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A 
¶ ABHA 

o Accountable Behavioral Health Alliance  
o Acquired by PacificSource mid-year 2010 
o Prior to acquisition, used MHO CIM for processing; after acquisition moved to 

COIHS/PCS CIM under PacificSource umbrella 
¶ Above the line 

o See “the line” 
¶ access  

o used as a noun: the ability, right, permission, or privilege to perform a 
specified action on particular data 

o used with adjectives such as "global", "admin" "vendor", etc: the scope of user 
abilities in both areas of viewing and operation on data 

¶ Access Dental Care  
o carrier name on Dental CIM created by PH Tech for the Access Dental Plan 

DCO 
o due to a mix-up during benefit set up, PH Tech used Care instead of Plan 

¶ Access Dental Plan  
o A DCO that is a choice for OHP members 
o http://www.accessdentalplan.net/accessdental/index.asp  
o also known as Access Dental Care within PH Tech 

¶ accumulators 
o used internally to reference data that is stored or calculated for display as 

information on PH Tech applications 
o usually the value is the total of some entity such as, but not limited to, 

¶ claim amounts 
¶ year-to-date benefit amounts such as  

¶ out-of-pocket 
¶ deductible 

¶ visits 
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¶ ADA  
o American Dental Association 

¶ ADA form  
o common reference to the standardized dental claim form from the ADA 
o designated as J400 
o sometimes referenced to by the copyright date on the form 

¶ i.e. 2006  American Dental Association 
o http://www.ada.org/3017.aspx?currentTab=1   

¶ adjudication 
o a generic term used to reference the processing of claims 

¶ Adjudicator  
o a proprietary PH Tech application, the Adjudicator is a business rules engine 

primarily used by the PH Tech CIM application to perform actions related to 
authorizations only  

o the term "Adjudicator" is a proper name, and its functionality is not related to 
the word "adjudication" as used at PH Tech   

o the Adjudicator is not exclusive to CIM, can also be used by other web-based 
applications and will be enhanced in the CIM 4 upgrade in part to support PH 
Tech’s POP strategy    

¶ Admin Rights  
o In the Information Technology industry, a “right” or “privilege” assigned to a 

software user that allows access to all data and functionality the software 
offers. 

o Within  CIM, “Admin Rights” settings are accessed by the CMC tool, which has 
restricted access 
¶ aka “Carrier Admin Access” 

¶ administrative services only  
o contract in which a TPR or insurance company process claims for a self-

funded health plan 
¶ aggregate advancement  

o optional stop-loss coverage which protects against monthly claims 
fluctuations 

o the stop-loss carrier advances the health plan amounts in excess of the 
accumulated monthly attachment point 

¶ aggregate report  
o monthly claims report that shows total paid claims and claims that are 

subject to the stop-loss reimbursement 
¶ aggregate stop-loss 

o protects the employer against excessive claim expenditures for the entire 
group 

o stop-loss carriers usually set the threshold at 125% of expected claims 
¶ AIS  

o Automated Information System 
o Automated Inquiry System  

¶ American Dental Association  

http://www.ada.org/
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o http://www.ada.org/   
¶ Ancillary Claim/Treatment Information  

o section title on the ADA 2006 Dental Claim Form consisting of numbered 
fields 36 - 47 

o term used by PH Tech to refer to the fields that appear on the CIM application 
Claim form that represent the ADA 2006 Dental Claim Form fields 40 - 47 

¶ API  
o Application Programming Interface  

¶ Application Programming Interface  
o Computer program code that supports request made by other computer 

programs. 
o http://en .wikipedia.org/wiki/API   

¶ Attachment Point  
o the point at which the stop-loss carrier begins to reimburse the employer 

based upon the cumulative total of claims paid within a policy year 
¶ authorization/referral security  

o A type of CIM security 
o There are two “modes”: 

¶ View – User is a member of the referring, delivering, or submitting 
practice office.  

¶ Edit – either one of the following must be true:  
¶ referral is in a "Pended" status  
¶ user has CIM "Carrier Admin Access" privilege  

¶  Automated Information System 
o Provided by Oregon DHS as a tool for enrolled OMAP providers to confirm 

client eligibility  
o http://www.dhs.state.or.us/policy/healthplan/guides/ais/_baks/ main.html.

0001.968a.bak  
¶ Automated Inquiry System  

o http://www.tmhp.com/Homepage%20File%20Library/Archive/Medicaid%
20AIS%20User%20Guide.pdf 

 

B 
¶ Below the line 

o See “the line” 
¶ benefit plan  

o a collection of medical services bundled together and offered to individuals 
for insurance purposes  

o each plan has rules, minimums and maximums relating to time and money, 
and suggested and/or approved providers 

¶ BI  
o Business Intelligence  

¶ billing office  
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o an entity associated with one or more users for identification and security 
purposes  

o it may be real-world physical or system virtual 
o Also known as:  

¶ practice office  
¶ provider’s office 

¶ Business Intelligence  
o The encompassing term for the collection, organization and interpretation of 

business data. 
o http://en.wikipedia.org/wiki/Business_intelligence   

¶ calendar control  
o a calendar control offers date-picking functionality using an icon that, when 

clicked, starts a software application in a pop-up window  
o the application allows the user to visually select a date from a calendar 

graphic 
 

C 
¶ Capitol Dental  

o Capitol Dental Care  
¶ Capitol Dental Care  

o a managed dental care plan based in Salem, Oregon  
o http://www.capitoldentalcare.com/    

¶ Also known as: 
¶ Capitol Dental (Not to be confused with Capitol Dental of Boise, ID.) 
¶ CDC (Not to be confused with Centers for Disease Control of Atlanta, 

GA) 
¶ CARC  

o Claim Adjustment Reason Code  
¶ carrier  

o an organizational entity that manages a medical health plan of services 
administered by a group (network) of medical care providers to members of 
a plan  

¶ carrier admin access  
o an elevated access to all data connected to a specified carrier  (designated by 

the "Admin Rights" privilege option)  
¶ carrier level security 

o global security as it relates to the association between groups and carriers 
¶ carrier read access  

o basic access to data connected to a specified carrier  
o permission is granted by assigning a carrier to a group 
o it is the minimum level of access to a carrier that a user must have in order to 

view data connected to that carrier  
¶ carrier submit auth security  

http://en.wikipedia.org/wiki/Business_intelligence
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o access granted to submit an authorization for his/her own office, for 
eligibility records under the selected carrier (designated by the "Submit 
Auths" privilege option in CMC  

¶ carrier view all auths access  
o access granted to view all authorizations for eligibilities under the selected carrier, 

regardless of submitting office (designated by the "View All Auths" privilege 
option in CMC)  

¶ carrier view all claims access 
o access granted to view all claims for the selected carrier, regardless of 

submitting office or vendor (this mainly applies to claims being accessed 
from Claim Search or Demographic Manager; excluding Claim Manager) 
(designated by the "View All Claims" privilege option in CMC) 

