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Acquired Immune Deficiency Syndrome (AIDS)
A disease caused by a virus that invades the himmanne system, increasing susceptibility to infatd.

Adjusted Average Per Capita Cost (AAPCC)
The basis for calculating the Medicare capitapagment an HMO receives per beneficiary for a given
county, equal to 95 percent of the historical Madicfee-for-service payment per beneficiary in tmatnty.

Administrative Services Contract (ASC)
An agreement to administer, but not underwritgragram for an organization that provides empldyeaith
benefits.

Advanced Practice Nurse (APN)
A nurse who has had advanced education and haglimieal practice requirements beyond the twoctor f
years of higher education required for all regiestienurses. (Sedurse Practitioner andNurse Midwife.)

Aid to Families with Dependent Children (AFDC/ADC)
SeeTemporary Assistance for Needy Families.

Allopathic Physician
A physician who views his or her role as an acititerventionist who should attempt to counterheteffect
of a disease by using treatments to produce efégyissite those of the disease. Most MDs practiopathic
medicine.

All-Payer System
All payers of health care bills pay rates seth®/government for services. The payers, incluttieg
government, private insurers, large companies adigdiduals, may be assigned different rates.

Alternative Delivery System
Refers to any way of systematically organizingrésources and programs needed to provide headthsar
differentiated from the individual services offergglthe fee-for-service system.

Ambulatory Care
Health care services provided on an outpatierispafiere no overnight stay in a health care figcid
required.

Ambulatory Patient Group (APG)
A method of classifying outpatients into groupitgsed on common characteristics, each of whiclbean
expected to require similar services.

Ambulatory Payment Classification (APC)
A Medicare prospective payment system for outpaservices that categorizes services and treagment
requiring similar resources.

Ambulatory Surgical Center (ASC)
A facility where surgical procedures are performedan outpatient basis. The facility may be frtaeding or
affiliated with a hospital.



American Association of Health Plans (AAHP)
A national trade association representing a bspgdgtrum of managed care organizations. Formed in
November 1995 by the merger of the Group Healtlogission of America and the American Managed Care
and Review Association.

American Association of Retired Persons (AARP)
A national association that represents the inteir@sAmericans over age 50 on issues such as |Sexarity
and Medicare.

American College of Healthcare Executives (ACHE)
A professional association designed to promotéegrional growth of health care executives.

American Hospital Association (AHA)
The nation’s principal trade association for htapiwith offices in Washington, DC, and Chicago.

American Managed Care and Review Association (AMCRA
A former national trade association that represtatbroad spectrum of managed care organizations.
November 1995, AMCRA merged with the Group Heal#sdciation of America to form the American
Association of Health Plans.

American Medical Association (AMA)
The principal professional association for allpaphysicians in the United States.

American Nurses Association (ANA)
The principal professional association for nuisese United States.

American Organization of Nurse Executives (AONE)
A national trade association for nurse executives.

American Osteopathic Association (AOA)
The principal professional association of ostelojggthysicians in the United States.

American Osteopathic Hospital Association (AOHA)
A national trade association for osteopathic Hasgi

Ancillary Care Services
Diagnostic or therapeutic services, such as laboraradiology, pharmacy and physical therapyfqrened by
non-nursing departments.

Any Willing Provider
Terminology relating to legislation which wouldquere managed care plans to allow any individugisphan
or other provider to serve on the provider pan®ty do business with.

Associate Degree in Nursing (ADN)
A two-year education program in the field of nagsi Nurses usually obtain the associate degraguatior or
community college.

Attorney General (AG)
The chief federal or state law officer who represe¢he government in litigation and serves apntscipal
legal advisor.



Average Length of Stay (ALOS)
A measure of the use of health facilities, meagutihe average number of days a patient staysihdbpital.

B

Bachelor of Science in Nursing (BSN)
A four-year college or university program that ealies registered nurses, granting a bachelor efncei
degree upon graduation.

Bad Debts
An unpaid obligation by an individual who couldyfar the health care service they received. Gulye
accepted health care accounting practices, anchiddenge at the time of a patient’s admissiordemtify
those who need care but do not have the abilipatg tend to blur the lines between bad debt aadtgtcare.

Balanced Budget Act (BBA)
Federal legislation (August 1997) that mandateedaction in Medicare spending of $116 billion ofiee
years.

Basic Benefits
A minimum set of health services that should beegally and uniformly available in order to providéequate
health protection of the population from diseastoaneet some other criteria or standards.

Benchmark
A standard by which something can be measuredpamed, or judged. Benchmarking involves measuring
another organization’s or person’s product or ertiy specific standards and comparing it with smmsvn
product or service. For example, HCIA Inc. (a tieahre information company) conducts an annualystol
identify a set of benchmarks for the hospital induthat represents a balance of high-quality ceffécient
delivery, and superior financial performance.

Beneficiary
Any individual who is eligible as a participantioscriber, or dependent for health care servicedgged
under a health plan, as defined in the benefitkagge The term is frequently used in referenddedicare
and Medicaid participants.

Benefit Package
The list of covered services offered to a groumdividual by an insurance company, health maiatee
organization, preferred provider organization, avgrnment agency.

Blue Cross Blue Shield of Utah (BCBSU)
A major provider of health benefits in Utah, BCB®& part of a nationwide federation of locally goved,
autonomous corporations.

Boren Amendment
A federal law amendment passed in 1981 that wsigjided to control costs for Medicaid beneficiaridhe
Boren Amendment required states to establish reisamient rates for hospitals, nursing facilitieg] an
intermediate care facilities that provide Medicedthted services. State-determined reimbursenaées had



to be reasonable and adequate to meet the coatsaddy efficiently and economically operated lities.
The Boren Amendment was repealed in 1997 by tharBald Budget Act.

Budget Neutral
A term used by the Congressional Budget Officelémtify a federal or state budget item that hasost
implications relative to the federal budget.

Budget Resolution
A framework for setting federal spending priotieA budget resolution is an internal congresdiona
document.

C

Capitation
Method of payment for health services in whichpliechaser pays the provider a fixed amount peogdor
each person, regardless of the type and numberates used. Often referred to as a “per membéer p
month” amount.

Cardiac Care
Cases related to heart care.

Carve-Out Service
A strategy used by some managed care plans toagelyamanage certain high-cost or specialty ses/isuch
as mental health and substance abuse servica®) visdental benefits, etc. The aim is to manage on an
individual basis and make money available to payé&bected high-cost services that the patientsygather
than tailoring treatment to available coveragesafdalled clinical exclusions.

Case Management
The process by which all health-related matters cdise are managed by a health care professioeastoe
continuity of services and accessibility and toidwaisuse of facilities and resources.

Case Manager
An experienced professional (e.g., nurse, dootospcial worker) who works with patients, provisleaind
insurers to coordinate all services deemed necetsarovide the patient with a plan of medicalBcessary
and appropriate health care.

Case Mix Adjustment
A method of accounting for the difference in theesiéy of illness or resource intensity betweerigrat at
different hospitals.

