Substance Abuse and Mental Health Services Administration

XSAMHSA

www.samhsa.gov ¢ 1-877-SAMHSA-7 (1-877-726-4727)

Behavioral Health is Essential To Health

Prevention Works ¢ Treatment is Effective -

SERVIC,
<) Es . o

& %

< ’-
G,
Lavaaa

People Recover

A
oF HE LTH&

Medicaid Handbook:

Interface with

Behavioral Health Services



This page intentionally left blank



SERVIC,
?ﬁ B Ls
)

X SAMHSA W

www.samhsa.gov ¢ 1-877-SAMHSA-7 (1-877-726-4727)

Behavioral Health is Essential To Health ¢ Prevention Works <« Treatment is Effective ¢ People Recover

Medicaid Handbook:
Interface with
Behavioral Health Services

Table of Contents, Introduction
and Glossary



This page intentionally left blank



Acknowledgments

This report was prepared for the Substance Abuse and Mental Health Services Administration
(SAMHSA) by Truven Health Analytics Inc, formerly the Healthcare business of Thomson
Reuters, under SAMHSA IDIQ Prime Contract #HHSS2832007000291, Task Order
#HHSS2832007000291/HHSS28342002T with SAMHSA, U.S. Department of Health and
Human Services (HHS). Rita Vandivort-Warren, Juli Harkins, and Kevin Malone served as the
Contracting Officer Representatives.

Disclaimer

The views, opinions, and content of this publication are those of the authors and do not
necessarily reflect the views, opinions, or policies of SAMHSA or HHS.

Public Domain Notice

All material appearing in this report is in the public domain and may be reproduced or copied
without permission from SAMHSA. Citation of the source is appreciated. However, this
publication may not be reproduced or distributed for a fee without the specific, written
authorization of the Office of Communications, SAMHSA, HHS.

Electronic Access and Copies of Publication

This publication may be downloaded at http://store.samhsa.gov. Or, call SAMHSA at 1-877-
SAMHSA-7 (1-877-726-4727) (English and Espafiol).

Recommended Citation

Substance Abuse and Mental Health Services Administration. Medicaid Handbook: Interface
with Behavioral Health Services. HHS Publication No. SMA-13-4773. Rockville, MD:
Substance Abuse and Mental Health Services Administration, 2013.

Originating Offices

Office of Policy, Planning, and Innovation, SAMHSA, 1 Choke Cherry Road, Rockville, MD
20857.

HHS Publication No. SMA-13-4773
Printed in 2013


http://store.samhsa.gov/

This page intentionally left blank



Table of Contents

€ 0o 11 Tod ¥ o] USSP Xiii
LI U (=000 Lo [T o Lol SRRSO xiii
0 T0 S SRS Xiii
Layout OF HANADOOK ..........ooiiiiiieie ettt ae s xiii

(€] [0151S7= VYU USSSTRS XV

Module 1: Medicaid’s Importance to Mental Health and Substance Use Services............. 1-1
What is Medicaid’s Role in Behavioral Health Services?..........cccooevieiviieiisce s 1-1
How Has Medicaid Spending on Behavioral Health Changed Over Time?..........cccocvevvennee. 1-1
How Does Medicaid Spending on Behavioral Health Compare to Spending by Other
Y =] £ S OSSR PP PP TPRRRP 1-3
What Is the Impact of Behavioral Health Spending by State?..........cccooeieiiiiniieienienees 1-6
How Will Medicaid and Non-Medicaid Spending on Behavioral Health Change Under
the ATFOrdable Care ACE? .......cioe ettt et e e reenaeeneennneneas 1-7
Why Should State Behavioral Health Authorities Understand Medicaid?...........cccccoeeveennens 1-8

Module 2: MediCaid OVEINVIBW. .........coiuiiiiiiiiieie sttt sttt sae e ste e sneesaeeneas 2-1
What IS MEAICAIU? ...ttt sttt et s re e nbe st sae e b 2-1
Who AdMINISLErs MeAICAIA? .......ooeiiiiiieie e e 2-1

