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Crossword Puzzle Answer Key
CHAPTER 1—Economics of Health Care
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Across
	1	The quantity of a product for which consumers are able and willing to pay at a given price over a specified time period.
	3	Resources and raw materials needed for production.
	6	Resource or expense required as input to produce goods or services.
	8	Making information available, such as health care pricing.
11	When one party has control over production, thus controlling price.
12	A group of workers attempting to influence market power in a labor market by bargaining with the employers.
14	A group of buyers and sellers of products, such as goods and services.
15	Excess supply resulting from the market price for a product rising to a level higher than the equilibrium price.
16	A product that is similar to and reduces demand for another product.



Down
	2	Costs of production not borne by the producer, or costs of consumption not paid for by the consumer.
	4	Maximizing the production or value of goods or services while minimizing the resources, or costs required for production.
	5	When one party has control over consumption of a product, thus controlling price.
	7	The quantity of a product that producers are able and willing to produce and sell at a given price over a specific time period.
	8	Activities, processes, or work applied to inputs in order to achieve outputs.
	9	Excess demand resulting from the market price for a product falling to a level lower than the equilibrium price.
10	Business agreements or practices that restrict free trade and are often illegal.
13	Goods, services, or other outcomes produced from inputs and throughputs.


CHAPTER 2—HEALTH INSURANCE AND REIMBURSEMENT
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Across
	1	A percentage of a given health care cost that is required by the insurer to be paid by the plan member.
	3	Mass media communication purchased by a sponsor to persuade an audience.
	6	Health plan that requires a minimum $1,000 deductible for single coverage or $2,000 deductible for family coverage (abbreviation).
	9	Health plan with high deductibles thought to encourage consumer wellness (abbreviation).
14	Retrospective payment of all allowable costs meeting accepted standards of care (abbreviation).
15	Measure of overall acuity among Medicare patients in hospitals (abbreviation).
16	A government benefit that people have a right to receive as long as they are eligible.
17	A reward or encouragement, often financial, that influences behavior.
18	Adjustment factor for differences in wage rates across geographic areas of the United States. (abbreviation).
20	A pretax or tax-deductible health care account to which only the employer may contribute (abbreviation).
21	A pretax account used for expenses not covered by health insurance (abbreviation).



Down
	2	The actual payment for health care services that may be less than the charges.
	4	Hospital caring for a higher proportion of low-income patients than other hospitals (abbreviation).
	5	Probability of an adverse event.
	7	A required payment made by a consumer before the health plan begins to cover costs.
	8	Unusually costly and frequently long-term case, usually in acute care settings.
10	A party lacking knowledge who delegates authority to an agent.
11	Long-term expenditures such as construction and equipment purchases.
12	A party in authority acting on behalf of a principal.
13	Having to do with insurance risks.
19	A pretax or tax-deductible health care account in which an employer or employee can make contributions (abbreviation).
20	Preventable conditions as specified by Medicare for which hospitals may not be reimbursed (abbreviation).


CHAPTER 3—Managed Care and ACOS
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Across
	2	An individual directed to a health care setting for health care services.
	3	Total inpatient days divided by the number of admissions, a measure of inpatient utilization (abbreviation).
	6	Reimbursement by prepaying for the care of a specified population over a specified time period.
	8	A managed care plan offering more generous coverage if members select preferred providers rather than providers outside the plan (abbreviation).
	9	Reimbursement system that includes payment for all care provided from disease onset to recovery.
10	A value that represents performance targeted to an internal or industry standard.
11	Approved prescribing list for pharmaceuticals.
12	Expenses that are not yet reported for a specific time period, but that the plan or provider will be responsible to pay (abbreviation).
13	Access to specialists or other specified services must be authorized by a PCP or other designated provider.
14	Costs, staffing, care hours, or other values generated by the core function of a business.
15	Outpatient visit that is billed or otherwise reimbursed.
16	Physicians in general or pediatric practice who are often the first point of patient contact (abbreviation).
18	The portion of a health plan’s expenses allocated to clinical services compared with total revenue (abbreviation).
19	A physician group practice model where the physicians own the practice but contract with an MCO (abbreviation).
22	A managed care indicator calculated over a monthly time period (abbreviation).



