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Professional Certificate in Legal Nurse Consulting

Healthcare Law and Regulations

ABCD (Advanced Beneficiary Certificate of Death) — a federal form used to notify Medicare of a patient’s
death. Related terms: Medicare, HIPAA. Explanation: The form ensures that Medicare stops billing for
services after death and prevents fraud. Practical application: A legal nurse consultant reviews the ABCD to
confirm proper termination of claims. Challenges: Delays in filing can lead to overpayments and audit
findings.

ACC (Accreditation Council for Continuing Education) — organization that accredits continuing education
programs for health professionals. Related terms: CME, CEU. Explanation: ACC approval indicates that a
program meets quality standards and is eligible for credit. Practical application: Verify that a training
module used in a legal nurse case meets ACC standards. Challenges: Keeping track of renewal requirements
and differing state acceptance.

Adverse Event — any undesirable experience associated with the use of a medical product or intervention.
Related terms: Patient Safety, Root Cause Analysis. Explanation: Adverse events can be documented in
incident reports and may lead to litigation. Practical application: Identify and categorize adverse events in a
malpractice claim. Challenges: Determining causation versus correlation and dealing with incomplete
records.

AHRQ (Agency for Healthcare Research and Quality) — federal agency that promotes research to improve
health care quality, safety, and effectiveness. Related terms: HCUP, National Quality Measures. Explanation:
AHRQ provides data sources and tools that can be used as evidence in legal cases. Practical application: Cite
AHRQ's Hospital Survey on Patient Safety Culture in a negligence analysis. Challenges: Interpreting large
datasets and aligning them with case specifics.

ALJ (Administrative Law Judge) — an adjudicator who conducts hearings and issues decisions in

administrative proceedings. Related terms: CMS, OCR. Explanation: In health-care regulation disputes, ALJs
interpret statutes such as the Social Security Act. Practical application: Prepare briefing materials for an ALJ
hearing on a Medicare overpayment. Challenges: Navigating procedural rules and limited discovery rights.

AMA (American Medical Association) Code of Medical Ethics — a set of professional guidelines governing
physician conduct. Related terms: Professional Standards, Standard of Care. Explanation: Though not law,
the Code is frequently cited as persuasive authority in malpractice litigation. Practical application: Use the
Code to support an argument that a physician breached ethical duties. Challenges: Distinguishing between
ethical guidance and legally binding standards.

ANC (Advanced Nursing Certification) — certification indicating specialized knowledge in a nursing domain.
Related terms: CNOR, CCRN. Explanation: Certified nurses may serve as expert witnesses, lending credibility
to testimony. Practical application: Verify an expert's ANC status when retaining a consultant for a case.
Challenges: Ensuring the certification is current and relevant to the matter.
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APH (Association of Professional Healthcare) — a trade group representing health-care providers. Related
terms: Lobbying, Policy Advocacy. Explanation: APH influences legislation and may file amicus briefs in
health-law cases. Practical application: Review APH position statements for insights into industry standards.
Challenges: Recognizing potential bias in advocacy materials.

ARC (Advanced Reimbursement Code) — a set of billing codes used for complex procedures under Medicare.
Related terms: HCPCS, DRG. Explanation: Accurate use of ARC ensures proper reimbursement and reduces
audit risk. Practical application: Audit a claim to confirm ARC compliance. Challenges: Keeping abreast of
annual code updates and payer-specific modifiers.

ARN (Accredited Review Network) — a consortium of independent reviewers who assess medical necessity.
Related terms: Utilization Review, Medical Necessity. Explanation: ARN determinations can be appealed and
may affect coverage decisions. Practical application: Analyze ARN letters to identify potential breaches of
due process. Challenges: Variability in reviewer expertise and inconsistent documentation.

