410-141-0000 Acronyms and Definitions
In addition to the definitions in 410-120-0000, the following definitions apply.

(1) “Action”_means —itn the case of a Prepaid Health Plan (PHP) or Coordinated Care
Organization (CCO):

(a) The denial or limited authorization of a requested service, including the type or level
of service;

(b) The reduction, suspension or termination of a previously authorized service;
(c) The denial in whole or in part, of payment for a service;

(d) The failure to provide services in a timely manner, as defined by the Division of
Medical Assistance Programs (Division);

(e) The failure of a PHP to act within the timeframes provided in 42 CFR 438.408(b); or

(f) For a Bivisier-member in a single Fully-Capitated-Health-Plan{FCHP)-or-Mental

Health-Organization-(MHO)PHP or CCO service area, the denial of a request to obtain
services outside of the FEHP-er-MHO s-participating provider panel pursuant to OAR

410-141-0160 and 410-141-0220 or OAR 410-141-3320, as applicable.
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-(43) “Coordinated Care Services” means a CCQ'’s fully integrated physical health,
chemical dependency and mental health services pursuant to ORS 414.725 and dental
health services pursuant to ORS 414.625(3) that a CCO agrees to provide under
contract with the Authority.

-(424) “Capitated Services” —mean Fthose covered services that a PHP or Primary
Care Manager (PCM) agrees to provide for a capitation payment under the-Bivision
OHP-contract eragreementwith the Authority.

(435) “Capitation Payment’ means:

(a) Monthly prepayment to a PHP for the-provision-of-all-capitated-health services
needed-by-OHPthe PHP provides to members-clients-enrolled-with-the PHP;

(b) Monthly prepayment to a PCM to provide primary care management services for an

OHP- a client enrolled with the PCM. Paymentis-made-on-aperOHP-clientpermeonth
basis-

(X6) “CCO Payment” means the monthly prepayment to a CCO for services the CCO
provides to members in accordance with the global budget.

-(467) “Chemical Dependency Organization (CDO)” —means a PHP that provides and
coordinates chemical dependency outpatient, intensive outpatient and opiate
substitution treatment services as capitated services under the-OHP.

(4#8) “Chemical Dependency Services” —means Aassessment, treatment and
rehabilitation on a regularly scheduled basis, or in response to crisis for alcohol andfor
other drug abusing or dependent clients and their family members or significant others.,
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consistent with Level | and/or Level Il of the "Chemical Dependency Placement,
Continued Stay, and Discharge Criteria."
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(239) “Cold Call Marketing”— means a PCP’s or CCQO’s —Any-unsolicited personal
contact bya-PHP-with a potential member for marketing purposesas-defined-in-this-rule.
L i . i i Font: 12 pt, Not Highlight

(3¢10) “Community Advisory Council” means the CCO-convened council that meets

regularly to ensure the CCO is addressing the health care needs of CCO
membersecensumer’s and the community, consistent with ORS 414.625's-health
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(¢11) “Community Health Worker” means an individual who:

(a) Has expertise or experience in public health;

(b) Works in an urban or rural community either for pay or as a volunteer in association
with a local health care system;

(c) To the extent practicable, shares ethnicity, language, socioeconomic status and life
experiences with the residents of the community where the worker serves;

(d) Assists members of the community to improve their health and increases the
capacity of the community to meet the health care needs of its residents and achieve
wellness;

(e) Provides health education and information that is culturally appropriate to the
individuals being served;

(f) Assists community residents in receiving the care they need;

(9) May give peer counseling and guidance on health behaviors; and

(h) May provide direct services such as first aid or blood pressure screening.

-(2512) “Community Mental Health Program (CMHP)” —means Fthe organization of all
services for persoens-individuals with mental or emotional disorders and-developmental
disabilities-operated by, or contractually affiliated with, a local Mental Health Authority,
operated in a specific geographic area of the state under an intergovernmental
agreement or direct contract with the Authority’s Addictions and Mental Health Division
(AMH).

(2613) “Co-morbid Condition” —means aA medical condition_or /diagnosis (i-e--iness;
disease-andlor-disability)-coexisting with one or more other current and existing

conditions_or fdiagnoses in the same patient.

(2714) “Community Standard” —means Ftypical expectations for access to the health
care delivery system in the Bivision-client's-members-er-RPCM-member's community of
residence. Except where the community standard is less than sufficient to ensure
quality of care, the Division requires that the health care delivery system available to
Division members in PHPs and to PCM members take into consideration the community
standard and be adequate to meet the needs of the Division and PCM members.

(2815) “Condition/Treatment Pair” —means Bdiagnoses described in the International
Classification of Diseases Clinical Modifications, 9th edition (ICD-9-CM), the Diagnostic
and Statistical Manual of Mental Disorders, 4th edition (DSM-1V), and treatments
described in the Current Procedural Terminology, 4th edition (CPT-4) or American
Dental Association Codes (CDT-2), or the Authority AMH Medicaid Procedure Codes
and Reimbursement Rates, which, when paired by the Health Services-Evidence
Review Commission, constitute the line items in the Prioritized List of Health Services.
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Condition/treatment pairs may contain many diagnoses and treatments. Fhe

-(3116) “Contract” —means Fhe-contractan agreement between the State of Oregon,
actmg by and through n&the Authonty—the—Dquen and an FCHP,-dental-care

and—anPHP or CCO—MHQ feHhe—pFewsten—eﬁ QI’OVId eeve#ed—health services to

eligible Bivisior-members.fora-capiationpayment—--contract-may-alse-be-referred-to
as-a-service-agreement.

