	Commonly Used Terms and Acronyms – 

MaineCare Managed Care

	ACO (Accountable Care Organization)- A provider organization which assumes accountability for quality and cost outcomes and shares in savings


	Actuarial Soundness- Quality ascribed to Medicaid payment rates for managed care organizations (MCOs) that are fair and adequate based on several defined criteria.


	APS Healthcare- APS works collaboratively with Medicaid Agencies, state and local governments, health plans, employers and labor trust groups to design and deliver services and solutions to meet today's healthcare challenges. For MaineCare, APS contracts services managing mental health, reviewing if the member is still medically eligible for a particular level of care. 


	Buy-In- State program that pays Medicare premiums for eligible Medicaid recipients.


	Capitated Rate- A fixed payment remitted at regular intervals to a medical provider by a managed care organization for an enrolled patient.


	CHIP (Child Health Insurance Program)- Title XXI of the Social Security Act and is a state and federal partnership that targets uninsured children and pregnant women in families with incomes too high to qualify for most state Medicaid programs, but often too low to afford private coverage.


	CHIPRA (Child Health Insurance Reauthorization Act)- renews and expands coverage of the Children's Health Insurance Program (CHIP) from 7 million children to 11 million children.


	CMS (Centers for Medicare & Medicaid Services)- division of the U.S. Department and Health & Human Services.


	DEL (Drugs for the Elderly and Disabled Program)- helps to pay for prescription drugs for people whose income is no more than 185% of the federal poverty level. You must be age 62 or older; or age 19 or older and medically qualified for Social Security Disability Income (SSDI). If you spend more than 40% of your income on prescription drugs, the income level increases. 


	DMC (Design Management Committee) - group made up of DHHS key managers that oversees Managed MaineCare initiative, interfacing with the Stakeholder Advisory Committee (SAC). Responsible for articulating goals and objectives, develops overall design of program and gives assignments to and coordinates subcommittees.


	Dual Eligibles- individuals who are entitled to both Medicaid and Medicare benefits.


	EHR (Electronic Health Record)- an evolving concept defined as a systematic collection of electronic health information about individual patients or populations.


	EMR (Electronic Medical Record)- usually a computerized legal medical record created in an organization that delivers care, such as a hospital or doctor's office.


	Enrollment Broker- outside vendor that states contract with for enrolling into their managed care programs.


	EOB (Explanation of Benefits)- is a statement sent by a health insurance company to covered individuals explaining what medical treatment and/or services were paid for on their behalf.

	EQRO (External Quality Review Organization)- an entity that states contract with to provide an external, independent quality review of their managed care organizations.


	Full Risk Contracting- Contractor agrees to provide all services for a set amount on a per person per month basis (full capitation). The contractor is at risk for costs that exceed the capitation.


	GHS (Goold Health Systems)- Healthcare management organization that specializes in providing pharmacy benefit services, clinical data reviews and analyses health care assessments, data capture, data center and other support services to State Medicaid agencies, the Federal Government, private sector companies and non-profit organizations.


	HEDIS (Health Plan Employer Data and Information Set)- tool used by more than 90% of America's health plans to measure performance on important dimensions of care and service; quality measurement tool.

 

	HIE (Health Information Exchange)- mobilization of healthcare information electronically across organizations within a region, community or hospital. 


	HIE (Health Insurance Exchange)- organized marketplace for the purchase of health insurance set up as a government or quasi-governmental entity to help insurers comply with consumer protections, compete in cost-efficient ways, and to facilitate the expansion of insurance coverage to more people.


	HIPAA (Health Insurance Portability & Accountability Act)-  rule that sets national standards for the security of electronic protected individually identifiable health information.


	HIT (Health Information Technology)-  incentive program for providers to implement electronic health records.


	HMO (Health Maintenance Organization)- most common form of managed care where all health services are delivered and paid for through one organization, often under one roof and participants are required to use only certain health providers and hospitals, usually those within its own network.


	KB (Katie Beckett Medicaid Program) - Established in 1982 under the Tax Equity and Fiscal Responsibility Act (P.L. 97-248), the KB Medicaid Program, permits the state to ignore family income for certain disabled children. It provides benefits to certain children 18 years of age or less who qualify as disabled individuals under §1614 of the Social Security Act and who live at home, rather than in an institution. These children must meet specific criteria to be covered. Qualification is not based on medical diagnosis; it is based on the institutional level of care the child requires. Title 42 Code of Federal Regulations outlines the criteria used to determine eligibility.