ASU (Accredited Standards for Utilization) — guidelines establishing criteria for appropriate use of health
services. Related terms: NCCN, Choosing Wisely. Explanation: ASU criteria are often referenced in payer
contracts and litigation. Practical application: Compare a physician’s treatment plan against ASU standards.
Challenges: Interpreting nuanced clinical guidelines in the context of individual cases.

ATF (Attorney General's Task Force on Health Care Fraud) — a multi-agency initiative targeting fraudulent
practices. Related terms: FBI, HHS. Explanation: ATF investigations can lead to civil penalties and criminal
charges. Practical application: Assess whether a provider’s conduct falls within ATF investigative scope.
Challenges: Coordinating with law-enforcement and navigating privileged communications.

Beneficiary Identification (BID) — the unique identifier assigned to each Medicare beneficiary. Related terms:
SSN, HICN. Explanation: BID is used to track claims, eligibility, and fraud detection. Practical application:
Verify that a claim’s BID matches the patient’s record. Challenges: Managing data privacy while ensuring
accurate linkage.

Beneficiary Notice of Privacy Practices (BNPP) — a document required by HIPAA that explains how a
health-care entity uses personal health information. Related terms: HIPAA, PHI. Explanation: Failure to
provide a BNPP can result in enforcement actions. Practical application: Review a provider's BNPP for
compliance during a compliance audit. Challenges: Keeping the notice up-to-date with evolving privacy
rules.

BER (Beneficiary Education Resource) — tools designed to inform Medicare beneficiaries about benefits and
rights. Related terms: CMS, Patient Advocacy. Explanation: BER materials support informed decision-making
and can affect utilization patterns. Practical application: Evaluate whether BER distribution met statutory
requirements. Challenges: Measuring the effectiveness of educational interventions.

Board Certification — a formal recognition by a specialty board that a physician has met specific education
and examination standards. Related terms: ABMS, Specialty Boards. Explanation: Board-certified status is
often used to establish expertise in legal cases. Practical application: Confirm a physician’s board
certification when retaining an expert witness. Challenges: Determining relevance when a physician holds
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multiple certifications.

CAP (Certificate of Authority to Practice) — a state-issued license permitting a health-care professional to
practice. Related terms: Licensure, Scope of Practice. Explanation: CAP validity is essential for compliance
and can be a focal point in disciplinary actions. Practical application: Check the status of a provider's CAP
during a background check. Challenges: Navigating differing renewal cycles across states.

CAP (Corrective Action Plan) — a structured response to identified compliance deficiencies. Related terms:
Audit Findings, Remediation. Explanation: A CAP outlines steps, timelines, and responsible parties to
address violations. Practical application: Draft a CAP after a CMS audit reveals overbilling. Challenges:
Ensuring the plan is realistic and that implementation is documented.

CAP (Clinical Audit Protocol) — a systematic review of clinical processes to assess quality and compliance.
Related terms: Quality Improvement, Performance Metrics. Explanation: CAPs can uncover gaps that lead to
liability exposure. Practical application: Conduct a CAP on medication reconciliation to support a negligence
claim. Challenges: Data collection burden and resistance from clinical staff.

Case Law —judicial decisions that interpret statutes, regulations, and precedents. Related terms: Stare
Decisis, Precedent. Explanation: In health-care law, case law shapes the application of statutes such as the
EMTALA. Practical application: Cite relevant case law when drafting a memorandum on patient
abandonment. Challenges: Keeping current with evolving jurisprudence across jurisdictions.

CCRN (Certified Critical Care Registered Nurse) — a certification indicating expertise in critical-care nursing.
Related terms: Critical Care, Expert Witness. Explanation: CCRNs often serve as consultants in cases involving
ICU standards. Practical application: Retain a CCRN to evaluate a claim of ventilator-associated injury.
Challenges: Verifying that the CCRN's experience aligns with the specific clinical scenario.

