Healthg%;é GLOSSARY

Certificate in Medical Journalism

Healthcare Systems and Policy

Access to Care

Definition: The ability of individuals to obtain timely, appropriate, and affordable health services when
needed.

Related terms: Healthcare equity, Universal coverage

Example: A rural community with a tele-medicine program that reduces travel time for specialist
consultations illustrates improved access.

Practical application: Journalists can compare access metrics across regions to highlight disparities and
policy impacts.

Challenges: Geographic barriers, provider shortages, and insurance exclusions often limit true accessibility.

Accountable Care Organization (ACO)

Definition: A network of health-care providers that voluntarily collaborates to deliver coordinated
high-quality care to Medicare patients, sharing savings if cost targets are met.

Related terms: Value-based payment, Bundled payments

Example: A regional ACO that reduces hospital readmissions by integrating primary care and home health
services.

Practical application: Reporting on ACO performance helps assess the shift from fee-for-service to
outcome-focused models.

Challenges: Data integration, aligning incentives among diverse providers, and measuring quality accurately.

Adverse Event Reporting

Definition: The systematic collection and analysis of unintended injuries or complications resulting from
health-care delivery.

Related terms: Pharmacovigilance, Patient safety

Example: The FDA's MedWatch program gathers reports of drug-related adverse events from clinicians and
patients.

Practical application: Investigative pieces can expose under-reporting trends and push for stronger safety
regulations.

Challenges: Under-reporting, variability in reporting standards, and fear of legal repercussions.

Affordable Care Act (ACA)

Definition: The 2010 U.S. health-reform legislation that expanded insurance coverage, introduced
marketplaces, and instituted consumer protections.

Related terms: Health insurance exchanges, Medicaid expansion

Example: The individual mandate, repealed in 2019, required most Americans to maintain health insurance
or face a penalty.

Practical application: Comparative analysis of pre- and post-ACA enrollment data illustrates policy
effectiveness.
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Challenges: Political opposition, varying state implementation, and ongoing litigation.

Bundled Payments

Definition: A single, predetermined payment that covers all services related to a specific episode of care,
encouraging efficiency and quality.

Related terms: Episode-based payment, Risk sharing

Example: A bundled payment for knee replacement includes surgeon fees, hospital stay, and post-acute
rehabilitation.

Practical application: Reporting on cost savings and patient outcomes can illustrate the impact of bundled
arrangements.

Challenges: Defining episode boundaries, allocating risk among providers, and managing unexpected
complications.

Capitation

Definition: A payment model where providers receive a fixed amount per patient per period, regardless of
services rendered.

Related terms: Global budget, Risk-adjusted payment

Example: A primary-care clinic receives a monthly per-member sum to manage the health of its enrolled
population.

Practical application: Articles can explore how capitation influences preventive care and resource allocation.
Challenges: Incentivizing under-utilization, ensuring adequate risk adjustment, and maintaining quality.

Case Mix Index (CMI)

Definition: A relative value that reflects the diversity and clinical complexity of patients treated by a hospital,
influencing reimbursement.

Related terms: DRG weighting, Resource intensity

Example: A tertiary hospital with a high CMI receives greater payments due to treating more complex cases.
Practical application: Highlighting CMI trends can reveal shifts in service lines or coding practices.
Challenges: Potential for upcoding, variability across institutions, and reliance on accurate documentation.

Clinical Practice Guidelines (CPGs)

Definition: Systematically developed recommendations that assist clinicians and patients in making
informed decisions about appropriate health-care for specific conditions.

Related terms: Evidence-based medicine, Standard of care

Example: The American Heart Association’s guidelines for hypertension management.

Practical application: Journalists can assess guideline adoption rates and associated health outcomes.
Challenges: Keeping guidelines current, reconciling conflicting evidence, and ensuring equitable
implementation.

Community Health Needs Assessment (CHNA)

Definition: A systematic process by which nonprofit hospitals identify and prioritize health needs of the
communities they serve, often required for tax-exempt status.

Related terms: Public health planning, Strategic community investment

Example: A hospital’'s CHNA identifies opioid misuse as a top priority, leading to targeted outreach
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programs.

Practical application: Reporting on CHNA findings can hold institutions accountable for community
commitments.

Challenges: Data collection limitations, community engagement barriers, and translating findings into
action.

Comparative Effectiveness Research (CER)

Definition: The generation and synthesis of evidence comparing the benefits and harms of different
interventions to inform health-care decisions.

Related terms: Health technology assessment, Real-world evidence

Example: CER studies that compare the effectiveness of surgical versus medical management for lumbar
disc herniation.

