ATTACHMENT G:   Glossary of Terms and Resources
Accountable Care Organization (ACO): A type of payment and delivery reform model that seeks to tie provider reimbursements to quality metrics and reductions in the total cost of care for an assigned population of patients. A group of coordinated health care providers form an ACO, which then provides care to a group of patients. The ACO may use a range of payment models (capitation, fee-for-service with asymmetric or symmetric shared savings, etc.). The ACO is accountable to the patients and the third-party payer for the quality, appropriateness, and efficiency of the health care provided. (Source: Medicare "Accountable Care Organizations" Shared Savings Program - New Section 1899 of Title XVIII, Preliminary Questions & Answers". Centers for Medicare and Medicaid Services)
Certified Electronic Health Record (EHR): The Office of the National Coordinator (ONC) has organized a Certified Health IT Product List for Ambulatory and Inpatient facilities looking to purchase a complete EHR or EHR module certified for the Meaningful Use incentive program. Each complete EHR and EHR module listed has been certified by an ONC and reported to the ONC for use in the list. (Source: http://onc-chpl.force.com/ehrcert)
Coordination of Care Document (CCD): The Health Level Seven (HL7) CCD is the result of a collaborative effort between the HL7 and American Society for Testing Materials (ASTM) to “harmonize” the data format between ASTM’s Continuity of Care Record (CCR) and HL7’s Clinical Document Architecture (CDA) specifications. The CCD is both “human readable” (via browser) and “machine readable” (import into EHR system) and has wide healthcare industry support.  (Source: http://www.hl7.org/about/FAQs/index.cfm?ref=nav)

A CCD has the following components:
1. Document Object ID

2. Date
3. Time

4. Patient

5. From

6. To

7. Purpose

8. Body

9. Insurance

10. Advance Directives

11. Support

12. Functional Status

13. Problems

14. Family History

15. Social History

16. Alerts

17. Medications

18. Allergies

19. Medical Equipment

20. Immunizations

21. Vital Signs

22. Results

23. Procedures

24. Encounters

25. Plan Of Care

26. Health Care Providers

Federally Qualified Health Center (FQHC): A FQHC is a type of provider defined by the Medicare and Medicaid statutes. FQHCs include all organizations receiving grants under Section 330 of the Public Health Service Act, certain tribal organizations, and FQHC Look-Alikes. FQHC’s provide a full array of primary and behavioral healthcare services. (Source: http://www.raconline.org/topics/clinics/fqhcfaq.php#whatis)
Health Home: An important option for providing a cost-effective, longitudinal “home” to facilitate access to an inter-disciplinary array of medical care, behavioral health care, and community-based social services and supports for both children and adults with chronic conditions. (Source: 11/16/10 CMS “Dear State Medicaid” Director’s Letter)
Health Home State Plan Amendment: Section 2703 of the Affordable Care Act,  allows States to establish “health homes” through their Medicaid program. 
This provision of the law creates a new option for states to enroll beneficiaries with two or more chronic conditions, including serious mental illness or substance use disorders, into health care homes for the coordinated treatment of their conditions.   (Source: http://www.samhsa.gov/healthreform/healthhomes/)
Health Information Exchange (HIE): A HIE focuses on the mobilization of healthcare information electronically across organizations within a region or community. HIE provides the capability to electronically move clinical information between disparate health care information systems while maintaining the meaning of the information being exchanged. The goal of HIE is to facilitate access to and retrieval of clinical data to provide safe, and efficient patient-centered care. (Source: http://www.urban.org/toolkit/PolicyDecoderH.cfm)
Health Insurance Exchange (HIX): A HIX is a set of state-regulated and standardized health care plans in the United States, from which individuals may purchase health insurance eligible for federal subsidies. All exchanges must be fully certified and operational by January 1, 2014 under federal law. An organized marketplace for the purchase of health insurance set up as a governmental or quasi-governmental entity to help insurers comply with consumer protections, compete in cost-efficient ways, and to facilitate the expansion of insurance coverage to more people. Exchanges do not bear risk themselves – they are not insurers. Rather, they would contract with private insurers and possibly offer a public plan option to cover specified populations. (Source: http://www.urban.org/toolkit/PolicyDecoderI.cfm#exchange)
Health Promotion: Identification, provision and access to wellness and educational supports to facilitate self-management of chronic conditions. (Source: http://odphp.osophs.dhhs.gov/)

Integrated Health: is the comprehensive and coordinated person-centered system of care that allows for health care professionals (i.e., behavioral health, primary care and specialty providers) to consider all health conditions at the same time resulting in the systematic coordination of physical and behavioral healthcare. Healthcare services that are integrated produce the best outcomes for people with multiple and complex healthcare needs. (Source: http://www.integration.samhsa.gov/)
Organizational Change Management: An approach to creating system and organizational level change(s) that requires creating a new system and then institutionalizing the new approaches explores the nature of change, the change process, establishing the change vision, the origins of resistance, assessing readiness for change, communication strategies, assessing stakeholders and sustaining change. (Source: Kotter, J.P. (1995). "Leading change: why transformational efforts fail", Harvard Business Review, March/April, pp. 59-67.)
Registry: A uniform dataset (clinical and other) used to evaluate specified outcomes for a population defined by a particular disease, condition, or exposure, and that serves one or more predetermined scientific, clinical, or policy purposes. A registry database is a file (or files) derived from the registry. (Source: Gliklich RE, Dreyer NA, eds. Registries for Evaluating Patient Outcomes: A User's Guide. (Prepared by Outcome DEcIDE Center [Outcome Sciences, Inc. dba Outcome] under Contract No. HHSA29020050035I TO1.)
Stepped Care: Treatment is adjusted based on clinical outcomes and according

to an evidence-based algorithm. (Source: Behavioral Health / Primary Care

Integration and the Person-Centered Healthcare Home (2009).  The National Council for Community Behavioral Healthcare)

