage HRAs (ICHRAs) under ACA rules. For outsiders, HRAs are like gift cards for healthcare—funded by your employer, with rules
attached, helping offset the rising cost of coverage.
. . Ao T " B q a q q HRAs are i inp care and health They help health plans and providers stratify risk,
HRA Health Risk Assessment A structured questionnaire used to evaluate an individual's health status, lifestyle behaviors, and risk factors. Often includes questions o i 'c2 o blans, and engage members in healthier behaviors. For outsiders, think of an HRA as & health “intake quiz” that guides
about medical history, biometric data, and readiness to change health habits. P > B A
where to intervene before problems escalate—like a credit score for your well-being.
HRSA funds community health centers (FQHCs), workforce training, maternal and child health programs, and rural health initiatives. It
HRSA Health Resources and Services Administration A{ederal agency within the U.S. Department ofHeahh and Human Services (HHS) responsible for improving healthcare access for plays a critical role in o_peratlonallzmg health equity at scale, directing billions in grants to close care gaps. For stakeholders, HRSA
uninsured, underserved, and vulnerable populations. represents the federal infrastructure behind safety-net services, shaping how resources are distributed across regions, populations,
and care delivery models.
Are individual-level social factors—such as food insecurity, housing instability, and lack of transportation—that directly impact a person’ 3 A p o q . 4 S
HRSN Health-Related Social Needs s health, Unlike broader social determinants of health, HRSNs are actionable within care delivery and are increasingly prioritized in pRsNliscentraljtolnoicylandiieimbliisementilthe nsiclariivabieatiivRelatediSocialeedafandiglidesietafenolderslininavigating
o : P N regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
Medicaid and value-based care models to improve outcomes, enhance equity, and reduce avoidable costs.
HTN is one of the most prevalent and preventable drivers of chronic disease burden and healthcare spending. It's central to population
. A chronic medical condition characterized by elevated blood pressure levels, which increases the risk of heart disease, stroke, kidney health management, quality metrics (like HEDIS), and risk adjustment in value-based care. For outsiders, managing HTN is a bellwether
HTN Hypertension . . . N R . "
failure, and other serious health complications. for care coordination, medication adherence, and equitable access—especially in underserved communities where control rates often
lag.
. . Rty n q B ICD is central to health IT and interop ity. It helps clarify ' i (of 1 of Diseases' and guides stakeholders in
IcD International Classification of Diseases A system of medical coding created hy the World Health Organization (WHO) for the classification of diseases, symptoms, abnormal — C0 i e oy latery, clinical, or op isions. L this term imp alignment across healthcare transformation

findings, complaints, social circumstances, and external causes of injury or diseases.

efforts.
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ICD-10 is central to general healthcare operations. It helps clarify ‘International Classification of Diseases, 10th Revision' and guides
ICD-10 International Classification of Diseases, 10th Revision A system used globally to code and classify diseases and health conditions. stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.
ICF Intermediate Care Facility A residential facility providing health-related services to individuals with intellectual or developmental disabilities. 1CF S co_mmonly ysed in facility-level s and specialized services. It hg\ps translate Intermedlatg Care Facility'into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
A coordinated, multidisciplinary care strategy designed for individuals with complex or chronic conditions, often used in settings like ICPs are essemlal for person centered care, allgnlng medical, behavioral, and soclal services into one cohesive plan. They reduce care
icp Integrated Care Plan ° i ronic and support value-based care goals. For outsiders, think of an ICP as the
special needs plans (SNPs), managed long-term care, or programs for dual-eligible beneficiaries.
personalized p\aybook that keeps everyone on the care team—patient included—working from the same script.
" . A specialized department within a hospital that provides intensive care medicine, typically for patients with severe or life-threatening ICU is central to care delivery and operations. It helps clarify ‘Intensive Care Unit' and guides stakeholders in navigating regulatory,
ICU Intensive Care Unit . i e 4 e i 0 i o 9
ilinesses or injuries. clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
DS Integrated Delivery System An integrated network of healthcare providers and organizations delivering a coordinated continuum of care. DS is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Integrated Delivery System' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
. o - . . n IHI is central to general healthcare operations. It helps clarify 'Institute for Healthcare Improvement' and guides stakeholders in
IHI Institute for Healthcare Improvement A" fndependeninonpoof organization iocusedlonlimprovinglieatihcasaroundibelvorld tioughlibeladvancerentlofiguality navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
improvement methods and strategies. efforts.
IHS Indian Health Service A federal health program for American Indians and Alaska Natives providing direct clinical and preventive services. IHS is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Indian Health Service' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
Allows Medicaid managed care plans to offer medically appropriate, cost-effective alternatives to standard covered benefits. Approved
by the state and CMS, ILOS can include services like home-delivered meals, housing supports, or transportation—when these improve
1LoS D e & Sariess health outcomes and reduce costs. ILOS is central to policy and reimbursement. It helps clarify 'In Lieu of Services' and guides stakeholders in navigating regulatory,
clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
This flexibility enables plans to address social determinants of health and tailor care to individual needs, advancing value-based care
and health equitv within Medicaid
IMD Institutions for Mental Disease Facilities primarily engaged in the treatment of mental health disorders; certain Medicaid restrictions apply. IMD is Cemm.‘ to policy and (.e'mbursémem' 1t helps Cla”.fy In§(|tutlon‘s for Mema} Disease’ and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
IPA is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Independent Practice Association' into
IPA Independent Practice Association A network of independent physicians who contract together to negotiate with insurers while maintaining practice autonomy. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
IPPS revolutionized hospital reimbursement by shifting from cost-based payments to pre-set, risk-adjusted payments, encouraging
\PPS Inpatient Prospective Payment System A Medicare payment model under which hospitals are reimbursed a fixed amount per inpatient stay, based on the patient’s diagnosis efficiency and standardization. It's a foundational piece of the U.S. payment system and has influenced the design of value-based care
P P Y 4 and severity, as categorized by Diagnosis-Related Groups (DRGs). initiatives. For outsiders, IPPS illustrates how Medicare uses financial incentives to shape care delivery behavior and control inpatient
spending at scale.
IQR is a foundational pay-for-reporting program that evolved into a key driver of value-based care. It links Medicare payments to data
. . A CMS initiative requiring hospitals paid under the Inpatient Prospective Payment System (IPPS) to report quality data on clinical transparency and incentivizes hospitals to improve performance on critical metrics such as readmissions, infection rates, and patient
QR Inpatient Quality Reporting A p B N N b N N s
processes, outcomes, and patient experiences in order to receive full annual payment updates. satisfaction. For outsiders, IQR exemplifies how the government leverages data reporting as a lever for systemic quality improvement
and healthcare accountability.
IRFs play a critical role in the post-acute care continuum, delivering multidisciplinary therapy under strict Medicare guidelines. They
A hospital or part of a hospital that provides intensive rehabilitation services to patients recovering from conditions such as stroke, must meet specific compliance criteria (e.g, 60% of patients must have qualifying conditions) and follow distinct reimbursement rules
IRF Inpatient Rehabilitation Facility noSp; par 10Sp P! ; Hiitatic P 9 y under the IRF Prospective Payment System (IRF PPS). For stakeholders, IRFs are central to recovery, functional independence, and
spinal cord injuries, major orthopedic surgeries, or neurological disorders. . o . y
reducing long-term costs. For outsiders, they illustrate how targeted, high-intensity rehab supports value-based outcomes and patient-
centered care.
A A type of Medicare Advantage plan tailored for individuals who live in long-term care facilities (e.g., nursing homes) or require an ISNP is central to policy and reimbursement. It helps clarify 'Institutional Special Needs Plan' and guides stakeholders in navigating
ISNP Institutional Special Needs Plan K A A = 5 5 8 A o s 3 H A 3
institutional level of care. ISNPs provide highly coordinated, person-centered care by integrating primary, acute, and long-term services.  regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
ITN Information Transfer Notification Formal notice regarding the transfer of clinical or administrative patient information between systems or providers. ITN is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Information Transfer Notification' into practical

applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
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TFerart q q q ? i a fofl IUR is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Incomplete Utilization Review' into practical
IUR Incomplete Utilization Review A review process to assess incomplete service utilization data, typically for compliance or quality improvement. Bl B p o 5 - A a
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
Lis Laboratory Information System Software used in clinical laboratories to manage and automate the processing of laboratory test orders, results, and associated data. Lisis central‘lr_) health IT am_i Interopgrgblllty It helps cla_rlfy Lgboratqry Inlormau’on System' and quides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
3 The first day of a woman’s most recent menstrual cycle. Often used to estimate gestational age and calculate expected delivery dates ~ LMP is central to general healthcare operations. It helps clarify ‘Last Menstrual Period' and guides stakeholders in navigating
LMP Last Menstrual Period P 3 e 5 e s ! : " N
in obstetric care regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts
L0s Length of Stay The number of days a patient spends in a hospital or care facility during a single episode of care. LOSis ce_ntral to care delivery and op_eratlops It he_lps clarify 'Length of Stay' and guides slakeholder; in navigating regulatory, clinical,
or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
LTACs serve as a vital bridge in the care continuum between intensive care and skilled nursing or home care. For payers and
Refers to Long-Term Acute Care Hospitals (LTACHs), specialized facilities designed to treat patients with complex medical conditions policymakers, they raise critical considerations around cost, patient selection, and value-based reimbursement. For outsiders, LTACs
LTAC Long-Term Acute Care P p 0 q 5 q i 3 8 q 4 P 5 q i %
requiring extended hospital stays—typically longer than 25 days—such as ventilator weaning, wound care, or multi-organ failure. highlight how acute care extends beyond traditional hospital settings to manage high-acuity patients over time while controlling costs
and outcomes.
LTC Long-Term Care A variety of services that help people with chronic illnesses or disabilities with daily activities over an extended period. Lrc 1s commonly used in hgalthcare delivery, operations, or oversight. .h helps t(ansla}e Long-Term Care' into pfactlca\ applications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
LTSS is central to general healthcare operations. It helps clarify 'Long-Term Services and Supports' and guides stakeholders in
LTSS Long-Term Services and Supports A range of services to help individuals with chronic illnesses or disabilities perform daily activities. navigating regulatory, clinical, or opt decisions. L ing this term imp! alignment across healthcare transformation
efforts.
LTv Lifetime Value The predicted total net profit generated by a customer or member over the duration of their relationship with an organization. LTV helps healthcare organlzal\o(\s p‘normze retgnnon and pr‘eventlve services. A high LTV patient (e.g. a Med\‘care Adva_nlage enrollee
who stays healthy and loyal) can justify upfront in better r care t, and design.
A demonstration model launched by CMS through the Center for Medicare and Medicaid Innovation (CMMI) to test changes in how M3P shifts incentives to promote better cost management, formulary design, and manufacturer negotiation—especially for high-cost
M3P Medicare Part D Payment Modernization Model ! Y SN hrough e : 9 drugs. For outsiders, M3P is Medicare's attempt to modernize the economics of pharmacy benefits, encouraging plans to be smarter
Medicare Part D plans manage and share financial risk for prescription drug spending. S 5 3
stewards of taxpayer dollars without compromising patient access.
The MPPP eases financial barriers to medication adherence—especially for seniors facing high-cost drugs. It enhances affordability,
A CMS initiative launching in 2025 under the Inflation Reduction Act that allows Medicare Part D beneficiaries to spread out their out- reduces cost-related nonadherence, and supports value-based care outcomes. For outsiders, MPPP is like a monthly installment plan
M3P or MPPP Medicare Prescription Payment Plan - . " : et M . " )
of-pocket prescription drug costs over the year, rather than paying the full amount upfront at the pharmacy. for medications—designed to prevent “sticker shock” at the pharmacy counter while improving patient outcomes and system
sustainability.
These are a type of Medicare health plan offered by private companies that contract with Medicare to provide all Part A and Part B
benefits. Medicare Advantage plans often include additional benefits beyond what Original Medicare offers, such as coverage for MA is central to policy and reimbursement. It helps clarify ‘Medicare Advantage Plans' and guides stakeholders in navigating
MA Medicare Advantage Plans R N o 2 h . s "
prescription drugs, vision, dental, and hearing services. These plans are an alternative to Original Medicare and are an option for regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
individuals who are eligible for Medicare.
MA-PDs dominate the Medicare Advantage market, offering comprehensive, all-in-one coverage often with extra benefits (e.g., dental,
A type of Medicare Advantage (Part C) plan that includes integrated coverage for Medicare Part A (hospital), Part B (medical), and Part  vision, OTC). They are a focal point for value-based care, risk adjustment, and member engagement strategies. For outsiders, MA-PDs
MA-PD Medicare Advantage Prescription Drug Plan y | H L . h )
D (prescription drugs) under a single private plan. are where clinical performance, member experience, and cost management converge—making them a strategic battleground for health
plans, providers, and innovators alike.
Legislation aimed at changing the way Medicare pays healthcare providers by transitioning from volume-based payment models to R eicentreltojpolicyjandreinbursemeriithielpsiclarifyfMedicareiiocesslandichliReatthionzatioAciandiotdes
MACRA Medicare Access and CHIP Reauthorization Act g 9ing Y pay; P Y 9 pay! stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
value-based payment models. 5
transformation efforts.
. . . . . MCD is at the heart of the U.S. health safety net, covering over 90 million Americans. It drives innovation in care delivery, social
A common shorthand for Medicaid, the joint federal and state program that provides health coverage to low-income individuals and . o ! " X . o
MCD Medicaid families, including children, pregnant women, seniors, and people with disabilities. qetermmangsf of hea\th_, and equity focused reforms Ilke ILOS and value-based payment models,_For outsiders, MCD isn't just
insurance—it's the engine for public health and a proving ground for scalable healthcare innovation.
MCE Managed Care Entity An entity managing healthcare services under a risk-based contract, typically in Medicaid managed care. MOEIscommonlylicediinhealthcareldeliverylonerations loforersiohtiitelpsitianslateyttanagedicarelEntitygintolpractical

applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
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MCO Managed Care Organization A healthcare organization that manages the provision of healthcare services for its members, often through contracts with healthcare MCO is central to care delivery and operations. It helps clarify 'Managed Care O ' and guides
9 9 providers and utilization management techniques. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformauon efforts
While not a formal acronym, MCR is widely used in payer and provider systems to denote Medicare-related data, plans, claims, or
MCR VT A common shorthand for the federal health insurance program in the United States that primarily serves individuals aged 65 and older,  patients. Medicare drives a significant portion of U.S. healthcare policy, reimbursement models, and innovation pilots (e.g., ACO
as well as certain younger people with disabilities or specific conditions like end-stage renal disease. REACH, VBID). For stakeholders, understanding MCR is crucial to navigating regulatory frameworks, forecasting revenue streams, and
aligning with national quality and equity initiatives.
. . . The MDS drives clinical decision-making, care coordination, and payment accuracy within long-term care. It feeds into systems like
A federally mandated clinical assessment tool used in certified nursing facilities (e.g., SNFs) to evaluate residents' functional PDPM (Patient Driven Payment Mode\)gnd helps CMS monitor q?Jayllty through puﬁhc reportin% (e.g. Nursing Home Corﬁmare) For
MDS Minimum Data Set capabilities and health needs. It is a core component of the Resident Assessment Instrument (RAI) and directly informs care planning ’ LS - o
and reimbursement. outsiders, MDS represents how structured data collection at the point of care shapes both clinical and financial outcomes in
: institutional settings.
MEA e B e A A front-line support role, typically within health plans or healthcare service organizations, responsible for assisting members with MEAs are crucial to member and 1. In value-based care and driven models, their ability to
P benefits, services, claims, and care navigation—often through call centers or digital channels. personalize service and resolve issues directly impacts retention, trust, and performance metrics like CAHPS and Star Ratings.
i . : " " MHS is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Military Health System' into practical
MHS Military Health System An integrated healthcare system that provides care to military personnel, retirees, and their families. applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
MIB Medical Information Bureau An information clearinghouse that compiles data on individuals’ medical history used by insurance companies during underwriting. MIB.‘S c‘ommonly‘used in healthcare del!very, operations, or oversight. It he\ps translate Medical Ir!formatlon Bureau' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
MIPS is central to policy and reimbursement. It helps clarify ‘Merit-based Incentive Payment System' and guides stakeholders in
MIPS Merit-based Incentive Payment System A component of the Quality Payment Program (QPP) under MACRA, which adjusts Medicare payments to eligible clinicians based on navigating regulatory, clinical, or op: decisions. L ling this term imp! alignment across healthcare transformation
performance across quality, cost, improvement activities, and promoting interoperability categories. efforts
B o MLN is central to care delivery and operations. It helps clarify 'Medicare Learning Network' and guides stakeholders in navigating
Ly Riedicars S aingie oK S Sleduea cnallplatiommiionheaiiicareipioyiders regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
MLR Medical Loss Ratio A measure used in healthcare insurance that represents the percentage of premium revenue spent on clinical services and quality MLR is central to care dellvery and operatlons It helps clarify ‘Medical Loss Ratio' and guides stakeholders in navigating regulatory,
improvement, as opposed to administrative costs or profits. It ensures that a significant portion of premiums is used for patient care. clinical, or decisions. Ur this term improves alignment across healthcare transformation efforts.
U.S. federal law enacted in 2003. It slgmflcantly altered Medlcare, introducing Medicare Part D to provide beneficiaries with assistance ~ MMA is central to policy and reimbursement. It helps clarify 'Medicare Prescription Drug, Improvement, and Modernization Act' and
MMA Medicare Prescription Drug, Improvement, and Modernization Act for prescription drug costs. Addif (formerly known as Medicare+Choice) and introduced guides stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across
measures intended to improve healthcare quality and efficiency. healthcare transformation efforts.
Essential for healthcare organizations in Medicare Advantage and Part D Prescription Drug plans. It provides crucial data on . . | . . . . .
MMR Monthly Membership Report enrollment, demographics, and membership changes monthly, aiding in financial forecasting, risk management, and reconciliation :\gmﬁa‘(sotr:;lltlz::égl p;rl‘g;{:rr:(ji;?]l:zgj:irg:;‘td;g::stsaﬁldairr:fgytmscgrg m\i?:g:’:ﬁgﬁz’::ﬂr: :gisg:l:eeasl(i‘::rihgIaiesrfsolr?nr;a(;lolgaeﬂfrf]sns
processes. ' ’ : :
9 o A 3 MOR is central to health IT and interoperability. It helps clarify 'Monthly Operational Report' and guides stakeholders in navigating
MOR MonthlyOperatianal Repart Alteportisummarizing|operational/dataiand performance metrics overiaispecified period: regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
The MPPP eases financial barriers to medication adherence—especially for seniors facing high-cost drugs. It enhances affordability,
MPPP or M3P Medicare Prescription Payment Plan A CMS initiative launching in 2025 under the Inflation Reduction Act that allows Medicare Part D beneficiaries to spread out their out- reduces cost-related nonadherence, and supports value-based care outcomes. For outsiders, MPPP is like a monthly installment plan
P! Y of-pocket prescription drug costs over the year, rather than paying the full amount upfront at the pharmacy. for medications—designed to prevent “sticker shock” at the pharmacy counter while improving patient outcomes and system
sustainability.
MRI Magnetic Resonance Imaging A medical imaging technique used to visualize internal structures of the body in detail using strong magnetic fields and radio waves. :\ggllj::tﬁ?;‘;?ilr\‘igagllegl'ega[:;:EIL;:ZTEieegrseigi‘s‘orL‘ISn.dlé:‘set[ap:d‘l:rl\ag”tfgis’\c:rgmnei:|"|cpf:\lseosn:;,;:*rg:glar::groasgdhggll?If:a?;att::glfgf;falzonna\;f%cay:gg
Is the process of obtaining patient medical records from healthcare providers, typically for audits, compliance, or healthcare quality : " . e : . . : :
MRR Medical Record Retrieval reviews. It is often used by insurance companies, healthcare organizations, or government agencies to ensure accurate documentation MRR s central to care delivery and operations. It helps clarify 'Medical Record Retrieval’ and guides stakeholders in navigating

and compliance with regulations.

regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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q a ey Feet e (7 - A oo MRR is central to general healthcare operations. It helps clarify 'Medication Reconciliation Review' and guides stakeholders in
q - q A process used in healthcare to ensure accuracy in a patient’s medication list across transitions of care. It involves verifying and
MRR Medication Reconciliation Review q —— C 5 navigating regulatory, clinical, or L this term imp! alignment across healthcare transformation
documenting all medications a patient is taking to prevent errors and ensure proper treatment. e
MS-DRG is central to care delivery and operations. It helps clarify ‘Medicare Severity Diagnosis Related Group' and guides stakeholders
MS-DRG Medicare Severity Diagnosis Related Group A refinement of DRGs that adjusts for severity of iliness to determine hospital reimbursement. in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.
MSO is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Management Services Organization' into
MSO Management Services Organization Anc i that provides i ive and support to practices or health systems. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
MSP Medicare Secondary Payer A situation where Medicare does not have primary payment responsibility. MSPis centr‘al‘lo policy and N ement. It helps °'af‘fy . ‘Seccndary vPayer and guides stakeholders in navlgal\ng
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
Are customized meals prescribed by healthcare professionals to meet the specific nutritional needs of individuals with chronic 0 q e o f . 4 a Frepet
MTM Medically Tailored Meals ilinesses. These meals are designed to improve health outcomes by addressing dietary restrictions and supporting overall treatment M 1 central o general healtheare operations, I helps clarify Medically Tallored Meals' and guides stakeholders in navigating
plans. regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
: " - " . P N " MTM is central to general healthcare operations. It helps clarify ‘Medication Therapy Management' and guides stakeholders in
- A service that ensures safe and effective medication use, focusing on optimizing outcomes, improving adherence, and preventing drug ) o " y 9 . ) " .
MTM Medication Therapy Management Interactions, typically for patients with chronic conditions or multiple medications. gfaf\grg‘astmg regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation
MU Neaningrall se A set of criteria and standards established by CMS to promote the adoption and meaningful use of electronic health records (EHRs) by ~ MU is central to health IT and interoperability. It helps clarify ‘Meaningful Use' and guides stakeholders in navigating regulatory, clinical,
9 healthcare providers. It is part of the EHR Incentive Program under the ACA. or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
NCANDS is commonly used in healthcare delivery, operations, or oversight. It helps translate 'National Child Abuse and Neglect Data
NCANDS National Child Abuse and Neglect Data System A federally mandated data collection system for child abuse and neglect reports and outcomes. System' into practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows
more effectively.
NCHS is commonly used in healthcare delivery, operations, or oversight. It helps translate 'National Center for Health Statistics' into
NCHS National Center for Health Statistics A federal agency responsible for collecting and analyzing data on the health of the U.S. population. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
Y and rates the quality of healthcare services provided by health plans, medical groups, and other healthcare entities. efforgts g reg ¥ ' P 9 P 9
q A unique 10- or 11-digit identifier assigned to medications approved for marketing in the United States. It is used to identify the NDC is central to general healthcare operations. It helps clarify ‘National Drug Code' and guides stakeholders in navigating regulatory,
NDC National Drug Code s P M - X o " . N " .
mar , product, and of adrug, inventory r 1t, billing, and tracking in healthcare systems. clinical, or decisions. Ur this term improves alignment across healthcare transformation efforts.
NEC Not Elsewhere Classified A in systems inga i or procedure not elsewhere classified in existing codes. NEC‘\s gommonlx used in healthcare de!\very, operations, or oversight. It‘helps translate 'Not Elsewhere Classified' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
NHSC National Health Service Corps A program that offers loan repayment and scholarships to healthcare providers working in underserved communities. s 'S commonlly Lsedinihcaithcare d_ellvery, Operationsfoforersighty .“ elpsitianclate Natlona_l jsalthiSeivicelCompsyiTilpractical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
NHSN is the gold standard for infection surveillance in U.S. healthcare and underpins many quality reporting and regulatory programs,
. A surveillance system managed by the CDC used by hospitals and other healthcare facilities to track and report healthcare-associated  including CMS's Hospital-Acquired Condition Reduction Program and Value-Based Purchasing. For healthcare providers, it's both a
NHSN National Healthcare Safety Network . . ° . N " - "
infections (HAIs), antimicrobial resistance, blood safety events, and adherence to prevention practices. compliance requirement and a key tool for quality improvement, patient safety, and public health preparedness. Outsiders should see
NHSN as a bridge between clinical care and national policy, particularly in crises like COVID-19, where real-time data became essential.
Primary U.S. agency responsible for biomedical and public health research. Part of the Department of Health and Human Services, it B . e - . . . .
NIH National Institutes of Health funds and conducts medical research to improve health, extend life, and reduce illness and disability. Founded in the late 1880s, the Rlisicentalliojgeneralleatincareloperationsyithielnsiolariationallinstittteslofjiieathjandiotlideslstakeioldersiininavigating
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NPDB