Down
	1	Another term for shared risk or shared savings.
	3	The portion of a health plan’s expenses allocated to administrative costs and profit (abbreviation).
	4	Another term for indirect costs.
	5	A managed care plan that provides health care to persons enrolled in a prepaid plan (abbreviation).
	7	Costs, staffing, or other values generated for purposes other than core business functions.
	9	Innovative financing initiative from the Centers for Medicare & Medicaid Services (abbreviation).
15	All events or services related to managing a specific disease or disorder.
17	A managed care plan that covers services from providers within the plan more generously than from providers outside the plan (abbreviation).
20	A managed care indicator calculated over an annual time period (abbreviation).
21	A managed care organization or plan that provides health care to persons enrolled in a prepaid plan (abbreviation).


CHAPTER 4—Measuring Nursing Care
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Across
	3	Productive hours of inpatient staff nurses providing patient care (abbreviation).
	5	Another term for utilization (abbreviation).
	7	Patients transferring from home or another facility to an inpatient facility.
10	How efficiently a setting’s capacity operates in managing production or utilization.
12	The amount of time an inpatient requires of direct nursing care per day (abbreviation).
13	Excessive use of employee sick leave.
16	The extent to which a health care setting can meet consumer demand.
17	Employee compensation that does not change regardless of the number of hours worked over the year.
18	Another term for variable capacity, costs, FTEs, or other values.
19	The number of inpatients on a nursing unit at any point in time.








Down
	1	Another term for indicators.
	2	Measures that signify a specific condition or a specified level or value.
	4	The release of a patient to home or another facility.
	6	Patients who require close monitoring but who usually occupy an inpatient bed for less than 48 hours.
	7	Average number of patients in a nursing unit (abbreviation).
	8	A specified work unit, such as an inpatient nursing unit.
	9	Work hours exceeding 8 hours per day or more than 40 hours per week.
10	Another term for NHPPD (abbreviation).
11	The extent of consumer demand for services in a health care setting.
13	Level of patient illness or case complexity.
14	A measure of direct care hours for settings that perform procedures (abbreviation).
15	Employee compensation based on the number of hours worked.
18	A standard measure for hourly employment of 2,080 hours per year (abbreviation).

CHAPTER 5—Reporting and Managing Budgets
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Across
	3	The difference between the budgeted target and actual performance.
	5	Estimating and allocating the cost of a capital asset over its useful life.
	6	When values rise or fall in a repeating pattern, such as more respiratory disease occurring in the winter, also known as seasonal.
	8	When values rise or fall in a repeating pattern, such as more respiratory disease occurring in the winter, also known as cyclical.
	9	A performance pattern, such as a budget expense item increasing month after month.

Down
	1	Identifying the source or sources of a budget variance, and determining whether the variance can be controlled.
	2	Ongoing critical review of the budget focused on identifying performance problems that require investigation.
	4	Putting management strategies in place to address and prevent unfavorable budget variances.
	7	A total of financial performance measures from the beginning of the budget year to the current time period (abbreviation).

CHAPTER 6—Budget Planning
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Across
	2	Impact from the input a person provides in a situation.
	3	An organization that negotiates prices with vendors on behalf of member hospitals (abbreviation).
	4	A method of budget adjustment by calculating an average monthly budget value and multiplying the value by 12 to estimate the budget for a year.
	6	Using or relying on numerical data.
	7	Using or relying on nonnumerical data.

Down
	1	Extent of responsibility for managing a situation.
	5	A budgeting approach that requires a detailed analysis of every line item as it is added to the budget (abbreviation).

CHAPTER 7—Special Purpose, Capital, and Other Budgets
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Across
	2	A brief description of where an organization wants to be or plans to accomplish.
	3	A brief statement that incorporates the ethics and beliefs reflected in the organization.
	5	Objectives that are specific, measurable, achievable, relevant, and have a time frame for achievement (abbreviation).
	7	A budget for long-term investments with a useful life of more than a year, and that are often high cost.
	8	An indicator that reflects prior financial activities for specified periods of time.