What are the Roles of Central and Regional OffiCes? .........cccccvvvviiiveiieniiiie e 2-2
What is the CMS Relationship With the States? ... 2-2
What is the Role of the Sub-State Entity or Local Behavioral Health Authorities?............ 2-3
What Federal Laws and Regulations Define Medicaid?.............cccooeveeveiiiennsiin e 2-4
Social Security Act Title XIX: Grants to States for Medical AssiStance ............cccceceveenenne 2-4
Social Security Act §1902—Fundamental Medicaid PrinCiples ..........ccocovvviinninnnene 2-4
Social Security Act 81903—Payment t0 StAteS..........cevveverieeriiie e 2-7
Social Security Act 81905—Mandatory and Optional Services Provided Under
=T Lo UL SRS 2-7
Social Security Act 81915—How a State Can Structure Its Medicaid Program,
INCIUAING WRIVETS ...ttt re et e e sne e 2-7
Social Security Act §1932—Voluntary or Mandatory Managed Care........c...c..ccccuvennee. 2-9
Social Security Act Title XI: General Provisions, Peer Review, and Administrative
SIMPITICAIION. ....ectie e e et e e e re e beenaesreesreenee e 2-9
81115—Research and Demonstration WaIVET...........ccccveiiverierienieeie e seese e se e 2-9



Social Security Act Title XXI: Children’s Health Insurance Program............ccccceeeveveennene. 2-9

UNITEA SEALES COUE......eeiiiiee ettt e e ra et e s neesaeeneesreeneeenee e 2-10
Code of Federal REQUIALIONS..........cciiiieiieieeie et nns 2-10
Who is Eligible for MediCaid?..........couiiiiiiieeee e 2-10
Mandatory ENgiDIlity GrOUPS........cccveiiiieece et 2-12
(O T [0 1= o ST 2-12
SECHION 1931 AQUILS ... bbb rs 2-12
Pregnant WOMEN..........ooiiiiieiie ettt ettt sttt e s e e e nnneeens 2-13
Individuals Receiving Supplemental Security INCOME..........ccccovevieereiiese e 2-13
MEAICAIE RECIPIENTS. ....c.viiiiiiiieiieete sttt sttt sb e sre et sneesre e b 2-14
Certain Individuals Earning Up to 133 Percent of the Federal Poverty Guideline
and Former Foster Children Up t0 AQE 26 ........ocveiiiieiieeseesee e 2-14
Optional ENgIDIITY GrOUPS......coviiieiiiie e 2-15
Presumptive ENGIDIIITY ........coveeieecee e 2-15
Medicaid Eligibility for Individuals With Behavioral Health Needs .............ccccccveiieenn. 2-16
What Services D0oes MediCaid COVEI? ......ccoiiiiiiiiieiieieeie et 2-16
Early Periodic Screening, Diagnosis, and Treatment ..........ccccccevveieviveresiiese e 2-18
EPSDT ToOIKit Of State RESOUITES.......ccviieiiiieiesiie st 2-20
Who Provides MediCaid SEIVICES? .......civiiiiiiiieieeie ettt 2-20
How is Medicaid FINANCEA?.........c.oiieie et sne e 2-21
HOW the COSt IS SNAIEA..........eciiiieiice e 2-21
How States Finance The State POITION. .........ccoiiiiiiieiieiesie e 2-23
Module 3: The Medicaid Behavioral Health Services Benefit Package.............ccccceveiinnins 3-1
The Policy and ReguIAtory CONTEXL.........ccveiiriiiieiieiesie ettt 3-1
Behavioral Health Services Provided Under a Medicaid State Plan ..........cccccceeceveeiveiecnnnen. 3-2
Behavioral Health Services Included in the State Plan............ccccooivviii i 3-4
The RENaD OPLION ..o et 3-4
Early and Periodic Screening, Diagnosis, and Treatment............cccccvvveviveresieeseerinseenes 3-6
Inpatient Psychiatric Care for Individuals Younger Than 21 Years..........cccccveveverivenns 3-7
Services For Individuals Aged 65 Years or Older in an Institution for Mental
DISBASES. ...t veeteeteette et e e et et et et et ettt e bt R e nre e te R e e ate e teaneenreeteaneenneentenneenren 3-7
Inpatient HOSPITAl SEIVICES .......oouiiiiieiie e 3-7
Outpatient Hospital, Clinic, or Federally Qualified Health Center Services................... 3-7
Physician and Other Licensed Practitioner SErviCes .........ccccovevevveiesriesieneeseseeseenes 3-8

Vi



SECHION 1915(1) SEIVICES .....eiiviitieieeieie ettt bbbttt resne b nneens 3-8
Behavioral Health Services Provided as Part of aWaiver or Voluntary Managed Care