NPI

NQF

NRSA

NTAP

0IG

OoMB

OON

00P

OPPS

OPPS

ORSA
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T Meaning

National Institute of Standards and Technology

Natural Language Processing

National Practitioner Data Bank

National Provider Identifier

National Quality Forum

National Research Service Award

New Technology Add-On Payment

Optical Character Recognition

Office of Inspector General

Office of Management and Budget

Out-of-Network

Out-of-Pocket (Costs)

Outpatient Prospective Payment System

Outpatient Prospective Payment System

Other Related Substance Abuse

5/6/2025

5/6/2025 14:56:39

+ Definition
U.S. government agency that develops and ines to promote i and enhance cybersecurity. Its Cybersecurity

Framework helps organizations manage risks, while publications like NIST SP 800-53 outline security controls for federal information
systems.

A branch of artificial intelligence focused on the interaction between computers and human language, often used to extract insights
from unstructured healthcare data such as clinical notes and medical literature.

A federal repository of reports on medical malpractice payments and adverse actions related to healthcare practitioners.

A unique 10-digit identification number assigned to healthcare providers by the Centers for Medicare & Medicaid Services (CMS) for
use in standard transactions.

A nonprofit organization that works to improve the quality of healthcare in the United States by endorsing national consensus
standards for measurement and reporting.

Grants awarded by NIH to support predoctoral and postdoctoral training in the biomedical and behavioral sciences.

A supplemental Medicare payment that provides temporary additional reimbursement to hospitals for the use of newly approved, high-
cost technologies during inpatient stays—when those technologies are not yet accounted for in standard DRG payment rates.

A technology that converts images of text into machine-readable text, often used to digitize and analyze healthcare documents for data
analytics purposes.

An office within the Department of Health and Human Services (HHS) responsible for conducting audits, investigations, and
evaluations to promote efficiency, effectiveness, and integrity in HHS programs and operations. OIG audits may focus on various
aspects of healthcare, including fraud, waste, and abuse.

A U.S. agency that oversees the implementation of the federal budget, including health policy.

Healthcare services provided by providers not contracted with a patient’s health insurance plan.

The portion of healthcare expenses that individuals must pay themselves, including deductibles, copayments, and coinsurance, not
covered by insurance.

A Medicare payment system for outpatient services based on predetermined rates tied to APC codes.

A Medicare reimbursement system that pays hospitals and outpatient departments a predetermined, fixed amount for services
provided to beneficiaries on an outpatient basis, based on Ambulatory Payment Classifications (APCs).

Substance abuse not directly classified but still related to harmful use of drugs or alcohol.

wWww.jazen.me

Tr Insight

NIST is central to general healthcare operations. It helps clarify 'National Institute of Standards and Technology' and guides
stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.

NLP is central to health IT and interoperability. It helps clarify ‘Natural Language Processing' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

NPDB is commonly used in healthcare delivery, operations, or oversight. It helps translate 'National Practitioner Data Bank' into
practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.

NPl is central to policy and reimbursement. It helps clarify 'National Provider Identifier' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

NQF is central to general healthcare operations. It helps clarify 'National Quality Forum' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

NRSA is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘National Research Service Award' into
practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.

NTAP is a policy lever to accelerate healthcare innovation adoption. It reduces the financial disincentive for hospitals to use new
treatments, bridging the gap between FDA approval and DRG recalibration. For health tech companies and hospitals alike, NTAP
access is a strategic pathway to early market entry and payer alignment within the complex Medicare reimbursement ecosystem.

OCR is central to health IT and interoperability. It helps clarify 'Optical Character Recognition' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

0IG is central to general healthcare operations. It helps clarify ‘Office of Inspector General’ and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

OMB is central to general healthcare operallons It helps clarify Offlce of Management and Budget' and guides stakeholders in
navigating regulatory, clinical, or this term improves alignment across healthcare transformation
efforts.

OON is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Out-of-Network' into practical ications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

0OOP costs are a critical determinant of care access, affordability, and adherence—especially among low-income and underinsured
populations. High OOP burdens can lead to delayed care, financial stress, and worse health outcomes, influencing everything from plan
design to health equity initiatives. For stakeholders, OOP is both a consumer barrier and a lever for behavior change in value-based and
consumer-directed care models.

OPPSis common\y used in reimbursement and ii insurance operations. It helps translate ‘Outpatient Prospective Payment System' into
practical helping p 1als and systems manage clinical, operational, or financial workflows more
effectively.

OPPS incentivizes cost control and efficiency in outpatient care, including surgeries, imaging, and clinic visits. It contrasts with
traditional fee-for-service by bundling payments around service categories rather than itemizing each component. For outsiders, OPPS
reflects the growing strategic importance of outpatient settings in reducing healthcare costs, expanding access, and transitioning care
away from expensive inpatient environments.

ORSA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Other Related Substance Abuse' into
practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
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0SB Optional Supplemental Benefits

P4pP Pay for Performance

P4Q Pay for Quality

PA Physician Assistant

PACS Picture Archiving and Communication System
PACU Post-Anesthesia Care Unit

PBM Pharmacy Benefit Manager

PCMH Patient-Centered Medical Home

PCORI Patient-Centered Outcomes Research Institute
PCP Primary Care Provider

PDE Pharmacy Data Extract

PDE Prescription Drug Event

PDPM Patient-Driven Payment Model

PET Positron Emission Tomography

PHI Protected Health Information

5/6/2025

5/6/2025 14:56:39

+ Definition

Additional services offered by Medicare Advantage plans that enrollees can choose to add, often for an extra premium. These may
include vision, dental, hearing, or wellness programs beyond standard Medicare coverage.

A reimbursement model in which healthcare providers receive financial incentives or penalties based on their performance on quality
and efficiency measures.

A reimbursement model that rewards healthcare providers based on the quality of care they deliver to patients.

A licensed healthcare provider who practices medicine under physician supervision, including diagnosis and treatment.

A medical imaging technology that provides storage, retrieval, management, distribution, and presentation of medical images, such as
X-rays, CT scans, and MRIs.

A recovery area in a hospital where patients regain consciousness and receive post-operative care after undergoing anesthesia.

A third-party administrator of prescription drug programs for health i
prescription drug claims.

plans, for pi ing and paying

A care model that emphasizes coordinated, comprehensive, and patient-focused care. It involves a team of healthcare providers
working collaboratively to manage a patient’s overall health, improve outcomes, and enhance the patient experience, often through the
use of technology and continuous care coordination.

An independent nonprofit organization authorized by the Affordable Care Act to fund comparative effectiveness research that helps

patients, caregivers, and clinicians make informed healthcare decisions.

A healthcare professional who acts as the first point of contact and coordinates comprehensive care for patients.

A file containing detailed information about prescription drug claims, including medication name, dosage, quantity, prescriber,
pharmacy, and payment details.

Data that tracks the prescription drug usage of Medicare beneficiaries, including details such as the drug prescribed, dosage, and cost.

A Medicare reimbursement model for skilled nursing facilities (SNFs) that focuses on patient characteristics and needs rather than
therapy services provided, aiming to align payments with patient care needs.

A medical imaging technique used to observe metabolic processes in the body by detecting radiation emitted by a radioactive tracer
substance.

