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Attachment F - Glossary of Terms

	Accept
	To take or receive information

	Access  
	To retrieve information to inquire, read from, write to, modify or communicate data or information, or to make use of any system resources; See also Electronic Access

	Accurate, Accuracy  
	Free from error

	Ad Hoc Report  
	Report generated on an as-needed basis such as a legislative inquiry

	Adhere
	To be in accordance with, without deviation

	Advanced Planning Document (APD)  
	42 CFR 433.112 and Part 11 of the State Medicaid Manual requires obtaining of prior written approval from CMS for any project the design, development, installation and/or improvement of Medicaid Management Information Systems (MMIS) where enhanced funding at the 90 percent rate is requested regardless of the funding amount

	Aggregate  
	To sum a total of many heterogeneous things taken together

	Analyze
	To examine methodically by separating into parts and studying their interrelations

	Approve
	To officially accept as satisfactory

	Approved Communication  
	Any member, provider, contractor, vendor or other business entity correspondence authorized by the State

	Archive  
	To maintain historical data from current data to be used for research purposes

	Assign
	To designate or mark for a specific purpose

	Associate  
	To bring together or to connect

	Attach
	To fasten, to join together

	Attribute
	Specific items of data which can be collected for a class

	Audit  
	In claim processing, review and examination of records or activities to ensure compliance with established policies and operational procedures; an automatic validation procedure that compares data on a claim with historical claim data, for example duplicate checking; historical claim data can also be defined as information on another line on the same claim; Contrast with Edit

	Audit Trail  
	Supplementary information that enables a reviewer to identify each step of a process and its results

	Authorization  
	Function of specifying access rights to resources, which is related to information security and computer security in general and to access control in particular

	Authorize  
	To grant authorization or clearance for

	Authorized User  
	Individual selected by the State to access or to modify data who has a security profile which defines data and information for which they can access; the term is defined by the State in each division

	Automatic/Automatically  
	Executed by a process without human intervention

	Binary Large Objects (BLOBS)  
	Collection of binary (file formats containing more than text fields) data stored as a single entity in a database management system; used to store images or other multimedia files

	Breach
	An incident in which sensitive, protected or confidential data, such as personal health information (PHI), or personally identifiable information, has potentially been viewed, stolen or used by an individual unauthorized to do so

	Business Continuity Plan (BCP)
	A plan that specifies those activities performed daily to maintain service, consistency, and recoverability

	Capture  
	To obtain data by a system or process

	Categorize  
	To distribute into groups according to kinds used in classifying reporting groups

	Centers for Medicare & Medicaid Services (CMS)  
	Federal Health and Human Services Agency (formerly called the Health Care Financing Administration or HCFA) that is responsible for Medicare and Medicaid Programs

	Certification
	Under Part II of the State Medicaid Manual, States may request CMS certification of their MMIS six months after the system is put into production; CMS conducts an onsite visit during which the State must provide evidence that the MMIS has performed all of the requirements required by CMS and specified in the MMIS RFP; once Certification is granted States may request 75% enhanced Federal funding for the operation of the MMIS

	Change
	To transform or make something different from the original

	Client
	Person eligible in a program administered by FSSA; also known as a recipient, member, or enrollee in the Medicaid environment; See Member

	CMS-64  
	A federally mandated report statement of expenditures for which states are entitled to Federal reimbursement under Title XIX and which reconciles the monetary advance made on the basis of Form CMS-37 filed previously for the same quarter; CMS-64 data is the basis for the federal matching funds for the Medicaid program paid to Medicaid states

	Code of Federal Regulations (CFR)  
	The Federal Government published rules and guidelines which States must follow to receive accreditation and funding for federally sponsored programs; 45 CFR and Part II of the State Medicaid Manual are the major Federal guidelines for the procurement and implementation of a MMIS; 42 CFR and the State Medicaid Manual are the major Federal guidelines for State Medicaid Agencies