Cash and In-kind Donations
Donations by a hospital or health system made pp@ social service and community agencies folthea
care-related activities. Also includes sponsorsifiipealth-related activities.

Centers for Disease Control and Prevention (CDC)
The agency within the US Department of Health ldnchan Services principally responsible for
administration of disease control, health promqtmcupational health and public health programs.



Centers for Medicare and Medicaid Services (CMS)
(formally known as the Health Care Financing Admiiration) administers the Medicare program, as
well as partnering with the states to administerhtedicaid, SCHIP, and Health Insurance Portability
Standards.

Certificate of Need (CON)
A certificate issued by a governmental body tanalividual or organization proposing to constructmdify a
health facility or to offer a new or different htbakervice. Utah does not currently have a CON law.

Certified Healthcare Executive (CHE)
A distinction given to a health care executive vilas achieved Diplomate status in the Americane@ellof
Healthcare Executives by meeting application rexnents and passing extensive written and oral
examinations.

Charity Care
The unreimbursed cost to a hospital or healthesysor providing free or discounted care to persehs
cannot pay and who are not eligible for public pamgs.

Chief Executive Officer (CEO)
Principal executive leader of an organization.

Chief Financial Officer (CFO)
An executive leader who oversees financial openati

Chief Operating Officer (COO)
An executive leader who oversees day-to-day manageand internal operations.

Children’s Health Insurance Program (CHIP)
CHIP is short for the Children's Health InsurancegPam - a program to provide health insurancdlto a
uninsured children and teens who are not eligibteof enrolled in Medical Assistance.

Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
A program that pays for care delivered by civilfealth providers to retired members and depenadnts
active and retired members of the seven uniformeedces of the United States.

Clean Claim
While no universally accepted definition existdhas time, ideally a clean claim is one that iddall
electronically or on paper using nationally accdptede sets on nationally accepted claim formsydes
patient and provider identification information daghoes not require further documentation from avipler for
a health plan’s/insurer’s routine processing oinsta Submitted claims not meeting clean claim rexuents
will necessitate a health plan/insurer providinggclexplanation of the reason(s) for denial ofdlagnant's
claim in a timely manner.

Clinical Pathway
SeeCritical Pathway.

Coinsurance
Sharing the costs between insured and insurerdiogoto a predetermined percentage. In manyticsudil
health insurance policies, the insured pays a 20epé coinsurance and the insurer pays the renga8in



percent, usually with a predetermined maximum lierinsured’s out-of-pocket expenditure. (Sapayment
andCost Sharing.)

College of Osteopathic Healthcare Executives (COHE)
A national organization for executives of ostebpahospitals.

Community Benefit
Programs or services that address community hea#tdls — particularly those of the poor, minorjtesd
other underserved groups — and provide measuraidpivement in health access, health status andfuse
health care resources.

Community Care Networks®
An organization or group of organizations provglcomprehensive health care services through a
coordinated, client-centered continuum designathpyove the health of people in specific geograjaineas
within economic limits (i.e. capitation). Also ezfed to as integrated delivery network, accoumetalehlth
plan, responsible health organization, provideviserorganization, etc.

Community Collaborative
Individuals, groups and organizations that worleppehdently or collectively to combine assets, recesiand
energies to achieve a common purpose and creatgelima community.

Community Health Information Network (CHIN)
Electronic network that links stakeholders in tieabre delivery. Patients’ encoded cards allomiadl and
administrative information to be immediately avhi&ato any health care provider.

Community Rating
A method of calculating health insurance premitb@sed on the average use rate in the communiherrat
than specific experiences. (I&gerience Rating.)

Concurrent Resolution
A legislative document, limited in nature, useexpress facts, opinions, principles, and purpo$ésth the
House and Senate. With approval of both housesneurrent resolution is published as part of tatuge at
large.

Conditions of Participation (COP)
Centers for Medicare and Medicaid Services (CM8)laions that Medicare certified providers musiofw.

Congressional Budget Office (CBO)
A nonpartisan organization that provides the U8dtess with budget-related information and analgées
alternative fiscal, budgetary, and program issues.

Consolidated Omnibus Budget Reconciliation Act of 985 (COBRA)
The 1985 federal spending plan which included s#\eealth provisions and protections, includingtpction
against denial of emergency medical care to paiehb are unable to pay and the opportunity tonekte
employer insurance coverage following the termorabf employment.

Consolidation
The blending of two or more entities into a singésv entity so the previous entities cease to eXst
example is the formal combination of two hospitats a single new legal entity that has an idergéparate
from either of the original hospitals. (Skkerger)



Consumer Price Index (CPI)
Widely used as an indicator of changes in the abkting, as a measure of inflation, and as amseaf
studying price trends. Measures the change inafastonstant bundle of goods and services puechiag
consumers.

Continuum of Care
A comprehensive set of services ranging from préve and ambulatory services to acute care to-teng
and rehabilitative services. By providing contigwf care, the continuum focuses on preventionearty
intervention and provides easy transition from merto service as needs change.

Coordination of Benefits (COB)
Provisions and procedures of insurers used taladugplicate payments when claims are covered b ritam
one insurance company.

Copayment
A type of cost sharing that requires the insunesubscriber to pay a specified, flat-fee, out-otfet payment
at the time a service is rendered, with the insteenbursing some portion of remaining chargeee(®st
Sharing andCoinsurance.)

Core Benefit Plan
Basic plan of benefits provided to all subscribera health insurer.

Cost Per Case
The average expense incurred by a hospital forréament of each patient.

Cost Sharing
The generic term that includes employee contrilmgtimr premiums, copayments, coinsurance, and
deductibles. Copayments are flat fees, typicaligest, that insured persons must pay for a paatiauiit of
service, such as an office visit, emergency roasit,\ar the filling of a drug prescription. Coinance is a
percentage share of medical bills (e.g., 20 peydbat an insured person must pay out-of-pocketpup
maximum limit. Deductibles are specified out-ofeget expenditures that an individual or a familystnucur
before insurance begins to make payments. Copayment andCoinsurance.)

Cost Shifting
A phenomenon occurring in the US health care systewhich providers are inadequately reimbursed fo
their costs by some payers and subsequently freseprices to other payers in an effort to recoagts.

Covered Lives
People who are insured, whether by commerciakarste carriers, Medicare, or Medicaid.

Covered Services
Specific health care benefits, services and priscautealth plan or insurer will provide reimbursefor.

Credentialing
The process of reviewing and validating the qicifons of a licensed practitioner to provide g% in a
health care organization.

Critical Access Hospital (CAH)
Established under the Balanced Budget Act of 189Is are limited-service hospitals located in rar@as
with no more than 15 acute-care beds. They rea@gtbased reimbursement for Medicare patientsaaaad
relieved from some Medicare regulations.



Critical Care Unit (CCU)
Synonymous with intensive or special care ungrvige area of a hospital established to providginaous
intensive care to critically ill patients.

Critical Pathway
A treatment protocol including only the vital cooments or items proved to affect patient outcomes.

D

Deductible
The portion of health care expenses that a heldthmember or insured person must pay out-of-pdoéfdre
any insurance coverage applies or reimbursememrtjoenses begins.