[ (00 =T T TR 39
CaSE MANAGEIMENT ... ..eiiiiiee ittt st e e e st e e e s be e e sase e e saseeesaseesnseeesnneesnneeenns 3-12
How Case Management Services May Be Delivered...........ccooevvvieieece e 3-13
Analysis of the Good and Modern Addictions and Mental Health Service System
SEIVICES. ..ttt bbbt b bbb h b bRt E R Ao bRt R Rt R ettt e b nreens 3-14
SUMMIBIY ...ttt ettt ettt et s ae e et eeae e et e e sae e e be e e as e e se e eaee e Re e e meeebeeaareeaneeeaseesneeanreennneanns 3-16
Module 4: Providers of Behavioral Health SErvices............ccocovviiiiiiniciciese e, 4-1
L= Lo o o 0V T (= £ RPN 4-1
[STE @ SErVICE OF @PIOVIHEI?.... ittt a e e 4-2
State-Specific Professional PraCtiCe ACLS.......ccvccvveeieerecee e ee et 4-2
Providers of Behavioral Health SErVICeS..........cov i 4-3
Community Mental Health Centers..........cooiiiiriiieee e 4-4
Federally Qualified Health Centers ..........occviieie et 4-5
Psychiatric Residential Treatment FaCilities..........cccoveieeeeie e 4-6
INSLItUtIONS TOr MeNntal DISEASES........ccceiierieeie ettt sre e e nneeneas 4-8
The Medicaid Emergency Psychiatric Demonstration ...........cccocceveeeeveevesieeseeseesnene 4-10
Institutions for Mental Diseases and Substance Use Disorder Services.........ccocvuvveenne. 4-11
Institutions for Mental Diseases and Managed Care..........ccovveverereeieenenene s 4-11
Medication-Assisted Trealment PrOVIAErS.........cocoveriiiriiiesesese e 4-12
Module 5: Structure and Reimbursement Methodologies............cocovriiiiiiieicies e 5-1
How a State’s Medicaid Program Can Be StruCtured.............cccveeveeeneecnseeseese e 5-1
FEE TN SEIVICE ... ittt bbbttt et e ne e 51
Managed Care: ArTaNGEIMENES ........ccerereeieereerieree sttt seesse s sbesbesse e e e e e snessesneseeene e 5-1
Choosing to Carve Behavioral Health In Or OUL..........ccccoveeviecieceesece e 5-3
Managed Care: AULNOITIES.........ccviiiiecece ettt es 5-4
Section 1932(a) State Plan OptioN..........cooiiieiirieiieseeie e 55
Section 1915(a) Voluntary CONtraCliNg ........cceceerrereereeieeeeseesieseeseesseseesseeseesseessesseens 5-6
SECtion 1915(D) WAIVEN .......ccveeiieceecieee ettt st sneeee e 5-7
Section 1915(D)/(C) WAIVEN .......cc.oiiiiieee ettt sneeae s 5-8
SECHION 1115 WEIVET ...ttt bbbttt sb e b ens 5-8
Reimbursement MethOdOIOJIES.........cceeiuieieciecece e 5-9
How Do States Set Reimbursement Rates for ServiCes?........ooovvienirieninnenesee e 5-9

