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Advance Directives: Legal documents that allow individuals to make decisions about their future medical
treatment in advance, usually in the event that they become unable to make decisions for themselves.
Advance directives typically include a living will and a durable power of attorney for healthcare.

Affordable Care Act (ACA): Also known as Obamacare, the ACA is a comprehensive healthcare reform law
enacted in 2010 in the United States. It aimed to increase the quality and affordability of health insurance,
expand Medicaid eligibility, and reduce the overall cost of healthcare.

Anti-Kickback Statute: A federal law that prohibits healthcare providers from knowingly or willfully offering,
paying, soliciting, or receiving any remuneration in exchange for referrals of patients or business reimbursed
under federal healthcare programs such as Medicare or Medicaid.

Compliance Program: Policies and procedures designed to ensure that an organization operates in
accordance with all relevant laws, regulations, and ethical standards. Compliance programs are essential for
healthcare organizations to prevent fraud, waste, and abuse.

Confidentiality: The obligation of healthcare providers to protect the privacy of patients' personal and
medical information. Confidentiality is a fundamental principle of medical ethics and is protected by various
laws, including the Health Insurance Portability and Accountability Act (HIPAA).

Corporate Integrity Agreement (CIA): A formal agreement between a healthcare provider and the Office of
Inspector General (OIG) of the Department of Health and Human Services (HHS) to resolve allegations of
fraud or misconduct. ClAs typically require the provider to implement compliance measures and undergo
monitoring for a specified period.

Credentialing: The process of verifying the qualifications and competence of healthcare professionals,
including physicians, nurses, and other providers. Credentialing is essential for ensuring patient safety and
maintaining quality of care.

Data Breach: The unauthorized access, disclosure, or acquisition of sensitive information, such as patients'
medical records or personal data. Data breaches can result in financial loss, identity theft, and reputational
damage for healthcare organizations.

False Claims Act (FCA): A federal law that imposes liability on individuals and entities that submit false or
fraudulent claims for payment to the government. The FCA allows whistleblowers to file lawsuits on behalf
of the government and receive a percentage of any recovered damages.

Health Insurance Portability and Accountability Act (HIPAA): A federal law that establishes standards for the
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protection of patients' health information and privacy rights. HIPAA includes provisions for the secure
transmission and storage of electronic health records and sets penalties for violations of patient
confidentiality.

Medicaid Fraud Control Unit (MFCU): State-level law enforcement agencies responsible for investigating
and prosecuting fraud and abuse in the Medicaid program. MFCUs work in coordination with federal
authorities to combat healthcare fraud at the state level.

Medicare: A federal health insurance program that provides coverage for individuals aged 65 and older, as
well as certain younger people with disabilities or end-stage renal disease. Medicare is funded through
payroll taxes and premiums paid by beneficiaries.

Stark Law: Also known as the Physician Self-Referral Law, Stark Law prohibits physicians from referring
patients to entities for certain designated health services if they have a financial relationship with the entity.
Stark Law aims to prevent conflicts of interest and ensure that referrals are based on patients' best interests.

Subpoena: A legal document that orders an individual or organization to produce documents, provide
testimony, or appear in court. Subpoenas may be issued by government agencies, courts, or other parties
involved in legal proceedings.

Whistleblower: An individual who reports suspected wrongdoing, fraud, or misconduct within an
organization. Whistleblowers play a crucial role in exposing healthcare fraud and protecting patients' rights.
Whistleblower protections are provided under various laws, including the False Claims Act.
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Affordable Care Act (ACA)

The Affordable Care Act (ACA), also known as Obamacare, is a comprehensive health reform law enacted in
March 2010. It aims to increase the quality and affordability of health insurance, lower the uninsured rate by
expanding public and private insurance coverage, and reduce the costs of healthcare for individuals and the
government.

Antitrust Laws

Antitrust laws are regulations that promote fair competition in the marketplace by prohibiting monopolies,
price-fixing, and other practices that restrict trade. In healthcare, antitrust laws aim to prevent healthcare
providers from engaging in anti-competitive behavior that could harm consumers.

Beneficiary
A beneficiary is a person who is eligible to receive benefits under a health insurance plan. This could include
coverage for medical services, prescription drugs, and other healthcare-related expenses.

Centers for Medicare and Medicaid Services (CMS)

The Centers for Medicare and Medicaid Services (CMS) is a federal agency within the U.S. Department of
Health and Human Services (HHS) that administers the Medicare and Medicaid programs. CMS is
responsible for overseeing these public health insurance programs and ensuring compliance with federal
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regulations.

Clinical Practice Guidelines

Clinical practice guidelines are evidence-based recommendations that help healthcare providers make
informed decisions about the care of individual patients. These guidelines are developed by medical experts
and organizations to standardize healthcare practices and improve patient outcomes.