Deemed Status
Generally, an arrangement whereby certificatiothermeeting of one set of standards means that eéts of
standards are deemed to have also been met, waldittonal verification. May apply to licensing o
participation standards.

Delivery System
The formal and informal relationships among féieif and providers through which care is coordichated
delivered. Inthe US, most care is delivered oachoc basis.

Department of Community Health (DCH)
A department of the state government institute8pril 1996 to coordinate the state’s health cdferts. It
combines the former departments of Mental HealthRublic Health and the Medical Services Adminisbra
(Medicaid).

Department of Health and Human Services (DHHS)
(SeeHealth and Human Services.)

Department of Management and Budget (DMB)
A state department that provides budgeting, fateg and centralized management services to ladirattate
departments, as well as support services to a nuofistate boards, commissions and councils. Sesvi
include leasing, planning, purchasing, constructinod maintenance, collective bargaining, payreltord
retention, data processing, publishing, and re@mrprograms.

Diagnosis Related Group (DRG)
A method of classifying inpatients into groupingsbed on common characteristics, each of which ean b
expected to require similar services.

Direct Contracting
An arrangement whereby employers, unions and égitgnary” payers bypass insurance companies and
HMOs and contract directly with organized providetworks (e.g., a hospital system and/or a largsipian

group).

Director of Volunteer Services (DVS)



A staff position in hospitals and health systemhwesponsibility for coordinating the programs autivities
of volunteer groups. The DVS may also have regpditg for auxiliary activities.

Discharge Planning
A process to appropriately coordinate length oatignt hospital stays and assure appropriate gare b
transferring patients to more appropriate healtk €acilitiesbased on the patient’s health needs.

Disenrollment
Termination, either voluntarily or involuntarilyf en individual’s enrollment in a group health plan

Disproportionate Share Hospital (DSH)
A hospital with a disproportionately large shardavf-income patients. Under Medicaid, states augme
payment to these hospitals. Medicare inpatientiktalgpayments are also adjusted for this addedéyurd

Doctor of Medicine (MD)
An individual holding a doctoral degree in medicine

Doctor of Osteopathy (DO)
A licensed physician who is a graduate of an adgmeédchool of osteopathic medicine.

Do-Not-Resuscitate (DNR) Order
An order placed in a patient’'s medical record byatianding physician, with the consent of the prter an
authorized agent, that directs hospital personoetarevive the patient if cardiopulmonary arresturs.

Drug Formulary
A listing of prescription medications and approt#idosages felt to be the most useful and costteféesfor
patient care. Health plans that have adoptedaséd, select or mandatory” formulary limit coveragéhose
drugs in the formulary.

Durable Medical Equipment (DME)
Medical equipment, such as a respirator or homiggigasystem, that is prescribed by a physiciarafor
patient’s use and that is usable for an extendeadgef time.

Durable Power of Attorney for Health Care
An advance directive that designates a family mermbé&iend to make decisions about a patient’® cdnould
the patient become unable to do so. The durablepof attorney has a wider scope than a living. wibee
Living Will.)

E

E-health
The use of the Internet to facilitate health caaegactions between patients, providers, insuraether
entities.

Emergency Department (ED)
The unit in a health care facility that administensergency medical services.



Emergency Medical Services (EMS)
Services intended for care in medical emergentiebjding those of ambulances, emergency rooms, and
emergency telephone numbers and hot lines.

Emergency Medical Technician (EMT)
A person certified to provide basic medical sersibefore or during transport to a hospital.

Emergency Medical Treatment and Labor Act (EMTALA)
An act created by Congress as part of the Congetidamnibus Budget Reconciliation Act (COBRA) of
1985. It is designed to prevent hospitals fromisefg to treat patients or transferring them tcafdly” or
“county” hospitals because they are unable to pay® covered by Medicare or Medicaid programs.

Emergency Room (ER)
A hospital department or area with personnel andpagent for the care of acute iliness, trauma,tbeio
conditions needing immediate medical attention.

Employee Retirement Income Security Act (ERISA)
A federal act created in 1974 to regulate emplde¥esfit and retirement plans. It has been int¢epreo
exempt self-insured health plans from state masdatehealth insurance and rating laws.

Employer Mandate
A legal requirement that employers provide healurance and/or coverage for specific servicethker
employees.

Enrollee
A person eligible to receive benefits from a heatintenance organization or insurance policy.oAlslled a
“member,” the term includes both those who haveléd or “subscribed” and their eligible dependents

Environmental Protection Agency (EPA)
A federal agency that administers environmentalgmtton programs to control air pollution, noiselic
waste disposal and water pollution.

Episodic Payment Group (EPG)
A grouping of services, treatments, procedures,dighoses rendered to one patient over a peritichef
that is billed and paid in one lump payment.

Episodic Treatment Group (ETG)
(SeeEpisodic Payment Group.)

Exclusive Provider Organization (EPO)
A managed care organization similar to a PPO, bmtiging benefits only when the services of cortiragr
providers are used.

Expected Range
The predicted acceptable range of numbers thatddmeilexpected in a hospital given its specific paion of
patients and the total number of cases performed.

Experience Rating
A method of calculating health insurance premiuarsafgroup based entirely or partly on the risksghoup
presents, as measured by past use and demograpimesnployer whose employees are unhealthy will pa
higher rates than another whose employees arehhezal{See€Community Rating.)



Extended Care
Care provided in a treatment facility rather thavoapital or home when acute care is not necessary
nursing care is needed.

Extended Care Facility
A nursing facility that qualifies for participatian both Medicare and Medicaid.

—

Family Medical Leave Act (FMLA)
The Family and Medical Leave Act guarantees edtérlearrier up to 12 weeks of leave each yeardorew
child in the family—by birth, by adoption or by plment in foster care; caring for a family memb#hwa
serious health condition; or The employee's owinasrhealth condition that prevents him or her from
performing the job.

Family Practitioner
A physician specializing in family practice, degiwith the prevention, diagnosis, and treatmera wide
variety of ailments in patients of all ages.

Federal Trade Commission (FTC)
A federal agency created to protect consumers sairfair methods of competition and deceptive ress
practices, such as sales fraud and price fixingedtigates and applies antitrust laws.

Federally Qualified Health Center (FQHC)
A primary care clinic located in an underservedahat meets the health care needs of special gtqnd
and receives special reimbursement for doing so.

Fee-for-Service (FFS)
The traditional practice of providers billing faa@h encounter or service rendered.

Fellow of the American College of Healthcare Execittes (FACHE)
A distinction given to a health care executive vilag achieved the rank of Fellow in the Americanéga of
Healthcare Executives. Fellow status is the higlee®l of professional achievement in the College.

Fellow of the Healthcare Financial Management Assdation (FHFMA)
A distinction given to a health care financial mgeawho has achieved the rank of Fellow after meeti
additional requirements beyond those required femiyership in the Healthcare Financial Management
Association.

Fiscal Year (FY)
Any 12-month period for which annual financial red®are kept.