Vii



OO O =S VICE RALES. ... e eeeeeeeeesenennnsnennnnnnen 5-11

Medicaid Managed Care Rates and Capitation.............ccccvevverivereeieninese e 5-11
ENCOUNTET DALA........cueiiieeiiccee e 5-13
Prospective PayMeNnt RALES .........ciiiiiiieiieitieie ettt 5-13
Inpatient Hospital Prospective Payment System: Diagnosis-Related Groups............... 5-13
Outpatient Hospital Prospective Payment SYStem..........cccccveveiverviieieene e 5-14
BUNAIEA PAYMENTS ...ttt bttt 5-14
CaSE RALES ... 5-14
(€] (0] T LN o1 1T PSS 5-15
Individualized Budgets and Self-Directed SErviCes ..........cccevveereeneniiesiene e 5-15
Reimbursement Methodology for Federally Qualified Health Centers............cccccevvvneee. 5-15
Other Financing MEeChaNISIMS ..........cuiiiiiiciecee e ee s 5-16
Disproportionate Share Hospital Payments .........cccoooeiieiiiiiiiinie e 5-16
Upper Payment LIMIL........c.oiiiiiieiice ettt sne e 5-17
PIOVIART TAXES ...vttieiierieie ittt bbbttt bbbt bt s et et bbbt eneenes 5-17
IntergovernmMental TranSTEIS.........coi i 5-19
Certified PUDIIC EXPENAITUIES ......ccvveiieeie ettt 5-20
Module 6: Care Coordination INITIATIVES..........cccoviiiiiiiieiiec e 6-1
HEAITN HOMES. ...ttt e et sb e e sneens 6-1
Accountable Care Organizations and Coordinated Care Organizations.............c.cceecvevverivennns 6-4
Money FOIIOWS the PEISON.........coouiiiiiecee e 6-6
Program of All-Inclusive Care for the EIderly ... 6-8
Module 7: Recent Federal Legislation and Medicaid and Medicare ............cccccevvevivvevieennen. 7-1
INEFOTUCTION ...ttt b ettt e et e s e e s be et e e st e sbeebeeneesbeebe s 7-1
The Mental Health Parity and Addiction Equity Act 0f 2008 ..........cccceceiveiiiieciece e 7-1
ReqUIreMENtS OF the ACE ... 7-1
APPHCALION OF TN ACT.....c.eiieeiee bbbt re b 7-1
Benefits That REQUITE Parity........c.ccceiiiiiiie e nns 7-2
The Relationship of the Affordable Care Act’s Essential Health Benefits to the
Mental Health Parity and Addiction EQUItY ACt..........ccoeeeieeie e 7-2
Mental and/or Substance Use Disorder Benefits as Part of the Essential Health
BeNETITS PACKAGE ... e teetieie ettt ettt sttt b e e 7-4
The Affordable Care ACt 0F 2010 ........coiiiiiiiiiiie e 7-4
Provisions Included in the Affordable Care Act That Impact Medicaid ...........cccccceevenennee. 7-5

viii



YT Lo U0l =t o= T ] (o] o USSR 7-5
Understanding the Opportunities for Expansions in Medicaid Coverage and

Associated Affordable Care ACt PrOVISIONS ........ccuoiiiiiienieiieneee e s 7-6
Provisions in the Affordable Care Act That Impact Medicaid and/or Medicare.................. 7-9
Establishment of the Center for Medicare & Medicaid Innovation.............c.cccccvervennnee. 7-9
Prevention and WEIINESS..........cuo i 7-10
Improving Reimbursement for Primary Care ..........cccoceveiiiieninneee e 7-10
Shared Savings and Innovative Care MOGElS ..........ccccevveieieiie e 7-10
PayMENT INNOVALIONS........oiieiiiie ittt sbe e b sbe e sbe et 7-11
PRarmMaceULICALS ........ooueiiiiieiee ettt be s 7-11
Hospital and Other Quality INIIALIVES ........c.coiveieiieiiere e 7-11
Disproportionate Share Hospital Payments .........ccccoiviiiiiiiieiene e 7-12
EXAIMPIES ... ettt b et nr e e e 7-12
Module 8: The Relationship Between Medicare and Medicaid..........c..cccceeveivveeiiveiieeieennn. 8-1
Affordable Care Act Emphasis on Medicare-Medicaid Enrollees ...........cccoovevvviiiiiineinennn. 8-1
WHhO iS Eligible fOr MEUICAIE? .......cveiiecieee ettt e e e 8-2
Who Are Medicare-Medicaid ENrOHEES? ........ccooiiiieiiiieriee e 8-3
ULHIZAION NG COSE ...ttt bbb ns 8-3
What Services D0eS MedICAre COVEI? ........ocveiieiieiieieeeseese e see e ae e saaesee e e saeeneesnaenaeas 8-4
Behavioral Health Services Covered by MediCare ...........ccooveveiieieeie i 8-6
Prescription Medications, Medicare Part D, and Medicaid Implications.............c.cccccceeenee. 8-8
Behavioral Health Providers Covered by MediCare ...........ccccovveieiieiieie e 8-8
SUIMMIAIY ..ttt ettt ettt e e s a e e bt e ek bt e e kb e e e abe e e eab e e e eab e e e nabe e e nnbe e e nnbeeennne e e e 8-9
Module 9: Practical Guides to Medicaid State Plans and Waivers.............cccccoevevviieninennns 9-1
What is the Medicaid State PIaN? ...........coooviiieiiie e 9-1
Examples of Medicaid State PIanS............cocoiiiiiiiiiiee e s 9-4
What is a State Plan AmMENAMENT?........ccvoiiiieiiee e e e e 9-5
Process for Amending the State Plan.............ccooveieiiiii e 9-6
Examples of State Plan AMendmENTS ..o s 9-8
WAL IS @ WEIVEI? ...ttt et e st e te e esbeenteeneesraenteeneenneeneas 9-9
TYPES OF WAIVETS ...ttt ettt et e e s te e te e st e sreenaeeneenreene s 9-9
SECtion 1915(D) WAIVET .......oiiiiiieiiee ettt bttt 9-9
SECHION 1915(C) WAIVEN ....cveeeieciiecieee ettt ae e sreeae e naaeaeenaenrs 9-10
Section 1915(D)/(C) WAIVEN..........coieiieee et saa e nns 9-11



