PBP 2008 Data Entry System Screens


Section C – POS – General – Base 1 Screen

[image: image1.png]| FIGHT CLIK HERE FOR DESCAIFTION OF BENEFT

Do you ofer a Pointf Service (POS) option?
C Yes
C No

Is there 3 Masim.m Plan Benefit Coverage amountfor POS 7
C Yes
C N

Select allof the Subsetvice Categoies that appy o the PDS Masim.m
Plan Beneft Coverage:

Select type of beneft for the POS optir:
© Mandatory
 Gpiional

Selectallof the Subservice Categoies thal desciibs the PO opior:

T Inpatiet Hosphal Services Including Acute
16 Inpatint Hospital Psychiatic Services

2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)
5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic

71 Podialy Services

75 Other Health Care Professional Services

7h Pychistic Services

7i Physical Therapy and SpeechLangusge Pathology Services
8 Disgnostc Procedres/Test/Lab Beneiis

86 Disgnostc/Therapeutic Radlogical Services

92 Quipatient Hospital Services

96 Ambulstory Sugical Certer [45C) Services

3 Outpatient Substance Abuse Services

34 Cardac Rehabiitalion Services

105 Ambulance Services

T Inpatiet Hospal Services Including Acute
16 Inpatint Hospital Psychiatic Services

2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)
5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

Incicate Masimum Plan Beneft Coverage amour:

|

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

© Other, descibe





Section C – POS – General – Base 2 Screen

[image: image2.png]Is there 2 PO Masimum Ervolee Outof Packet Cost
amount?

C Yes

C N

Incicate POS Masimum Ervallee Out-of Packet Cost

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Is there 2 PDS Deductible?
C Yes
C N

Erter Deductible Amourt

=181]




Section C – POS – General – Base 3 Screen
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Is Authorzston requied for FOS?
C Yes
C N

Is a referal reired for P57
C Yes
C Mo

Selectallof the Subservice Categories that equite Authoizaton for POS:

Select allof the Subsetvice Categories that eguire a Refera or FOS:

T Inpatiet Hospial Services Including Acute B
16 Inpatint Hospital Psychiatic Services

2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)
5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic

71 Podialy Services

75 Other Health Care Professional Services

7h Pychistic Services

7i Physical Therapy and SpeechLangusge Pathology Services
8 Disgnostc Procedres/Test/Lab Beneiis

86 Disgrostc/Therapeutic Radilogical Servicesil

92 Quipatient Hospital Services

96 Ambulstory Sugical Certer [45C) Services

3 Outpatient Substance Abuse Services

34 Cardac Rehabiitalion Services

10a; Ambulance Services

T Inpatiet Hospial Services Including Acute B
16 Inpatint Hospital Psychiatic Services

2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)
5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic

71 Podialy Services

75 Other Health Care Professional Services

7h Pychistic Services

7i Physical Therapy and SpeechLangusge Pathology Services
8 Disgnostc Procedres/Test/Lab Beneiis

86 Disgnostc/Therapeutic Radlogical Services

92 Quipatient Hospital Services

96 Ambulstory Sugical Certer [45C) Services

3 Outpatient Substance Abuse Services

34 Cardac Rehabiitlion Services

Ervollee mst receive Autharzation fiom one of mare ofthe following
I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, descibe:





Section C – POS – General – Notes Screen
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Section C – POS – Inpatient – Base 1 Screen
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Ele
Is there a PDS Masimum Plan Bensfit Coverage forInpatiert Hospital Selectthe Masinum Plan Benefit Coverage periadiciy:
Services? Every thiee years
C e Every two years
€ Mo

Every s morihs
Everythiee morihs
Other, descibe.

Selectthe ype of POS Inpalient Hospital Services benefit with a
Masinum Plan Benefit Coverage:

™ Inpatient Hospital Acute
™ Inpatient Psychiatic Hospital

Combined for both Inpatient Hospital Acute and Inpatient
Payehiatic Hospial

=
4
€ Evepyean
4
4
4

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicate Fee-orService Charge Stucture

" Other, descibe

Enter Masimum Plan Benefit Coverage amount for Inpatent Hospiak
Acute:

Enter Masimum Plan Benefit Coverage amount fo Inpatent Psyctiatic
Hospital

Eter Masinum Plan Benefi Coverage amount for combined Inpatient
Hospital Acute and Inpatient Psychiatic Hospta





Section C – POS – Inpatient – Base 2 Screen
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Elizp e s R e o =) Indicate the coinsurance percentage and day intervals) o POS Inpatient

g nenee [01POS Inotnt Hospil 5 Hosorl -t g e 558§ i s e e ., 115585

Ot Cosuance % Iterval1: | | BeginDaylterval 1. | [ EndDaylrterval |
Selec he type of FOS Inpatient Hospitl Servis Beneit vith — — —

Consurance:

I (1a) npstient Hospial - Acuie Coinsuance %Interval 2. | [ BeginDay Interval2. | [ End Day nterval 2
I~ (1b)Inpaiert Pychistc Hospial — — —

Indl Caaarc pacrtge o PO gt ol At s
Indioae the mumber of daytervls for e POS Inpatior Hospial Selectthe Coinsurance Coverage Basisfor POS Inpaient Hosptal - Acule stay:
‘Aoue stay: " Pubished Fee Schedte

 Zeto No Coinsurance per Day) A Oiganization Developed Fee Schedule

C e " MA Digeniation Developed Cost Stuctue

C Twe © Oiher, descibe

© Thee





Section C – POS – Inpatient – Base 3 Screen
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Indicate Cansurance percentage for POS Inpatient Psyciatic Hospitl stay:

Incicate the number ofday intervals for the PO Inpatiert Psychiatic Hosptalstay:
" Zeto [No Coinsurance per Day)

C e

C Two

C Thes

Selectthe Coinsurance Coverage Basisfor POS Inpatient
Psyehiatic Hosptalstay:

" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
C Other, descibe.