Food and Drug Administration (FDA)
The federal agency responsible for regulating #ietg, efficacy, labeling and packaging of food)gk,
biologics and cosmetics offered for sale in thetéthiStates.



Foreign Medical Graduate (FMG)
Persons who have completed graduation requirera¢@atsnedical school outside of the United States.

For-Profit Health Care Organization
A hospital or other health care provider that isved and operated by a corporation, individual,roug of
individuals and that operates on a for-profit bagtSeeTaxable For-Profit Health Organization.)

Functional Related Group (FRG)
A Medicare prospective payment system for rehalbitin hospitals and units based on the functional
independence measure rehabilitation coding system.

G

Gatekeeper
A health care professional who coordinates, managdsauthorizes all health care services provided t
covered beneficiary. May be a nurse, social wonslysician’s assistant or physician. Gatekeepess
frequently used by managed care plans as a methawritrolling costs through limiting unnecessary
utilization.

General Practitioner (GP)
A practicing physician who treats a variety of noadliproblems in patients of all ages.

Generic Drug
Pertaining to the descriptive or nontrade nameadriug or other product; for example, diazepam ésgbneric
name forvValium.

Global Budget
Prospectively defined limits on spending for sorogipn of the health care industry, such as hobkpita
operating budgets or physician services.

Governing Board
The individual(s), group, or agency that has ultarauthority and responsibility for establishindipg
maintaining patient care quality, and providing éoganizational management and planning in a nofitpr
health care organization. This board represertsdmmunity and is the policy-making body of the
institution.

Graduate Medical Education (GME)
Medical education after receiving the medical doat® or equivalent degree, including educationiveckas
an intern, resident or fellow.

Group Health Association of America (GHAA)
A former national trade association that represkgteup practice prepayment health plans and klate
organizations that support health maintenance agtons. In November 1995, GHAA merged with the
American Managed Care and Review Association tmfibre American Association of Health Plans.

Group Practice



A formal association of three or more physiciaretits, or other health professionals providinyises,
with income from the medical practice distributedtie group members according to a prearranged plan

H

Health Alliance
A purchasing group comprised of individual consusreard employer groups that purchases health care

services from health plans for its members to oltaore favorable terms.

Health and Human Services, Department of (HHS or DHIS)
The federal cabinet-level department that admirssa# federal programs related to health and $seiavices.

Health Care Prepayment Plan (HCPP)
A cost contract with CMS that prepays a health pldlat amount per month to provide Medicare-elgiBart
B medical services to enrolled members. Membergppawmiums to cover the Medicare coinsurance,
deductibles, co-payments and any additional nonidéed covered services that the plan provides.HBEP
does not arrange for Part A services.

Health Care System
A corporate body that owns and/or manages muléptéies including hospitals, long-term care fdigh,

other institutional providers and programs, physigbractices, and/or insurance functions. Alstedaiealth
system, multihospital system, or network.

Health Insurance Portability and Accountability Act of 1996 (HIPAA)
An act that protects health coverage for workebstarir families should they change or lose thaldisj This
act also expands fraud and abuse control, provédescentives, and sets regulations relating to
standardization of code sets, health care iderifiglling transactions, security and confiderityaland
documentation supporting claims.

Health Maintenance Organization (HMO)
A managed care organization that provides heatfthices to enrolled individuals. There are foummary
HMO models:

Group Model: The HMO rents the services of the physicians $eparate group practice and pays the
group a per capita rate. The physician groupyin, tdistributes the payment among its memberssatie
manages the practices of its physicians.

Independent Practice Association (IPA)A group of physicians that has financially orgaed to enter
into patient care contracts to provide services gotiated per capita rate, flat retainer or tiatgal fee-for-
service rate to HMO members.

Network Model: The HMO contracts with two or more independentgitian group practices to provide
services and pays a fixed monthly fee per pati&hie groups manage themselves and decide howtees a
distributed.

Staff Model: Physicians are on the staff of the HMO and atellg paid a salary.

Health Plan
A network of hospitals, doctors, clinics, etc.,ttheovides consumers with a comprehensive rangpealth

services.



Health Plan Employer Data and Information Set (HEDIS)
Part of the process used by the National Committe®uality Assurance in accrediting managed care
organizations. Includes different measurementsgpefrational performance on a health plan level.

Health Status
The condition of health of an individual or a pagion, especially as measured and compared with
benchmarks for similar populations or national d&ds.

Healthcare Financial Management Association (HFMA)
A professional association of healthcare financeagars.

Health Political Action Committee (HEALTH PAC)
The MHA's state political action committee to supgpsiate and federal issues.

Hill-Burton Act
Following World War Il, the federal government encaged the building of hospitals and other headiie c
facilities by providing funds for expansion and dmpment. These funds, made available through the H
Burton Construction Act (Titles VI and XVI of theuBlic Health Service [PHS] Act), spurred the depetent
of community hospitals, nursing homes, public Heaénters and rehabilitation facilities. In acasgpHill-
Burton funds, public and nonprofit medical facégiagreed to make services available to persahgin
facilities’ service area without discrimination tive basis of race, color, national origin, creedlatity to pay
for 20 years following the facilities’ completiomdill-Burton facilities were required to particifgain the
Medicare and Medicaid programs and they were redqu post public notice of their community service
obligation.

Hospital-attached Long-Term Care Unit (HLTCU)
A skilled nursing facility that is attached to applerated by an acute-care hospital.

Home Health Agency (HHA)
An organization that coordinates and provides @@rservices carried out in the patient’'s home.

Home Health Care
Service provided by health professionals in anvidldial’s place of residence to patients who reqsirert- or
long-term intervention by health professionals tuan injury, illness or disabling condition.

Hospice
Care for the terminally ill and their families, ledtr in the patient’s home or in an inpatient fagilso that the
patient can live as full a life as possible.

Hospital Market Basket
A measure of labor, goods and services that hdspitast purchase to provide care. This measwsead to
determine prospective payment system rates.

Hospital Purchasing Service (HPS)
A member-owned purchasing organization that offex@lth care products at a reduced rate to its membe

Hospitalist
Health care provider, usually a physician, whod@epractice is devoted to treating patients hoapital
setting.

Human Immunodeficiency Virus (HIV)



The virus that causes AIDS.

Indemnity Insurance
Traditional health insurance, where the insuregiimbursed for covered expenses without regardhdice of
provider. Payment up to a stated limit may be nwitheer to the individual incurring and claimingetbxpense
or directly to providers. (Sdeece-for-Service.)

Independent Practice Association (IPA)
(SeeHealth Maintenance Organization.)

Inpatient
An individual who receives health care serviceslevatmitted in a healthcare facility overnight onder.

Integrated Delivery
The ability to provide comprehensive health careises through a coordinated, client-centered cmiutin
designed to improve the health of people in spetifieographic markets within economic limits (e.qg.,
capitation).

Integrated Delivery Network (IDN)
A network of providers, typically including hosgiaand physicians, organized to provide comprelensi
services to a community in the most efficient way.