Practical application: Articles can translate CER results into lay language for patient empowerment.
Challenges: Funding constraints, methodological heterogeneity, and stakeholder resistance.

Consumer-Directed Health Plans (CDHPs)

Definition: High-deductible health-insurance plans paired with tax-advantaged accounts (HSAs or HRAs)
that give individuals control over health-care spending.

Related terms: Health Savings Account, High-deductible plan

Example: An employee selects a CDHP, paying a low monthly premium but using an HSA to cover
out-of-pocket costs.

Practical application: Investigating utilization patterns under CDHPs can reveal cost-shifting effects.
Challenges: Potential for delayed care, health-literacy gaps, and unequal access to savings.

Diagnosis-Related Group (DRG)

Definition: A classification system that groups inpatient stays by clinically similar diagnoses, procedures, and
resource use for payment purposes.

Related terms: Prospective payment system, Case mix

Example: DRG 470 covers major joint replacement of the lower extremity, with a fixed reimbursement rate.
Practical application: Explaining DRG impact on hospital behavior helps readers understand cost
containment.

Challenges: Incentivizing shorter stays, potential for upcoding, and limited flexibility for complex cases.

Electronic Health Record (EHR)

Definition: A digital version of a patient’s paper chart that enables real-time, secure access to health
information across care settings.

Related terms: Health information exchange, Interoperability

Example: An integrated EHR system alerts clinicians to potential drug interactions at the point of
prescribing.

Practical application: Coverage of EHR adoption rates can illustrate progress toward a learning health
system.

Challenges: High implementation costs, workflow disruptions, and privacy concerns.

Evidence-Based Medicine (EBM)
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Definition: The conscientious, explicit, and judicious use of current best evidence in making decisions about
the care of individual patients.

Related terms: Clinical guidelines, Systematic review

Example: Using randomized controlled trial data to choose first-line therapy for type 2 diabetes.

Practical application: Demonstrating EBM adoption can highlight gaps between research and practice.
Challenges: Translating complex evidence into actionable recommendations and overcoming entrenched
habits.

Fee-for-Service (FFS)

Definition: A traditional payment model where providers are reimbursed for each individual service
rendered, encouraging volume over value.

Related terms: Volume-driven incentives, Utilization

Example: A cardiologist bills separately for each diagnostic test, consultation, and procedure.

Practical application: Contrasting FFS with value-based models illustrates the shift in health-policy discourse.
Challenges: Potential overutilization, lack of coordination, and escalating costs.

Global Budget

Definition: A fixed total amount of money allocated to a health-care provider or system for a defined
period, covering all services.

Related terms: Capitation, Fiscal responsibility

Example: A state Medicaid agency grants a hospital a global budget to manage all inpatient and outpatient
services for the year.

Practical application: Reporting on budget performance can reveal efficiency gains or shortfalls.
Challenges: Balancing cost containment with quality, forecasting demand accurately, and managing
financial risk.

Health Disparities

Definition: Preventable differences in health outcomes and access to care among population groups
defined by social, economic, or environmental factors.

Related terms: Social determinants of health, Health equity

Example: Higher infant mortality rates among African-American infants compared with white infants in the
United States.

Practical application: Highlighting disparity data drives public awareness and policy advocacy.

Challenges: Complex root causes, data collection limitations, and systemic bias.

Health Information Exchange (HIE)

Definition: The electronic sharing of health-care information across organizations to facilitate coordinated
and efficient patient care.

Related terms: Interoperability, Data standards

Example: A regional HIE enables an emergency department to access a patient’s medication list from a
distant primary-care clinic.

Practical application: Explaining HIE successes can illustrate progress toward integrated care networks.
Challenges: Data privacy, consent management, and technical compatibility.
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Health Literacy

Definition: The degree to which individuals can obtain, process, and understand basic health information
needed to make appropriate health decisions.

Related terms: Patient education, Communication clarity

Example: Plain-language discharge instructions reduce readmission risk for patients with limited literacy.
Practical application: Journalists can assess the readability of public health campaigns and suggest
improvements.

Challenges: Cultural differences, language barriers, and varying educational backgrounds.

Health Maintenance Organization (HMO)

Definition: A managed-care insurance group that provides health services through a network of physicians,
hospitals, and other providers for a fixed prepaid fee.

Related terms: Managed care, Gatekeeping

Example: Members must obtain referrals from a primary-care physician before seeing a specialist.

Practical application: Comparing HMO enrollment trends with other plan types can reveal consumer
preferences.

Challenges: Restrictive networks, potential for limited provider choice, and balancing cost with quality.

