	
	
	



RFP 23-72675 Enrollment Services and Member Support Services
Attachment O - Definitions
[bookmark: _Int_hXJlEMFl]Listed below are definitions and acronyms used in Scope A - Enrollment Services and Scope B - Member Services.  The following terms, when used in a contract, shall be construed and/or interpreted as follows, unless the context expressly requires a different construction and/or interpretation.  In the event of a conflict in language between these Definitions, Attachments, and other sections of the Contract, the specific language in the Contract shall govern.  In addition to these definitions, see Indiana Law: IC §12-7-2 Chapter 2. Definitions. see also Indiana Law: IC § 12-7-9.1 (Division of Aging) and IC § 12-15-1-1 to IC § 12-15-44.5-10 (Medicaid)
Abuse - Provider practices that are inconsistent with sound fiscal, business, or medical practices, and result in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not medically necessary or that fail to meet professionally recognized standards for health care. It also includes recipient practices that result in unnecessary cost to the Medicaid program (see 42 CFR 455.2).
Adult Protective Services - A state program that receives and investigates reports regarding adults within the state of Indiana who may be endangered and, as appropriate, to coordinate a proper response to protect endangered adults who are victims of abuse, neglect, or exploitation. 
Adverse Benefit Determination - As defined in 42 C.F.R. §438.400(b).
Aged and Disabled Waiver - Allows Indiana to provide an alternative to nursing facility admission for adults and persons of all ages with a disability. The waiver is designed to provide services to supplement informal supports for people who would require care in a nursing facility if waiver or other supports were not available. Waiver services can be used to help people remain in their own homes, as well as assist people living in nursing facilities to return to community settings such as their own homes, apartments, Assisted Living or Community Home Share.
Aligned Enrollment - Refers to enrollment in a Dual Eligible SNP of full-benefit Dual Eligible Beneficiaries whose Medicaid benefits are covered under the Contractor’s Medicaid contract and the Dual Eligible D-SNP's MA organization, the D-SNP's parent organization, or another entity that is owned and controlled by the D-SNP's parent organization. 
Appeal - A request for a review of an action.
APS - Indiana’s Adult Protective Services program.
Area Agencies on Aging – Not-for-profit agencies around the state that provide case management, information and referrals to various services for persons who are aging or developmentally disabled.
Assessment -. An evaluation of an individual’s medical, mental, and functional status to determine if the individual meets Nursing Facility Level of Care (NFLOC). 
Authorized representative - A person authorized to appear and represent a party in an appeal before a governmental agency, board or hearing officer.
Behavioral Health Services – Mental health and/or substance abuse services collectively. 
Benefits - The package of health care services, including physical health, behavioral health, and long-term care services, that define the covered services available to enrollees assigned to a managed care plan. 
Breach (with respect to Protected Health Information (PHI)) - The acquisition, access, use, or disclosure of protected health information in a manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of the protected health information.
Business Day - Monday through Friday, except for State of Indiana holidays.

Care Coordinator - An individual meeting Indiana required residential, education, and/or experience requirements that is assigned to every member with the primary responsibility for coordination of the member’s LTSS, physical and behavioral health services via a managed care plan. 
Centers for Independent Living (CILs) - Programs that provide independent living services for people with disabilities. They work to support community living and independence for people with disabilities with tools, resources, and supports based on the belief that all people can live with dignity, make their own choices, and participate fully in society
CFR - Code of Federal Regulations. - The general and permanent rules published in the Federal Register by the departments and agencies of the Federal Government.
Choice Counseling - The provision of information and services designed to assist beneficiaries in making enrollment decisions; it includes answering questions and identifying factors to consider when choosing among MCEs and PCPs. Choice counseling does not include making recommendations for or against enrollment into a specific MCE. [42 CFR 438.2]
CMS – Centers for Medicare & Medicaid Services - The federal agency within the United States Department of Health and Human Services (HHS), which administers the Medicare (Title XVIII) and Medicaid (Title XIX) programs, and the State Children’s Health Insurance Program (Title XXI).
Contractor - A entity awarded a contract by the State of Indiana to provide goods and services to members either directly or through subcontracts with providers, in conformance with contractual requirements and State and Federal law, rule, regulations, and policies.
Corrective Action Plan (CAP) - A written work plan that identifies the root cause(s) of a deficiency, includes goals and objectives, actions/tasks to be taken to facilitate an expedient return to compliance, methodologies to be used to accomplish CAP goals and objectives, and staff responsible to carry out the CAP within established timelines. CAPs are generally used to improve performance of the Contractor and/or its providers, to enhance Quality Management/Process Improvement activities and the outcomes of the activities, or to resolve a deficiency. 