Intensive Care Unit (ICU)
The area of a hospital where patients with lifeetttening illnesses are closely monitored. AlstedaCritical
Care Unit.

ISO 9000
An internationally recognized quality managemerstaymn used by organizations to develop and document
processes to ensure their facilities meet settyugthindards established by the International Qegéion for
Standardization in Geneva, Switzerland. To keefifioation current, organizations must be auditegularly
by a third party inspector. The ISO 9000 certtiima process is more demanding than the traditid@&HO
accreditation.

J

The Joint Commission
A private, nonprofit organization whose purpostigncourage attainment of uniformly high standafds
institutional health care.

Joint Operating Agreement (JOA)
A legal business arrangement of two or more padigseing to cooperatively manage their existing
organizations.



Joint Venture
A contract or agreement forming a legal entity vehisvo or more parties work together on a project strare

profits, losses, and control. Joint ventures atelly limited to a single project.

L

Length of Stay (LOS)
The length of a patient’s stay in a hospital oreothealth care facility.

Level of Care or Level of Service
The intensity of services performed for an indidtar health care organization.

Licensed Practical Nurse (LPN)
A nursing school graduate who has been licenseaddtgite; occasional synonym, licensed vocationaenu

(LVN).

Living Will
Written instructional directives that indicate @nethor’'s wishes for medical treatment should hehaer
become incapacitated and unable to make medicadides. (Se®urable Power of Attorney for Health

Care))

Local Medical Review Policy (LMRP)
Guidelines for public and medical use within a agrigeographic area that state which procedures and
treatments are reasonable and necessary for diffgfges of conditions and are eligible for insun

coverage.

Long-Term Acute-Care Hospital (LTAC)
A hospital providing specialized care to medicalynplex patients who usually require an extendexpital

stay.

Long-Term Care (LTC)
Health, rehabilitative or personal services prodglida a long-term basis for people who are chrolyidi|

aged, disabled or retarded.
Long-Term Care Facility (LTCF)

Any residential health care facility that administbealth, rehabilitative or personal servicesafprolonged
period of time.

M

Major Diagnostic Category (MDC)
A broad classification of diagnoses assigioea patient.



Managed Care
A method of health care delivery used by healtle caganizations, such as HMOs, to “manage” or doatd
what is spent on health care by closely monitohag physicians and other medical professionalg trea
patients. Patients are assigned a “gatekeepen"whibm they can discuss problems and who has therdy
to decide whether the patient should be referredgpecialist or receive diagnostic tests.

Managed Care Organization (MCO)
An organization of health care providers, suchlasians and hospitals, formed to enhance effayiari
work performed, e.g. HMOs, PPOs, etc.

Management Information System (MIS)
An information system, usually electronic, desigtedollect, store and transmit data to aid managenm
planning and directing the operations of an orgation.

Management Services Organization (MSO)
Organization that, for a fee, provides physiciaougrs with such management services as group pumghas
billing and other financial activities, and assmte with insurance and staffing issues.

Market Basket Index
A weighted average of individual price analge indices,
each of which measure the price movemeatgArticular
cost item or group of items.

Master of Science in Nursing (MSN)
A person holding a master’s degree in nursing.

Master of Social Work (MSW)
A person holding a master’s degree in social work.

Medicaid
State and federally funded program that pays faticaé services to low-income residents who meetaer
requirements. Federal funding varies annuallyebas a formula related to each state’s per camtame.

Medical Savings Account (MSA)
A savings plan whereby pre-tax dollars can be @igebealth care expenses, providing an incentive fo
reduced use of health care services.

Medically Necessary
A term used to describe the supplies and serviaasded to diagnose and treat a medical condition i
accordance with the standards of good medicalipsaand the medical community. An example of aiser
that is not medically necessary is that part dbg & a facility determined by a case managertexcessive.
It may be considered excessive because the stajowdsng or appropriate care is available in g lasstly or
more efficient setting.

Medicare
A federally funded program that pays for medicav®es to residents over age 65 and the permanently
disabled. Coverage is divided into two componemart A covers services such as hospitalizatiehpmst-
hospital skilled nursing facility care, while P&udeals with physicians’ services, medical and isaig
services and supplies, diagnostic tests, and alitaboratory services.



Medicare Cost Reports
Reports submitted by hospitals that provide sesvioeMedicare beneficiaries. These reports a@nditon
of participation in the program and contain dethtv@spital data, including financial statements atilization
information.

Medigap
A Medigap policy is health insurance sold by prevatsurance companies to fill the “gaps” in Oridina
Medicare Plan coverage. Medigap policies help payesof the health care costs that the Original Wk
Plan doesn’t cover.

Medicare Part D
Medicare Part D is a federal program to subsidieecbsts of prescription drugs for those who aresatly on
Medicare. It is not part of the “original” Medicapeogram and is administered by private insuranice are
then reimbursed by CMS.

Medicare Payment Advisory Commission (MedPAC)
The Medicare Payment Advisory Commission was cceateler the Balanced Budget Act of 1997 to advise
the US Congress on Medicare payment policies amer @iolicy issues affecting Medicare and the broade
health system. It replaced the Physician Paymerig® Commission (PPRC) and the Prospective Payment
Assessment Commission (ProPAC), which previouslgdas health policy advisors to Congress.

Member
A person eligible to receive benefits from a heattintenance organization or insurance policy.oAlslled
an “enrollee,” the term includes both those whoehenrolled or “subscribed” and their eligible degemnts.

Merger
The blending of two or more hospitals or othertesdiso that only one company survives as a lagéle
(SeeConsolidation.)

Morbidity
Departure from a state of well-being, either phiggiecal or psychological; illness.

Morbidity Rate
The number of cases of an illness (morbidity) population divided by the total population conseteat risk
for that illness.

Mortality
Death, as in expected mortality (the predicted oerice of death in a defined population duringecH
time interval).

Mortality Rate
The number of people who die during a specific tpadod divided by the total population.

Multihospital System
A corporate body that owns and/or manages mulépteies including hospitals, long-term care fa@h,
other institutional providers and programs, physigoractices, and/or insurance functions. Alsteddiealth
system, health care system, or network.



N

National Committee for Quality Assurance (NCQA)
Nonprofit organization that accredits managed caganizations such as HMOs.

National Institutes of Health (NIH)
The agency of the Department of Health and Humami&ss responsible for most of its medical research
programs and related functions.

National Rural Health Association (NRHA)
A national trade association representing ruraphals, rural health clinics and other rural heaitine
providers.

Network
A group of hospitals, physicians, other providarsurers, and/or community agencies that work togyeto
coordinate and deliver a broad spectrum of sentizéiseir community. (Selategrated Delivery Network.)

Nonprofit Hospital
A non-taxable hospital that operates on a not-fofipbasis under the ownership and control ofiggte
corporation. Usually owned by a community, chusctother organization concerned with community eew
and resources, nonprofit hospitals use earningapoove their facilities and services. (Sksx-Exempt
Nonprofit Health Organization.)

Nurse Anesthetist (CRNA)
A registered nurse who is qualified by specialnirag to administer anesthesia in collaboration waith
physician or dentist and who can assist in the chpatients who are in critical condition. (Ssdvanced
Practice Nurse.)