SECHION 1115 WAIVEN ..., 0-11

EXAMPIES OF WRIVELS ...ttt esneesne s e 9-11
1915(b) Waiver—Managed Care.........ccccoveieeiereeresieseesieseesie e e seesie e sree e aneesseessens 9-11
1915(c) Waiver—Home and Community-Based Services...........ccccovveviiiiieiiieiiiecinnens 9-12
1915(b)/(c) Waiver—Combined Managed Care and Home and Community-Based
SBIVICES ..ttt ettt ettt a e bttt h e bt bRt Rt Rt Rt e R et e Rt b e et Rt e nbe e b neenrs 9-12
1115 Waiver—DemONSIFAION .......coiuiiieiieieeiie sttt sne e 9-12

What Are Waiver Applications and Waiver Amendments?..........cccovvveerenieenineiesieeseenens 9-12

Process for Applying for or Amending @ WaIVET ..........ccccoviiiiiiiinieniencee e 9-12

Examples of Waiver Applications and Amendments ..........ccocceeverriinienieeneene e 9-12
LAY AT N o] o] T i [ o SRR 9-13
WaIVEr AMENAMENT.......ooiiiiiiieii et ettt b e e b e besreenbeenee e 9-13

Self-Directed State Plan Services and Waiver OptioNS .........ccocveeeieeiieneeneenie e 9-13
Module 10: Basic Information and TOOIS ..........oooeiiiiiiiiiie s 10-1

Behavioral Health Staff Working With Medicaid Staff ..............ccoooviiiiii 10-1

Behavioral Health Staff Working With Regional and Central Office Staff from the

Centers for Medicare & MediCaid SEIVICES.......cccuuuiiierieiie e 10-2

How to Find What You Need to Know About Medicaid in Your State............cccccoevverienene. 10-2

State Medicaid Agency and Human Service Agency WEeDSIteS ..........cccovvvevviieeiverieseenn 10-3

Medicaid Managed Care Plan WEDSITES ..........ccveiiiieiieienie e 10-3

Medicaid State Plan and Waiver DOCUMENTS..........cooueiierierieieenie e 10-3

State Laws and ReQUIALIONS .........ccveiiiieiicieee et ns 10-3

Centers for Medicare & Medicaid Services and Substance Abuse and Mental Health

Services AdMINIStration WEDSITES .........coviiiiiiiiiienese s 10-4

Health Policy EXPert WEDSITES .........ccviiieecececr e 10-4

Technical ASSISTANCE WEDSITES ........ccveiiiiiiie et 10-4

How to Find Relevant Federal Laws and Regulations.............cccccverviieiiveiesieennee e 10-4
How to Find Examples of State Plan Amendments and WaiVers...........ccccceovevveiesieenenennn 10-5
LiSt OF WED RESOUICES ...ttt et 10-5
Appendix A: AULNOIS @NA REVIEWELS........c.coiiiieiecieseesie e e se e e ste e sre e eae e e saeeneesnens A-1



Figure 1-1
Figure 1-2
Figure 1-3
Figure 1-4
Figure 1-5
Figure 1-6

Figure 1-7

Figure 2-1

Figure 3-1

Figure 7-1

Table 4-1

Table 8-1

List of Figures

Medicaid Paid for a Larger Share of Behavioral Health Spending Than All-

Health Spending, 2005 ... 1-2
Compared to All-Health, Medicaid Spends a Larger Share on Behavioral

Health Services, 2005.........oo i 1-2
Behavioral Health Spending Share from Medicaid Increased While the

Share From Other State and Local Funds Fell ... 1-3
Financing Treatment of Substance Use Disorders is Concentrated in State

and Local Governments, 2005........cccouueiieiiiie e 1-4
Residential Treatment for Substance Use Disorders are Largely the

