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Professional Certificate in Patient Advocacy (Part II)

Health Policy and Legislative Influence

ACA (Affordable Care Act) – A federal statute enacted in 2010 to expand health insurance coverage and
reduce costs.
Related terms: Marketplace, Medicaid expansion, individual mandate.
Explanation: Establishes health insurance exchanges, mandates coverage, and provides subsidies based on
income.
Example: A low‑income family qualifies for premium tax credits to purchase a plan on the state Marketplace.
Practical application: Patient advocates help clients navigate enrollment, verify eligibility, and appeal
coverage denials.
Challenges: Ongoing political debates, state‑level implementation variations, and insurance market
fluctuations.

Adverse Selection – A market condition where individuals with higher health risks are more likely to
purchase insurance, leading to higher premiums.
Related terms: risk pooling, moral hazard, premium subsidies.
Explanation: When healthy individuals opt out, insurers face higher costs, potentially destabilizing the
market.
Example: In a small employer group, only employees with chronic conditions enroll, raising the group's
premium.
Practical application: Advocates may counsel clients on the benefits of continuous coverage to mitigate
adverse selection effects.
Challenges: Designing policies that encourage broad participation without penalizing low‑risk individuals.

Advocacy Coalition Framework (ACF) – A theoretical model describing how groups of actors with shared
beliefs influence policy over time.
Related terms: policy subsystems, belief systems, policy learning.
Explanation: Coalitions form around core beliefs, using resources and strategies to shape legislation and
implementation.
Example: A coalition of patient rights organizations and clinical societies lobbies for expanded telehealth
reimbursement.
Practical application: Understanding ACF helps advocates identify allies, anticipate opposition, and plan
long‑term campaigns.
Challenges: Coalition fragmentation, shifting political climates, and resource constraints.

Amendment (Legislative) – A formal change or addition proposed to an existing bill or law.
Related terms: amendment process, filibuster, legislative calendar.
Explanation: Amendments can modify language, add provisions, or repeal sections before final passage.
Example: A senator proposes an amendment to include language on mental health parity in a health reform
bill.
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Practical application: Advocates track amendment proposals to intervene with testimony or stakeholder
letters.
Challenges: Rapid amendment schedules, limited debate time, and procedural barriers.

Administrative Law – The body of law governing the activities of administrative agencies of government.
Related terms: rulemaking, adjudication, agency guidance.
Explanation: Agencies create regulations, interpret statutes, and enforce compliance, often affecting health
policy implementation.
Example: The Centers for Medicare & Medicaid Services (CMS) issues a final rule on value‑based payment
models.
Practical application: Patient advocates may submit comments during the rulemaking notice period to
influence outcomes.
Challenges: Complex procedural requirements, technical jargon, and limited public participation windows.

Agency Guidance – Non‑binding documents issued by regulatory agencies to clarify interpretation of
statutes and regulations.
Related terms: interpretive rule, policy brief, compliance memo.
Explanation: Provides practical direction for stakeholders but does not have the force of law.
Example: The FDA releases a guidance on labeling requirements for medical devices.
Practical application: Advocates use guidance to advise clients on regulatory expectations and avoid
compliance pitfalls.
Challenges: Guidance may be updated frequently, leading to uncertainty.

Allegation (Legal) – A claim or assertion that someone has engaged in wrongdoing, often forming the basis
of a complaint.
Related terms: grievance, complaint, lawsuit.
Explanation: In health policy, allegations may involve violations of patient rights, discrimination, or fraud.
Example: A patient files an allegation that a hospital failed to provide language‑appropriate services as
required by Title VI.
Practical application: Advocates gather evidence, draft allegations, and coordinate with legal counsel.
Challenges: Proving causation, meeting filing deadlines, and navigating confidentiality constraints.

Amicus Curiae Brief – A “friend of the court” document submitted by non‑parties to provide expertise or
perspective on a case.
Related terms: brief, appellate court, precedent.
Explanation: Offers additional information to assist the court in understanding broader implications.
Example: A coalition of patient advocacy groups submits an amicus brief supporting a case on Medicaid
eligibility.
Practical application: Advocates collaborate to draft briefs that highlight policy impacts and societal
considerations.
Challenges: Limited filing opportunities, strict formatting rules, and potential opposition from interest
groups.