Nurse Practitioner
A registered nurse who has completed additionalitrg beyond basic nursing education and providaegry
health care services in accordance with state mresgice laws or statutes. (S&avanced Practice Nurse.)

Nurse Midwife
A registered nurse that has received special trgitt examine expectant mothers and perform ostassi
routine labor and delivery of normal infants. (@e®anced Practice Nurse.)

O

Obstetrics-Gynecology (OB-GYN)
The science and surgical specialty devoted totii#ysand care of pregnancies, obstetrics, and wamen
sexual hormones and organs.

Occupational Safety and Health Administration (OSHA
The federal agency responsible for promulgatingsusetting health and safety standards, and @ingse
enforcement, whether by direct federal effort ordlying on state enforcement programs.



Occupational Therapist (OT)
A therapist who evaluates the self-care, work amslte skills of a client and plans and implemesotsal and
interpersonal activities to develop, restore andiamtain the client’s ability to accomplish acties of daily
living and necessary occupational tasks.

Office of Management and Budget (OMB)
An organization within the US executive office tll@velops the president’s proposed federal buaget f
submission to Congress, monitors the establishddditand its execution, and provides executivesigit in
areas such as procurement and regulation.

Omnibus Budget Reconciliation Act (OBRA)
A bill presented annually on the federal budget thalines new programs and program changes retlaot
the federal budget.

Operating Room (OR)
Hospital suite in which surgery requiring anestaesiperformed.

Outcome Measures
Measures of the effectiveness and quality of médaee that would assist purchasers in shoppingifgir-
quality service.

Out-of-Area Benefits
The coverage allowed to members of a health maanisnorganization for emergency situations outsidbe
prescribed geographic area of the HMO.

Outpatient
An individual who receives health care servicesuiit being admitted to a health care facility.

Outpatient Prospective Payment System (OPPS)
A determined payment rate for a Medicaid outpat@otedure regardless of services rendered ontkesity
of the services.

ORYX
A performance measurement initiative of the Joioin@hission on Accreditation of Healthcare Organaadi
that aims to increase the relevance of accreditaia support improvement efforts in accredited
organizations in a flexible and affordable manner.

P

Participating Provider
A health care provider who participates througlomatiactual arrangement with a health care service
contractor, HMO, PPO, IPA or other managed cararigation.

Patient Advocate
An individual who investigates and mediates pasigptoblems and complaints in relation to a headtre
provider’s services.



Patient Focused Care
A concept of patient care where health care prosidee cross-trained, enabling greater coordinatiaare
with fewer employees.

Payer
An organization (such as the federal governmenifedicare or a commercial insurance company) esqer
who directly reimburses health care providers feirtservices.

Peer Review
Review of a health professional’s performance wiichl professional activities by peers throughmiatly
adopted written procedures.

Peer Review Organization or Professional Review Ogpization (PRO)
An organization with which the Medicare program d&wodpitals contract for quality and utilization iew of
services covered by the program.

Periodic Interim Payment (PIP)
A regular payment made by a carrier to a hospitaie health agency or skilled nursing facility that
approximates anticipated revenue and is adjusteddieally to conform to actual revenues to assure
predictable cash flow.

Performance Improvement
The continuous study and adaptation of functiors@ocesses to increase the probability of achgevin
desired outcomes and better meet the needs ohfsaéiad other users of services. ($et@l Quality
Management, Quality Improvement, andQuality Assurance.)

Pharmacogenomics
The use of genetic information to tailor pharmamals to specific patients.

Physical Therapist (PT)
An individual trained, licensed in, or practicingysical therapy.

Physician Assistant (PA)
A trained, licensed individual who performs tadkattmight otherwise be performed by physiciansnaten
the direction of a supervising physician.

Physician-Hospital Organization (PHO)
An entity sponsored and jointly governed by a hia$@ind a subset of its medical staff to negotaie serve
managed care contracts and achieve administrdficeeacies.

Physician Management Company (PMC)
An organization that provides physicians and phgsigroups with access to capital, information ey,
group purchasing power, and management expetiss. also establish management services organizatmn
develop relationships with physicians.

Physician Organization (PO)
Group of physicians representing various specgtirea single specialty which negotiates on betifalts
physician members to accept managed care or dismbire-for-service contracts. Also called mukisplty
group or independent practice association (IPA).

Point-of-Service Plan (POS)



A model that combines features of both health neaiamce organizations and traditional insuranceolees
decide at the time care is needed whether to dsetar who is in the network or one who is not.p&gments
and fee schedules are typically larger when a daxitside the network is chosen.

Political Action Committee (PAC)
A body formed to collect and distribute contribuisoto political candidates.

Portable Benefits
A comprehensive set of health services that fobowndividual regardless of his or her employméatus.

Preauthorization
A method of monitoring and controlling utilizatidry evaluating the need for medical service priat teeing
performed.

Pre-existing Condition
A medical condition existing prior to the effectigtate of insurance coverage. Federal legislatemsed in
1996 states that workers who are covered by gnasyrance policies cannot be excluded from covei@ge
more than 12 months due to a pre-existing medmadition. Such limits can be placed only on candi
treated or diagnosed within the six months priogrnicoliment in an insurance plan. Insurers caimpbse
new pre-existing condition exclusions for workeigwprevious coverage.

Preferred Provider Organization (PPO)
A type of health plan that features elements offteeservice and managed care. The PPO contratits w
networks of providers who agree to provide servares be paid negotiated rates. Enrollees haverloamays
and/or improved benefits if they see physicians fagpitals on the preferred list, which is credigd
insurance companies or employers.

Preventive Care
Comprehensive care emphasizing priorities for pndwa, early detection, and early treatment of ¢oorls,
generally including routine physical examinatianmunization, and well-person care.

Primary Care
Basic health care; a branch of medicine that aceg@s$ the point when a patient first seeks assistana
health care system and the treatment of simplere m@mmon illnesses and injuries.

Primary Diagnosis
The illness or injury causing most of the patiemtigatient stay.

Principal Diagnosis (PDx)
After study, the diagnosis determined to be theomeguse of a patient’s admittance to the hospitak may
or may not be same as the primary diagnosis.

Principal Procedure
The required procedure performed to treat a pasi@nimary diagnosis.

Procedural Code
A statistical code system designed to communicadeguiural data to insurance companies or othed-farty
payers.

Professional Corporation (PC)



A legal entity whose shareholders must be licemsechbers of the same profession, such as medicine or
dentistry. A PC provides limited liability for ifgrofessional stockholder(s) and allows for corpmra
ownership of equipment.

Prospective Payment System (PPS)
The Medicaid hospital payment system that sets paysrin advance for the provision of the service.

Prospective Review
Part of the quality assurance process where pessdspitalization is reviewed, prior to admissitan,
determine appropriateness and medical necessiheqiroposed level of care. (S@eality Assurance.)

Provider Service Organization (PSO)
Organizations that provide community-based healtie delivery systems as an alternative to feedovise

insurance plans. (S&»mmunity Care Networks.)