¶ Carriers  
o a CMC “Objects” menu selection that administers the management of carrier 

security using group association  
o the carriers are associated by Umbrella in the Carriers left pane 
o carrier definition, umbrella assignment, and all other non-security 

management is done in the CIM application Benefit Plan Manager snap-in 
¶ case  

o a collection of records and tasks related to a member 
¶ CCD 

o Continuity of Care Document 
o specific reference in the Clinical Document Architecture  

¶ CCR 
o Continuity of Care Record 

¶ CDA 
o Clinical Document Architecture  

¶ CDC 
o Capitol Dental Care 
o Centers for Disease Control  

¶ CDMS  
o acronym for Capitol Dental's internal information system that is used to view 

enrollment, claims history and other plan information   
o this service is delivered to the user via the Citrix application  

¶ Centers for Medicare & Medicaid Services 
o a branch of the U.S. Department of Health and Human Services  
o CMS is the federal agency that administers the Medicare program and 

monitors the Medicaid programs offered by each state  
o additional information regarding CMS and its programs is available at 

http://www.cms.hhs.gov/   
¶ check box  

o in applications, a square box that is selected or cleared to enable or disable 
an option  

o in a group, multiple check boxes may be selected, as opposed to a radio 
button group where only one may be selected  

http://www.cms.hhs.gov/


¶ CHIP  
o Children's Health Insurance Program  

¶ Children's Health Insurance Program  
o http://www.cms.gov/apps/media/press/factsheet.asp?Counter=413   

¶ CIM  
o generic acronym for Clinical Integration Manager  
o pronounced sim 
o used when referring to the PH Tech application / tool suite in a general 

manner 
o use CIM 3 and CIM 4 when distinction between the major design differences 

are important 
¶ CIM 3 

o the last maintained major revision to the CIM application prior to the major 
CIM 4 re-design release  

¶ CIM 4 
o a major design change, especially in the user interface, from the original CIM 

application  
o the last of the original CIM releases in service is referred to as CIM 3 to 

provide a distinct delineation between designs  
o users are encouraged to refer to the CIM product as CIM 3 and CIM 4 when 

addressing differences and changes between the releases 
¶ CIM Management Console  

o a software tool used by CIM System Administrators to manage CIM user 
accounts by defining and maintaining security objects such as groups, offices, 
links, carriers, snap-ins, settings (application variables) and system messages 

¶ Claim Adjustment Reason Code 
o code used in remittance advice and coordination of benefits transactions  
o http:/ /www.wpc -edi.com/content/view/695/1    

¶ claim security  
o a claim is secure from access by anyone EXECPT those that meet ONE of the 

following criteria:  
¶ user’s practice office has access to the vendor on the claim procedure,  
¶ user is a member of the claim-submitter's practice office  
¶ user has "Carrier View All Claims Access” privilege  
¶ user has "Carrier Admin Access" privilege 

¶ Clinical Document Architecture 
o From HL7.org FAQ page 

¶ “CDA is the Clinical Document Architecture, an ANSI-certified standard 
from Health Level Seven (HL7.org). Release 1.0 was published in 
November, 2000 and Release 2.0 was published with the HL7 2005 
Normative Edition.” 

¶ “CDA specifies the syntax and supplies a framework for specifying the 
full semantics of a clinical document.” 

¶ Clinical Integration Manager  

http://www.cms.gov/apps/media/press/factsheet.asp?Counter=413
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o PH Tech's application suite of software tools that enhance administrative and 
management control for health care organizations.  

¶ CMC  
o CIM Management Console  

¶ CMS  
o Centers for Medicare & Medicaid Services  

¶ COB 
o coordination of benefits 

¶ COBRA  
o the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended 

¶ combo box  
o in an application display or form, a text box- like object that allows free text 

entry along with a list of possible entries  
o there is no default value  
o clicking the arrow opens the list 

¶ ComCom  
o an abbreviation for ComCom Systems, Inc.  
o PH Tech contracts with ComCom to develop imaging templates for claim 

form imaging, and uses the ComCom application to do the imaging  
¶ computerized physician order entry 

o  http://www.cpoe.org/   
¶ Continuity of Care Record  

o Differs from a CCD and the CDA in that a CCR is specific to continuity where 
the CDA is generic to all clinical documents  

o From H7 website document CDACCR4himss 
¶ “#ÏÒÅ ÄÁÔÁ ÓÅÔ ÏÆ ÔÈÅ ÍÏÓÔ ÒÅÌÅÖÁÎÔ ÁÎÄ ÔÉÍÅÌÙ ÆÁÃÔÓ ÁÂÏÕÔ Á ÐÁÔÉÅÎÔȭÓ 

healthcare“ 
¶ “Prepared by a practitioner at the conclusion of a healthcare encounter” 
¶ “May be prepared, displayed, and transmitted on paper or 

electronically” 
¶ A CCR is not 

¶ “An EHR” 
¶ “A progress note, discharge summary, or consultation” 
¶ “A loose dataset of health information” 

¶ coordination of benefits 
o determination of which plan pays: primary or secondary 
o in play when a member is covered by more than one benefit plan 
o may be referred to as “100% Allowable (Standard Allowable Calculation)” 

¶ benefits paid by both plans will equal no more than the allowable 
submitted expense 

¶ contrasted by MOB 
¶ copayment 

o also known as a copay or co-pay 
o a payment defined in an insurance policy or benefit plan that is paid by the 

insured person (plan member) each time particular medical service is used  

http://www.cms.hhs.gov/
http://www.dol.gov/dol/topic/health-plans/cobra.htm
http://www.comcomsystems.com/
http://www.cpoe.org/
http://www.hl7.org/documentcenter/public/wg/structure/CDACCR4himss.ppt


o usually a smaller amount of money  
o technically a form of coinsurance, but is defined differently in health 

insurance where  
¶ a coinsurance is a percentage payment after a deductible amount up 

to a certain limit  
¶ must be paid before any policy benefit is payable by an insurance 

company  
o copayments do not usually contribute towards any policy out-of-pocket 

maximums whereas coinsurance payments do 
¶ CPOE  

o computerized physician order entry  
¶ CPT  

o Current Procedural Terminology 
¶ crosswalk 

o a medical billing synonym for cross reference 
¶ CRUD  

o Create, Read, Update and Delete  
¶ Current Procedural Terminology  

o A code set of five (5) digit numerical codes that accurately describes medical, 
surgical, and diagnostic services 

o http://en.wikipedia.org/wiki/Current_Procedural_Terminology   
 

D 
¶ DCA  

o at PH Tech - Dependent Care Account 
o at IRS - Dependent Care Flexible Spending Arrangement 
o aka 

¶ Dependent Care Flexible Spending Arrangement 
¶ Dependent Care FSA 
¶ DCFSA 
¶ Day Care FSA 

¶ DCO 
o dental care organization 

¶ Deficit Carry-forward  
o amount of claims in excess of the aggregate insurance amount during the 

plan year that will carry-forward into the next plan year 
¶ dental care organization  

o (State of Oregon, Department of Human Services Oregon Health Plan 
definition) means a Prepaid Health Plan that provides dental services, 
including routine dental care, dental case management and emergency dental 
services as Capitated Services under the Oregon Health Plan. All dental 
services covered under the Oregon Health Plan are covered as Capitated 
Services by the Dental Care Organization; no dental services are paid by 
Office of Medical Assistance Programs (OMAP) on a fee-for-service basis for 

http://en.wikipedia.org/wiki/Create,_read,_update_and_delete
http://en.wikipedia.org/wiki/Current_Procedural_Terminology


Oregon Health Plan clients enrolled with a Dental Care Organization 
provider.  