	Code Set  
	Character encoding system consists of a code that pairs each character from a given repertoire with something else; group of standard values for a particular data element; many code sets, including values of HCPCS Procedure Codes, are mandated by HIPAA

	Commercial Off The Shelf (COTS)  
	Computer application that may be purchased from vendors and immediately installed on system servers and accessed by business users with only minor configuration; see Out of the Box

	Communication
	Includes artifacts such as letters, brochures, training, notices, requests for additional information which is linguistically, culturally, and competency appropriate

	Compliance/Compliant  
	Adherence to policies, procedures, guidelines, standards or laws to which a business process is subject

	Comply
	To act in accordance with a rule or standard

	Configure  
	To set up or arrange something in such a way that it is ready for operation for a particular purpose

	Configuration Management Plan
	Unique identification, controlled storage, change control, and status reporting of selected intermediate work products, product components, and products during the life of a system

	Consistent, Consistency
	Free from variation or contradiction

	Convert
	To change (something) into a different form

	Copy  
	To replicate

	Create  
	To make or to produce or bring about by a course of action

	Crosswalk
	List that associates one set of values with another, for example a crosswalk between J Procedure Codes and NDC

	Current Procedural Terminology (CPT)  
	Coding system, defined in the publication Current Procedural Terminology, for medical procedures that allows for comparability in pricing, billing, and utilization review; CPT Codes appear within the HCPCS Procedure Code; See HCPCS Procedure Codes

	Data
	Coded representations of meaningful words, numbers, or pictures typically in a computer system; Contrast with Process

	Data Conversion Plan (DCP)
	The activities needed to plan, develop, test, and coordinate all data and file conversions

	Data Flow  
	Sequence in which data is collected, transferred, managed, stored and used by users

	Data Management Strategy (DMS)
	The State’s data management initiatives and best practices that provide the techniques, processes, and products to meet the State’s need for timely and accurate information

	Data Model  
	Framework for the development of new enhanced application for development of an accurate model or graphical representation of information needs and business process

	Data Warehouse  
	Repository for collection of data that provides information about a particular subject; gathered from a variety of sources and merged into a coherent whole, identified with a specific time-period, data is stable in the environment with new data added

	Decision Support System (DSS)  
	Software and databases designed to help people at all levels of an organization make decisions

	Deduct  
	To take one thing from another

	Define
	To determine or identify the essential qualities of

	Demonstrate
	To establish the validity of something as proof by example

	Depict
	To represent with words

	Detail Design Specification (DDS)
	Defines the software and hardware specifications

	Detailed System Design (DSD)
	Document which describes how the system will function, the data to be maintained, and the procedures to be followed

	Determine  
	To decide by choice of alternatives or possibilities

	Develop  
	To produce by deliberate effort over time

	Diagnosis Related Group (DRG)  
	System to classify hospital cases into one of approximately 500 groups, also referred to as DRGs, expected to have similar hospital resource use, developed for Medicare as part of the prospective payment system; DRGs are assigned by a "grouper" program based on ICD diagnoses, procedures, age, sex, discharge status, and the presence of complications or co morbidities; utilized by FSSA to price inpatient claims for most Indiana hospitals

	Disaster Recovery Plan (DRP)
	A plan of action for before, during, and after a disruptive event

	Division of Mental Health and Addiction (DMHA)  
	FSSA division which assists people with mental illness or addiction who are uninsured or underinsured to receive treatment and re-integrate into the community; operates six state hospitals and partners with Indiana's CMHCs to provide treatment in communities across Indiana

	Documentation  
	Written and/or graphic material that describes organizational procedures and/or system processes

	Edit
	Automatic procedure which checks incoming data for completeness, validity, and consistency; in claim processing, edits are validation procedures that involve a single claim rather than historical claim data; Contrast with Audit