Refers to individually identifiable health information that is created, received, or maintained by a healthcare provider, health plan, or
healthcare clearinghouse and is protected under the HIPAA Privacy Rule.

wWww.jazen.me

Tr Insight

0SB is central to policy and reimbursement. It helps clarify ‘Optional Supplemental Benefits' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

P4P is central to care delivery and operations. It helps clarify 'Pay for Per ' and guides
clinical, or operational decisions. Understanding this term improves alignment across healthcare transformauon efforts.

regulatory,

P4Q is central to care delivery and operations. It helps clarify ‘Pay for Quality' and guides stakeholders in navigating regulatory, clinical,
or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Physician Assistant' into practical applications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

PACS is central to general healthcare operations. It helps clarify 'Picture Archiving and Communication System' and guides
stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.

PACU is central to care delivery and operations. It helps clarify ‘Post-Anesthesia Care Unit' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PBM is central to general healthcare operations. It helps clarify ‘Pharmacy Benefit Manager' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PCMH is central to care delivery and operations. It helps clarify 'Patient-Centered Medical Home' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PCORI shifts the research paradlgm by focusing on real- world patient-prioritized outcomes rather than solely clinical endpoints. It
plays a pivotal role in pi g d care, in areas with medical uncertainty or high variation. For outsiders,
PCORI represents a national effort to democratize medical research—ensuring that healthcare decisions are driven by what truly
matters to patients, not just what's clinically expedient or commercially viable.

PCP is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Primary Care Provider' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

PDE is central to general healthcare operations. It helps clarify ‘Pharmacy Data Extract’ and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PDE is central to policy and reimbursement. It helps clarify 'Prescription Drug Event' and guides stakeholders in navigating regulatory,
clinical, or i decisions. Ur ing this term improves alignment across healthcare transformation efforts.

PDPM is central to policy and reimbursement. It helps clarify ‘Patient-Driven Payment Model' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PET is central to general healthcare operations. It helps clarify 'Positron Emission Tomography' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PHl is central to care delivery and operations. It helps clarify ‘Protected Health ' and guides nr
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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PHM Population Health Management
PHQ-9 Patient Health Questionnaire-9
PHR Personal Health Record

PHSA Public Health Service Act

PHT Personal Health Trust

Pl Promoting Interoperability

PIl Personally Identifiable Information
PMPM Per Member Per Month

POA Present on Admission

POS Point of Service

PPO Preferred Provider Organization
PPS Prospective Payment System
PQRS Physician Quality Reporting System
PRA Paperwork Reduction Act

PSO Patient Safety Organization

5/6/2025

5/6/2025 14:56:39

+ Definition

The process of improving the health outcomes of a group of individuals by monitoring and managing their collective health data and
addressing disparities in healthcare access and outcomes.

A standardized, 9-question screening tool used to assess the severity of depression symptoms.

An electronic through which ir
medications, allergies, and other relevant data.

can maintain and manage their own health information, including medical history,

A U.S. federal law that provides authority for federal public health activities and establishes various programs.

An emerging healthcare model that gives individuals full ownership and control over their personal health data, benefits, and care
decisions—often through a secure, interoperable digital platform.

Formerly known as Meaningful Use, Pl is a CMS program that incentivizes eligible professionals and hospitals to use certified
electronic health record technology to improve patient care.

Information that can be used to identify an individual, protected under laws like HIPAA when tied to health data.

A financial metric used in healthcare to express costs, revenue, or utilization on a standardized basis—per enrolled member, per month.

It enables comparisons across populations, services, or time periods.

A designation used in healthcare documentation to indicate whether a particular condition was present at the time the patient was
admitted to a hospital.

Atype of managed care plan that combines features of HMO and PPO with varying out-of-pocket costs.

Another type of managed care health insurance plan that provides members with access to a network of healthcare providers, but also
allows them to seek care outside the network at a higher cost.

A method of reimbursement in which Medicare payment is made based on a predetermined, fixed amount.

A program established by CMS to encourage eligible professionals to report on quality measures for Medicare Part B fee-for-service
patients. It has been replaced by the Quality Payment Program (QPP) under MACRA.

Federal law requiring government agencies to justify the need for collecting information and minimize burden on the public.

Federally recognized entities that collect and analyze data to improve the safety and quality of healthcare delivery.

wWww.jazen.me

Tr Insight

PHM is central to health IT and interoperability. It helps clarify ‘Population Health Management' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

Widely adopted in primary care and behavioral health, PHQ-9 supports early identification and treatment of mental health conditions,
driving integration of behavioral health into routine care—a critical component of value-based care models.

PHR s central to health IT and interoperability. It helps clarify 'Personal Health Record' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts

PHSA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Public Health Service Act'into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

PHTSs represent a shift toward personalized, member-directed care. They enable proactive health management, data-driven decision-
making, and trust-based coordination among payers, providers, and tech. This model aligns with the future of value-based, equitable,
and consumer-empowered healthcare.

Pl is central to care delivery and operations. It helps clarify 'Promoting Interoperability' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

Pl is commonly used in data interoperability, privacy, and analytics. It helps translate 'Personally Identifiable Information' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

PMPM is foundational in managed care and value-based payment models. It allows payers, providers, and vendors to track spending
trends, forecast budgets, and evaluate the efficiency of care delivery. For outsiders, think of it as healthcare's version of “cost per user”
in subscription-based models.

POA is central to care dellvery and operatlons It helps clarify ‘Present on 1 and guides regulatory,

clinical, or this term improves alignment across healthcare (ransformanon efforts.

decisions. Ur

POS is central to general healthcare operations. It helps clarify ‘Point of Service' and guides stakeholders in navigating regulatory,
clinical, or i decisions. Ur ing this term improves alignment across healthcare transformation efforts.

PPO is central to care delivery and operations. It helps clarify 'Preferred Provider Organization' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PPS is central to policy and reimbursement. It helps clarify 'Prospective Payment System' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PQRS is central to policy and reimbursement. It helps clarify 'Physician Quality Reporting System' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

PRA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Paperwork Reduction Act' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

PSOs provide a protected space for healthcare providers to report and learn from adverse events, fostering a non-punitive culture of
safety essential for continuous quality improvement.
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PWD

QA

QALY

QBP

QCDR

QHINs

QHP

Ql

Qlo

PP

QRDA

RACI

RADV

RAS
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T Meaning

Physical Therapy

People with Diabetes

Quality Assurance

Quality-Adjusted Life Year

Quality Bonus Payment

Qualified Clinical Data Registry

Qualified Health Information Networks

Qualified Health Plan

Quality Improvement

Quality Improvement Organization

Quality Payment Program

Quality Reporting Document Architecture

Accountable, Consulted, and Informed

Risk Adjustment Data Validation

Renin-Angiotensin System

5/6/2025 14:56:39

+ Definition

Alicensed practitioner who helps patients improve mobility, manage pain, and prevent disability through physical techniques.

People with Diabetes (PWD) have a chronic condition where blood glucose levels are high due to insufficient insulin production or
ineffective insulin use. The main types are Type 1, Type 2, Gestational Diabetes, and Prediabetes. Managing diabetes involves lifestyle
changes, medication, and regular monitoring to prevent complications.

The process of measuring performance and taking action to ensure healthcare services meet established standards.

A measure that combines the quantity and quality of life into a single metric. One QALY equates to one year of life in perfect health. It's
used to assess the value of medical interventions by estimating how many quality years of life they add.

A system that awards additional funding to Medicare Advantage plans based on their per ratings. These p aim to
motivate plans to enhance the quality and efficiency of care they provide, reflecting factors like patient satlsfac(lon and health
outcomes.

A CMS-approved entity that collects and submits clinical data for the Quality Payment Program (QPP) under MACRA.

Are organizations that meet the requirements set forth by the Trusted Exchange Framework and Common Agreement (TEFCA) to
securely exchange health information with other entities. QHINs play a key role in the TEFCA framework by facilitating the interoperable
exchange of electronic health information (EHI) between different health information networks (HINs) and health information
exchanges (HIEs) across the United States. They ensure that health information is exchanged in a secure, trusted, and standardized
manner, promoting better coordination of care and improved patient outcomes.

A heahh insurance plan certified by the Health Insurance Marketplace that meets Affordable Care Act (ACA) standards for benefits,
t: ing, and

Systematic and continuous actions that lead to measurable improvements in healthcare services and the health status of targeted
patient groups.