Covered Services – Services members in the managed long-term services and supports program may receive under the terms of the MLTSS and/or Waiver program. Also see Benefits.
Cultural Competency - The ability for the Contractor, healthcare professionals, and social support providers to demonstrate cultural competence toward individuals with diverse values, beliefs, and feelings that allows for a process that includes consideration of the individual social, cultural, and psychological needs of patients for effective cross-cultural communication with their health care providers in order to reduce health disparities and to provide optimal care to patients regardless of their race, gender, ethnic background, native languages spoken, and religious or cultural beliefs. 
Days – Calendar days unless otherwise specified
Disenrollment – The discontinuance of a member’s eligibility to receive covered services through an MCE.
Division of Aging – A Division of the Family and Social Services Administration.  Supports the development of alternatives to nursing home care by coordinating and funding home and community-based services coordinated through a network of Area Agencies on Aging.
[bookmark: _de5uz14y1odz]Division of Disability and Rehabilitative Services (DDRS) - A Division of the Family and Social Services Administration. Assists citizens of Indiana, regardless of the severity of the disability, in becoming employed and living in the least restrictive and most appropriate environment possible. 

Division of Family Resources (DFR) - A Division of the Family and Social Services Administration. The State agency that offers help with job training, public assistance, supplemental nutrition assistance, and other services. 
Division of Mental Health and Addiction (DMHA) - A Division of the Family and Social Services Administration. The DMHA assists people with mental illness or addiction who are uninsured or underinsured to receive treatment and re-integrate into their community. The Division operates six state hospitals and partners with Indiana's Community Mental Health Centers (CMHC) to provide treatment in communities across Indiana. 
Formulary (or MCE Formulary) - List of drugs that includes therapeutic classes for both generic and brand-name medications. Within the formulary, a drug or dosage form may be designated as “preferred” or “non-preferred.” Preferred drugs generally require minimal or no prior authorization; non-preferred drugs require prior authorization and may also require periodic regimen review or specific billing requirements.
Dual Eligible Member - A member who is eligible for both Medicare and Medicaid. There are two types of Dual Eligible Members: A Qualified Medicare Beneficiary (QMB) Dual Eligible Member (a QMB Plus or a QMB Only), and a Non QMB Dual Eligible Member (a Special Low-Income Beneficiary [SLMB] Plus or an Other Full Benefit Dual Eligible).
Dual Eligible Special Needs Plan (D-SNP) - A health plan that enrolls individuals who are entitled to both Medicare and medical assistance from a state plan under Medicaid.
Eligibility Determination - The process of determining, through an application and required verification, whether an applicant meets the criteria for Title XIX/XXI funded services.
Eligible member - Person certified by the State as eligible for medical assistance.
Enterprise Data Warehouse (EDW) - A central repository of data from multiple sources that can be used for analysis.
Exempted Hospital Discharge (EHD) - A short-term exemption from the PASRR process allowed for individuals with known or suspected MI or MI/ID/DD who meet both of the following: Are being discharged from a medical hospital to an NF after receiving medical (nonpsychiatric) services and require short-term treatment of 30 calendar days or less in a nursing facility for the same condition for which they were hospitalized.
Family and Social Services Administration (FSSA) - Indiana Family and Social Services Administration is a health care and social service funding agency with eight care divisions established by Indiana to consolidate and better integrate the delivery of human services by state government. FSSA is an umbrella agency responsible for administering most Indiana public assistance programs; includes the Office of Medicaid Policy and Planning, the Division of Aging, the Division of Family Resources, the Division of Mental Health and Addiction, and the Division of Disability & Rehabilitative Services.
Family or Family Member - A biological, adoptive, or custodial mother or father of a child, or an individual who has been appointed as a legal guardian or custodian of a child by a court of competent jurisdiction, or other member representative responsible for making health care decisions on behalf of the member. Family members may encompass a family of choice for adult members, which includes informal supports.
Fiscal Agent - A Contractor that processes or pays vendor claims on behalf of the Medicaid agency [42 CFR 455.101].
Grievance – A complaint or an expression of dissatisfaction about any matter other than an Adverse Benefit Determination. Grievances may include, but are not limited to, the quality of care or services provided, and aspects of interpersonal relationships such as rudeness of a provider or employee, or failure to respect the enrollee's rights regardless of whether remedial action is requested. Grievance includes an enrollee's right to dispute an extension of time proposed by the MCE, PIHP or PAHP to make an authorization decision. See 42 C.F.R. §438.400(b).