¶ Dental Care Today  
o the name of the clinic/business entity that administers the Managed Dental 

Care portion of the Capitol Dental plan 
o Dental Care Today is sub capitated by the plan to manage about 9,000 

members (this number is as of 10/1/2008).  
¶ Department of Human Services; (Oregon)  

o http://www.oregon.gov/DHS/    
¶ Dependent Care Account  

o an account established by an Employer for designated allotments made by 
the Employee for reimbursement of Eligible Dependent Care Expenses 

¶ DHS  
o Department of Human Services; (Oregon)  

¶ Diagnosis Cluster  
o In the RAPS Export, a Diagnosis Cluster contains the following fields: 

¶ Provider Type 
¶ From Service Date 
¶ Thru Service Date 
¶ Delete Indicator 
¶ Diagnosis Code 
¶ Filler (empty space) 
¶ Diagnosis Cluster Error 1 
¶ Diagnosis Cluster Error 2 

o CMS will accept up to 10 Diagnosis Clusters per claim, although CIM only 
allows 4 Diagnosis Clusters per claim. 

o The following fields make the Diagnosis Cluster unique: 
¶ Provider Type 
¶ From Service Date 
¶ Thru Service Date 
¶ Diagnosis Code 

o CMS defines a duplicate Diagnosis Cluster as a cluster submitted previously 
to CMS; that is, a cluster with the same HIC number, Provider Type, From and 
Through Dates, and Diagnosis already stored in the RAPS database. (The HIC 
number can be found at the claim level of the record, not at the diagnosis 
cluster level.) 

¶ Division of Medical Assistance Programs 
o http://www.oregon.gov/DHS/aboutdhs/budget/07 -

09budget/ways_means/dmap_wm_overview_4.pdf  
o policies, rules and guidelines 

http://www.dhs.state.or.us/policy/healthplan/guides/main.html   
¶  DMAP  

o Division of Medical Assistance Programs (formerly OMAP) 
¶ drop-down list  

o closed version of a combo box: no free text entry allowed  

http://www.oregon.gov/DHS/
http://www.oregon.gov/DHS/aboutdhs/budget/07-09budget/ways_means/dmap_wm_overview_4.pdf
http://www.oregon.gov/DHS/aboutdhs/budget/07-09budget/ways_means/dmap_wm_overview_4.pdf
http://www.dhs.state.or.us/policy/healthplan/guides/main.html


o there is usually a default value  
o clicking the arrow opens the list 

 

E  
¶ ECD  

o Expected Completion Date  
¶ EDI  

o Electronic Data Interchange  
o http://www.oregon.gov/DHS/admin/hipaa/e -business/edi_intro.pdf  
o http://en.wikipedia.org/wiki/Electronic_Data_Interchange   
o http://www.x12.org/x12org/about/faqs.cfm#a1   

¶ EDMS  
o electronic document management system 

¶ EEVS  
o Electronic Eligibility Verification Service (Oregon DHS) 
o http://egov.oregon.gov/DHS/healthplan/notices_providers/eevs0604.pdf  

¶ Electronic Medication Administration Record 
o http://www.ahrq.gov/about/annualmtg07/0926slides/mcquay /Mcquay-

16.html  
¶ Eligibility Notes  

o an object that contains information for reference. The terms “Eligibility 
Notes”, “Member Notes”, and “Patient Notes” are types of notes and used as 
labels. All are the same object type.  

¶ EMAR  
o Electronic Medication Administration Record  

¶ Employee Retirement Income Security Act  
o Federal law that applies to retirement programs and to employee welfare 

benefit programs established or maintained by employers and unions 
o http://www.dol.gov/compliance/laws/comp -erisa.htm  

¶ EMR  
o Electronic Medical Record 

¶ encounter  
o the contact or communication, physical or virtual (telephone, email, etc), of 

an individual (patient, member, representative, medical entity, etc) receiving 
a service from a medical entity (medical, administrative, organizational, etc);  

¶ ERISA 
o Employee Retirement Income Security Act  

¶ Expected Claims Cost 
o amount in dollars which represents the predictable claims a self-funded 

medical plan will have in any given plan year 
 

F 
¶ FCHP  

http://www.oregon.gov/DHS/admin/hipaa/e-business/edi_intro.pdf
http://en.wikipedia.org/wiki/Electronic_Data_Interchange
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o Fully Capitated Health Plans 
¶ FFS  

o Fee-for-service  
o http://en.wikipedia.org/wiki/Fee_for_service   

¶ File Transfer Protocol  
o an electronic communication protocol used to transfer data from one 

computer to another through a network, for example dedicated (private) or 
internet (public) networks.  

¶ Fixed Costs  
o in health care administration, this refers to those costs which are payable 

monthly which do not include claims dollars 
o generally fixed costs include all administration and stop-loss premiums 

¶ Flexible Spending Account 
o Government approved financial account used to implement a health-care-

based tax advantage for participants 
o http://en.wikipedia.org/wiki/Flexible_spending_account   

¶ Form 5500  
o Annual ERISA filing form for all  plans with 100 or more participants 

¶ fourth quarter deductible carryover  
o a claim processing directive that deductible amounts accrued during the last 
quarter (three months) of a Plan’s prior plan year are applied (rolled over) 
into the total deductible amount of the current plan year. 

o each individual plans decides whether or not to apply this directive 
¶ FSA 

o at PH Tech -  Flexible Spending Account 
o in IRS documents it is Flexible Spending Arrangement and rarely called an account 
o aka 

¶ Health Care Flexible Spending Arrangement 
¶ FTP  

o File Transfer Protocol  
 

G 
¶ Global Access  

o In CIM, a user has been granted the ability to view (read-only) any of the 
tools and data a specific carrier uses that do not require Admin rights and 
with due consideration to Vendor and Claim Submission privileges. 

o Also known as Global Non-admin Security 
¶ Global Admin Access  

o In CIM, a user has been granted the use of any tools and functionality defined 
for a specific carrier. 