Provider Sponsored Network (PSN)
Formal affiliation of health care providers offeagia full range of health care services with strooa@s in the

community.

Q

Quality Assessment (QA)
A system by which the quality of care is studiesbtiyh a combination of data interpretation and pegew.

Quiality Assurance (QA) or Quality Management (QM)
An organized program of activities intended to asshe quality of care provided in a medical settin
program. Includes quality assessment and coreeatitions to remedy any deficiencies identifieHegTotal
Quality Management, Quality I mprovement, andPerformance Improvement.)

Quiality Improvement
A continuous process that identifies problems ialtiecare delivery, tests solutions to those prolsleand

constantly monitors the solutions for improvemef8eeTotal Quality Management, Quality Assurance, and
Performance Improvement.)

R

Reasonable and Customary Charges
Amounts charged by health care providers that ansistent with charges by similar providers foritam
services in a given locale.

Referral Authorization
Approval of a request for a health plan membeeteive medical services or supplies from specsadisat/or
providers outside of the participating medical grou

Referral Physician



A physician who has a patient referred to him bgther source for examination, surgery, or to hapezsic
procedures performed, usually because the refespoogce cannot adequately provide the needed servic

Referring Physician
A physician who sends a patient to another sownceXamination, surgery, or to have specific proced
performed, usually because the referring physicaamot adequately provide the needed service.

Registered Nurse (RN)
One who has graduated from a college or univepsihigram of nursing education and has been licebgede
state.

Resource-Based Relative Value Scale (RBRVS)
Method of reimbursement for physicians in Medioceaises that weights different services based on thei
relative complexity, resource use, and cost.

Resource Utilization Group (RUG)
A classification for nursing home patients whosgdent information is similar and who have a cerfzer
diem reimbursement rate.

Restructuring
Reorganization to facilitate management of new fions or demands.

Retrospective Review
A part of the quality assurance process that revigatient care, after hospital discharge, to determguality,
necessity, and appropriateness of care. (®@éty Assurance.)

Rural Health Clinic (RHC)
A health care organization that is in complianctéhie federal Rural Health Clinics Act. RHCs mbst
located in a medically underserved area or a hgattfessions shortage area, use physician assistadtor
nurse practitioners to deliver services, providevpntive services, and be licensed by the state.

Rural Referral Center
Hospitals located in rural areas that meet cedadtiaria to be paid the Medicare prospective payme
system’s urban rate, adjusted by the rural wagexndualifying criteria include such things asihg\at least
275 beds and a minimum volume of discharges annuall

S

Sentinel Event
A term used by the Joint Commission on Accreditatib Healthcare Organizations to define an adverse
patient occurrence in an accredited facility.

Service Area
The geographical area in which a managed careiplanensedo provide health care services to its members;
or the region served by a hospital or other hezdtie provider.

Severity Adjustment



Classification of patients by severity-of-illnesst@ to allow for meaningful comparison of performaand
guality among organizations and practitioners.

Skilled Nursing Facility (SNF)
A facility primarily engaged in providing skilledunsing care that has an organized professiondldtaf
physicians and registered nurses. A patient madbgtted to an SNF after discharge from an acate-c
hospital.

Sole Community Provider
Health care facility located in an isolated arest gerves as the only source of emergency, outjpatied
inpatient care in the region. These facilitieseree a special designation from the Centers foribded and
Medicaid Services (CMS) and a different paymentriagla that provides for greater reimbursement.

Stark Laws
Provisions inserted by Rep. Fortney “Pete” StarkOR) in the OBRA '89 and OBRA '93 amendments that,
subject to certain exceptions, prohibit physicittosn referring Medicare and Medicaid patients taichl
laboratories or other ancillary care services incWwhhey have an ownership interest or from whiodyt
receive any type of compensation.

Subacute Care
Health services provided to patients who are nahicute or severe stage of illness, but who requoore
medical care than they would receive in a long-teane setting.

Subscriber
An individual who meets a health plan’s eligibilitgquirements, enrolls in the health plan, and ptscihe
financial responsibility for any premiums, copayrseor deductibles.

T

Taxable For-Profit Health Organization
A hospital or other health care provider whose meres are subject to federal and state taxatiom-pfedits
are not required to pursue charitable purposeggtaively unrestricted in providing compensatéord
benefit packages to physicians and other emplogeesble to raise capital through the issuangriblic
securities, and are subject to securities lawam(@are withTax-Exempt Nonprofit Health Organization.)

Tax-Exempt Nonprofit Health Organization
A hospital or other health care provider that isegally exempt from federal and state income té&rsept
unrelated business income tax) and state and poopkrty and sales taxes. Nonprofits may raiséalap
through charitable contributions, low-interest Isamd municipal bonds and can use tax-exempt bond
financing. They are generally not subject to sitiesrlaws. Value of compensation, benefits andenship
interests offered to physicians, employees, suppéiad contractors is limited. (Compare wiitixable For-
Profit Health Organization.)

Teaching Hospital
A facility that has been approved to participategsidency training by the Accreditation Council @raduate
Medical Education and/or has a residency or intémgrogram(s) approved by the American Osteopathic
Association and/or is a member of the Council cdidreng Hospitals.



Telehealth Reimbursement
Provided under the Balanced Budget Act of 1997eams of Medicare payment to providers for certain

telemedicine consultations for patients living umal areas.

Telemedicine/Telehealth
The use of real-time video transmissions and stelectronic data to facilitate health care delivieeyween

distant locations.

Temporary Assistance for Needy Families (TANF)
A federal welfare program providing block grantstates for time-limited assistance to low-incommifies

with dependent children. TANF replaces the Aidréonilies with Dependent Children program. Medicaid
eligibility will continue to be determined usingrfoer AFDC standards.

Tertiary Care
Medical care requiring a setting outside of thetirej community standards; care to be providediwigh

regional medical center having comprehensive tngirspecialists, and research training.

Title XVIII
Medicare program. (Sédedicare.)

Title XIX
Medicaid program. (Sededicaid.)

Total Quality Management (TQM)
A continuous quality improvement management systeatted by top management that empowers employees

and focuses on systemic, rather than individuapleyee problems. (Seg@uality Improvement, Quality
Assurance, andPerformance Improvement.)

U

Uncompensated Care
Care given for which payment is not received, oenfbich only a portion of the cost is reimbursed.

Unemployment Compensation (UC)
A federal program administered and operated bythie that carries out the state’s unemployment
compensation insurance system, which provides wegacement benefits to persons who are temporarily

unemployed.

Universal Services Fund (USF)
A pool of grant money available to health care ers and nonprofit organizations for the purpdse o
supporting telecommunications activities (includiegmedicine).

USIIS Immunization Registry

Utah CheckPoint



Utah Premium Partnership Program (UPP)
A premium subsidy program offered through the Ud&pt. of Health to assist making health insurance
more affordable for working individuals and famdli&zho do not currently have health insurance.