Grievance and Appeal System - The processes the Contractor implements to handle appeals of an adverse benefit determination and grievances, as well as the processes to collect and track information about them. [42 CFR 438.400(b)]
Health Care Providers - A physician, podiatrist, optometrist, chiropractor, psychologist, dentist, physician assistant, physical or occupational therapist, therapist assistant, speech language pathologist, audiologist, registered or practical nurse (including nurse practitioner, clinical nurse specialist, certified registered nurse anesthetist and certified nurse midwife), licensed social worker, registered respiratory therapist, licensed marriage and family therapist and licensed professional counselor.
Health Equity - Ensuring that everyone has the chance to be as healthy as possible considering factors outside of a person’s control that can prevent them from achieving their best health. 
HIPAA - Health Insurance Portability and Accountability Act of 1996, 45 CFR Parts 160 and 164.
Home and Community-Based Services (HCBS) – Services that are provided, pursuant to the Indiana Section 1915(c) waiver, as an alternative to long-term care institutional services in a nursing facility or an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) or to delay or prevent placement in a nursing facility. An HCBS listing and definitions of services can be found in the HCBS Waiver Provider Manual posted on the FSSA Medicaid HCBS webpage https://www.in.gov/fssa/da/medicaid-hcbs/.  
Home Health - Nursing services, home health aide services, therapy services, and medical supplies, equipment, and appliances as described in 42 CFR 440.70 when provided to a member at his place of residence and on his or her physician's orders, or beginning March 1, 2020, ordered by the member’s nurse practitioner, physician assistant, or clinical nurse specialist, as a part of the plan of care and is reviewed by the practitioner annually as part of a written plan of care [42 CFR 440.70]. 
Hoosier Care Connect – Indiana’s health care program for individuals who are aged 65 years and older, blind, or disabled and who are also not eligible for Medicare.
Hoosier Healthwise - Indiana's health care program for children, low-income families, and pregnant women. Different benefit packages are available to the various populations eligible for Hoosier Healthwise: Package A (Standard) and Package C (CHIP).
Indiana State Health Insurance Assistance Program (SHIP) - A program that provides free, impartial information to help consumers make decisions regarding health insurance options related to Medicare. For more information go to https://www.in.gov/ship/.                           
Informal Caregiver - Family members, partner, friends, or neighbors who provide care for a member and is routinely involved in providing unpaid support and assistance to the member. A caregiver may be also designated by the member as a representative for consumer direction. Members may have more than one Informal Caregiver. Any paid Informal Caregivers must be enrolled as a Medicaid provider with the state and contracted and credentialed with the Contractor.  
Information Systems - The component of the Contractor’s organization which supports the Information Systems, whether the systems themselves are internal to the organization (full spectrum of systems staffing), or externally contracted (internal oversight and support). 
Instrumental Activities of Daily Living (IADLs) - They allow an individual to live independently in a community. The activities improve a person’s quality of life and include cooking, cleaning, transportation, laundry, and managing finances. 
Intake Counseling - A person-centered, interactive process where individuals receive information about the available HCBS and LTSS services that the State offers including those offered through MLTSS, 1915(c) Waivers, PACE, and nursing facilities.
International Resident Assessment Instrument Home Care (interRAI-HC) - An assessment system designed to be a user-friendly, reliable, person-centered system that informs and guides comprehensive planning of care and services for elderly and disabled persons in community-based settings.
Law – Statutes, codes, rules, regulations, and/or court rulings.
Level-of-Care (LOC) - A level of care determination is the outcome of the measure of an individual’s care needs. This includes a determination of the nursing home or institutional placement level of care needs of an individual.
Limited English Proficiency (LEP) - Individuals who do not speak English as their primary language and who have a limited ability to read, write, speak, or understand English may have LEP and may be eligible to receive language assistance for a particular type of service, benefit, or encounter. [42 CFR 438.10]. 
LOC Assessment Request - Any request by an individual or on behalf of an individual for a NFLOC assessment and determination in order to qualify for nursing facility services and HCBS Waiver services, including services available through MLTSS, the A&D Waiver, PACE, and the TBI Waiver
Long-Term Care (LTC) Ombudsman Program – A statewide program that advocates for residents of long-term care facilities, which includes nursing facilities and licensed assisted living facilities, to promote and protect the resident rights guaranteed to residents under federal and state law. 