o Also known as Global Admin Security.  
¶ Global Admin Security  

o In CIM, a user has been granted the use of any tools and functionality defined 
for a specific carrier. 

http://en.wikipedia.org/wiki/Fee_for_service
http://en.wikipedia.org/wiki/Flexible_spending_account


o Also known as Global Admin Access.  
¶ Global Non-admin Security  

o In CIM, a user has been granted the ability to view (read-only) any of the 
tools and data a specific carrier uses that do not require Admin rights and 
with due consideration to Vendor and Claim Submission privileges. 

o Also known as Global Access.  
¶ Global Security  

o a user’s scope of access in a CIM application and the basic security for users  
o there are two types: 

¶ Admin 
¶ Non-admin (view, or read-only)  

¶ GOBHI  
o Greater Oregon Behavioral Health, Inc  

¶ GPCI  
o Geographic Practice Cost Indexes  
o at PH Tech the acronym is understood to stand for Geographical Pricing Cost 

Indexes 
¶ Greater Oregon Behavioral Health, Inc.  

o http://www.gobhi.org/default.asp  
¶ group  

o an organizational entity that specifies the privile ges granted its members 
(users)  

o the unifying security object 
¶ Groups  

o a CMC “Objects” menu selection that administers the management of a group 
 

H 
¶ HCFSA 

o Health Care Flexible Spending Arrangement  

¶ HCPCS  
o Healthcare Common Procedure Coding System 
o in conversation, referred to as HCPCS and pronounced “hickpicks” 
o at PH Tech, HCPCS is predominately used to refer to Level II and CPT to refer 

to Level I even though HCPCS encompasses both Levels 
¶ Healthcare Common Procedure Coding System  

o a standardized identification of medical services, supplies and equipment 
o divided into two sections 

¶ Level I 
¶ CPT codes 

¶ Level II 
¶ medical services not included in Level I, predominately DME, 

prosthetics, orthotics and supplies 
o in conversation, referred to as HCPCS and pronounced “hickpicks” 

http://www.gobhi.org/default.asp
http://www.cms.gov/apps/physician-fee-schedule/
http://www.gobhi.org/default.asp


o at PH Tech, HCPCS is predominately used to refer to Level II and CPT to refer 
to Level I 

o http://www.nls.org/av/FAQ's%20HCPCS.pdf  
o https://www.cms.gov/MedHCPCSGenInfo/20_HCPCS_Coding_Questions.asp

#TopOfPage  
¶ Health Insurance Claim Number 

o http://www.cms.gov/manuals/downloads/ge101c02.pdf#page=14  
¶ Health Reimbursement Account 

o an arrangement where the employer reimburses an employee for health 
expenses not covered by the group health insurance plan 

¶ Health Savings Account  
o an account owned by an individual designed to help pay for current medical 

expenses or save for future qualified medical and retiree health expenses on a 
tax-free basis 

¶ HEDIS  
o the Healthcare Effectiveness Data and Information Set  is a tool used by more 

than 90 percent of America's health plans to measure performance on 
important dimensions of care and service 

¶ HIC number 
o Health Insurance Claim Number 

¶ HRA 
o at PH Tech Health Reimbursement Account  

¶ HSA 
o Health Savings Account 

 
 

I 
¶ IBNR 

o Incurred But Not Reported 
¶ ICM 

o Innovative Care Management 
o Used by most PH Tech commercial customers as a procedure authorization 

manager 
¶ ICD-9 

o Ninth revision of the International Classification of Diseases 
o PH Tech uses ICD-9 to refer to ICD-9-CM (Clinical Modification) 

¶ without the “-CM” suffix, ICD-9 references death certificate 
classification codes 

¶ ICD-10 
o Tenth revision of the International Classification of Diseases 
o ñOn January 16, 2009 HHS published a final rule adopting ICD-10-CM (and ICD-

10-PCS) to replace ICD-9-CM in HIPAA transactions, effective implementation 
date of October 1, 2013. Until that time the codes in ICD-10-CM are not valid for 
any purpose or use.ò - Classification of Diseases, Functioning, and Disability  

¶ Incurred  

http://www.nls.org/av/FAQ's%20HCPCS.pdf
https://www.cms.gov/MedHCPCSGenInfo/20_HCPCS_Coding_Questions.asp#TopOfPage
https://www.cms.gov/MedHCPCSGenInfo/20_HCPCS_Coding_Questions.asp#TopOfPage
http://www.cms.gov/manuals/downloads/ge101c02.pdf#page=14
http://www.ncqa.org/tabid/59/Default.aspx
http://www.innovativecare.com/index.htm
http://www.cdc.gov/nchs/icd/icd10cm.htmhttp:/www.cdc.gov/nchs/icd/icd10cm.htm


o eligible claims for which services are provided within the plan year 
regardless of when the claim is actually paid 

¶ Incurred But Not Reported  
o claims where the service has been provided by the health care professional 

but has not yet been processed and paid  
o the amount is also referred to as the “reserve” 

¶ input field  
o the term used by PH Tech to refer to any field that accepts user input  
o derived from HTML terminology  
o the most common usage refers to a text box 

¶ Interdent  
o A provider of dental practice management services to multi-specialty group 

dental offices in the United States.  
o PH Tech connection: Parent company of Capitol Dental Care. 
o http://www.interdent.com/AboutUs_Main.htm    
o International Classification of Diseases  

¶ International Classification of Diseases 
o http://www.cdc.gov/nchs/icd.htm   

¶ IPA  
o Independent Physicians Association also known as Independent Practice 

Association 
o http://en.wikipedia.org/wiki/Independent_practice_association   

 

L 
¶ Legend Drug 

o “In the United States, the term "prescription drug" is most commonly used, but they are 
also called Rx-only drugs or legend drugs, after the Federal and State laws which 
mandate that all such drugs bear a "legend" prohibiting sale without a prescription; 
though more complex legends have been used, on most original drug packaging today 
the legend simply says "Rx only".” Excerpted from Wikipedia.com Prescription Drugs entry 

http://en.wikipedia.org/wiki/Prescription_medication . 
¶ LIC 

o Low Income Code 

¶ link  
o a method of connecting different electronic media together  
o a link (abbreviation for hyperlink) is a word, phrase or graphic object which contains 

data to navigate to a different electronic medium when it is selected by keystroke or 
mouse click  

o the intent is to allow the user to view additional information, ideally relevant to the 
information that contains the link  

¶ Links  
o a CMC “Objects” menu selection that administers the management of 

application process’ functional security 
o Security is managed by group association with a link  definition  

 

http://www.interdent.com/AboutUs_Main.htm
http://www.cdc.gov/nchs/icd.htm
http://en.wikipedia.org/wiki/Independent_practice_association
http://en.wikipedia.org/wiki/Prescription_medication


M 
¶ maintenance of benefits  

o one of two types of COBs, although MOB is considered an alternative to COB 
in PH Tech usage  

o allows benefits only up to a maximum allowed had the enrollee (plan 
member) been covered under only one plan 
¶ a secondary plan may reduce its benefits to the lesser of: 

¶ what it would have paid had it been primary 
¶ what it would have paid less the primary plan’s payment 

¶ Management Plan  
o a collection of tasks virtually related to a case (there is no “management 
plan” object in the application). 