American Health Care Act (AHCA) – A legislative proposal introduced in 2017 as a repeal and replacement
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of the ACA.
Related terms: repeal, health reform, congressional budget office (CBO).
Explanation: Sought to reduce federal spending on health programs while altering coverage mandates.
Example: The AHCA proposed eliminating the individual mandate and reducing Medicaid expansion
funding.
Practical application: Advocates assessed potential impacts on vulnerable populations and prepared
response strategies.
Challenges: Political polarization, uncertainty of policy outcomes, and rapid legislative turnover.

Anti‑Discrimination Laws – Statutes that prohibit unfair treatment based on protected characteristics.
Related terms: Title VII, ADA, Section 1557.
Explanation: In health care, these laws ensure equal access regardless of race, gender, disability, or other
status.
Example: A patient alleges discrimination under the ADA for lack of wheelchair‑accessible exam rooms.
Practical application: Advocates may file complaints with the Office for Civil Rights (OCR) and counsel clients
on rights.
Challenges: Proving disparate impact, navigating institutional resistance, and addressing systemic bias.

Appeal (Administrative) – A process by which a party requests a higher authority within an agency to review
a decision.
Related terms: reconsideration, hearing, final agency action.
Explanation: Allows stakeholders to challenge adverse decisions without immediate court litigation.
Example: A provider appeals a CMS denial of reimbursement for a service deemed not medically necessary.
Practical application: Advocates prepare appeal briefs, gather supporting evidence, and meet filing
deadlines.
Challenges: Strict procedural timelines, limited scope of review, and potential for multiple layers of appeal.

Benefit‑Cost Analysis (BCA) – An economic evaluation comparing the benefits of a policy to its costs.
Related terms: cost‑effectiveness analysis (CEA), health economics, willingness‑to‑pay.
Explanation: Helps policymakers determine whether a program provides net positive value to society.
Example: A BCA of a new vaccination program shows a $5 return for every $1 invested.
Practical application: Advocates cite BCA findings to support funding requests or legislative proposals.
Challenges: Quantifying intangible benefits, dealing with uncertain data, and addressing equity concerns.

Bill (Legislative) – A proposal for new law or amendment to existing law introduced in a legislative body.
Related terms: sponsor, committee, floor vote.
Explanation: Must pass through multiple stages—introduction, committee review, debate, and voting—
before becoming law.
Example: A bill to establish a statewide patient navigation program is introduced in the state House.
Practical application: Advocates track bill progress, meet with sponsors, and mobilize supporters.
Challenges: Competing legislative priorities, political negotiations, and amendment risks.

Bill of Rights (Health) – A set of fundamental health‑related entitlements recognized in a jurisdiction’s
constitution or statutes.
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Related terms: constitutional health rights, right to health, legal standing.
Explanation: May guarantee access to essential health services, non‑discrimination, and participation in
health decisions.
Example: Brazil’s Constitution includes a right to universal health care, influencing policy design.
Practical application: Advocates invoke the Bill of Rights to challenge denial of services or to demand policy
reforms.
Challenges: Enforcement mechanisms, judicial interpretation variability, and resource constraints.

Block Grant (Funding) – Federal funds provided to states for broad use, often with fewer federal stipulations.
Related terms: categorical grant, Medicaid waivers, fiscal federalism.
Explanation: Allows states flexibility but may reduce guaranteed service levels.
Example: The ACA’s Section 1115 waiver enables a state to receive block grants for Medicaid administration.
Practical application: Advocates assess how block grant structures affect coverage continuity and equity.
Challenges: Potential funding cuts, variability in state implementation, and advocacy for protected
populations.

Broadband Access (Health Policy) – Policies aimed at expanding high‑speed internet to improve telehealth
and health information dissemination.
Related terms: digital divide, telemedicine, health IT infrastructure.
Explanation: Enhances equitable access to remote health services, especially in rural areas.
Example: A state passes a law allocating funds to expand broadband in underserved counties.
Practical application: Advocates help patients secure telehealth appointments and navigate virtual
platforms.
Challenges: Infrastructure costs, regulatory hurdles, and ensuring accessibility for disabled users.