Health Savings Account (HSA)

Definition: A tax-advantaged medical savings account available to individuals enrolled in high-deductible
health plans, allowing funds to be used for qualified medical expenses.

Related terms: Consumer-directed plan, Tax benefit

Example: An employee contributes pre-tax dollars to an HSA, accumulating interest over time for future
health costs.

Practical application: Explaining HSA growth rates can illustrate shifts toward personal financial
responsibility in health care.

Challenges: Low participation among low-income groups, contribution limits, and investment risk.

Health Technology Assessment (HTA)

Definition: A multidisciplinary evaluation of the medical, social, economic, and ethical implications of a
health technology to inform policy and reimbursement decisions.

Related terms: Cost-effectiveness analysis, Evidence synthesis

Example: An HTA determines that a new oncology drug provides marginal benefit at high cost, influencing
coverage decisions.

Practical application: Reporting on HTA outcomes can demystify complex reimbursement debates.
Challenges: Data scarcity, methodological disagreements, and political pressure.

Health Workforce Planning

Definition: The systematic process of forecasting, training, and deploying health-care professionals to meet
current and future service demands.

Related terms: Provider shortage, Scope of practice

Example: A state projects a shortage of primary-care physicians by 2030 and expands medical school slots
accordingly.
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Practical application: Articles can track workforce trends and their impact on patient access.
Challenges: Predicting demographic shifts, retaining rural providers, and aligning education with practice
needs.

Hospital Readmission Reduction Program (HRRP)

Definition: A Medicare value-based initiative that penalizes hospitals with higher-than-expected 30-day
readmission rates for selected conditions.

Related terms: Quality metrics, Penalty

Example: A hospital implements transitional care teams to lower readmission rates for heart-failure patients.
Practical application: Highlighting HRRP performance can showcase quality improvement efforts.
Challenges: Risk adjustment accuracy, unintended care avoidance, and data reporting burdens.

Integrated Care

Definition: The coordinated delivery of health services across the continuum of care, including physical,
mental, and social health domains.

Related terms: Care coordination, Patient-centered medical home

Example: A community health center co-locates primary-care, behavioral-health, and social-service teams.
Practical application: Demonstrating integrated-care models can illustrate pathways to better outcomes and
cost savings.

Challenges: Inter-organizational collaboration, reimbursement alignment, and data sharing.

International Classification of Diseases (ICD)

Definition: A standardized coding system for diagnoses and health conditions, maintained by the World
Health Organization, used for billing, epidemiology, and research.

Related terms: Clinical coding, DRG

Example: ICD-10-CM code E11.9 denotes type 2 diabetes mellitus without complications.

Practical application: Explaining ICD updates helps readers understand changes in disease reporting.
Challenges: Coding complexity, training requirements, and consistency across providers.

Medicaid

Definition: A joint federal-state program that provides health coverage to low-income individuals, families,
and people with disabilities.

Related terms: Means-tested insurance, Expansion

Example: The Medicaid expansion under the ACA extended eligibility to adults earning up to 138 % of the
federal poverty level.

Practical application: Analyzing enrollment trends can reveal the program’s impact on uninsured rates.
Challenges: Variable state participation, reimbursement rates, and administrative burdens.

Medicare

Definition: A federal health-insurance program primarily for people aged 65 or older, as well as certain
younger individuals with disabilities or end-stage renal disease.

Related terms: PartA, PartB, PartC (Medicare Advantage)

Example: Medicare Part D offers prescription-drug coverage through private plans.

Practical application: Coverage of policy changes (e.g., payment reforms) can illustrate effects on senior
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health care.
Challenges: Rising costs, sustainability, and fraud detection.

Medical Necessity

Definition: A standard used by insurers to determine whether a service, procedure, or medication is
appropriate, based on clinical evidence and patient condition.

Related terms: Utilization review, Coverage determination

Example: An insurer denies a high-cost MRI unless prior imaging fails to explain symptoms.
Practical application: Investigating denial patterns can expose barriers to necessary care.
Challenges: Subjectivity, variability among payers, and appeals processes.

Medication Adherence

Definition: The extent to which patients take medications as prescribed, reflecting timing, dosage, and
frequency.

Related terms: Pharmacy refill data, Patient compliance

Example: A reminder app improves adherence among patients with hypertension.

Practical application: Reporting on adherence interventions can highlight strategies to improve outcomes.
Challenges: Cost of drugs, side-effects, health-literacy gaps, and complex regimens.

Network Adequacy

Definition: A regulatory standard ensuring that health-plan provider networks contain sufficient numbers
and types of clinicians to meet enrollee needs.

