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HEALTHCARE

DEFINITION OF TERMS

Advance Directive - Written instructions relating to the provision of health care when an adult is
incapacitated, such as a Living Will, a Durable Power of Attorney for Medical Care, Declaration for
Mental Health Treatment, or Do Not Resuscitate Order.

Acute Inpatient Care - Care provided to persons sufficiently ill or disabled who require constant
availability of medical supervision by an attending physician or other medical staff, constant
availability of licensed nursing personnel, or availability of other diagnostic or therapeutic services
and equipment available only in a hospital setting to ensure proper medical management by the
physician.

Ambulatory Care - Health services provided on an outpatient basis.

Ambulatory Surgical Facility - A facility, licensed by the state that is equipped and operated mainly
to provide for outpatient surgeries and obstetrical deliveries.

Ancillary Services - Services other than room, board, medical and nursing services that are provided
to patients in the course of care. They include such services as laboratory, radiology, pharmacy, and
physical therapy services.

Appeal - A member’s request for reconsideration of a determination for authorization of a service or
the denial of a claim.

Authorization - Molina Healthcare’s approval of a prior authorization request from a provider for a
designated service before the service is rendered. Also referred to as preauthorization or prior
authorization.

Average Length of Stay (ALOS) - Measure of hospital utilization calculated by dividing total patient
days incurred by the number of admissions/discharges during the period.

Capitation - A prospective payment based on a certain rate per person paid on a monthly basis for a
specific range of health care service.

Case Management - Activities performed on behalf of members to better their health including, but
not limited to, assessment of the member's health condition and development and implementation of
a treatment plan.
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Children with Special Health Care Needs - Any child (birth to 18 years of age) with a health or
developmental problem which will require more than the usual pediatric health care, as specified in
the federal guidelines under Title V of the Social Security Act.

Clinical Laboratory Improvement Amendments (CLIA) - United States federal regulatory
standards that apply to all clinical laboratory testing, except clinical trials and basic research.

Claim - A request for payment for the provision of covered services.

The Centers for Medicare and Medicaid Services (CMS) - The federal agency responsible for
administering Medicare, Medicaid, Children's Health Insurance Program (CHIP), Health Insurance
Portability and Accountability Act (HIPAA), Clinical Laboratory Improvement Amendments
(CLIA), and several other health-related programs.

Coordination of Benefits (COB) - The process of determining which health plan or insurance policy
will pay first and/or determining the payment obligations of each health plan, medical insurance
policy, or third party resource when two or more health plans, insurance policies or third party
resources cover the same benefits for a Medicaid consumer.

Complaint - Any written or verbal expression of dissatisfaction with health care services provider by
Molina Healthcare or its contracted providers.

Covered Services - Medically necessary services included in the coverage certificate. Covered services
or benefits change periodically as mandated by federal and/or state legislation.

Current Procedural Terminology (CPT) Codes - American Medical Association (AMA)-approved
standard coding for billing of procedural services performed.

Credentialing - The verification of applicable licenses, certifications and experience to assure that
provider status be extended only to professional, competent providers who continuously meet the
qualifications, standards, and requirements established by Molina Healthcare.

Drug Enforcement Administration (DEA) - The federal agency responsible for enforcing laws and
regulations governing narcotics and controlled substances.

Delivery System - The organization or mechanism by which health care is delivered to a patient.
Examples include, but are not limited to, hospitals, physicians' offices and home health care agencies.

Denied Claims Review - The process by which providers are able to request a review of a denied
claim.
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Discharge Planning - The process of planning for continuing care following treatment in an acute
care facility, and the assistance in the planning, scheduling and arranging for that care.

Durable Medical Equipment (DME) - Equipment that can stand repeated use, is primarily and
customarily used to serve a medical purpose, is not useful to a person in the absence of illness or
injury, and is appropriate for use in the home. Examples include hospital beds, wheelchairs, and
ventilators.

Electronic Data Interchange (EDI) - The transmission of data between organizations by electronic
means.

Eligible Individual - Medicaid consumer who is a legal resident of a managed care service area and is
in one of the categories specified in Molina Healthcare’s provider agreement with ODJES.

Emergency Care - [
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