Icicate the coinsurance petcentage and day inervals) for POS Inpatisnt
Psychiatic Hospialstay (erter 999 unimited days areoffered: 0.1 to 993}

Coinsurance % IntervalT: | [ BeginDay Interval 1: | | End Day Interval 1
Coinsuance % Interval 2. | [ BeginDayInterval2 | | EndDay Interval 2.

Coinsuance % Interval 3. | [ BeginDayInterval3 | | EndDay Inerval 3





Section C – POS – Inpatient – Base 4 Screen

[image: image8.png]Bl

Is there an envollee Copayment for POS Irpatient Hospital
Services?

C Yes
C Mo

Iclcate Copayment amount per stay for POS Inpalient Hospital - Acute stay:

Selectthe tpe of POS Inpatient Hospital Services Benefit with
Copayment

I” (1) Inpatient Hospital - Acute:

I (1) Inpatient Psychiatic Hospital

Incicate the number of day intervals fo the POS Inpatisnt Hospital - Acute
stay

€ Zero [No Capaymen per Day)
C e
C Two
C Thes

Icicate the copayment amount and day nterval(s) for POS Inpatient Hospial
Acute stay[erter 999" uiimited days are offered; e, 1 10 593}

Copayment At Iterval 1 | | Begin Day Iterval 1 || End Day Interval 1

Copayment At Inerval 2. || Begin Day Inerval 2. || End Day Inerval 2.

Copayment At Interval 3 || Begin Day Inerval 3. || End Day Inerval 3

=181]




Section C – POS – Inpatient – Base 5 Screen

[image: image9.png]Iclcate Copayment amount per stay fo POS Inpatient Psychistic Hospital

Incicate the number of day inervalsfor the POS Inpalient Psychiatic
Hospita stay:

€ Zero [No Capaymen per Day)
C e
C Two
C Thes

Is there 3 POS Deductible for Inpatient Hospial Services?
C Yes
C N

Incicate the copayment amaut and day ntervals) for POS Inpatient

Psychiatic Hospialsay (erter 939" iimited days are offered: £.0..1 1o
998}

Selectthe tpe of POS Inpatient Hospital Services benefit with a
Deductibl:

T~ Inpatient Hospital Acute
T~ Inpatient Psychiatric Hospital

Combined for both Inpatient Hospital Acute and Inpatient
Payehiatic Hospial

Enter Deductble smount forInpatient Hosptah Acute:

Copayment At Iterval 1: | [ Begi Day Inerval 1: | | EndDay Interval

Enter Deductble smount forInpatient Psyciatic Hosptat

Copayment At Iterval 2 | | Begin Day Inerval 2 | [ End Day Inerval 2.

Copayment At Iterval 3 | [ Begin Day Inerval % | [ End Day Inerval 3

Erter Deductible amaunt for combined Inpatient Haspital Acute and
Inpatient Psychistic Hospitak
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Section C – POS – Groups – Group Screen
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Fil.

Incicate the rumber of Point of Service graupings
offered [excluding Inpatient Hospital Services)
{Optonal}

-





Section C – POS – Groups – Base 1 Screen

[image: image11.png]BP 2008 Data Entry System - POS - Groups - Base 1 =18 x|

Fil.

Enter Label for this Group (Optianal} Is there a PDS Cainsurance for tis Group?

I
C Mo

Selectthe service categories included inthe POS opton for this Group: Enter Minimum Coinsurance Percentage fo this Group:

= Sdedring Focly B =
S oo =_J

Pl Hosiizaion
& Fome Hesth Samices e Masinun Coinsuance Percentag o i Goup
7 Pl Cae Physioan Sevces

75 Chiopacic Savoes =

7c Oscupaionl Theapy Sanvices

76 PrytonSoecis Senices

7 Mental Health Specialy Servizes - NorPsychiatic
7t Podilist Services

Selectthe Coinsurance Coverage Basis:
" Publshed Fee Schecble

75 Other Hoalth Care Professional Services € M Diganizalion Developed Fee Scheduie
7h Pychistic Services M Diganization Developed Cast Stucture.
7i Physical Therapy and SpeschLanguage Pathology Services C Other, descibe.

8 Disgnostc Procedres/Test/Lab Benefis
86 Disgnostc/Therapeutic Radlogical Services
92 Quipatient Hospital Services

Is there 2 POS Copayment for tis Group?

35: Ambulatory Surgical Center (ASC) Services C e

5 Duipalient Substance Abuse Services CoNo

94 Cariac Rehabilation Servies

10a Anbularce Services Enter Minimum Copayment Amourt for tis Groue:

10 Transporaton Seees
s DI —]

16 Prosthetis/Medical Supples
11 Disbetes Moritaing Suppes Enter Masimum Copeyment Amount for tis Group:
132 Outpatint Blood

135 Acupunciue — ]

13 Diher!

13d Dther2

136 Dtherd

143 Healh Welless Programs





Section C – POS – Groups – Base 2 Screen
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Is there a PO Masimum Plan Benefit Coverage amount or this group?
C Yes
C N

Incicate Masimum Plan Beneft Coverage amour:

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

© Other, descibe

Is there a PO Decluctibe for this aroup?
C Yes
C N

Incicate Dedhictble amourt for PO services:
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