Related terms: Provider directory, Access standards

Example: A state-mandated ratio of one primary-care physician per 2,000 members defines adequacy.
Practical application: Exposing network-adequacy violations can protect consumers from limited choice.
Challenges: Verifying actual availability, geographic distribution, and timely updates.

Patient-Centered Medical Home (PCMH)

Definition: A care delivery model that emphasizes coordinated, comprehensive primary care led by a
personal physician, supported by a team of health professionals.

Related terms: Continuity of care, Team-based practice

Example: A PCMH uses electronic registries to track chronic-disease metrics and schedule preventive visits.
Practical application: Evaluating PCMH accreditation outcomes can illustrate benefits of structured primary
care.

Challenges: Implementation costs, workflow redesign, and reimbursement alignment.

Patient Safety Culture

Definition: An organizational environment that promotes openness, learning, and systematic efforts to
prevent errors and harm.

Related terms: Just culture, Safety climate

Example: A hospital adopts a non-punitive reporting system encouraging staff to disclose near-miss events.
Practical application: Highlighting safety-culture initiatives can motivate broader adoption across facilities.
Challenges: Changing entrenched attitudes, ensuring leadership commitment, and measuring cultural
change.
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Population Health Management (PHM)

Definition: Strategies that aim to improve the health outcomes of a defined group by monitoring and
identifying individual patients within that group.

Related terms: Risk stratification, Value-based care

Example: An insurer uses predictive analytics to target high-risk diabetic patients with intensive
case-management.

Practical application: Explaining PHM tools can demystify how data drives preventive interventions.
Challenges: Data integration, privacy concerns, and aligning incentives among stakeholders.

Preventive Services

Definition: Health-care interventions that aim to avert disease or detect it early, including screenings,
immunizations, and counseling.

Related terms: USPSTF recommendations, Health promotion

Example: Annual colon-cancer screening for adults aged 50-75 reduces mortality.

Practical application: Coverage of preventive-service uptake rates can illustrate public-health successes or
gaps.

Challenges: Patient awareness, insurance coverage limits, and provider time constraints.

Quality Metrics

Definition: Quantifiable measures used to assess the performance of health-care services, providers, or
systems against established standards.

Related terms: Outcome measures, Process indicators

Example: The Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey score
reflects patient experience.

Practical application: Analyzing metric trends can reveal areas of improvement or decline.

Challenges: Metric selection bias, data collection burden, and potential gaming of scores.

Risk Adjustment

Definition: A statistical technique that accounts for the health status and demographic characteristics of
patients when comparing outcomes or costs across providers.

Related terms: Case-mix adjustment, Predictive modeling

Example: Adjusting readmission rates for comorbidities ensures fair comparisons among hospitals.
Practical application: Explaining risk-adjusted payments helps readers understand fairness in value-based
contracts.

Challenges: Data completeness, model transparency, and potential for manipulation.

Social Determinants of Health (SDOH)

Definition: Non-clinical factors such as socioeconomic status, education, neighborhood, and environment
that influence health outcomes.

Related terms: Health equity, Community resources

Example: Food insecurity contributes to poor diabetes control in low-income neighborhoods.

Practical application: Reporting on SDOH interventions can highlight holistic approaches to health
improvement.
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Challenges: Measuring impact, cross-sector collaboration, and policy integration.

Telehealth

Definition: The delivery of health-care services and information using telecommunications technologies,
enabling remote clinical interactions.

Related terms: Virtual visits, Remote patient monitoring

Example: A video consultation for skin rash assessment reduces the need for an in-person appointment.
Practical application: Tracking telehealth utilization trends can illustrate pandemic-driven shifts and lasting
changes.

Challenges: Reimbursement parity, broadband access, and licensure across state lines.

Value-Based Purchasing (VBP)

Definition: A set of reimbursement strategies that tie payments to the quality and efficiency of care rather
than volume alone.

Related terms: Pay-for-performance, Quality incentives

Example: Medicare’s Hospital-Wide VBP program adjusts payments based on outcomes such as mortality
and patient experience.

Practical application: Explaining VBP mechanisms can help readers understand how financial levers drive
quality.

Challenges: Defining appropriate metrics, avoiding unintended consequences, and ensuring equitable
impact.

Whole-Person Care

Definition: An approach that integrates physical, mental, and social health services to address the full
spectrum of patient needs.

Related terms: Integrated care, Behavioral health integration

Example: A primary-care clinic embeds a psychologist and social worker to support patients with chronic
illness.

Practical application: Highlighting whole-person models showcases innovative strategies for complex
patient populations.

Challenges: Funding coordination, provider training, and data sharing across disciplines.
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