PBP 2008 Data Entry System Screens

SECTION C — OON — GENERAL — BASE 1 SCREEN

PBP 2008 Data Entry System - {repaint)00ON - General - Base 1




PBP 2008 Data Entry System Screens

SECTION C — OON — GENERAL — BASE 2 SCREEN

s PEP 2008 Data Entry System - (repaint)00N - General - Base 2 =] =]

File

Select all af the Service Categonies ko which the
Cut-of-Mebwork. benefit applies:

1a: Inpatient Hozpital Acute -
1b: Inpatient Paych Hozpital

20 Skilled Murzing Facility [SHF]

3 Comprehensive Outpatient Fehabilitation F
5 Partial Hospitalization

E: Home Health Services

7a: Primary Care Phyzician

Th: Chiropractic Services

7o Dooupational Therapy

7d: Phyzician Specialist excl Paychiatic

Te: Mental Health - Mon-Phyzician

7l Podiaty Services

7q: Other Health Care Profezsional

7h: Paychiatric

71 PT and 5P Services

Ba: Diagnostic Procedures/Test/Lab Benefits
8b1: Diagnostic B adiological Services

b2 Therapeutic B adiological Services

9a: Outpatient Hozpital

9b: ASC Services

9c: Outpatient Substance Abuse

Ad: Cardiac Rehabilitation Services

10a; Ambulance —
10k: Tranzportation

11a DME

11b: Prostheticz/Medical Supplies

11 Diabetes Monitoring Supplies:

12: Renal Dialpsziz

13a; Blood

13k Acupunchure

13c: Other 1

13d: Other 2

13e: Other 3

14a Health EducationSwellness ﬂ
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PBP 2008 Data Entry System Screens

SECTION C — OON — GENERAL — NOTES SCREEN

PBP 2007 Data Entry System - 00N - General - Notes
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PBP 2008 Data Entry System Screens

SECTION C — OON - INPATIENT — BASE 1 SCREEN

I PBP 2007 Data Entry System - OON - Inpatient - Base 1 =] =]

File

|5 there an enrollee Coinsurance for OOM Inpatisnt Hospital |ndizate the coinsurance percentage and day intervallz] for Q0N [npatient Hozpital -
Semripesd Acute stay [enter "33 if unlimited days are offered; e.g., 1 to 933];

 Yes . _

= No Coinzurance & Interval 1: | | Begin Day Interval 1: End Day Interval 1

i
i
!

Select the type of O0M [npatient Hospital Services Benefit with
Coinsurance:

[ [1a] Inpatient Hospital - Acute

[ [1b] Inpatient Pspchiatic Hozpital

Coinsurance % |nterval 2 Beqin Day Interval 2 End Day Inkeral 2

i
i
i

Indicate Coinsurance percentage for DO Inpatient Hozpital - Coinsurance % |nterval 3 Beqin Day Interval 3 End Day Interval 3:
Acute stay:

— |

|ndizate the number of day intervals for the O0M [npatient

i
i
i

Select the Cainzurance Coverage Bazis for OON |npatient Hogpital - Acute stan:
" Publizhed Fee Schedule

Hozpital - Acute stayw: " WM& Organization Developed Fee Schedule
™ Zemo [Mo Coinsurance per D ay] " M& Organization Developed Cost Stuchure
 Ore " Other, describe

 Two

T Three
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PBP 2008 Data Entry System Screens

SECTION C — OON - INPATIENT — BASE 2 SCREEN

IFH‘ PEP 2007 Data Entry System - O0ONM - Inpatient - Base 2

File

|ndizate Coinzurance percentage for DOM Inpatient Peychiatric Hozpital staw:

— |

Indicate the number of day intervals for the DON Inpatient Peychiatric Hozpital stay:
" Zero [Mo Coinsurance per Day|

= One

 Two

" Three

Select the Coinsurance Coverage B asis for O0M Inpatient
Pzuchiatric Hospital stan:

" Publizhed Fee Schedule

i~ WA Organization Developed Fee Scheduls

i~ WA Organization Developed Cost Stucture

" Other, describe

|ndizate the coinsurance percentage and day intervalls] for Q0N [npatient
Paychiatric Hozpital stay [enter ‘939" if unlimited daps are offered; e.g.. 1 to 939];

Coingurance & Interval 1: | | Begin Day Interval 1: End Day Interval 1

i
i
!

Coinzsurance % Interval 22 | | Beain Day Interval 2 End Day Interval 2:

i
i
i

Coinzurance % Interval 3: | | Beagin Day Interval 3 End Day Interval 3:

i
i
i
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SECTION C — OON - INPATIENT — BASE 3 SCREEN

PBP 2008 Data Entry System Screens

IFH‘ PBP 2007 Data Entry System - 00N - Inpatient - Base 3

File

|z there an enrollee Copayment for DOM Inpatient Hozpital
Services’?

