
Abbreviation Stands For

ACO Accountable Care Organization

AFIB Atrial fibrillation

AMI Acute myocardial infarction

AODM Adult onset diabetes mellitus

AWV Annual Wellness Visit

BHI Behavioral Health Integration

BMI Body mass index

BP Blood pressure

CAD Coronary artery disease

CBC Complete blood count

CCM Chronic Care Management

CHD Congenital heart disease

CHF Congestive heart failure

CMS Centers for Medicare and Medicaid Services

COPD Chronic obstructive pulmonary disease

CRF Chronic renal failure

CRP C-reactive protein

DJD Degenerative joint disease

DM Diabetes mellitus

DX Diagnosis

ECG, EKG Electrocardiogram

ECHO Echocardiogram

EEG Electroencephalogram

EHR Electronic Medical Records

EMG Electromyography

ESRD End-stage renal (kidney) disease

HEDIS Healthcare Effectiveness Data and Information Set

HTN Hypertension

ICU Intensive care unit

IDDM Insulin-dependent diabetes mellitus

MACRA Medicare Access and CHIP Reauthorization Act of 2015



MCO Managed Care Organization

MI Myocardial infarction

MIPS Merit-Based Incentive Payment System

NIDDM Non-insulin dependent diabetes mellitus

PFT Pulmonary function test

PRN As needed

QID Four times a day

RA Rheumatoid arthritis

RPM Remote Patient Monitoring

Rx Prescription

TCM Transitional Care Management

TID Three times a day



More information

An accountable care organization is a healthcare organization that ties provider reimbursements to quality metrics and reductions in the cost of care. ACOs in the United States are formed from a group of coordinated health-care practitioners. They use alternative payment models, normally, capitation. The organization is accountable to patients and third-party payers for the quality, appropriateness and efficiency of the health care provided. According to the Centers for Medicare and Medicaid Services, an ACO is "an organization of health care practitioners that agrees to be accountable for the quality, cost, and overall care of Medicare beneficiaries who are enrolled in the traditional fee-for-service program who are assigned to it".

A disturbance of the rhythm of the heart

Heart attack

Type 2 diabetes

The Annual Wellness Visit is a yearly appointment with your primary care provider (PCP) to create or update a personalized prevention plan. This plan may help prevent illness based on your current health and risk factors.

Integrated behavioral health care blends care in one setting for medical conditions and related behavioral health factors that affect health and well-being.

A measure of how much you should weigh based on your height

The force of your blood pushing against the walls of your arteries

A common type of heart disease

A blood test that measures many properties of the cells in your blood

Chronic care management is a specific care management service that provides coverage for patients with two or more chronic conditions for a continuous relationship with their care team. 

Heart disease you were born with

Also called heart failure. A condition in which the heart can’t pump enough blood throughout the body.

The Centers for Medicare and Medicaid Services provides health coverage to more than 100 million people through Medicare, Medicaid, the Children's Health Insurance Program, and the Health Insurance Marketplace.

A lung disease that makes it hard to breathe

Failure of the kidneys

You may have a blood test for CRP to see if you have   inflammation or heart problems.

Another name for arthritis

The determination of the nature of a disease

A test that measures electrical impulses of the heart

A test that uses sound waves to look at the heart

A test that measures electrical impulses of the brain

Electronic Health Record (also known as EMR or Electronic Medical Record) is an electronic version of a patients medical history, that is maintained by the provider over time, and may include all of the key administrative clinical data relevant to that persons care under a particular provider, including demographics, progress notes, problems, medications, vital signs, past medical history, immunizations, laboratory data and radiology reports   The EHR automates access to information and has the potential to streamline the clinician's workflow.  The EHR also has the ability to support other care-related activities directly or indirectly through various interfaces, including evidence-based decision support, quality management, and outcomes reporting.

A test that measures electrical impulses of muscles

NCQA established Healthcare Effectiveness Data and Information Set measures specifically for SNPs. HEDIS is a comprehensive set of standardized performance measures designed to provide purchasers and consumers with the information they need for reliable comparison of health plan performance.

High blood pressure

Special hospital unit

Type 1 diabetes

It's a bid to overhaul and modernize the way healthcare providers report information necessary before getting paid. With a goal to reduce the burden of healthcare costs on American taxpayers, MACRA is designed to help providers report data on the quality of services



A managed care organization is a health care company or a health plan that is focused on managed care as a model to limit costs, while keeping quality of care high.

Heart attack

The MIPS score earned by a clinician or group for the performance period determines the adjustment applied to every Medicare Part B payment to the clinician. The payment adjustment occurs in the second calendar year after the performance year.

Type 2 diabetes

You may need PFTs to find out how your lungs are working.

Your doctor may write this on your prescription.

Your doctor may write this on your prescription.

A type of joint disease

Remote patient monitoring is a method of healthcare delivery that uses the latest advances in information technology to gather patient data outside of traditional healthcare settings.

Transitional Care Management services address the hand-off period between the inpatient and community setting. After a hospitalization or other inpatient facility stay (e.g., in a skilled nursing facility), the patient may be dealing with a medical crisis, new diagnosis, or change in medication therapy.

Your doctor may write this on your prescription.
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