Tr Insight

PT is commonly used in functional assessment and patient-centered care. It helps translate 'Physical Therapy' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

PWD is central to general healthcare operations. It helps clarify ‘People with Diabetes' and guides stakeholders in navigating regulatory,
clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

QAis used in delivery, or oversight. It helps translate 'Quality Assurance' into practical applications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

QALYs help policymakers, payers, and health economists evaluate the cost-effectiveness of treatments, especially in drug pricing,
public health decisions, and value-based care. For outsiders, it's like a “return on ir " for health —quantifying both
how long and how well a person lives because of a given intervention.

QBP is central to pol\cy and reimbursement. It helps clarify 'Quality Bonus Payment' and guides stakeholders in navigating regulatory,
clinical, or ing this term improves alignment across healthcare transformation efforts.

decisions. Ur

QCDR is central to health IT and interoperability. It helps clarify ‘Qualified Clinical Data Registry' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

QHINS is central to health IT and \meroperablllly It helps clarify Quallfled Health Information Networks' and guides stakeholders in
navigating regulatory, clinical, or decisions. L this term i alignment across healthcare transformation
efforts.

QHPs are the backbone of ACA marketplaces, ensuring standardized, comprehensive coverage that includes essential health benefits,
preventive care, and limits on out-of-pocket costs. They are instrumental in expanding access for individuals and families who don't
qualify for Medicaid or ponsored i For stakeholders, QHPs signify regulated market participation and play a critical
role in risk pooling, subsidies, and coverage equity.

Qlis central to general healthcare opera(lons It helps clarify ‘Quality Improvement' and guides stakeholders in navigating regulatory,
clinical, or this term improves alignment across healthcare transformation efforts.

decisions. Ur

Ql0is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Quality Improvement Organization' into

Organizations contracted by CMS to improve the effectiveness, efficiency, and quality of services delivered to Medicare iaries.

A CMS program that implements provisions of the Medlcare Access and CHIP Reauthorization Act (MACRA), which aims to transition
from fee-f vice to b: 1ent models. It includes the Merit-based Incentive Payment System
(MIPS) and Advanced Alternative Payment Models (APMS)

A Health Level Seven International (HL7) standard for representing electronic health quality measure data.

The “Responsible” role designates the person or team responsible for completing a specific task. The “Accountable” individual takes
ultimate ownership of the task’s success or failure. Those who are “Consulted” provide input and expertise during task execution.
Individuals marked as “Informed” are kept up-to-date on progress but do not play an active role. By using a RACI matrix, teams can
avoid confusion surrounding duties, enhance communication channels, increase accountability levels, and ultimately improve overall
project efficiency.

A process conducted by the Centers for Medicare & Medicaid Services (CMS) to validate the accuracy and completeness of diagnosis
data submitted by Medicare Advantage organizations for risk adjustment purposes. RADV audits assess the accuracy of the diagnosis
codes submitted and can result in financial penalties for inaccuracies.

A hormone system that regulates blood pressure, fluid balance, and vascular resistance. It plays a critical role in cardiovascular and
kidney health, with therapeutic targets for conditions like hypertension and heart failure.

wWww.jazen.me

practical , helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.

QPP is central to pollcy and reimbursement. It helps clarify '‘Quality Payment Program' and guides stakeholders in navigating regulatory,
clinical, or ing this term improves alignment across healthcare transformation efforts.

decisions. Ur

QRDA is central to health IT and \nleroperablllly h helps clarify Qualny Reporting Document Architecture’ and guides stakeholders in
navigating regulatory, clinical, or this term improves alignment across healthcare transformation
efforts.

RACI is central to general healthcare operations. It helps clarify ‘Responsible, Accountable, Consulted, and Informed' and guides
stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.

RADV is central to policy and reimbursement. It helps clarify 'Risk Adjustment Data Validation' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

RAS is central to general healthcare operations. It helps clarify ‘Renin-Angiotensin System' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.
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RBRVS

RFI

RHC

RHC

RIS

ROAS

RPM

RTI

RUG

RXNORM

SaaS

SAMHSA

Provided by Holistic Data-Driven Healthcare Last update:

T Meaning

Reference-Based Pricing

Resource-Based Relative Value Scale

Request for Information

Rural Health Clinic

Rural Health Clinic

Radiology Information System

Ribonucleic Acid

Return on Ad Spend

Remote Patient Monitoring

Research Triangle Institute

Resource Utilization Groups

Relative Value Unit

Standardized Drug Terminology

Software as a Service

Substance Abuse and Mental Health Services Administration

5/6/2025

5/6/2025 14:56:39

+ Definition

A cost-containment strategy where insurers set a maximum price (the reference price) they will pay for a service, shifting responsibility
to the patient for any amount above that threshold.

A fee schedule used by CMS to determine physician payments based on the relative value of the service, practice expenses,
malpractice costs, and geographic adjustments.

A preliminary document issued by buyers to gather information from potential vendors about capabilities and offerings.

A clinic in a medically underserved area that provides outpatient primary care services, often with enhanced reimbursement.

A healthcare facility located in a rural area that provides primary care services to residents of the area.

Software used by radiology departments to manage patient scheduling, image tracking, reporting, billing, and other administrative
tasks related to radiological procedures.

A molecule essential in various biological roles, including coding, decoding, regulation, and expression of genes.

A metric that measures the revenue generated for every dollar spent on advertising.

The use of digital technologies to collect and transmit health data (e.g., vitals, glucose levels) from patients outside clinical settings to
their care teams in real-time.

A nonprofit research institute that provides evidence-based analysis and technical expertise across sectors, including healthcare policy,
evaluation, economics, and data science.

A classification system used in skilled nursing facilities (SNFs) to group residents based on care needs and resource intensity. RUG
scores impact reimbursement rates under Medicare and Medicaid.

A measure used in the RBRVS system to determine the value of physician services.

A normalized naming system for clinical drugs developed by the National Library of Medicine. RxNorm enables seamless exchange of
medication data between EHRs, pharmacies, and health IT systems by linking diverse drug vocabularies to a unified standard. It's
essential for accurate e-prescribing, medication reconciliation, and decision support across healthcare platforms.

A software delivery model in which applications are hosted by a third-party provider and accessed over the internet, eliminating the

need for organizations to install, maintain, and upgrade software locally.

A federal agency that leads public health efforts to advance behavioral health and reduce substance use disorders.

wWww.jazen.me

Tr Insight

RBP is central to general healthcare operations. It helps clarify 'Reference-Based Pricing' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

RBRVS is central to care delivery and operatlons It helps clanfy Resource-Based Relative Value Scale’ and guides stakeholders in
navigating regulatory, clinical, or U ding this term improves alignment across healthcare transformation
efforts.

RFlis commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Request for Information' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

RHC is commonly used in facility-level care and specialized services. It helps translate 'Rural Health Clinic' into practical applications,
helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

RHC is central to genera\ healthcare operations. It helps clarify ‘Rural Health Clinic' and guides stakeholders in navigating regulatory,
clinical, or ing this term improves alignment across healthcare transformation efforts.

decisions. Ur

RIS is central to general healthcare operations. It helps clarify 'Radiology Information System' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

RNA is central to heal(h IT and |n(eroperab|l|ty It helps clarify ‘Ribonucleic Acid' and guides stakeholders in navigating regulatory,
clinical, or this term improves alignment across healthcare transformation efforts.

decisions. Ur

Health insurers, providers, and health tech startups increasingly track ROAS to justify spend, when new
patients, or subscribers. In value-based care, a good ROAS may mean smarter outreach to high-risk or underserved

groups.

RPM enables continuous, proactive care—especially for chronic conditions—reducing hospitalizations and enhancing outcomes. It's a
cornerstone of virtual care and a key enabler of value-based models.

RTlis a behind-the-scenes powerhouse in U.S. healthcare reform, often contracted by CMS, AHRQ, and state agencies to evaluate
demonstration models, conduct impact studies, and inform regulatory decisions. For outsiders, RTI's work helps translate policy ideas
into actionable insights, shaping how programs like ACO REACH, Medicaid waivers, and payment innovation are assessed and
improved.