CDC (Centers for Disease Control and Prevention) — federal agency that protects public health through
disease surveillance and prevention. Related terms: Public Health Law, HIPAA. Explanation: CDC guidelines
can become de-facto standards in negligence litigation. Practical application: Reference CDC
infection-control recommendations in a malpractice analysis. Challenges: Translating broad public-health
guidance to individual patient care contexts.

CDS (Clinical Decision Support) — electronic tools that provide clinicians with patient-specific
recommendations. Related terms: EHR, HIT. Explanation: CDS alerts can mitigate errors, and failure to act on
them may be evidence of negligence. Practical application: Review CDS logs to determine whether a
prescribing error was ignored. Challenges: Determining whether alerts were overridden appropriately.

CHIP (Children’s Health Insurance Program) — a federal-state partnership that provides health coverage to
low-income children. Related terms: Medicaid, Eligibility. Explanation: CHIP regulations govern enrollment,
benefits, and provider reimbursement. Practical application: Assess whether a provider's billing practices
conform to CHIP fee schedules. Challenges: Navigating state-specific CHIP variations and crossover with
Medicaid.

CHIPRA (Children’s Health Insurance Program Reauthorization Act) — legislation that reauthorizes and
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amends CHIP provisions. Related terms: CHIP, ACA. Explanation: CHIPRA introduced quality-measurement
requirements and expanded preventive services. Practical application: Evaluate provider compliance with
CHIPRA'’s preventive-care mandates. Challenges: Integrating new reporting metrics into existing practice
workflows.

CHIPRA (CHIP Reauthorization Act) Quality Measures — performance indicators required for CHIP providers.
Related terms: HEDIS, NCQA. Explanation: Failure to meet these measures can trigger payment adjustments.
Practical application: Analyze a provider's HEDIS scores to determine potential penalties. Challenges: Data
collection consistency and attribution of outcomes to provider actions.

COBRA (Consolidated Omnibus Budget Reconciliation Act) — federal law that gives employees and their
families the right to continue group health coverage after certain qualifying events. Related terms: HIPAA,
Continuation Coverage. Explanation: COBRA compliance involves timely notices and premium calculations.
Practical application: Review a hospital's COBRA notices for adequacy after employee termination.
Challenges: Managing administrative burden and ensuring accurate premium billing.

COIP (Certificate of Institutional Participation) — a CMS requirement for facilities that wish to receive
Medicare/Medicaid reimbursements. Related terms: CMS, Provider Enrollment. Explanation: A COIP confirms
that a facility meets basic health-safety standards. Practical application: Verify COIP status before initiating a
contract with a long-term care facility. Challenges: Renewal deadlines and documentation of compliance
deficiencies.

Compliance Program — an organized set of policies, procedures, and training designed to prevent violations
of laws and regulations. Related terms: Corporate Governance, Risk Management. Explanation: Effective
compliance programs can mitigate liability and reduce audit findings. Practical application: Assess a
hospital’s compliance program during a due-diligence review. Challenges: Ensuring staff engagement and
measuring program effectiveness.

Consent Form — a written document that obtains a patient’s permission for a specific medical procedure or
data use. Related terms: Informed Consent, HIPAA Authorization. Explanation: Inadequate consent can form
the basis of negligence or privacy claims. Practical application: Examine consent forms for completeness in a
malpractice case involving a surgical error. Challenges: Determining whether language was understandable
to the patient.

COE (Certificate of Eligibility) — a document issued by CMS that verifies a patient’s eligibility for Medicare or
Medicaid benefits. Related terms: Enrollment, Eligibility Verification. Explanation: The COE is required before
billing for covered services. Practical application: Confirm that a provider obtained a COE before delivering a
reimbursable service. Challenges: Timely receipt of COE and handling retroactive eligibility determinations.

COlI (Conflict of Interest) — a situation in which personal or financial interests could compromise professional
judgment. Related terms: Ethics, Disclosure. Explanation: COI disclosures are mandated for many health-care
entities to preserve trust. Practical application: Review a physician’s COIl statements when evaluating expert
testimony. Challenges: Identifying indirect interests and managing public perception.