Long-Term Services and Supports (LTSS) - Services and supports provided to individuals of all ages who have functional limitations and/or chronic illnesses that have the primary purpose of supporting the ability of the beneficiary to live or work in the setting of their choice, which may include the individual's home, a worksite, a provider-owned or controlled residential setting, a nursing facility, or other institutional setting [42 CFR 438.2].
Managed care – An arrangement whereby a single provider or organization oversees the overall care of a patient to ensure cost-efficient quality health care to its members.
Managed Care Entity (MCE) - Organization contracted with the state of Indiana for this contract that meets all applicable requirements of the state of Indiana’s Managed Long-Term Services and Supports program.
Medicaid - A Federal/State program authorized by Title XIX of the Social Security Act, as amended. 
Medicaid Management Information System (MMIS) - An integrated group of procedures and computer processing operations (subsystems) developed to be a mechanized claims processing and information retrieval system that State Medicaid programs must have to be eligible for Federal funding. [42 CFR § 433.111].
Medicare-The federal medical assistance program as defined under 42 USC §1395 et. seq. Act for people over the age of 65, for persons eligible for Social Security disability payments, and for certain workers or their dependents who require kidney dialysis or transplantation. 
Medicare Advantage (MA) - The managed care program established for beneficiaries of Medicare Part A and enrolled under Part B, pursuant to the Medicare Modernization Act of 2003.
Medicare Advantage Plan (MA Plan) - Health benefits coverage offered under a policy or contract by an MA organization, that includes a specific set of health benefits offered at a uniform premium and uniform level of cost-sharing to all Medicare beneficiaries residing in the Service Area of the MA plan (or in individual segments of a Service Area [42 CFR §§422.2 and 422.304(b)(2))]
Medicare Advantage Special Needs Plan (DSNP, CSNP, or ISNP) – A Medicare Advantage Plan that exclusively enrolls, or enrolls a disproportionate percentage of, special needs Enrollees and provides Part D benefits under 42 CFR Part 423 to all Enrollees; and has been designated by CMS as meeting the requirements of a MA SNP as determined on a case-by-case basis using criteria that include the appropriateness of the target population, the existence of clinical programs or special expertise to serve the target population, and whether the proposal discriminates against sicker members of the target population. [42 CFR §§422.2 and 422.4(a)(1)(iv)]
Member - A Medicaid recipient who is currently enrolled with a managed care entity.
MLTSS – Managed Long-Term Services and Supports refers to the delivery of long-term services and supports through capitated Medicaid managed care programs.
[bookmark: _Int_2B5StLSR]MLTSS Program Name – Indiana’s health care program for Medicaid enrollees who are 60 years of age and older and are eligible for Medicaid on the basis of age, blindness, or disability. Enrollees include members who have a full Medicare benefit, those in a nursing facility, and those who are receiving long-term services and supports (LTSS) in a home or community-based setting.
National Committee for Quality Assurance (NCQA) – An independent 501(c)(3) nonprofit organization that works with policymakers, employers, doctors, patients and health plans to improve healthcare quality through the administration of evidence-based standards, measures, programs, and accreditation.
Natural Supports - Those relationships the member has with friends, family, and their community at large that enhance the quality and security of a member’s life.
Network - A list of doctors, or other health care providers, community care providers, and hospitals that a contractor contracts with directly, or employs through a subcontractor, to provide medical care and/or other supportive care to its members. 
NFLOC - Nursing Facility Level of Care determined through an assessment by a level of care vendor for determination.
OMPP – Office of Medical Policy and Planning under the Indiana Family and Social Services Administration (FSSA).
PASRR – Preadmission Screening and Resident Review – a set of federally required long-term care resident screening and evaluation services, payable by the Medicaid program, and authorized by the Omnibus Budget and Reconciliation Act of 1987.
Performance Improvement Project (PIP) - A plan to remediate an identified program deficiency in response to a sanction or action by the State involving a process of data gathering, evaluation, and analysis to determine interventions or activities that are projected to have a positive outcome. A PIP includes measuring the impact of the interventions or activities toward improving the quality of care and service delivery. 
Performance Standards - Standardized measures designed to assist in evaluating, comparing, and improving the performance of the Contractors. 
Person-centered - A process where the member directs the care, they are to receive in a collaborative manner with a healthcare team(s).
PHI (Protected Health Information) – Individually identifiable health information that is transmitted by electronic media, maintained in electronic media, or transmitted or maintained in any other form or medium (and collectively defined in IC 4-1-6-1 and IC 4-1-11-3, "PII") on the State's behalf pursuant to and consistent with the services performed by the Contractor under the Contract with Indiana.