Responsibility of State and Local Governments, 2005..........cccccceevvveiveevieciieeenne. 1-5
Behavioral Health Spending per Resident was Highest in New England and

Lowest in the Southwest and West in 2005 ..........ccccooiiiiiinnenieseeee e 1-6
States with High Behavioral Health Spending per Resident Generally Spend

a Higher Share on Behavioral Health Services...........cocovviiiiininniiece 1-7

Unemployment Rate, Share of U.S. Residents with Medicaid, and Share of
U.S. Residents with Employer-Sponsored Insurance (ESI), 1988-2007 ............ 2-22

Good and Modern Addictions and Mental Health Service System..................... 3-15
Current Median Medicaid/CHIP Eligibility Thresholds as a Percentage of

the Federal Poverty Guideline and Eligibility Under the Affordable Care
ot RSSO 7-6

List of Tables

PRTF Benefit Services Provided, By State and Daily Rate.............ccccoevvverinnnnnn. 4-7

Comparison of Medicare-Medicaid Enrollees and All Other Medicare
Enrollees, Based on Data from the Kaiser Commission (2011)........ccccccevevrvvennene. 8-4

Xi



This page intentionally left blank

xii



Introduction

Target Audience
The target audience for this Medicaid handbook is composed of—

» State directors and administrators of mental or substance use disorder (M/SUD)
services agencies

» Staff of state directors and administrators of M/SUD services agencies

» State network organizations for behavioral health services

» State Medicaid Authority staff involved with M/SUD services.

Generally, this handbook should prove useful to anyone wishing to learn the fundamental
principles of Medicaid and apply them to their existing knowledge of behavioral health services.

Purpose

This handbook is intended to provide the reader with a basic understanding of the Medicaid
program. There is a specific emphasis on the interplay between Medicaid principles and
behavioral health services. The goal is for the reader to navigate his or her state Medicaid
program so that he or she can contribute meaningfully to policy conversations related to
provision of behavioral health services to individuals who are eligible for Medicaid.

Throughout this document, the term behavioral health encompasses both mental and substance
use disorders. When a mental or substance use disorder is addressed singularly, the reference will
be only to that disorder.

Because each state’s Medicaid program is different from all others and because Medicaid laws
and policies are ever changing, this handbook cannot contemplate every permutation of program
construction. Rather, it is intended to provide enough structural framework and references to
primary source documentation that someone wishing to gain a deeper understanding of his or her
state’s program will have the necessary tools.

Layout of Handbook

This handbook is arranged in a modular format so that portions that become irrelevant and/or
outdated can be removed and updated material can be added.

At some point in the future, the handbook will also become available on the SAMHSA website
for the Center for Financing Reform and Innovations (CFRI).

The hard copy handbook and website materials also may be used with webinars and learning
collaboratives focused on Medicaid in general or specific Medicaid topics.
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Glossary

Term

Accountable Care Organizations

Affordable Care Act

Aged, Blind, and Disabled

Agency for Healthcare Research
and Quality

Aid to Families with Dependent
Children

Arizona Acute Care Program
Arizona Long-Term Care System
Assertive Community Treatment

Assistant Secretary for Planning
and Evaluation

Behavioral Health Organization

Best Practices in Schizophrenia
Treatment

Body Mass Index

Acronym

ACO

ABD

AHRQ

AFDC

AACP
ALTCS
ACT

ASPE

BHO

BeST

BMI

XV

Definition

Group of providers (e.g., hospitals,
physicians, others involved in patient
care) that works together to coordinate
care for the patients it serves.

Also known as the Patient Protection
and Affordable Care Act of 2010.
Federal health care reform legislation
signed into law by President Obama
on March 23, 2010.

A category of Medicaid-eligible
individuals who are elderly, blind,
and/or disabled.



Term

Capitation

Case Management

Center for Medicare & Medicaid
Innovation

Centers for Medicare & Medicaid
Services

Central Office

Certified Public Expenditure

Children’s Health Insurance
Program

Acronym

CMMI

CMS

CO
CPE

CHIP

XVi

Definition

Reimbursement methodology
whereby a managed care plan receives
a set per-member, per-month (PMPM)
fee for services it provides or
arranges, regardless of each
consumer’s service utilization and
related cost to the managed care
organization (MCO).

Care coordination of all services for
which a Medicaid consumer is
eligible, including physical and
behavioral health and community
supports. It includes development and
maintenance of an individualized care
plan.