= Yes

|ndizate Copayment amaunt per stay for OOM [npatient Hozpital - &cute stay:

— |

i Mo

Select the type of O0M Inpatient Hozpital Services
B enefit with Copayment;

™ [1a] Inpatient Hospital - Acute

™ [1b] Inpatient Pspchiatic Hozpital

Indicate the number of day intervals for the O0M npatient Hozpital - Acute stay:

" Zero [Mo Copavment per Day)

= One
= Twao
i Three

Indizate the copayment amaunt and day interval(z] far DOM Inpatient Hozpital -
Acute stay [enter 993" if unlimited days are offered; e.q., 1 to 999);

Copavment Amt [nterval 1:

I

Begin Day Interval 1:

i

End Day Interval 1

i

Copayment Amt Interval 2

l

Begin Day Interval 2:

i

End Day Interval 2

i

Copavrment Amt [nterval 3:

ﬂ

Beqgin Day Interval 3:

i

End Day Interval 3:

i
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PBP 2008 Data Entry System Screens

SECTION C — OON - INPATIENT — BASE 4 SCREEN

IFH‘ PEP 2007 Data Entry System - 00N - Inpatient - Base 4

=8| x|

File

— |

|ndizate Copayment amount per stay for OOM [npatient Pepchiatic Hospital;

" Zero (Mo Copayment per Day]
 Ore

 Two

 Three

Indicate the number of day intervals for the DOMN Inpatient Pepchiatnce Hozpital stay:

|ndizate the copayrment amount and day interval(z] far 0N |npatient Paypchiatric
Hozpital stay [enter '999° if unlimited days are offered; e.g., 1 to 939);

|z there an O0OM Deductible for Inpatient Hozpital Services'?

" Yes
= Mo

Select the type of OOM [npatient Hospital Services benefit with a
Deductible:
[ Inpatient Hozpital- Acute
[” Inpatient Peychiatric Hospital
Combined for bath Inpatient Hozpital Acute and [npatient
Faychiatric Hozpital

Enter Deductible amount for Inpatient Hozpital- Acute;

Copayment At Intereal 1:

I
i

Beqin Day Interval 1:

End Day Interval 1:

i

Copayment &mt Interval 2

I
i

Beqin Day Interval 2

End Day Interval 2:

i

Copayment Amt Interval 3:

I
i

Begin Day Interval 3:

End Day Interval 3:

!

[

Enter Deductible amount far Inpatient Pauchiatic Hozpital:

I

Enter Deductible amount for combined Inpatient Hozpital Acute and
|npatient Pzychiatric Hozpital:

I
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PBP 2008 Data Entry System Screens

SECTION C — OON — GROUPS — GROUP SCREEN

PBP 2007 Data Entry System - 00N - Number of Groups




PBP 2008 Data Entry System Screens

SECTION C — OON — GROUPS — BASE 1 SCREEN

s PBP 2007 Data Entry System - (repaint)0ON - Groups - Base 1

File

Enter Label for thiz Group [Dptional]:

|z there an O0OM Coinsurance for this Group?

| ™ Yes
= Mo

Select the zervice categones included in the O0OM option for this Group:

E nter Minimum Coinzurance Percentage for this Group:

20 Skilled Murzing Facility [SHF]

F CORF

B Partial Hozpitalization

E: Home Health Services

7a: Prirnary Care Physician Semvices

Tb: Chiropractic Services

7o Docupational Therapy Services

Td: Phyzician Specialist Services

Te: Mental Health Specialty Services - Mon-Psychiatric
7l Podiatnst Services

T Other Health Care Profezsional Services
Th: Papchiatric Services

7i: Phwzical Therapy and Speech/Langquage Pathiology Services
8al; Clinical/Diagnostic Lab Services

8a2: Radiation Therapy Services

gb: Qukpatient x-F.ays

Sa; Dutpatient Hozpital Services

9b: Ambulatary Surgical Center [ASC] Services
9c: Outpatient Substance Abuse Services

9d: Cardiac Rehabilitation Services

10a; Ambulance Services

10b: Tranzportation Services

11a: DME

11k Prostheticz/tMedical Supplies

11 Diabetesz Monitoring Supplies

12 Renal Dialysis

13a; Outpatient Blood

13b: Acupuncture

13c: Otkerl

13d: Other2

=]

— |

Enter M aximum Coinsurance Percentage for this Group:

Select the Coinsurance Coverage B asis:

" Published Fee Scheduls

" WM& Organization Developed Fee Schedule
" Ma Organization Developed Cost S tucture
" Other, desciibe

|z there an O0OM Copayment for this Group’?
0 Yes
" Mo

Eniter Minimum Copayment Amount for thiz Group:

—

E riter b aximum Copayment Smount for this Group:

—
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PBP 2008 Data Entry System Screens

SECTION C — OON — GROUPS — BASE 2 SCREEN

PEP 2007 Data Entry System - 00N - Groups - Base 2
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