¶ Maximum Liability  
o total sum of FIXED COSTS, ATTACHMENT POINT and TERMINAL LIABILITY 

amounts 
¶ MCP  

o managed care plan  
¶ mcRWEB  

o the abbreviation of "managed careRevolution for the Web" 
o circa 1999 the name Clinical Integration Manager was adopted and the 

acronym CIM replaced mcRWeb 
o the label mcRWeb remains as an artifact in the development platform and 

various CIM source files 
¶ MDX  

o Multidimensional Expressions  
¶ Medicare Secondary Payer 

o guidelines that protect Medicare funds by ensuring that Medicare does not 
pay for services and items that a benefit plan has primary responsibility  for 
paying 

o https://www.cms.gov/MLNProducts/downloads/MSP_Fact_Sheet.pdf  
¶ member  

o a person that is associated with a carrier’s benefit plan, with one exception; 
in the CMC "Objects" toolbar selection, "Groups..." menu selection, a 
"member" is a "user" that is associated with a group.  

¶ Member Notes  
o an object that contains information for reference  
o the terms “Eligibility Notes”, “Member Notes”, and “Patient Notes” are types 

of notes and used as labels; all are the same object type.  
¶ MEWA 

o Multiple Employer Welfare Arrangements  
¶ Missing Teeth Information  

o the area numbered "34" on the on the ADA 2006 Dental Claim Form that is 
used to identify a patient's missing teeth 

o Missing Teeth Information equates to the 'M' state of the 837D electronic 
claim Tooth Status 

http://en.wikipedia.org/wiki/Multidimensional_Expressions
https://www.cms.gov/MLNProducts/downloads/MSP_Fact_Sheet.pdf
http://www.dol.gov/ebsa/newsroom/fsmewaenforcement.html


¶ MMIS  
o Medicaid Management Information System  

¶ MMS  
o Member Management System 

¶ MOB 
o maintenance of benefits 

¶ MPCHP  
o Marion Polk Community Health Plan  

¶ MPCHPA  
o Marion Polk Community Health Plan Advantage 
o http://www.physicianschoiceplans.com/   

¶ MSP 
o Medicare Secondary Payer 

¶ MTF  
o Multnomah Treatment Fund  
o prior to April 2008 known as Verity Plus 
o http://www2.co.multnomah.or.us/aspnet/budgetwebFY11Adopted/PDF/25

063A-ADOPTED.pdf  
¶ MULT_TREAT_FUND  

o in the PH Tech CIM system, the unique description name for Multnomah 
Treatment Fund (MTF) 

¶ MVCHIE  
o Mid-Valley Community Health Information Exchange  
o a clinical data exchange for EMRs in the Salem, Oregon community 

¶ MVIPA  
o Mid-Valley IPA or Mid-Valley Independent Physicians Association 
o as of April, 2011, renamed WVP Health Authority  

¶ WVP Health Authority 
o Prior to April of 2011, Mid-Valley IPA or Mid-Valley Independent Physicians 

Association 
o WVP Health Authority 

 

N 
¶ NARA  

o Native American Rehabilitation Association 
¶ Native American Rehabilitation Association of the Northwest, INC,  

o The mission of NARA, NW is to provide education, physical and mental health 
services and substance abuse treatment that is culturally appropriate to 
American Indians, Alaska Natives and other vulnerable people. 

o http://www.naranorthwest.org/   
¶ NCPDP  

o National Council for Prescription Drug Programs  

http://www.oregon.gov/DHS/healthplan/mmis.shtml
http://www.physicianschoiceplans.com/
http://www2.co.multnomah.or.us/aspnet/budgetwebFY11Adopted/PDF/25063A-ADOPTED.pdf
http://www2.co.multnomah.or.us/aspnet/budgetwebFY11Adopted/PDF/25063A-ADOPTED.pdf
http://www.mvphealthauthority.org/
http://www.mvphealthauthority.org/
http://www.naranorthwest.org/
http://www.ncpdp.org/


o “not-for-profit ANSI-Accredited Standards Development Organization 
representing virtually every sector of the pharmacy services industry” from 
NCPCP website home page 

¶ NCPDP version 5 
o current version of the HIPAA pharmacy claim standard (revision 5.1) 

comprised of three documents:  
¶ Standards 
¶ Implementation Guides 
¶ Data Dictionary 

¶ NCPDP version D.0 
o NCPDP Telecommunications Standard Version D.0 is an updated version of 

the HIPAA pharmacy claims transactions standard comprised of the Standard 
Implementation Guide and the associated version of the Data Dictionary 

o prior to this update, three documents were used to specify the previous 
version of the standard:  
¶ Standards 
¶ Implementation Guides 
¶ Data Dictionary 

o also defines the earliest version of the External Code List that should be 
implemented in conjunction with the Implementation Guide 

o compliance date for NCPDP D.0 is January 1, 2012l 
¶ Non-Par 

o MPCHP or OHP term 
¶ Non-participating 
¶ Usually precedes “provider” 

¶ note  
o an object that contains information for reference 
o the terms “Eligibility Notes”, “Member Notes”, and “Patient Notes” are types 

of notes and used as labels  
o all are the same object type 

¶ n-tier  
o “An n-tier application program is one that is distributed among three or more 

separate computers in a distributed network...” 
o http://searchnetworking.techtarget.com/sDefinition/0,,sid7_g ci214381,00.h

tml   
 

O 
¶ Objects  

o a toolbar selection on the CMC toolbar 
¶ office  

o an entity associated with one or more users for identification and security 
purposes  

o an office may be real-world physical or system virtual  
o Also known as:  

http://searchnetworking.techtarget.com/sDefinition/0,,sid7_gci214381,00.html
http://searchnetworking.techtarget.com/sDefinition/0,,sid7_gci214381,00.html


¶ Practice office  
¶ Provider’s office 

¶ Offices  
o a CMC “Objects” menu selection that administers the definition of offices  
o the administration of office details are distributed between other CMC 

functions and application snap-in functionality  
¶ OHP  

o Oregon Health Plan  
¶ OMAP  

o Office of Medical Assistance Programs  
o obsolete; see DMAP  

¶ OTRS 
o Oregon Telephone Relay Service  
o hearing/speech impaired services available by calling toll free 1-800-735-

2900 or locally (Salem) at 503-584-2180 
 

P 
¶ P4P  

o Pay for Performance  
o Obsolete; see POP 

¶ PAC 
o Potentially Avoidable Complications 

¶ paid  
o in claims processing, eligible claims paid within the plan year regardless of 

when the claim was INCURRED 
¶ Par 

o MPCHP or OHP term 
¶ Participating 
¶ Usually precedes “provider” 