COOP (Continuity of Operations Plan) — a strategy that ensures essential health-care services remain
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functional during emergencies. Related terms: Disaster Preparedness, HIPAA Security Rule. Explanation:
COOP compliance may be examined after a crisis that disrupted patient care. Practical application: Analyze a
hospital's COOP after a flood that caused delayed treatments. Challenges: Balancing resource allocation and
maintaining patient privacy during emergencies.

CPT (Current Procedural Terminology) — a set of medical codes maintained by the American Medical
Association used for billing and documentation. Related terms: HCPCS, Modifier. Explanation: Accurate CPT
coding is essential for reimbursement and audit defense. Practical application: Conduct a CPT audit to
detect upcoding in a cardiology practice. Challenges: Keeping pace with annual code revisions and
interpreting ambiguous descriptions.

CPT Modifier — two-character codes appended to CPTs to convey additional information about a service.
Related terms: Billing, Reimbursement. Explanation: Modifiers affect payment and can be scrutinized for
abuse. Practical application: Verify proper use of modifier 25 (significant, separate evaluation) in an
outpatient claim. Challenges: Misapplication leading to claim denials or fraud allegations.

CRNA (Certified Registered Nurse Anesthetist) — a nurse practitioner who administers anesthesia. Related
terms: Scope of Practice, Anesthesia Malpractice. Explanation: CRNAs are subject to specific state
regulations and federal reimbursement rules. Practical application: Evaluate a CRNA's compliance with
anesthesia standards in a wrongful death case. Challenges: Determining whether the CRNA acted
independently or under physician supervision.

CRO (Clinical Research Organization) — an entity that conducts clinical trials on behalf of sponsors. Related
terms: FDA, GCP. Explanation: CROs must adhere to regulatory requirements such as Good Clinical Practice.
Practical application: Review CRO documentation for protocol deviations that could affect liability.
Challenges: Coordinating multiple sponsor expectations and handling data integrity issues.

CRNA Scope of Practice — state-specific regulations that define the activities a CRNA may perform without
physician oversight. Related terms: Delegation, Supervision. Explanation: Violations can lead to disciplinary
action and impact malpractice defenses. Practical application: Analyze whether a CRNA performed a
procedure beyond the permitted scope. Challenges: Variability across states and evolving legislative trends.

CRN (Clinical Research Nurse) — a nursing professional who assists in the conduct of clinical trials. Related
terms: IRB, Informed Consent. Explanation: CRNs ensure protocol adherence and patient safety during
research. Practical application: Assess a CRN's role in a case involving alleged protocol violations.
Challenges: Balancing research obligations with patient advocacy.

CSR (Customer Service Representative) — staff who handle patient inquiries and administrative issues in
health-care settings. Related terms: Patient Experience, HIPAA. Explanation: CSR interactions can generate
complaints that evolve into legal claims. Practical application: Review CSR scripts for compliance with
privacy and disclosure rules. Challenges: Training consistency and monitoring for inadvertent disclosures.

CTPA (Computed Tomography Pulmonary Angiography) — an imaging study used to diagnose pulmonary
embolism. Related terms: Radiology, Diagnostic Accuracy. Explanation: Failure to order a CTPA when
clinically indicated may constitute negligence. Practical application: Compare a patient's presentation with
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guideline-recommended imaging to assess standard of care. Challenges: Interpreting radiology reports and
accounting for clinical judgment.

CTPA Indication Guidelines — evidence-based criteria (e.G., Wells score) that recommend when CTPA is
appropriate. Related terms: Diagnostic Pathways, Clinical Decision Rules. Explanation: These guidelines serve
as benchmarks in malpractice analysis. Practical application: Use Wells criteria to evaluate whether a
physician appropriately ordered a CTPA. Challenges: Documenting the rationale when guidelines are not
strictly followed.