	MAC (MaineCare Advisory Committee) - a member advisory group for Medicaid as part of a federal requirement.


	MBM (MaineCare Benefits Manual)- document of Maine State medical assistance policies, procedures, and services which includes recently proposed, adopted, and emergencies sections of Ch.101.


	MCO (Managed Care Organization)-  A provider organization which assumes responsibility for a global budget, outcomes, insurance risk and claims processing.

	MECMS (Maine Claims Management System)- system used to pay claims (soon to be replaced by MIHMS).


	MEPOPS (Maine Point of Purchase System)– MaineCare's online pharmacy claims processing system.


	MIHMS (Maine Integrated Health Management Solution)- new system used to pay MaineCare's claims.


	MSC (Members Standing Committee)- MaineCare members group formed to represent all members in designing and implementing the managed care initiative.


	MMIS (Medicaid Management Information System)- state mechanized claims processing and information retrieval system.


	Non-cat/Non-categorical- Adults age 21-64 with no minor children in the home receiving a limited MaineCare benefit.


	OMS Office of MaineCare Services- administers the Department's major health care financing programs and health care benefits.


	PA (Prior Authorization)- process of obtaining prior approvals as to the medical necessity and eligibility for a service.


	Partial Risk Contracting- Contractor agrees to provide some, but not all services for a set amount per person per month. Some services continue to be reimbursed on a fee-for-service basis. Or provider limits risk to a corridor around a targeted amount. An example of a corridor is a cost sharing/gain around +/-10% of a target amount.


	PCCM (Primary Care Case Management)- Primary care practitioner receives a monthly case management fee per patient to coordinate care and make referrals to specialty care. 

	PCMH (Patient Centered Medical Home)- Similar to PCCM, but with greater expectations of the practice. "A model of care provided by physician practices that seeks to strengthen the physician-patient relationship by replacing episodic care…with coordinated care..." (NCQA).


	PMPM (Per Member Per Month)- fee paid for each member at monthly intervals.


	PTE (Pathways to Excellence)- provider incentive program to encourage quality healthcare through reaching specific measurable standards.


	Risk-based Contracting- contractor is paid a set monthly payment to a contractor called capitation and the contractor is at financial risk to deliver a defined set of Medicaid services in exchange for the payment whether or not the payment covers the actual cost of care; capitation rates are projected based on the entire Medicaid population.


	RFI (Request For Information)- standard business process with a purpose to collect written information about the capabilities of various suppliers.


	RFP (Request For Proposal)- an early stage in procurement process, issuing an invitation for suppliers, often through a bidding process, to submit a proposal on specific commodity or service.


	SAC (Stakeholders Advisory Committee)- advocate group which serves as a broad representation for MaineCare members in designing and implementing the managed care initiative.

	SAMAI (Schaller Anderson Medical Administrators, Incorporated)- contracted with Maine DHHS to provide care management services to chronically ill MaineCare members and manages certain MaineCare- covered services such as out-of-state emergent and non-emergent admissions to hospitals or rehabilitation facilities and all out-of-state outpatient services.


	SFY (State Fiscal Year)- for 2011 the fiscal year runs from July 1, 2010 - June 30, 2011.


	SMHP (State Medicaid HIT Plan)- CMS has asked all State Medicaid agencies to begin planning the EHR Incentive Plan.


	Specialized Service- a services provided in addition to a core set of services offered to all members.


	SSC (Specialized Services Committee)- advocate group which serves as representation for MaineCare members with special needs who reports to the SAC in designing and implementing the managed care initiative. 


	State Plan- plan developed by a state to set priorities for the state government.


	Waiver- certain Medicare, Medicaid, and Children’s Health Insurance Program (CHIP) requirements are modified to ensure that sufficient health care items and services are available to meet the needs of individuals enrolled in Social Security Act programs in the emergency area and time periods and that providers who provide such services in good faith can be reimbursed and exempted from sanctions (absent any determination of fraud or abuse).
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