	Electronic Data Interchange (EDI)  
	A computer-to-computer exchange of business documents (data) in a standard format between trading partners; under HIPAA standard electronic transactions are required when submitting eligibility verification, claims, and other data to a payer. The following transactions are required under HIPAA (See HIPAA Transactions for definitions):

· NCPDP 5.1
Pharmacy claims

· 270

Eligibility verification request

· 271

Eligibility verification response

· 276

Claim status request

· 277

Claim status response

· 278

Referral certification and authorization

· 820

Premium payment

· 834

Enrollment and Disenrollment

· 835

Payment and remittance advice

· 837D

Dental claim

· 837I

Institutional claim

· 837P                  Professional claim

	Eligibility  
	Fulfillment of requirements and meeting of qualifications to receive medical and/or social services; Contrast with Enrollment

	Email  
	Electronic communication system for sending and receiving messages electronically over a computer network with individuals or groups on networked computers and computers equipped for Internet access; facilitates electronic attachments

	Encounter  
	Paper form or electronic transaction similar in format to a claim but used for reporting with no expectation of payment; submitted by health plans to Medicaid Agencies for reporting; Contrast with Claim

	Enroll
	To register formally as a participant or member

	Enterprise Medicaid System (EMS)
	The complete integration of multiple components of the Medicaid system, incorporating the management of all systems, including but not limited to the Core MMIS, Pharmacy Benefit Manager, Data Warehouse, Third Party Liability, Program Integrity

	Enterprise Service Bus (ESB)
	A software architecture platform which provides integrated services via an events-driven and standards-based messaging engine

	Entity  
	Person or business equivalent

	Exchange  
	To give and receive

	Execute
	To carry out or perform an action

	Extensible Markup Language (XML)  
	Internet language that supports transmission of formatted data

	Extract  
	To select and separate

	Extract, Transform, Load (ETL)  
	Steps and underlying rules associated with moving data from one source into the repository

	Facilitate  
	To make an action or process easier

	Family and Social Services Administration of Indiana (FSSA)
	Umbrella agency responsible for administering most Indiana public assistance programs. FSSA consists of, but is not limited to, the following offices or divisions  CHIP, Office of the Children’s Health Insurance Program; DCS, Division of Children’s Services; DDRS, Division of Disability and Rehabilitative Services; DFR, Division of Family Resources; DMHA, Division of Mental Health and Addiction; IDA, Indiana Division of Aging; OMPP, Office of Medicaid Policy and Planning; FSSA is designated as the single State agency responsible for administering the IHCP

	Follow  
	To come behind or go in sequence

	Form  
	A template used to capture information

	Format  
	To determine the arrangement of (data) for storage and display

	Frequently Asked Questions (FAQ)  
	Common acronym for answers to questions posted on a portal

	Full Time Equivalent (FTE)
	A measurement of an employee's productivity on a specific project or contract.  An FTE of 1 would mean that there is one worker fully engaged on a project.  If there are two employees each spending 1/2 of their working time on a project that would also equal 1 FTE

	General System Design (GSD)
	Documents that define the activities required up to the interface

	Generate  
	To create or cause to be created

	Health Insurance Portability and Accountability Act (HIPAA)
	Standardized mechanisms for electronic data interchange, security, and confidentiality of all healthcare-related data, mandating standardized formats for all patient health, administrative, and financial data; unique identifiers (ID numbers) for each healthcare entity, including individuals, employers, health plans and healthcare providers; and security mechanisms to ensure confidentiality and data integrity for any information that identifies an individual; HIPAA Transaction and Code Set and Privacy and Security mandates are of most significance to FSSA

	Indiana Department of Administration (IDOA)   
	IDOA centrally manages activities relating to state purchasing, the vehicle and aviation fleet, state travel, real estate leases, property disposition, and the Government Center Campus, among others. In addition to agency support, the department provides assistance to Minority and Women's Business Enterprises interested in state contracting opportunities