Data Breach Notification — legal requirement to inform affected individuals and regulators after
unauthorized access to protected health information. Related terms: HIPAA, Security Rule. Explanation:
Timely notification mitigates penalties and preserves patient trust. Practical application: Draft a breach
notification letter in compliance with state and federal statutes. Challenges: Determining the scope of the
breach and coordinating with public relations.

De-identification — process of removing personal identifiers from health data to protect privacy. Related
terms: HIPAA, Safe Harbor. Explanation: Proper de-identification allows data use for research without
consent. Practical application: Verify that a dataset meets Safe Harbor standards before sharing with a
researcher. Challenges: Balancing data utility with privacy risk and addressing re-identification threats.

DEA (Drug Enforcement Administration) — federal agency that enforces controlled substance regulations.
Related terms: Controlled Substances Act, Prescription Monitoring. Explanation: DEA inspections and
investigations can result in licensure actions and criminal charges. Practical application: Review a provider's
DEA registration and audit for diversion in a fraud case. Challenges: Navigating confidentiality when
accessing prescription data.

Deferred Compensation — an arrangement where compensation is paid at a later date, often for tax or
retirement planning. Related terms: ERISA, Retirement Benefits. Explanation: Deferred compensation plans
must comply with ERISA fiduciary standards. Practical application: Assess whether a health-system’s
deferred compensation plan meets fiduciary duties. Challenges: Complex valuation and reporting
requirements.

Dental Benefit Plan — an insurance product that covers dental services, often separate from medical
coverage. Related terms: Dental CPT, Fee Schedule. Explanation: Dental plans have distinct regulatory
frameworks, including state insurance statutes. Practical application: Review claim denials for dental services
under a managed-care contract. Challenges: Coordination of benefits and overlapping coverage with
medical plans.

Denial Management — process of reviewing and appealing insurance claim denials. Related terms: Revenue
Cycle, Reversal. Explanation: Effective denial management reduces revenue loss and can uncover
compliance gaps. Practical application: Conduct a denial analysis to identify patterns of improper claim
submissions. Challenges: Time-intensive appeals and varying payer requirements.

DHHS (Department of Health and Human Services) — the federal department overseeing health-care
programs, including Medicare and Medicaid. Related terms: CMS, HHS Office of Inspector General.
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Explanation: DHHS issues regulations that shape provider behavior and compliance obligations. Practical
application: Monitor DHHS rulemaking to anticipate changes in reimbursement policy. Challenges:
Interpreting broad regulatory language and aligning internal policies.

Diagnostic Related Group (DRG) — a classification system that groups inpatient stays with similar clinical
characteristics and resource usage for payment purposes. Related terms: Prospective Payment System, Case
Mix Index. Explanation: DRG assignment influences reimbursement and can be contested in disputes.
Practical application: Review a hospital's DRG coding to determine whether upcoding occurred. Challenges:
Complex coding rules and the impact of comorbidities on DRG selection.

Direct Primary Care (DPC) — a model where patients pay a flat monthly fee for a defined set of primary-care
services, bypassing traditional insurance. Related terms: Fee-For-Service, Health-Care Reform. Explanation:
DPC practices must still comply with state licensing and malpractice statutes. Practical application: Evaluate
a DPC contract for compliance with consumer protection laws. Challenges: Managing scope of services and
ensuring continuity of care.

Disability Determination — the process by which the Social Security Administration (SSA) evaluates eligibility
for disability benefits. Related terms: SSI, SSDI. Explanation: Medical evidence is central to the
determination, and errors can lead to appeals. Practical application: Assist a client in gathering medical
records for a disability claim. Challenges: Interpreting SSA’s “substantial gainful activity” standard.

Doctor of Osteopathic Medicine (DO) — a physician who graduates from an osteopathic medical school and
holds a degree granting full practice rights. Related terms: Allopathic, Scope of Practice. Explanation: DOs
have the same legal responsibilities as MDs, and their care may be subject to the same liability standards.
Practical application: Include a DO'’s notes when reviewing a malpractice claim for a musculoskeletal injury.
Challenges: Recognizing differences in documentation style.

