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Health Care Information Systems Terms
Define the following terms. Your definitions must be in your own words; do not copy them from the textbook.
After you define each term, describe the health care setting in 40 to 60 words in which each term would be applied. Include at least 2 research sources to support your position—one from the University Library and the other from the textbook. Cite your sources in the References section according to APA guidelines.
	Term
	Definition
	How it is Used in Health Care

	Health Insurance Portability and Accountability Act (HIPAA)
	HIPAA is a national statute that mandates national laws to ensure confidential patient data from being released without the patient's consent or awareness.
	HIPAA is used to establish national standards in safeguarding a patient's medical data and other private information. It is also used to limit the use and disclosure of health statistics in health care environments. Under HIPAA, patients have the right to inspect and receive a copy of their medical records, as well as seek corrections, 

	Electronic medical record
	EMR is a digital compilation of a patient's medical records stored electronically.
	Providers use electronic Medical Records in the health care systems to track clinical records over time. The records also enable the identification of patients for prevention routines, supervision, and examination.

	Electronic health record
	An electronic Health Record is a computerized record of a person's health history, including all the clinical officers involved in the patient’s care.
	EHR is used in improving the coordination of medical care and patient involvement in medical care systems. It can also be used to enhance the standard of care delivery and in improving efficiency and reduction of cost.

	Computerized provider order entry system
	Medical services such as medication, laboratory, and radiological orders via computer software are known as computerized provider order entry. 
	CPOE systems enable health care providers to electronically document different orders, maintain computerized health care, and clarify changes made to underlined orders by the health personnel.

	Unique patient identifier
	The Unique Patient Identifier is an organizational, personal health index solution that links patient information across various databases and health information systems.
	The UPI is used in health care systems in assigning a specific code that is used for the identification and management of patient data purposes by health officers in an organization.

	Protected health information 
	PHI is any statistical record in medical record used to identify a patient, which was developed, applied, and opened during care provisions such as treatment and diagnosis.
	 PHI is used by research and clinical scientists to analyze health - care patterns. For population health management efforts, researchers can use PHI that has been stripped of identifying features and added anonymously to large databases of patient information. Actual worth cares programs that reward health professionals for delivering superior care also are based on PHI.

	Centers for Medicare & Medicaid Services (CMS)
	The Centers for Medicare & Medicaid Services (CMS) is a government agency that oversees the country's leading healthcare systems, such as Medicare, Medicaid, and CHIP.
	CMS is used to collect and analyze data to come up with reports and ways to eliminate instances of corruption and misuse of power within health care systems. CMS is also producing updated healthcare premiums and deductible information each year.

	Covered entities
	The electronic transmission of any health information and standardized payments in the combination of health plans, healthcare clearinghouses, and health professionals is known as covered entities.
	Covered entities are used in the health care systems to share classified information in the organizational structure confidentially.

	Health information exchange (HIE)
	HIE is the computerized exchange of health-related information between medical facilities, health information organizations, and the government.
	Health care uses the Health Information Exchange for communication purposes within the organization and government agencies to improve service provision and efficiency.

	Telehealth
	Telehealth is described as "the delivery of health care services over a long distance between patients and providers."
	Health care providers use telehealth systems to expand organizational services to monitoring and intervention purposes for patients who are away from the organizational boundaries. It can also be used to remind patients of medical advice issued earlier.

	Telemedicine
	The administration of care to patients without physical contact is known as telemedicine.
	Patients use telemedicine to see a doctor without making an appointment for diagnosis and treatment. Patients can also visit a doctor at the comfort of their homes using telemedicine.

	Meaningful Use
	It implements accredited electronic health record (EHR) applications in practices, hospitals, clinics, and other patient service providers to increase the effectiveness, security, and quality of patient care.
	Meaningful use is used in healthcare for sharing health information and exchange of ideas to improve patient care. It is also used to improve public health.



References
Edemekong, P., Annamaraju, P., & Haydel, M. (2021). Health Insurance Portability and Accountability Act. StatPearls.
AlDossary, S., Martin-Khan, M. G., Bradford, N. K., & Smith, A. C. (2017). A systematic review of the methodologies used to evaluate telemedicine service initiatives in hospital facilities. International journal of medical informatics, 97, 171-194.
Copyright© 2019 by University of Phoenix. All rights reserved.
Copyright© 2019 by University of Phoenix. All rights reserved.
image1.png
% University of Phoenix»