	Indiana Health Coverage Program (IHCP)  
	FSSA-administered program which provides State and Federal reimbursement for reasonable and necessary medical care for persons meeting eligibility requirements; IHCP includes 590 Program, Hoosier Healthwise (including CHIP), traditional Medicaid, Indiana Care Select, and Healthy Indiana Plan (HIP)

	Indiana Office of Medicaid Policy and Planning (OMPP)  
	Office within the Indiana Families and Social Services Administration designated as the single state agency for Medicaid to administer the Indiana Health Coverage Programs; responsible for developing the policies and procedures for the health plan programs, including programs such as Hoosier Healthwise, Care Select, and Healthy Indiana Plan

	Indiana Office of Technology (IOT)
	An Indiana state agency established in 2005 to provide enterprise technology services to its partner state agencies

	Information 
	Data that has been verified to be accurate and timely, is specified and organized for a purpose, is presented within a context that gives it meaning and relevance, and leads to increase in understanding or a decrease in uncertainty

	Information Technology Infrastructure Library (ITIL)
	Set of concepts and best practice guidance for information technology (IT) service management

	Initiate  
	To trigger or prompt which causes an action to occur

	Input
	Data received by a computer system in the form or a file, electronic transaction, or report; Contrast with Output

	Installation
	Delivery and physical setup of products or services requested in this RFP

	Institute of Electrical and Electronics Engineers (IEEE)  
	Organization of technical professionals which has developed the industry standards for communications and networks formats and specifications

	Integrate, Integration  
	The concept of bringing together inputs, delivery, management and organization of services related to diagnosis, treatment, care, rehabilitation and health promotion

	Interfaces  
	Interaction point at which electronic files are transferred from one computer system to another

	International Classification of Diseases (ICD)  
	Basic code set for medical diagnoses

	Internet
	Worldwide network of computer networks that uses teleprocessing protocols to facilitate data transmission and exchange, used throughout FSSA as a two-way information source

	Limit
	To restrict or confine

	Link
	To connect one part or thing with another

	Load
	Importation of data into a table or other defined structure

	Load balancers
	Network devices, such as switches or routers, that take the incoming traffic and spread it evenly across devices that are providing the same service

	Maintain  
	To store information in order to update, delete, or change in a central location, accessible as needed

	Manage
	To organize or control business functions

	Managed Care Entity (MCE)  
	A State-contracted individual or organization which provides managed care services or program administration for managed care services

	Management and Administrative Reporting Subsystem (MARS)  
	Federally mandated MMIS subsystem that produces financial and utilization reports

	Match  
	To compare as in compare data sets

	Medicaid  
	Medical assistance program described in Title XIX of the federal Social Security Act; each state administers a separate Medicaid Program that is financed by both federal matching funds and state funds and is subject to federal review

	Medicaid Information Technology Architecture (MITA)
	An initiative for a national framework to support improved systems development and health care management for the Medicaid enterprise

	Medicaid Management Information System (MMIS)  
	Automated claims processing and information retrieval system mandated by CMS for all Medicaid states which includes an integrated group of procedures and computer processing operations (subsystems) developed at the general design level to meet principal objectives such as program control and administrative costs; service to recipients, providers and inquiries; operations of claims control and computer capabilities; and management reporting for planning and control

	Medicaid Statistical Information System (MSIS)  
	System which produces the annual State MSIS Report providing summary data on Medicaid eligible, recipients, and services, and on medical provider payments consisting of 14 sections which contain aggregate data broken down by service types and demographic categories

	Medicare
	Federally sponsored health insurance program for people over 65 years old

	Member  
	Person eligible in a program administered by FSSA; also known as a recipient, client, or enrollee in the Medicaid environment; See Client

	Metadata
	Data about data, data used to describe other data, usage turns it into metadata

	Metadata Management  
	Refers to the content, structure and designs necessary to manage the vocabulary and other metadata which describes statistical data, designs and processes; includes the development of metadata models to define the content of metadata within some context, building metadata registries to organize the metadata defined in the model