Bundled Payments – A reimbursement method that provides a single payment for all services related to a
treatment episode.
Related terms: episode‑of‑care, value‑based purchasing, shared savings.
Explanation: Encourages coordination among providers to improve quality and reduce costs.
Example: A hospital receives a bundled payment for a knee replacement, covering pre‑op, surgery, and
post‑op care.
Practical application: Advocates monitor care coordination to ensure patients receive comprehensive
services within bundled arrangements.
Challenges: Defining episode boundaries, risk adjustment, and managing unintended care avoidance.

CAP (Community Assessment Program) – A systematic process to evaluate health needs of a specific
community.
Related terms: needs assessment, health disparity, stakeholder engagement.
Explanation: Informs policy development and resource allocation based on local data.
Example: A CAP identifies high rates of diabetes in a low‑income urban neighborhood, prompting targeted
interventions.
Practical application: Advocates use CAP findings to advocate for funding, program development, and
policy changes.
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Challenges: Data collection barriers, community participation, and translating findings into actionable policy.

Case Management (Health) – Coordination of health services on behalf of an individual to achieve optimal
health outcomes.
Related terms: care coordination, patient navigation, interdisciplinary team.
Explanation: Involves assessment, planning, facilitation, and advocacy to meet complex health needs.
Example: A case manager arranges specialty appointments, medication access, and transportation for a
senior with multiple chronic conditions.
Practical application: Advocates often serve as case managers, bridging gaps between patients and
providers.
Challenges: Limited staffing, reimbursement constraints, and fragmented health systems.

CBO (Congressional Budget Office) – A nonpartisan agency that provides budgetary and economic analyses
to Congress.
Related terms: cost estimate, fiscal impact, budget resolution.
Explanation: Projects the financial effects of proposed legislation, influencing legislative decision‑making.
Example: The CBO estimates that a health reform bill will increase the deficit by $50 billion over ten years.
Practical application: Advocates cite CBO estimates to argue for or against fiscal aspects of health policies.
Challenges: Predictive uncertainty, methodological debates, and political interpretation of projections.

Certificate of Need (CON) – A state‑level regulatory process that requires health care providers to obtain
approval before building new facilities or expanding services.
Related terms: health planning, capacity assessment, market analysis.
Explanation: Aims to prevent unnecessary duplication of services and control health care costs.
Example: A hospital applies for a CON to open a new cardiac surgery unit.
Practical application: Advocates may support or oppose CON applications based on community health
needs.
Challenges: Potential delays, political influence, and debates over market competition vs. access.

CHIP (Children’s Health Insurance Program) – A federal‑state partnership providing low‑cost health
coverage to children in families with incomes too high for Medicaid but too low for private insurance.
Related terms: Medicaid, eligibility thresholds, enrollment outreach.
Explanation: Expands coverage to vulnerable children, reducing uninsured rates.
Example: A family qualifies for CHIP after income verification shows eligibility at 150 % of the federal poverty
level.
Practical application: Advocates assist families with enrollment, renewal, and navigating benefit limits.
Challenges: Varying state implementation, intermittent coverage gaps, and outreach limitations.

CMS (Centers for Medicare & Medicaid Services) – The federal agency that administers Medicare, Medicaid,
and the Children’s Health Insurance Program.
Related terms: federal regulator, reimbursement, quality reporting.
Explanation: Sets policies, issues regulations, and oversees program integrity.
Example: CMS releases new quality metrics for hospital readmission rates.
Practical application: Advocates monitor CMS policy changes to advise clients on coverage impacts.
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Challenges: Complex regulatory environment, frequent updates, and large-scale data requirements.

Coding (Medical) – The process of translating clinical documentation into standardized alphanumeric codes
for billing and data analysis.
Related terms: ICD‑10, CPT, HCPCS, claim submission.
Explanation: Accurate coding determines reimbursement and informs health statistics.
Example: A physician documents a chronic obstructive pulmonary disease exacerbation, which is coded as
J44.1.
Practical application: Advocates may review coding accuracy to prevent claim denials and ensure
appropriate payment.
Challenges: Coding complexity, frequent updates, and risk of unintentional upcoding or downcoding.