RUG is central to policy and reimbursement. It helps clarify '‘Resource Utilization Groups' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

RVU is central to care delivery and operations. It helps clarify 'Relative Value Unit' and guides stakeholders in navigating regulatory,
clinical, or i decisions. Ur ing this term improves alignment across healthcare transformation efforts.

RXNORM is central to health IT and |n\er0perab|l\ty It helps clarify S(andardlzed Drug Terminology' and guides stakeholders in
navigating regulatory, clinical, or this term imp! alignment across healthcare transformation
efforts.

SAAS is central to care delivery and operatlons It helps clarify 'Software as a Service' and guides stakeholders in navigating regulatory,
clinical, or decisions. Ur this term improves alignment across healthcare transformation efforts.

SAMHSA is commonly used in clinical standards and provider guidance. It helps translate ‘Substance Abuse and Mental Health
Services Administration' into practical applications, helping healthcare professionals and systems manage clinical, operational, or
financial workflows more effectively.
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SDOH

SEP

SGR

SL

SNF VBP

SNOMED

SNOMED CT

SNP

S0C2

saL

SSBCI

Provided by Holistic Data-Driven Healthcare Last update:

T Meaning

Statistical Analysis System

Specialized Diagnostic Center

Social Determinants of Health

Special Enrollment Period

Sustainable Growth Rate

Supported Living

Skilled Nursing Facility

Skilled Nursing Facility Value-Based Purchasing

Systematized Nomenclature of Medicine

Systematized Nomenclature of Medicine - Clinical Terms

Special Needs Plan

System and Organization Controls 2

Structured Query Language

Social Security Administration

Special Supplemental Benefits for the Chronically lll

5/6/2025
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+ Definition

A software suite used for advanced analytics, business intelligence, and data management.

Facilities that offer specialized diagnostic testing and procedures not typically available in general practice.

The conditions in which people are born, grow, live, work, and age, which can influence health outcomes. SDOH data is increasingly
being used in healthcare analytics to understand and address health disparities.

A specific time outside the usual enrollment period when individuals can sign up for health insurance due to life events.

A former Medicare formula used to control spending on physician services by linking payment updates to economic growth (GDP). If
actual spending exceeded targets, the SGR would mandate reductions in physician payments.

A model of community-based housing and services that allows individuals with disabilities or chronic ti to live it itly
with assistance as needed.

A facility or part of a hospital that provides skilled nursing care and rehabilitation services to patients who need medical or nursing care
on a continuing basis.

A CMS program that adjusts Medicare payments to skilled nursing facilities based on their performance on quality measures.

A comprehensive, multilingual clinical terminology used globally to standardize the coding of diseases, symptoms, procedures, and
outcomes in electronic health records (EHRs).

A comprehensive, standardized clinical terminology system that enables consistent and structured recording, sharing, and analysis of
health data across different electronic health record (EHR) systems and healthcare organizations worldwide.

A type of Medicare Advanlage plan designed for individuals with specific needs—such as those with chronic conditions, dual eligibility
(Medi and Medicaid] i care requirements. SNPs tailor their benefits and networks to support these populations.

A cybersecurity and data privacy compliance framework developed by the AICPA that assesses how organizations handle customer
data based on five “trust service criteria”: security, availability, processing integrity, confidentiality, and privacy.

A programming language used to manage and manipulate relational databases.

A U.S. government agency that administers Social Security and other programs, including disability.

These are additional benefits that Medicare Advantage plans may offer to chronically ill members, including services like
transportation, home modifications, and meal deliveries to improve their health and quality of life.
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Tr Insight

SAS is central to health IT and interoperability. It helps clarify 'Statistical Analysis System' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

SDC is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Specialized Diagnostic Center' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

SDOH is central to health IT and interoperability. It helps clarify ‘Social Determinants of Health' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

SEP is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Special Enroliment Period' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

While repealed in 2015 by MACRA, SGR symbolizes the struggle to balance cost containment with provider sustainability. It triggered
repeated legislative “fixes” to avoid drastic cuts, highlighting the need for payment models that align incentives without jeopardizing
access or quality. For outsiders, it's a cautionary tale of how rigid cost formulas can backfire in complex systems like healthcare.

SL is central to genera\ healthcare operations. It helps clarify ‘Supported Living' and guides stakeholders in navigating regulatory,
clinical, or decisions. Ur ing this term improves alignment across healthcare transformation efforts.

SNF is central to care dehvery and operatlons It helps clarify 'Skilled Nursing Facility' and guides stakeholders in navigating regulatory,
clinical, or decisions. Ur this term improves alignment across healthcare transformation efforts.

SNF VBP is central to policy and reimbursement. It helps clarify 'Skilled Nursing Facility Value-Based Purchasing' and guides
stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.

SNOMED enables precise, ir P doct ion across systems and geographies. It's essential for accurate
analytics, care coordination, and decision support. For outsiders, think of SNOMED as the universal language that ensures a diagnosis
in one hospital means the same thing in another—anywhere in the world.

SNOMED CT underpins semantic i bility—allowing di systems to "und d" and clinical meaning. It
supports everything from diagnosis coding to clinical decision support and population health analytics. For outsiders, SNOMED CT is
the Rosetta Stone of digital healthcare: it ensures everyone—systems, clinicians, and h peaks the same clinical language,
enabling better care coordination, analytics, and Al development.

SNP is central to pollcy and reimbursement. It helps clarify 'Special Needs Plan' and guides stakeholders in navigating regulatory,
clinical, or decisions. Ur ing this term improves alignment across healthcare transformation efforts.

S0C 2 compliance is increasingly essential in healthcare, especially for digital health platforms, data processors, and vendors handling
PHI (Protected Health Information). It signals to health plans, providers, and regulators that an organization takes data stewardship
seriously. For outsiders, SOC 2 is healthcare’s trust badge—it doesn’t guarantee perfection, but it proves you're built for responsibility.

SQL is central to health IT and interoperability. It helps clarify ‘Structured Query Language' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

SSA is central to general healthcare operations. It helps clarify ‘Social Security on' and guides sinT
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

SSBCl is central to policy and reimbursement. It helps clarify ‘Special Supplemental Benefits for the Chronically lllI' and guides
stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.
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TAM

TAT

TEFCA

TIN

TJC

TJC

TPA

TPMO

TRICARE

UB-04
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T Meaning

The Medicare Star Ratings

Substance Use Disorder

Technical Assistance

Total Addressable Market

Turnaround Time

Transitional Care Management

Trusted Exchange Framework and Common Agreement

Tax Identification Number

The Joint Commission

The Joint Commission

Third Party Administrator

Third-Party Marketing Organization

Treatment, Payment, and Operations

Military Health Insurance Program

Uniform Billing Form

5/6/2025
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+ Definition

A rating system used by the Centers for Medicare & Medicaid Services (CMS) to assess the quality of Medicare Advantage and Part D
Prescription Drug plans. Star Ratings are based on various measures related to clinical quality, member experience, and plan
performance.

A condition characterized by the harmful or hazardous use of psychoactive substances, including alcohol and illicit drugs.

Support or training provided to enhance capacity, quality, or implementation of healthcare services or systems.

Total revenue a company could generate if it captured 100% of a market for its product or service. It's an estimate of the maximum
potential market size for a product or service.

Refers to the time taken to complete a specific process or task in healthcare, such as the time from ordering a test to receiving the
results. It is a key performance metric used to assess efficiency and service quality in clinical and administrative settings.

A set of services provided to patients as they transition from an inpatient hospital stay to a community setting, focused on preventing
readmissions and ensuring care continuity.

TEFCA is a framework in the U.S. for securely sharing electronic health information between different health networks. It aims to
improve coordination of care and patient outcomes by ensuring consistent standards and privacy protections.

A number assigned by the IRS used by

providers and 1s for billing and tax purposes.

A nonprofit organization that accredits and certifies healthcare organizations and programs.

Ani nonprofit ization that and certifies healthcare organizations and programs in the United States based
on rigorous performance standards in quality and patient safety.

An organization contracted by a health plan, employer, or insurer to manage various administrative functions such as claims
processing, provider network management, eligibility tracking, and customer service.

An entity or individual not directly employed by a Medicare Advantage or Part D plan but contracted to market, sell, or promote those
plans on its behalf. This includes brokers, agents, and call centers.