	Modify
	To make basic or fundamental changes

	National Council for Prescription Drug Programs (NCPDP)
	Organization which maintains standard NDC and a standard, HIPAA compliant format for pharmacy claims

	National Drug Code (NDC)  
	Standard code set used to identify legend and non-legend drugs

	National Provider Identifier (NPI)  
	Standard provider identifier to be mandated by HIPAA in conjunction with Provider Taxonomy Codes

	Notify  
	To inform

	Open
	To be able to launch

	Output  
	Data going from a computer system in the form or a file, electronic transaction, or report; Contrast with Input

	Participate  
	To take part

	Payment Error Reduction and Measurement (PERM)  
	Federal Program which attempts to identify common claim errors by sampling and reviewing data from Claim History so that error rates can be reduced

	Perform  
	To act on so as to accomplish or bring to completion; execute 

	Portal
	Platform which presents information from diverse sources in a unified way

	Privacy and Security   
	HIPAA component which mandates confidentiality of personal medical information and secure maintenance of health care data

	Process
	To execute a series of functions designed to achieve a specific result through to completion on a set of data in a computer system. Processes can involve comparison, arithmetic and logical operations, and decisions

	Process Model  
	Framework describing the activities, functions, and processes of an organization; defined in terms of their inputs and outputs and accompany data models; a data model does not reflect any action or flow of information, and presents only a static view of data

	Procurement  
	The acquisition of appropriate goods and/or services at the best possible total cost of ownership to meet the needs of the purchaser in terms of quality and quantity, time, and location

	Produce
	To make or cause to occur

	Products
	Tangible goods or manufactured items

	Project Control Documents (PCD)
	Set of documents required to effectively manage a project, may vary depending on the type of project

	Project Management Body of Knowledge (PMBOK)
	Book which presents a set of standard terminology and guidelines for project management 

	Project Management Institute (PMI)
	World’s leading not-for-profit membership association for the project management profession, supported by globally-recognized standards and credentials, extensive research program, and professional development opportunities

	Project Management Office (PMO)
	Responsible for developing, administering and maintaining the Project Management approach that will govern the MMIS

	Protected Health Information (PHI)  
	Individually identifiable health information transmitted or maintained in any form or medium, which is held by a covered entity or its business associate; under HIPAA, all health care history and health condition information for an individual must be protected from unauthorized release or inappropriate use

	Provide
	To make something available to

	Provider
	An Indiana Medicaid-enrolled person, organization, or institution who renders services to FSSA members

	Quality Assurance (QA)  
	The planned and systematic activities implemented in a quality system so that quality requirements for a product or service will be fulfilled

	Quality Purchase Agreement (QPA)
	A list of the State’s negotiated rates with software/hardware vendors

	Query  
	Electronic request for information from the data maintained by a computer system

	Real-time  
	Data sharing or processing data functions with immediate and interactive response times as defined by the State, threshold levels must be determined for each process

	Receive  
	To bring captured data into a system

	Recognize  
	To identify as something previously seen, known

	Reconcile, Reconciliation  
	Process of comparing separate versions of the same data to ensure that both versions are consistent with each other

	Record (n)  
	An account in permanent form of the known facts regarding something or someone

	Record (v)  
	To compile the known facts regarding something or someone

	Recovery Point Objective (RPO)   
	The point in time to which you must recover data as defined by the EMS. This is generally a definition of what is determined is an "acceptable loss” in a disaster situation

	Recovery Time Objective (RTO)  
	Duration of time and a service level within which a business process must be restored after a disaster (or disruption) in order to avoid unacceptable consequences associated with a break in business continuity. It includes the time for trying to fix the problem without a recovery, the recovery itself, tests and the communication to the users.  Decision time for users’ representative is not included

	Relational Database  
	Database in which relations between information items are explicitly specified as accessible attributes; in a relational database the data are organized as a number of differently sized tables