Coordinated Care – An integrated approach where multiple health professionals collaborate to deliver
seamless services.
Related terms: patient‑centered medical home (PCMH), accountable care organization (ACO), care
pathways.
Explanation: Improves outcomes, reduces duplication, and enhances patient experience.
Example: An ACO implements shared electronic health records to coordinate chronic disease management.
Practical application: Advocates facilitate communication among providers, ensuring patient preferences are
respected.
Challenges: Interoperability, provider silos, and aligning incentives.

Constitutional Health Rights – Legal entitlements derived from a nation’s constitution guaranteeing access
to health services.
Related terms: judicial review, social determinants of health, health equity.
Explanation: Courts may enforce these rights, compelling governments to act.
Example: The Supreme Court of South Africa upheld the right to health in the case of *Minister of Health v.
Treatment Action Campaign*.
Practical application: Advocates bring strategic litigation to enforce constitutional health guarantees.
Challenges: Varying judicial interpretations, resource constraints for enforcement, and political resistance.

Continuum of Care – A system of services that guides individuals through the stages of health care, from
prevention to end‑of‑life.
Related terms: service integration, referral network, discharge planning.
Explanation: Ensures that patients receive appropriate care at each point without gaps.
Example: A homeless individual receives emergency medical care, followed by transitional housing and
outpatient mental health services.
Practical application: Advocates map the continuum to identify missing links and advocate for service
expansions.
Challenges: Coordination across sectors, funding silos, and data sharing barriers.

Cost‑Sharing – The portion of health care expenses that patients pay out‑of‑pocket, such as deductibles,
copayments, and coinsurance.
Related terms: premium, out‑of‑pocket maximum, risk pool.
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Explanation: Designed to share financial risk between insurers and beneficiaries.
Example: A health plan requires a $1,500 deductible before covering services.
Practical application: Advocates educate patients on cost‑sharing structures to prevent surprise bills.
Challenges: Complexity of plans, unpredictable expenses, and impact on low‑income individuals.

Coverage Determination (CMS) – A decision by Medicare or Medicaid regarding whether a particular
service, item, or procedure is covered.
Related terms: NCD (National Coverage Determination), LCD (Local Coverage Determination), prior
authorization.
Explanation: Determines eligibility for reimbursement based on medical necessity and policy criteria.
Example: CMS issues a coverage determination stating that home‑based dialysis is covered under Medicare
Part B.
Practical application: Advocates assist providers in submitting documentation to secure coverage for
patients.
Challenges: Lengthy review processes, frequent policy updates, and variability across jurisdictions.

Crisis Standards of Care – Guidelines that modify usual health care delivery during extreme emergencies to
maximize resources.
Related terms: disaster response, triage protocols, ethical allocation.
Explanation: Shifts focus from individual patient benefit to population-level outcomes during scarcity.
Example: A state activates crisis standards during a pandemic, prioritizing ventilator allocation based on
survivability scores.
Practical application: Advocates ensure that crisis standards incorporate equity considerations and patient
rights.
Challenges: Ethical dilemmas, public trust, and legal liability concerns.

Cross‑Sector Collaboration – Partnerships between health, social services, education, and other sectors to
address complex health issues.
Related terms: interagency agreements, community health workers, social determinants of health.
Explanation: Recognizes that health outcomes are influenced by factors beyond the health system.
Example: A city creates a joint task force linking housing authorities with health departments to reduce
asthma rates.
Practical application: Advocates facilitate communication and joint planning across sectors.
Challenges: Differing agendas, funding streams, and data sharing restrictions.

DALY (Disability‑Adjusted Life Year) – A metric that combines years of life lost due to premature mortality
with years lived with disability.
Related terms: QALY, burden of disease, health impact assessment.
Explanation: Provides a standardized measure to compare health outcomes across diseases and
interventions.
Example: A malaria control program reduces DALYs by preventing both deaths and chronic sequelae.
Practical application: Advocates use DALY estimates to prioritize funding and policy focus.
Challenges: Data availability, cultural valuation of disability, and methodological consistency.
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Data Privacy (HIPAA) – Legal protections governing the use and disclosure of individuals’ health information.
Related terms: PHI (Protected Health Information), breach notification, security rule.
Explanation: Ensures confidentiality and security of medical records while permitting necessary information
flow.
Example: A hospital implements encryption to protect electronic health records in compliance with HIPAA.
Practical application: Advocates advise patients on their rights to access, amend, and control their health
data.
Challenges: Balancing data sharing for care coordination with privacy safeguards, evolving cyber threats.