[bookmark: _Int_24EelRsI]Pre-admission screening (PAS) - A nursing home and community-based services program implemented that is designed to screen a member's potential for remaining in the community and receiving community-based services as an alternative to nursing home placement, and performed when a member has been identified as possibly having a mental illness and/or an intellectual disability.
Prevalent - A non-English language determined to be spoken by a significant number or percentage of potential enrollees and enrollees that are limited English proficient. [42 CFR 438.10(a)]
Primary Care Physician – Also called a Primary Medical Provider (PMP), is a primary care physician or other licensed health practitioner practicing in accordance with state law who is responsible for providing preventive and primary health care to patients; for initiating referrals for specialist care; and for maintaining the continuity of patient care.
Prior Authorization (PA) - A process by which the State or its designee (e.g., MCE) authorizes, in advance, the delivery of covered services based on factors, including but not limited to, medical necessity, cost effectiveness, in compliance with any applicable contract or policy provisions.   
Program for All-Inclusive Care for Elderly (PACE) - A Medicare and Medicaid program where a team of health care professionals coordinate care to help people meet their health care needs in the community instead of going to a nursing home or other care facility
Provider – An institution, facility, agency, physician, health care practitioner, or other entity that is licensed or otherwise authorized to provide any of the covered services in the state in which they are furnished.
[bookmark: _Int_LeCkDodD]Provider Network - Any provider, group of providers, or entity that has a network provider agreement with the MCE or a subcontractor, and receives MLTSS program funding directly or indirectly to order, refer or render Covered Services as a result of this Contract. A network provider is not a subcontractor by virtue of the network provider agreement. [42 CFR §438.2]
Quality Management - The evaluation and assessment of services to ensure adherence to standards of care and appropriateness of services; can be assessed at an individual, provider, or population level. 
Quality Management and Improvement Program - A planned strategy for program improvement and is incorporated into the Contractor’s Quality Management and Improvement Report.
Referral - A verbal, written, telephonic, electronic, or in-person request for services. 
Request For Proposal (RFP) - A document which describes the scope of services required and which instructs a prospective offeror how to prepare a response (Proposal). 
[bookmark: _Int_MZUsAEYi]Service Coordination - A process of assessment, discovery, planning, facilitation, advocacy, collaboration, and monitoring of the holistic LTSS and related environmental and social needs of each individual to help the member maintain or improve his or her physical or behavioral health status or functional abilities and maximize independence.
Service Coordinator – Individuals meeting Indiana residential, educational and/or experience requirements responsible for the development and continuous modification of the Service Plan for members who are determined NFLOC and receiving LTSS, to establish goals and priorities, comprehensively assess needs, evaluate available resources, and develop a plan of care; and to identify LTSS providers as well as other community partners to provide a combination of services and supports that best meet the needs and goals of the member and caregiver.
Shall – Indicates a mandatory requirement or a condition to be met. Note: The term 'Shall' is used interchangeably in this Contract with the term 'Must'.
Special Enrollment Period - A time outside the yearly Open Enrollment Period when you can sign up for health insurance. You qualify for a Special Enrollment Period if you’ve had certain life events, including losing health coverage, moving, getting married, having a baby, or adopting a child, or if your household income is below a certain amount.
SSI – Supplemental Security Income.
State – The State of Indiana, including, but not limited to, any entity or agency of the state.
State Fair Hearing (SFH) Process - In accordance with 42 CFR 438.400(b), the State process set forth in subpart E of part 431 in Chapter IV, title 42 which allows members the opportunity to appeal the Contractor’s decisions to the State. 
Subcontractor – Any organization or person who provides any function or service for the Contractor specifically related to securing or fulfilling the Contractor’s obligations under the terms of the contract between Indiana and the Contractor. 
Supported Decision Making - A person, who has the final decision, selects supporters to assist the person in the decision-making process in order to promote greater self-determination.
Teletypewriter (TTY) - A communication device used by people who are deaf, hard-of-hearing, or have severe speech impairment. 
Treatment - A procedure or method to cure, improve, or palliate an individual’s medical condition or behavioral health issue.
USC – United States Code.
Warm handoff - A transfer of care between members of a healthcare team usually during a telephone call where the transfer is directly from the original helpline or source to the appropriate party without requiring the caller to make an additional call or having to unnecessarily explain the reason for their call again, and without abandoning the call until the other party answers and confirms that they are the appropriate party to provide the assistance needed by the member/client.
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