Down
	1	Bills not paid in full, or not paid at all.
	4	Identifying and analyzing the strengths, weaknesses, opportunities, and threats related to a decision or expenditure (abbreviation).
	5	An individual or business that is able to pay its bills and meet its liabilities.
	6	A budget based on an episode of care, often used in ACOs to develop bundled payments for all providers involved in the episode of care (abbreviation).

CHAPTER 8—Cost Finding, Break Even, and Charges
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Across
	2	Cost assignment under the RBRVS coding system (abbreviation).
	3	The dollar amount available from revenue to cover fixed costs, then contribute to profit (abbreviation).
	5	Another term for chargemaster (abbreviation).
	6	Dividing hospital costs by hospital charges to determine the relationship of costs to charges (abbreviation).
	7	All costs associated with a given level of volume that change based on changes in volume (abbreviation).
	8	Setting an excessively high price for health care goods and services when the demand is inelastic.
10	Total fixed costs plus total variable costs, thus reflecting all costs associated with a given level of volume (abbreviation).
11	A cost allocation method that focuses on the indirect and direct costs of specific activities (abbreviation).
12	The total costs associated with each UOS (abbreviation).
13	A coding system developed by CMS for the assessment and outcomes evaluation of adult home health clients (abbreviation).
14	A coding system developed by the AMA used to classify outpatient services and costs (abbreviation).
15	The amount of reimbursement for each UOS (abbreviation).

Down
	1	The CM per UOS, which may reflect overhead, handling fees, mark-ups, or surcharges (abbreviation).
	4	A coding system developed by CMS to classify services and products not included in CPT codes (abbreviation).
	5	A hospital’s comprehensive list of the prices of all goods and services.
	7	The revenue associated with a given level of volume at a given price or amount of reimbursement (abbreviation).
	9	A coding system that quantifies physician services for reimbursement purposes (abbreviation).
10	All direct fixed costs plus all indirect fixed costs associated with a given level of volume (abbreviation).

CHAPTER 9—cOMPARING COSTS AND BENEFITS
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Across
	1	The total program cost for each program compared in a CEA is divided by the appropriate unit of effectiveness (abbreviation).
	3	A method of evaluating and comparing the benefits and costs among two or more alternative programs or services (abbreviation).
	4	The application of research evidence to improve health care interventions (abbreviation).
	5	A method of evaluating the benefits to quality of life relative to the costs of a program or service (abbreviation).
	8	Measures that cannot be converted to dollar amounts.
	9	A method that assigns dollar values to human life by weighting each remaining year of life by the expected quality of life measure for that year (abbreviation).
12	The outputs or contributions produced by the objective function, including cost savings achieved by the intervention.

Down
	1	The interest earned in each time period earns interest in future time periods.
	2	Failure to repay a loan.
	4	The appropriate unit of effectiveness is divided by the cost for each program compared in a CEA (abbreviation).
	6	Converting the future value of a monetary unit to its present value.
	7	Measures that either are or can be converted to dollar amounts.
10	A method of evaluating the benefits relative to the costs of a program or service (abbreviation).
11	A method for guiding health care decisions based on new and existing research comparing treatments or procedures (abbreviation).

CHAPTERS 10 and 11—Writing a Business Plan and Health Program Grant Writing*
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Across
	4	The name of a chart that helps the reader to visualize a timeline.
	5	A document that describes the contributions collaborating agencies will provide to the proposed program (abbreviation).
	6	A type of money that represents funding for special project grants.
	8	A type of money that represents grant funding that may or may not be available from year to year.
	9	A grant application also referred to as an RFP (abbreviation).
11	An employee working within an organization to improve production and profitability.

Down
	1	A person starting or managing his or her own business enterprise.
	2	People and organizations with an active concern about a community need or problem.
	3	Grants that lead to organizations competing with each other for funding.
	7	A grant that provides funding for assessing a community need or problem and planning a program to meet those needs.
10	A grant application also referred to as an RFA (abbreviation).