(xx¢17) “Coordinated Care Organization (CCO)” means a corporation, governmental
agency, public corporation or other legal entity that is certified as meeting the criteria
adopted by the Oregon Health Authority under ORS 414.625 to be accountable for care
management and to provide integrated and coordinated health care for each of the
organization’s members.

32(18) “Corrective Action or Corrective Action Plan” —means aA Division- initiated
request for a contractor or a contractor--initiated request for a subcontractor to develop

and implement a time specific plan_-that-is-aceeptable-te-the-Divisionfor the correction
of DwrsteFHdentlfled areas of noncompllance—a&desenbed—m—BeMM—H—Eneeemter—Data

£33(19) “Covered Services” —Ameansre medically appropriate health services
described in ORS Chapter 414 and applicable administrative rules that are-funded-by
theLthe Leglslature funds based on the Prlormzed List of Health Serwces and—desenbed

(3¢20) “Declaration for Mental Health Treatment” means a written statement of an
individual’'s decisions concerning his or her mental health treatment. -The individual
makes the declaration when they are able to understand and make decisions related to
treatment, which is-and honored when the individual is unable to make such decisions.
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(3521) “Dental Care Organization (DCO)” —means aA PHP that provides and
coordlnates e&pﬁated—dental serwces as capltated serwces under OHP. AM—d{-:‘m&l

(3622) “Dental Case Management Services” —Smean services provided to ensure that
eligiblea Bivision—a members-ebtain- receives dental services, including a a
comprehensive, ongoing assessment of the member’s dental and medical needs related
to dental care ef-the-Division-member _plus-and the development and implementation of
a plan to ensure that-eligible Bivision-the members ebtain-capitatedreceives those

services.

-(4623) “Diagnostic Services” —Fmeans those services required to diagnose a
condition, including but not limited to radiology, ultrasound, other diagnostic imaging,
electrocardiograms, laboratory and pathology examinations, and physician or other
professional diagnostic or evaluative services.
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-(4224) “Disenroliment” —means Fthe act of removingdisecharging an-OHPa client from
enrollment with a PHP s er—PCM or CCO. %mspen&b#rty—A#er—th&eﬁeeHv&dat&ef

(4725) “Enrollment” —means the assignment of aOHP client_s;-subjectto-OAR410-
141-0060; become-Division-members-ofa-to a PHP,-erPCM or CCO for management
and rece|pt of health serwces —PGM—memberﬂef—aﬁGM—tha{—een{raetswﬁh—the—DM&en

Page 7



« | Formatted: rule text, Space Before: 0 pt,
After: 0 pt, Pattern: Clear

Formatted: Font: 12 pt, Not Highlight

-(5226) “Exceptional Needs Care Coordination (ENCC)” —means aA specialized case
management service provided by FEHPsfully capitated health plans to Bivision
members identified as aged, blind or disabled who have complex medical needs;
consistentwith-OAR-410-141-0405 ENCC-Hnreludes—, including:

(a) Early identification of these-Bivisior-members who-are-agedblind,-disabled-erwho
have-complex-medical-needseligible for ENCC services-;

(b) Assistance to ensure timely access to providers and capitated services;

(c) Coordination with providers to ensure consideration is given to unique needs in
treatment planning;

(d) Assistance to providers with coordination of capitated services and discharge
planning; and

(e) Aid with eeserdinating-coordinating necessary and appropriate linkage of community
support and social service systems linkage-with medical care systems;-as-necessary

andaonrennate.
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{56(27) “Free-Standing Mental Health Organization (MHO)” —means Fthe single MHO
in each county that provides only mental health services and is not affiliated with ar-a
fully capitated health plan for FEHP-ferthat service area. ir-mestecases-this“carve-out"

NMHO a

(5728) “Fully-Capitated Health Plan (FCHP)” —means PHPs that contract with the
Bivision-Authority to provide capitated health services, including inpatient hospitalization

(>¢29) Global Budget means the total amount of payment as established by the
Authority to a CCO to deliver and -manage health services for its members, including
providing access to and ensuring the quality of those services.

-(5930) “Grievance” —means aA Bivisior-member's errepresentative’'s-expression-of
dissatisfactioncomplaint -to centractor-a PHP, CCO or to a participating provider about
any matter other than an action.-

(860831) “Grievance System” —means Fthe overall system that includes:

(a) eomplaints-Grievances to a PHP or CCO on matters other than actions;

(b) -Appeals to a PHP or CCO on actions; and

(c)-Contested case hearings through the state on actions. and-appeals-handled-atthe
lovel i hoari ) " i ,
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(3¢32) “Health Services” means:
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medical assistance program as defined in ORS 414.025, for the physical medical, \[Formatted; Font:
mental health, chemical dependency and dental services funded by the Leqislative
Assembly based upon the Prioritized List of Health Services; _—{ Formatted: Font:
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(b) For all other purposes, the services authorized to be provided within the medical " (Formatted: Font
assistance program as defined in ORS 414.025, for the physical medical, mental health, ormattec: Tont
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chemical dependency and dental services funded by the Legislative Assembly based
upon the Prioritized List of Health Services.