De‑Implementation – The process of reducing or stopping the use of low‑value or harmful medical
practices.
Related terms: practice change, evidence‑based medicine, overuse.
Explanation: Aims to improve quality and reduce costs by eliminating ineffective interventions.
Example: Removing routine annual chest X‑rays for low‑risk patients.
Practical application: Advocates promote de‑implementation through provider education and policy
change.
Challenges: Provider inertia, patient expectations, and reimbursement structures that incentivize volume.

Deferred Action (Immigration Health Policy) – A policy that temporarily protects certain undocumented
individuals from deportation, often extending health benefits.
Related terms: DACA, public charge rule, emergency Medicaid.
Explanation: Allows access to health services for vulnerable populations despite immigration status.
Example: DACA recipients qualify for state Medicaid under a deferred action provision.
Practical application: Advocates assist eligible individuals in navigating enrollment and protecting against
policy shifts.
Challenges: Political volatility, eligibility uncertainty, and limited funding.

Demographic Data (Health) – Statistical information about populations, including age, gender, race, and
socioeconomic status.
Related terms: census data, health disparities, epidemiology.
Explanation: Informs policy decisions, resource allocation, and program design.
Example: Using demographic data to identify neighborhoods with high infant mortality rates.
Practical application: Advocates analyze demographic trends to advocate for targeted interventions.
Challenges: Data collection gaps, privacy concerns, and misinterpretation of trends.

Determinants of Health – The range of personal, social, economic, and environmental factors that influence
health outcomes.
Related terms: social determinants, health equity, upstream interventions.
Explanation: Includes education, housing, employment, and access to care.
Example: Low educational attainment correlates with higher rates of chronic disease.
Practical application: Advocates develop policies that address root causes, such as affordable housing
initiatives.
Challenges: Measuring impact, cross‑sector coordination, and political will.
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Disability Rights Act (ADA) – Federal legislation that prohibits discrimination against individuals with
disabilities in public life, including health care.
Related terms: reasonable accommodation, accessibility, Title II.
Explanation: Requires health facilities to provide accessible services and communication aids.
Example: A clinic installs tactile signage and provides sign language interpreters for deaf patients.
Practical application: Advocates monitor compliance and assist patients in filing complaints when rights are
violated.
Challenges: Enforcement variability, resource constraints for accommodations, and awareness gaps.

Disparities (Health) – Differences in health outcomes and access to care across population groups.
Related terms: equity, minority health, social gradient.
Explanation: Often driven by systemic inequities, socioeconomic status, and structural racism.
Example: Higher maternal mortality rates among Black women compared to White women.
Practical application: Advocates employ data-driven strategies to reduce disparities through policy reform.
Challenges: Deep‑rooted structural barriers, data limitations, and resistance to change.

Disease Surveillance – Ongoing systematic collection, analysis, and interpretation of health data to inform
public health action.
Related terms: epidemiologic monitoring, outbreak detection, reporting systems.
Explanation: Enables early identification of disease trends and timely interventions.
Example: State health department tracks influenza-like illness rates to issue vaccination campaigns.
Practical application: Advocates use surveillance data to advocate for resource allocation and preventive
measures.
Challenges: Reporting delays, under‑reporting, and data integration across jurisdictions.

Doctor of Public Health (DrPH) – A professional doctorate focused on leadership, policy, and practice in
public health.
Related terms: PhD, MPH, health administration.
Explanation: Emphasizes applied research and translation of evidence into policy.
Example: A DrPH graduate leads a state health department’s policy analysis unit.
Practical application: Advocates may hold a DrPH, leveraging expertise to influence legislative agendas.
Challenges: Balancing academic rigor with practical implementation, and limited recognition compared to
PhD.