DRG Assignment — the determination of which DRG a patient’s stay belongs to based on diagnosis codes,
procedures, and discharge status. Related terms: ICD-10-CM, MS-DRG. Explanation: Incorrect DRG
assignment can result in overpayment or underpayment. Practical application: Audit a hospital’'s DRG
assignments for compliance with CMS rules. Challenges: Navigating coding updates and clinical
documentation shortcomings.

Dual Eligible Beneficiary — a Medicare recipient who also qualifies for Medicaid benefits. Related terms:
Medicare, Medicaid. Explanation: Dual eligibility creates complex reimbursement pathways and heightened
compliance scrutiny. Practical application: Analyze billing for a dual-eligible patient to ensure proper
cost-sharing. Challenges: Coordinating multiple payer rules and avoiding duplicate payments.

EMTALA (Emergency Medical Treatment and Labor Act) — federal statute that requires hospitals with
emergency departments to provide stabilizing treatment to all patients regardless of ability to pay. Related
terms: Stabilization, Transfer. Explanation: Violations can result in civil penalties and exclusion from
Medicare. Practical application: Review a case where a patient was transferred without appropriate
stabilization. Challenges: Determining whether the hospital met “medical screening” obligations.

Enforcement Action — a regulatory response that may include fines, penalties, or license suspension for
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non-compliance. Explanation: Enforcement actions can be initiated by federal or state agencies. Practical
application: Prepare a response to a CMS notice of overpayment that may lead to an enforcement action.
Challenges: Managing reputational impact and negotiating settlement terms.

ERISA (Employee Retirement Income Security Act) — federal law that regulates employer-provided
health-benefit plans. Related terms: Pre-Existing Condition, Plan Sponsor. Explanation: ERISA preempts
many state laws, affecting how benefits disputes are litigated. Practical application: Determine whether a
claim falls under ERISA jurisdiction or state law. Challenges: Interpreting plan documents and navigating
pre-emption doctrines.

Falsified Claims — submissions to a payer that contain false or inaccurate information for the purpose of
obtaining payment. Related terms: Kickback, False Claims Act. Explanation: The False Claims Act imposes
treble damages and penalties for each false claim. Practical application: Conduct a compliance audit to
identify potential false-claim violations. Challenges: Quantifying the number of false claims and establishing
intent.

FCPA (Foreign Corrupt Practices Act) — U.S. Law that prohibits bribery of foreign officials and requires
accurate record-keeping. Related terms: Anti-Bribery, OFAC. Explanation: Health-care entities operating
abroad must comply with FCPA provisions. Practical application: Review a multinational health system’s
overseas contracts for FCPA compliance. Challenges: Cultural differences and navigating foreign legal
environments.

FMLA (Family and Medical Leave Act) — federal statute granting eligible employees up to 12 weeks of
unpaid leave for certain family or medical reasons. Related terms: Leave Entitlement, Employer Obligations.
Explanation: Employers must maintain health-care benefits during FMLA leave. Practical application: Advise
a health-care employer on documentation requirements for FMLA requests. Challenges: Distinguishing
FMLA leave from other statutory leaves and handling intermittent leave.

Fraud Triangle — a model describing the three elements (pressure, opportunity, rationalization) that
contribute to fraudulent behavior. Related terms: Fraud Detection, Compliance. Explanation: Understanding
the triangle helps design controls to prevent fraud. Practical application: Assess whether a provider's
environment provided the “opportunity” element for billing fraud. Challenges: Identifying subtle
rationalizations and hidden pressures.