Permitted disclosures of PHI under HIPAA without patient authorization for treatment, payment, or healthcare operations.

A healthcare program for military members and their families, covering medical, dental, and pharmacy services.

Standard form used by hospitals and other institutional providers for billing third-party payers.

wWww.jazen.me

Tr Insight

STARS is central to policy and reimbursement. It helps clarify ‘The Medicare Star Ratings' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts

SUD is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Substance Use Disorder' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

TA is commonly used in healthcare delivery, operations, or oversight. It helps translate ‘Technical Assistance' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

TAM is central to general healthcare operations. It helps clarify ‘Total Addressable Market' and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

TAT is central to care delivery and operations. It helps clarify ‘Turnaround Time' and guides stakeholders in navigating regulatory,
clinical, or i ing this term improves alignment across healthcare transformation efforts.

decisions. Ur

TCM is vital for improving outcomes post-discharge. It supports care coordination, reduces costs, and is reimbursed under Medicare,
making it a strategic touchpoint for managing complex patients.

TEFCA is central to general healthcare operations. It helps clarify 'Trusted Exchange Framework and Common Agreement' and guides
stakeholders in navigating regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare
transformation efforts.

TIN is commonly used in administrative and financial workflows. It helps translate 'Tax Identification Number' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

TJC is central to general healthcare operations. It helps clarify The Joint Commission’ and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

TJC accreditation is widely recognized as a benchmark of int . It's often a for Medicare
reimbursement and influences payer contracting, liability, and public perception. For healthcare leaders and outsiders alike, TJC
functions as both a quality gatekeeper and a catalyst for continuous improvement across hospitals, ambulatory centers, and long-term
care facilities.

TPAs are the behind many self-funded employer health plans. They allow organizations to offer customized
benefits without building internal infrastructure. For outsiders, think of TPAs as the behind-the-scenes managers that make healthcare
coverage run—like outsourced COO teams for health plans.

TPMOs play a critical role in Medicare plan enroliment, but they're also under increased CMS scrutiny due to concerns about
misleading advertising and beneficiary confusion. For outsiders, TPMOs are like independent sales reps for insurance—but in a heavily
regulated, high-stakes environment where compliance and trust are everything.

TPOis commonly used in healthcare delivery, operatlons or oversight. It helps translate ‘Treatment, Payment, and Operations' into
practical helping p 1als and systems manage clinical, operational, or financial workflows more
effectively.

TRICARE is commonly used in public health programs and federal coverage. It helps translate 'Military Health Insurance Program' into
practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.

UB-04 is central to care delivery and cperauons It helps clarify ‘Uniform Billing Form' and guides stakeholders in navigating regulatory,
clinical, or op: decisions. Ur this term improves alignment across healthcare transformation efforts.
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ubI

ubs

um

URAC

USPSTF

VA

VBC

VBID

VFC

VTE
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Universal Basic Income

Usual, Customary, and Reasonable

Unique Device Identification

Uniform Data System

Utilization Management

Utilization Review Accreditation Commission

U.S. Preventive Services Task Force

Version 28 of the CMS-HCC Risk Adjustment Model

Department of Veterans Affairs

Value-Based Care

Value-Based Insurance Design

Value-Based Payment

Vaccines for Children

Veterans Health Administration

Venous Thromboembolism
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+ Definition

A proposed economic policy where all individuals receive regular, unconditional payments from the government.

A method of determining payment based on average charges for similar services in a geographic area.

A system used to mark and identify medical devices within the healthcare supply chain.

A reporting system used by Health Resources and Services Administration (HRSA)-funded health centers to collect and report data on
their operations, patient demographics, and clinical services.

A cost-containment and quality assurance process used by health plans and providers to evaluate the necessity, appropriateness, and
efficiency of healthcare services before they are delivered (prospective), during care (concurrent), or after services (retrospective).

An independent, nonprofit accrediting body that sets quality standards for healthcare organizations, particularly in areas like utilization
mar case Iv i, pharmacy benefit management, and digital health.

An independent panel of experts in prlmary care and prevemlon that revlews scientific evidence and makes recommendations about
clinical preventive services such as 3 and pi medications.

V28 refers to the 28th iteration of the CMS-Hierarchical Condition Categories (HCC) risk adjustment model used to calculate payments
to Medicare Advantage plans based on the health status and demographics of enrollees.

A federal agency providing healthcare and other benefits to military veterans.

Healthcare delivery models that emphasize improving patient outcomes while controlling costs, often achieved through payment
reforms, care coordination, and population health management.

Is a healthcare strategy that aligns patients’ costs with the value of services, reducing barriers to high-value care and discouraging low-
value treatments to improve outcomes and optimize spending.

A reimbursement model that links payment to the quality and efficiency of healthcare services provided, rather than the quantity of
services rendered. It aims to incentivize healthcare providers to deliver high-quality care and improve patient outcomes.

A federal program providing vaccines at no cost to eligible children through public and private healthcare providers.

The healthcare system of the U.S. Department of Veterans Affairs, serving enrolled veterans across the country.

A condition involving blood clot formation in the veins, including deep vein tt is and pulmonary

wWww.jazen.me

Tr Insight

While not yet standard in U.S. healthcare, UBI is often referenced in discussions about upstream health equity. It could reduce financial
barriers to care, alleviate poverty-related health burdens, and influence policy models around social determinants of health (SDOH).

UCR is commonly used in reimbursement and insurance operations. It helps translate 'Usual, Customary, and Reasonable' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

UDl is central to general healthcare operations. It helps clarify 'Unique Device Identification’ and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

UDS is central to health IT and interoperability. It helps clarify 'Uniform Data System' and guides stakeholders in navigating regulatory,
clinical, or i decisions. Ur ing this term improves alignment across healthcare transformation efforts.

UM ensures that care delivered is evid based and I n ary, helping reduce unnecessary treatments and manage
limited healthcare resources. For outsiders, UM is like a gatekeeping system—intended to balance cost control with care quality, though
often controversial when it delays or denies services. It's a key lever in payer-provider dynamics and value-based care execution.

URAC accreditation signals that a healthcare organization meets rigorous standards for efficiency, transparency, and consumer
protection. As digital health and Al expand, URAC is emerging as a key over5|ght entity ensunng that innovation doesn't outpace
accountability. For outsiders, URAC is like the “Underwriters L of t if it's URAC: , it's passed the

industry’s trust test.

USPSTF guidelines are widely influential—they shape insurance coverage under the Affordable Care Act, guide provider behavior, and
inform public health priorities. A Grade A or B recommendation typically means no cost-sharing for patients under most health plans.
For USPSTF rep! the to-policy pipeline where evidence directly informs coverage, access, and preventive
care equity.

V28 introduces significant changes from prior versions, including refined disease codmg updated condmon grouplngs and exclusion
of certain codes—shifting how plans document risk and capture revenue. For , V28 is a re “prices’
patient complexity. Understanding its mechanics is critical for health plans and risk-bearing providers to ensure accuracy, compliance,
and financial sustainability in value-based care.

VA is commonly used in public health programs and federal coverage. It helps translate ‘Department of Veterans Affairs' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

VBC is central to general healthcare operations. It helps clarify 'Value-Based Care' and guides stakeholders in navigating regulatory,
clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

VBID is central to general healthcare operations. It helps clarify 'Value-Based Insurance Design’ and guides stakeholders in navigating
regulatory, clinical, or operational decisions. Understanding this term improves alignment across healthcare transformation efforts.

VBP is central to care delivery and operations. It helps clarify 'Value-Based Payment' and guides stakeholders in navigating regulatory,
clinical, or i decisions. Ur ing this term improves alignment across healthcare transformation efforts.

VFC is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Vaccines for Children' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

VHA is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Veterans Health Administration' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.

VTE is commonly used in healthcare delivery, operations, or oversight. It helps translate 'Venous Thromboembolism' into practical
applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more effectively.
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WIC is commonly used in public health programs and federal coverage. It helps translate 'Women, Infants, and Children Program’ into
wic Women, Infants, and Children Program A federal nutrition program providing food, education, and support to low-income pregnant women, infants, and children. practical applications, helping healthcare professionals and systems manage clinical, operational, or financial workflows more
effectively.
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