Compliance Program

A compliance program is a set of policies, procedures, and practices that healthcare organizations
implement to ensure adherence to laws, regulations, and ethical standards. Compliance programs help
prevent fraud, abuse, and other violations that could lead to legal penalties.

Confidentiality

Confidentiality is the protection of sensitive information from unauthorized access or disclosure. In
healthcare, confidentiality is crucial to maintaining patient privacy and trust. Healthcare providers must
adhere to strict confidentiality guidelines outlined in laws such as the Health Insurance Portability and
Accountability Act (HIPAA).

Electronic Health Record (EHR)

An electronic health record (EHR) is a digital version of a patient's paper chart that contains information
about the patient's medical history, diagnoses, medications, treatment plans, immunization dates, allergies,
radiology images, and laboratory test results. EHRs streamline the sharing of patient information among
healthcare providers and improve the quality of patient care.

False Claims Act (FCA)

The False Claims Act (FCA) is a federal law that imposes liability on individuals and companies that defraud
governmental programs, such as Medicare and Medicaid. The FCA allows whistleblowers to sue on behalf of
the government and receive a portion of any recovered damages.

Health Insurance Portability and Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act (HIPAA) is a federal law that protects the privacy and
security of patients' health information. HIPAA regulations set standards for the electronic exchange of
healthcare data and require healthcare providers to safeguard patient information to prevent unauthorized
access and disclosure.

Healthcare Compliance

Healthcare compliance refers to the adherence to laws, regulations, policies, and ethical standards in the
healthcare industry. Healthcare compliance programs help organizations identify and mitigate risks related
to fraud, abuse, privacy breaches, and other legal issues.

Healthcare Delivery System

The healthcare delivery system refers to the network of organizations and professionals that provide
healthcare services to patients. This system includes hospitals, clinics, physician practices, pharmacies,
laboratories, and other healthcare facilities that work together to deliver care to individuals and
communities.
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Healthcare Fraud

Healthcare fraud involves intentional deception or misrepresentation by healthcare providers for financial
gain. Common examples of healthcare fraud include billing for services not provided, upcoding, kickbacks,
and falsifying medical records. Healthcare fraud is illegal and can result in civil and criminal penalties.

Healthcare Regulation

Healthcare regulation encompasses laws, rules, and guidelines that govern the delivery of healthcare
services and the operation of healthcare organizations. Regulatory agencies at the federal, state, and local
levels oversee compliance with healthcare regulations to protect patients, ensure quality care, and promote
public health.

Informed Consent

Informed consent is the process by which healthcare providers communicate relevant information to
patients about their medical condition, treatment options, risks, benefits, and alternatives. Patients have the
right to make informed decisions about their healthcare based on this information.

Medicaid

Medicaid is a joint federal and state program that provides health coverage to low-income individuals and
families. Medicaid covers a wide range of healthcare services, including doctor visits, hospital stays,
prescription drugs, and long-term care. Eligibility for Medicaid is based on income and other factors.

Medicare

Medicare is a federal health insurance program for people aged 65 and older, certain younger individuals
with disabilities, and people with end-stage renal disease. Medicare consists of four parts: Part A (hospital
insurance), Part B (medical insurance), Part C (Medicare Advantage), and Part D (prescription drug coverage).

Office of Inspector General (OIG)

The Office of Inspector General (OIG) is an independent agency within the U.S. Department of Health and
Human Services (HHS) that is responsible for combating fraud, waste, and abuse in federal healthcare
programs. The OIG conducts investigations, audits, and evaluations to ensure compliance with laws and
regulations.

Privacy Rule

The Privacy Rule is a regulation issued under the Health Insurance Portability and Accountability Act (HIPAA)
that establishes national standards for the protection of individuals' health information. The Privacy Rule
limits the use and disclosure of protected health information by healthcare providers, health plans, and
other entities.

Stark Law

The Stark Law, also known as the Physician Self-Referral Law, prohibits physicians from referring patients to
receive designated health services payable by Medicare or Medicaid from entities with which the physician
or an immediate family member has a financial relationship. The Stark Law aims to prevent conflicts of
interest and ensure healthcare referrals are based on patient needs rather than financial incentives.

Telemedicine
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Telemedicine is the use of technology, such as video conferencing and remote monitoring, to deliver
healthcare services to patients who are not physically present in the same location as the healthcare
provider. Telemedicine allows patients to access care from a distance and can improve access to healthcare,
particularly in rural or underserved areas.

Whistleblower

A whistleblower is an individual who reports misconduct, fraud, or other illegal activities within an
organization. Whistleblowers play a critical role in exposing wrongdoing and protecting the public interest.
In healthcare, whistleblowers may report violations of laws and regulations related to patient care, billing
practices, or quality of care.
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