DRG (Diagnosis‑Related Group) – A classification system that groups hospital cases for reimbursement
based on diagnosis and resource use.
Related terms: case‑mix index, prospective payment system, bundled payment.
Explanation: Standardizes payments to incentivize cost‑efficient care.
Example: A patient admitted for pneumonia is assigned to DRG 193, determining the hospital’s
reimbursement level.
Practical application: Advocates may review DRG assignments to ensure appropriate reimbursement for
complex cases.
Challenges: Potential for upcoding, variations in patient complexity, and impact on care quality.
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E‑Health – The use of electronic communication and information technology in health care delivery.
Related terms: telemedicine, health information exchange, patient portals.
Explanation: Enhances access, efficiency, and patient engagement.
Example: A patient accesses lab results through an online portal and messages their provider securely.
Practical application: Advocates promote e‑health tools to improve self‑management and reduce barriers.
Challenges: Digital literacy, data security, and equitable access.

Electronic Health Record (EHR) – A digital version of a patient’s paper chart, containing medical history,
diagnoses, medications, and test results.
Related terms: health IT, interoperability, meaningful use.
Explanation: Facilitates information sharing, improves care coordination, and supports analytics.
Example: An EHR system alerts clinicians to potential drug interactions during prescribing.
Practical application: Advocates may assist patients in obtaining copies of their records and understanding
health information.
Challenges: Interoperability gaps, privacy concerns, and provider documentation burden.

Emergency Use Authorization (EUA) – A mechanism that allows the FDA to facilitate the availability of
medical products during public health emergencies.
Related terms: investigational device exemption, pandemic response, regulatory fast‑track.
Explanation: Grants temporary authorization based on preliminary evidence of safety and efficacy.
Example: The COVID‑19 vaccine received an EUA before full licensure.
Practical application: Advocates inform communities about EUA status, benefits, and risks.
Challenges: Public perception, post‑authorization monitoring, and equity of distribution.

End‑Stage Renal Disease (ESRD) Medicare – A federal program providing Medicare coverage to individuals
with permanent kidney failure.
Related terms: dialysis, transplant, coverage eligibility.
Explanation: Offers benefits regardless of age, with specific cost‑sharing rules.
Example: A patient with ESRD receives Medicare coverage for thrice‑weekly hemodialysis.
Practical application: Advocates assist in navigating ESRD benefits, addressing coverage gaps, and
facilitating transplant referrals.
Challenges: Complex enrollment processes, high out‑of‑pocket costs, and limited provider networks.

Evidence‑Based Policy – The development of health policy grounded in rigorous scientific research and
systematic evaluation.
Related terms: policy analysis, systematic review, implementation science.
Explanation: Ensures that policies are effective, efficient, and scalable.
Example: Legislators adopt a smoking‑cessation program after meta‑analysis shows a 20 % quit rate.
Practical application: Advocates cite peer‑reviewed studies to support legislative proposals.
Challenges: Translating research into actionable policy, political considerations, and data gaps.

Ex Parte Communication – Direct communication with a lawmaker or legislative staff without the presence
of other interested parties.
Related terms: lobbying, transparency, ethics rules.
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Explanation: May be permitted but often requires disclosure to ensure fairness.
Example: An advocate meets privately with a senator’s aide to discuss a pending health bill.
Practical application: Advocates keep detailed logs to comply with lobbying disclosure requirements.
Challenges: Perception of undue influence, compliance monitoring, and equitable access to
decision‑makers.

Family Medical Leave Act (FMLA) – Federal law granting eligible employees up to 12 weeks of unpaid,
job‑protected leave for medical or family reasons.
Related terms: paid sick leave, employer liability, health benefits continuation.
Explanation: Protects workers’ health and family responsibilities without fear of job loss.
Example: An employee takes FMLA leave to care for a parent undergoing surgery.
Practical application: Advocates educate clients on eligibility, rights, and employer obligations.
Challenges: Lack of paid leave, employer retaliation, and limited awareness.

Fee‑for‑Service (FFS) – A payment model where providers are reimbursed for each individual service
rendered.
Related terms: volume‑driven, utilization, incentive structure.
Explanation: Can encourage higher service volume but may not align with quality outcomes.
Example: A physician bills separately for each office visit, lab test, and procedure.
Practical application: Advocates may push for alternative payment models that prioritize value over volume.
Challenges: Overutilization, cost escalation, and fragmented care.

Fiscal Federalism – The financial relationship between national and subnational governments, including
grant allocations and tax authority.
Related terms: block grant, categorical grant, revenue sharing.
Explanation: Influences how health programs are funded and administered across jurisdictions.
Example: The federal government provides Medicaid matching funds to states, shaping state-level policy
choices.
Practical application: Advocates monitor federal‑state funding streams to anticipate policy changes.
Challenges: Political negotiations, uneven resource distribution, and administrative complexity.