¶ Patient Notes  
o an object that contains information for reference  
o the terms “Eligibility Notes”, “Member Notes”, and “Patient Notes” are types 

of notes and used as labels  
o all are the same object type 

¶ PAX  
o Project Access 

¶ Pay For Performance  
o Obsolete; see Program Oriented Payment 

¶ payee  
o equates to the PH Tech term Vendor  
o used in user UI situations that the term Vendor may not be understood, such 

as the CIM Voucher Viewer 
¶ payer  

o equates to the PH Tech term Umbrella  

http://www.oregon.gov/DHS/healthplan/


o used in user UI situations that the term Umbrella may not be understood, 
such as the CIM Voucher Viewer 

¶ PBM 
o Pharmacy Benefit Manager 

¶ PCA  
o Physician's Choice Advantage - no Rx (contains no pharmacy benefit) 
o Obsolete; see Physicians Choice Preferred  

¶ PCD  
o Primary Care Dentist equivalent of a Primary Care Physician (PCP) in the 

medical world. 
¶ PCO  

o Primary Care Organization 
¶ PCP 

o Primary Care Physician 
¶ PCX  

o Physician's Choice Advantage – plus Rx (contains pharmacy benefit) 
o Obsolete; see Physicians Choice Preferred + Rx  

¶ PDF  
o Portable Document Format 

¶ PERC 
o Program Eligibility Reporting Codes 

¶ Performance Health Technology  
o A services and technology company serving the health care industry through 

¶ third party health care claims administration  
¶ health plan management 
¶ FSA management 
¶ technology innovation 

o Abbreviated: PH Tech 
o http://www2.phtech.com/about/   

¶ permission  
o the right(s) (authorization) granted to view (read), add (create), edit and/or 

delete data 
o related to CRUD 

¶ Pharmacy Benefit Manager  
o a contractor that supplies a network of member pharmacies to a health plan 

and is responsible for processing and paying prescription drug claims 
¶ PHI  

o Protected Health Information 
o CMS references other meanings for this acronym  
o "Protected Health Information" is the only definition that PH Tech and its 

trading partners and customers use, therefore it needs to be the only 
definition here to prevent confusion. 

¶ PH Tech 
o Performance Health Technology 

¶ Place of Service 

http://www.physicianschoiceplans.com/index.php?option=com_content&view=article&id=77&Itemid=156
http://www.physicianschoiceplans.com/index.php?option=com_content&task=view&id=78&Itemid=157
http://www2.phtech.com/about/


o Place of Service Codes are two-digit codes placed on health care professional 
claims to indicate the setting in which a service was provided 

¶ Plan 
o shorthand for the business entity that offers medical insurance plans 

¶ PLI  
o Professional Liability Insurance  

¶ PMPM 
o per member per month 

¶ POP 
o Program Oriented Payment 

¶ POS  
o Place of Service 

¶ PPO 
o acronym used at PH Tech to refer to Physicians Choice Preferred - no Rx WVP 

Medicare program  
¶ PPX 

o acronym used at PH Tech to refer to Physicians Choice Preferred + Rx WVP 
Medicare program  

¶ Portable Document Format  
o a fixed-layout file format created by Adobe Systems for representing two-

dimensional documents in a manner independent of the application 
software, hardware, and operating system 

o http://www.adobe.com/products/acrobat/adobepdf.html   

¶ practice office  
o an entity associated with one or more users for identification and security 

purposes 
o it may be real-world physical or system virtual 
o also known as:  

¶ billing office  
¶ provider’s office 

¶ pre authorization  
o a permission for certain procedures and care that are defined by individual 

Plans 
o sometimes referred to as a “pre-auth” 
o commonly abbreviated PA 
o aka prior authorization 

¶ Primary Care Physician  
o http://en.wikipedia.org/wiki/Primary_care_physician   

¶ prior authorization  
o Pre Authorization 

¶ privilege  
o term used to describe a user’s ability to view, add, edit, and, rarely, delete 

objects in the CIM application; Synonymous with “right” and “access” 
¶ Program Oriented Payment  

https://www.cms.gov/PlaceofServiceCodes/
http://en.wikipedia.org/wiki/Professional_liability_insurance
http://www.physicianschoiceplans.com/index.php?option=com_content&view=article&id=77&Itemid=156
http://www.physicianschoiceplans.com/index.php?option=com_content&task=view&id=78&Itemid=157
http://www.adobe.com/products/acrobat/adobepdf.html
http://en.wikipedia.org/wiki/Primary_care_physician


o a PH Tech health care strategy implemented using the CIM 4 application / 
tool set; 

o http://www2.phtech.com/technology/the%20future%20Program%20Orien
ted%20Payment.cfm  

¶ Program Eligibility Reporting Codes 
o Codes used for DMAP eligibility reporting 
o Usually referred to by its acronym PERC 

¶ Project Access  
o excerpt from Medical Foundation of Marion & Polk Counties event program  

¶ "Project Access is a community based program that coordinates 
donated medical care and services provided by physicians, hospitals 
and medical labs in order to enhance and coordinate a continuum of 
care for uninsured, low-income residents." 

¶ provider type  
o in the RAPS Export, each Diagnosis Cluster requires a Provider Type 
o these Provider Types are assigned based on the CIM provider_category_ud 

and the POS code 
¶ provider's office  

o an entity associated with one or more users for identification and security 
purposes  

o it may be real-world physical or system virtual 
o Also known as:  

¶ practice office  
¶ billing office 

¶ PRR 
o Patient Review and Restriction 
o Also known as Patient Review and Coordination 
o a program, mainly used in Washington state, that implements 1P1P and 111 

Program 
 

Q 
¶ QMB 

o Qualified Medicare Beneficiary 
¶ Qualified Medicare Beneficiary 

o A Medicaid program for people with Medicare who need help paying for 
Medicare services. The person with Medicare must have Medicare Part A and 
limited income and resources. For those who qualify, the Medicaid program 
pays Medicare Part A and Part B premiums, and Medicare deductibles and 
coinsurance amounts for Medicare services.  