GPO (Group Purchasing Organization) — an entity that aggregates purchasing volume to negotiate
discounts for members, often used in health-care supply procurement. Related terms: Supply Chain,
Anti-Kickback. Explanation: GPO contracts must comply with antitrust and anti-kickback statutes. Practical
application: Review a hospital's GPO agreements for potential illegal remuneration. Challenges:
Transparency of pricing and ensuring compliance with the Safe Harbor provision.

HIPAA (Health Insurance Portability and Accountability Act) — federal law that establishes standards for the
privacy and security of protected health information (PHI). Related terms: Privacy Rule, Security Rule.
Explanation: Violations can result in civil and criminal penalties. Practical application: Conduct a HIPAA risk
assessment for a clinic undergoing a merger. Challenges: Balancing data accessibility with stringent security
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controls.

HIPAA Privacy Rule — component of HIPAA that governs the use and disclosure of PHI. Related terms:
Authorization, Minimum Necessary. Explanation: The rule requires covered entities to obtain patient consent
for most disclosures. Practical application: Draft a privacy notice that satisfies the Privacy Rule requirements.
Challenges: Interpreting “minimum necessary” in complex care coordination scenarios.

HIPAA Security Rule — set of standards that protect electronic PHI (ePHI) through administrative, physical,
and technical safeguards. Related terms: Encryption, Access Controls. Explanation: Failure to implement
safeguards can lead to breach notifications and fines. Practical application: Implement role-based access
controls to meet Security Rule standards. Challenges: Keeping safeguards current with evolving cyber
threats.

HITECH (Health Information Technology for Economic and Clinical Health) Act — legislation that promotes
the adoption of health-information technology and strengthens HIPAA enforcement. Related terms: EHR
Incentive Programs, Breach Notification. Explanation: HITECH imposes higher penalties for non-compliance
and expands breach-notification requirements. Practical application: Advise a provider on HITECH-related
reporting obligations after a ransomware incident. Challenges: Integrating HITECH provisions with existing
privacy and security programs.

HITECH Breach Notification — requirement that covered entities notify individuals, the Secretary of HHS, and
sometimes the media after a breach of ePHI affecting 500 or more individuals. Related terms: HIPAA, OCR.
Explanation: Timely notification mitigates penalties and preserves trust. Practical application: Draft a breach
notification letter that meets HITECH timelines. Challenges: Determining the number of affected individuals
and coordinating with legal counsel.

Hospital Acquired Condition (HAC) — a condition that a patient develops during a hospital stay that was not
present upon admission. Related terms: CMS, Quality Measures. Explanation: CMS may withhold payments
for certain HACs, incentivizing prevention. Practical application: Review infection-control logs to identify
HACs that could affect reimbursement. Challenges: Accurately attributing causation and documenting
preventive measures.

Hospital Compare — a CMS website that provides quality data on hospitals, including readmission rates and
patient satisfaction scores. Related terms: Public Reporting, Pay-for-Performance. Explanation: Data from
Hospital Compare can be used as evidence of a hospital's performance in litigation. Practical application:
Cite Hospital Compare metrics when arguing that a hospital met or fell below industry standards.
Challenges: Interpreting statistical variance and accounting for case-mix differences.

ICD-10-CM (International Classification of Diseases, Tenth Revision, Clinical Modification) — a coding system
used to classify diagnoses and inpatient procedures in the United States. Related terms: Diagnosis Coding,
DRG. Explanation: Accurate ICD-10-CM coding is essential for proper reimbursement and compliance.
Practical application: Conduct an ICD-10-CM audit to detect miscoding that could lead to fraud allegations.
Challenges: Complexity of code selection and frequent updates.

ICD-10-PCS (International Classification of Diseases, Tenth Revision, Procedure Coding System) — a coding
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system for inpatient procedures used in conjunction with ICD-10-CM. Related terms: Inpatient Coding,
Procedure Codes. Explanation: Precise PCS coding determines DRG assignment and payment. Practical
application: Review PCS codes for a surgical case to ensure alignment with operative reports. Challenges:
Learning the alphanumeric structure and handling ambiguous documentation.