	Relational Database Management System (RDBMS)
	Type of database management system that stores data in the form of related tables

	Report
	To give an account of

	Repository  
	Store of information regarding a business area including data and meta data

	Request for Proposal (RFP)  
	Document issued by a government agency which solicits proposals for work by external entities; RFPs frequently involve development and/or maintenance of computer systems

	Requirement Traceability Matrix
	Table to trace from top level requirements to implementation, and from top level requirements to test; linking higher level requirements, design specifications, test requirements, and code files

	Resource
	A person, time or asset

	Retain
	To keep for a period of time

	Retention
	Holding data or information in a secure or intact manner for a State defined length of time based on the business need

	Retrieve  
	To access information

	Review
	To look over or examine again

	Server Farms  
	Collections of servers managed as a single entity

	Services
	Work to be performed

	Set (Noun)  
	Group of one or more similar entities

	Set (Verb)  
	To apply a pre-determined value or attribute

	Software
	Electronic instructions that operate computers and related devices

	Software Requirements Specification (SRS)
	A comprehensive description of the required software performance capabilities including use cases

	Stakeholder  
	Person, group, or organization that has direct or indirect interest in an organization because of the organization’s effect on them, specifically the planning, design, development, and implementation of a new PBM

	State
	The State of Indiana

	State Agency
	An authority, board, branch, commission, committee, department, division or other instrumentality of the executive, including the administrative, department of state government

	Statement on Auditing Standards No. 70 (SAS-70)
	Defines the standards an auditor must employ in order to assess the contracted internal controls of a service organization

	State Medicaid Manual 
	The Federal document published by CMS that outlines all mandatory and optional services States must consider as they administer the Medicaid program.  Part 11 of the SMM includes regulations for the procurement certification and the ongoing operation of the MMIS

	Status
	Code defining a condition

	Storage Area Network (SAN)
	Network that integrates different kinds of data storage in the infrastructure architecture

	Store
	To keep for a period of time

	Subject Matter Expert (SME)  
	Persons that are expert on a subject area

	Submit
	To present or refer to others for decision, consideration

	Surveillance and Utilization Review (SUR)  
	Unit within FSSA that performs post-payment review to detect fraud, abuse, and inappropriate utilization or provision of services

	System  
	Organized set of communicating parts to serve a purpose

	System Development Life Cycle (SDLC)
	Conceptual model used in project management that describes the stages involved in an information system development project, from an initial feasibility study through maintenance of the completed application

	System Requirements Specification (SyRS)
	Structured collection of information which is comprised of the requirements of the system

	Test (noun)  
	Particular process or method for assessing the quality or correctness of a result

	Test (Verb)  
	Applying pre-defined criteria to determine if a process result is correct

	Threshold
	Value above which something is true or will take place and below which it is not or will not take place

	Title XIX  
	Portion of the Federal Social Security Act that covers Medicaid

	Track
	To quantitatively and qualitatively follow the status of an action, typically by defined set of identifiers

	Trading Partner  
	External entity with which business is conducted, typically formalized via a trading partner agreement

	Transfer  
	To move from one place to another

	Transmit  
	To send data from one source to another

	Update
	To add, change, or delete the value of a field or set of fields

	Use
	To put into action or service

	User
	Refers to individual who has been designated to have access to data and information

	Utilize
	To make use of

	Validate
	To confirm the level of completion, accuracy and quality of something

	Vendor  
	Any individual, business, or entity that signs an agreement with the State to perform the obligations under the terms specified in a contract; responsible for the performance of any obligations and shall not be relieved by the non-performance of any subcontractor

	Wide Area Network (WAN)  
	Combination of hardware, software, cables and access points designed to support the sharing of data between users who are located in multiple physical facilities across a large geographic area

	Work Breakdown Structure (WBS)
	Decomposition of a project into smaller components defining a project’s distinct work segments in a way that helps organize and define the total work scope of the project
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