R 
¶ radio button  

o a round circle-like area that is selected or cleared to enable or disable an 
option 

http://www2.phtech.com/technology/the%20future%20Program%20Oriented%20Payment.cfm
http://www2.phtech.com/technology/the%20future%20Program%20Oriented%20Payment.cfm
http://www.mpmedsociety.org/event/programs.html


o in a group, multiple radio buttons may not be selected, as opposed to a check 
box group where many may be selected 

¶ RAPS  
o CMS defines and uses this acronym for two different objects: 
o Risk Adjustment Processing System  
o Resident Assessment Protocols 

¶ RBRVS  
o Resource-Based Relative Value Scale – a Medicare-driven enhancement to 

the RVS payment schedule that is comprised of three distinct value-affecting 
components:  
¶ Physician work component that reflects the physicians time and skill;  
¶ Practice Expense (PE) component that reflects the physician’s cost of 

doing business (rent, staff, supplies, equipment and overhead);  
¶ Malpractice Insurance component that reflects the relative risk 

and/or liabili ty associated with each service 
¶ record  

o any data object, including those which have multiple attributes  
o Examples: Referral, Eligibility, Member, Provider, Claim, Benefit Plan 

¶ record level security  
o the term is defined by business logic inherent to the application and is used 

to secure a particular record  
o it can be overridden by Carrier Level and/or Snap-In Level Security  settings  
o example: A member record may only be edited when the user has Carrier 

Admin Access to all eligibility records associated with the member record, 
OR the member record has no eligibility records associated with it and the 
user has access to the Demographic Manager 

¶ referral  
o a provider’s instruction to a patient to be seen by another provider; usually a 
provider that is a specialist in the area of the member’s treatment 

o PH Tech uses “referral” to describe the act of procuring permission from a 
Plan for the member to make an appointment with the referred provider 

¶ reminder  
o a type of Case Management alert; communicates to a user that a Case 

Management task’s scheduled due date is near 
¶ reserve  

o specific amount of claims established to cover run out in the event an 
employer should terminate its self-funded contract for any reason 

o also referred to as IBNR 
¶ right  

o term used to describe a user’s ability to view, add, edit, and, rarely, delete 
objects in the  CIM application; Synonymous with “privilege” and “access” 

¶ role  
o PH Tech applications 

¶ Business 

http://www.cms.hhs.gov/MDS20SWSpecs/08_ResidentAssessmentProtocols(RAPS).asp


¶ the actions and activities assigned to, required of, or expected 
of, a person or group 

¶ Security 
¶ a group or set of groups with privileges or restrictions which 

allow a user or group of users to perform actions and activities 
as defined by their business role 

¶ run in  
o claims that are incurred prior to the plan year but are paid within the plan 

year 
¶ run out  

o claims that are incurred during the plan year but are paid after the plan year 
ends 

¶ RVS  
o Relative Value Scale – ranks services according to “value” where that value is 

defined with respect to a base value. All services are assigned a unit value, 
with more complex, more time-consuming services having a higher unit 
values and vice versa. Values are then multiplied by a dollar conversion 
factor to become a fee schedule. 

¶ RVU  
o Relative Value Units 

 

S 
¶ SCHIP  

o State Children's Health Insurance Program 
¶ Secure File Transfer Protocol  

o running an FTP session over SSH 
o sometimes referred to as "SSH File Transfer Protocol" or "FTP over SSH" 

¶ Secure Shell  
o an electronic communications protocol used to exchange data over a secure 

channel between two networked devices 
¶ security object  

o a virtual entity composed of data associations that can be tested to determine 
access to specific data and program functionality 

o a security object may be built using other security objects 
¶ select list  

o term used by PH Tech to refer to a drop-down list or a combo box 
¶ Settings  

o a CMC “Objects” menu selection that administers the management of 
application variables, some that affect security 

¶ SFTP  
o Secure File Transfer Protocol 

¶ SME  
o Subject Matter Expert 

¶ snap-in  

http://www.cms.gov/manuals/downloads/clm104c23.pdf#page=117
http://www.cms.gov/physicianfeesched/pfsfrn/itemdetail.asp?itemid=CMS047575
http://www.cms.hhs.gov/home/schip.asp
http://en.wikipedia.org/wiki/File_Transfer_Protocol#FTP_over_SSH


o at the user level, a snap-in is a major function (sub-application) usually 
represented as an item on the CIM Main Menu  

o there are snap-ins that are used in CIM that do not appear on the Main Menu, 
yet are major functions; for example Authorization Manager 

o a snap-in contains all of the core execution code for what has been 
determined to be a contained process 

o for execution, it makes use of functionality common to all processes along 
with some specialized code from other snap-ins 

¶ Snap-ins  
o a CMC “Objects” menu selection that administers the management of a snap-

ins 
¶ snap-in admin rights access  

o grants elevated rights as defined by a particular snap-in 
¶ snap-in level security  

o defined at the individual snap-in and overrides or restricts carrier level 
security 

¶ snap-in standard access  
o minimal permission required in order to access the snap-in 

¶ SPD 
o summary plan description 

¶ specific deductible  
o amount the plan is responsible for on each individual employee or dependent 

claim in the policy year 
¶ specific stop-loss  

o protects the employer against catastrophic claims on an individual in excess 
of the specific deductible 

¶ SSH  
o Secure Shell 

¶ stop-loss 
o a plan to limit claim coverage losses 
o http://www.investopedia.com/terms/a/aggregate -stop-loss-insurance.asp  

¶ stop-loss insurance  
o product designed to protect self-funded employers against catastrophic loss 
o two types of coverage 

¶ specific  
¶ aggregate 

¶ subject matter expert  
o that individual who exhibits the highest level of expertise in performing a 

specialized job, task, or skill within the organization (from Six Sigma 
website) 

¶ summary plan description  
o document supplied by the plan administrator, explaining to participants what the 

plan provides and how it operates 
o typically provides information about  

¶ when an employee can begin to participate in the plan 

http://www.investopedia.com/terms/a/aggregate-stop-loss-insurance.asp
http://www.isixsigma.com/index.php?option=com_glossary&id=332
http://www.isixsigma.com/index.php?option=com_glossary&id=332


¶ how service and benefits are calculated 
¶ when benefits become vested 
¶ when and in what form benefits are paid 
¶ how to file a claim for benefits 

¶ system message  
o a message that is displayed on the home page of the CIM application in its 

own dedicated space 
o it is defined and managed in the CMC “System Messages” selection on the 
“Objects” menu 

¶ System Messages  
o a CMC “Objects” menu selection that administers the management of system 

messages 
 

T 
¶ terminal liability  

o stop-loss insurance which covers the run out 
¶ text box  

o a common interface element mainly used to input data; usually a "field" or 
multi -lined area 

¶ the line 
o an imaginary line drawn beneath the last code pair on the OHP prioritized, 

numbered, list  
o lines with numbers higher than the last payable line (below the line) are not 

payable  
¶ a prior authorization may be requested, and, if approved, a “below the 
line” item may be paid 

o lines with numbers lower than the line (above the line) are payable 
o the document The Oregon Health Plan, beginning on page 5, dated 2007, 
gives a good explanation and history of “the line”  

¶ Third Party Administrator   
o organization that contracts to process claims and provide other 

administrative services for self-funded health plans 
¶ Toolbox  

o a CIM administrative tool (snap-in) only visible and useable by PH Tech 
resources with Admin privileges and developers 