*Note: The crossword puzzles for Chapter 10 and 11 are identical.

CHAPTERS 12 and 13—Assessing Financial Health, AND Entrepreneurship and Practice Management*
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Across
	1	Net income divided by total assets, indicating the profit generated by the assets of a business (abbreviation).
	3	A unique number for independent providers used for billing and other administrative purposes (abbreviation).
	6	Ownership claim on assets, reported in the balance sheet.
	9	Resources held by the organization that possess or create economic benefit, reported in the balance sheet.
11	An accounting principle that records separate categories of financial entries only if they are relevant.
12	Reporting on all of the aspects of financial transactions so the financial condition of the business is accurately represented.
13	Cash flow or the ability to pay short-term obligations with available cash.
14	Claims on assets established by contract, reported in the balance sheet.
15	Supplies a business keeps on hand.

Down
	2	Fixed or real assets that are noncurrent and cannot be readily converted to cash (abbreviation).
	4	A percentage rate representing the price for borrowing when transacting a loan.
	5	Net worth or the amount left after paying debts.
	7	The difference between the fair market value and the book value of an asset.
	8	A common set of standards, procedures, and principles for preparing financial statements (abbreviation).
10	Dissolving a business and distributing its assets.

*Note: The crossword puzzles for Chapter 12 and 13 are identical.

CHAPTERS 14 and 15—Ethical Issues and International Health Care Systems, And Health Policy and Future Trends*
	
	
	
	
	
	
	
	
	
	1N
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	O
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	N
	
	
	
	
	
	

	
	
	
	2A
	U
	T
	O
	N
	O
	M
	Y
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	A
	
	
	
	
	
	

	3F
	
	4 T
	E
	L
	E
	H
	E
	A
	L
	T
	H
	
	
	
	

	R
	
	
	
	
	
	
	
	
	E
	
	
	
	5P
	
	

	A
	
	
	
	
	
	
	
	
	F
	
	
	
	A
	
	

	6U
	N
	I
	V
	E
	R
	S
	A
	L
	I
	T
	Y
	
	R
	
	

	D
	
	
	
	
	
	
	
	
	C
	
	
	
	I
	
	

	
	
	
	
	
	
	
	
	
	7E
	Q
	U
	I
	T
	Y
	

	
	
	
	
	
	8K
	
	
	
	N
	
	
	
	Y
	
	

	9B
	E
	N
	E
	F
	I
	C
	E
	N
	C
	E
	
	
	
	
	

	
	
	
	
	
	C
	
	
	
	E
	
	
	
	10H
	E
	R

	
	
	
	
	
	K
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	B
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	A
	
	
	
	
	
	
	
	
	
	

	
	
	
	11U
	P
	C
	O
	D
	I
	N
	G
	
	
	
	
	

	
	
	
	
	
	K
	
	
	
	
	
	
	
	
	
	

	
	
	
	12J
	U
	S
	T
	I
	C
	E
	
	
	
	
	
	



Across
	2	Principle of bioethics that refers to the right of individuals to make their own decisions.
	4	Applications of telecommunications technologies to health education and patient care.
	6	The provision of relatively equal access for all persons.
	7	Distributing the burden of cost fairly based on the ability to pay.
	9	Principle of bioethics requiring that health providers is to do good and to provide the most benefit possible.
10	Computer technology and software that replaces paper-based health record systems (abbreviation).
11	Misrepresenting a diagnosis in order to justify a higher payment for services rendered than should be authorized.
12	Principle of bioethics that supports the equal or fair distribution of health care benefits and risks across society.

Down
	1	Principle of bioethics requiring that health providers avoid or at least minimize harm when providing care.
	3	Intentional deception or misrepresentation in order to obtain something of value that is owned by another party.
	5	“The relative equality of resource allocation to various disease entities, populations or interventions.”
	8	“Requesting, offering, or receiving favors or payments that influence purchases.”

*Note: The crossword puzzles for Chapter 14 and 15 are identical.
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