One of several operating divisions of
the United States Department of
Health and Human Services (HHS).
Among other activities, it is
responsible for administering
Medicaid, the Children’s Health
Insurance Program (CHIP), and
Medicare.

Funds certified by a contributing
public agency or provider owned by a
state, county, or city as representing
expenditures for which federal
matching payment is allowable.

Health insurance block grant program
for children that is administered and
financed jointly by the federal and
state governments. A state may
administer its CHIP as a Medicaid
expansion, a separate program, or a
combination of the two.



Term

Children's Health Insurance
Program Reauthorization Act of
2009

Code of Federal Regulations
Community Mental Health Center
Comprehensive Evaluation,
Diagnosis, Assessment, Referral,
and Reevaluation

Condition-Specific Case Rate

Coordinated Care Organization

Covered Families and Children

Deficit Reduction Act
Diagnosis-Related Group

Diagnostic and Statistical Manual
of Mental Disorders

Disproportionate Share Hospital

Dually Eligible Person

Acronym Definition

CHIPRA

CFRs
CMHC

CEDARR

CCR

CCO Community-based organization using
patient-centered primary care homes,
fixed global budgets, and efficiency
and quality improvements to reduce

Costs.

CFC Medicaid-eligible children and
parents.

DRA

DRG

DSM-IV-TR

DSH Hospital that serves a

disproportionately large number of
uninsured and Medicaid consumers
and is eligible for supplemental
payments to defray the costs
associated with providing care to this
population.

Individual who is eligible for both the
Medicaid and Medicare programs.

XVii



Term

Early and Periodic Screening,
Diagnosis, and Treatment

End-Stage Renal Disease
Enhanced Benefits Account
Evidence-Informed Case Rate

Federal Financial Participation

Federal Medical Assistance
Percentage

Federally Qualified Health Center

Fee for Service

Government Accountability Office

Health Homes

Acronym

EPSDT

ESRD
EBA
ECR

FFP

FMAP

FQHC

FFS

GAO

xviii

Definition

Federal requirement for states to
provide comprehensive services and
furnish all Medicaid coverable,
appropriate, and medically necessary
services needed to correct and
ameliorate health conditions, based on
certain federal guidelines.

Medicaid share paid by the federal
government.

Percentage of Medicaid
reimbursement paid by the federal
government.

Safety-net providers of required
primary and other optional services to
Medicaid and uninsured individuals.
Many FQHCs receive federal grant
funding to help defray the cost of
serving uninsured individuals.

Reimbursement methodology
whereby a provider renders a service
to a Medicaid consumer, submits a bill
to the state Medicaid agency, and is
paid a fee by the Medicaid agency for
the provision of that service.

Team of providers providing patient-
centered, integrated physical and
behavioral health care. Section 2703
of the Affordable Care Act includes
specific provisions related to health
homes for individuals with chronic
conditions.



Term
Health Maintenance Organization

Health Resources and Services
Administration

Home and Community-Based
Services

Institute of Medicine

Institution for Mental Diseases

Intergovernmental Transfer

Intermediate Care Facility for the
Developmentally Disabled

Joint Commission on
Accreditation of Healthcare
Organizations

Local Management Entity

Managed Care

Managed Care Organization

Acronym

HMO

HRSA

HCBS

IOM

IMD

IGT

ICF-DD

JCAHO

LME

MCO

Xix

Definition

The primary federal agency within
HHS that is responsible for improving
access to health care services for
people who are uninsured, isolated, or
medically vulnerable.

Services and other supports to help
people with disabilities of all ages live
in the community.

Hospital, nursing facility, or other
institution that is primarily engaged in
providing diagnosis, treatment, or care
of persons with mental illness,
including medical attention, nursing
care, and related services.

Funds transferred from other state or
local agencies to the administrative
control of the state Medicaid agency
in order to draw down federal
matching dollars.

Medicaid program structure whereby
a state contracts with an organization
to provide services to Medicaid
consumers through its own network of
providers.



Term

Medicaid

Medicaid and Children’s Health
Insurance Program

Medicaid State Plan

Medicare

Medicare, Medicaid, and SCHIP
Benefits Improvement and
Protection Act of 2000

Medicare-Medicaid Enrollee

Medication Assisted Treatment
Mental or Substance Use Disorder
Mental Health Parity Act of 1996

Mental Health Parity and
Addiction Equity Act of 2008

Mental Health Plan

Money Follows the Person

Acronym

MACPro

BIPA

MAT
M/SUD
MHPA

MHPAEA

MHP

MFP
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Definition

Health insurance program for
individuals who are poor, elderly, or
disabled, jointly administered by the
federal government and each state
government that operates a Medicaid
program.