¶ tooth information  
o a PH Tech dental claim grouping term that refers to areas 25, 26, 27, and 28 

of the ADA 2006 Dental Claim Form 
o theses 4 fields are dental claim data that must be displayed in different areas 

that may be used during claim viewing / processing 
¶ Tooth Status  

o an 837D message protocol field, containing a symbol that equates to one of 
four states 
¶ <blank>; Good 

http://www.cwru.edu/med/epidbio/mphp439/Oregon_Health_Plan.pdf


¶ “M”; Missing 
¶ “I”; Impacted 
¶ “E”; To Be Extracted 

¶ TPA  
o Third Party Administrator  (Healthcare)  
o Trading Partner Agreement (Oregon DHS)  

¶ TPR  
o Third Party Recovery - term used by many industries, especially any that 

deal with finance 
o it means that there may be another responsible entity (party) that shares in 

the financial obligation that was incurred and who can be invoiced and from 
whom money be "recovered" 

¶ TRPP  
o Tamper-resistant prescription pad 

¶ Tungsten 
o PH Tech proprietary document management server 
o primarily manages and indexes the large quantity of attachment documents 

CIM processes 
 

U 
¶ UCR 

o Usual, Customary or Reasonable 
¶ UDF  

o user-defined function 
¶ UI  

o User Interface 
o commonly the display of content on a monitor or screen with which the user 

interacts 
¶ umbrella  

o an organizational entity that represents the management unit for a collection 
of carriers 

¶ Uniformed Services Employment and Reemployment Rights Act 
o http://ecfr.gpoaccess.gov/cgi/t/text/text -

idx?c=ecfr&rgn=div5&view=text&node=20:3.0.6.3.2&idno=20  
¶ user  

o an entity, normally a person, sometimes a virtual identity, used for 
identification and security purposes  

o the basic security object 
¶ an office assignment is required  
¶ a user can only be linked to one office 
¶ also known as  

¶ member (in the CMC “ Groups…” option)  
¶ contact (in Demographic Manager, Office tab, “Primary 
Contact:”) 

http://www.dhs.state.or.us/policy/healthplan/guides/pharmacy/trpp.html
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&rgn=div5&view=text&node=20:3.0.6.3.2&idno=20
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&rgn=div5&view=text&node=20:3.0.6.3.2&idno=20


¶ USERRA 
o Uniformed Services Employment and Reemployment Rights Act  

¶ Usual, Customary or Reasonable 
o http://www.arlengroup.com/facts/fact_ucr.pdf   

 

V 
¶ vendor  

o an accounting entity designated as the recipient of financial instruments 
related to medical care or services rendered by a care or service provider  

o this can be a single person, a group of persons, or business entity  
o an entity that provides a billable service to a carrier plan member 

¶ Vendor/Office Security  
o the security object that determines a user’s access to claim procedure lines 

¶ Verity  
o Multnomah County’s (Oregon) mental health organization 

¶ Verity Plus  
o Multnomah County General Fund (Indigent) health plan.  
o as of April 2008 this name changed to Multnomah Treatment Fund (MTF) 

¶ VERITY_PLUS  
o http://healthspace.phtech.com/clearspace/docs/DOC-1170 

¶ Voucher Viewer 
o a CIM tool used to view vouchers prior to disposition 

 

W 
¶ WHI  

o Walgreens Health Initiatives 
 

X 
¶ X12  

o Shorthand acronym for ASC X12 
o electronic data interchange (EDI) standard for national and global markets 

 
 

Numeric / Symbol 
¶ 1P1P 

o One Physician, One Pharmacy 
o also known as 

¶ One Physician, One Pharmacy, One Hospital 
¶ 111 Program 

o a rule used to manage controlled medications for certain patients 

http://www.arlengroup.com/facts/fact_ucr.pdf
http://web.multco.us/sites/default/files/mhas/documents/2010_verity_member_handbook_0.pdf
http://healthspace.phtech.com/clearspace/docs/DOC-1170
http://www.hoovers.com/walgreens-health-initiatives/--ID__143200--/free-co-profile.xhtml
http://www.x12.org/about/index.cfm
http://www.x12.org/x12org/about/faqs.cfm#a1


¶ patient or plan chooses one physician and one pharmacy (and in some 
cases one hospital) that the patient must use to obtain controlled 
medications 

¶ prevents patient from having 
¶ multiple providers prescribe the same medication  
¶ multiple pharmacies from filling a prescription 

¶ helps all concerned manage a patient’s medications 
o helps keep in compliance with Medicaid requirements 

¶ 270 
o designation and identifier of EDI X12 message transaction set for health care 

eligibility, coverage and benefit inquiry  
o full name is “270 Eligibility, Coverage or Benefit Inquiry” 

¶ 271  
o designation and identifier of EDI X12 message transaction set for health care 

eligibility, coverage and benefit information 
o full name is “271 Eligibility, Coverage or Benefit Information” 

¶ 276 
o designation and identifier of EDI X12 message transaction set for health care 

claim status request 
o full name is “276 Health Care Claim Status Request” 

¶ 277 
o designation and identifier of EDI X12 message transaction set for health care 

information status notification  
o full name is “277 Health Care Information Status Notification” 

¶ 278 
o designation and identifier of EDI X12 message transaction set for health care 

services review information 
o full name is “278 Health Care Services Review Information” 

¶ 4010/4010A1  
o designation of the original and updated X12 healthcare data format 
o set of standards that regulates the electronic transmission of specific health 

care transactions, including eligibility, claim status, referrals, claims, and 
remittances  

o covered entities, such as health plans, healthcare clearinghouses, and health 
care providers, are required to conform 

o “4010” was derived from “version 4 release 1” 
¶ 5010 

o designation of the most current X12 healthcare data format, supplanting 
4010/4010A1  

o set of standards that regulates the electronic transmission of specific health 
care transactions, including eligibility, claim status, referrals, claims, and 
remittances  

o covered entities, such as health plans, healthcare clearinghouses, and health 
care providers, are required to conform 

¶ 820 



o designation and identifier of EDI X12 message transaction set for financial 
payment order and remittance advice 

o full name is “820 Payment Order/Remittance Advice” 
¶ 834  

o designation and identifier of EDI X12 message transaction set for health care 
benefit enrollment and maintenance 

o full name is “834 Benefit Enrollment and Maintenance” 
¶ 835 

o designation and identifier of EDI X12 message transaction set for health care 
claim payment and advice 

o full name is “835 Health Care Claim Payment/Advice” 
o the format for the EDI standards for health care as established by the 

Secretary of Health Services 
http://www.cms.hhs.gov/ElectronicBillingEDITrans/11_Remittance.asp  

¶ 837 
o designation and identifier of EDI X12 message transaction set for health care 

claim 
o full name is “277 Health Care Claim”  

¶ 837D 
o informal reference to the EDI X12 message transaction set 837 format for 
dental care; the ‘D’ stands for dental 

 
 
 
 
 
 

http://www.cms.hhs.gov/ElectronicBillingEDITrans/11_Remittance.asp