Utah PricePoint
Utah Primary Care Network (PCN)

Utilization
The frequency with which a benefit is used — foample, 3,200 doctors’ office visits per 1,000 HMO
members per year.

Utilization Management (UM)
A hospital department that manages the patient ittoavfacility.

Utilization Review (UR)
Evaluation of the necessity, appropriateness dintiezfcy of the use of medical services and faetit

V

Visiting Nurse Association (VNA)
A nonprofit health agency that provides nursingyisess in the home, using nurses and other pers@nel
home health aides trained to give bedside persmmal

W

Wage Index
A means of adjusting hospital payments for lochblecosts. The Centers for Medicare and Medicaid
Services (CMS) uses the adjusted wage index tordete reimbursement to hospitals for Medicare pdsie
In urban areas where hospitals tend to hire mogeialfists, the labor costs may appear high; whereagal
areas where it may be difficult to hire specialitite labor costs appear artificially low.

Work Force Redesign
The process of evaluating and restructuring thaittcanal roles and functions of health care workersis
process includes issues such as patient contagte sf practice and cross training.

Workers’ Compensation (WC)
Provides state-mandated insurance coverage for-ietated injuries and disabilities.

World Health Organization (WHO)
A specialized agency of the United Nations gengi@hcerned with health and health care.



X

Xenotransplantation
The use of non-human (usually pig) organs in hutreamsplant operations.

Y



APPENDIX A

Acronym Guide

A

AAHP American Association of Health Plans

AAPCC Adjusted Average Per Capita Cost

AARP American Association of Retired Persons
ACHE American College of Healthcare Executives
ADN Associate Degree in Nursing

AFDC/ADC Aid to Families with Dependent Children

AG Attorney General

AHA American Hospital Association

AIDS Acquired Immune Deficiency Syndrome

ALOS Average Length of Stay

AMA American Medical Association

AMCRA American Managed Care and Review Association
ANA American Nurses Association

AONE American Organization of Nurse Executives

APG Ambulatory Payment Classification

APG Ambulatory Patient Group

APN Advanced Practice Nurse

ASC Administrative Services Contraat Ambulatory Surgical Center

B

BBA Balanced Budget Act of 1997



BBRA

BCBSU

BSN

CAH

CAP

CBC

CBO

CCU

CDC

CEO

CFO

CHAMPUS

CHE

CHIN

CMS

COB

COBRA

COHE

CON

COO

COP

CPI

Blue Cross Blue Shield of Utah

Bachelor of Science in Nursing

Critical Access Hospital

Contract Administration Process

Citizens for Better Care

Congressional Budget Office

Critical Care Unit

Centers for Disease Control and Prevention

Chief Executive Officer

Chief Financial Officer

Civilian Health and Medical Program of the Unifortn®ervices
Certified Healthcare Executive

Community Health Information Network

Centers for Medicare & Medicaid Services
Coordination of Benefits

Consolidated Omnibus Budget Reconciliation Act 83
College of Osteopathic Healthcare Executives
Certificate of Need

Chief Operating Officer

Conditions of Participation

Consumer Price Index



D

DHHS Department of Health and Human Services
DME Durable Medical Equipment
DNR Do-Not-Resuscitate
DO Doctor of Osteopathy
DRG Diagnosis Related Group
DSH Disproportionate Share Hospital
DVS Director of Volunteer Services
E
ED Emergency Department
EMS Emergency Medical Services
EMT Emergency Medical Technician

EMTALA Emergency Medical Treatment and Labor Act

EPA Environmental Protection Agency
EPG Episodic Payment Group
EPO Exclusive Provider Organization
ER Emergency Room
ERISA Employee Retirement Income Security Act
ETG Episodic Treatment Group
F

FACHE Fellow of the American College of Healthcare Exees



FDA
FFS
FMG
FQHC
FRG
FTC

FY

GHAA
GME

GP

HEDIS
HFMA
HHA
HHS
HIPAA
HIV
HLTCU
HMO

HPS

Food and Drug Administration
Fee-for-Service

Foreign Medical Graduate
Federally Qualified Health Center
Function Related Group

Federal Trade Commission

Fiscal Year

G

Group Health Association of America
Graduate Medical Education

General Practitioner

H

Health Plan Employer Data and Information Set

Healthcare Financial Management Association

Home Health Agency

Health and Human Services, Department of

Health Insurance Portability and Accountability A¢t1996

Human Immunodeficiency Virus

Hospital-attached Long-Term Care Unit

Health Maintenance Organization

Hospital Purchasing Service



ICU

IDN

IPA

JCAHO

JOA

LMRP

LOS

LPN

LTAC

LTC

LTCF

MCO

MD

MDC

MedPAC

MIS

MSA

MSN

MSO

Intensive Care Unit
Integrated Delivery Network

Independent Practice Association

J

Joint Commission on Accreditation of Healthcarg&hizations

Joint Operating Agreement

Local Medical Review Policy
Length of Stay

Licensed Practical Nurse
Long-Term Acute-Care Hospital
Long-Term Care

Long-Term Care Facility

Managed Care Organization

Doctor of Medicine

Major Diagnostic Category

Medicare Payment Advisory Commission
Management Information System
Medical Savings Account

Master of Science in Nursing

Management Services Organization



MSW Master of Social Work

N
NCQA National Committee for Quality Assurance
NIH National Institutes of Health
NRHA National Rural Health Association
@)
OB-GYN Obstetrics-Gynecology
OBRA Omnibus Budget Reconciliation Act
OomMB Office of Management and Budget
OPPS Outpatient Prospective Payment System
OR Operating Room
ORYX A JCAHO initiative(listed as ORYX)
OSHA Occupational Safety and Health Administration
oT Occupational Therapist
P
PA Physician Assistant
PCN Primary Care Network
PAC Political Action Committee
PDx Principle Diagnosis
PC Professional Corporation
PHA Participating Hospital Agreement

PHO Physician-Hospital Organization



PIP Periodic Interim Payment

PMC Physician Management Company

POS Point-of-Service Plan

PPO Preferred Provider Organization

PPS Prospective Payment System

PRO Peer Review Organization or Professional Redgganization
PSN Provider Sponsored Network

PSO Provider Service Organization

PSO Patient Safety Organization

PT Physical Therapist

Q

QA Quality Assessment or Quality Assurance
QHP Quality Health Plan
QIO Quality Improvement Organization
QM Quality Management

R
RBRVS Resource-Based Relative-Value Scale
RHIO Rural Health Information Organization
RHC Rural Health Clinic
RN Registered Nurse
RUG Resource Utilization Group

S

SCHIP State Children’s Health Insurance Program



SNF Skilled Nursing Facility

T
TANF Temporary Assistance for Needy Families
TOM Total Quality Management
U
UDOH Utah Department of Health
UHA Utah Hospitals & Health Systems Association
UHIN Utah Health Information Netowrk
UM Utilization Management
UPP Utah Premium Partnershipr Health Insurance
UR Utilization Review
USF Universal Services Fund
USIIS Utah Statewide Immunization Information System
\
VNA Visiting Nurse Association
W
wC Workers’ Compensation

WHO World Health Organization
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