Formulary – A list of prescription drugs covered by a health insurance plan or pharmacy benefit manager.
Related terms: tiered pricing, prior authorization, therapeutic equivalence.
Explanation: Guides prescribing practices and controls costs through negotiated pricing.
Example: A health plan’s formulary places generic antihypertensives on Tier 1 for low copayment.
Practical application: Advocates help patients navigate formulary restrictions and appeal non‑coverage
decisions.
Challenges: Frequent updates, limited therapeutic options, and patient confusion.

Health Impact Assessment (HIA) – A systematic process to evaluate the potential health effects of a policy,
program, or project before implementation.
Related terms: strategic assessment, stakeholder engagement, equity analysis.
Explanation: Identifies positive and negative health outcomes, informing decision‑makers.
Example: An HIA of a new public transit line predicts improved access to health services for low‑income
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neighborhoods.
Practical application: Advocates participate in HIA processes to ensure community voices are heard.
Challenges: Data limitations, time constraints, and integrating findings into final decisions.

Health Literacy – The degree to which individuals can obtain, process, and understand basic health
information to make informed decisions.
Related terms: patient education, plain language, communication barriers.
Explanation: Impacts adherence, preventive care utilization, and health outcomes.
Example: A patient misinterprets medication dosing instructions, leading to an overdose.
Practical application: Advocates develop accessible materials and teach‑back techniques to improve
comprehension.
Challenges: Diverse literacy levels, cultural differences, and limited provider training.

Health Equity – The pursuit of the highest possible standard of health for all people, ensuring fair
opportunities and eliminating disparities.
Related terms: social justice, distributional fairness, structural racism.
Explanation: Requires targeted policies addressing root causes of inequality.
Example: Implementing sliding‑scale fee structures to improve access for low‑income patients.
Practical application: Advocates design and promote equity‑focused legislation, such as community health
worker funding.
Challenges: Measuring progress, political resistance, and resource allocation.

Health in All Policies (HiAP) – An approach that integrates health considerations into policymaking across
sectors.
Related terms: intersectoral governance, policy coherence, health determinant mapping.
Explanation: Recognizes that decisions in housing, transportation, and education affect health outcomes.
Example: A city adopts HiAP to require health impact statements for new zoning ordinances.
Practical application: Advocates collaborate with non‑health agencies to embed health language in policies.
Challenges: Competing priorities, siloed agencies, and limited expertise.

Health Insurance Marketplace – An online platform where individuals can compare, purchase, and enroll in
qualified health plans.
Related terms: exchange, subsidy, open enrollment.
Explanation: Facilitates competition and consumer choice under the ACA.
Example: A consumer uses the state Marketplace to select a plan with a $30 monthly premium after
applying for subsidies.
Practical application: Advocates guide clients through plan selection, enrollment deadlines, and appeals
processes.
Challenges: Complex plan options, technical glitches, and variable state participation.

Health Maintenance Organization (HMO) – A type of managed care organization that provides health
services through a network of providers for a fixed prepaid fee.
Related terms: capitation, gatekeeper, network adequacy.
Explanation: Emphasizes preventive care and cost containment.
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Example: An employee’s health plan requires a primary care physician referral for specialist visits.
Practical application: Advocates assist patients in navigating network restrictions and obtaining necessary
referrals.
Challenges: Limited provider choice, authorization delays, and potential for service denials.

Health Policy Analyst – A professional who researches, evaluates, and recommends health‑related policies.
Related terms: policy brief, stakeholder analysis, legislative research.
Explanation: Uses data and evidence to shape policy development and implementation.
Example: An analyst prepares a briefing on the impact of expanding Medicaid to a state legislature.
Practical application: Advocates may serve as analysts, producing evidence‑based arguments for legislative
change.
Challenges: Balancing technical rigor with political realities, data access, and time constraints.

Health Services Research – The study of how health care is delivered, its costs, quality, and accessibility.
Related terms: outcomes research, utilization review, comparative effectiveness.
Explanation: Generates evidence to improve health system performance.
Example: A study compares readmission rates between hospitals using bundled payments versus
fee‑for‑service.
Practical application: Advocates cite research findings to argue for policy reforms that improve patient
outcomes.
Challenges: Translating findings into practice, securing funding, and addressing methodological limitations.