(3¢33) “Health Systems Transformation (HST)” means the transformation of health care
delivery in medical assistance programs as prescribed by 2011 House Bill 3650,
Chapter 602, Oregon Laws 2011 and 2012 Enrolled Senate Bill 1580, Chapter 8,
Oregon Laws 2012; and including the CCO Implementation Proposal from the Oregon
Health Policy Board (January 24, 2012) approved by Section 2 of 2012 Enrolled Senate

Bill 1580.
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Health Services. developed-by-the
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(#435) “Marketing” —Ameans any communication from a PHP or a CCO to an-OHPa
client who is not enrolled in thatthe PHP_or CCO, and -whiechthe communication can

reasonably be interpreted as-to be an attempt to influence the OHP client:=
(a) To enroll in that particular PHP_or CCO;

(b) To either disenroll or not to enroll with another PHP_or CCO.
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(#636) “Medical Case Management Services” —means Sservices provided to ensure
that-Bivisier-members obtain health eare-services necessary to maintain physical and

emotional development and health Medmakeas&malqagemem—senﬁee&meleelea

(8037) “Mental Health Assessment” —means Fhe-a qualified mental health
Qrofessmnal S determlnatlon of a Division-member's need for mental heaIth services. A

(8438) “Mental Health Case Management” —Smeans services provided to Bivision
member's members who reguire-need assistance to ensure access to mental health
benefits and serwces from local, reg|onal or state allled agenC|es or other serwce
prowders ; ; , y

(8239) “Mental Health Organization (MHO)” —means A- a PHP undercontract-with
AMH-that provides capitated mental health services as-capitated-services-underfor-the
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-(8740) “Non-Participating Provider” —Ameans a provider that does not have a
contractual relationship with the-a PHP_or CCO and-+e- is not on their panel of
providers.
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-(9441) “Participating Provider” —means a provider that has a contractual relationship
with a PHP or CCO and is on their panel of providers.-Anr-individual-facility—corporate
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(9642) “PCM Member” —means Ar-OHRPRa client enrolled with a PEM-primary case
manager.

xx(43) “Peer Wellness Specialist” means an individual who assists mental health

services consumers to reduce stigmas and discrimination and to provide direct services
to assist individuals to create and maintain recovery, health and wellness by:

(a) -Assessing the individual's mental health service and support needs through
community outreach;
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(b) Assisting individuals with access to available services and resources; and

(c) Addressing barriers to services and providing education and information about
available resources and mental health issues.

(3¢44) “Person Centered Care” means care that reflects the individual patient’'s
strengths and preferences; reflects the clinical needs of the patient as identified through
an individualized assessment; is based upon the patient’s goals;- and will assist the
patient in achieving the goals.

(¢45) “Personal Health Navigator” means an individual who provides information,
assistance, tools and support to enable a patient to make the best health care decisions
in the patient’s particular circumstances and in light of the patient’'s needs, lifestyle,
combination of conditions and desired outcomes.

-(9846) “Physician Care Organization (PCO)” —means a PHP that contracts with the
Division-Authority to provide partially--capitated health services under -the-OHP,

exclusive —Fhe-distinguishing-characteristic-of a PCO-is-the-exelusion-of inpatient

hospital services.

Formatted: Font: 12 pt, Not Highlight

Formatted: Font: 12 pt, Not Bold

(30547) “Primary Care Management Services” —mean sPrimary-care-management

services-are-services provided-tethat ensure PCM_-members obtain health eare-services
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that are necessary to ma|nta|n physical and emotlonal development and health. Flnmapy

(20648) “Primary Care Manager (PCM)” —means Aa physician{(Mb-orBO);-hurse
practitioner—physician-assistant;-or-naturopath-with-physician-backups,-primary care

provider who agrees to provide primary care management serwces a&de#neel—wmleto
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-(26949) “Prioritized List of Health Services” —means Fthe listing of condition and
treatment pairs developed by the Health Services-Evidence Review Commission for the

purpose of implementing-theadministering -OHP Bemenstration-Projecthealth services.-
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(32850) “Service Area” —Fmeans the geographic area_within which the PHP or CCO

has-identified-in-theiragreed under -Ccontract er-Agreement-with the Authority; to
provide health services.-underthe- OHP-
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(42551) “Valid Pre-Authorization” means a document the Authority, a PHP or CCO
receives requesting a health service for a client who would be eligible for the service at
the time of the service, and the document contains::

(a) A beginning and ending date not exceeding twelve months; and

(b) All data fields required for processing of the request or payment of the service,
including the appropriate billing codes.

-[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 413.042

Stats. Implemented: ORS 414.065
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