Informed Consent — process by which a patient receives information about a proposed treatment,
understands the risks and benefits, and voluntarily agrees to proceed. Related terms: Consent Form, Patient
Autonomy. Explanation: Lack of informed consent can give rise to negligence claims. Practical application:
Analyze a consent form for completeness and readability in a malpractice case. Challenges: Assessing
whether the patient truly understood complex medical information.

Inpatient Rehabilitation Facility (IRF) —a Medicare-certified facility that provides intensive rehabilitation
services to patients who meet specific criteria. Related terms: Skilled Nursing Facility, IRF PPS. Explanation:
IRFs must meet occupancy and staffing standards to retain certification. Practical application: Verify IRF
compliance with the Medicare Conditions of Participation. Challenges: Demonstrating medical necessity and
navigating the prospective payment system.

IRF PPS (Inpatient Rehabilitation Facility Prospective Payment System) — a Medicare payment methodology
that provides a fixed amount per stay based on case mix. Related terms: DRG, Case Mix Index. Explanation:
Accurate documentation is vital to justify the assigned payment level. Practical application: Review a
rehabilitation episode to ensure the correct PPS tier was applied. Challenges: Adjusting for therapy intensity
and managing outlier payments.

IRB (Institutional Review Board) — a committee that reviews research protocols to protect the rights and
welfare of human subjects. Related terms: Human Subjects Protection, FDA. Explanation: Non-compliance
with IRB requirements can lead to regulatory sanctions. Practical application: Verify that a clinical trial had
IRB approval before enrollment began. Challenges: Coordinating multi-site approvals and handling
amendments.

JCAHO (Joint Commission on Accreditation of Healthcare Organizations) — an independent, non-profit
organization that accredits health-care institutions and programs. Related terms: Accreditation, Quality
Standards. Explanation: Joint Commission accreditation is often required for Medicare participation.
Practical application: Conduct a mock survey to assess readiness for a Joint Commission inspection.
Challenges: Maintaining continuous compliance and addressing survey findings.

Joint Commission Standards — a set of performance expectations covering patient safety, infection control,
medication management, and more. Related terms: JCAHO, Accreditation. Explanation: Violations can result
in loss of accreditation and impact reimbursement. Practical application: Develop corrective action plans to
address identified standard deficiencies. Challenges: Interpreting standards that are sometimes narrative
rather than prescriptive.

Knox-Kerr Act — a state statute (example: California) that imposes heightened disclosure requirements for
health-care providers in certain transactions. Related terms: Disclosure, Consumer Protection. Explanation:
Failure to comply can trigger civil penalties. Practical application: Review a provider's marketing materials

Read online: https://learnuni.com/glossaries/3308132/healthcare-law- LearnUNI - 26 Jul 2026
and-regulations



LearnlUINI GLOSSARY

LEARNING SHOULD BE FREE

for compliance with Knox-Kerr disclosure mandates. Challenges: Keeping abreast of state-specific statutes.

LCMS (Long-Term Care Management System) — software that tracks care plans, assessments, and billing for
long-term care facilities. Related terms: EHR, CMS. Explanation: Accurate data entry in LCMS is essential for
compliance with Medicare's Skilled Nursing Facility (SNF) requirements. Practical application: Audit LCMS
entries for consistency with resident care documentation. Challenges: Integration with other health-IT
systems and ensuring data integrity.

LEIE (List of Excluded Individuals/Entities) — a database maintained by the Office of Inspector General (OIG)
that lists individuals and entities barred from participating in federal health-care programs. Related terms:
OIG, Exclusion. Explanation: Hiring or contracting with a listed party can result in severe penalties. Practical
application: Perform a LEIE check before onboarding a new vendor. Challenges: Ongoing monitoring for
updates and handling false-positive matches.

Medicaid — a joint federal-state program that provides health coverage to low-income individuals and
families.
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