HIPAA (Health Insurance Portability and Accountability Act) – Federal legislation that protects health
information privacy and security while facilitating health care data exchange.
Related terms: privacy rule, security rule, breach notification.
Explanation: Sets standards for handling protected health information (PHI).
Example: A clinic must encrypt electronic PHI and provide patients with a notice of privacy practices.
Practical application: Advocates educate patients on their rights to access and amend records, and assist
with complaints.
Challenges: Compliance costs, evolving technology, and balancing data sharing with privacy.

Hospital Readmission Reduction Program (HRRP) – A Medicare value‑based program that penalizes
hospitals with higher than expected readmission rates for certain conditions.
Related terms: pay‑for‑performance, quality metrics, bundled payments.
Explanation: Encourages hospitals to improve discharge planning and follow‑up care.
Example: A hospital implements a transitional care nurse program to lower 30‑day readmissions for heart
failure.
Practical application: Advocates monitor hospital performance reports and advocate for patient‑centered
discharge processes.
Challenges: Risk adjustment accuracy, unintended incentives (e.g., patient selection), and data reporting
burdens.

Human Rights Law (Health) – International or domestic legal frameworks that recognize the right to health
as a fundamental human right.
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Related terms: ICESCR, right to health, treaty obligations.
Explanation: Obligates governments to provide accessible, acceptable, and quality health services.
Example: The UN Committee on Economic, Social and Cultural Rights issues recommendations to a country
on improving maternal health services.
Practical application: Advocates use human rights arguments in litigation and policy advocacy to compel
action.
Challenges: Enforcement mechanisms, resource limitations, and political resistance.

ICD‑10‑CM (International Classification of Diseases, 10th Revision, Clinical Modification) – A coding system
used in the United States for diagnosis documentation and billing.
Related terms: coding compliance, claim submission, DRG assignment.
Explanation: Provides standardized alphanumeric codes for diseases, injuries, and health conditions.
Example: A diagnosis of type 2 diabetes mellitus is coded as E11.9.
Practical application: Advocates ensure accurate coding to avoid claim denials and support proper
reimbursement.
Challenges: Complexity, frequent updates, and training requirements.

Implementation Science – The study of methods to promote the systematic uptake of research findings into
routine practice.
Related terms: dissemination, fidelity, scaling.
Explanation: Bridges the gap between evidence and real‑world application.
Example: Researchers test strategies to embed a depression screening tool in primary care workflows.
Practical application: Advocates apply implementation science principles to roll out patient navigation
programs.
Challenges: Contextual variability, stakeholder buy‑in, and resource constraints.

Informed Consent – A process by which a patient voluntarily agrees to a medical intervention after receiving
adequate information.
Related terms: autonomy, disclosure, capacity.
Explanation: Ensures patients understand risks, benefits, and alternatives.
Example: A surgeon discusses procedural risks and obtains signed consent before an operation.
Practical application: Advocates verify that consent forms are understandable and that patients have the
opportunity to ask questions.
Challenges: Health literacy barriers, time pressures, and cultural differences.

Institutional Review Board (IRB) – A committee that reviews research protocols to protect the rights and
welfare of human subjects.
Related terms: ethical review, consent, federal regulations.
Explanation: Ensures compliance with ethical standards and regulatory requirements.
Example: An IRB approves a study evaluating a new telehealth platform for low‑income patients.
Practical application: Advocates may serve on IRBs to represent patient perspectives and safeguard
participant rights.
Challenges: Balancing risk/benefit assessments, administrative burden, and varying institutional policies.
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Integrated Care – A coordinated approach that combines physical health, mental health, and substance‑use
services.
Related terms: behavioral health integration, collaborative care, patient‑centered medical home.
Explanation: Improves outcomes by addressing multiple health needs holistically.
Example: A primary care clinic co‑locates a psychiatrist to provide on‑site mental health services.
Practical application: Advocates promote integrated models to reduce fragmentation and improve access.
Challenges: Reimbursement alignment, workforce shortages, and data sharing.

International Health Regulations (IHR) – A legally binding framework
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