Also called the State Plan. A state's
contract with the federal government
that delineates the Medicaid services it
provides, the populations eligible for
Medicaid, its reimbursement
methodologies, and its program
structure.

Health insurance program for elderly
and nonelderly disabled individuals
financed and administered by the
federal government.

Individual who is simultaneously
enrolled in both the Medicare and
Medicaid programs

Federal legislation passed in 2008
intended to align insured health care
benefits for M/SUDs with those for
medical/surgical procedures.



Term

National Institutional
Reimbursement Team

National Non-Institutional
Provider Team

Omnibus Budget Reconciliation
Act of 1990

Preferred Provider Organization
Prepaid Ambulatory Health Plan
Prepaid Health Plan

Prepaid Inpatient Health Plan
Primary Care Case Management
Primary Care Provider

Program of All-Inclusive Care for
the Elderly

Provider Tax

Psychiatric Residential Treatment
Facility
Public Health Service

Regional Behavioral Health
Authority

Regional Office

Acronym Definition

NIRT

NIPT

OBRA ‘90

PPO
PAHP
PHP
PIHP
PCCM
PCP

PACE

Any mandatory payment, including
licensing fees or assessments, for
which at least 85 percent of the burden
falls on health care providers. The tax
can apply to health care items or
services, or to the provision of or
payment for such services.

PRTF Nonhospital setting where an
individual younger than 21 years can
receive inpatient psychiatric care.

PHS

RBHA

RO
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Term

Rehab Option

Request for Additional
Information

Screening, Brief Intervention, and
Referral to Treatment

Serious and Persistent Mental
I1Iness

Serious Emotional Disturbance
Serious Mental IlIness

Social Security Act

Special Terms and Conditions

Acronym

RAI

SBIRT

SPMI

SED

SMI

STCs
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Definition

Service specified in a state's Medicaid
State Plan that includes any medical
or remedial services (provided in a
facility, a home, or other setting)
recommended by a physician or other
licensed practitioner of the healing
arts within the scope of their practice
under state law, for the maximum
reduction of physical or mental
disability and restoration of an
individual to the best possible
functional level.

A mental illness with complex
symptoms that significantly impairs
functioning, has a lengthy duration,
and requires ongoing treatment and
management, most often with varying
types and dosages of medication and
therapy.

Federal legislation signed into law by
President Franklin Delano Roosevelt
in 1935 that initially provided
financial support for retired workers
aged 65 years and older (Social
Security). The Act has been amended
many times, including the addition of
Medicare and Medicaid in 1965 and
the CHIP in 1997.



Term

State Plan

State Plan Amendment

Substance Abuse and Mental
Health Services Administration

Substance Use Disorder

Targeted Case Management

Upper Payment Limit

U.S. Department of Health and
Human Services

U.S. Preventive Services Task
Force

Acronym

SPA

SAMHSA

SuUbD

TCM

UPL

HHS

USPSTF
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Definition

Also called the Medicaid State Plan. A
state's contract with the federal
government that delineates the
Medicaid services it provides, the
populations eligible for Medicaid, its
reimbursement methodologies, and its
program structure.

An amendment to the State Plan. It
must be submitted by the state to the
federal government for CMS approval
in order to change certain portions of
the Medicaid program.

Federal agency that represents state
M/SUD agencies.

Dependence on or abuse of a drug or
alcohol.

Case management that is restricted to
specific beneficiary groups. Targeted
beneficiary groups may be defined by
disease or medical condition or by
geographic regions.

Federal prohibition against states
paying certain classifications of
facilities more than Medicare would
pay for the same services.



Term

Waiver

Acronym

XXV

Definition

Contractual agreement between the
federal and state government that
allows a state to not comply with
certain federal Medicaid requirements
codified in the Social Security Act.
The following are types of waivers a
state may seek (all refer to sections of
the Social Security Act being waived):
§1115 waiver, §1915(a) waiver,
81915(b) waiver, §1915(c) waiver,
and 81915(b)/(c) waiver.



SAMHSA's mission is to reduce the impact of substance abuse and mental ililness on America's communities
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